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Our modelling highlights the financial impact of the proposed changes on nurses, 

midwives and assistants in nursing employed at various classifications, working in the 

public, private acute and residential aged care sectors. 

 

The modelling is based on two scenarios; the first is on average hours worked (AIHW 

2014), and the second, on working three shifts per week, that is 22.8 hours per week. 

 

Looking at each sector separately due to the variable levels of employer paid leave 

entitlements, it is clear that all nurses, midwives and assistants in nursing working 

average hours in the public sector will not receive any Government paid parental 

leave payment. 

 

A registered nurse level 1 in their 5th year, for example, currently receives a total of 

$28,949 made up of 14 weeks employer provided leave and $11,824 (18 weeks at 

the minimum wage rate).  Under the proposed changes, the same nurse will not be 

eligible to receive any payment under the Government scheme resulting in a 45 

percent reduction in her expected income.    The impact is even greater for an 

assistant in nursing who will lose 49 percent (almost half), of their expected income 

over their period of parental leave. 

 

Nurses working average hours in the private acute sector will similarly be worse off to 

the tune of between $11,824 for RNs to $9860 for assistants in nursing amounting to a 

loss of 45% of expected income in both cases. 

 

In residential aged care, where employer provided leave is for a lesser period, the 

loss is between $9596 for RNs and $5785 for assistants in nursing, amounting to a loss 

of expected income of 45% and 33% respectively. 

 

Nurses working less than average hours will also experience a substantial loss in 

income.   Our modelling shows that a registered nurse in the public sector working 

three shifts per week will lose $11,824, with enrolled nurses and assistants in nursing 

losing $9135 and $8024 respectively. 
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In the private acute sector, the loss of income stands at $6500 for assistants in nursing 

up to $10,837 for an RN level 1 year 5; and in residential aged care assistants in 

nursing will lose $3880, enrolled nurses $4674 and registered nurses up to $6287.   

 

Across the board, nurses will be hit hard financially placing further stress on 

themselves and their families as they try and balance the increasing pressures 

between work and family. 

 

Further detail in relation to the financial impact is included in Table 1 at page 29. 

 

G. Other issues 

 

Salary Sacrificing 

 

We note the Bill may have additional adverse impacts for those employees with 

salary packaging arrangements. 

 

Under the heading Impact on Employees the Explanatory Memorandum notes:  

 

“However, there may be an impact on the after tax-income of employees with 

salary sacrifice arrangements in place.  Where their employer is administering 

PLP payments, salary sacrificing arrangements are able to continue and so the 

employee’s tax liability would continue to be calculated on a lower salary.  

However, as DHS does not offer salary sacrifice deduction functionality, an 

employee’s tax liability could increase if the mandatory employer role is 

removed and their employer does not opt back in to be the paid parental 

leave paymaster. This may be a particular issue for employees in the not-for-

profit sector who are more likely to have salary-sacrificing arrangements in 

place. 

While this impact is not a compliance cost, it may have an impact on the after-

tax income a person may receive, dependent on an employee’s income and 

the level of salary sacrificed under the arrangement.” 

(https://www.comlaw.gov.au/Details/C2015B00120/Explanatory%20Memorand

um/Text)  

https://www.comlaw.gov.au/Details/C2015B00120/Explanatory%20Memorandum/Text
https://www.comlaw.gov.au/Details/C2015B00120/Explanatory%20Memorandum/Text
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Currently parental leave payments administered through the employer may attract 

the benefits of salary sacrifice. The Explanatory Memorandum confirms, under the 

proposed administration of the new Commonwealth scheme, payments made by 

government will not attract the benefits of salary sacrifice. 

 

Under the proposed changes unless employers choose to opt in to administer the 

government funded paid parental leave scheme salary sacrificing arrangements will 

not apply.  This effectively means employees will be subject to the full tax rate for 

any money received from the Commonwealth. 

 

Nurses, midwives and assistants in nursing in the public hospitals and residential aged 

care sectors have access to salary sacrificing arrangements.  Many employees in 

these sectors are low paid, part time workers earning around the minimum weekly 

wage. 

 

These changes will have an additional adverse impact on employees and on many 

employers who use salary packaging as recruitment and retention initiative. 

 

Top Up or Make Up Pay Entitlements 

 

A small number of agreements mainly in residential aged care and to a lesser extent 

in the private acute sector contain clauses providing for “top up” or “make up” pay, 

where the employer pays the difference between the minimum wage under the 

Government scheme and the employee’s ordinary pay for either all or part of the 18 

weeks. 

 

The example below is from the Bupa Care Services, NSWNMA, ANMF (NSW Branch) 

and HSU NSW Branch, New South Wales Enterprise Agreement 2013: 

 

37. Parental leave 

 

b) BPPL provisions apply to those employees eligible for Government Paid 

Parental Leave (GPPL) and Dad and Partner Pay if and while they remain 
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eligible. For clarity, Bupa will cease to "top up" an employee's ordinary 

rate of pay if they are no longer eligible for the GPPL or Dad and Partner 

Pay. 

37.2 Primary Carer leave 

 

(b) Bupa will "top-up" Government Paid parental Leave (GPPL), providing up 

to 12 weeks of parental leave at the employee's ordinary rate of pay, for 

primary care givers of a child including an adopted child. The GPPL pay is 

based on the rate of the National Minimum Wage (currently $622.10 per 

week before tax —this rate is reviewed annually) and is paid for a 

maximum of 18 weeks. Bupa will provide GPPL pay to employees directly 

(in their usual pay cycle) and will "top up" this payment so that for the first 

12 weeks of their parental leave they receive their salary based on their 

ordinary rate of pay. Bupa will withhold Pay As You Go tax withholdings at 

the usual rate. 

 

It is unclear to the ANMF how such arrangements will continue in the event the Fairer 

Paid Parental Leave Amendment Bill is enacted.   

 

On the face of it employees who currently enjoy these paid parental leave 

provisions in their enterprise agreement will lose these benefits. 

 

Primary Carer Pay and Adjustments For Primary Carer Pay 

 

Section 11F of the Bill defines Primary carer pay as: 

 

“An amount that an employer is legally obliged to pay an employee, under 

the terms of the employee’s employment, because the employee is on primary 

carer leave for the child.” 

 

Section 11D sets out the calculation arrangements in the event the employee 

receives paid parental leave as defined by Section 11F. 

The Explanatory Memorandum states: 
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“Under the measure for a fairer Paid Parental Leave scheme, a person must 

inform the Secretary (as represented by the Department of Human Services) of 

any primary carer pay they are entitled to from their employer.  The PPL period 

of a person is then proportionately reduced by the amount of primary carer 

pay they are entitled to from their employer.  If a person receives primary carer 

pay from their employer that is valued at equal to or more than the national 

minimum wage for the person’s unadjusted PPL period, the person will not be 

entitled to receive parental leave pay from the Government.” 

 

As the Bill proposes that employers no longer be required to act as a paymaster for 

the scheme, ANMF proceed on the assumption that in most instances the “person” 

referenced in the Explanatory Memorandum will be the employee. 

 

Given the forgoing we wish to note our strong reservations about this approach.  It 

places an onerous and unfair responsibility on the employee who will be required to 

understand and apply the new parental leave provisions, interpret their entitlements 

under the enterprise agreement and have regard to any laws or regulations 

required to be read in conjunctions with such laws. 

 

For example we set out below the parental leave provisions that currently apply to a 

registered nurse employed pursuant  to the Brightwater Care Group (Inc.) Registered 

Nurses Enterprise Agreement 2014 (AG2015/1321) (the Agreement). 

 

 

 

 

 

 

 

 

 

 

 

 



   

 

30 | P a g e   A u s t r a l i a n  N u r s i n g  a n d  M i d w i f e r y  F e d e r a t i o n   

 

TABLE 2 - BASED ON WORKING 3 SHIFTS PER WEEK 22.8 HRS 

 

PUBLIC SECTOR 

 

RN Level 1 Year 8 

 

Pre July 2016 $24,582 

 

Post July 2016 $11,824 

 

Losing  $12,758 (48%) 

 

EN 5 

 

Pre July 2016 $20,959 

 

Post July 2016 $11,824 

 

Losing  $9,135 (44%) 

 

AIN 

 

Pre July 2016 $19,849 

 

Post July 2016 $11,824 

 

Losing  $8,025 (40%) 

 

 

RN Level 1 Year 5 

 

Pre July 2016 $23,044 

 

Post July 2016 $11,824 

 

Losing  $11,220 (49%) 

 

 

 

 

PRIVATE ACUTE 

 

RN Level 1 Year 8 

 

Pre July 2016 $22,385 

 

Post July 2016 $11,824 

 

Losing  $10,561 (47%) 

 

EN 5 

 

Pre July 2016 $19,627 

 

Post July 2016 $11,824 

 

Losing  $7,803 (40%) 

 

AIN 

 

Pre July 2016 $18,284 

 

Post July 2016 $11,824 

 

Losing  $6,460 (35%) 

 

 

RN Level 1 Year 5 

 

Pre July 2016 $22,661 

 

Post July 2016 $11,824 

 

Losing  $10,837 (48%) 

 

 

 

 

AGED CARE 

 

RN Level 1 Year 8 

 

Pre July 2016 $18,111 

 

Post July 2016 $11,824 

 

Losing  $6,287 (35%) 

 

EN 5 

 

Pre July 2016 $16,499 

 

Post July 2016 $11,824 

 

Losing  $4,675 (28%) 

 

AIN 

 

Pre July 2016 $15,704 

 

Post July 2016 $11,824 

 

Losing  $3,880 (25%) 

 

 

RN Level 1 Year 5 

 

Pre July 2016 $17,354 

 

Post July 2016 $11,824 

 

Losing  $5,530 (32%) 
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Foreword 

As nurses and midwives, we all know the health benefits for both mothers and their babies, if new 
mums can stay at home longer. They can bond with their babies, breastfeed for longer and not be 
stressed about returning to work. 

For these reasons, the ANMF has campaigned for extensions to Paid Parental Leave (PPL) for many 
years.  Understandably, nurses and midwives who participated in these campaigns welcomed Tony 
Abbott’s promised 26 week scheme in line with World Health Organisation recommendations, when 
it was announced in 2013.  

But on Mother’s Day 2015, reneging on their initial promise the Abbott Government announced they 
would deny access to Government funded paid parental leave for Australian women who have some 
paid parental leave provided by their employer through an enterprise agreement.  

As a result many thousands of nurses and midwives may lose the Government PPL entitlement if 
they were planning to have a baby after 1 July 2016. 

The Government scheme was designed to complement paid and unpaid leave arrangements 
negotiated by workers and their unions to give new mums and babies as close to 26 weeks at home 
with their baby. 

Now, some new mums will be forced to return to work earlier than planned, family budgets will be 
placed under pressure, and stressful decisions may be forced on families after 18 weeks or even 
less.  

Nurses and midwives strongly support government and workplace policies which support women, 

families and communities and which ultimately assist us to build a better society; PPL is a key 

component of this policy structure. To nurses and midwives it is straightforward, maximising PPL for 

Australian families means bringing out the best in our community, it simply makes sense.  

 

Lee Thomas 

Federal Secretary 

 

   



PAID PARENTAL LEAVE SURVEY 
AUGUST 2015   
 

3 | P a g e   A u s t r a l i a n  N u r s i n g  a n d  M i d w i f e r y  F e d e r a t i o n   
 

Executive Summary  

Paid parental leave (PPL) is recognised globally as providing significant benefits to mothers and 

babies, fathers and partners, and families and communities. These benefits are physical, 

psychological, social and economic. PPL has also been shown to contribute to reducing inequality 

both between lower and higher income earners and between men and women.  

Research has shown that the provision of PPL, most particularly when it is government subsidised, 

does not negatively impact on productivity but rather, brings substantial benefits to employers. It 

has been shown to be affordable even in lower income countries and to contribute to countries’ 

social and economic development. 

On 1 January 2011, Australia’s first national Paid Parental Leave (PPL) scheme was introduced 

bringing Australia into line with almost all other OECD countries. Evaluation of the scheme showed 

clear benefits have been gained by the introduction of government funded PPL, while indicating 

there are still improvements to be made. This is why in August 2013 nurses and midwives welcomed 

the then Federal Opposition’s proposal to expand the PPL scheme. 

The Coalition’s PPL policy promised that it would deliver a genuine paid parental leave scheme to 

give mothers six months’ leave based on their actual wage to help women to take time out of the 

workforce to establish a family while reducing financial pressures. 

Following election to Government, the Coalition revised this policy withdrawing their commitment 

from 26 weeks of PPL to the 18 week scheme already in existence. As part of the 2015 Federal 

Budget, a further revision was announced seeking to withdraw access to both employer funded and 

government funded PPL for eligible women.  

Recognising the potential impact this budget measure, if implemented, could have on nurses, 

midwives and assistants in nursing, the ANMF conducted a survey of members investigating their 

views on PPL, including their experiences of accessing PPL and managing after the birth of a child as 

well as their intentions to access PPL in the future.     

The survey, which ran over a 3 week period from 3 June – 22 June 2015, received an excellent 

response with 1,244 nurses, midwives and assistants in nursing participating from all states and 

territories across the country.  

 

The key findings of the survey showed that:  

 The majority of participants, 70.3%, reported that they have children with 58.8% indicating 
they had taken leave due to the birth of a child; 

 More than a third of participants, 35.4%, reported that they had accessed the government’s 

PPL scheme, with 85.7% of those reporting that they had accessed both employer based PPL 

and government provided PPL, the main reason for accessing both schemes was to extend 

the time at home with their newborn; 

 90% reported financial reasons as the key factor in their decision on when to return to work;  

 More than 50% of participants indicated that they are planning to have children soon, with 

71% of them reporting that the Government’s decision to restrict access to government 

funded PPL and employer provided PPL would affect their decision to start a family. 
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Background and introduction 

The benefits of paid parental leave (PPL) to mothers, babies, families and communities are now well 

known and supported by an increasing body of international research. PPL is associated with 

enhanced workforce participation for women, improvement in the health of mothers particularly in 

relation to lower stress levels and incidence of post natal depression and better health for babies 

primarily due to extended breastfeeding. PPL is also known to contribute to increased gender equity 

and better work‐life balance.1,2,3 

In recognition of this, governments around the world are increasingly taking responsibility for 

providing PPL to their citizens. Over the last two decades there has been notable progress in 

improving payments for parental leave and a shift away from reliance on employers to provide 

government funded maternity leave benefits.4 This has been accompanied by an increase in the 

statutory duration of maternity leave, from 1994 to 2013, in 139 countries most particularly in 

developed countries.  

On 1 January 2011, Australia’s first national Paid Parental Leave (PPL) scheme was introduced 

bringing Australia into line with almost all other OECD countries. Until 2011, Australia and the United 

States were the only high income OECD countries that did not provide a government funded PPL 

scheme.  

The scheme provides eligible working parents with up to 18 weeks of Australian Government‐funded 

Parental Leave Pay (paid at the national minimum wage rate).  Consistent with broad international 

goals, the objective of the scheme is to provide financial support to primary carers (mainly birth 

mothers) following the birth or adoption of a child, to achieve the following: 

Allow those carers to take time off work to care for the child; 

Enhance the health and development of birth mothers and children; 

Encourage women to continue to participate in the workforce;  

Promote equality between men and women and the balance between work and family life.5 

 

From 1 January 2013, the PPL scheme was strengthened by the introduction of Dad and Partner Pay, 

which provides eligible fathers and partners with two weeks’ pay (at the rate of the national 

minimum wage) following the birth or adoption of a child. The objective of this addition to the PPL 

scheme was to provide financial support to: 

Increase the time that fathers and partners take off work around the time of birth or adoption; 

Create further opportunities for fathers and partners to bond with their child; 

                                                 
1 Applebaum & Milkman, Leaves that Pay: Employer and worker experiences with paid family leave in California, Centre for Economic and 
Policy Research, 2011 Available online: http://www.cepr.net/documents/publications/paid-family-leave-1-2011.pdf 
2 Pay Matters: The Positive Economic Impacts of Paid Family Leave for Families, Businesses and the Public, Linda Houser, Ph.D. Affiliate 
Fellow Thomas P. Vartanian, Ph.D., Rutgers Center for Women and Work, 2012, Available online: http://www.cww.rutgers.edu 
3 Bulletin of the World Health Organization 2013;91:398-406. doi:http://dx.doi.org/10.2471/BLT.12.109363 
4 Maternity and paternity at work: law and practice across the world, International Labour Office. – Geneva: ILO, 2014 
5 Martin, Bill et al. PPL evaluation: final report. Brisbane: Institute for Social Science Research, University of Queensland, 2014, pp. 1 
https://www.dss.gov.au/sites/default/files/documents/03_2015/finalphase4_report_6_march_2015_0.pdf 
 


