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What is the Career and Education Framework?
The APNA Career and Education Framework for Nurses in 
Primary Health Care – Registered Nurses (the ‘RN Framework’) is 
the first of its kind in Australia. The RN Framework and associated 
tools have been developed to improve the employment 
opportunities, build capacity and support the transferability  
of nursing skills across primary health care settings. 

The RN Framework is specifically designed as a self-
assessment tool for RNs currently working in primary health 
care. The self-assessment tool allows nurses to reflect on 
their level of expertise and benchmark themselves across the 
domains of primary health care nursing. 

How the Registered Nurse Framework was developed
The RN Framework’s structure was informed by the 
latest research1 and an extensive consultation undertaken 
throughout 2016–2017, involving the input of over 1000 
individuals, including nurses, medical practitioners, allied 
health professionals, academics, researchers, managers, 
administrators and policy experts across government, non-
government and private organisations (for more detail, see 
Appendix 1). The original domain definitions described in the 
literature1 were contextualised to the primary health care 
setting in consultation with the sector. Aspects of practice 
and practice level statements were generated from other 
existing resources, including:

• APNA’s Transition to Practice Pilot Program resources

• the Australian Nursing and Midwifery Federation’s 
National Practice Standards for Nurses in General 
Practice2

• the United Kingdom National Health Service:

 − Health Education England’s District Nursing and 
General Practice Nursing Service Education and 
Career Framework3

 − Education for Scotland’s Career and Development 
Frameworks.4

This content was adapted to be relevant to all primary 
health care roles undertaken by RNs within Australia.  
The proposed RN Framework, the domain definitions, the 
aspects of practice and the practice level statements were 
presented to the sector during consultation opportunities, 
such as national conferences, key stakeholder workshops 
and focus groups, with suggested adaptations to definitions 
and terminology collated and analysed by the APNA 
project team before being presented back to the sector 
for feedback. Finally, using the Delphi Study methodology, 
consensus was reached and the structure, domain 
definitons, aspects of practice and practice level  
statements were finalised.

How to use the Registered Nurse Framework 
Graphic 1 illustrates the structure of the RN Framework,  
which describes the role of RNs in primary health care 
across the five domains: Clinical Care, Education,  
Research, Optimising Health Systems and Leadership. 

Each ‘wedge’ describes an aspect of practice of the  
nursing role within a domain, while the ‘rings’ represent 
the different levels of expertise within the RN scope, with 
advanced practice forming the highest level of expertise  
in the RN Framework.

The comprehensive content of the RN Framework,  
outlined in this document, describes the primary health  
care RN scope across all three levels of expertise 
(Foundation, Intermediate, Advanced) for each aspect 
of practice within all five domains. The practice level 

statements provide examples of the activities and roles  
RNs may have, however are not designed to act as an 
exhaustive list, nor is it expected that RNs will be engaged 
in all practice level statements within the one aspect of 
practice. Instead, the practice level statements describe the 
potential breadth in the nursing role and may be used as 
examples to help articulate a specific aspect of practice.  
The RN Framework should be used for self-assessment 
and may be incorporated into performance reviews, job 
applications, position descriptions, workforce planning 
or any other professional review process undertaken for 
primary health care nursing roles.

The My Nursing Future website contains a self-assessment 
tool which is an adapted version of the RN Framework, 
designed for use on a smartphone device. The online 
self-assessment tool was a key recommendation from 
the consultation process, designed to make the content 
and process more accessible to nurses with competing 
demands. The self-assessment questions in this Framework 
correlate with the questions in the online self-assessment 
tool. The online tool should be considered a ‘light’ version 
of the RN Framework and produces a PDF report of the 
nurse’s current level of practice, which can be used to 
assist with career planning and personal reflection. The 
RN Framework embedded in the My Nursing Future 
website is supported by a variety of tools and information 
to encourage nurses to consider a career in primary 
health care and explore the education pathways, career 
opportunities and additional resources available. 
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Graphic 1: Structure of the RN Framework
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Domain 1 – Clinical Care
Holistic, person-centred, culturally safe nursing practice 
delivered through a social model of health and continuing 
throughout the individual’s health journey. Nursing practice  
is underpinned by the concept of health and wellness, is 
delivered within and in partnership with the individual and  
the community and in collaboration with the interdisciplinary 
team. Clinical Care includes preventive health, early 
intervention, chronic disease management and end of 
life planning, within a framework of assessment, planning, 
implementation and evaluation.

Practice Level
Foundation

I am learning how to carry out clinical care that is holistic, 
person-centred and culturally safe.

Intermediate

I confidently practice clinical care that is holistic,  
person-centred and culturally safe.

Advanced

I lead and guide others to confidently practice clinical care 
that is holistic, person-centred and culturally safe.

PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

1.1 ASSESSMENT AND 
MANAGEMENT:

Applies evidence-
based clinical skills in 
nursing assessment and 
management to meet  
the needs of individuals 
accessing care 

Self-assessment question:

Q1: How do you apply 
evidence-based clinical 
skills to your everyday 
practice?

As part of the interdisciplinary 
primary health care team, I am 
learning how to manage the health 
needs of individuals to improve 
health outcomes 

I confidently coordinate and 
manage the health needs 
of individuals as part of the 
interdisciplinary primary health  
care team 

I lead and guide others to enhance 
health improvement and care 
as determined by the needs of 
individuals accessing care and  
the broader community 

I am learning how to apply effective 
communication techniques to 
consult with individuals, families  
and carers as active participants  
in the delivery of care 

I confidently use communication 
techniques to consult with 
individuals, families and carers

I lead and guide the delivery of care 
to individuals, families and carers 
by using advanced communication 
techniques 

I am learning how to apply clinical 
assessment skills during a primary 
health care nursing assessment 
to gain an understanding of an 
individual’s physical and mental 
health and the impact of their 
environment and social supports 

I confidently undertake complex 
nursing assessments, using clinical 
assessment skills to assess the 
individual’s physical and mental 
health and the impact of their 
environment and social supports 

I lead and guide other nurses in 
conducting physical and mental 
health assessments 

I am learning how to identify and 
apply validated screening and 
assessment tools relevant to the 
primary health care setting

I confidently identify and use 
validated screening and assessment 
tools relevant to the primary health 
care setting

I lead and guide other members  
of the primary health care team  
by identifying, implementing and 
monitoring the use of relevant, 
validated screening and  
assessment tools

I am learning to distinguish and 
prioritise between urgent, non-
urgent and complex primary health 
care presentations

I confidently implement urgent, 
non-urgent and complex triage 
protocols and procedures 

I lead the development, 
implementation and evaluation of 
triage protocols and procedures 

I am learning to understand 
and utilise the principles of risk 
stratification in helping to identify 
people within the primary health 
care setting at risk of deterioration 
and hospital admission 

I confidently use risk stratification 
principles to identify people within 
the primary health care setting at 
risk of deterioration and hospital 
admission 

I lead and guide the primary 
health care team to integrate risk 
stratification principles into the 
individual’s health assessment 

I am learning how to apply 
educational strategies and 
facilitation skills to support self-
management and decision making 

I confidently suggest suitable 
resources, including tailored health 
promotion and evidence-informed 
behaviour change strategies, to 
support self-care and management 

I lead the development of tailored 
health promotion and evidence-
informed self-management and 
behaviour change strategies and 
support individuals during the 
implementation

I am learning how to assess 
the need for chronic disease 
management strategies and when 
to implement them

I confidently initiate chronic 
disease management strategies for 
individuals accessing care 

I lead and guide the initiation, 
development and documentation 
of chronic disease management 
strategies for individuals accessing 
care in consultation with the 
individual, family and carers, and the 
primary health care team 
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

Continued I am learning how to access 
health promotion and educational 
materials to support individual 
health needs 

I confidently access relevant and 
appropriate health promotion and 
education materials and incorporate 
them into the individual’s care plan 

I lead and guide the development 
of tailored health promotion and 
education materials and incorporate 
them into the individual’s care plan 

I am learning about the social 
determinants of health and how 
they relate to my own practice

I confidently articulate how the 
social determinants of health affect 
health outcomes 

I lead and guide through 
embedding the social determinants 
of health in the delivery of primary 
health care 

I am learning how to apply relevant 
and accurate primary health care 
specific information from a range of 
sources to inform decisions related 
to the individual’s care 

I confidently identify evidence-
based information from a range of 
sources to inform complex decisions 
related to the individual’s care 

I lead and guide the primary 
health care team to make complex 
decisions in relation to individuals’ 
care by using evidence-informed 
information, even when limited 
information is available 

I am learning how to apply the 
knowledge and skills required to 
deliver person-centred care within 
the context of primary health care

I confidently apply the knowledge 
and skills required to deliver person-
centred care 

I lead and guide as a clinical 
specialist, which involves using 
advanced knowledge and skills  
to deliver person-centred care 

I am learning about the evidence-
base informing primary health care 
nursing interventions to address the 
individual’s health needs 

I confidently implement complex 
primary health care nursing 
interventions for individuals with  
a wide range of health needs 

I lead and guide by implementing 
advanced nursing interventions 
for individuals with highly complex 
health needs 

I am learning about the importance 
of building resilience in individuals 
accessing care 

I confidently support those 
accessing care to build their 
resilience 

I lead the primary health care 
team in promoting and developing 
resilience in individuals  
accessing care 

1.2 PLANNING CARE:

Applies evidence-based 
clinical skills in planning 
nursing care to meet 
the needs of individuals 
accessing care 

Self-assessment question:

Q2: How do you use 
evidence-based clinical 
skills when planning care?

I am learning to develop and apply 
person-centred care plans with 
a focus on primary health care 
interventions

I confidently support the 
development and implementation 
of person-centred care plans within 
the primary health care setting

I lead the development and 
implementation of person-centred 
care plans with a primary health 
care focus

I am learning to use data to identify 
individuals at risk of chronic disease 
in the primary health care setting

I confidently identify, use and 
monitor local data that identifies 
individuals at risk of chronic disease 

I lead individuals and local 
communities to develop a 
healthcare approach that supports 
and maximises the population’s 
health

I am learning to actively work with 
the individual and the primary health 
care team to implement the care 
plan 

I confidently work with the 
individual and primary health 
care team to plan for potential 
scenarios that may threaten the 
implementation of the care plan 

I lead the primary health care 
team to work with the individual to 
develop, document and implement 
a care plan 

1.3 EVALUATION OF CARE:

Applies evidence-based 
clinical skills to evaluate the 
delivery of primary health 
care nursing to assess 
the impact on individuals 
accessing care 

Self-assessment question:

Q3: How do you use 
evidence-based clinical 
skills to measure the impact 
of your care on individuals 
accessing care?

I am learning to reflect on the 
delivery and quality of my nursing 
care and seek support when 
required 

I confidently utilise tools to monitor 
the delivery and quality of my 
nursing care on individuals and seek 
support when required 

I lead by monitoring the primary 
health care team’s delivery of care 
and act on the results 

I am learning to utilise and apply 
critical thinking to explore and 
interpret evidence relevant to 
primary health care in clinical 
practice

I confidently utilise enhanced 
critical thinking to explore and 
analyse evidence relevant to primary 
health care in clinical practice

I lead by using advanced critical 
thinking skills to evaluate and apply 
evidence in clinical practice and 
guide the primary health care team 
to perform high level assessment 
and decision making

I am learning to apply the primary 
health care evidence-base to 
evaluating my nursing care 

I confidently seek opportunities to 
evaluate my primary health care 
nursing practice 

I lead the evaluation of nursing 
practice and dissemination of 
outcomes within the primary health 
care team and more broadly 

I am learning to reflect on the 
outcomes of my nursing practice 
to improve the delivery of primary 
health care 

I confidently measure outcomes of 
my nursing practice to improve the 
delivery of primary health care 

I lead the improvement of the 
delivery of clinical care by initiating 
and evaluating new ways of working 
in primary health care nursing 
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

1.4 POPULATION HEALTH:

Alignment of competence 
and clinical skills with 
population health needs 
to deliver targeted 
public health, health 
promotion and prevention 
interventions to address the 
needs of the community 

Self-assessment question:

Q4: How do you align your 
skills with the health needs* 
of the population?

*These needs may include 
delivering targeted public 
health interventions, health 
promotion and prevention 
activities.

I am learning how to participate 
in campaigns addressing relevant 
public health issues within the 
community 

I confidently participate in relevant 
public health campaigns and 
strategies and work collaboratively 
to address health needs 

I lead by actively contributing to the 
development and implementation 
of relevant public health campaigns 
and strategies 

I am learning how to advocate 
for the right of individuals and 
populations to access primary 
health care 

I confidently advocate for the right 
of individuals and populations to 
access primary health care

I lead and guide others to advocate 
for the right for all to access primary 
health care

I am learning how to identify at-risk 
populations in the local primary 
health care setting and community 

I confidently utilise my data 
collection skills to characterise at-
risk populations in the local primary 
health care setting and community

I lead the development of evidence-
based, prevention activities targeting 
at-risk populations in the local 
primary health care setting and 
community

I am learning how to apply 
and monitor population health 
interventions to identify improved 
health outcomes 

I confidently identify population 
health interventions to be 
implemented to improve the health 
outcomes for the local community 

I lead by identifying, implementing 
and evaluating the impact of 
evidence-informed population 
health interventions on local health 
outcomes 

I am learning how to identify and 
plan health promotion activities to 
benefit the local community

I confidently implement health 
promotion activities to benefit the 
local community

I lead impact evaluations on health 
promotion activities in the local 
community

I am learning how to expand and 
apply my nursing skills to improve 
population health outcomes in the 
local primary health care setting 

I confidently expand and monitor 
my nursing activities to improve 
population health outcomes in the 
local community 

I lead the primary health care team 
through monitoring and support 
to expand their clinical activities to 
improve health outcomes in the 
local community 

I am learning how to identify 
and monitor prevention activities 
targeting at-risk populations in the 
local primary health care setting and 
community 

I confidently contribute to the 
development of preventive activities 
targeting at-risk populations in the 
local primary health care setting and 
community 

I lead the impact evaluation of 
preventive activities on the health 
outcomes of at-risk populations in 
the local primary health care setting 
and community 

1.5 ACCOUNTABILITY AND 
RESPONSIBILITY:

Works within scope of 
practice, while exercising 
judgment about actions 
and accepting professional 
accountability and 
responsibility 

Self-assessment question:

Q5: How do you accept 
responsibility and 
professional accountability 
within your scope of 
practice?

I am learning to articulate my own 
professional and personal scope 
of practice within the context of 
primary health care

I confidently demonstrate 
an understanding of my own 
professional and personal scope 
of practice within the context of 
primary health care

I lead by clearly articulating and 
adhering to my own professional 
and personal scope of practice and 
I guide others to define their scope 
of practice

I am learning to identify and consult  
a range of sources such as policies, 
guidelines, procedures and 
protocols to guide my practice 

I confidently act under guidance of 
clearly defined primary health care 
policies, guidelines, procedures and 
protocols

I lead by ensuring primary health 
care policies, guidelines, procedures 
and protocols are in place and up 
to date 

I am learning to describe the 
professional responsibilities and 
accountabilities of RN and EN roles 

I confidently articulate the 
professional responsibilities and 
accountabilities of RN and EN roles 

I lead by supporting primary health 
care nurses to adhere to their 
professional responsibilities and 
accountabilities 

I am learning to work within 
supervision models suitable for the 
primary health care environment 
when working with ENs 

I confidently apply, review and 
evaluate supervision models when 
supervising ENs 

I lead by ensuring ENs are supported 
and supervised appropriately by RNs 
and supported to practice their full 
scope of nursing care 

I am learning about the importance 
and application of clinical 
governance 

I confidently assume accountability 
for clinical governance in the 
delivery of nursing care 

I lead and guide clinical governance 
activities in the delivery of primary 
health care 

I am learning how to utilise the 
relevant referral pathways in the 
primary health care setting when an 
individual’s care requires escalation 
or I need further support

I confidently demonstrate 
comprehensive nursing 
management skills and an 
understanding of referral pathways 
when an individual’s care needs to 
be escalated 

I lead using comprehensive clinical 
skills and leadership to guide the 
escalation of episodes of care or 
related situations 

I am learning to recognise the 
challenges in primary health care 
settings and develop strategies to 
work in unpredictable environments 

I confidently work in unpredictable 
environments 

I lead the development of strategies, 
pathways and systems to support 
and guide nurses working in 
unpredictable primary health care 
environments 
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

1.6 HEALTH LITERACY: 

Applies a health literacy 
approach to improve the 
individual’s engagement 
in their health and 
communication between 
the individual and primary 
health care team 

Self-assessment question:

Q6: How do you consider 
the health literacy of the 
individual accessing care?

I am learning how health literacy 
impacts on the primary health care 
provided 

I confidently articulate how health 
literacy impacts on the primary 
health care provided and understand 
its role as an essential component 
of culturally safe care 

I lead the delivery of culturally safe 
care by ensuring the primary health 
care team understands the impact 
of poor health literacy 

I am learning to promote health 
literacy and am working towards 
reducing barriers to healthcare 
access and inequalities

I confidently promote and embed 
an understanding of the impact of 
health literacy in practice to reduce 
barriers to healthcare access and 
inequalities with the primary health 
care sector 

I lead by promoting health literacy 
to reduce barriers to healthcare 
access and inequalities within the 
primary health care sector 

I am learning how to articulate why 
a ‘universal precautions’ approach 
to health literacy can improve the 
understanding of health and access 
to health services 

I confidently promote a ‘universal 
precautions’ approach to health 
literacy in clinical practice to 
improve understanding of health 
and access to health services 

I lead and guide colleagues to 
implement a ‘universal precautions’ 
approach to health literacy in clinical 
practice 

1.7 VALUES-BASED CARE: 

Promotes and influences 
others to incorporate non-
judgemental, values-based 
care into clinical practice 

Self-assessment question:

Q7: How do you practice 
non-discriminatory and 
non-judgemental care?

I am learning to deliver primary 
health care and support that 
respects the dignity, wishes and 
beliefs of all individuals 

I confidently act as a role model in 
providing non-judgemental, values-
based care 

I lead the development of quality 
improvement strategies to ensure 
they reflect a values-based approach 
to care 

I am learning to demonstrate 
professional and ethical service 
delivery within the context of 
primary health care 

I confidently promote professional 
and ethical service delivery within 
the context of primary health care 

I lead professional and ethical 
service delivery within the context  
of primary health care 

I am learning to recognise the 
individual’s health beliefs and apply 
behaviour change approaches to 
enable self-management 

I confidently work with the 
individual’s health beliefs as the 
foundation of behaviour change 
to enhance a self-management 
approach 

I lead by using the individual’s health 
beliefs to guide the implementation 
of a self-management approach 

I am learning to act as a role model 
of the values articulated in the 
nursing Code of Ethics and Code 
of Conduct, ensuring equality and 
diversity requirements are met 

I confidently participate in 
discussions evaluating how the 
delivery of care by nurses in the 
primary health care setting aligns 
with the nursing Code of Ethics and 
Code of Conduct

I lead by guiding the primary health 
care team to adhere to the values 
articulated in the nursing Code of 
Ethics and Code of Conduct

1.8 CULTURALLY 
SAFE PRACTICE FOR 
ABORIGINAL AND 
TORRES STRAIT ISLANDER 
PEOPLE: 

Practices culturally safe 
care for Aboriginal and 
Torres Strait Islander people 

Self-assessment question:

Q8: How do you practice 
culturally safe care for 
Aboriginal and Torres Strait 
Islander people?

I am learning to apply the principles 
of culturally safe care for Aboriginal 
and Torres Strait Islander people 
within the primary health care 
setting

I confidently take an active role 
in ensuring the primary health 
care service is culturally safe for 
Aboriginal and Torres Strait Islander 
people 

I lead and guide the primary health 
care team in providing culturally safe 
care for Aboriginal and Torres Strait 
Islander people, to support and 
encourage attendance

I am learning to identify the needs 
of Aboriginal and Torres Strait 
Islander people accessing primary 
health care 

I confidently assist in the 
implementation of health support 
programs for Aboriginal and  
Torres Strait Islander people in  
the community 

In consultation with the 
Aboriginal and Torres Strait 
Islander community, I lead the 
implementation of relevant health 
support programs 

1.9 CULTURALLY 
SAFE PRACTICE FOR 
CULTURALLY AND 
LINGUISTICALLY DIVERSE 
PEOPLE: 

Practices culturally safe 
care for people from 
culturally and linguistically 
diverse backgrounds 

Self-assessment question:

Q9: When taking care of an 
individual, how do you take 
into account their culture 
and language?

I am learning to apply the principles 
of culturally safe care for culturally 
and linguistically diverse people 
within the primary health care 
setting

I confidently take an active role in 
providing culturally safe care for 
culturally and linguistically diverse 
people in the community 

I lead and guide the primary health 
care team in providing culturally safe 
care for culturally and linguistically 
diverse people in the community

I am learning to identify the needs 
of culturally and linguistically diverse 
people accessing primary health 
care 

I confidently assist in the 
implementation of health support 
programs for people from 
culturally and linguistically diverse 
backgrounds 

I lead the implementation of health 
support programs for culturally and 
linguistically diverse people 
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

1.10 PERSONAL 
REFLECTION: 

Demonstrates ability 
to undertake personal 
reflection of clinical 
practice 

Self-assessment question:

Q10: In clinical practice, 
how do you apply personal 
and professional reflection?

I am learning how performance 
appraisals result in improvements in 
clinical practice 

I confidently participate in 
performance appraisals of myself 
and others, to improve clinical 
practice 

I lead by managing the performance 
appraisal process of the primary 
health care team to improve clinical 
practice 

I am learning to participate in a 
clinical support network within the 
primary health care team 

I confidently evaluate outcomes 
from my own clinical reflection and 
contribution to a clinical support 
network 

I guide and monitor the involvement 
and outcomes of members of 
the primary health care team in 
clinical support networks to support 
professional reflection 

I am learning how to recognise 
and be accountable for where my 
nursing practice can be improved 

I confidently undertake self-
reflection and support others to 
reflect on clinical performance and 
practice 

I guide members of the primary 
health care team to debrief and 
reflect on performance and practice 
to improve learning and enhance 
self-awareness 

I am learning to recognise and 
apply effective techniques in 
adapting to adversity and change 

I confidently identify techniques 
and strategies to adapt to adversity 
and change 

I lead by promoting techniques and 
strategies to adapt to adversity and 
change 

I am learning to identify and apply 
successful self-care strategies 

I confidently promote self-care 
strategies to others 

I lead by ensuring self-care 
strategies are embedded in my own 
and others’ clinical reflection 

I am learning to apply effective time 
management techniques to the 
primary health care setting

I confidently utilise and promote 
time management techniques 

I guide and support others to adopt 
time management techniques

1.11 WORKING 
TOGETHER: 

Works as part of a primary 
health care team, utilising 
the knowledge and skills of 
the team to deliver person-
centred nursing care 

Self-assessment question:

Q11: How do you work 
with your colleagues to 
improve care?

I am learning how interdisciplinary 
collaboration improves an 
individual’s health outcomes in the 
primary health care setting

I confidently promote 
interdisciplinary ollaboration to 
improve the individual’s health 
outcomes 

I lead by coordinating and managing 
interdisciplinary collaboration to 
improve the individual’s health 
outcomes 

I am learning to identify and 
document possible risks to 
colleagues and individuals accessing 
care in my setting 

I confidently apply risk management 
strategies to limit risk to colleagues 
and individuals accessing care 

I lead the design and 
implementation of risk management 
strategies to protect colleagues and 
individuals accessing care

I am learning to prioritise and 
delegate tasks and effectively apply 
these principles to manage my 
workload 

I confidently ensure active 
management of my workload, 
taking into consideration public 
health priorities, local community 
health needs and changing 
demographics 

I lead by managing the workloads 
of those in the primary health care 
team

I am learning to work independently 
but also as a valued member of the 
primary health care team 

I confidently work autonomously 
while also coordinating, delegating 
and supervising team members in 
delivering primary health care 

I lead by providing expertise in 
supervising individuals in the primary 
health care team 

I am learning to find clinical support 
within the primary health care team 
when required 

I confidently provide clinical support 
for the primary health care team 

I lead and guide the delivery of 
clinical support for the primary 
health care team 

1.12 TECH LITERACY: 

Utilises information 
technology, clinical 
software and electronic 
decision support tools 
to underpin healthcare 
delivery 

Self-assessment question:

Q12: How do you use 
technology* in your 
everyday practice?

*Information technology, 
clinical software and 
electronic decision support 
tools.

I am learning to use and apply 
available software or data 
management systems to improve 
healthcare delivery 

I confidently use my skills to 
identify, implement and evaluate 
the use of new technologies in 
healthcare delivery 

I lead by ensuring the selection of 
new technologies in healthcare 
delivery are fit for purpose 

I am learning how to use 
technology to support the 
individual’s independence and self-
care to improve health outcomes 

I confidently identify technology 
that could support the individual 
accessing care to improve health 
outcomes 

I lead by promoting and 
implementing the use of technology 
to improve health outcomes 

I am learning to identify, locate, 
access, evaluate and apply 
information using information 
technology

I confidently identify, locate, access, 
evaluate and apply information 
using information technology

I lead by supporting the primary 
health care team to identify, 
locate, access, evaluate and apply 
information using information 
technology

I am learning to collect, use and 
manage data and information to 
support decision making in practice

I confidently collect, use and 
manage data and information to 
support decision making in practice

I lead by supporting the systems 
and processes for collection, use 
and management of data and 
information to support decision 
making in practice
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Domain 2 – Education
Practice that involves enhancing the knowledge and skills of 
health professionals and the community, to promote quality 
healthcare and improve health outcomes. This involves 
recognition of existing knowledge, skills and capacity, while 
engaging communities to promote wellness and manage 
illness or disability. It is inclusive of informal and formal 
education to health professionals and the community.

Practice Level
Foundation

I am learning to recognise the existing knowledge, skill and 
capacity of my colleagues and the community to promote 
wellness and manage illness or disability and support 
enhancement of this knowledge, skill and capacity.

Intermediate

I confidently recognise the existing knowledge, skill and 
capacity of my colleagues and the community to promote 
wellness and manage illness or disability and support 
enhancement of this knowledge, skill and capacity.

Advanced

I lead and guide colleagues and the community to expand 
their knowledge, skills and capacity to deliver quality 
healthcare and improve health outcomes.

PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

2.1 SCOPE OF PRACTICE:

Optimises scope of 
practice through tailored 
education to ensure 
competence and 
confidence in area of 
practice 

Self-assessment question:

Q13: How do you 
tailor your professional 
development to optimise 
your scope of practice?

I am learning how to keep my 
primary health care knowledge and 
skills up to date through appropriate 
education and development 

I confidently meet the needs of 
those accessing care by continuing 
to undertake appropriate education 
and skill development 

I lead by continually undertaking 
appropriate education and skill 
development to expand and 
maintain an advanced scope of 
practice 

I am learning how I can develop 
and optimise my scope of practice 
to meet the needs of those 
accessing care 

I confidently identify and pursue 
opportunities to optimise my scope 
of practice 

I guide others to optimise their 
scope of practice and identify and 
pursue opportunities to expand my 
own scope of practice

I am learning how to reflect 
on practice and utilise clinical 
supervision and other development 
opportunities and support 

I confidently use reflective practice 
and clinical supervision to plan my 
professional development 

I lead and guide colleagues to 
utilise reflective practice and clinical 
supervision to identify development 
opportunities and support 

2.2 LEARNING, TEACHING 
AND ASSESSMENT:

Incorporates learning, 
teaching and assessment 
into nursing role 

Self-assessment question:

Q14: How do you 
incorporate learning, 
teaching and appraisal* 
into your nursing role?

*This may include: peer 
learning, knowledge about 
evidence-based initiatives, 
and appraisals

I am learning the importance of 
sharing relevant information with 
other members of the primary 
health care team 

I confidently teach colleagues and 
students through informal education 

I lead and guide members of 
the primary health care team by 
providing relevant formal education 

I am learning how to identify the 
education and learning needs of 
students in primary health care 
settings 

I confidently promote opportunities 
to address the education and 
learning needs of new and junior 
staff and students in primary health 
care settings 

I lead by collaborating with 
education service providers and 
education commissioners to ensure 
workforce and student needs are 
met 

I am learning to facilitate students 
to develop their skills, applying a 
range of professional and personal 
development strategies 

I confidently identify and support 
the achievement of the learning 
goals of my colleagues in response 
to service need and personal 
development planning 

I lead the design of learning 
and development packages for 
members of the primary health care 
team 

I am learning the importance of 
evaluating educational interventions 

I confidently plan, implement and 
evaluate learning and development 
programs 

I lead the planning, implementation 
and evaluation of educational 
interventions for the primary health 
care team and the community 

I am learning how to work with 
education providers to apply and 
provide clinical supervision to 
students 

I confidently engage with 
education providers to contribute 
to curriculum development and 
teaching 

I lead by providing expertise through 
a collaborative relationship with 
education providers to review, 
develop and implement appropriate 
training programs 
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

Continued I am learning how to contribute 
to the delivery of professional 
development activities for my 
colleagues 

I confidently manage the 
professional development of my 
colleagues 

I lead and guide the primary health 
care team to undertake professional 
development

I am learning how to utilise 
established models of supervision 
preceptorship and mentoring 

I confidently use established models 
of supervision, preceptorship and 
mentoring 

I lead and guide by using 
established models of supervision, 
preceptorship and mentoring 
while acknowledging a range of 
factors that influence learning when 
planning and managing learning 
experiences 

2.3 LEARNING 
ENVIRONMENT:

Facilitates and actively 
engages in cultivating an 
environment that improves 
learning 

Self-assessment question:

Q15: How do you 
contribute to an 
environment that improves 
learning?

I am learning how to cultivate an 
effective learning environment for 
students 

I confidently cultivate a positive 
learning environment for students 
and members of the primary health 
care team, giving and receiving 
feedback in an open, honest and 
constructive manner 

I lead by building capability and 
capacity to support learning in 
primary health care settings 

I am learning how to apply relevant 
professional standards and clinical 
guidelines to create teaching and 
learning experiences

I confidently create teaching and 
learning experiences by identifying 
the relevant professional standards 
and clinical guidelines 

I lead the development of quality 
teaching and learning experiences 
by ensuring standards and clinical 
guidelines are always met 

I am learning how to participate in 
learning needs assessments 

I confidently plan and implement a 
learning needs assessment

I lead by ensuring learning needs 
assessments are completed 
regularly and identified needs are 
addressed

I am learning how to identify 
strategies to optimise learning 

I confidently promote motivational 
strategies to influence and optimise 
learning 

I lead through role modelling to 
create a positive culture of learning 

2.4 COMMUNITY 
EDUCATION:

Addresses community 
health and support needs 
through collaboration with 
the community and the 
provision of information 
appropriate to the needs of 
the community 

Self-assessment question:

Q16: How do you work 
with the community 
to identify and share 
information relevant to 
their healthcare needs?

I am learning to work with the 
community to identify healthcare 
needs 

I confidently consult with the 
community to identify healthcare 
needs and share relevant 
information 

I lead the development of 
collaborations with the community 
to ensure healthcare needs are 
identified and relevant information 
is shared 

I am learning how to assess existing 
knowledge, skills and capacity within 
the community 

I confidently incorporate existing 
skills, knowledge and capacity when 
designing education strategies for 
the community 

I lead the design and 
implementation of education 
strategies for the community related 
to local and national public health 
needs 
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Domain 3 – Research
Actively supports the implementation of evidence into 
practice where this has been shown to improve health 
outcomes and the quality of nursing care. Seeks the delivery 
of high quality healthcare through the practice of inquiry, 
quality improvement, research and evaluation, and promotes 
innovative, evidence-informed problem solving. This includes 
identifying opportunities for research and resources to 
conduct research in the primary health care setting.

Practice Level
Foundation

I am learning how to support the implementation of evidence 
into practice where this has been shown to improve health 
outcomes and the quality of nursing care.

Intermediate

I confidently implement evidence into practice where this has 
been shown to improve health outcomes and the quality of 
nursing care.

Advanced

I lead and guide the implementation of evidence into practice 
where this has been shown to improve health outcomes and 
the quality of nursing care.

PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

3.1 QUALITY 
IMPROVEMENT:

Supports a culture of 
continuous quality 
improvement in all aspects 
of service delivery to 
achieve enhanced health 
outcomes 

Self-assessment question:

Q17: How do you support 
a culture of continuous 
quality improvement in all 
aspects of service delivery?

I am learning how to participate in 
quality improvement activities within 
the clinical setting 

I confidently identify opportunities 
for quality improvement activities 
within the clinical setting 

I lead quality improvement activities 
within the primary health care team 
that are related to nursing care 

I am learning how to actively 
participate in clinical audit as a 
quality improvement activity 

I confidently conduct clinical audit 
as a quality improvement activity 

I lead and guide the conduct of 
regular clinical audit and ensure 
the results are disseminated to 
the primary health care team and 
implemented in practice

I am learning how to contribute to 
the assessment of primary health 
care team-led interventions 

I confidently assess the impact 
of primary health care team-led 
interventions on the experience of 
individuals accessing care 

I lead and guide evaluation of the 
impact of primary health care-led 
interventions on the experience of 
individuals accessing care 

I am learning how to apply the 
findings of quality improvement 
activities to enhance the health and 
wellbeing of individuals accessing 
care 

I confidently implement the 
findings of quality improvement and 
service development strategies to 
enhance the health and wellbeing of 
individuals accessing care 

I lead, guide and monitor the 
implementation of quality 
improvement findings into improved 
service delivery 

I am learning how to use and apply 
improvements, innovations and 
evidence to the delivery of primary 
health care nursing 

I confidently contribute ideas and 
solutions for quality improvement 
and innovation that improve the 
delivery of primary health care 

I lead and guide the identification, 
promotion, embedding and 
monitoring of outcomes relevant to 
my area of practice, using findings 
to enhance future activity 

I am learning how to understand 
the importance of data and how 
to relate and apply this to quality 
improvement 

I confidently promote the 
systematic collection of valid data 
to facilitate quality improvement 
activities 

I guide the primary health care team 
to recognise the importance of data 
collection for quality improvement

I am learning how to apply 
measurement tools used in the 
quality improvement process 

I confidently identify and utilise 
appropriate quality improvement 
measurement tools

I lead and guide the promotion, 
embedding and monitoring of 
validated quality improvement 
measurement tools 

I am learning how to partner with 
individuals and the community in 
quality improvement activities 

I confidently consult with individuals 
and the community to identify areas 
for quality improvement activities 

I lead by actively encouraging 
involvement of individuals and 
the community to influence and 
improve person-centred care 

I am learning how to contribute 
to the strategic review of clinical 
effectiveness and apply this to the 
management of resources 

I confidently identify areas 
for strategic review of clinical 
effectiveness and apply this to the 
management of resources 

I lead and monitor clinical 
effectiveness and efficiency to 
enhance the management of 
resources 

I am learning how to communicate 
issues related to nursing quality and 
effectiveness to relevant members 
of the primary health care team

I confidently communicate issues 
related to nursing quality and 
effectiveness to members of the 
primary health care team

I lead the communication of issues 
related to nursing quality and 
effectiveness within the primary 
health care team

I am learning the importance 
of accurately documenting and 
reporting threats to the safety of 
individuals accessing care

I confidently identify and investigate 
potential and actual breaches to 
individual safety and feed this back 
to the primary health care team 

I lead the improvement of safety by 
developing systems to disseminate 
learning from incidents
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

3.2 RESEARCH AND 
EVALUATION:

Engages in research and 
evaluation 

Self-assessment question:

Q18: How do you 
participate in research and 
evaluation?

I am learning how to participate in 
research-related activities such as 
observing, recording and compiling 
data for surveillance, clinical trials or 
research 

I confidently record data, using 
appropriate methods, tools and 
technology for surveillance, clinical 
trials or research 

I lead by identifying and utilising 
my own and colleagues’ expertise, 
skills and knowledge to support 
or undertake data collection for 
surveillance, clinical trials or research 

I am learning how to apply the 
principles of research governance to 
the primary health care setting

I confidently apply the principles of 
research governance 

I lead by ensuring frameworks for 
research governance are applied 
appropriately 

I am learning how to actively 
engage with relevant research being 
undertaken in my area of practice 

I confidently participate in the 
generation of evidence to support 
the effectiveness of nursing in 
primary health care

I lead by initiating, facilitating or 
undertaking high quality research, 
acting as principal investigator 
where appropriate 

I am learning how to consolidate 
my understanding and application of 
different research approaches 

I confidently identify opportunities 
to participate in research projects 

I lead the development and guide 
the conduct of research projects 

I am learning how to partner with 
individuals and the community 
accessing care in research and 
evaluation activities 

I confidently encourage the 
involvement of individuals from 
the community in research and 
evaluation activities aimed at 
improving person-centred care 

I lead by actively supporting and 
consulting individuals and the 
community to identify areas for 
improvement of the delivery of 
person-centred care 

I am learning how to embrace 
opportunities to participate in 
research projects and enquiry 

I confidently promote a positive 
research culture in the primary 
health care team 

I lead the primary health care team 
to embed and support a positive 
research culture within the workplace

I am learning to understand the 
significant issues affecting primary 
health care nursing 

I confidently contribute to the 
collection of data on the significant 
issues in primary health care nursing 

I lead the analysis and synthesis of 
research and information on the 
significant issues for primary health 
care nursing 

3.3 FINDING RESOURCES 
AND SUPPORT:

Identifies opportunities 
and resources needed 
for quality improvement, 
research and evaluation 

Self-assessment question:

Q19: How do you identify 
the opportunities and 
resources needed for 
quality improvement, 
research and evaluation?

I am learning how to identify 
opportunities for funding evaluation 
or research activities

I confidently identify the resources 
needed to support evaluation or 
research activities 

I lead by developing the application 
for resources to support evaluation 
or research activities

I am learning how to contribute 
to the identification of clinical and 
service delivery gaps

I confidently employ reflective 
practice to systematically identify 
gaps in the evidence base 

I lead by identifying gaps in the 
evidence base and communicating 
findings to appropriate clinical, 
policy and research communities

I am learning how to identify and 
develop working relationships with 
research institutions 

I confidently collaborate with 
appropriate research partners to 
build links with research institutions 

I lead and guide collaborations 
with local research partners 
and universities to identify new 
opportunities 

I am learning how to participate in 
the development and implementation 
of local research activities 

I confidently identify local research 
priorities in consultation with the 
primary health care team 

I lead by contributing to the wider 
research agenda through initiating 
or supporting research activity 

3.4 EVIDENCE-BASED 
PRACTICE:

Uses evidence to underpin 
all nursing practice 

Self-assessment question:

Q20: How does research 
guide your nursing 
practice?

I am learning how to appraise 
research and evidence to underpin 
my own practice

I confidently use available research 
to assess how my practice is 
informed by evidence 

I lead the team in monitoring how 
evidence is applied in practice 

I am learning to understand the 
importance and implications of 
policies and procedures on how I 
deliver primary health care nursing 
practice

I confidently articulate the 
importance of policies and 
procedures and their implications 
for primary health care nursing 
practice 

I lead the primary health care team 
in understanding policies and 
procedures, their evidence base and 
their implications on primary health 
care practice

I am learning how to work with 
members of the primary health 
care team to implement changes to 
guidelines, procedures and policies 

I confidently contribute to the 
development of local guidelines, 
procedures and policies 

I lead the development of clinical 
guidelines, procedures and policies 
to inform best practice at the local, 
regional and national level 

I am learning how to use clinical 
guidelines, relevant in primary health 
care, to inform practice 

I confidently appraise evidence 
to underpin my practice and the 
practice of others 

I lead the identification of areas 
of practice not currently based on 
evidence and explore the available 
evidence to guide practice 

I am learning how to access 
research related to my primary 
health care setting

I confidently identify and promote 
opportunities to integrate evidence 
into my primary health care nursing 
practice 

I lead by creating a workplace culture 
that promotes and supports the use 
of evidence-based practice in the 
delivery of primary health care nursing

I am learning how to communicate 
and share the latest evidence with 
the primary health care team 

I confidently promote and share 
the latest evidence with the primary 
health care team 

I lead the communication of the 
latest evidence within the primary 
health care team 
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Domain 4 – Optimising Health Systems
Contributes to the optimal functioning of the primary health 
care setting, coordinating care and assisting people to navigate 
through the health system and across care transitions, to 
improve health outcomes. Seeks to enhance systems at an 
organisational level, process level and the level of the individual 
accessing care.

Practice Level
Foundation

I am learning how to contribute to the optimal functioning 
of the primary health care setting by coordinating care and 
assisting people to navigate through the health system.

Intermediate

I confidently contribute to the optimal functioning of the 
primary health care setting by coordinating care and assisting 
people to navigate through the health system.

Advanced

I lead strategies to improve the functioning of the primary 
health care setting by enhancing systems at an organisational 
level, process level and the level of the individual accessing care.

PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

4.1 CARE COORDINATION:

Develops, supports and 
implements models of 
care coordination which 
improve care delivery 

Self-assessment question:

Q21: How do you develop 
and implement models 
of care to improve care 
delivery?

I am learning how to use local care 
pathways to deliver appropriate care 

I confidently contribute to the 
ongoing development of local care 
pathways and encourage others to 
do so 

I lead the development and 
evaluation of care pathways utilised 
by the primary health care team 

I am learning to liaise with relevant 
agencies and health professionals 
to implement models of care which 
facilitate individuals’ access to 
services and continuity of care

I confidently take an innovative 
approach to the implementation 
of models of care, which facilitate 
access to services and continuity of 
care for individuals 

I lead work in partnership with the 
interdisciplinary team and people 
accessing care to design the delivery 
of health services 

I am learning how to actively 
facilitate the smooth transition and 
exchange of information between 
the primary health care setting and 
local hospitals

I confidently exchange information 
between the primary health care 
and hospital settings through verbal 
communication and documentation 

I lead the establishment of 
communication pathways to 
cultivate a productive clinical 
partnership between the primary 
health care team and the hospital 
setting to enhance the individual’s 
healthcare journey 

I am learning how to apply existing 
triage systems within my primary 
health care setting 

I confidently support and contribute 
to the review of triage systems that 
apply to my primary health care 
setting 

I lead the design and 
implementation of triage systems 
for the primary health care setting 

I am learning how to actively work 
with and advocate for individuals 
to improve their understanding of, 
access to, and transition through, 
the healthcare system 

I confidently consult with individuals 
accessing care to understand their 
transition through the healthcare 
system and identify areas for 
improvement 

I lead and guide the design and 
implementation of strategies which 
improve transition between services 
for individuals 

I am learning how to implement 
new service developments 

I confidently implement new 
service developments 

I lead and guide by initiating 
and influencing new service 
developments 

I am learning how to implement 
a best practice approach to the 
delivery of primary health care 
nursing 

I confidently identify areas for 
service development to improve 
quality of care 

I lead by participating in strategic 
level thinking and development and 
ensuring this translates into service 
developments to improve quality 
of care 

I am learning how to develop 
workplace structures and policies 
that support the delivery of high 
quality healthcare 

I confidently operate and support 
others to work within local 
workplace structures and policies to 
support the delivery of high quality 
primary health care 

I lead the design and implementation 
of workplace policies and 
procedures to ensure the delivery  
of high quality primary health care 

I am learning how to apply the 
available systems to remind, recall 
and prompt individuals to remain 
engaged in the service 

I confidently support colleagues to 
use and monitor recall and reminder 
systems

I lead the systematic implementation 
of medical practice software 
reminders and recalls to manage 
health risk for individuals and the 
associated medicolegal risk 
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

Continued I am learning how to use My Health 
Record to enhance coordination of 
care 

I confidently promote and support 
my colleagues and individuals 
accessing care to understand and 
utilise My Health Record 

I lead the implementation of My 
Health Record 

I am learning about the context of 
primary health care settings within 
the wider Australian healthcare 
system, including funding models 

I confidently promote the 
role of primary health care to 
individuals accessing care and the 
interdisciplinary team 

I lead by providing advice and 
guidance regarding the role of 
primary health care in the Australian 
healthcare system at the local, 
regional and national level 

I am learning about the variety of 
primary health care settings available 
in the local area 

I confidently represent and promote 
primary health care settings on 
local and regional committees and 
structures 

I lead the establishment and actively 
participate in local primary health 
care networks to foster collaborative 
activities 

I am learning about the fundamental 
primary health care principles and 
the role of the nurse in primary 
health care 

I confidently articulate the 
fundamental primary health care 
principles and how they relate to my 
role as a primary health care nurse 

I lead the team in ensuring a 
broad understanding of primary 
health care principles and their 
implementation in all aspects of 
care 

4.2 EFFECTIVE 
COMMUNICATION:

Engages in and facilitates 
effective communication to 
optimise the functioning of 
the interdisciplinary primary 
health care team 

Self-assessment question:

Q22: How do you promote 
effective communication 
to improve the way primary 
health care teams work 
together?

I am learning to understand and 
adapt my communication style and 
recognise the style of others 

I confidently and confidentially 
provide support for colleagues 
to reflect on and improve their 
communication style 

I lead by providing constructive 
feedback to my primary health care 
colleagues on their communication 
styles 

I am learning to apply methods 
to reduce barriers to effective 
communication within the primary 
health care team

I confidently promote and 
implement evidence-based 
approaches to reduce barriers to 
effective communication 

I lead by initiating, designing and 
implementing the development 
of strategies to reduce barriers to 
effective communication within the 
primary health care team 

I am learning to recognise 
effective verbal and non-verbal 
communication techniques and 
how to apply these to interactions

I confidently promote and 
implement the use of effective 
communication techniques 

I lead by supporting the use of 
effective communication techniques 
in the primary health care team 

4.3 EFFECTIVE 
TEAMWORK:

Supports a culture of 
effective teamwork 

Self-assessment question:

Q23: How do you support 
a culture of effective 
teamwork?

I am learning to identify and adopt 
innovative ways of working together 

I confidently mentor and support 
colleagues to embrace innovative 
approaches to effective teamwork 

I lead by developing and 
implementing innovative 
approaches to effective teamwork 

I am learning the value of building 
teams and how this impacts on the 
coordination of person-centred care 

I confidently provide clinical 
leadership for individuals and 
the primary health care team, 
acknowledging the stressors 
encountered in primary health care 

I lead by creating a culture of 
support and empowerment for the 
team and develop systems to ensure 
team members build individual 
resilience 

I am learning how to use electronic 
health records, information 
technology and clinical software to 
build and maintain effective teams 
for better health outcomes 

I confidently embrace and promote 
the use of technology to support 
effective teamwork and achieve 
better health outcomes 

I lead by initiating and seeking 
opportunities to improve the 
healthcare provided by the team 
through the use of technology 

I am learning to identify priorities 
and manage time and resources 
effectively to ensure that quality of 
care is maintained or enhanced 

I confidently contribute to business 
cases for increased resources in 
response to changing demands 

I lead by developing business 
cases based on reviews of skill mix, 
workload assessment tools and the 
needs of the primary health care 
team and the community 

I am learning how organisational 
goals are applied in personal and 
team objectives 

I confidently ensure that my 
personal objectives reflect the 
organisational goals and am able 
to encourage team members to do 
the same 

I guide the primary health care team 
to reflect the organisational goals in 
their practice 
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

Continued I am learning how to recognise 
my accountability to act where my 
performance and practice should be 
improved 

I confidently support a culture 
of reflective practice to identify 
areas for my own and others’ 
performance improvement 

I lead the critical review of team 
performance and use the results to 
enhance my own and the team’s 
performance for the benefit of 
person-centred care 

I am learning how to recognise 
early signs of poor performance in 
members of the primary health care 
team and respond appropriately 

I confidently respond appropriately 
to concerns of colleagues regarding 
issues of poor performance by 
members of the primary health  
care team

I lead by identifying poor 
performance and take responsibility 
for ensuring appropriate 
development opportunities are 
available to address concerns, 
offer support or intervene where 
necessary 

I am learning to recognise and 
model good performance in the 
primary health care team 

I confidently identify and promote 
good performance in the primary 
health care team 

I lead by providing timely feedback 
to the team recognising good 
performance 

I am learning how to recognise 
diversity, individual differences and 
perspectives within the primary 
health care team 

I confidently support and facilitate 
diversity, individual differences and 
perspectives within the primary 
health care team 

I lead by creating a workplace 
culture that embraces diversity and 
promotes respect between team 
members 

I am learning how to reframe 
performance appraisals as a 
team benefit, and apply this to 
improvements in clinical practice 

I confidently use performance 
appraisals to improve the quality of 
care provided by the primary health 
care team 

I lead or participate in performance 
appraisals and provide constructive, 
sensitive feedback that will facilitate 
improved healthcare delivery

I am learning how to act as a leader 
when my manager or team leader is 
unavailable 

I confidently embrace a leadership 
role 

I lead the primary health care team 
with respect and dignity 

I am learning to recognise the 
qualities of effective teams and  
how to apply these principles in  
the workplace 

I confidently promote a positive 
approach to working in a diverse 
primary health care team 

I lead by example with regard to 
communication and personal 
interactions, delivery of nursing care 
and management style to create an 
effective team environment 

I am learning to contribute to 
business planning, including budgets 
and staffing 

I confidently take responsibility 
for the management of a budget 
that may include the purchasing 
of assets, equipment or other 
resources and staff costs 

I lead by being responsible for 
business planning and staff 
management including workforce 
development and succession 
planning 

I am learning how to work effectively 
across interdisciplinary boundaries, 
actively involving and respecting the 
contribution of others

I confidently identify and 
demonstrate an understanding of 
the role and responsibilities of the 
interdisciplinary team 

I lead by working effectively with 
a wide range of professionals and 
organisations 

I am learning how to recognise and 
report potential sources of risk in the 
primary health care setting 

I confidently ensure the team 
is risk aware when working in 
unpredictable environments and 
regularly review and safely manage 
identified risks 

I lead by performing systematic 
risk assessments in the internal and 
external workplace environment and 
address threats to safety in a timely 
manner 

I am learning how legislative, 
ethical and policy frameworks guide 
primary health care nursing practice

I confidently manage the team 
within ethical and policy frameworks 
and human resource law to enable 
effective staff management 

I lead the implementation of 
legislative, ethical and policy 
frameworks within the management 
role in the primary health care 
setting 
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

4.4 POLICIES AND 
PROCEDURES:

Develops, implements 
or reviews policies and 
procedures 

Self-assessment question:

Q24: To what extent do 
you develop, implement 
or review policies and 
procedures?

I am learning the importance 
of developing relevant clinical 
guidelines, policies and procedures 

I confidently contribute to the 
development of guidelines, policies 
and procedures 

I lead the development of 
guidelines, policies and procedures 
to deliver quality care 

I am learning how to participate 
in the implementation of relevant 
policies and procedures 

I confidently identify opportunities 
for further policy or procedure 
development 

I lead the identification and act 
on opportunities to influence or 
develop policy and procedures in 
the primary health care setting

I am learning how to participate in 
the evaluation and review of policies 
and procedures within the primary 
health care setting

I confidently evaluate and review 
policies and procedures within the 
primary health care setting

I lead the evaluation and review 
process for policies and procedures 
within the primary health care 
setting

I am learning the importance of the 
role of external policy frameworks in 
the local primary health care setting 

I confidently monitor external policy 
frameworks to assess how it impacts 
on internal systems 

I lead the monitoring of external 
policy frameworks to assess impacts 
on internal systems 

I am learning the importance of 
translating policy into practice 

I confidently translate policy into 
practice 

I lead the translation of policy into 
practice within the primary health 
care team

4.5 DRIVE CHANGE: 

Acts as a driver for change 
in clinical practice and 
systems 

Self-assessment question:

Q25: How do you 
contribute to change 
within your setting?

I am learning how to seek 
opportunities to create positive 
change 

I confidently act as an agent for 
positive change 

I lead by using change management 
theories to create an environment 
for positive change 

I am learning how to engage in 
required change management 
processes 

I confidently and respectfully 
challenge practice, systems 
and policies in an objective and 
constructive manner 

I lead and manage change within 
the primary health care setting

I am learning how to promote an 
awareness of the impact of change 

I confidently participate in 
monitoring the impact of change 

I lead, assess, manage and monitor 
the effectiveness and impact of the 
change 
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Domain 5 – Leadership
Demonstrates leadership in actively promoting the role, value 
and professionalism of nursing, specifically the role of the 
nurse in primary health care. Activities include driving change, 
acting as a resource for professional organisations, groups and 
individuals, and facilitating and engaging in the dissemination 
of knowledge beyond own setting.

Practice Level
Foundation

I am learning how to actively promote the role, value and 
professionalism of nursing, specifically the role of the nurse  
in primary health care.

Intermediate

I am confident when actively promoting the role, value and 
professionalism of nursing, specifically the role of the nurse  
in primary health care. 

Advanced

I lead and guide by actively promoting the role, value and 
professionalism of nursing, specifically the role of the nurse  
in primary health care.

PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

5.1 LEADERSHIP:

Engages in professional 
and organisational 
leadership within and 
beyond own setting 

Self-assessment question:

Q26: How do you engage 
in professional leadership 
within and beyond your 
own setting?

I am learning how to develop the 
nursing role within primary health 
care in collaboration with members 
of the primary health care team and 
individuals accessing care 

I confidently document and 
promote the development of the 
primary health care nursing role 
within the primary health care team 
and to individuals accessing care 

I lead and advocate for the 
expansion of the primary health care 
nursing role at the local, regional 
and national level 

I am learning to understand the 
legal, ethical and professional 
issues related to primary health care 
nursing 

I confidently promote and embed 
the legal, ethical and professional 
issues relating to primary health 
care nursing in local policies and 
procedures 

I lead and advise at operational 
and strategic levels on legal, ethical 
and professional issues relating to 
primary health care nursing 

I am learning how to contribute to 
leadership activities within nursing 
and primary health care at a local 
level 

I confidently participate in 
leadership activities within nursing 
and primary health care at the local, 
and regional level 

I lead and guide through 
involvement in leadership activities 
within nursing and primary health 
care at a local, regional and national 
level 

5.2 PROFESSIONAL 
RELATIONSHIPS:

Actively builds and 
maintains professional 
relationships with other 
nurses to contribute to 
the development of the 
profession 

Self-assessment question:

Q27: How do you build 
and maintain relationships 
to contribute to the 
improvement of the 
nursing profession?

I am learning how to provide 
support to student nurses, ENs and 
RNs in other primary health care 
settings 

I confidently share information 
relevant to ENs and RNs through 
existing networks 

I lead the development of 
communities of practice and 
networks that support ENs and RNs 

I am learning how to initiate and 
maintain professional relationships 
with other nurses in primary health 
care, including networking and 
mentoring relationships 

I confidently build, promote and 
recruit professional networks with a 
diverse range of primary health care 
nurses at the local and regional level 

I lead and guide the development 
of networks with a wide range of 
organisations and individuals to 
shape and respond to policy and 
strategy at a local, regional and 
national level 

I am learning how to engage with 
relevant professional nursing and 
primary health care organisations 

I confidently contribute to a 
variety of professional networks 
coordinated by nursing or primary 
health care organisations 

I lead communities of practice and 
networks to disseminate resources 
and practice initiatives 

I am learning how to engage a 
formal or informal mentor to guide 
professional development and 
career planning 

I confidently seek formal mentoring 
and provide formal and informal 
mentoring to colleagues 

I lead and guide other nurses 
to engage in their professional 
development and career planning 

I am learning how to develop 
knowledge and skills in 
preceptorship, coaching and 
mentoring to enable growth 
towards future leadership roles 

I confidently provide preceptorship, 
coaching and mentoring for ENs 
and RNs 

I lead and guide nurses beyond my 
primary health care setting by acting 
as a mentor, preceptor and coach 
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PRACTICE LEVEL

Foundation Intermediate Advanced

ASPECTS OF PRACTICE Practice level statements

5.3 SHARE KNOWLEDGE:

Disseminates nursing 
knowledge to health 
professionals beyond own 
setting 

Self-assessment question:

Q28: How do you share 
nursing expertise with other 
health professionals?

I am learning how to contribute 
to local research meetings, 
conferences and workshops 
relevant to primary health care

I confidently review literature and 
evidence and actively participate 
in discussions at relevant research 
meetings, conferences and 
workshops 

I lead by presenting research 
findings or sharing my knowledge 
at relevant research meetings, 
conferences and workshops 

I am learning how to share research 
findings with colleagues

I confidently share research findings 
through local bulletins, team 
meetings, forums or professional 
journals 

I lead and guide the dissemination 
of scholarly activity and new 
developments through both 
professional and peer-reviewed 
journals

5.4 PROMOTE NURSING:

Actively promotes the role 
of the nurse in primary 
health care 

Self-assessment question:

Q29: How do you promote 
the role of the nurse in 
primary health care?

I am learning how to promote 
nursing in primary health care to 
others 

I confidently engage and recruit 
others to advocate for the role of 
the primary health care nurse 

I lead through collaboration to 
ensure primary health care nursing 
is actively engaged in health 
improvement strategies 

I am learning how to advocate for 
and contribute a primary health 
care nursing perspective in the 
development of local guidelines and 
policies 

I confidently contribute a primary 
health care nursing perspective to 
local, regional and national guideline 
and policy consultations 

I lead by representing primary health 
care nursing at the local, regional 
and national political, strategic and 
policy level 

I am learning about the various 
nursing roles within the primary 
health care settings available in the 
local area 

I confidently explore and document 
primary health care nursing 
expertise in the local area 

I lead the development and 
promotion of local primary health 
care nursing roles 

5.5 BEING A RESOURCE: 

Acts as a resource for 
professional organisations, 
the community, 
committees and other 
health professionals outside 
own setting 

Self-assessment question:

Q30: To what extent do 
you act as a knowledge 
resource for others*?

*This may include the 
community, committees 
and other health 
professionals beyond your 
own setting

I am learning how to be a resource 
in areas of particular clinical interest 
in the local setting

I confidently provide specialist 
input to areas of particular clinical 
expertise in the local and regional 
setting

I lead in my role as a nurse 
consultant in areas of particular 
clinical expertise

I am learning to identify an area of 
professional interest 

I confidently act to improve 
my knowledge in at least one 
area of specialist practice by 
undertaking continuing professional 
development activities 

I am a leader in at least one 
area of specialist practice and 
publicly communicate the most 
contemporary evidence relevant  
to this area
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Appendix 1 - Engagement and consultation to inform the development of the 
Registered Nurse Framework
Extensive consultation and engagement occurred with both 
the nursing profession currently working in primary health care 
settings and the wider health workforce, including non-nursing 
and non-primary health care experts. The formal consultation 
phase was conducted from July 2016 to August 2017, 
encompassing over 1000 stakeholders.

An evidence-based approach15 to consultation and 
engagement was adhered to, ensuring a comprehensive 
process and a range of engagement methodologies, guided by 
best practice.

Consultation methods
Brainstorming

During the key stakeholder workshops, structured large 
group and small group activities were employed to facilitate 
brainstorming as a method of generating ideas around the 
broad concepts of a Career and Education Framework and 
the content to include. Brainstorming was also used in other 
consultation sessions such as the Expert Advisory Group (EAG) 
and during key stakeholder interviews to draw out suggestions 
of practical resources to include in the toolkit and other 
aspects of the Career and Education Framework.

Briefings

The EAG provided an opportunity to brief experts from across 
the health workforce and encourage the dissemination of 
information through to other relevant networks. An overview 
of the project was presented to the Chief Nursing and 
Midwifery Officers from every jurisdiction in Australia, and New 
Zealand, followed by a group discussion and an opportunity to 
provide feedback on the project.

The project team also secured the opportunity to present at 
a variety of different conferences, either through submission 
of an abstract for presentation, as an invited speaker or 
presentation of a poster. During 2016, the project was 
presented at seven conferences and eight conferences in 
2017. Each presentation included an overview of the project, 
a summary of the consultation, an update on the project’s 
development and invited feedback or discussion either during 
the session or following the meeting. 

Delphi Study

To reach consensus on the content of the RN Framework, a 
Delphi Study methodology was adopted. The aim was to seek 
agreement amongst engaged key stakeholders on the draft 
definitions of the domains and the aspects of practice in the 
RN Framework. Consensus was reached on the content of the 
RN Framework during the first round, with consensus defined 
as being agreement by >75% of stakeholders. 

Expert Panel

The EAG functioned as an expert panel. The contribution 
of experts and the engagement with key professional 
organisations was essential and strategic, to ensure 
communication with the wider nursing sector and structured 
opportunities for input into the RN Framework’s development.

Key Stakeholder Interviews

Key stakeholders were identified early in the consultation 
plan and invited to be interviewed. A snowballing technique 
was then utilised to identify additional stakeholders, ensuring 

maximum reach and engagement. In total, 53 individuals were 
interviewed. All interviews were audio-recorded (or extensive 
notes taken), transcribed and the data was qualitatively 
analysed. 

Key Stakeholder Workshops

A series of key stakeholder workshops was held throughout 
2016 and 2017. The workshops provided an opportunity for 
leaders in primary health care nursing to meet, discuss and 
debate key points in the development of the Career and 
Education Framework. Key stakeholders included professionals 
from clinical, policy, research and education settings. In total, 
19 key stakeholder workshops were held, with at least one 
in every state and territory, and an online consultation series 
of three workshops to facilitate participation by regional or 
remote nurses.

Prototype Testing Interviews

To ensure that the format and functionality of the website 
was built to suit potential users, 37 one-on-one 90 minute 
interviews were conducted, with 19 focused on the user 
experience and a further 18 on prototype testing. These 
interviews provided insights into how the nursing workforce 
seeks and retrieves career information and tested accessibility, 
readability, relatability and likeliness to recommend.

Snowball Sampling

Each consultation opportunity, particularly the key stakeholder 
interviews, included a request for the stakeholders to suggest 
any additional colleagues they considered would be useful to 
consult and involve in the Framework project. This facilitated 
a significant number of people to engage with the project, 
reaching over 1000 by the end of the consultation phase.

Stakeholder Matrix

A stakeholder matrix was developed at project 
commencement and was supplemented and refined 
over the project period in response to the feedback and 
suggestions received through the consultation. This guided the 
prioritisation of stakeholder engagement and streamlined the 
approach.

Surveys

A survey, using an online questionnaire, was employed to 
gather information rapidly from potential users of the Career 
and Education Framework about how they would access 
and use an online-based RN Framework. The data collected 
through the survey informed the design and functionality 
aspects of the project.

Data analysis
All key stakeholder interviews and key stakeholder workshops 
were audio-recorded and transcribed, or extensive notes, 
were taken to accurately capture the discussions. Using a 
software program called Dedoose, the transcriptions were 
coded to facilitate analysis of the key themes. This process was 
supplemented by the other consultation methods to produce 
an evidence-base and guiding principles for the development 
of an RN Framework and associated tools to best meet the 
needs of the nursing workforce.
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Consultation findings
The need for an RN Framework was clearly articulated by all 
key stakeholders and demonstrates the current gap, while 
outlining the many and varied potential impacts the RN 
Framework would have on recruitment and retention of  
nurses in primary health care settings.

Most significantly, all stakeholders saw value in the 
RN Framework in improving the perceived value and 
professionalism of the nursing role in primary health 
care. Other major themes consistent across the range of 
consultations included the positive impact the RN Framework 
would have on strengthening undergraduate nursing curricula 
and clinical placements, the development of transition support 
programs, supporting recruitment and retention, identifying 
relevant formal and informal education pathways and options, 
describing the breadth of nursing roles, highlighting the 
opportunities for career progression and as a promotional tool.

The concept of value, intertwined with professionalism, 
was the most dominant theme that emerged from the 
consultation. Overall, there is the perception, both within 
the nursing workforce and from other health professionals 
that primary health care nursing roles are less ‘valuable’ than 
hospital-based nursing roles.

This reflects a common issue within the nursing profession 
broadly, in that the ‘art of nursing’ is difficult to articulate in 
concrete terms and to assign a value and track an outcome is 
a challenge. It is amplified within primary health care because it 
is not the ‘norm’ for the nursing profession, many nursing roles 
in primary health care are relatively new, still being defined, 
hidden from the broader health system and less familiar to 
nursing and non-nursing health professionals.

Primary health care is often perceived as a ‘back-up plan’ or 
an ‘easy choice’, a role nurses only consider when there are 
reasons prohibiting them from continuing their employment in 
a traditional hospital nursing role. Such reasons include injury, 
family commitments or choosing primary health care as a  
‘step down’ to retirement:

The old perception of nursing was that you went into general 
practice after… you’d done your time in hospitals, ‘My back’s 
wrecked. I’m going into general practice’…there’s a stereotype. 
[Key Stakeholder Interview 13]

Many stakeholders described the pervasive myth that nurses 
deskill when moving to primary health care settings and 
risk their employability in hospital settings in the future. The 
inaccurate perception that primary health care nursing is a 
‘lesser career choice’ was described by many stakeholders 
with a lack of professional recognition acknowledged amongst 
stakeholders. 

Nurses aren’t being acknowledged as professionals, they’re 
being thought of as assistants and while you’re an assistant, 

you’re at their [non-nursing professionals] whim.  
[Key Stakeholder Interview 13]

Nursing stakeholders explained that these often inaccurate 
perceptions surrounding primary health care nursing roles, 
along with the professional isolation nurses outside hospitals 
may face, will impact negatively on nurses considering a 
career in primary health care and, for nurses within primary 
healthcare, a perceived lack of options around career 
progression continues to impact on nurses staying or 
advancing in this setting. 

Stakeholders universally acknowledged the importance of 
reframing primary health care nursing roles as enriching, 
dynamic and fulfilling career options, to dispel the myths  
and improve perceptions:

Primary health care is there to diagnose, treat, support and 
educate – all except diagnosing are the domain of the nurse. 
[Key Stakeholder Interview 6]

An important step in reframing primary health care nursing, 
according to stakeholders, is to improve the perceived 
professionalism and value of primary health care nursing 
roles, which many stakeholders link closely with continuing 
education, including both post-graduate qualifications and 
continuing professional development. Many stakeholders 
specifically referenced the value of postgraduate education as 
a critical element in raising the profile, value and professional 
recognition of nurses in primary health care.

Stakeholders also consistently believe that many primary health 
care nurses are not working at the top of their scope and 
raised the concern that nurses are not being well utilised in 
primary health care settings, while linking this to professional 
satisfaction.

For too long, nurses have been used, underutilised, in areas 
that they could actually be upskilled to do… I actually think  
that they are underutilised given their skills as a nurse…so if we 
are to have quality primary health care, you need the whole 
team to provide quality and we know that nurses can do that 
if they are properly prepared and trained. [Key Stakeholder 
Interview 6]

Stakeholders agree that an educated workforce will strengthen 
the professionalism of nurses in primary health care. There was 
also agreement amongst stakeholders that an RN Framework 
would be a key component in the move to dispel those myths 
surrounding primary health care nursing roles and re-engineer 
primary health care as a fulfilling career option with many 
potential pathways and opportunities. 

The Framework will put nurses in [primary health care] in 
a position of legitimacy alongside those hospital nurses, 
whereas previously you haven’t been viewed in that way.  
[Key Stakeholder Interview 1]
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Conclusion
Nursing in primary health care is a rewarding career choice 
and the APNA Career and Education Framework for Nurses 
in Primary Health Care – Registered Nurses has been 
designed to enable nurses to actively choose primary health 
care and be rewarded with a dynamic and evolving career. 
Stakeholders highlighted the benefit of APNA using an inclusive 
consultation process to develop the RN Framework, to be truly 
representative of nurses in primary health care and their needs:

There isn’t anyone else in Australia better placed to decide 
what skills and knowledge are required to do this job than 
those people actually doing their job. Those people at the top 
of their game. [Key Stakeholder Interview 5]

As a self-regulating profession, stakeholders acknowledged 
that nurses appreciate the recognition of their peers:

Professionals see value in recognition and acknowledgement 
by their peers, that they are proficient and are recognised as 
an expert. [Key Stakeholder Interview 5]

The RN Framework was developed by nurses, for nurses, to 
improve the recruitment and retention of primary health care 
nursing roles.
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Glossary
Clinical governance: Clinical governance is the integrated 
systems, processes, leadership and culture that are at the core 
of providing safe, effective, accountable and person-centred 
healthcare underpinned by continuous improvement.5 

Code of Ethics: In Australia from 2018, the International 
Council of Nurses Code of Ethics for Nurses is in effect.6

Code of Conduct: In Australia, nurses must adhere to the 
Nursing and Midwifery Board’s Code of Conduct for Nurses.7

Critical thinking: Critical thinking is where a nurse uses a 
variety of thinking strategies and the best available evidence  
in making decisions and providing safe, quality nursing practice 
within person-centred and evidence-based frameworks.8

Culturally safe care: Cultural safety is the final step on a 
continuum of nursing care that includes cultural awareness, 
cultural sensitivity, cultural knowledge, cultural respect and 
cultural competence. Culturally safe care is perceived by the 
individual accessing care as respectful and sensitive to their 
culture, beliefs and identity, free from discrimination and 
empowering them in decision making. An important aspect of 
cultural safety is that the nurse has insight into ways in which 
their own culture and cultural values may impact on clients.9

Health literacy: Individual health literacy is the ability and 
skill to find, understand and act on information related to a 
person’s health, make health decisions and access health 
services. The ‘universal precautions’ approach to health literacy 
is to assume that the individuals accessing care may not 
understand the information you provide or the advice you  
give about navigating their way through the health system. 10

Interdisciplinary: An interdisciplinary approach involves team 
members from different disciplines working collaboratively, 
with a common purpose, to set goals, make decisions and 
share resources and responsibilities. Interdisciplinary care 
is inclusive of the individual accessing care in the decision-
making process.11

Person-centred: Person-centred practice is the approach to 
nursing care that incorporates collaborative and respectful 
partnerships built on mutual trust and understanding through 
good communication. Each person is treated as an individual 
with the aim of respecting people’s ownership of their health 

information, rights and preferences while protecting their 
dignity and empowering choice. Person-centred practice 
recognises the role of family and community with respect  
to cultural and religious diversity.8

Personal and professional reflection: Reflecting on your 
personal and professional attributes to identify learning  
needs and develop new ideas and insights to inform your 
future practice.

Reflective practice: Reflective practice involves reflecting  
on feedback and integrating changes into practice, reflecting 
on how one’s own perceptions, attitudes and beliefs impact 
on practice, identifying knowledge deficits and seeking 
clarification and ensuring procedures for safety and quality 
assurance are implemented. It is the process of improving 
clinical practice and quality of care, through exploring and 
evaluating one’s understanding of a problem rather than  
simply trying to find a solution.12

Research governance: A framework through which 
organisations are accountable for the scientific quality,  
ethical acceptability and safety of the research they allow  
to be conducted under their direction and leadership.13

Risk management system: An effective risk management 
system is one incorporating strategies to identify risks/hazards, 
assess the likelihood of the risks occurring and the severity 
of the consequences if the risks do occur, and prevent the 
occurrence of the risks, or minimise their impact.14

Scope of practice: An individual’s scope of practice is 
that which they are educated, authorised and competent 
to perform. A profession’s scope of practice includes the 
full range of roles, functions, responsibilities, activities and 
decision-making capacity that individuals within that profession 
are educated, competent and authorised to perform.14 

Targeted: Involves defining a subgroup of the population 
based on common characteristics and providing information 
in a manner consistent with how that population would access 
health-related information. An example of targeted health 
promotion is Drinking Nightmare, a national binge drinking 
campaign which aims to reduce the harms associated with 
drinking to intoxication by young Australians.



APNA 2018 23
A nursing workforce initiative proudly developed by the Australian Primary Health Care Nurses 
Association (APNA) with funding from the Australian Government Department of Health.

APNA CAREER AND EDUCATION FRAMEWORK FOR NURSES IN PRIMARY HEALTH CARE – REGISTERED NURSES

References
1. Gardner G, Duffield C, Doubrovsky A, Adams M. Identifying 

advanced practice: A national survey of a nursing 
workforce. International Journal of Nursing Studies. 
2016;55:60-70.

2. Australian Nursing and Midwifery Federation. National 
Practice Standards for Nurses in General Practice. ANMF. 
2014. 

3. National Health Service Health Education England. District 
Nursing and General Practice Nursing Service Education 
and Career Framework. NHS HEE. 2015.

4. National Health Service Education for Scotland. Career 
and Development Framework for District Nursing. NHS 
Education for Scotland. 2012.

5. Safer Care Victoria. Delivering High-Quality Healthcare 
- Victorian Clinical Governance Framework. Victorian 
Government. 2017.

6. International Council of Nurses. The ICN Code of Ethics 
for Nurses. ICN. 2012.

7. Nursing and Midwifery Board of Australia. Code of 
Conduct for Nurses. NMBA 2018.

8. Nursing and Midwifery Board of Australia. Registered 
Nurse Standards for Practice. NMBA. 2016.

9. Congress of Aboriginal and Torres Strait Islander Nurses 
and Midwives. Cultural Safety Position Statement. 
CATSINaM. 2014.

10. Australian Commission on Safety and Quality in  
Health Care. Health Literacy: A Summary for Clinicians. 
ACSQHC. 2015.

11. Department of Human Services, Victoria. Health 
Independence Programs Guidelines. Victorian State 
Government. 2008.

12. Interprofessional Ambulatory Care Unit, Edith Cowan 
University. Reflective Practice: A Tool to Enhance 
Professional Practice. ECU.

13. Royal Melbourne Hospital. Governance. Available at: 
https://www.thermh.org.au/research/researchers/
governance [Accessed October 2017]

14. Nursing and Midwifery Board of Australia. A National 
Framework for the Development of Decision-making 
Tools for Nursing and Midwifery Practice. NMBA. 2010.

15. Department of Sustainability and Environment. 2005. 
Effective Engagement: Building Relationships with 
Community and Other Stakeholders. Book 3: The 
Engagement Toolkit (Version 3). The Community 
Engagement Network Resource and Regional Services 
Division Victorian Government Department of 
Sustainability and Environment, East Melbourne. Available 
at http://www.nrm.wa.gov.au/media/10548/effective_
engagement_book2_the_engagement_planning_
workbook.pdf [Accessed October 2017]



Australian Primary  
Health Care Nurses  
Association (APNA)
ABN 30 390 041 210
Level 2/159 Dorcas Street
South Melbourne VIC 3205
p: 1300 303 184
e: admin@apna.asn.au

www.apna.asn.au


