
APNA
ANNUAL
REPORT
2016



Australian Primary Health Care Nurses Association 
(APNA) is the peak professional body for nurses working 
in primary health care. Our vision is a healthy Australia 
through best practice primary health care nursing.
Nurses in primary health care contribute to a healthy Australia 
through innovative, informed and dynamic care.

APNA champions the role of primary health care nurses; 
to advance professional recognition, ensure workforce 
sustainability, nurture leadership in health, and optimise 
the role of nurses in patient-centred care.

APNA is bold, vibrant and future-focused. We reflect the views of 
our membership and the broader profession by bringing together 
nurses from across Australia to represent, advocate, promote and 
celebrate the achievements of nurses in primary health care.

APNA’s goals are to:
1. Be recognised as the lead organisation advancing education and 

career development for primary health care nurses in Australia.

2. Provide primary health care nurses with a voice and advocate  
on their behalf on relevant national healthcare policy.

3. Continue to be a robust and sustainable organisation,  
delivering great member value.

4. Identify key emerging issues and trends in primary health care,  
and be a lead influencer and innovator.
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200+
hours of  
online  
learning

submissions to 
consultations

APNA  
NATIONAL 

CONFERENCE 2016
540+ DELEGATES

60+ SESSIONS
100+ SPEAKERS
50 EXHIBITORS

12 Significant involvement  
in high level advocacy:
• Coalition of National Nursing and  

Midwifery Organisations
• National Nursing and Midwifery Education  

Advisory Network Advisory Body
• Department of Health MBS Review Taskforce
• General Practice Roundtable
• National Immunisation Committee
• National Expert Committee on Standards  

for General Practices
• Australian Digital Health Agency  

Clinical Usability Program  
Steering Group

150
online  
education 
courses

1076 
RESPONDENTS  
TO APNA 
WORKFORCE 
SURVEY

2016 HIGHLIGHTS
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34
 > 15 Chronic Disease  
Management
 > 6 Foundations of  
General Practice Nursing
 > 12 Timely Diagnosis of  
Dementia in Primary Health Care
 > 1 Family Planning for Nurses in 
General Practice

11,906 
TOTAL APNA  

ONLINE LEARNING 
USERS

ESTABLISHED

11
ENHANCED NURSE 

CLINICS DELIVERING 
NURSE-LED CARE

workshops 
around 
Australia

26APNA NURSE 
NETWORKS

Supported 25 
nurses transitioning 
into primary 
health care in the 
APNA Transition 
to Practice Pilot 
Program
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The 2016 APNA year has been one of strong 
growth�–�growth�in�profile,�strong�financial�
growth,�and�organisational�accomplishments.�

APNA continues to push up the profile of primary health 
care nurses as creative, key drivers of safety and quality 
in healthcare and program implementers. Primary 
health care nurses are truly the ‘must-have’ primary 
health care team members and, as our 2017 conference 
title suggests, state of the art leaders and innovators. 
APNA membership continues to grow and more nurses 
from a broad range of primary health nursing care  
fields are becoming APNA members. 

Governance of our organisation is strong. Most board 
members hold formal Australian Institute of Company 
Directors governance qualifications. Our three invited 
board members bring high level business management, 
marketing and policy skills to APNA. These skills 
combined with the expert nursing knowledge of the 
elected nurse board members helps APNA to forward 
focus, set direction for organisational development,  
and manage risk in a complex business and policy 
environment. During 2016 we have seen our APNA team, 
led by CEO Mr David Malone, working actively to meet 
the goals of our strategic plan.

As part of our APNA advocacy activities, I proudly led a 
delegation of APNA Board and executive representatives 
to Parliament House. We started the day hosting an 
intimate breakfast attended by Assistant Minister for 
Health and Aged Care Ken Wyatt, Assistant Minister for 
Rural Health Dr David Gillespie, and Assistant Minister 
for Social Services and Disability Services Jane Prentice, 
as well as number of other politicians and advisors 
including the senior health advisors from the Prime 
Minister’s office and the Health Minister’s office.  
This valuable, up close opportunity allowed us to  
provide key government officials with more personalised 
information about the diversity of roles of nurses in 
primary health care and the work of APNA. We then 
proceeded through a full day of meetings with 
politicians from both sides of the House, promoting 
primary health care nursing. The Hon Ken Wyatt AM  
MP and Mr Andrew Wilkie MP have since accepted 
invitations to attend APNA’s 2017 National Conference, 
State of the Art. 

2016 has seen an ever-increasing demand for APNA 
representation on high level health committees and 
advisory groups. This is a direct reflection and 
recognition of the influence of APNA as the peak  
body, and the influence of primary health care nurses, 
especially in change management and healthcare 
reform. Key areas of healthcare reform include review  

of the National Mental Health Strategy, review of the 
delivery and funding of chronic disease management, 
and review of the Medicare Benefit Schedule.

APNA has stamped its position as the progressive,  
go-to organisation for primary health care nursing 
opinion and input into policy, strategy and program 
development. In 2015–2016 I held a ministerial 
appointment on the Primary Health Care Advisory 
Group (PHCAG). All recommendations of the now 
completed PHCAG were accepted by the Turnbull 
Government and form the basis of the Health Care 
Homes trials that are due to roll out in 2017. APNA  
has member participation giving valuable input into the 
advisory groups associated with the trial. In 2016 I was 
the sole nurse to be invited to represent primary health 
care nurses on the General Practice and Primary Care 
Clinical Committee as part of the Medicare Benefits 
Schedule Review Taskforce. 

APNA has high level representation with APNA Vice 
President Julianne Badenoch a member of the National 
Asthma Council Australia Board, and the Clinical 
Reference Lead for the Australian Digital Health Agency. 
We also have representation on high level Department 
of Health committees, clinical standards committees at 
the Australian Commission on Safety and Quality in 
Health Care as well as the Department of Veterans’ 
Affairs Coordinated Veterans’ Care Program. A full list  
of representation activity is provided in this report. 

APNA’s policy and advocacy role continues to develop. 
We have a dedicated policy officer and have seen the 
appointment of members to the APNA Policy, Position 
and Advocacy Reference Group for expert primary 
health care-clinician input into several APNA policy 
submissions. These can be found on the APNA website.

2016 has seen some great achievements for APNA.  
We can report the successful completion of the Family 
Planning Project, while work continues on the Nursing  
in Primary Health Care Program. This has been a 
dynamic piece of work; excitement and interest in the 
program is high, particularly around the Career and 
Education Framework, and it is the input of many nurses 
who have willingly given their time, effort and expertise 
that has shaped the direction and look of the Career 
and Education Framework. 

P R E S I D E N T ’ S  R E P O R T
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Karen Booth
APNA President

The Transition to Practice Pilot was inundated with 
applications from nurses, nurse preceptors and 
mentors and their clinics, keen to participate in this 
groundbreaking pilot program – it was hard work 
selecting participants from such an engaged group.

In other news, 2016 has seen the continuing work  
with the rollout of the Timely Diagnosis of Dementia 
workshops and development of the online learning 
modules. There is new work underway with the National 
Bowel Cancer Screening Program. There has also been  
a major review of the Foundations of General Practice 
Nursing workshop materials. We have seen an 
overwhelming interest in the Foundations workshops 
with waiting lists for many events. The Foundations 
workshops are rolling out nationally in both city and 
country locations. The APNA Board congratulates and 
thanks the dedicated team of APNA staff that has 
delivered these important projects that provide 
education and support to nurses in primary health care. 

APNA continues to see an expansion of our education 
portfolio online with CPD, and short course offerings as 
well as face-to-face learning opportunities. APNA Online 
Learning boasts 150 online education courses, the most 
ever offered by APNA and totalling over 200 hours of 
high quality learning, and APNA conducted 33 
workshops around the country.

Despite concerns about loss of connections to nursing 
networks supported by the former Medicare Locals, 
many nursing networks continue to flourish. Some 
networks have continued either as standalone member 
networks while others are supported by Primary Health 
Networks. APNA’s Nurse Networks not only provide an 
opportunity for nurses to meet other nurses, they  
are a key avenue for peer support, sharing ideas and 
education, and help support a vibrant local nursing 
workforce. Thank you to all those wonderful nurse 
network coordinators and PHN support officers for  
your enthusiasm and dedication that supports the 
nurse peer networks.

One of the highlights of the 2016 year was APNA’s 
Nurses | the heart of primary health care national 
conference held in Melbourne. The conference opening 
ceremony saw inspirational addresses by Heather  
Henry, Tracey Johnson and our conference master of 
ceremonies, the truly inspirational and international 
primary health care nurse and health administrator, 
Brian Dolan, talking about primary health care and 
nurses as key influencers. The 2016 APNA conference 
achieved our highest ever delegate satisfaction rating, 
which reflects the quality of the program, the high 
calibre of national and international nursing leaders 
presenting, and that APNA is in tune with the current 
issues and topics that nurses want to hear about, as 
well as the professionalism of a well-delivered event.

In 2016 APNA was proud to showcase our new structure 
for the APNA Nurse Awards. There are so many primary 
health care nurses delivering high quality care in so many 
wonderful, innovative ways to improve the health and 
wellbeing of their communities, it makes for a very difficult 
to task to select the finalists. Thank you to all those nurses 
who submitted their nominations and their stories for the 
Awards. It helps us, as your organisation, see the breadth 
of the creativity and dedication of nurses in primary health 
care and retell those stories. Congratulations to our winners 
of the APNA Recently Graduated Nurse of the Year, Candace 
Bavaresco from Northfield, Adelaide, and APNA Nurse of 
the Year, Sherene Devlin from Ipswich in Brisbane.

2016 saw the Inaugural Rosemary Bryant Award presented 
to Valmai McKenzie. Val has been a long time APNA 
member, former board member, APNA magazine editor 
and nurse network leader. The Rosemary Bryant Award 
was presented in recognition of Val’s substantial long-term 
contribution to primary health care nursing. The stories of 
all our award winners can be found on the APNA website.

On behalf of the Board, I wish to convey our thanks  
and congratulations to the entire APNA team for their 
enormous efforts. They provide the skills, the adaptability, 
flexibility, the professionalism and the endeavour that has 
helped make 2016 a sensational year on all levels for our 
organisation and primary health care nursing. The Board 
thanks the APNA CEO, Mr David Malone, who has 
demonstrated strong leadership and the business 
acumen that has made 2016 such a success. 

Both personally, and as APNA President and Chair of the 
Board, I want to pass on my thanks to my fellow board 
members. They give their time, expertise and commitment 
to support, guide, strategise and encourage innovation 
and set the direction that drives our association upwards 
as a contemporary and future-focused organisation. 

The Board extends a special thankyou to all of our 
member volunteers who give their time selflessly in 
support of primary health care nurses and APNA’s vision 
of a healthy Australia through best practice primary health 
care nursing. We thank you for your contribution to 
advisory groups and committees, forums, nursing 
networks, and many other activities that help make APNA 
a vibrant organisation. All of these activities help make 
APNA shine as the go-to organisation that represents  
not only our members but is acknowledged by our 
external stakeholders as the voice that represent  
primary health nursing.

I commend APNA’s 2016 Annual Report to our members. 
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C E O ’ S  R E P O R T

2016�marked�a�year�of�significant�progress�
towards�APNA’s�strategic�objectives,�as�agreed�in�
the�2015–2018�Strategic�Plan�From�Brave�to�Bold.

Delivering member value
A concerted effort was made throughout 2016 on 
developing APNA’s business structures to best facilitate 
the delivery of a new membership strategy over the next 
three years. This ambitious strategy is intended to drive 
membership growth by increasing APNA’s appeal and 
value to nurses in all primary health care settings.

A number of APNA services were reviewed and 
reorientated during 2016 to ensure they delivered  
great value for members. In some cases this has  
meant non-members will no longer be able to access 
previously available resources and services. Other  
APNA services are available to both members and 
non-members, at a significantly lower cost for members.

As examples, APNA’s popular Nurse Support phone 
service is currently transitioning to a member-only 
offering. Most APNA workshops, and major events such 
as the national conference, are now offered to members 
at a substantial discount to the cost for non-members.

The APNA Board’s vision to invest in the development  
of a new website has come to fruition, with the launch  
at the end of 2016 of a user-friendly robust platform for 
an ever-growing suite of online resources. Many of 
these web-based resources for primary health care 
nurses will only be accessible to APNA members. 

Advancing professional 
leadership
Substantial progress was made over 2016 in developing 
a Career and Education Framework and toolkit for 
nurses working in primary health care. The launch of 
this resource in the second half of 2017 will further 
enhance APNA’s position as the lead organisation 
advancing education and career development for 
primary health care nurses in Australia. This major 
project has been funded by the Australian Government, 
through the Department of Health, and is recognised as 
being key to ensuring the sustainability of the workforce.

Similarly, the development and evaluation of 11 
Enhanced Nurse Clinics across the country – also 
funded by the Australian Government – will allow  
APNA to better demonstrate the scope and untapped 
potential of the primary health care nursing profession. 
These clinics have made outstanding progress over 
2016, and highlight innovative service models able  
to address the increasing burden of chronic and 
preventable disease across diverse communities.

Building financial sustainability
APNA can only deliver sustainable value to its members 
from a position of financial strength and stability. The 
Board recognises the importance of a strong financial 
base and has established short and medium-term 
targets for APNA’s equity.

2016 was a year of strong financial performance with 
the delivery of a record $304,000 surplus. This surplus 
has underpinned a stronger financial position, and 
allows APNA the flexibility to develop new services  
and reinvest in other value-creating initiatives for  
our members. 
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2016 was a year  
of strong financial 
performance with the 
delivery of a record 
surplus. This surplus 
has underpinned a 
stronger financial 
position, and allows 
APNA the flexibility to 
develop new services 
and reinvest in other  
value-creating initiatives 
for our members.

The 2016 surplus was achieved through careful 
management of expenses and broad-based growth across 
several revenue streams. At the same time, increases in 
membership fees were kept to a minimum and APNA 
invested in a number of long-term projects such as the 
development of a new database and website. 

Net assets of the organisation increased by 59% over the 
2016 year. Total equity at the end of 2016 was $823,837.

Acknowledgements
2016 marked my first full year with the organisation and it 
has been pleasure to lead such a great group of talented 
and motivated staff. A special thank you to all members of 
APNA’s team who work diligently with professionalism, great 
respect for our values, and a healthy touch of good humour.

I would also like to acknowledge the support and guidance 
of APNA’s Board members, who work tirelessly to advance 
the primary health care nursing profession. In particular, the 
invaluable support of President Karen Booth, who gives so 
generously of her time and experience.

Finally, a special mention of the outstanding contributions  
of board members Julianne Badenoch and Maurice 
Wrightson. Aside from chairing the Governance and Finance 
board committees respectively over 2016, both Julianne and 
Maurice were recently recognised for a remarkable 10+ 
years of continuous service on the APNA Board.

David Malone
APNA Chief Executive Officer
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Being a practice nurse for approximately 16 years, I have enjoyed the backing 
of a supporting body like APNA. There is the regular newsletter, the APNA 
Connect, which keeps you updated on relevant issues to the profession.  
APNA offers many online education modules, some of which are free to APNA 
members. There is also an annual conference with education, professional 
development and social opportunities. It’s also comforting to know that if  
I am concerned about an issue professionally I can call APNA and seek advice. 
Lesley Pugh 

20% 
QLD

24% 
VIC

3% 
TAS

1% 
NT

9% 
SA

9% 
WA

2% 
ACT

APNA 
MEMBERS BY

LOCATION

32% 
NSW

More and more  
businesses/practices  

are supporting nurses by 
purchasing APNA membership 

for their nurse employees. 
Organisational  

membership accounts  
for 29% of the total  

membership.
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APNA 
MEMBERS

O U R  M E M B E R S H I P

APNA membership continues to grow with nurses 
working across all sectors of primary health care. 



Having APNA membership 
is valuable to my role as a 
Community Health Nurse and 
contributes to my ongoing 
professional development. It 
gives me access to networking 
opportunities, online education, 
and an annual conference. 
Through regular emails updates 
I feel confident I am up to 
date with what is current and 
emerging in the primary health 
nursing field. 
Bernadette Suter 

My APNA membership provides  
me with the latest news and changes 
relevant to general practice. I also 
have access to professional and 
clinical resources which ensures  
I am supported in the development 
of my clinical practice. The online 
learning activities are a way of 
accessing outstanding education  
while in the workplace or at home. 
APNA also run many education events 
in all regions across Australia. I have 
been supported by APNA to run a 
nurses network in Tasmania, this has 
been a rewarding way to establish 
networks with other nurses in my  
local area. I really value all the service 
that my APNA membership offers. 
Alison Oakes

APNA MEMBERS  
MOST COMMON  
WORK SETTINGS
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APNA would like to recognise all of its members in 2016, and in particular our Gold and Platinum members  
for their continued support over the years. Gold members have been with APNA for seven to 10 years, while  
Platinum members have been with APNA for more than 10 years.

Platinum Members
Dallas Allin
Leonie Amerena
Valencia Anderson
Helga Anderson
Julianne Badenoch
Wanda Banning
Tonia Bariesheff
Louise Barnes
Denise Barrett
Robyn Barton
Kathleen Bickerdike
Anna Billingham
Linda Blazseka
Kathryn Booth
Karen Booth
Debra Boston
Stella Bowman
Lea Boyd
Christina Brady
Sharon Brain
Maureen Brittain
Rhoda Brooks
Diane Bundellu
Joanne Burchett
Noreen Burke-Martin
Jane Butcher
Tara Cahill
Judith Cameron
Sharon Campbell
Sue Campbell
Rosalind Camplin
Maria Carol
Gabrielle Carpenter
Christine Carr
Cathy Carrasco

Janis Case
Lisa Chambers
Margaret Chesterman
Samantha Chiu
Robyn Clark
Patricia Colbran
Jane Colling
Yvonne Collins
Merrilyn Collins
Lisa Collison
Patricia Connolly
Janet Conos
Rosalie Cooke
Elizabeth Cornford
Sally Cotterell
Irwin Cozens
Christine Crawford
Tanya Cross
Linda Dalla Torre
Maxyne Dalton
Linden Daly
Gwen Daniel
Karen Dargusch
Elaine Davis
Margaret Dempsey
Leilani Donovan
Margaret Doody
Fiona Down
Leone Dunn
Karen Dwyer
Robyn Eden
Leanne Edwards
Alison Fawcett
Leanne Ferguson
Paula Field

Bernadette Flanagan
Carolyn Foran
Adeola Fowosere
Liz Free
Yvonne Gadsden
Janet Geyle
Christine Godwin
Elaine Greenwood
Barbara Gregory
Julie Griffiths
Rose Griffiths
Catherine Guy
Debra Hankin
Wendy Hargreaves
Jannine Harvey
Anne Harvey
Julie Healy
Ruth Heaver
Barbara Hedges
Gina Highet
Kathryn Hindmarsh
Cassandra Hooper
Karen Huckel
Rani Iyahvu
Betty Jenkins
Toni Jewell
Mary Johns
Toni Kelly
Mary Kelly
Sophie Kerr
Mary Khoo
Christine Kiley
Deborah Kimber
Maria Kobes
Edwina Kramer

Karen Lawrie
Louise Lee
Susanne Leister
Carol Lenz
Lavina L’Hotellier
Judy Lobsey
Maureen Lockwood
Del Lovett
Robyn Lowth
Alison Ludwig
Mary Madden
Rosemary Mahomed
Helen Mann
Linley Marshall
Tracey Marshall
Lindley Mattiazzi
Anne Matyear
Janette McAllister
Jennifer McAllister
Sherryl McCullough
Donna McGreal
Jennifer McKenna
Gloria McKenzie
Mary-Anne McMichael
Jill McPhie
Jenny McWhinnie
Sulochana Middleton
Marilyn Milne
Helen Minards
Anthea Mitchell
Rita Mlinaric
Kathryn Mobbs
Jeanne Moody
Lesley Moody
Denise Mugavin

Rowena Mulligan
Helen Mulraney-Roll
Louise Munro
Yvette Murcott
Fiona Murrie
Diana Nixon
Fiona O’Connor
Wendy O’Connor
Helen O’Loughlin
Ruth Parker
Kim Patterson
Heather Phillipson
Amanda Porritt
Sandra Powell
Michelle Powell
Helen Prince
Catherine Pugh
Tammie Pullman
Leanne Ramsden
Lynette Reeves
Julie Richardson
Ann Ripper
Leesa Rippingale
Wendy Rombouts
Susarah Roux
Neree Rowlands
Kate Russo
Jennie Sadler
Sandra Salagaras
Diane Saunders
Clodagh Scott
Jo-Ann Shearer
Anna Shepherd
Karen Shields
Lynda Shrimpton

Erica Slakhorst
Julie Smith
Janette Sodeman
Janet Stevenson
Nicky Stewart
Ana Stoll
Leonne Strumpher
Fran Stuart
Julie Sullivan
Helen Tarry
Sandra Taylor
Shirley Teshome
Wendy Thomas
Christine Thompson
Kerry Thorpe
Leslie Tobin
Sandra Turvey
Christine Tyrrell
Julie Upton
Frances Vaughan
Anne Vorobieff
Janet West
Christine Whittington
Lyn Wilkie
Fiona Williams
Tracey Wilson
Judy Wilson
Caroline Windle
Julie Windon
Margaret Windsor
Lexie Wise
Diana Wong
Julie Woning
Erin Wright
Linda Zanette

APNA
MEMBERS

O U R  M E M B E R S H I P
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Gold Members
Julie Alexander
Sandy Anderson
Margaret Arvier
Sue Auchter
Ida Aunins
Kristine Avenia
Jodie Bailey
Patricia Balchin
Kathryn Banicek
Kerry Bath
Karen Bellchambers
Jayne Birkett
Bindy Blamey
Annemarie Blom
Cathy Boatman
Jane Bollen
Alicia Bonomo
Gillian Bonser
Diane Bowden
Evelyn Boyce
Meegan Bradbury
Melissa Brosnan
Donna Brown
Lisa Browning
Kathleen Brun
Josephine Burns
Debra Butcher
Leanne Callaghan
Yvonne Calvert
Anne Camden
Kerry Campbell
Roslyn Carroll
Nancy Carroll
Petrina Carter
Marilyn Carter
Karen Casey
Annette Casey
Ann-Maree Caughey
Erin Chalmers
Michelle Charles
Carolyn Chaston
Cathy Chatburn
Alice Chirawu
Margaret Chown
Giuseppina 
Cichello-Sanderson
Frances Cieslak
Maureen Clarke
Rosemary Clarke
Carmel Cocks

Linda Coleman
Helen Colgan
Jude Collier
Cynthia Collyer
Yvonne Conrad
Muriel May Conway
Karina Cooper
Helen Copley
Tania Coubrough
Barbara-Ann Coyne
Celia Crowe
Helen Curtin
Rozina Daley
Pam D’Amico
Jane Davis
Jennifer Davis
Elaine Davis
Karen Dawson
Natalie Dennis
Veronica Dingle
Gillian Dollin
Margaret Helen 
Donkersley
Rosalyn Duncan
Vicky Duniam
Susan Dunne
Andrea Edwards
Maggie Eggleston
Olivia Eldridge
Marlene Erbs
Jackie Ann Fallon
Emidia Falzon
Stephanie Farmer
Christine Fewtrell
Janet Fitzpatrick
Maria Fitzsimons
Therese Florence
Anne-Marie Ford
Emma Ford
Kristine Fregonese
Carole French
Jennifer Claire Gibson
Julie Giles
Kathy Godwin
Marion Goodman
Judith Gorst
Joanne Gourlay
Elizabeth Gregor
Jane Griessl
Jill Griffiths

Elizabeth Hallahan
Julie Halliday
Catherine Hastings
Merrilyn Hathaway
Susan Hawkes
Margaret Haynes
Helen Heath
Margaret Hill
Sharon Hills
Petra Hindley
Jo-Ann Hoban
Michele Holding
Susan Holyoak
Dianne Howitt
Vivien Hughes
Karen Hughson
Lesley Hutchinson
Susan Huxley
Jay Hyett
Kristine Ingle
Karen Isberg
Kylie Jaeschke
Francesca Jankowski
Frances Jarden
Donna Jasper
Moira Jeavons
Elizabeth Jemmett
Erin Johns
Joanne Johnson
Christine Jones
Cheryll Keeling
Elizabeth Kelly
Nancy Kennedy
Natalie Kerrigan
Monique King
Linda King
Heather Kinnersly
Bodil Kjer Rogers
Minke Koch
Sharon Kohlhardt
Genevieve Laing
Carolyn Lally
Glenda Langford
Catherine Lanigan
Leanne Lawler-Taylor
Dianne Leader
Debra Leaney
Karen Leggott
Karen Liccioni
Joanne Lindsell

Judith Lodge
Maryanne Lovett
Gai Lowrey
Carol Lubach
Beverley Luke
Karen Luttrell
Denise Lyons
Susan MacKinnon
Marie Manners
Shirley-Ann Manning
Shane Marles-Malone
Robina Martin
Bernadette Maynard
Trish McCarron
Lyn McCarthy
Carol Mccloy
Deborah McDonald
Anne McHugh
Enid McInerney
Donna McLean
David McPhail
Marea Mead
Ingrid Astrid Mears
Fiona Mercer
Amy Miles
Bernadette Miller
Jennifer Milotich
Narrelle Miners
Judith Mitchell
Fiona Morton
Dianne Mouncey
Sandra Mummery
Tracy Murphy
Judith Nettleton
Wendy Ngai
Debbie Nicol
Peta Niven
Susan Nunn
Gae Nuttall
Jennifer O’Connell
Dianne O’Neil
Christine O’Neill
Susan Orchard-Barber
Roslyn O’Reilly
Mary Orr
Jennifer Owens
Julie Parlas
Debra Pash
Janelle Paterson
Joanne Paterson

Wendy Patterson
Helen Payne
Marlo Pearce
Catherine Pearson
Marrissa Pflasterer
Gina Pickard
Christine Pither
Angela Pithers
Rebecca Pleml
Lynette Pohlmann
Christina Polkinghorne
Helen Potts
Mary Pountney
Alison Pritchard
Diane Psaila
Josephine Puckridge
Lesley Pugh
Karen Quantick
Sonya Roberts
Lorraine Robertson
Lynne Robertson
Roslyn Rolleston
Robyn Rowe
Melita Royal
Gerardine Ryan
Sandra Rymer
Rosslyn Saal
Therese Saba
Felicity Sander
Pamela Sawyer
Leanne Schilling
Danielle Schmidt
Monica Schneider
Christine Schreiber
Allison Scott
Debra Louise Semmens
Sonya Sewell
Miriam Shammall
Kathryn Shanley
Helen Shapira
Mary-Anne Sheffield
Inez Shippey
Janelle 
Shorrock-Browne
Judith Shugg
Frances Simon
Debra Skerman
Sharyn Smith
Valerie Smith
Judith Spain

Marion Spencer
Narelle Spencer
Paola Squires
Deirdre Stacey
Julie Starke
Meagan Starling
Vicki Sundblom
Jennifer Sutcliffe
Jennifer Swan
Elizabeth Jane Swanton
Lisa Taylor
Leanne Kay Taylor
Natalie Tibbles
Dell Tierney
Ruth Timmins
Sandra Tonello
Danielle Traynor
Robyn Turner
Melinda Vella
Janina Vikis
Jenny Vink
Robyn Von Stieglitz
Robyn Wardle
Louise Warry
Alison Watson
Jenny Webb
Rhonda Webb
Tanya Webb
Catherine Weiske
Colleen Wescott
Wendy Whelan
Janet Whetton
Virginia Whittaker
Elizabeth Whittingham
Susan Willis
Sue Willis
Margaret Wilson
Karina Window
Judith Winwood
Susanne Wirth
Maggie Wong
Anna Wong
Priscilla Worthley
Lynette Wright
Sarah Wykes
Kylie Wyndham
Melanie Yip
David Youds
Jacqueline Young
Angela Zaini
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The patient 
relationships that 
develop over the 

years and the trust 
they have in me. We 

have a great team 
of doctors and allied 

health staff. Everyone 
is treated equally and 

considered a part of 
the healthcare team.

W H Y  I  L O V E  P R I M A R Y  H E A L T H  C A R E  N U R S I N G
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The APNA Nurses Network has 
strengthened our nursing group and 
improved our clinical skills. It has also 
created an environment that nurtures 
the sharing of knowledge and skills 
between all clinics and all nurses.  
I strongly recommend nurses 
contacting APNA to start their own 
network. My advice would be to not be 
afraid to ask local community groups, 
hospitals, company representatives 
and existing education providers to 
assist you. If you ask, it’s amazing  
how keen others are to be involved.
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APNA Nurse Networks are groups 
of primary health care nurses who 
meet on a regular basis with the 
support of APNA. Being part of a 
network means a nurse can:

 • Reduce isolation and expand 
professional networks, create  
social connections and access  
peer mentoring opportunities

 • Share skills and expertise, share 
education initiatives and knowledge  
to support lifelong learning

 • Apply current best practice principles, 
with time to discuss converting new 
knowledge into practice

 • Find peers to discuss everyday 
practice issues, collaborate with 
nurses across different nursing 
disciplines

APNA NURSE
NETWORKS

There were 26 APNA Nurse Networks 
operating across Australia in 2016. APNA 
provides these groups with resources 
for the initial network set-up, ongoing 
marketing and promotional assistance, 
and advice on professional development.

A P N A  N U R S E  N E T W O R K S



O U R  P R O F E S S I O N

APNA surveys primary health care nurses every year  
to reinforce our activity developing evidence-based 
policy and programs relating to the primary health  
care nurse workforce.

APNA’s annual workforce survey aims to map the  
trends and changes within primary health care nursing. 
We thank each and every one of the 1076 nurses who 
took the time to respond to this survey.

Scope of practice
Nearly two in 10 nurses actively sought to extend their 
clinical activities to achieve more of their potential scope 
of practice in the last 12 months. 

Over the past 12 months, 161 respondents had 
suggested to their employers they could do more 
complex clinical activities and remain within their scope 
of practice. Of these, 45 commented that more complex 
roles were then negotiated while the remainder said 
their employers did not want to extend their roles. 

Remuneration
Year on year we see pay for some primary health care 
nurses increase. Nurses earning between $34 and  
$38 per hour increased by 10% from 2015, and those 
earning more than $38 per hour increased by two  
per cent. 

Nurses earning in the middle pay bands of $26–$34  
per hour have dropped significantly, and it is likely these 
represent some of the nurses who have shifted into a 
higher bracket. 

These figures show base pay without entitlements  
such as laundry or weekend penalties. 

Nearly 60% of primary health care nurses surveyed 
earned above $34.

Length of practice
Most of our survey respondents first qualified as a nurse 
or midwife between 1978 and 1992 with another peak 
around 2006, and 88% of nurses initially qualified in 
Australia. From the survey respondents, 290 have 
worked over 30 years and two over 50 years! Their 
periods in primary health were mostly more recent,  
with the majority of nurses having worked 10 years  
or less in this area.

Qualifications
More than 80% of survey respondents indicated  
they were registered nurses, while small proportions 
identified as enrolled nurses and nurse/midwives.  
The survey revealed many nurses sought career 
progression with 104 working towards nurse 
practitioner status, 121 towards nurse immuniser,  
123 towards diabetes educator, and 103 towards 
asthma and respiratory educator. There were 531 who 
are qualified as nurse immunisers and 225 as cervical 
cancer screeners. Thirty-three per cent had completed 
or were studying a postgraduate university course. 

The survey found managers were reluctant to pay for 
the direct costs of education or the time taken for 
professional development, and 65% of respondents  
did not have a written professional development plan.

Support
Most had another nurse or midwife with whom they 
could discuss a workplace or personal issue, but almost 
10% said they regularly felt isolated in their workplace. 

Eighty per cent were current APNA members. 

PRIMARY HEALTH CARE 
NURSE WORKFORCE 
SURVEY

14



Twenty-four per cent had never been offered a pay 
increase while 43% were granted a pay increase, usually 
of $1–$3 per hour, the last time they asked. 

The majority said they were satisfied with most aspects 
of their workplace, ranging from pay to workplace 
relationships. 

The most satisfying aspects of people’s jobs were patient 
care, relationships, clients, autonomy, helping general 
practitioners, working in good teams, helping people, 
being valued, care planning, long term relationships,  
GP respect and flexible hours.

The least satisfying aspects were considered to be 
administrative paperwork, micromanagement, poor pay, 
lack of respect from GPs, lack of equipment, space and 
time, and lack of Medicare funding for nurse-only 
appointments.

As to the most important factors in the decision to 
become a primary health care nurse/midwife, the most 
important were work–life balance and improved working 
hours that better suited lifestyles – over 54% said both 
of these factors were very important, while the related 
reason, to cease shiftwork, was also high at 44%. 
Increased work satisfaction was important to 306 
respondents and very important to 312 respondents. 
Salary and benefits were moderately important to 
35.4%. Many had indicated they had a physical injury 
while acute nursing which had forced a change.

Intention to stay
Of the respondents, 47% were actively looking for 
another job outside nursing and midwifery, while just 
over half intended to continue with their nursing/
midwifery career in primary health care (including 
general practice) for the foreseeable future.

I started my career as an 
Aboriginal Health Worker, 
primary health care is my 
passion. I have never worked  
in acute and hospital nursing.

Love seeing the kids I vaccinated 
as babies growing up strong, 
healthy and protected 
(immunised).

Working reasonably regular 
hours is critical to my physical 
and mental wellbeing.

The hospital politics are  
not there. The team is more 
cohesive in general practice.

I love my general practice and 
wouldn’t swap it for the world.’

I am a proud Aboriginal RN who 
wants to make a difference.

It can be isolating… doctors  
are too busy to socialise.’

Dealing with a system more 
interested in money than health.

GPs not understanding  
my scope of practice.

The nature of the work is very 
rewarding but the salary is not.
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P R O V I D I N G  N U R S E S  W I T H  A  V O I C E

Advocacy and representation is a  
central part of APNA’s role.

Our advocacy work ensures nurses working in  
primary health care are recognised, professional  
and empowered. 

This work involves:

 • consulting with other professional associations  
within the Australian healthcare sector;

 • liaising with federal and state governments;

 • responding to consultation processes; and

 • providing member representatives to sit on a broad 
range of committees and working parties.

APNA continues to be highly involved and responsive  
to policy and consultation activity in the industry, and 
opportunities for representation. 

From the National Immunisation Education Framework 
for Health Professionals, the World Health Organization 
Global Meeting of National Non Communicable Disease 
Program Managers and Directors, the pilot Victorian 
Government Pharmacist-Administered Vaccination 
Program, the Proposed discontinuation of the 
Registration standard Endorsement for scheduled 
medicines (rural and isolated practice), to the draft and 
redraft of the RACGP Standards for General Practices 
5th Edition – 2016 was a busy year for policy at APNA. 

APNA was represented on high level committees and 
working groups including the Department of Health’s 
MBS Review Taskforce, National Immunisation 
Committee, General Practice Roundtable, and National 
Nursing and Midwifery Education Advisery Network 
(NNMEAN) Advisery Body, the RACGP’s National Expert 
Committee on Standards for General Practices,  
the Coalition of National Nursing and Midwifery 
Organisations (CoNNMO) Council, and the Australian 
Digital Health Agency’s (formerly NEHTA) Clinical 
Usability Program Steering Group.

In December, APNA hosted a breakfast at Parliament 
House as part of its work to advocate for nurses in 
primary health care. A delegation of APNA board and 

staff hosted Assistant Health Minister Ken Wyatt, 
Assistant Minister for Rural Health David Gillespie, 
Assistant Minister for Social Services and Disability 
Services Jane Prentice, the Prime Minister’s senior health 
adviser, and Health Minister Sussan Ley’s senior adviser, 
among other guests, to an intimate breakfast which 
offered a valuable opportunity to engage in dialogue 
about the work of nurses in primary health care and 
about APNA’s work supporting the profession.

APNA continues to be represented by its members  
who do so in a voluntary capacity. The expertise 
members bring to APNA Representation is invaluable 
and benefits the organisation and the profession,  
as well as individuals in terms of their personal 
professional growth. APNA thanks all of our  
dedicated representatives for their contribution.

Parliamentary Breakfast 
As part of APNA’s advocacy activity, a delegation of  
APNA board and staff attended Parliament House  
on 1 December 2016 to meet with ministers and 
policymakers. 

APNA President Karen Booth, Vice President Julianne 
Badenoch, Board Director Kathy Godwin, CEO David 
Malone and Nursing in Primary Health Care Program 
lead Bronwyn Morris-Donovan hosted a seated 
breakfast in the House of Representatives Alcove at 
Parliament House. The breakfast was a relaxed and 
intimate occasion with members of the Government  
and senior advisers in attendance, including:

 • Assistant Minister for Health and Aged Care 
 Ken Wyatt MP

 • Assistant Minister for Rural Health Dr David  
Gillespie MP

 • Assistant Minister for Social Services and  
Disability Services Jane Prentice MP

 • Prime Minister Malcolm Turnbull’s Senior  
Health Adviser

 • Minister for Health Sussan Ley’s Senior Adviser

 • Andrew Laming MP

 • David Littleproud MP

ADVOCACY AND 
REPRESENTATION
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 • Adviser to Keith Pitt MP

 • Adviser to Jason Wood MP

 • Adviser to Senator David Fawcett

Following the breakfast, the delegation attended  
nine meetings with members of the Opposition  
and crossbenchers.

 • Leader of the Australian Greens Senator Richard  
Di Natale

 • Shadow Minister for Health and Medicare  
Catherine King MP

 • Shadow Minister for Ageing and Mental Health  
Julie Collins MP

 • Shadow Minister for Disability and Carers  
Senator Carol Brown

 • Shadow Minister for Human Services Linda Burney MP

 • Shadow Minister for Employment and Workplace 
Relations Brendan O’Connor MP

 • Shadow Assistant Minister for Medicare Tony  
Zappia MP

This was a valuable opportunity to engage in dialogue 
about primary health care nursing in Australia and about 
our work supporting the profession. Some of these 
people knew very little about the work of primary  
health care nurses, while others were familiar with  
the profession and the issues facing it, and had met  
with APNA previously. 

What we wanted Government 
to know about you
 • Australian primary health care nurses are well trained, 

regulated, effective providers of evidenced-based 
care, are cost effective, excellent communicators,  
and highly trusted by the Australian community.

 • There are around twice as many primary health care 
nurses as there are general practitioners in Australia.

 • Primary health care nurses are proven agents of 
change, tending to be the key drivers of process 
improvements, the ones to identify opportunities  
to streamline operations, and promote uptake of  

new approaches.

 • Primary health care nurses are agents of connectivity, 
developing partnerships, putting patients in touch 
with community agencies and services, liaising with 
hospitals and aged care facilities.

 • Primary health care nurses play a key role in care 
coordination, case management, practice capacity, 
holistic health assessments, liaising with community 
services, and data cleaning, making nurses key to  
the effective management of chronic and complex 
diseases.

What we wanted Government 
to know about APNA
 • APNA represents a significant and growing workforce.

 • Our comprehensive network allows us to 
communicate on a regular basis with primary  
health care nurses across the country.

 • APNA supports the Health Care Homes initiative and 
believes the model provides opportunities for greater 
efficiencies including:

 – Greater utilisation of the existing primary health 
care workforce, especially nurses

 – Increased focus on preventive services, and health 
system cost savings by minimising avoidable 
hospital and emergency department attendance.

 • The work being undertaken by APNA through the 
Nursing in Primary Health Care (NiPHC) Program  
is incredibly important and will identify new and 
innovative models of nurse-led care, and build 
capacity amongst the primary health care nursing 
workforce.

While the objective of this visit was not to pitch a specific 
budget or policy request, we wanted members of the 
Government to be energised by our discussions and 
leave with a clear understanding of the opportunity  
a relationship with the primary health care nursing 
profession and its peak body could afford them.  
We look forward to continuing and growing the 
partnerships established during this visit.
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APNA Representatives
The purpose of APNA is to be the peak national body  
for nurses working in primary health care, providing 
representation, professional development and support 
at a local, state and national level.

In fulfilling this purpose, APNA frequently draws on  
the expertise of members to represent the organisation 
and profession on external committees, projects and 
meetings.

APNA greatly values the contributions made by its 
representatives.

Representatives are expected to:

 • bring their expertise and commitment to bear when 
representing APNA

 • maintain a high degree of professional conduct at  
all times when representing APNA

 • declare any actual or potential conflicts of interest

 • prepare for each meeting by undertaking any reading 
as required, and by remaining informed about issues 
for consideration

 • maintain a current understanding of, and effectively 
represent, APNA policy positions

 • maintain a current understanding of the environment 
in which APNA operates, to encourage relevancy and 
responsiveness to pertinent issues

 • attend a majority of meetings, to promote continuity

 • participate fully and frankly in deliberations and 
discussions, to encourage a diversity of opinion

 • demonstrate a willingness to listen to the opinions  
of others, and to consider them; to foster an 
atmosphere of collegiality and respect

 • provide a written report to APNA following  
each meeting

 • maintain and respect confidentiality as appropriate

 • abide by any decisions made by the Board of 
Directors, recognising and understanding that the 
APNA Board remains the ultimate final representative 
of the APNA membership base.

Belinda Blamey

Del Lovett

Heather Gale

Jane Bollen

Jennifer Lang

Jenny Hughes

Jessica Danko

Joanne Perks

Julianne Badenoch

Julieanne Crow

Karen Booth

Kathy Godwin

Lesley Pugh

Lisa Clements

Marie McWhinney

Melissa Cromarty

Patrice Cafferky

Roslyn Rolleston

Ruth Mursa

Susan Halsey

Tracey Wilson

M E M B E R S  W H O  
R E P R E S E N T E D  A P N A  I N  2 0 1 6

P R O V I D I N G  N U R S E S  W I T H  A  V O I C E
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Coalition of National Nursing and Midwifery 
Organisations (CoNNMO) Council Member

Department of Health – Australian Strategic and 
Technical Advisory Group on Antimicrobial Resistance

Department of Health – Renewal of the National  
Cervical Screening Program Partner Reference Group

Department of Health – General Practice Roundtable

Department of Health – MBS Review Taskforce

Committees
Australian Digital Health Agency (formerly NEHTA) – 
Clinical Usability Program Steering Group

Australian Digital Health Agency (formerly NEHTA) – 
Digital Health Independent Clinical Reference Lead

Australian Digital Health Agency (formerly NEHTA) – 
eReferral Reference Group

ASANNA Council of Representatives and Executives 
(CORE) Strategy Day

ASHM – National Hepatitis B Reference Committee

ASHM – Removing Barriers (HIV stigma) Nursing  
Working Group Meeting

ASHM – Project Advisory Committee

Asthma Australia – Consultation forum

Austin Health and Decision Assist – National Advisory 
Group

Autism CRC – National Guideline on the Diagnosis  
of Autism Spectrum Disorder in Australia Project 
Steering Committee

Australian College of Rural and Remote Medicine – 
Telehealth Advisory Committee

Australian College of Nursing – Nursing and Allied  
Health Scholarship and Support Scheme (NAHSSS) 
Selection Panel

Australian Commission on Safety and Quality in  
Health Care – Topic Working Group Developing  
a Clinical Care Standard on Osteoarthritis

Australian Commission on Safety and Quality in  
Health Care – General Practice Accreditation 
Coordinating Committee

Australian Commission on Safety and Quality in  
Health Care – Primary Care Safety and Quality 
Framework Committee

Australian Nursing and Midwifery Federation –  
National Early Career Nurses and Midwives  
Roundtable with associated working group

Ballarat Community Health – Dementia clinic in  
primary practice advisory group

Cancer Institute NSW – Cancer Screening Primary  
Care Advisory Group
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Review of Assessing Fitness to Drive –  
January 2016

National Immunisation Education Framework  
for Health Professionals – January 2016

Input to First WHO Global Meeting of National 
NCD Programme Managers and Directors – 
February 2016

Consultation on the Victorian Government 
Pharmacist-Administered Vaccination Program – 
February 2016

Proposed discontinuation of the Registration 
standard Endorsement for scheduled medicines 
(rural and isolated practice) (RIPEN) –  
February 2016

The production and publication of trustworthy 
clinical practice guidelines in Australia –  
February 2016

Consultation on the draft clinical management 
guidelines on the prevention of cervical cancer 
– March 2016

RACGP Standards for General Practices 5th 
Edition Draft 1 – April 2016

National Strategic Framework for Chronic 
Conditions – June 2016

Osteoarthritis of the Knee Clinical Care  
Standard – July 2016

RACGP Standards for General Practices  
5th Edition Draft 2 – September 2016

Redesigning the Practice Incentives  
Program – November 2016

S U B M I S S I O N S

Continued next page
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Committees
Continued from previous page

Department of Health – National Immunisation 
Committee

Department of Health – National Nursing and Midwifery 
Education Advisory Network (NNMEAN) Advisory Body

Department of Health – Nursing and Midwifery  
Strategic Reference Group

Department of Veterans’ Affairs – Health Consultative 
Forum Coordinated Care Group

Department of Veterans’ Affairs – Health Innovation 
Clinical Reference Group

Family Planning NSW – Women with disability –  
Disability and Cervical Cancer Screening

Health leaders roundtable on climate change

Improvement Foundation – Australian Primary Care 
Collaborative (APCC) Quality Improvement Advisors 
Committee

Kidney Health Australia – Kidney Check Australia 
Taskforce (KCAT) Nursing Education Subcommittee

MSD – Women’s Health Summit Steering Group

National Asthma Council Australia – Board 
representative

NPS MedicineWise – COPD Expert Working Group 

NPS MedicineWise – Dislipidaemia in General  
Practice Expert Working Group 

NPS MedicineWise – Osteoarthritis Expert  
Working Group 

NPS MedicineWise – National Cervical Screening 
Program Renewal Product Review Group

National Primary Health Care Partnership

National Centre for Immunisation, Research and 
Surveillance – Strategies and Resources to Assist 
Hesitant parents with vaccination (SARAH) Project 
Advisory Group

NSW Health Cold chain education module for 
immunisation providers – Subject Matter Expert 
Group

Public Health Association of Australia –  
Primary Health Care Special Interest Group

RACGP – National Expert Committee on  
Standards for General Practices

RACGP – RACGP Green Book (3rd edition)  
Working Group

RMIT – Enrolled Nurse Diploma Course  
and Industry Advisory Panel

St Vincent’s Hospital Victorian Osteoarthritis 
Model of Care – External Expert Advisory 
Committee 

Southern Cross University – Development of a 
Graduate Certificate in Primary Health Care and 
General Practice Nursing Stakeholder Group

TAC and WorkSafe Victoria – Primary Care 
Advisory Group

Therapeutic Goods Administration and 
Department of Health – Advisory Committee  
on Safety of Vaccines

University collaboration – Advisory Committee  
for the Centre for Obesity Management and 
Prevention in Primary Health Care 
(COMPaRE-PHC)

Victorian Department of Health and Human 
Services – Immunisation Advisory Committee

Victorian Department of Health and Human 
Services – Victorian Chronic Disease Prevention 
Alliance Workshop on Integrated Risk Assessment

Victorian Refugee Health Network – National 
Refugee Health Resource Project Advisory Group

Victorian Refugee Health Network – Roundtable 
on General Practice Engagement in Refugee 
Health

Victoria University Health Tracker – Australian 
Primary Health Care Policy Collaborative

P R O V I D I N G  N U R S E S  W I T H  A  V O I C E

20



The Transition to Practice Pilot Program aims 
to increase the knowledge, skills, confidence 
and competence of both recently graduated 
and established nurses commencing work 
in primary health care settings, through 
the combined influence of professional and 
clinical guidance with elements of formal 
education. The program is designed to be 
accessible, structured and flexible; structure 
and rigour to ensure nurses achieve 
improvements, and flexibility so the program 
can be sufficiently tailored to meet individual 
learning needs.

APNA completed the initial phase of stakeholder 
engagement with the primary health care nursing sector 
in January 2016. This consultation, in conjunction with a 
literature review of Australian and international models 
of preceptorship and mentorship, informed Tranche 1 
of the transition program and a nurse mentorship/
preceptorship framework. 

In January 2016, an expression of interest process 
yielded 127 applications from across every state and 
territory, followed by meticulous assessment against key 
essential and desired criteria by a selection panel. The 
majority of applications (88%) were from general 
practice settings, with others from correctional health, 
aged care, community health and Aboriginal health. 

Twenty-five nurses transitioning into primary health  
care were selected and matched with experienced 
nurse support in preparation for commencement of 
Tranche 1 of the program in April. Transitioning nurses, 
nurse mentors and nurse mentor/preceptors 
participated in a two-day workshop in Melbourne on 
28–29 April to launch the program.

During 2016, transitioning nurses have completed  
and uploaded a self-assessment framework three times, 
developed and enacted action plans in consultation  
with their nurse support, and undertaken identified 
education activities. Evaluation of the program is 
ongoing.

The following are elements of Tranche 1 
of the Transition to Practice Pilot Program 
in 2016.

 • Mentoring and preceptorship – 
experienced primary health care 
nurses providing clinical and 
professional guidance to transitioning 
nurses

 • Foundational core education activities 
– providing key information around the 
core elements of primary health care  
as established through key stakeholder 
consultation

 • Optional education activities – 
providing additional information around 
important aspects of primary health 
care

 • Assessment Framework – a self-
assessment tool to enable nurses  
to rate their knowledge, skills and 
confidence in each area and produce 
an action plan based on their needs

 • APNA Nurse Consultant support 

 • Program evaluation 

Tranche 1 of the Transition to Practice 
Pilot Program will conclude in April 2017. 
Tranche 2 will conduct a 12 month pilot 
from April 2017 to April 2018.

N U R S I N G  I N  P R I M A R Y  H E A L T H  C A R E  P R O G R A M
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APNA has been funded by the Australian 
Government Department of Health to 
develop a career and education framework 
and toolkit that will support career and 
education progression and improve 
employment opportunities, recruitment and 
retention of nurses in primary health care.

Throughout 2016 APNA conducted a comprehensive 
consultation using an evidence-based framework to 
engage over 700 nurses and their colleagues. Key 
stakeholders included those with expertise across a 
range of primary health care settings and with a variety 
of focus areas, including clinical, policy, management, 
research and education. 

The need for a Career and Education Framework  
and supporting tools for nurses in primary health  
care was clearly articulated by all key stakeholders and 
demonstrates the current gap, while outlining the many 
and varied potential impacts the Framework would have 
on recruitment and retention of nurses in primary 
health care settings. 

Most significantly, all stakeholders saw value in  
the Framework in improving the perceived value  
and professionalism of the nursing role in primary 
health care. 

Reviewing the literature
A literature review was undertaken to inform the 
development of a career and education framework  
for nurses in primary health care. The review examined 
Australian and international literature on education  
and career pathways for nurses in primary health care, 
as well as models which apply to different industry 
sectors and may have synergies with primary health  
care nursing.

Reviewing the framework 
developed in 2014–2015 
The Nursing in General Practice Program-funded 
Education and Career Framework for Nurses in General 
Practice developed in 2014–2015 was reviewed to 
ensure its ongoing application to this work. Activities 
conducted under the previous framework identified as 
being of value included the collected evidence base, the 
developed relationships with key stakeholders, and the 
themes that emerged from focus groups. 

These findings and stakeholder networks have been 
utilised in development of this framework. 

Identify primary health 
care settings for inclusion 
in the framework
A comprehensive environmental scan was undertaken 
to understand and document the scope of nursing roles 
within primary health care settings. The primary aim of 
the environmental scan was to identify and prioritise 
settings and areas of practice for the framework.

The areas of practice recommended – general practice, 
aged care, community, correctional, Aboriginal and 
Torres Strait Islander health, refugee health – reflect  
a mixture of:

 • areas of practice which have strong representation 
with associated practice standards and defined 
nursing roles

 • areas of practice with no national representation  
and therefore limited frameworks to support their 
practice.

Other themes consistent across the range of 
consultations included the positive impact the 
Framework would have on strengthening undergraduate 
nursing curriculums and clinical placements, the 
development of transition support programs, supporting 
recruitment and retention, identifying relevant formal 
and informal education pathways and options, 

N U R S I N G  I N  P R I M A R Y  H E A L T H  C A R E  P R O G R A M
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describing the breadth of nursing roles, the 
opportunities for career progression, and as  
a promotional tool.

Engagement and consultation 
to inform development 
of the framework 
Extensive consultation and engagement has occurred 
both with the nursing profession currently working in 
primary health care settings and the wider health 
workforce, including non-nursing and non-primary 
health care experts. A consultation phase was 
conducted throughout July to December 2016, 
encompassing a broad variety of key stakeholders.

Extensive and systematic promotion has occurred  
to maximise sector knowledge of the project, provide 
regular updates on progress and share opportunities 
for feedback through the consultation phase.

Design of framework
APNA engaged a creative technology company  
with expertise in strategy, user experience research, 
interaction design and web applications to design an 
appropriate site to suit the needs of the target group. 
Phase 1 of this engagement was completed on 23 
December 2016 and involved the following deliverables:

 • online survey questions

 • personas 

 • prototype development and testing

 • career pathways quiz

 • brief for videos of case studies

 • site map 

 • information architecture

 • template map

 • research report of key findings, insights and 
recommendations.

The comprehensive consultation process has revealed 
significant consistency in stakeholder needs across a 
range of primary health care settings. APNA will ensure 
the framework is developed to best meet these needs, 
within the resources and timelines available to achieve 
three key goals; the promotion, recruitment and 
retention of nursing roles in primary health care.

By nurses, for nurses
We have had significant input from frontline nurses, 
representatives from peak nursing and health 
organisations, and academics and researchers from  
the nursing and public health fields. 

This work has been highly collaborative with 
participation from organisations across the nursing 
sector, particularly the Expert Advisory Group including 
the Department of Health, Australian College of Nurse 
Practitioners, Australian Association of Practice 
Management, Royal Australian College of General 
Practitioners, Australian College of Nursing, Australian 
Nursing and Midwifery Federation, cohealth, Leading 
Age Services Australia, Australian College of Mental 
Health Nurses, Correct Care Australasia, Consumers 
Health Forum of Australia, Congress of Aboriginal and 
Torres Strait Islander Nurses and Midwives, Flinders 
University, Regal Home Health and Australian Student 
and Novice Nurse Association. 

The Framework will re-engineer primary health care  
as an attractive, rewarding professional career pathway 
– a ‘first-choice’ – and improve the perceived value and 
professionalism of nursing roles by articulating the skills 
and knowledge required to care for individuals and the 
community outside hospital settings. It will suggest 
tailored professional development opportunities and 
provide an avenue for nurses to see the array of 
potential roles and career opportunities.

Nursing in primary health care is a rewarding career 
choice and APNA’s Career and Education Framework  
will enable nurses to actively choose primary health care 
and be rewarded with a dynamic and evolving career.
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The 11 nurse-led clinics

Organisation State Type of organisation Nurse-led clinic focus area

Ballan District Health and Care VIC Community owned health service Diabetes

Junction Place Medical Centre VIC General practice Wound clinic

Bluestone Family Medical Centre VIC General practice Cardiovascular

Ballarat Community Health VIC Community health service Dementia

Bega Valley Medical Practice NSW General practice Teen health

Carrington Health VIC Community health service Hepatitis C

Companion House ACT Not-for-profit community organisation Hepatitis B

Correct Care VIC Correctional services Men’s health

Kununurra Medical WA
Aboriginal development organisation/
General practice

Diabetes

Helping Hand SA Aged care Healthy ageing

South Coast Primary Care, 
Worrigee Medical Centre

NSW General practice
Mental illness and chronic 
disease

N U R S I N G  I N  P R I M A R Y  H E A L T H  C A R E  P R O G R A M

APNA’s Enhanced Nurse Clinics project is 
establishing nurse-led clinics Australia wide. 
These innovative models of care are based  
in primary health care settings. The 
Enhanced Nurse Clinics commenced in  
2016 and will be completed in 2018.

In early 2016 expressions of interest to participate in  
the project were sought from the nursing industry. 
Eighty-one expressions of interest were received from  
a variety of primary care settings and from all states and 
territories across Australia. Eleven sites were selected in 
metropolitan, rural and remote locations, based on local 
population health needs. Three sites were selected from 
the 2014–2015 Nursing in General Practice Program as 
they had demonstrated successful and innovative 
models. 

The 11 successful clinics met in May 2016 at a two-day 
workshop in Melbourne. The workshop provided a 
forum where representatives from the clinics came 
together to learn, share ideas and strategies for change, 
and make plans to establish, implement and evaluate 
their clinics.

In the second half of 2016, APNA supported 
participating organisations to set up their clinics  

by implementing an overarching framework using the 
collaborative methodology, which is a specific approach 
to quality improvement. The framework provided a 
structured approach to implementing the nurse clinics. 

 • Participants attend face-to-face learning workshops 
and group teleconferences to learn, distribute and 
adapt improvement strategies and change ideas.

 • During activity periods participants will conduct small, 
rapid cycles of quality improvement based on what 
they have learnt and using the Model for 
Improvement, which includes plan do, study, act 
(PDSA) cycles.

 • During activity periods, participants measure for 
improvement through regular collection and collation 
of quantitative data.

APNA further supports participants to set up their clinics 
via coaching and support to identify any issues and 
challenges that need to be addressed, and with site 
visits and regular phone contact.

In 2017 an extensive evaluation of the Enhanced Nurse 
Clinics will be undertaken. Outcomes from the project, 
including recommendations, resources and tools, will 
support other primary health care organisations to 
establish their own nurse-led clinics.
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The statistics on dementia in Australia 
are grave; there is an estimated 353,800 
Australians living with dementia, one  
person is diagnoses with dementia every  
six minutes, and by the year 2060 it is 
expected that dementia care will be the 
biggest cost to our national health budget. 

Providing a timely diagnosis of dementia is related  
to a multitude of benefits for patients and carers,  
and primary health care is the ideal setting for early 
identification, timely diagnosis, ongoing management 
and care of people living with dementia. There is a need 
to develop greater capacity to support screening, early 
identification, timely diagnosis and person-centred 
support in primary health care. By using the skills of 
primary health care nurses, the quality of care for 
people living with dementia could be improved.

In 2015, APNA was contracted to deliver the Supporting 
GPs and Practice Nurses in the Timely Diagnosis of 
Dementia Project, an initiative funded by the Australian 
Government. Over the past two years the project has 
been delivered by a partnership of APNA, Alzheimer’s 
Australia, Alzheimer’s Australia Victoria, Dementia 
Training Study Centres, and the Australian Primary 
Health Care Research Institute.

The project has provided training to primary health  
care nurses across Australia on the timely diagnosis  
of dementia. In conjunction with Alzheimer’s Australia 
Victoria, APNA has developed four online learning 
modules and 18 workshops with a focus on building 
knowledge to support early identification of dementia.

The 4 Steps to Building Dementia Practice in Primary 
Care online learning module series is designed to 
improve knowledge, skills and confidence in dementia 
practice and provides nurses with tools and resources 
to work collaboratively in supporting a timely diagnosis 
of dementia in primary care. The online learning 
modules will encourage nurses to lead practice change 
by following newly developed dementia practice 
guidelines that promote an evidence-based approach  
to dementia detection, diagnosis and support in a 
primary care setting. 

The 4 Steps to Building Dementia Practice in Primary 
Care series was released via APNA’s Online Learning 
website in April 2016. The series comprises four 
one-hour online learning modules:

Step 1: Building dementia knowledge

Step 2: Building a process towards dementia diagnosis

Step 3: Building an approach to dementia support

Step 4: Building sustainable dementia support

The content of the Timely Diagnosis of Dementia in 
Primary Health Care face-to-face workshops is grounded 
in the theory that by making use of the skills and 
resources of nurses working in general practice and 
other primary health care settings, a dementia practice 
model can increase the capacity and quality of dementia 
practice standards and promote greater opportunity for 
detection, diagnosis and support of people living with 
dementia, their families and carers. The face-to-face 
workshops aim to:

 • Build dementia knowledge

 • Build an approach to dementia diagnosis

 • Build an approach to dementia support

 • Build sustainable dementia practice

APNA delivered 12 Timely Diagnosis of Dementia  
in Primary Health Care workshops in 2016: 

 • Gold Coast, QLD – 26 February 

 • Wagga Wagga, NSW – 15 April

 • Bundaberg, QLD – 29 April

 • Melbourne, VIC – 5 May

 • Terrigal, NSW – 19 May

 • Darwin, NT – 10 June

 • Adelaide, SA – 24 June

 • Perth, WA – 2 September

 • Nowra, NSW – 16 September

 • Sydney, NSW – 22 September

 • Hobart, TAS – 6 October

 • Bairnsdale, VIC – 20 October

Delegates rated these 
workshops with an average 
score of 3.92 (out of 5) their 
overall satisfaction of this 
face-to-face education. 

Four steps toBuilding Demen�a Prac�cein Primary Care
Building demen�a knowledge in primary care

Building a process towards demen�a diagnosis

Building an approach to demen�a support

Building sustainable demen�a prac�ce

Demen�a Prac�ce Guidelines for nurses to build skills, confidence and capacity to support a �mely demen�a 
diagnosis in general prac�ce.

TIMELY DIAGNOSIS 
OF DEMENTIA
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APNA successfully completed the three-year 
Enhanced Capability in Family Planning for 
General Practice Nurses as part of continued 
work under the Commonwealth-funded 
Chronic Disease Prevention and Service 
Improvement Fund. 

This project has supported APNA’s work towards its 
vision for a healthy Australia through best practice 
primary health care nursing, by enhancing the 
capabilities of the primary health care nursing 
workforce to deliver high quality, safe, cost-effective 
care to the community. It has built on previous work  
by APNA under the Family Planning Grants Program 
(Practice Nurse Family Planning Capacity Building 
Project) through targeted action related to chronic 
disease prevention and service improvement, 
particularly within the primary care and community 
sectors.

APNA has successfully completed all deliverables within 
budget and timeframes and will continue to promote 
and use resources developed under the project in 
future activities to facilitate a person-centred approach. 
APNA supports shared and informed decision making 
as well as self-management in relation to family 
planning across reproductive life.

Key achievements have been the successful completion, 
development and dissemination of the following 
resources and activities.

 • A decision support tool: this tool aims to assist nurses 
working in primary health care in their consultations 
with patients to promote effective family planning 
throughout reproductive life

 • Webinar 1 APNA Family Planning Decision Support 
Tool – presented and recorded live, this webinar 
continues to be available for viewing online

 • Online learning course Enhancing Knowledge  
of Adolescent Fertility

 • Webinar 2 Adolescent Fertility and Pregnancy – 
presented and recorded live, this webinar continues 
to be available for viewing online

 • Online learning course Obesity, Chronic Disease  
and Fertility 

 • Webinar 3 Obesity, Chronic Disease and Fertility – 
presented and recorded live, this webinar continues 
to be available for viewing online

 • Two national workshops on obesity, chronic disease 
and reproductive health which incorporates the 
effective use of the APNA Family Planning Decision 
Support Tool when delivering chronic disease 
management 

Developed to assist and support 

Australian primary health care nurses 

in their consultations with patients 

to promote effective family planning 

throughout reproductive life.

APNA Family Planning  

Decision Support Tool

ENHANCED CAPABILITY  
IN FAMILY PLANNING  
FOR NURSES IN  
GENERAL PRACTICE
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Around 80 Australians die of bowel cancer 
every week but, if detected early, up to 90% 
of cases can be successfully treated. With 
the spread and reach of primary health care 
nurses what it is, APNA believes it is vital that 
nurses know what advice to give about the 
National Bowel Cancer Screening Program.

In 2016 APNA was contracted to deliver a range of 
resources to support the National Bowel Cancer 
Screening Program, an initiative funded by the Australian 
Government Department of Health. From November 
2016 to March 2017 the project will be delivered in 
partnership by APNA, the Australian Government 
Department of Health and the Cancer Council Western 
Australia. 

The project aims to increase primary health care nurses’ 
engagement with the National Bowel Cancer Screening 
Program, with the goal of increasing participation in the 
program.

In conjunction with Cancer Council Western Australia, 
APNA will roll out the following tools in 2017.

 • Update an online module: This course will provide 
nurses with an understanding of the risk factors and 
symptoms of bowel cancer, different screening tests 
for bowel cancer, features of the National Bowel 

Cancer Screening Program, and duty of care 
associated with the management of program 
participants.

 • A decision support tool: This tool will provide 
information on bowel screening relevant to nurses 
working in general practice settings and will facilitate 
conversations with patients on this topic.

 • A webinar: This one-hour webinar will look at how to 
approach bowel cancer screening as a nurse working 
in general practice. In this webinar we will cover:

 – An introduction to bowel cancer and why screening 
is important

 – The National Bowel Cancer Screening Program 
including who is eligible and information about  
the faecal occult blood test (FOBT)

 – Information on the new National Cancer Screening 
Register

 – How nurses can work with patients to increase 
bowel cancer screening.

The above tools are designed to: 

 • increase confidence and competence of primary 
health care nurses to support bowel cancer screening 
activities 

 • provide improved resources, information and training 
for nurses working in a general practice setting on the 
National Bowel Cancer Screening Program. 

Once these tools are complete, they will be distributed 
via APNA workshops and communication channels. 

NATIONAL BOWEL CANCER 
SCREENING PROGRAM  
FOR NURSES IN  
GENERAL PRACTICE
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Primary health 
care offers longer 
term relationships 
with patients and 
the ability to see 
how effective care 
planning can make 
a real difference to 
health outcomes.

W H Y  I  L O V E  P R I M A R Y  H E A L T H  C A R E  N U R S I N G
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540+ DELEGATES

60+ SESSIONS

100+ SPEAKERS

50 EXHIBITORS

The theme for this year’s conference came  
as we reflected on the enormous growth  
and change in primary health care, 
particularly in the past few years.

We embrace the theme Nurses | the heart of primary 
health care to reflect the central, dynamic, enduring  
and evolving role of nurses throughout the journey of 
our lives, within the community and nationwide. Nurses 
are so often the primary port of call. They nurture, they 
are perceptive, they are smart and scientific. They have 
key roles in primary prevention and driving population 
health activities. They are hungry to learn and 
determined to maximise the capacity of their role  
to epitomise best practice healthcare. Improving the 
health and wellbeing for all Australians, of all ages, is 
always our goal. 

This year we recognised nurses as the heart of 
healthcare in their workplaces, in the health workforce 
and in the community. There are many and varied 
challenges for health in Australia and nurses are right 
there at the heart, heads down, working hard, thinking 
holistically, adapting progressively, planning ahead, 
innovating, evolving, grasping opportunities. 

Each year we have seen strong participation in our 
conference whilst learning and sharing ideas along the 
way. We know that from the conference delegates take 
valuable information with them that benefit both the 
work environment and most importantly patient care.

To help delegates navigate through the vibrant program 
concurrent streams were themed around Quality and 
Safety, Focus on the Future, Integrating Care, Health 
Leadership, and Advance Your Profession. 

Primary health care nurses in Australia inspire their 
patients, they inspire colleagues, and through our 
national conference, APNA aims to inspire nurses.

Inspiring through 
leadership and action
Janine Mohamed, nurse leader and CEO of the  
Congress of Aboriginal and Torres Strait Islander  
Nurses and Midwives, injected meaning into the 
Welcome to Country revealing her own story that  
when she was young there was no Aboriginal flag  
flown at her school and she only learned about 
Indigenous culture through school excursions –  
“how much has changed,” she reflected.

NATIONAL CONFERENCE 2016 
NURSES | THE HEART OF PRIMARY HEALTH CARE
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88%
FELT INSPIRED  

IN THEIR ROLE  
AS A PRIMARY HEALTH 

CARE NURSE

87%
 FOUND THE CONFERENCE 

RELEVANT  
TO THEIR PRACTICE 
/CLINICAL SETTING

93%
OF DELEGATES WERE
SATISFIED OR 

VERY SATISFIED
WITH THE CONFERENCE

MC Brian Dolan spoke of the ‘Hello my name is…’ 
campaign which encourages and reminds healthcare 
staff about the importance of introductions in 
healthcare. Introductions are about making a human 
connection between one human being who is suffering 
and vulnerable, and another human being who wishes 
to help. They begin therapeutic relationships and can 
instantly build trust in difficult circumstances. The 
#hellomynameis social media campaign has proven 
hugely successful among nurses and healthcare 
professionals around the world with over 1 billion 
impressions.

APNA President Karen Booth welcomed delegates 
saying, “we are very much looking forward to hearing 
your stories, your teachings and sharing your knowledge 
about primary health care nursing.”

Heather Henry (UK) sees nurses as ninjas and key to  
the social approach to delivering primary health care 
and identifying what is strong, not what’s wrong. 
Heather described primary health care as a privilege  
as you get to see whole of life, and yet nurses as being 
invisible. She encouraged nurses to learn how do the 
economic appraisals that demonstrate their non-clinical 
value, and articulate this alongside their clinical value.

The leadership panel talked about leadership not as  
a job title but as a set of behaviours; competency and 
knowledge gives you courage. Key to successful nursing 
is community activation and engagement, which are 
achieved through skills in life being brought in to work  
in healthcare.

Kristen McClelland’s story brought many nurses to tears 
and earned her a standing ovation. Kristen has done 
five missions with Médecins Sans Frontières and 
witnessed how health needs vary across the world; she 
described desperate healthcare needs and a desperate 
need for primary health care nurses.

We were proud to deliver a diverse program with 
attendees highlighting a few favourite sessions including 
domestic violence, refugee nursing and correctional 
nursing, Ted Noon’s presentation on educational 
inequality and the public high school whole-child model 
incorporating clinical nurse interventions, and Matthew 
McKay with human factors and non-technical skills 
training in medicine from his background in aviation.

Aged care and dementia topics were highly attended 
and highly rated with Chris Bollen on frailty, Liz 
Reymond on end of life care and Raina MacIntyre  
on adult vaccinations.

“Primary health care is changing – people are older  
and sicker. Your role is becoming more complex,”  
said Liz Reymond. “Death remains a universal health 
outcome. A good death is part of good healthcare,”  
and we must enable a comfortable death, “because  
that family is going to have that memory forever.”

“Immunisation is part of positive ageing,” according to 
Professor Raina MacIntyre. With acute care consuming 
90% of the health budget keeping seniors healthy 
makes economic sense not just to prevent hospital 
admissions but because we are increasingly relying on 
an older workforce to sustain the economy. Information 
from this year indicates two thirds of adults aged 65–69 
are not vaccinated against pneumococcal and 30% not 
immunised against influenza. Professor MacIntyre 
asked, why is there less emphasis on immunising  
adults as there is on immunising children? 

MC Brian Dolan pronounced we had experienced 
“powerful speeches by powerful women,” and that  
they “made us laugh while making us think.”

Tracey Johnson left the audience in awe of the 
possibilities by highlighting various and distinct  
medical home models around the world. Regarding  
the Government’s proposal to pilot health care homes 
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in Australia, she said, “we will invent it here; how we 
customise it for ourselves is up to us,” and that health 
care homes will turn into healthcare neighbourhoods 
because “together we are stronger”. She urged, “there  
is more opportunity for nurses than any other health 
professional,” in this tsunami of health. 

Brian Dolan treated us to a keynote in which he 
discussed high performing health systems where  
the patient’s time and convenience comes before  
the health professional’s.

Rosie Batty was compelling, the entire audience 
absorbed in her every word: “You contribute so much 
into community and into humanity. You are part of  
a community that we all tap into when we need it.” 
Turning to the issue of domestic violence and nurses 
encountering people who may need support, Ms Batty 
said: “what you see and what you know might not be 
the reality. It doesn’t matter where your practice is, you 
will have people come in affected by violence. Violence 
is a choice of power and control at any cost. It takes 
trust to be able to talk if you’re suffering violence.  
nd it is a community issue; do you know what to look 
out for? Do you know how to respond confidently, 
compassionately, safely? Know you’re not an expert  
in this space and it’s dangerous to think you are.” 

From the bottom of 
our hearts, thanks 
Our 2016 national conference was the result of many 
months of hard work, in particular by the Conference 
Advisory Committee chaired by Julianne Badenoch  
with Ian Watts, Jane Butcher, Jan Pullar, Mel Cromarty, 
Emma Curnin, Jacqui Young, Jane Bollen and Emily 
Wheeler; APNA staff, with special mention to Rosie 
Oldham and Murphy Woods; and conference 
organisers Liz and Gary Baldwin with Louise  
Robertson and Cara Robertson. 

APNA is grateful for the enduring support of the 
sponsors and exhibitors who have been with us over 
many years, as well as our new sponsors in 2016.  
It is the generosity of exhibitors that enables us to keep 
the cost of our conferences reasonable and accessible 
to nurses. The feedback from exhibitors is always that 
our delegates are genuinely interested and make it a 
worthwhile experience for them. 

We have immense pride hosting nursing professionals 
at our conference year after year. The energy we invest 
in putting on a truly interesting, educational and 
worthwhile event is rewarded tenfold when we see, 
meet and speak to the nurses who devote their time 
and money to attend and involve themselves in all the 
conference has to offer. A heartfelt thanks to the 
delegates for their contribution to Nurses | the heart  
of primary health care.

I found the entire conference quite inspiring 
and it is always great to network with 
colleagues.

The APNA conference was an incredible 
platform for a first timer like myself to share 
research. Huge thanks again to the APNA 
team for making it such an inspirational 
and enjoyable event… Thank you again for 
offering such a brilliant opportunity.

The conference was exceptional, I had a 
fantastic time networking and meeting fellow 
likeminded primary health nurses. I returned 
to Canberra all full of vim and vigour.

First conference, definitely not the last.  
The most inspiring 3 days of my nursing 
career. Looking forward to Hobart 2017!
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APNA’s Endorsement Program recognises best practice learning 
within the context and scope of primary health care nurse education.

APNA’s Endorsement Program is designed to ensure that training 
and education offered to primary health care nurses is current, 
relevant, professionally delivered and includes formal evaluation.

APNA ENDORSEMENT 
PROGRAM

2016 Mental Health Super Summit –  
Mental Health Academy

Advance – Initiating palliative care and advance 
care planning: Training and resources for general 
practice nurses – HammondCare

Advance Practical Workshop  
Palliative Care – HammondCare

AGPAL and QIP 2016 Conference – AGPAL

Consensus Guidelines for the Provision of 
Adherence Support for People with Hep C  
aking DAAs – Australian Hepatology Association

Asking Better Questions – Inspirational  
Coaching/Better Questions

Asthma Management Handbook –  
National Asthma Council Australia

Atrial fibrillation: A guide for practice nurses – 
Charles Perkins Centre, University of Sydney

Behavioural and Psychological Symptoms of 
Dementia – Northern NSW Local Health District

Breakfast Bites for Longer Life –  
Cereal Partners Worldwide

Care Coordination Online Learning Platform – 
Primary Health Tasmania

Chronic Disease Management General  
Practice 1st Edition – CDM Plus

Chronic Disease Support Program –  
The Benchmarque Group

Chronic Kidney Disease and Diabetes:  
Make the connection, change the management – 
Kidney Health Australia

Comprehensive Course in Natural Fertility 
Education ¬– Wise Woman Business

Comprehensive Day Course in Infection Control 
for General Practice – Marjen Education Services

Coordinated Veterans’ Care – Flinders University

COPD Nurse Online – Lung Foundation Australia

Cultural Respect Encompassing Simulation 
Training (CREST) – Department of General 
Practice, University of Melbourne

Cultural Respect Encompassing Simulation 
Training (CREST) Online – Department of  
General Practice, University of Melbourne

Cultural Safety Training in General Practice – 
Queensland Rural Medical Education

Detecting and Managing Chronic Kidney Disease 
for the Primary Care Nurse – Kidney Health 
Australia

A P N A  E N D O R S E D  E D U C A T I O N 
A C T I V I T I E S  A N D  R E S O U R C E S

32



Developing and evaluating a set of standards  
to promote quality and safety in Australian 
general practice – RACGP

Diabetes Essentials – Diabetes NSW

Diabetes Update Day 2016 – Diabetes NSW

Expanding your Scope: HIV and STI Case 
Discussion 
for Primary Health Care Nurses – ASHM

Food as Medicine – Monash University

Foot Health Assessment Program – The 
Benchmarque Group

Four Steps to Building Dementia Practice  
in Primary Care – APNA

General Practice Placement in Cancer 
Survivorship – Peter MacCallum

Geriatrician in the Practice Project –  
Coordinare/South Eastern NSW PHN

Get ready: Prepare for Advances in General 
Practice – Coordinare/South Eastern NSW PHN

Hepatitis B Nursing: Preventing Liver Cancer  
in Primary Care – ASHM

Hepatitis C: Nursing Management and  
Treatment – ASHM

HEPReady Essentials – Hepatitis Victoria

Introduction to Remote Health Practices Program: 
Cultural Orientation – Remote Area Health Corps

Introduction to the Nursing Care and 
Management of Patients with Advanced Liver 
Disease – Australasian Hepatology Association

Machado Joseph Disease – Remote Area  
Health Corps

More than just skin deep: The role of the nurse  
in improving outcomes and patient experience in 
psoriasis and other inflammatory skin conditions 
– MDBriefCase

Nurse Leadership in Cardiovascular Risk 
Reduction – Kidney Health Australia

Nurse Led Cardiovascular Clinics in the General 
Practice Setting – Western Victoria PHN

Nurses and Hepatitis C – ASHM

Nutrition Support Program – The Benchmarque 
Group

Older People and Chronic Kidney Disease: 
Diagnosis, management and comorbidities – 
Kidney Health Australia

Practice Nurse Competencies Training Program 
– 7Springs Medical Practice 

Pre-travel healthcare in general practice: 
Preparing your patients for healthy travel – 
Vivacity Health

Psychology, Behaviour Change and Health 
Coaching – Cadence Health

Shared Transfer of Care – Primary Health 
Tasmania

The Advance Toolkit – Initiating palliative care  
and advance care planning: A resource for  
general practice nurses – HammondCare

The Sentinel Practices Data Sourcing (SPDS) 
Project – Coordinare/South Eastern NSW PHN

Timely Diagnosis of Dementia – APNA

Transition to Practice Pilot Program Education 
Activities – APNA

Understanding and managing epilepsy workshop 
for registered nurses – Epilepsy Foundation

Ways of Thinking and Ways of Doing: Aboriginal 
and cross-cultural health in general practice – 
Centre for Primary Health Care and Equity, 
University of NSW and University of Melbourne 

Why Breakfast Matters for a Longer Life –  
Cereal Partners Worldwide

33



APNA Online Learning continues to provide Australian 
primary health care nurses with current, evidence-
based, high quality education. APNA’s online learning 
program is designed to support and enhance nursing 
clinical practice, inspire leadership across nursing fields, 
enable APNA to partner and collaborate with leading 
health organisations in the development and delivery  
of education, and provide nurses with access to high 
quality patient resources.

The online learning format gives primary health care 
nurses the flexibility to undertake their professional 
development and obtain CPD hours at their own pace, 
at work or at home.

At the end of 2016, there were 11,906 users signed up 
to APNA Online Learning. The 150+ modules available 
on APNA’s dedicated online learning website provide 
access to more than 200 hours of evidence-based, 
comprehensive, relevant and high quality education. 
The five most popular courses are:

 • Cardiovascular Disease Risk: Assessment and 
Management

 • Influenza Prevention

 • Solar damage, prevention and screening

 • An orientation for nurses new to general practice

 • Pertussis 

New and updated APNA 
Online Learning in 2016
Obesity management:  
A structured approach

Developed in conjunction with 
the Centre for Primary Health 
Care and Equity and the 
Centre for Obesity 
Management and Prevention 
Research Excellence in 
Primary Health Care at the 
University of NSW. This 

course has been 
developed to provide 
nurses with an 
understanding of the 
risks presented by 
obesity, how it is 
managed, and good 
practice when 
communicating about 
and treating obesity.

Mental health: 
Identification,�com-
munication and management

It is estimated that in Australia 45% of people will 
experience a common mental health condition in  
their lifetime. For people suffering from a mental health 
illness, general practice is often the first port of call. 

This course is designed to develop the mental health 
literacy of nurses working in the general practice setting 
so they can undertake basic risk assessment with 
clients who have mental health problems, communicate 
with patients who may be mentally ill and make the 
appropriate referrals to a general practitioner or  
mental health service.

Chronic Disease and Mental Health 
Nurses Symposium 2016

 • Partnership and Clinical Supervision Nurses 
Improving patient outcomes and your practice

 • Putting diabetes distress on the clinical agenda

•  Helping people to thrive in the face of co-occurring 
illness

•  Consumer perspectives - Disease 
associated with chronic conditions 

•  Beyond completion of cancer 
treatment integrated cancer 
survivorship care

•   Psychological impact of chronic 
disease normal adjustment or 
pathological

APNA ONLINE 
LEARNING

E D U C A T I O N

 83
MODULES ADDED TO 

THE ONLINE LEARNING 
LIBRARY

IN 2016

11,906
USERS ON APNA  

ONLINE LEARNING
TO END 
 2016
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11,906
USERS ON APNA  

ONLINE LEARNING
TO END 
 2016

 • All about you Renewal Compassion Satisfaction  
& Career Longevity

 • Chronic disease, mental health, socioeconomic 
disadvantage, where do we begin

 • Self-management of chronic respiratory disease 
individualised management approaches

Recordings from our webinar series 

 • What’s New in Asthma Management?

 • APNA Family Planning Decision Support Tool

 • Enhanced Capability in Family Planning Obesity, 
Chronic Disease and Fertility

 • Enhanced Capability in Family Planning  
(Adolescent Fertility and Pregnancy)

 • The Person-Centred Approach to Healthy  
Weight Management

 • Mentoring – Essential Skills

 • Mentoring – How to Mentor

 • Mentoring – Where to Start

 • Mentoring – The Art of Feedback

 • Dare to Lead – Mentoring Works

 • Mentoring and leadership for nurses working  
in general practice

Conference recordings – Nurses |  
the heart of primary health care

 • Using digital health to advance 
continuity of care 

 • Promoting health in prison

 • Striving to ensure quality 
use of medicine in primary 
health care in remote 
Australia

 • The important role of the 
practice nurse in 
delivering patient centred 
diabetes management 

 • Eye disorders and the role of 
the primary health care nurse

 • The impact of a nurse led CDM: The 
patients’ perspective

 • The essential role of primary health care nurses  
in caring for people approaching end of life

 • My Kidneys, My Health: Empowering people with  
early stage kidney disease

 • The Ninja Nurses of Primary Care

 • HPV and the renewal of the National Cervical 
Screening Program

 • A collaborative model for enhanced elder care

 • A model of hospital avoidance in primary practice

 • Knowledge, attitudes and practices regarding 
influenza vaccination

 • Human factors and non-technical skills training  
in medicine

 • Dietary fats and heart health: Are the 
recommendations changing?

 • An update on the regulation of nurses and midwives 
in Australia

 • Adult vaccinations

 • Creating a high performing health system: Integrated 
Care in Canterbury, New Zealand

 • Developing a positive patient experience with nurses 
in general practice

 • Do GPs and RNs collaborate in general practice

 • My story caring for Syrian refugees in Iraq

 • Uncovering your career potential: Education and 
career frameworks in primary health care

 • ASANNA Preceptorship Program: I want the student

 • Learning to recognise frailty in older people

 • Advance care planning: Do you really know what  
your patient wants?

•  Champions for Skin Integrity: Train the  
trainer workshop

•  Primary health care nursing in a changing 
world: Leading the way

Conference recordings – 
Thriving Through Change

•  How can you make a difference in 
Indigenous primary health care?

• Competency standards for nursing  
in general practice

•  Nurse-led clinics in the UK: Sharing 
experiences with Australia

•  Why behavioural change communication is 
core nursing business

 • Leadership and change: Personal experiences

 • Leading the change: Nurses as role models for 
primary health

 • Embracing change and diversity through local support 

 • Is there room for me: An exploration of nursing 
leadership

200+
HOURS OF

EDUCATION
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New and updated APNA 
Online Learning in 2016
Continued from previous page

 • Opportunities for practice nurses

 • Advanced practice nursing in primary health care:  
An international perspective

 • The nurse practitioner in general practice

 • Lifestyle medicine: Its value in practice nursing

 • The challenges of patient care in the Horn of Africa

 • Boom, bust or balanced

Conference recordings – Movers and Shakers

 • Additional networking strategies

 • What makes the Australian Medicare Local Alliance 
primary care nursing initiatives work?

 • What is leadership?

 • Department of Health and Ageing Australian 
Immunisation Handbook 10th Edition

 • A specialist wound clinic in general practice:  
Does it work?

 • Leadership Panel Discussion

 • Primary care in cancer control

 • National Health and Medical Research Council 
Overweight and Obesity Guidelines for General 
Practice

 • Sexual health competency standards for primary 
health care nurses

 • Taking the plunge

 • Telehealth: The changing way we care for patients

What do consumers want from primary health care

 • Developing an Australian Health Leadership 
Framework

 • Diet and lifestyle strategies for improving metabolic 
health: Tips and tools for your practice

 • Implementing Chronic Kidney Disease Guidelines  
in general practice

 • Integrating health self-management support and  
peer support in CDM

 • Keynote Presentation: Movers & Shakers –  
Jenny Carryer

 • Leading change in chronic disease management

 • Australians views of the health system: The Menzies 
Nous Australian Health Survey 2008–2012

 • A mixed method evaluation of consumer satisfaction 
with New Zealand general practice nurses

 • General Practice Nurse National Survey Report
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FACE TO FACE 
EDUCATION
Foundations of General 
Practice Nursing
APNA was delighted to support nurses new to general 
practice through its Foundations of General Practice 
Nursing workshops around Australia. 

Delivering a comprehensive and practical orientation  
for nurses new to and transitioning into general practice 
has long been a core component of APNA’s professional 
development program. General practice nursing is 
different to acute areas of nursing practice and can 
seem like a very unfamiliar environment. Developed  
and facilitated by local nurse leaders, these two-day 
workshops provide up to 12 hours of CPD that gives  
an overview of the knowledge and key skills required by 
nurses working in general practice. Learning is ongoing 
for nurse participants with dozens of useful resources 
shared on the recommendation of presenters and 
peers, as well as relevant modules available on APNA 
Online Learning that cover topics raised in the course.

There were 260+ nurses educated across Australia with 
sessions held in Melbourne, Sydney, Brisbane, Perth, 
Adelaide and Hobart.

When we ask nurses at our events to tally up the 
number of years they have been nursing compared to 
the number of years they have worked in general 
practice, the experience in general practice is roughly 
one quarter of the whole nursing career, highlighting 
that the majority are relatively new to general practice, 
eager to learn and, as a collective, have a great deal of 
diverse experience that they can share and learn from.

What comes to the surface at each workshop is the 
need for nurses to understand and maximise their 
value to their workplace. APNA urges nurses to be the 
best advocate for themselves, and in order to progress 
in your career, nurses need to ask for employer-
supported professional development opportunities and 
formal recognition of their diverse and significant role in 
the practice team. Facilitators of these workshops 

emphasise this message, encouraging leadership and 
bringing content back to the practical steps nurses can 
take to advance, including getting involved in influential 
committees and keeping an up-to-date position 
description.

An objective for the 2016 Foundations of General 
Practice workshop series was to develop the working 
knowledge and skills of the nurse participants. Taking 
on recommendations from previous events, the 2016 
curriculum was refined. While past participants and 
facilitators gave overwhelmingly positive reviews,  
your feedback was that there was scope to further 
streamline the more straightforward topics with a  
view to guiding nurses to further resources and online 
learning and free up more time for interactive learning. 

Streamlining the program allowed more time for 
engagement with each other and interactive learning 
through activities and vibrant discussion. The consensus 
was that the more hands on topics – such as chronic 
disease management, immunisation and wound 
management – are best absorbed with case study 
discussion, visual demonstrations and role play.  
How to hold a baby whilst vaccinating was popular,  
and discussion around writing care plans and Medicare 
Benefits Schedule items generated a lot of questions, 
stories and discourse across the two days. 

We often have experienced general practice nurses 
attend these orientation workshops, aware that content 
is intended for nurses new to the setting but who find it 

The best education I’ve attended since being  
a practice nurse. Highly recommend.

Very practical. Picked up a lot of information  
I can implement straight away.

Really enjoyed all the wound types and  
then all brainstorming answers. Great to  
hear other people’s experiences and way  
they approach things.
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E D U C A T I O N

Foundations of General 
Practice Nursing
Continued from previous page

incredibly helpful as a refresher and to catch up on 
contemporary developments in the sector. One long-
serving general practice nurse commented that the 
Melbourne immunisation session, “reinforced what  
we are doing in our practice with some new information 
to take back and share”.

The workshops also provide a great opportunity for 
Primary Health Networks and APNA Nurse Networks  
to attend, network and speak about the work they are 
doing to support nurses in general practice and primary 
health care.

I really enjoyed the workshop. Being very new  
to practice nursing I felt very much like a 
sponge… I have taken on board [facilitator]’s 
advice not to try and eat the elephant all at 
once and have just chipped away at some of 
the information I received and bit by bit I am 
improving my practice.

Just wanted to say I really enjoyed the 
workshop. Great content, great people. As a 
new member I think APNA is the best thing ever!

Chronic Disease Management 
and Healthy Ageing
In 2016 APNA developed and delivered a series of 
face-to-face Chronic Disease Management and Healthy 
Ageing workshops. Workshop curriculum was developed 
by undertaking:

 • A Primary Health Network (PHN) consultation, giving 
PHNs the opportunity to provide suggestions for the 
most relevant and important education topics in their 
region. The most commonly suggested education 
topics by PHNs are shown in Figure 1.

 • An environmental scan of existing education 
opportunities for nurses to gauge the types of 
education topics nurses require in their role as a nurse 
in primary health care, and to identify the scope of 
professional education offered to primary health  
care nurses in Australia.

 • A review of chronic disease literature to identify the 
most prevalent chronic conditions in Australia, and  
the greatest impact on the burden of disease and 
disability/death. Documents reviewed included 
academic literature, government reports, latest 
Australian Bureau of Statistics and Australian Institute 
of Health and Welfare data.

Through collation and analysis of the data, four 
education topics were identified that would form the 
two-day Chronic Disease Management and Healthy 
Ageing workshops:

 • Health Coaching

 • Electrocardiography (ECG) – Understanding, 
interpreting and recognising abnormalities

 • Mental Health and Ageing

 • Wound Care

Workshop content was specifically chosen to not 
replicate education workshops already offered by 
external providers and PHNs. APNA aimed to offer 
education not readily available elsewhere and provide Mental 
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participants with a unique perspective on chronic 
disease management and healthy ageing.

It was decided that the format of the workshops would 
run as four education topics of three hours in duration, 
based on:

 • feedback from participants of 2015 APNA education 
workshops, where participants requested sessions 
that were longer in duration to enable speakers to 
cover more content and elicit greater depth of 
discussion

 • the benefits of face-to-face vs online education,  
where evidence suggests that longer, more interactive 
education sessions are valuable in terms of skill 
development and confidence to implement new skills

 • the evidence base supporting interactive and 
practical-style learning, in comparison to learning  
via lecture-style delivery

 • the evidence base supporting small group learning,  
in comparison to learning in larger groups.

Fifteen two-day Chronic Disease Management 
workshops were delivered in 2016. Four of the 15 
workshops delivered in the period were in rural or 
regional areas, representing ASGS ratings of 2 or 3 
(remoteness classification system). 

 • Melbourne, VIC – April 15 and 16

 • Sydney, NSW – April 29 and 30

 • Brisbane, QLD – May 13 and 14

 • Adelaide, SA – May 20 and 21

 • Hobart, TAS – June 3 and 4

 • Perth, WA – June 17 and 18

 • Canberra, ACT – June 24 and 25

 • Wollongong, NSW – July 22 and 23 

 • Newcastle, NSW – August 26 and 27

 • Bundaberg, QLD – September 2 and 3

 • Central Coast, NSW – September 16 and 17 

 • Maroochydore, QLD – October 7 and 8

 • Armidale, NSW – October 21 and 22

 • Narooma, NSW – November 11 and 12

 • Emerald, QLD – November 18 and 19

Each workshop participant is encouraged to evaluate 
how effectively the workshop improved their knowledge 
and skills relating to management of chronic conditions 
and age-related issues in the primary health care 
setting. Participants rated the workshop as performing 
well or performing very well overall, particularly as 
related to workshop value for money, and the degree  
to which workshop content improved participant 
knowledge, skills and confidence related to chronic 
disease management and healthy ageing.

Fantastic presentation – I came away  
with a whole lot more knowledge on  
ECG interpretation. The step-by-step  
session with applying ECG leads made  
it all make sense – finally!

I found it so helpful to my workplace –  
I’ve been to other health coaching courses  
and they were never realistic to our client base. 
[The speaker] understands the ins and outs 
of general practice, and how to ‘sell’ health 
coaching to the GPs! 

Great – learnt heaps! I will implement some 
changes to my practice. This is so relevant  
to practice – can never discuss enough  
mental health as it affects us all every day.  
It encouraged me to research further.
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For many decades 
I have seen general 

practice nursing 
evolve into a very 

rewarding, very 
varied profession.
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APNA NURSE
AWARDS

O U R  P E O P L E

Seven nurses from country to city were 
recognised in APNA’s Nurse Awards in 2016. 

This year APNA revamped its awards structure from  
the Best Practice Awards in Nursing, which recognised 
nurses across clinical and professional categories,  
to the APNA Nurse Awards. The new awards format 
includes the President’s Award, Rosemary Bryant  
Award and APNA Nurse of the Year Awards.

By simplifying the awards framework, these awards  
are a platform to showcase the work of outstanding 
primary health care nurses, to pay tribute to the nurses 
transforming care, delivering initiatives that improve 
outcomes, and widening access to high-quality services, 
nurses who lead and inspire their colleagues – nurses 
who stand out in their day to day work. 

APNA Nurse of the 
Year Awards
Building on a nine year history, the APNA Nurse of the 
Year and APNA Recently Graduated Nurse of the Year 
awards recognise nurses working in primary health 
care who have excelled in their local communities in 
the last 12 months, showcasing the work of spirited  
and outstanding primary health care nurses.

Winner of APNA Nurse of the Year in 2016 is Sherene 
Devlin from Ipswich in Brisbane. Sherene is recognised 
for her work as a nurse practitioner specialising in 
dermatology, and in particular psoriasis management 
and chronic inflammatory skin conditions. 

Recently Graduated Nurse of the Year Candace 
Bavaresco has strived to grow her expertise and 
excelled in the breadth of her nursing practice in  
the less than 18 months she has been working  
as a registered nurse.

At the awards presentation APNA 
President Karen Booth talked  
of the enormous individual 
contribution made by the 
winners. “We celebrate the 
nurses at the coalface, 
delivering care in primary 
health settings and 

supporting Australians in their health and wellbeing 
each and every day.”

“It is a great privilege to present these awards  
to incredibly committed and passionate nurse 
professionals. They are true leaders and show us  
the tremendous impact individual nurses can make  
to the wellbeing of their communities.”

“We see nurses not only as the key drivers of 
change and expansion in healthcare services 
delivery, we see nurses as the pulsating 
heart of primary health care,” said  
Ms Booth.

Nurse of the Year 
– Sherene Devlin
Sherene Devlin from Ipswich was 
awarded Nurse of the Year in 2016. 
Sherene saw a need in the Ipswich region 
which has a population of 160,000 and 
only one dermatologist. By opening her own 
skin clinic, Sherene has increased access to 
treatment and education that people who suffer  
from skin conditions that hinder health, wellbeing and 
lifestyle might otherwise have had to travel to Brisbane 
to receive. In doing so, Sherene has changed her 
patient’s lives by improving their skin health and giving 
them better quality of life, more confidence and 
self-esteem.

Sherene also participates in a fly-in fly-out clinic for 
psoriasis to Rockhampton and Townsville, educates 
nurses and general practitioners on different chronic 
skin conditions and on biologic medication applications, 
and mentors nurse practitioners and registered nurses 
through their studies.

Recently Graduated Nurse 
of the Year – Candace 

Bavaresco
Candace Bavaresco from Adelaide  

is recognised for excelling in the 
breadth of her nursing practice  
in the short time she has been 
working as a registered nurse.  
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The range of services provided in the primary health 
care environment is vast, and in less than 18 months 
since becoming a nurse Candace has strived to grow 
her expertise in skills such as immunisation, blood 
collection, ear syringing, wound management, 
cannulation, iron infusion, spirometry, audiometry, 
sterilisation of equipment, assisting with ECGs, assisting 
in minor procedures, pre-employment medicals, IV 
infusion, migraine and emergencies like chest pain, 
acute appendicitis, asthma attack, burns, people at risk 
of suicide, lacerations, broken bones and fractures.  
She also runs a Pap smear clinic which is set to expand 
due to high demand.

As part of a large multidisciplinary team at Hampstead 
Health Family Practice, Candace works to ensure patient 
outcomes are addressed in the community before 
patients need to enter the acute system.

Inaugural Rosemary 
Bryant Award
Last year APNA was thrilled to announce Dr Rosemary 
Bryant as its inaugural APNA Patron, a position in which 
she will be an ambassador for nurses working in 
primary health care in Australia. 

To acknowledge the significant and long term 
contribution Rosemary has made to the nursing 

profession, and her dedication and advocacy  
of nurses working in primary health care, 

APNA is pleased to name this award of 
high achievement in her honour. The 

Rosemary Bryant Award recognises 
long-term achievement over many 
years and has been awarded in 
2016 for the first time.

Valmai McKenzie
Valmai McKenzie from Cumnock has 

been awarded the Rosemary Bryant 
Award in recognition of her substantial 

long term contribution to primary health 
care nursing. 

Completing general nursing training at the Prince Henry, 
Prince of Wales and the Eastern Suburbs Hospitals in 
Sydney, Val McKenzie worked in coronary and intensive 
care, medical and surgical nursing, community and 
district nursing, aged care and general practice nursing.

“In 2001 the opportunity arose for me to work in 
general practice in Orange, and I soon found myself 
wondering where I could find peer support and 
professional development when I heard about the 
newly-formed Australian Practice Nurses Association 
[now Australian Primary Health Care Nurses 
Association] and joined it,” she said. Val became a board 
member in 2004, enjoying the challenges and meeting 
inspiring nurses from all over Australia who wanted to 
expand the boundaries of their roles and improve the 
care for patients in primary health care. “Adaptability is 
certainly a key quality that nurses need to acquire – 
along with skill, compassion and a mischievous sense  
of humour.”

Val was influential as board member of APNA,  
speaker, represented nurses on advisory committees, 
and made a significant contribution as editor of 
communications which informed and educated APNA 
members. This work was largely voluntary and revealed 
her enthusiasm, passion and commitment to advancing 
the role and recognition of nurses working in primary 
health care.

Retiring last year after 15 years in private practice in 
Orange, Val said nurses working alongside doctors in 
general practice don’t always get the recognition in the 
community which is afforded to nurses working in 
hospitals. “I started nursing back in 1965 which was  
50 years ago and I’ve seen a great many changes in 
medical and nursing practices since then,” she said.

Val has joined the local health council representing the 
small town of Cumnock and its surrounding rural areas 
near Orange in New South Wales. She also does work 
researching and compiling profiles of local veterans 
including those who served as nurses in World War I.
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Inaugural Rosemary 
Bryant Award
Valmai McKenzie from Cumnock 
near�Orange,�New�South�Wales

APNA Nurse of the Year
Winner:�Sherene�Devlin�from�
Ipswich,�Brisbane,�Queensland

Finalist:�Vicki�Allan�from�Bellerive,�
Hobart,�Tasmania

Finalist:�Georgie�Waugh�from�Mungindi�on�the�
border�of�New�South�Wales�and�Queensland

APNA Recently Graduated 
Nurse of the Year
Winner:�Candace�Bavaresco�from�
Northfield,�Adelaide,�South�Australia

Finalist: Sarah Smith from Milton on  
the�south�coast�of�New�South�Wales

Finalist: Donna Luck from River 
Heads,�Hervey�Bay,�Queensland
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Board meetings
Board meetings are held six times annually with at least 
two face-to-face meetings. Board Directors are expected 
to prepare adequately to attend and participate at 
board and committee meetings. 

Conflicts of interest
Board Directors are expected to avoid any action, 
position or interest that conflicts or appears to conflict 
with the interest of the Association. A director who has  
a material personal interest in a matter relating to the 
Association’s affairs must notify the board.

Melissa Cromarty

Jane Bollen

Ken Griffin

Kathy Godwin

Maurice Wrightson

APNA Board 2016
The Board is made up of five elected Directors and  
up to three co-opted Directors.

Elected Board Members
Karen Booth President
Julianne Badenoch Vice President
Jane Bollen 
Patrice Cafferky (term concluded May 2016)
Melissa Cromarty
Julieanne Crow (term concluded May 2016)
Kathy Godwin

Co-opted Board Members
Ken Griffin
Ian Watts (resigned May 2016)
Maurice Wrightson

Patrice Cafferky 

Julieanne Crow

Ian Watts
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COMMITTEES & 
VOLUNTEERS
APNA has a number of advisory committees. Members are encouraged to become 
part of these committees, which gives an opportunity to learn new skills, network with 
fellow health professionals and gain important CPD hours. 

Governance Committee
Julianne Badenoch Chair

Karen Booth

Maurice�Wrightson

Finance, Audit and Risk 
Management Committee
Maurice�Wrightson Chair

Karen Booth

Julianne Badenoch

Ken�Griffin

Conference Advisory Committee 
Julianne Badenoch Chair

Ian�Watts�Deputy Chair

Jane Bollen

Jane Butcher

Melissa Cromarty

Emma Curnin

Jeffrey�Fuller

Jan Pullar

Emily�Wheeler

Jacqui Young

Editorial Advisory Committee
Kathy Godwin Chair

Ian�Watts  Deputy Chair  
(to May 2016)

Jane Butcher

Elizabeth Halcomb

Anne Matyear

Ruth Mursa

Jacqui Young
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STAFF
Megan Betz  Information Management Officer

Dan Borg Program Evaluation Officer – Nursing in Primary Health Care Program

Stephanie Burns Office Manager

Lisa Collison  Project Manager –  Transition to Practice Pilot Program  
Nursing in Primary Health Care Program

Rebekah Cox  Senior Project Officer –  Transition to Practice Pilot Program 
Nursing in Primary Health Care Program

Kim Cully  Finance Officer

Fran Cusworth Policy and Communications Officer (to October 2016)

Joel Follan  Office Manager (to August 2016)

Linda Govan  Senior Project Officer –  Enhanced Nurse Clinics and Career and Education Framework 
Nursing in Primary Health Care Program

Miriam Hagan Communications Officer

Matt Hall  General Manager – Member Services

Helen Hendy Professional Development Coordinator

Jane Henty  Project Manager –  Enhanced Nurse Clinics 
Nursing in Primary Health Care Program

Stephanie Hille  Communications Manager

Sarah Holt  Administration Support Officer – Member Services

Simon Howe  Policy Adviser (to March 2016)

David Malone  Chief Executive Officer

Bronwyn Morris-Donovan  Program Director – Nursing in Primary Health Care Program

Dinusha Nanayakkara  Finance Manager

Rosie Oldham Professional Development Officer/National Conference

Kia Robinson Office Manager (to November 2016)

Elizabeth Stewart Project Manager – Chronic Disease Management and Healthy Ageing

Emily�Wheeler Project Manager – Career and Education Framework

Brie�Woods� Business Development and Special Projects 

Murphy�Woods  Membership Marketing Officer
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PARTNERS
APNA acknowledges the companies that have partnered with APNA 
and in doing so have made a commitment to the development of 
primary health care nursing. The support of these partners significantly 
enhances APNA’s ability to deliver benefits to members.

Platinum Partner

Seqirus™, a CSL company, is a leading provider of essential vaccines, 
pharmaceuticals and diagnostic reagents. They have served Australia’s 
healthcare needs for over a century and today we operate Australia’s 
only onshore manufacturing facility for seasonal and pandemic 
influenza vaccine. Seqirus produces a range of unique medicines in  
the National Interest, and also in-licenses a broad range of paediatric 
and adult vaccines and specialty pharmaceutical products.

Community Immunity is an online immunisation toolkit proudly 
provided by Seqirus and designed for you as a nurse in primary  
health care to maximise adult immunisation in your clinic. Over 2000 
nurses have now registered on the Community Immunity website  
www.communityimmunity.com.au. As a Platinum Partner they  
have made a significant commitment to APNA’s vision.

Organisation Partner

APNA’s relationship with Independent Practitioner Network (IPN) 
continues to grow. Through their support around 500 nurse employees 
working with IPN across Australia have membership with APNA. IPN 
also sponsors nurses to attend APNA’s national conference each year.
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The Directors present their report together with the financial statements of Australian Primary Health Care Nurses 
Association Inc. for the year ended 31 December 2016 and the auditor’s report thereon.

Board of Directors
The following Directors of the Association held office at any time during the year ended 31 December 2016.

Name and 
qualifications

Experience and special responsibilities BMA Positions 
held

Ms Karen Booth 
RN, A&E Nursing 
Cert, BHScN, 
GAICD

Karen has worked as a primary health care nurse and 
manager since 1998. Her roles include acute clinical care, 
preventative health and chronic disease management,  
care coordination, data management, accreditation, 
administration, staff training and mentoring. Karen is an 
accredited immunisation provider and regularly presents 
educational sessions for key nursing and PHN groups. Karen 
holds several committee and advisory group appointments 
including the National Immunisation Committee and the 
Committee for Safety of Vaccines (ministerial appointment) 
and Primary health Care Advisory Group (ministerial 
appointment), National Nursing and Midwifery Education 
Advisory Network. Karen is a graduate of the Australian 
Institute of Company Directors.

7/7 Director since May 
2009

APNA President

Deputy Chair FARM 
Committee 

Deputy Chair 
Governance 
Committee

Ms Julianne 
Badenoch 
RN, RM, BNP, 
GAICD

Julianne is a registered nurse and midwife, with over 20 
years’ experience as a PHC nurse in rural Australia. Julianne 
has a strong interest in governance, is a graduate of the 
AICD and was APNA President from 2010-2014. In 
November 2013, Julianne was appointed to the board of the 
National Asthma Council. Julianne is immediate past Chair 
and is a council member of Coalition of National Nursing 
and Midwifery Organisations. As a clinical reference lead 
with the Australian Digital Health Agency. Julianne is 
committed to the ongoing safe and quality development, 
adoption and utility of Australia’s national digital health 
record.

6/7 Director since 2004

APNA Vice 
President

Chair Governance 
Committee

Chair Conference 
Committee

Mr Maurice 
Wrightson 
Dip Pro Mgt, BBus, 
GAICD, AFAIM

Maurice held senior executive positions within Australia 
Post, at both a State and National level for over 15 years. 
During this time he successfully applied a broad range of 
leadership and change management skills to a variety of 
senior positions. He particularly utilised his strengths in 
change management, people development and profit centre 
management. He has 20 years experience as a Director and 
over 15 years’ experience as a Board Chairman. He has a 
keen interest in Governance, Strategy Development and 
Stakeholder Management.

6/7 Director since Feb 
2007

Chair FARM 
Committee 

Mr�Ken�Griffin 
BComms

Ken has more than 20 years marketing, communications 
and government affairs experience in the healthcare, 
not-for-profit and pharmaceutical sectors. He has held 
multiple leadership roles and directed high-profile 
campaigns for patient groups, industry organisations and 
pharmaceutical companies. Ken brings significant strategic 
capability to APNA and is a determined and passionate 
supporter of primary health care nursing

7/7 Director since 
March 2013

DIRECTORS’ REPORT
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Ms Kathy 
Godwin 
RN, A&E Cert, 
BHSc (Nurs), Grad 
Cert Nurs, Grad 
Cert CDSM, Cert 
IV TAE, MNurs 
Research, MAICD

Kathy has specialist expertise in general practice, 
emergency, critical care in rural and urban areas, and 
academia. She has worked passionately and tirelessly  
 
in primary health care for more than 14 years with 
responsibilities as clinical nurse manager in strategic, clinical 
and business development. Having successfully undertaken 
a strategic and business development role in general 
practice, Kathy has demonstrated strong independent 
thought and judgment; the desire to learn and expand 
professional limitations and collaboration with major 
stakeholders and partners to meet common goals. Kathy 
works in several representative roles including DOH NMEAN 
Mental Health Working Group, DVA Health Forum, DVA CVC 
Working Group and Kidney Health Australia, and locally 
supporting her PHN and two APNA Nurse Networks.

7/7 Director since May 
2015

Chair Editorial 
Committee

Deputy Chair 
EPDAC 

Melissa 
Cromarty 
RN, GCert Nursing 
Practice (Emerg), 
Cert IV TAA, 
Immunisation Cert, 
Well Women’s 
Screening Cert

Melissa has worked in nursing for the majority of her career, 
with qualifications and experience in emergency and 
intensive care and general practice. Mel’s passions include 
promoting the positive impact of nurses in improving health 
outcomes and the important role they play in chronic 
disease management and preventative health. She also  
has a thorough understanding of the challenges faced by 
primary health care nurses in both urban and rural settings. 
Currently Mel is involved in the support and evaluation of 
primary care. 

4/4 Director since May 
2016

Jane Bollen 
RN Cert (Crit 
Care), Cert IV 
TAE, Dip Acct

Jane transitioned from acute care, anaesthetics and recovery 
room nursing to general practice nursing in 2009. Jane 
works in a clinical role in a general practice and as a 
consultant for BMP Healthcare Consulting. As a consultant 
Jane works with nurses and the general practice team to 
help them understand their practice data to improve the 
health of the practice population. In 2014 Jane was awarded 
the APNA Best Practice Award for Leadership in recognition 
of her inspiring work bringing about change in a busy 
general practice and developing a nurse network.

4/4 Director since May 
2016

Mr�Ian�Watts 
BSW, MBA(Exec), 
BArchDes, 
DipSocPlan

Ian has over 20 years’ experience in health policy, 
particularly in the financing of general practice. He worked in 
the primary care sector for over 10 years before beginning 
studies in architecture. He currently combines his interests 
in safety of health personnel and their patients and his 
passion for design in his architectural work.

2/2 Director since April 
2012 

Resigned on April 
2016

Ms Julieanne 
Crow 
RN, M. Nursing, 
M. Ed, GAICD

Julieanne Crow is a registered nurse who currently works as 
Acting Director of Primary Health Care Education in the 
vocational educational sector and Diabetes Prevention 
Health coach Julieanne has broad senior management and 
leadership as a clinician, educator and manager. She has a 
passion for mentoring and supporting primary health nurses 
through best practice and provision of quality education. 

3/3 Director since May 
2014

Resigned on May 
2016
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Corporate Governance Statement

The Australian Primary Health Care Nurses Association 
Inc. (APNA) is incorporated under the Associations 
Incorporation Reform Act 2012 (Victoria). Ultimate 
responsibility for the governance of the Association  
rests with the Board of Directors. Directors are guided 
through the Corporate Governance Charter that 
provides a framework of reference. The Charter aims to 
provide an overview of the main responsibilities and 
duties undertaken by the Board of Directors in  
fulfilling their roles in the best interests of APNA.

Role of the Board

The Board has a broad governance role that 
encompasses development of the strategic framework 
for APNA. The Board’s primary function is to ensure 
APNA performs its functions according to its 
Constitution. The role also necessitates ensuring  
the development and maintenance of systems; to 
demonstrate performance in areas of external  
and internal accountability, and ensure legislative 
requirements are met. Fiduciary and other duties are 
exercised with due diligence and care in an environment 
of openness and honesty.

Specific�responsibilities�of�the�Board

Duties and responsibilities of Directors are as follows;

 • Develop and implement effective corporate 
governance policies.

 • Develop and review APNA’s strategic framework as 
defined in the strategic plan, including developing and 
reviewing APNA mission, vision, goals and values.

 • Review and endorse resulting business plans and 
budgets.

 • Define and manage key stakeholder relationships; 
Establish systems to enable stakeholder views to be 
expressed, considered and reflected in policy-making; 
Manage and resolve conflicting stakeholder needs.

 • Ensure business and compliance risks have been 
identified and an appropriate framework has been 
established to manage risks.

 • Review, approve and monitor Association policies.

 • Approve and monitor major capital expenditure items.

 • Ensure appropriate ethical standards are maintained.

 • Ensure there is a process for maintaining the integrity 
of internal controls, and financial and management 
information systems.

 • Appoint, support, evaluate and reward the CEO and 
have in place an executive succession plan.

 • Ensure robust succession planning.

 • Continually evaluate and improve Board effectiveness.

Responsibilities of the CEO

The CEO is allocated the appropriate authority, 
accountability and responsibility to achieve the desired 
outcomes that have been specified. The CEO has 
day-to-day responsibility for the management of the 
operations of APNA – implementing strategies and 
policies approved by the Board, and has a role in 
contributing meaningfully towards that strategy. 

Board of Directors

All members of the Board of Directors are independent, 
non-executive Directors. The Constitution of the 
Association specifies: 

 • The Board has between five to eight Board members, 
of whom five are elected Directors and up to three are 
co-opted Directors.

 • In each odd-numbered year three Directors must be 
elected for a two year term, in each even numbered 
years two Directors must be selected for a two year 
term.

 • Employees of APNA are not eligible to be elected as 
Directors.

 • Only Full Members entitled to vote at the time of 
nominations close are eligible to be elected as 
Directors.

Upon election to the Board of APNA, all Directors are 
provided with an induction kit and over time will be 
offered access to appropriate training in Corporate 
Governance. Additionally, Board training is provided as 
appropriate alongside face-to-face meetings. 

All Directors are encouraged to attend training sessions 
and programs, workshops, and conferences offered by 
APNA. All Directors are obliged to keep up-to-date with 
knowledge about the primary health care nursing 
profession and the environment in which APNA 
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operates. In order to improve Board performance, 
Directors are required to participate in evaluation 
processes. The Board values diversity and ensures time 
is taken to allow full airing of all points of view. Whilst 
diversity is encouraged and managed, the Board acts  
as a whole.

Risk management

The Board oversees the establishment, implementation 
and regular review of the risk management framework 
of the Association. The Finance, Audit and Risk 
Management Committee ensures the identification and 
evaluation of key risks threatening achievement of APNA 
objectives. The Committee monitors, reports on, and 
makes recommendations to the Board concerning areas 
of risk to the operations, financial management, financial 
reporting, internal control systems, accounting policy 
and practice. The Committee also briefs and responds 
to APNA’s Finance Manager and Auditor.

Board Code of Conduct

APNA Board commits itself to ethical, business-like and 
lawful behaviour. This includes proper use of authority 
and appropriate decorum when acting as Directors. All 
Directors, in consenting to act as a Director of APNA, are 
bound by the Code of Conduct they are asked to sign on 
appointment to the Board and adhere to it throughout 
their term(s). The Code provides a minimum standard 
and tangible evidence of commitment to achieving the 
expectations of the community and stakeholders.

Principal activities

The principal activities of the Association during the year 
were to support a healthy Australia through best 
practice primary health care nursing.

Operating results

The net surplus of the Association for the year ended  
31 December 2016 was $304,402 compared to a net 
surplus of $36,575 in the 2015 year.
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Discussion�and�analysis�of�the�financial�results�for�2016

Income statement

 • Improving employment opportunities, recruitment 
and retention of nurses in primary health care 
settings.

 • Modelling the delivery of innovative, effective clinical 
care by nurses in primary health care settings.

 • Ensuring that nurses working in primary health care 
settings have the knowledge and skills to deliver 
best practice clinical services in priority areas of 
primary health care.

The project is being delivered over the three year 
period of September 2015 to June 2018

2. The Supporting GPs and Practice Nurses in the Timely 
Diagnosis of Dementia project was funded by 
Alzheimer’s Australia to undertake a comprehensive, 
independent evaluation of the impacts and outcomes 
of the project for health care professions and 
consumers. APNA continues to support primary 
health care nurses by providing workshops and online 
learning on the timely diagnosis of dementia. The 
project commenced on July 2015 and will conclude on 
30 June 2017.

DIRECTORS’ REPORT
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Revenue

Overall revenue for the calendar year of $4.1 million was 
primarily derived from income through government and 
other party funded projects, member subscriptions, 
professional services for nurses, and income received for 
the annual APNA national conference.

The highest income category (59% of total income) was 
grant income, representing grant funds received from 
government and other third parties ($2.4 million). During 
2016 APNA undertook the following projects:

1. The Nursing in Primary Health Care Program was funded 
by Department of Health to support two health 
workforce policy goals: 1) build capacity among primary 
health care nursing workforce by promoting the 
employment of, and providing support to, nurses 
working in primary health care setting; and 2) undertake 
reform and innovation in the primary health care 
nursing workforce, to better address the primary health 
care needs of Australian communities. The NiPHC 
Program aims to build capacity amongst the primary 
health care nursing workforce by:

2016 REVENUE DISTRIBUTION

59% 
GRANT INCOME

11% 
NATIONAL 
CONFERENCE & 
AWARD INCOME

5% 
PROFESSIONAL 
SERVICES INCOME

4% 
MEDIA & ADVERTISING 
INCOME

1% 
INTEREST
INCOME

18% 
MEMBERSHIP INCOME

2% 
OTHER INCOME
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3. The Enhanced capability in family planning for general 
practice nurses project, funded by the Commonwealth 
Government, aimed to build the capacity of nurses in 
general practice to provide family planning advice to 
patients through the development and delivery of an 
online education course and a series of education 
workshops. APNA was successful in applying for a 
Commonwealth grant for a second phase of family 
planning initiatives, received under the Chronic 
Disease Prevention and Service Improvement 
Program. Through this grant, APNA has delivered 
education initiatives as well as a decision support tool 
for nurses. The project was initiated in June 2013 and 
successfully concluded on 30 June 2016.

4. The National Bowel Cancer Screening Program was 
funded by the Australian Government Department of 
Health and is run in partnership with Cancer Council 
WA. This project aims to increase confidence and 
competency of primary health care nurses to support 
bowel cancer screening activities; and improve 
resources, information and training for nurses working 
in general practice settings. The project was initiated 
in November 2016 and will conclude in April 2017. 

APNA continued to expand its membership and 
increased its members by 13.5% compared to the 
previous year. Membership income for the year was 
$725,575.

APNA’s 2016 national conference – Nurses | the heart of 
primary health care – was held successfully in May 2016. 
The national conference income of $449,186 represents 
11% of total revenue for 2016. APNA successfully 
attracted members, non-members and sponsors to  
the event.

APNA continued to focus on providing enhanced 
support for the professional development of members, 
through the delivery of both online and face-to-face 
education. During the year APNA continued to review 
and update existing online courses to ensure course 
content is relevant to the current context. APNA also 
introduced new courses with the assistance of sponsors. 
Five per cent of total revenue was derived through the 
delivery of online and face-to-face education. 
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2016 EXPENSE DISTRIBUTION

22% 
OTHER GRANT 
EXPENSE

9% 
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AWARD EXPENSE

5% 
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0% 
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1% 
MEDIA & 
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EXPENSE

1% 
FINANCE 
EXPENSE

51% 
EMPLOYEE 
EXPENSE

10% 
ADMINISTRATION 
EXPENSE

1% 
MARKETING 
EXPENSE
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Expenses

Overall expenses for the calendar year were $3.8 million; 
primarily employee expenses, other grant expenses, 
administration expenses, and APNA national conference 
expenses.

The highest expense category (51% of total expenses) 
was employee expenses ($1.9 million). Employee 
expenses increased 18% on the previous year. This 
increase was mainly due to recruiting new staff for  
the Nursing in Primary Health Care Program. 

Grant expenses incurred during the year were $848,366 
(22% of total expenses). This included expenses towards 
delivering the Nursing in Primary Health Care Program, 
Timely Diagnosis of Dementia project, and the National 
Bowel Cancer Screening Program.

Administration expenses (10% of the total expenses) 
were primarily corporate overheads and expenses 
related to governing the Association.

National conference expenses were $340,297  
(9% of total expenses). 

Balance sheet

APNA’s balance sheet continues to strengthen with net 
assets increasing by $304,402 or 59%, which is directly 
attributable to the positive surplus achieved in 2016.

Cash and cash equivalents exceeded the prior year  
by 10%, mainly due to growth in surplus and funding 
received from externally funded programs. Trade and 
other receivables are well managed with the majority of 
receivables falling within the 30 days collection term. 
The majority of the outstanding revenue was collected 
during January 2017. 

Intangible asset of $71,000 represents the part payment 
for the development of a new Customer Relationship 
Management system (CRM). The cost of development 
was financed by Westpac and should be repaid within  
a three year period.

Trade and other payables at year-end were 1% less than 
the previous year, which is directly attributable to 
managing the high number of transactions efficiently.  

All trade and other payables fall within 30-day credit 
periods and the majority of outstanding payables were 
paid in early 2017. Grants in advance represents funding 
received for external projects that are yet to be spent. 
These funds are adequate to meet project liabilities, with 
the cash flow of projects to be managed from the 
project funding.

Provisions towards staff annual leave and long service 
leave are in accordance with Australian Accounting 
Standards.

Significant�changes

There were no significant changes in the nature of the 
Association’s principal activities during the calendar year.

Events subsequent to balance date

No matters have arisen in the interval between end of 
the calendar year and the date of this report, which are 
likely in the opinion of the Directors to significantly affect 
the operations of the Association, or the results of the 
operations of the Association in subsequent financial 
years.

Likely developments

In the opinion of the Directors there are no likely 
developments that will change the nature of the 
operations of the Association.

Signed in accordance with a resolution of the Directors 
of the Board.

Karen Booth 
President

Maurice Wrightson 
Director

Dated 22 March 2017
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We, Ms Karen Booth and Mr Maurice Wrightson, being Board Directors of the Australian Primary Health Care 
Nurses Association Inc, certify that:

1. The statements attached to this certificate give true and fair view of the financial position of Australian Primary 
Health Care Nurses Association Inc. as at 31 December 2016 and of its performance for the financial year ended 
on that date;

2. The statements attached to this certificate comply with Australian Accounting Standards – Reduced Disclosure 
Requirements; and 

3. At the date of this statement, there are reasonable grounds to believe that the Association will be able to pay its 
debts as and when they fall due.

This statement is made in accordance with a resolution of the Board and is signed for and on behalf of the  
Board by:

 

Karen Booth Maurice Wrightson 
President Director

Dated 22 March 2017

Associations Incorporation Reform Act 2012 ss 94(2)b and 100(2)(b)

ANNUAL STATEMENTS GIVE TRUE AND FAIR VIEW OF  
FINANCIAL POSITION OF INCORPORATED ASSOCIATION

For the year ended 31 December 2016
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Notes 2016 
$ 

2015 
$ 

REVENUE  

Membership income 725,575 667,206

Grant income 2 2,452,810 2,336,761

National conference and award income 449,186 464,997

Professional services income 3 224,909 332,979

Media and advertising income 167,557 123,635

Interest income 53,835 28,521

Other income 79,465 96,669

4,153,337 4,050,768

EXPENSE  
Employee expense (1,963,465) (1,661,536)

Other grant expense (848,366) (1,227,927)

National conference and award expense (340,297) (366,560)

Professional services expense (183,096) (155,111)

Media and advertising expense (49,897) (49,241)

Depreciation expense (6,238) (21,218)

Finance expense (11,193) (11,653)

Marketing expense (52,802) (24,796)

Administration expense 4 (393,581) (496,150)

(3,848,935) (4,014,191)

 
Current year surplus before income tax 304,402 36,575

 
Income tax expense – –

  
Current year surplus for the year 304,402 36,575

 
Other comprehensive income – –

 
Total comprehensive income for the year attributable to 
members of the entity 304,402 36,575

The above statement of profit or loss and other comprehensive income should be read in conjunction with the 
accompanying notes.

STATEMENT OF PROFIT AND LOSS AND OTHER COMPREHENSIVE INCOME
For the year ended 31 December 2016
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 Notes 2016 
$

2015 
$

Current assets  
Cash and cash equivalents 5 1,005,249 1,175,412

Trade and other receivables 6 125,807 31,706

Prepayments 7 52,308 72,491

Financial asset 8 1,362,768 960,000

Total current assets 2,546,132 2,239,609

Non-current assets  
Property, plant and equipment 9 35,785 12,007

Intangible asset 71,000 –

Bond 17,525 17,525

Total non-current assets 124,310 29,532

Total assets 2,670,442 2,269,141

Current liability  
Trade and other payables 10 397,475 395,427

Grants in advance 11 1,237,564 1,252,348

Provisions 12 126,954 84,946

Total current liabilities 1,761,993 1,732,721

Non-current liability  
Financial liability 71,000 –

Provisions 12 13,612 16,985

Total non-current liabilities 84,612 16,985

Total liabilities 1,846,605 1,749,706

 
Net assets 823,837 519,435

Equity  
Retained surplus 13 823,837 519,435

Total equity 823,837 519,435

The above statement of financial position should be read in conjunction with the accompanying notes.

STATEMENT OF FINANCIAL POSITION
As at year ended 31 December 2016
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Retained 
surplus 

$

Total equity 
$

Balance at 1 January 2015 482,860� 482,860�
Comprehensive income  

Net surplus for the year 36,575 36,575 

Other comprehensive income – –

Total comprehensive income 36,575� 36,575�
Balance at 31 December 2015 519,435� 519,435�

 

Balance at 1 January 2016 519,435� 519,435�
Comprehensive income  

Net surplus for the year 304,402 304,402 

Other comprehensive income – – 

Total comprehensive income 304,402� 304,402�
Balance at 31 December 2016 823,837� 823,837�

The above statement of changes in equity should be read in conjunction with the accompanying notes.

STATEMENT OF CASH FLOWS
For the year ended 31 December 2016

Notes CY 2016 
$

CY 2015 
$

Cash�flow�from�operating�activities
Receipts from members 725,575 667,206 

Government grants received 2,438,026 2,678,496 

Other receipts 827,016 1,080,376 

Interest received 53,835 28,521 

Payments to suppliers and employees (3,780,304) (4,032,475)

Net cash flows from operating activities 14 (b) 264,148 422,124 

Cash�flow�from�investing�activities  

Payments for property, plant and equipment (31,543) (9,828)

Payment for financial assets (402,768) (960,000)

Net cash flows from investing activities (434,311) (969,828)

 

Net increase/(decrease) in cash held (170,163) (547,704) 

Cash and cash equivalents at the beginning of the calendar year 1,175,412 1,723,116 

Cash and cash equivalents at the end of the calendar year 14(a) 1,005,249 1,175,412 

The above statement of cash flows should be read in conjunction with the accompanying notes.

STATEMENT OF CHANGES IN EQUITY
For the year ended 31 December 2016
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Note�1:�Summary�of�significant�accounting�policies

Basis of preparation

The financial statements are general purpose financial 
statements that have been prepared in accordance with 
Australian Accounting Standards – Reduced Disclosure 
Requirements of the Australian Accounting Standards 
Board (AASB) and the Associations Incorporation Reform 
Act 2012. The association is a not-for-profit entity for 
financial reporting purposes under Australian 
Accounting Standards.

Australian Accounting Standards set out accounting 
policies that the AASB has concluded would result in 
financial statements containing relevant and reliable 
information about transactions, events and conditions. 
Material accounting policies adopted in the preparation 
of the financial statements are presented below and 
have been consistently applied unless stated otherwise.

The financial statements have been prepared on an 
accruals basis and are based on historic costs, which do 
not take into account changing money values or, except 
where specifically stated, current valuations of non 
current assets.

The financial statements were authorised for issue on 
22 March 2017 by the APNA Board.

The following significant accounting policies, which are 
consistent with previous period unless otherwise stated, 
have been adopted in the preparation of the financial 
statement.

a) Income tax

The incorporated association does not provide for 
income tax as it is a charitable institution in terms of 
subsection 50-5 of the Income Tax Assessment Act 
1997, as amended, it is exempt from paying income 
tax.

b) Plant and equipment

Plant and equipment is carried at cost less, where 
applicable, any accumulated depreciation. Assets 
purchased for consideration greater than $300 are 
capitalised.

The depreciable amount of all property, plant and 
equipment is depreciated over the useful lives of 
the assets to the association commencing from the 
time the asset is held ready for use. Project assets 

are depreciated over the life of the project using the 
straight line method.

c) Impairment of non-current assets

At the end of each reporting period, the entity 
reviews the carrying value of its tangible assets to 
determine whether there is any indication that 
those assets have been impaired. If such an 
indication exists, the recoverable amount of the 
asset, being the higher of the assets fair value less 
costs to sell and value in use, is compared to the 
assets carrying value. Any excess of the assets 
carrying value over its recoverable amount is 
expensed to the statement of profit and loss and 
other comprehensive income.

d) Trade and other payables 

These amounts represent liabilities for goods and 
services provided to the incorporated association 
prior to the end of the financial year and which are 
unpaid. Due to their short-term nature they are 
measured at amortised cost and are not 
discounted. 

e) Employee�benefits

Provision is made for the Association’s liability for 
employee benefits arising from services rendered 
by employees to the end of the reporting period. 
Employee benefits have been measured at the 
amounts expected to be paid when the liability  
is settled. Contributions to defined contribution 
superannuation plans are expenses in the period  
in which they are incurred.

f) Cash and cash equivalents

Cash and cash equivalents include cash on hand, 
deposits held at call with banks and other 
short-term highly liquid investments with original 
maturities of three months or less.

g) Revenue and other income

Revenue from specific purpose grants is recognised 
as the services are provided and the funding 
agreement requirements satisfied. Revenue from 
rendering of services is recognised upon the 
delivery of the services to customers. Revenue from 
membership is identified when the payments are 
received. Other revenue is recognised when it is 

NOTES TO THE FINANCIAL STATEMENT
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received or when the right to receive payment is 
established. Interest revenue is recognised when 
the interest is received in the bank account. 

All revenue is stated net of the amount of goods 
and services tax (GST).

h) Goods and services tax (GST)

Revenues, expenses and assets are recognised net 
of the amount of GST, except where the amount of 
GST incurred is not recoverable from the Australian 
Taxation Office (ATO). Receivables and payables are 
stated inclusive of GST receivable or payable. The 
net amount of GST recoverable from, or payable to, 
the ATO is included with other receivables or 
payables in the statement of financial position.

i) Financial assets

The Association currently holds term deposits which 
are held-to-maturity (HTM) financial assets. HTM 
financial assets are initially recognised at fair value 
plus transaction costs and subsequently measured 
at amortised cost using the effective interest 
method.

HTM financial assets are included in non-current 
assets, except for those which are expected to 
mature within 12 months after reporting date.

j) Comparative�figures

When required by accounting standards, 
comparative figures have been adjusted to conform 
to changes in presentation in the current calendar 
year. 

k) �Critical�accounting�judgements,�
estimates and assumptions

The Directors evaluate estimates and judgements 
incorporated into the financial statements based on 
historical knowledge and best available current 
information. Estimates assume a reasonable 
expectation of future events and are based on 
current trends and economic data, obtained both 
externally and within the association.

Impairment: The Association assesses impairment at 
the end of each reporting period by evaluation of 
conditions and events specific to the association 
that may be indicative of impairment triggers. 

Recoverable amounts of relevant assets are 
reassessed using value-in-use calculations  
which incorporate various key assumptions.  
No impairment has been recognised in respect  
of assets.

Provision for impairment of receivables: Included in 
trade receivables at the end of the reporting period 
are amounts receivable from trade debtors.  
The Board believes that the full amount will be 
recoverable and no doubtful debt provision has 
been made at 31 December 2015.

Employment benefit provision: The liability for the 
employee benefits toward annual leave is expected 
to settle within 12 months.

l) �New,�revised�or�amended�Accounting�
Standards and Interpretations adopted

The Association has adopted all of the new,  
revised or amending Accounting Standards and 
Interpretations issued by the Australian Accounting 
Standards Board (AASB) that are mandatory for the 
current reporting period. Any new, revised or 
amending Accounting Standards or Interpretations 
that are not yet mandatory have not been early 
adopted. Any significant impact on the accounting 
policies of the company from the adoption of these 
Accounting Standards and Interpretations are 
disclosed below. The adoption of these Accounting 
Standards and Interpretations did not have any 
significant impact on the financial performance or 
position of the Association.

The following Accounting Standards and 
Interpretations are most relevant to the Association:

 • AASB 1057 Application of Australian Accounting 
Standards

 • AASB 2015-1 Amendments to Australian 
Accounting Standards – Annual Improvements to 
Australian Accounting Standards 2012-2014 Cycle

 • AASB 2015-2 Amendments to Australian 
Accounting Standards – Disclosure Initiative: 
Amendments to AASB 101

 • AASB 2015-3 Amendments to Australian 
Accounting Standards arising from the withdrawal 
of AASB 1031 Materiality

 • AASB 2015-9 Amendments to Australian 
Accounting Standards – Scope and Application 
Paragraph
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 CY 2016  
$

 CY 2015 
$ 

Note 2: Grant income    

Nursing in Primary Health Care Program 2,179,379 267,129

Supporting GPs and Practice Nurses in Timely Diagnosis of Dementia project 244,449 125,471

Chronic Disease Prevention and Service Improvement program 15,482 69,944

National Bowel Cancer Screening Program 13,500 –

Nursing in General Practice Program – 1,874,531

2,452,810 2,337,075

 

Note 3: Professional services income    

Online course registration income 57,314 74,067

New course development and hosting income 35,137 –

Education activity endorsement income 19,999 11,862

Workshop income 112,459 247,050

224,909 332,979

     

Note 4: Administration expense  

Auditors remuneration – Audit services 11,500 11,100

Auditors remuneration – Grant acquittal 2,500 3,500

Auditors remuneration – Other services – 825

Consultants 35,154 119,453

Insurance 12,344 11,248

Legal fees 1,452 8,937

Licenses, registrations and permits 23,250 25,881

Board travel, accommodation, training, remuneration and other expense 110,767 127,214

Printing and stationery 19,589 23,082

Postage and couriers 7,639 9,045

Telephone and teleconferencing expense 19,452 17,550

Rent and outgoings 80,358 76,281

Loss on disposal of asset 1,527 –

Volunteer representation expense 1,240 1,205

Other expenditure 6,667 12,068

IT expense 60,142 48,762

393,581 496,151
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 CY 2016  
$

 CY 2015 
$ 

Note 5: Cash and cash equivalents  

Cash at bank – APNA 522,018 579,617

Cash at bank – Grants 483,231 595,795

1,005,249 1,175,412

     

Note 6: Trade and other receivables  

Trade receivables 40,784 7,876

Accrued income 46,222 11,240

GST receivable from ATO 38,801 12,590

125,807 31,706

     

Note 7: Other assets  

Conference prepayments 36,224 53,540

Other prepayments 16,084 18,951

52,308 72,491

     

Note 8: Financial assets  

Term deposits 1,362,768 960,000

1,362,768 960,000

     

Note 9: Plant and equipment  

APNA plant and equipment – at cost 29,653 30,073 

Accumulated depreciation (16,342) (22,917) 

13,311 7,156 

 

APNA furniture and equipment – at cost 25,949 27,103 

Accumulated depreciation (3,475) (22,252) 

22,474 4,851 

 

Written Down Value of Assets 35,785 12,007 
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Movements in carrying amounts

Movement in the carrying amounts for each class of property, plant and equipment between the beginning and 
the end of the current financial year.

 Plant and 
equipment  

$

Furniture 
and�fittings 

$

Total 
$

Balance at the beginning of year 7,156 4,851 12,007 

Additions 11,036 20,507 31,543 

Disposals (350) (1,177) (1,527) 

Depreciation expense (4,531) (1,707) (6,238) 

Carrying amount at the end of year 13,311 22,474 35,785 

 CY 2016  
$

 CY 2015 
$ 

Note 10: Trade and other payables  

Trade creditors      127,510           47,074 

Accrued expenses         137,027        125,548 

PAYG withholding tax         47,935          29,491 

Superannuation payable          19,317             8,755 

Income in advance          65,686         184,559 

        397,475         395,427 

     

Note 11: Grants in advance  

Nursing in Primary Health Care Program 1,171,009 1,200,758 

Supporting GPs and Practice Nurses in Timely Diagnosis of Dementia project 57,328 43,106 

National Bowel Cancer Screening Program 9,227 – 

Chronic Disease Prevention and Service Improvement program – 8,484 

1,237,564 1,252,348 

     

Note 12: Provisions  

Current  

Provisions for annual leave  92,069 59,539 

Provisions for long service leave 34,885 25,407 

Total 126,954 84,946 

Non-current  

Provisions for long service leave 13,612 16,985 

Total 13,612 16,985 

 

Total provision 140,566 101,931 
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 CY 2016  
$

 CY 2015 
$ 

Note 13 : Accumulated surplus

Balance at the beginning of the year 519,435 482,860 

Surplus for the year 304,402 36,575 

Balance at the end of the year 823,837 519,435 

     

Note�14�:�Cash�flow�information   

(a) Reconciliation of cash   

Cash at the end of the financial year as shown in  

the cash flow statement is as follows:  

 

Cash per balance sheet 1,005,249 1,175,412

 

(b) Reconciliation of net cash flows from operating activities to net surplus:  

Operating surplus/(deficit) 304,402 36,575

 

Depreciation 6,238 21,218

Loss on sale of fixed assets 1,527 0

(Increase)/decrease in receivables (94,101) 62,096

(Increase)/decrease in prepayments 20,185 5,088

Increase/(decrease) in payables 2,048 (37,206)

Increase/(decrease) in other liabilities (14,784) 341,735

Increase/(decrease) in provisions 38,633 (7,382)

 

Net cash flows from operating activities 264,148 422,124

Note 15: Key management personnel and board compensation
The total of remuneration paid to key management personnel of the association during the year are as follows:

CY 2016 
$

CY 2015 
$

Key management personnel and board compensation 496,858 477,530 

Key management personnel and board includes all senior managers of APNA and APNA board members.
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Note 16 : Contingent liabilities
At the date of signing these accounts, the directors are not aware of any contingent 
liabilities.

Note 17: Events after balance sheet
There are no significant events which have occurred subsequent to 31 December 2016

Note 18: Operating lease commitments 

CY 2016 
$

CY 2015 
$

Not later than 12 months 36,147 40,745 
Between 12 months and 5 years – –

36,147 40,745 

   
Note 19: Segment reporting
The Association operates predominantly in one business and geographical segment, being the nursing sector 
supporting a healthy Australia through best practice primary health care nursing.

Note 20: Association details
The registered office of the Association is:
Australian Primary Health Care Nurses Association Inc.
Suite 2 Level 2, 159 Dorcas Street, South Melbourne VIC 3205

The principal place of business is:
Australian Primary Health Care Nurses Association Inc.
Suite 2 Level 2, 159 Dorcas Street, South Melbourne VIC 3205
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INDEPENDENT AUDITOR’S REPORT
For the year ended 31 December 2016

 
 

Crowe Horwath Melbourne is a member of Crowe Horwath International, a Swiss verein. Each member of Crowe Horwath is a separate and 
independent legal entity.  Liability limited by a scheme approved under Professional Standards Legislation other than for the acts or omission 
of financial services licensees. 

Independent Auditor’s Report to the 
Members of Australian Primary Health Care 
Nurses Association Inc. 
 

Opinion 

We have audited the financial report of Australian Primary Health Care Nurses Association Inc. (the 
association), which comprises the statement of financial position as at 31 December 2016, the statement 
of profit or loss and other comprehensive income, the statement of changes in equity and the statement of 
cash flows for the year then ended, and notes to the financial statements, including a summary of 
significant accounting policies and other explanatory information, and the certification by members of the 
committee on the annual statements giving a true and fair view of the financial position of the association.  

In our opinion, the accompanying financial report gives a true and fair view of the financial position of 
Australian Primary Health Care Nurses Association Inc. (the association) as at 31 December 2016 and of 
its financial performance and its cash flows for the year then ended in accordance with Australian 
Accounting Standards – Reduced Disclosure Requirements and the Associations Incorporation Reform 
Act 2012.  

Basis for Opinion  

We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under 
those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial Report 
section of our report. We are independent of the association in accordance with the auditor independence 
requirements of the Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for 
Professional Accountants (the Code) that are relevant to our audit of the financial report in Australia. We 
have also fulfilled our other ethical responsibilities in accordance with the Code. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our opinion.  

Responsibilities of the Committee for the Financial Report  

The committee of the association is responsible for the preparation and fair presentation of the financial 
report in accordance with the financial reporting requirements of the applicable legislation and for such 
internal control as the committee determine is necessary to enable the preparation and fair presentation of 
a financial report that is free from material misstatement, whether due to fraud or error. 

In preparing the financial report, the committee is responsible for assessing the association’s ability to 
continue as a going concern, disclosing, as applicable, matters relating to going concern and using the 
going concern basis of accounting unless the committee either intend to liquidate the association or to 
cease operations, or has no realistic alternative but to do so.  
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Auditor’s Responsibilities for the Audit of the Financial Report 

Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free 
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes 
our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit 
conducted in accordance with the Australian Auditing Standards will always detect a material 
misstatement when it exists. Misstatements can arise from fraud or error and are considered material if, 
individually or in the aggregate, they could reasonably be expected to influence the economic decisions of 
users taken on the basis of this financial report.  

A further description of our responsibilities for the audit of the financial report is located at the Auditing and 
Assurance Standards Board website at: http://www.auasb.gov.au/auditors_files/ar3.pdf. This description 
forms part of our auditor’s report.  

 

 

CROWE HORWATH MELBOURNE 

 

 

 

David Munday 
Partner 

 

Melbourne, Victoria 
Dated this 23 March 2017 
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