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President’s Report 

2010 has been another dynamic year for APNA. 
Health reform has stepped up and APNA’s 
involvement in policy has accelerated. APNA 
membership continues to strengthen with 3000 
members in sight. This confirms the belief that 
primary health care nurses seek and approve 
APNA’s vital involvement in the national health 
agenda.

Legislative highlights
June saw Federal legislation passed to set up the Healthcare 

Identifiers Service individual healthcare identifiers (IHIs) 

under the Healthcare Identifiers Act, a key component of 

the government’s e-health reform agenda. APNA remains in 

contact directly with The National Electronic Health Authority 

(NEHTA) to ensure we can contribute and inform the progress 

of the e-health agenda and will update members on progress.

In July we saw the roll out of the Australian Health 

Practitioner Regulation Agency, and for nurses the Nursing and 

Midwifery Board of Australia. Nurses and midwives now have 

a national registration board with new standards, such as the 

need for Professional Indemnity Insurance (PII) and Continuing 

Professional Development (CPD). While unfamiliar to many, 

for APNA and its members these were standards we had long 

been advocating. APNA has led the way with our own version 

of PII available for members for many years and now our new 

APNA CPD Portal allows APNA members to securely record, 

store and retrieve their CPD through a simple and accessible 

web portal.

On 17 November Federal Parliament passed the historic 

Australian National Preventive Health Agency Bill 2010.  APNA 

remains confident this increased emphasis and impetus for the 

Federal Government’s National Health and Hospitals Network 

(NHHN) and the delivery of the National Primary Health Care 

Strategy, will bring the opportunity for the encouraging change 

of focus that APNA members as primary health care nurses 

can deliver. 

Primary Health Care reform
During 2010, primary health care nurses have increased 

opportunities to impact positively on Aboriginal and Torres 

Strait Islander (ATSI) Health with increased Closing the Gap 

(CTG) initiatives. APNA will monitor and inform the progression 

of these initiatives to ensure that all nurses working in general 

practice are up to date and can access the cultural safety and 

awareness training that is an essential component of this. 

APNA is closely linked to the Coordinated Care for Diabetes 

initiative which will be piloted from 1 July 2011. We will contribute 

to this consultation process and as always welcome comment 

from members as to their experience of these pilots as they roll out.

The proposed Practice Nurse Incentive Program (PNIP) 

remains a topic of debate for all workforce in general practice. 

Consultation has begun on this initiative with APNA and ANF 

working with the government and key stakeholders to ensure 

practice nurses are heard. 

APNA
In 2010 the APNA committee structure has evolved with a 

CPD committee and a Policy committee which complement 

our Editorial and Conference committees. The APNA Finance, 

Audit and Risk Management (FARM) and Governance 

subcommittees both strengthen and assist the Board with 

policy and compliance. I sincerely thank all APNA members, 

staff and APNA Directors that give so freely of their time and 

knowledge to these important strategic committees. 

I sincerely thank all stakeholders and sponsors for their 

ongoing support throughout yet another busy year. I express 

gratitude to the APNA staff and CEO Belinda Caldwell for 

their ongoing hard work and endless support of both APNA 

members and Board throughout another very busy year. 

I sincerely want to acknowledge the APNA Board and 

officially welcome new Board Director Susan Halsey. APNA 

continues to be guided by this strong board of directors, all 

of whom work very hard for the good of our members. Our 

non-nurse board members Maurice Wrightson and Peter 

Larter provide us with the business, financial and political 

expertise that allows APNA to be the respected and exemplary 

organisation that it is. 

With such an outstanding team and the ongoing support and 

responsiveness of our members I believe that APNA is well on 

its journey to achieving its Strategic Plan 2010-2015.

I commend this annual report to you and trust that you enjoy 

reading about APNA activities in 2010.

Regards,

Julianne Badenoch
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CEO’s Report 

As we approach the end of the year, we always 
envisage the following year will be one of 
consolidation and bedding down of services 
and initiatives. 

As we return from leave over Christmas, we are immediately 

thrust back into a frenetic pace of introducing new initiatives, 

applying for grants, responding to new government 

announcements, taking advantage of unexpected opportunities 

that arise for APNA and its members, and before we know it 

we are at the end of another year, wistfully dreaming about a 

calmer more settled next year. 2010 was another demanding 

year of growth, excitement and opportunities for APNA. 

The absolute highlight of the year has to be the growth in 

membership. While we have never had a month with decreased 

membership, over 2008-2009 it is fair to say that growth 

slowed down somewhat. 2010 however, saw membership grow 

from 1532 to 2655, an increase of over 1000 members, which 

is phenomenal. A large membership base not only provides 

financial stability and capacity, it accords us a lot of respect in 

the sector and ensures our voice is noted and heard. In these 

times of change, this is critical. 

Also pleasing was to see the introduction of a number of 

key services for members which have been well received. 

In response to the CPD requirements of the new National 

Registration scheme, we developed and launched a CPD 

recording portal. In December we launched the APNA Shop 

which provides members with access to an enormous range of 

products for both themselves and their practices, recognising 

the key role many of our members play in stock ordering. We 

launched a new website in April and have seen an enormous 

amount of traffic through it. 

Advocacy has been an enormous part of our work this year 

as we have sought to influence the development of a number 

primary health care reforms. In addition, we have been working 

with the ANF to gauge the impact of the new Nurses Award 

and industrial laws on the general practice sector. While we 

are not an industrial body, our seventh annual Salary and 

Conditions survey with over 1000 respondents this year, has 

been used to provide a comprehensive body of evidence for 

the need for more industrial progress in this area. 

Within this report are many areas of activity that I have not 

begun to touch on from the fantastic National Conference, our 

ongoing communications, online learning environment and 

more. Please take the time to read about the work that has 

gone into serving our members in 2010. 

I would like to thank the APNA Board for its ongoing support 

and thoughtful governance – without their leadership APNA 

would not be the dynamic organisation it is. I would also like to 

express my enormous gratitude for the extremely hardworking 

and committed staff of APNA who paddle so effectively to 

make us look like we are gliding like a swan!

Finally, I would like to thank the membership for your 

support and engagement with us as an organisation. The 

calls, emails, participation in committees and opportunities to 

meet you at events all provide us in the office our motivation 

to keep building the organisation, increasing the services and 

advocating on your behalf. 

Regards,

Belinda Caldwell 
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About the Australian Practice Nurses Association

Major Highlights in 2010

The Australian Practice Nurses Association 
(APNA) is the national professional association 
for nurses working in primary health care and 
are the sole advocates for nurses working in 
general practice in Australia. 

Established in 2001, APNA is governed by a Board of 

Directors and has a mission to support members to be 

recognised, professional and empowered.

APNA’s core role and responsibilities are to support, advocate, 

develop and educate nurses in their role in general practice 

and primary health care, and to promote their profile within the 

wider medical community to reflect their growing importance. 

APNA provides its members with representation, professional 

development and support at a local, state and national level. 

In 2004, APNA was successful in receiving a seeding grant 

for three and a half years from the Commonwealth Government 

to establish itself as the peak professional association for 

nurses in general practice. It is now fully self-funded through 

membership subscriptions, sponsorship and project grants. 

Since its inception, the organisation has grown to a healthy 

membership base of over 2700 members, and is recognised as 

a key player in primary health care. 

In November 2009, the APNA membership voted to change 

its membership eligibility to nurses working in primary health 

care, as a move to reframe the nursing role both within general 

practice and in other settings such as primary health care nursing.

Membership 
Membership growth has been phenomenal in 2010 which 

started the year at around 1300 members and finished with just 

over 2700. This was our fastest growing year to date and thank 

you to all members who renewed their memberships or joined 

for the first time this year. 

APNA National Conference
APNA held its second National Conference on the Gold 

Coast from 6 to 8 May 2010. The post-conference delegate 

survey showed a very high level of satisfaction. The conference 

provided practice nurses with a prime opportunity to network 

with peers from around the country. Delegates heard from 

many leaders in their field and were also privileged to hear 

from The Hon Nicola Roxon MP, Federal Minster for Health and 

Ageing.

Best Practice Nurse Awards 
In its fifth year, the APNA Best Practice Nurse Awards 

welcomed TENA and the RACGP as new sponsors. The 

nomination period was extended to early 2011, and for the first 

time the presentation ceremony will be incorporated into the 

Gala Dinner at the 2011 APNA National Conference. 

Salary and Conditions Survey
APNA conducted its Salary and Conditions survey for the 

seventh consecutive year in 2010. With input and promotion 

from the ANF we had a record number of 1017 respondents. 

Results indicated that practice nurse salaries continue to rise, 

while overall job satisfaction did not seem to change.

New APNA Website
Launched in March 2010, the new APNA website provides 

a host of new features. A valued resource for nurses working 

in primary health care, the new website is seeing over 5000 

visitors each month.

Online Shop
To assist members in purchasing all of their practice needs, 

APNA launched an online shop in December 2010. The site is 

easy to use and stocks all of the latest APNA products as well 

as practice consumables and capital equipment.

APNA CPD Portal
Helping APNA members to meet their new CPD requirements 

under National Registration, the APNA CPD Portal was 

launched in late 2010 as a valuable online tool for recording, 

monitoring and storing professional development records.

APNA Endorsement Program
Released in 2010, the APNA Endorsement Program is a 

quality endorsement program for educational activities and 

providers, ensuring that education promotes best practice, 

has been developed in consultation with practice nurses, is 

delivered by qualified professionals and meets registration and 

professional standards.
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Vision and Strategic Plan 2010-2015

Vision
Respected members and leaders of multidisciplinary teams providing better health and quality of life for all Australians.

Strategic Plan

Goals Strategies Action Plan for 2010

1. Primary health care 

nursing is defined and 

well-developed 

1.1 Define and develop primary 

health care nursing

1.2 Develop profession to be a 

key contributor to quality health 

care delivery  

1.1.1 Develop a definition of primary health care nursing and develop a membership model 

respecting common and different contexts 

1.1.2 Open up membership of association to include other primary health care nurses who 

are likely to respond to our vision, benefit from our services and are seeking representation 

1.1.3 Reposition general practice nursing as primary health care nursing

1.2.1 Build on general practice nursing Competency Standards for specific areas of clinical 

practice

1.2.2 Develop and make available a general practice continuing professional development 

program comprising a framework, endorsement program and recording capability

1.2.3 Develop a career path which outlines career progression, roles and responsibilities 

and educational expectations

2. Primary health 

care nursing is a 

recognised and valued 

profession

2.1 Promoting the recognition 

and value of primary health care 

nursing 

2.2 Promoting the recognition 

and value of primary health care 

nurses

2.3 Enable primary health 

care nurses to enhance their 

roles and conditions within the 

workplace

2.1.1 Advocate for the central role of primary health care nurses in primary health care, 

including the ability to lead teams and contribute to health policy

2.2.1 Develop collaborative relationships with other relevant representative organisations 

2.2.2 Promote the role and regulatory framework of primary health care nurses to other 

health professionals

2.2.2 Develop and promote positive messages about primary health care nurses for general 

community

2.2.4 Explore opportunities for research and policy development for primary health care 

nurses 

2.3.1 Provide resources and support for primary health care nurses to negotiate equitable 

and fair pay and conditions in conjunction with appropriate industrial body

3. In primary health 

care, well resourced 

nurses work together

3.1 Provide information, 

services and projects which are 

responsive to member feedback

3.2 Develop and provide a 

comprehensive range of quality 

professional development 

opportunities 

3.3 Develop innovative networks 

for primary health care nurses 

3.1.1 Develop and provide a suite of relevant information, services and projects which 

members value

3.2.1 Provide primary health care nurses with complete information on and access to 

professional development which confirm existing capabilities, fill identified gaps and 

enable expansion of role within scope of practice  

3.3.1 Utilise leading edge technology to support effective networking and sharing of 

knowledge and skills

4. Primary health care 

nursing is served by 

a sustainable and 

growing

professional 

association

4.1 Develop sustainable and 

appropriate revenue streams, 

strong membership growth and 

effective organisational and 

governance  structures

4.1.1 Ensure that for each major initiative, specific member benefits are distinguished from 

non-member benefits

4.1.2  Ensure strategic projects are budgeted and fully funded on a project-by-project basis

4.1.3  Develop a membership marketing strategy

4.1.4  Develop and implement non-membership revenue streams that provide value to the 

organisation

4.1.5 Ensure the Association has effective internal systems to support good governance, 

risk management and organisational capacity
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Member Satisfaction Survey

Many members took part in this year’s APNA Member Satisfaction Survey, conducted in June. 
The survey provides valuable insight into how members view APNA services, as well as areas of 
improvement. This information will allow the Association to direct its time and resources over the 
coming year to the areas that members value most.

Participants were asked to share their thoughts on APNA 

events, publications, learning and training opportunities, 

commercial benefits and customer service, and the Association’s 

role. Additional feedback was also gathered on how patients 

and other medical professionals perceive the nursing role in 

general practice. 

Member profile
The year’s results have shown that the growth in practice 

nursing is continuing. Four in five respondents have been 

nursing for more than 20 years, with under half employed as 

practice nurses for six years or longer. This represents a 4% 

increase on the 2009 results.

Our members cite a variety of reasons for joining APNA. 

The most common reasons relate to APNA representation 

for the practice nursing profession, networking opportunities 

with other colleagues and up-to-date industry news and 

information.

APNA role
We asked respondents to consider the effectiveness of the 

APNA role in:

•	 developing the practice nursing profession

•	 representing member interests

•	 influencing policy

•	 maintaining a suitable image

Results can be seen in the accompanying chart.

Member satisfaction with each of these fundamental areas 

was rated highly, with each category scoring a satisfaction 

rate of 80% or higher. The Association’s greatest opportunity 

for improvement was its ability to influence policy, with a 13% 

difference between those who considered it important and those 

who were satisfied with APNA progress in this area to date.

APNA services and benefits
Respondents were asked to rate APNA services. These 

encompassed APNA events, training opportunities, the member 

rewards program and publications, such as the eNews, Primary 

Times and the website. When comparing the considered 

relevance of each service with respondents’ levels of satisfaction, 

the results suggest the most prominent areas for improvement 

are APNA education and online learning resources and 

discounts for events.

We also gathered feedback on some of the general services 

that APNA provides. These include customer service, the 

scholarship program and information provided on education 

and training opportunities. 

The survey results showed 

an increasing recognition 

of the importance of 

responsive and helpful 

communication with 

members. This suggests 

that many members 

value improvements in 

APNA staff responses to 

enquiries and the support 

provided.

Member satisfaction & areas for improvement
The majority of members are generally satisfied with their 

membership. More than 99% provided an overall satisfaction 

rating of ‘average’ or above and 85% gave an overall rating of 

‘satisfied’ or ‘very satisfied’. Three quarters of the respondents 

‘agree’ or ‘strongly agree’ that their membership represents 

good value for money. 

While this is a pleasing result, many respondents provided 

useful and pertinent comments about areas of improvement. 

Some of the most frequently cited needs include:

•	 Continuing development of training opportunities, with an 

emphasis on a redeveloped CPD program

•	 Continuing lobbying for wages and improved working 

conditions for nurses in primary healthcare

•	 Minimisation of membership costs by increasing membership 

numbers

•	 The APNA would like to thank all members who participated 

in this year’s survey and the valuable input provided.
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Our Partners 

Our Staff 
Belinda Caldwell 
Chief Executive Officer

Matt Hall 
Membership and Partnership 
Development Manager

Steve Webster 
Professional Services Manager

Lucy Dear 
Special Projects, Events and 
Communications Officer

Dinusha Nanayakkara 
Accountant

Farewells in 2010
Eleanor Vermont 
Administration Support 
Officer (to August)

Lu Yin 
Assistant Accountant  
(to September)

Montse Musgrave 
Professional Services Assistant

Almila Erturk 
Events and Membership 
Officer 

Simone Abdelahad 
Administration Support 
Officer 

Denkin Dias 
Assistant Accountant 

Indika Liyanarachchi 
Assistant Accountant 

The APNA partnership program continues to recognise and support those companies that have 
made a commitment to the development of practice nursing. Without the support of these partners 
the ability to deliver the benefits to members would be severely reduced.

Platinum Partners 
CSL and Pfizer maintain their Platinum partnerships and 

continue to support APNA across the board at our events and 

activities around the country. As platinum partners they have 

made the biggest commitment to APNA’s vision and practice 

nursing. 

                         

Research Partners
UltraFeedback largely works in the health sector in patient 

and customer satisfaction studies. UltraFeedback has 

developed an RACGP endorsed Patient Satisfaction Instrument 

(PSI) for use in general practice and partner with APNA on our 

annual national Salary and Conditions survey.

Membership Milestones 

APNA membership grew significantly in 2010 
with 1035 new members. 

In 2010 there was an average of 91 new members per month. 

There was a clear increase in new members in November due 

to the nurse USB marketing promotion. We also welcomed 

corporate client the Independent Practitioner Network (IPN) 

which added 300 members under their agreement. 

Members are most predominant in New South Wales, 

Victoria and Queensland.

A warm welcome to our new staff
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APNA Online Learning

Since 2006, APNA has provided accessible and affordable online learning specifically for practice 
nurses through our APNA Online Learning portal. 2010 has proven another strong year, with an 
increase in registrations across all of our online courses. With over 70% of APNA Online Learning 
users in regional or remote Australia, and over 50% of users undertaking courses from home, APNA 
Online Learning is a key enabler in providing flexible and accessible professional development that 
meets the particular needs of nurses working in general practice.

Courses offered in 2010 covered a wide range of clinical 

areas including diabetes management, mental health, wound 

management, STIs and blood borne viruses, bowel cancer 

screening, vision and eye health and more.

Towards the end of 2010 a decision was made to relocate 

APNA Online Learning to a new platform. The move will enable 

APNA to significantly expand the range of courses available 

while providing even more affordable education to APNA 

members and other primary health care professionals.  

The new APNA Online Learning will be launched in early 2011.
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Professional Indemnity Insurance

Practice Nurse Clinical Education

APNA has continued to provide its members 
with affordable Professional Indemnity Insurance 
policies that are specific to practice nurses. The 
uptake continues to grow with the new nursing 
requirements for every registered nurse to have 
their own PI Insurance. At December 2010 we 
have 361 active policies. 

APNA continued to be involved in the Practice 
Nurse Clinical Education (PNCE) Conferences in 
2010. In addition to the conferences in Brisbane, 
Sydney, Perth, Adelaide and Melbourne, the Far 
North Queensland PNCE Conference was held in 
Townsville for the first time with great success.

In 2010 a number of new and refreshed sessions were run 

including Postnatal Support, ECG Interpretation, Interpretation 

of Pathology Results, Legal Issues, Performing and Interpreting 

Spirometry, Plastering, Emergencies in General Practice, 

Negotiation Skills, Hydration in Aged Care and Infants, 

Dermatological Problems and The prevention and Management 

of Melioidosis, Dengue Fever 

and the Barmah Forest Virus.

The recorded number 

of delegates over the six 

conferences was 868, an 

increase of 8% since 2009. 

The largest number of 

delegates attended Sydney (222) followed by Melbourne (188), 

Brisbane (142), Adelaide (120), Perth (106) and Townsville (90). 

96.38% of delegates who attended PNCE Conferences in 

2010 rated the overall conference experience as either good or 

excellent.

‘Great chattinG and 
networkinG with all 
the other nurses’



11

T h e  A u s T r A l i A N  P r A c T i c e  N u r s e s  A s s o c i AT i o N  i N c .  A N N u A l  r e P o r T  2 0 1 0

National Conference 2010 – Golden Opportunities

The APNA National Conference, themed Golden Opportunities, was held at the RACV Royal Pines 
Resort on the Gold Coast from 6 to 8 May 2010. Post-conference surveys of the delegates and 
exhibitors indicated the conference was a great success, with particularly high satisfaction of the 
speakers which included Nicola Roxon’s opening ceremony address. 

Sponsorship funds contributed significantly to the conference 

income, totaling 70% of income. The exhibition provided 

delegates with excellent opportunities to find out about new 

and important products and services, and to network with 

exhibitors and peers. Exhibitors rated the conference highly, 

with onsite assistance, the duration of the conference and the 

ease of booking a booth ranking most highly.

A dedicated and enthusiastic conference committee 

contributed greatly to the success of the conference through 

planning, ideas, judging of abstracts and on-site assistance 

including facilitating conference sessions. 
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NAHSSS Scholarship Program

Announced in 2009, the national Nursing and Allied Health Scholarship and Support Scheme 
(NAHSSS) saw a consolidation of all Commonwealth funded nursing and allied health scholarships 
into a single program. As part of this consolidation, the Practice Nurse Continuing Professional 
Development Program administered by APNA since 2005 was transferred to the new scheme. 
APNA continued to administer all scholarships for practice nurses released under the program  
up to 30 June 2010, when a new national administrator for the NAHSSS was appointed.

The final year of APNA’s administration of these scholarships 

consolidated the success and strength of the program, 

with strong uptake of Continuing Professional Development 

(CPD) scholarships and a record number of Post Graduate 

applications. 480 practice nurses applied for CPD scholarships 

of up to $1500 to undertake training and education across 

a wide range of topics, with 45% of applicants from rural or 

remote areas. A record 156 applications were received for a 

very limited number of Post Graduate scholarships funding 

up to $30,000 of Post Graduate study. 61 Post Graduate 

scholarship place offers were made including a second release 

of additional places due to the strong demand.

A smooth transition to the new NAHSSS national 

administrator was facilitated in July 2010. APNA is extremely 

proud of its pivotal role in the development and delivery of 

these Commonwealth funded scholarships for practice nurses 

since 2005, and in providing a supportive and sympathetic 

scholarship administration.

Mental Health and Immunisation  
Online Courses

As part of the Practice Nurse Continuing Professional 

Development Program, the Commonwealth Department of 

Health and Ageing provided funding for free access for practice 

nurses to two online courses. Although funding ceased with the 

transition to the NAHSSS scholarship program, APNA sought 

and received an extension of this Commonwealth funding until 

July 2011. Additional funding was secured to assist in updating 

and migrating both courses to the new APNA Online Learning 

portal, in order to allow low cost access to these popular 

courses beyond the funding period.

Immunisation Online Course
The six-module online Immunisation Activities course was 

developed in 2005 and has proven extremely popular with 

practice nurses. Fully revised and updated in 2008 in line with 

the release of the Immunisation Handbook 9th Edition, over 

6000 course modules have been undertaken to date. The 

course provides an informative update to nurses providing 

immunisation services in the general practice setting.

 Mental Health Parts 1 and 2
Developed in conjunction with the Australian College of 

Mental Health Nurses, the online Mental Health Part 1 course 

was designed to develop the mental health literacy of nurses 

working in the general practice setting . Part 2 of the course 

focuses on the role of the various members of the mental 

health team, mental disorders, mental health problems and 

issues of early intervention, and was released in 2007. Almost 

2000 nurses have undertaken the course since it was launched 

in 2006.
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APNA CPD Portal

APNA Online Store 

A major iniative, which went live in 
November 2010, was the APNA Online 
Store. The online store was developed 
to allow nurses to purchase APNA 
clothing and resources online as well 
as their practice consumables. The 
store has all the popular brands and 
has a section dedicated to all of your 
nursing needs. 

 APNA will be developing this concept even 

further in 2011 and will continue to add stock lines 

to significantly expand what is on offer through the 

shop. Things to look our for include:

APNA Member benefits and price reductions

A new online quick order module to assist in 

processing your frequently ordered consumables 

with minimal time expense

As part of the commitment to support the professional development 

of our members, APNA has developed an online CPD Portal accessed 

through our website. The CPD Portal allows members to record their 

professional development activities and store certificates and records, 

in order to assist with meeting the mandatory CPD requirements 

under National Registration. Active learning is encouraged through 

the development of Learning Goals and through reflection on learning. 

Current CPD hours are displayed on member’s home pages and are 

organised by the new registration year of 1 June to 31 May. 
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APNA CPD Endorsement

2010 also saw the development of the APNA CPD Endorsement 
program. The APNA Endorsement program is designed to ensure 
that training and education offered to practice nurses is up-to-date, 
relevant to the profession and has been produced in consultation 
with practice nurses.

APNA Endorsement is a quality endorsement program that ensures education -

•	 has been developed in consultation with general practice nurses 

•	 promotes best practice in general practice nursing and improved care in general 

practice 

•	 is delivered in a professional manner by a reputable provider 

•	 has qualified presenters with an understanding of the general practice setting 

•	 meets the Continuing Professional Development standards under National 

Registration, ensuring the activity is relevant for nurses in the general practice setting

The CPD committee provide invaluable advice to APNA across the whole range of 

our professional development activities. We would like to thank the following committee 

members for their tireless and expert assistance: Belinda Blamey, Kathy Godwin, 

Catherine Hampton, Anne Harding, Gaylene Parsell, Kirsten Hausknecht (resigned), 

Ruth Mursa (resigned), Lynne Walker (resigned).

Policy and Representation
One of the critical and specific roles of the APNA is to 

develop policy, and represent the voice and needs of nurses 

in primary health care. The generalist nature of the role 

requires that voice to be heard across a wide spectrum of 

committees, initiatives, programs and research projects. 

2010 has been exceptional in the work we have had to do 

at a policy and advocacy level due to the announcement of 

the Primary Health Care Reforms proposed by the federal 

government. The announcement of the Practice Nurse 

Incentive Program in May as a new model of funding nurses 

in general practice reflected the lobbying we have undertaken 

to remove the focus on task based funding and move 

towards a model of funding that more accurately reflects the 

clinical contribution of nurses to better patient care. However 

change is never perfect and there are ongoing challenges in 

ensuring the intent of the Incentive delivers on its promise. 

Our active participation in the PNIP Technical Advisory Group 

will assist with this. 

APNA CEO, Belinda Caldwell, was also appointed to three 

other Advisory Groups driving other health care reforms – 

the proposed Diabetes Incentive Pilot Advisory group, the 

Telehealth Advisory Group and the Medicare Locals National 

Transition Advisory Group. 

APNA Board members have been very active in a range 

of committees and national advisory groups. Julianne 

Badenoch is on the PNIP TWG; a member of the RACGP 

Standards Committee, which recently launched the new 

4th edition Standards for general Practice; the National 

prescribing Services, prescribing intervention expert advisory 

group and the Cancer Australia lung cancer advisory group. 

Both Karen and Julianne have worked closely with the 

Australian Commission of Safety and quality on the standards 

for primary health care in particular related to healthcare 

associated infection (HAI).

Karen Booth represents APNA on the NEHTA General 

Practice Reference Set Support Group (GPRSS-SG) and 

Healthcare Identifiers in Primary and Ambulatory Care 

Development Group. Karen, along with former board member 

Jenny Dandeaux, represented APNA at the Chief Medical 

Officer’s GP Roundtable for Pandemic Influenza.

To support our advocacy work, towards the end of 2010 

we invited members to nominate for a newly formed Policy 

Development Committee and were overwhelmed by the 

response. The first meeting of this committee is scheduled to 

meet in early 2011 and will develop positions statements for 

APNA board endorsement on a range of issues from roles of 

primary health care nurses, funding mechanisms and broader 

primary health care reform initiatives. 
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APNA in the Media

Best Practice Nurse Awards 2010

Due to the announcement of the Practice Nurse 
Incentive Payment in the May 2010 Federal 
Budget and the 2010 Federal Election, there 
was notable media activity for APNA this year. 
We appeared on SkyNews on the morning of 
the May Budget 2010, assisted six mainstream 
newspapers in stories on practice nurses and 
the new incentives, and responded to seven 
requests for mainstream radio interviews. 

For the election, we provided key media statements, 

commentary and analysis on the different party platforms 

as they would affect nurses in primary health care, including 

general practice. We continue to have a close relationship with 

Medical Observer Primary Care Nurse and provide regular 

commentary for them on topical issues. We have provided 

comment in the Australian Nursing Journal on the Primary 

Health Care Reform. While we remain relatively under-resourced 

in the area of media, we have endeavoured to take advantage of 

every opportunity offered to us.

The APNA Best Practice Nurse Awards opened 
for the fifth consecutive year in 2010. The format 
of the Awards changed in 2010, with nominations 
remaining open early into 2011. 

Winners will be publicly announced in March 2011, with the 

official presentation of the Award winners taking place at the 

Gala Dinner of the APNA 2011 National Conference. APNA 

hopes to continue increasing the number of Award nominations 

that are received each year. The 2010 Award categories were: 

AWARDS
•	 RACGP Musculoskeletal Quality Care Best Practice Nurse 

Award

•	 Pfizer Best Practice Nurse Award for Innovation

•	 TENA Best Practice Nurse Award for Continence Care

•	 MSD Best Practice Nurse Award for Chronic Disease 

Management

•	 CSL Best Practice Nurse Award for Immunisation

•	 AGPAL Best Practice Award for Quality Improvement
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Salary and Conditions Survey

The annual Australian Practice Nurses Association 
(APNA) Salary and Conditions survey revealed 
that although wages had risen, there remain 
wide variations in pay and conditions.

APNA has commissioned national Salary and Conditions 

surveys since 2004. The survey results aim to equip practice 

nurses with the latest information on salary and conditions 

to more effectively benchmark their salary at their general 

practice.

Dr Jo Lindsay from Monash University, Victoria, created 

the survey to track changes in salary and conditions, as 

well as provide data on roles and professional issues. The 

survey contains the same questions each year to allow for 

the best possible comparisons to be drawn and a more 

detailed analysis of the patterns to be generated. Independent 

researcher UltraFeedback has facilitated the online delivery and 

statistical analysis of the survey for the past two years.

Demographic characteristics
The 2010 Salary and Conditions survey had 1084 practice 

nurses participants — almost 400 more than last year. 53% 

(571) of participants were non-APNA members, and 50% (538) 

were ANF members.

Nurses responded from all states and territories, including 

57% from Victoria and New South Wales, 17% Queensland, 

11% South Australia, 9% Western Australia and 4% from 

the Northern Territory and Tasmania. Rural and remote PNs 

accounted for 47% of respondents.

As seen in results since 2006, the survey further confirmed 

that practice nursing has an ageing workforce with 44% 

aged 51 years or over in 2010 (see Figure 1). In terms of 

qualifications, 78% are RNs, 9% EN/Div 2, 7% midwives, less 

than 1% nurse practitioners, and others accounted for 6%.

Age in years (10 year brackets)

Employment characteristics
The largest proportion of respondents, 78%, operated in 

private general practice and 12% worked in corporate medical 

practices. The average number of GPs per practice was 4.00 

FT and 4.26 PT GPNs, with an average of 2.98 PT and 1.36 FT 

nurses per practice.

The questionnaire indicated that a large proportion of 

practice nurses, 71%, had one to ten years experience in 

general practice, while 10% 

recorded they had less than 

one year experience.

88% of PNs noted they 

have a position description 

outlining their role within the 

practice, compared to 76% 

per cent in 2005. However, 

20% of these descriptions 

fail to accurately reflect the duties of the PN.

The average hours worked per week by PNs were 25–26. 

The hours worked ranged from a minimum of 1–2 hours to over 

40 hours.

The employment arrangement of the nurses detailed that 

36% of PNs operated under an award, 39% of PNs worked 

under an individual contract, 6% under a collective agreement 

and 3% of PNs were unsure. This indicates a continuation of 

the shift from awards towards individual contracts or collective 

agreements: 46% were on award in 2006, 41% in 2007, 36% in 

2008 and 37% in 2009.

Earned income
The national average of hourly rate is $29.76, which is an 

increase on $28.94 in 2009, $28.34 in 2008, $27.65 in 2007, 

$26.24 in 2006, and $24.46 in 2005. The hourly rate by type of 

employment is $30.62 for full time hours, $29.39 for part time 

and $29.98 for casual.

Breakout: The average wage for a registered nurse working 

in a practice during 2010 was $30.47 an hour, with enrolled 

nurses earning $23.78 an hour. This compared with $30.26 

and $24.02 respectively in 2009. The hourly rate for nurse 

practitioners is $38.35 and $31.59 for midwives.

Nurses in ACT were amongst the highest paid, earning 

$33.02 an hour; while those in South Australia were the 

lowest paid, earning $28.67 an hour. The average hourly rate 

according to state or territory has been identified in Figure 2.

Figure 1: Average age of PNs, 2006–2010.

‘37% of nurses who 
asked for a pay rise 
were successful.’
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Salary and Conditions Survey cont.

2004 2005 2006 2007 2008 2009 2010

NSW $23.61 $26.13 $27.31 $26.83 $29.59 $29.39 $30.89

VIC $23.54 $25.15 $26.78 $26.02 $28.18 $28.79 $29.44

WA $20.49 $23.29 $25.08 $26.31 $27.05 $28.71 $29.42

QLD $22.39 $23.50 $25.53 $26.72 $27.40 $27.89 $28.88

SA $22.60 $22.60 $24.00 $28.05 $27.23 $27.91 $29.50

TAS * $22.33 $25.99 $25.92 $28.76 $29.42 $30.16

ACT * * $24.25 $20.15 $29.44 $34.80 $33.02

NT * * * $27.00 $32.94 * *

Figure 2: Salary by state/territory. *Insufficient data.

The variation of the average hourly rate according to age 

group was 20–30 years of age, $27.29; 31–40 years, $30.36; 

41–50 years, $29.65; 51–60 years, $30.11; and 60 plus years, 

$29.83.

When correlating the hourly rate and employment 

arrangement, the data suggests that those on awards are paid 

less per hour than those on individual contracts and those 

under a collective agreement ($28.80 compared to $31.05 and 

$31.17).

Over 40% of PNs have never asked for a pay increase, while 

28% have asked for one within the last year. 

Conditions
Over half (54%) of the PNs surveyed were either satisfied or 

very satisfied with their leave entitlements. The average days of 

leave entitlement were 16 days for paid annual leave, five days 

unpaid annual leave, seven days sick leave, three days personal 

leave (e.g. carer’s leave), two and a half days paid study leave, 

and two and a half days unpaid study leave.

The data showed that 13% of nurses receive a higher rate 

for evening and 32% receive a higher rate for weekends. 

Regarding overtime, 60% receive additional pay, 26% 

accumulate time off (i.e. time in lieu), and 23% receive no 

reward for additional or overtime hours.

Similar to 2009 findings, 23% of PNs receive car allowance, 

while 49% do not when using their car for work. Only 5% 

receive an incentive for completing EPC care plans or health 

assessments, which is down from 7% in 2009.

Support for education
25% of PNs do not receive practice support for professional 

development, having to pay for their course costs. 14% have 

all costs covered for all courses, while for 9% these costs 

are covered only sometimes. Only 4% of PNs have courses 

included as part of their contract. An overall 69% of PNs have 

their courses covered on a case-to-case basis.

Professional scope of practice
Most PNs (90%) are aware of the professional and clinical 

requirements for working within their scope of practice. 

Regarding the level that GPs understand the scope of nursing 

practice, 21% responded that all GPs within their practice have 

a full understanding, while 44% indicated that all GPs have 

at least some understanding. Only 11% noted that only some 

GPs within their practice have a full understanding, while 19% 

indicated there is at least some understanding by some GPs.

More than two-thirds (70%) of PNs have suggested to their 

GPs areas in which they can extend their clinical practice and 

duties; from this, it was adopted regularly 22% of the times, 

adopted some of the 

time by 64%, and never 

adopted by 14%.

In disclosing the 

level of competence 

and confidence, it was 

revealed that 10% 

perform clinical activities 

or procedures on a daily 

basis for which they 

have no formally training 

and assessment, 11% 

on a weekly basis, 10% on a monthly basis, while for 70% this 

is never done. From those performing these clinical activities 

or procedures, 60% indicated they have never carried out 

anything in which they had no confidence.

We would like to thank those who took the time to 

participate, and for their many comments on their employment 

experiences. These comment s help us to revise the survey 

as needed and keep us aware of changes occurring in the 

employment of practice nurses.

‘the averaGe waGe 
for a reGistered 
nurse workinG in a 
practice durinG 2010 
was $30.47 an hour, 
with enrolled nurse 
earninG $23.78 an 
hour.’



18

T h e  A u s T r A l i A N  P r A c T i c e  N u r s e s  A s s o c i AT i o N  i N c .  A N N u A l  r e P o r T  2 0 1 0

Communications

With all the current activity within primary health care nursing and focus on practice nurses,  
APNA continues to use all avenues available to keep nurses up to date with the developments that 
affect their day to day lives. The eNews and the website continue to grow with more than 90% of 
members having an email address and over 5000 unique users each month visiting the website.

eNews 
The fortnightly 

eNews email 

keeps members 

up to date. 

Highlighting APNA 

core activities, it 

provides a quick 

and responsive 

format to inform 

members of 

our work in 

advocacy, policy 

developments, 

industry news, 

events and 

opportunities. With 

links through to important and relevant websites, the eNews 

is critical to keep nurses abreast of the issues relevant to their 

practice. 

In 2010 APNA opened subscription to the eNews to allow 

other practice nurses and health professionals interested in 

keeping up to date with happenings around general practice. 

The move has proven extremely popular with a subscription list 

of over 3500 in 2010. 

APNA Website
The APNA website is a key resource for APNA members 

and the wider practice nurse community. March 2010 saw 

the launch of the new APNA website with a host of additional 

features including:

•	 personalised member home pages

•	 a CPD Portal, assisting members to meet their mandatory 

requirements under National Registration

•	 a revamped News & Issues section including latest news, 

blogs and position statements

•	 fully revised and updated clinical and professional Resources 

for members

•	 a NEW online shop for all of your practice needs

Since the launch the site has received over 5000 unique 

visitors per month, with almost 3.5 million hits in 2010. With this 

significant growth expected to continue in 2011 new services 

planned include a Career Centre, revamped Events calendar, 

member forum and web 2.0 online collaboration tools.

Primary Times 
Primary Times is one of the highest rated APNA products in 

the membership satisfaction survey and continues to grow with 

each issue.

Primary Times 

covered a multitude 

of clinical and 

professional issues 

in 2010 including 

the Conference the 

latest in ehealth, 

National Registration, 

understanding 

Professional 

Indemnity Insurance, 

nutrition and 

chronic disease, 

motivational 

interviewing 

techniques, wound 

care, sexual 

health, women’s 

health and much more.

The editorial board of Valmai McKenzie (Editor), Carmen 

Pearce Brown, Dr Elizabeth Halcomb, Meredith Temple-Smith, 

Ruth Mursa, Anne Matyear, Meredith Prestwood, Shirley Ann 

Rowley, Lucy Dear (staff) and Matt Hall (staff) have worked 

hard to bring an engaging publication out each quarter and will 

continue to do so in 2011. 
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Elected
Julianne Badenoch 

President (from June 2010 to date)

Karen Booth 

Vice President

Anne Matyear 

President (until June 2010)

Tracey Everett 

Susan Halsey (joined May 2010)

Jenny Dandeaux (resigned May 2010)

Co-opted
Maurice Wrightson 

Peter Larter 

T h e  A u s T r A l i A N  P r A c T i c e  N u r s e s  A s s o c i AT i o N  

Governance 

The Australian Practice Nurses Associations is committed to ensuring that we adhere to best practice corporate governance 

and, on behalf of members, ensuring that APNA achieves its goals and avoids unacceptable situations and actions. In 2007 we 

implemented a policy governance model, allowing the board to set the strategic directions, principles and prescribed processes. 

This subsequently gave APNA management the mandate to action their intentions. During 2008 we have reviewed the policy 

governance frameworks and found them to be substantially robust and effective.

All corporate obligations of the association have been met and APNA has evolved from being supported by government funding 

to a self sustaining and stable phase with robust risk management systems, a well-functioning board and growing staff and 

infrastructure.

APNA Board of Directors

Board meetings

Board meetings are held quarterly with two face to face meetings. This allows directors to meet employees and other stake 

holders. Directors are expected to prepare adequately to attend and participate at board and committee meetings. 

Remuneration of directors

Australian Practice Nurses Association Directors provide their services on a voluntary basis except for the president. 

Conflicts of interest

Directors are expected to avoid any action, position or interest that conflict or appears to conflict with the interest of the 

association. A director who has a material personal interest in a matter relating to the associations affairs must notify the other 

directors.

From left to right: Karen Booth (Vice President), Tracey Everett, Maurice Wrightson, 
Julianne Badenoch (President), Peter Larter, Susan Halsey and Anne Matyear. 
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The net surplus of the Association for the calendar year 2010 amounted to $59,159  
compared to a surplus of $9,055 in calendar year 2009.

Statement of Comprehensive Income

Income 

APNA administered the Practice Nurse Continuing 

Professional Development Scholarship and Postgraduate 

Scholarship Program in calendar year 2009 and  until June 

2010. As such, government grants awarded to APNA saw 

a reduction of 44% ($469 316) of grant revenue in 2010 

compared to the previous calendar year.

Membership revenue increased by 58% ($ 145,060) in 2010 

compared to the previous calendar year. Individual membership 

increased by 60% and Group membership increased by 20% 

with new memberships totalling 38%.We also saw an increase 

in large scale health care organizations sponsoring their nurses 

to join APNA. 

APNA undertook several new projects; Practice Nurse 

Continuing Professional Development project from August 2010 

to June 2011 and the Practice Nurse Collaborative Policy and 

Procedures Project (CliPPBoard) from January 2010 to March 

2011. As a result project income increased by 116% ($151 671).

Overall revenue decreased by 6% ($129 447) from 2009.

Expenditure

APNA employee expenses increased by 26% compared to 

calendar year 2009. This is due to an increase in core activity, 

requiring additional full time, part time and casual staff to 

be employed and includes staff travel and accommodation 

expenses incurred to attend conferences and  seminars to 

represent APNA.

The handing over of the Practice Nurse Continuing Professional 

Development Scholarship and Postgraduate Scholarship 

Programs in June 2010 reduced the scholarship program 

cost by $63, 696 and Practice Nurse Continuing Professional 

Development Scholarship and Postgraduate Scholarships by 

$278,162.

Overall expenditure decreased by 9% ($179 551) from 2009.

Income overview CY 2010

  Member Fees $393,764.00

  Government Grants $601,522.00

  National Conference Income $308,294.00

  Project Income $281,953.00

  Interest Revenue $23,590.00

  Advertising Revenue $79,503.00

  Other revenue $227,735.00
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Statement of Financial Position

Current Assets

Current assets decreased by 46%, due to a reduction in cash by 52% and increase in prepayments by 46%. Cash was reduced 

mainly due to handing over the grant for Practice Nurse Continuing Professional Development Scholarship and Postgraduate 

Scholarship to another administrator selected by the Department of Health and Ageing. Prepayments are accredited to advanced 

payments to suppliers for the National Conference to be held in April 2011. This differs from 2009 as APNA were in the financial 

position to be able to make these prepayments to suppliers in 2010.  

Liabilities

Current liabilities decreased by 56% due to reduction in grant revenue compared to calendar year 2009. This is due to the 

Practice Nurse Continuing Professional Development Scholarship and Postgraduate Scholarship program being handed over to 

another administrator in July 2010, thus reduced APNA’s grant liability.

Equity

Total APNA equity increased by 81% to $131 800 compared to calendar year 2009 due to an increase in retained profit by 

$59 159. An increase in membership income of 58% and project income of 116% and decrease  of 71% and 38% of the related 

expenses of the Practice Nurse Continuing Professional Development Scholarship and Postgraduate Scholarship program  justify 

this total increase in retained profit. 

Statement of Cash Flows
Net cash flow from operating activities has decreased from 2009 to 2010 by 234%. The main contributor to the reduced cash 

flow was handing over Practice Nurse Continuing Professional Development Scholarship and Postgraduate Scholarship Program 

to a new administrator and thereby, transferring the funding available for scholarships to the new administrator in June 2010. 

Membership income increased by 58% due to an increase in Individual memberships by 60% and Group memberships by 20% 

during the year. 31% increase in other receipts is primarily through  116% increase in  project income is due to undertaking two 

projects funded by the Department of Health and Ageing and the Department of Business and Innovation.

Please note that this is a concise financial report which is an extract from the Full Financial Statements. This concise financial 

report cannot be expected to provide as full understanding of the financial performance, position and financial investing activities 

as the full financial statement.

Detailed information can be obtained from the full financial statement which is available from APNA on request. 

Please contact our accountant Dinusha Nanayakkara on 03 9669 7405 for the financial statements.

Belinda Caldwell, Chief Executive Officer

03 9669 7400 
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  2010 2009

  $ $

Revenue   

Membership fees  393,764 248,704

Government grants  601,522 1,070,838

National conference income  308,294 287,713

Project income  281,953 130,282

Interest revenue   23,590   23,928 

Advertising revenue  79,503 52,786

Other revenue  227,735 231,557

  1,916,361 2,045,808

Expenditure   

Employee expenses  587,978  467,472 

Depreciation expenses  4,282     8,372    

Finance costs  7,354    6,073   

Marketing expenses  51,095  46,970 

Workshop expenses  17,660  18,059 

PNCPD & PG* Scholarships  456,694 734,856

PNCPD & PG* Scholarship Program Cost  26,100 89,796

Online Learning Expense  51,644 56,793

Administration expenses  260,960 233,061

National conference expense  291,906 280,994

Project expense   90,530 93,851

Other expense  10,999 456

  1,857,202 2,036,753

   

Surplus before income tax  59,159  9,055 

Income tax expense  - -

Surplus after income tax   59,159   9,055 

Other comprehensive income after income tax  - -

Other comprehensive income for the year, net of tax  - -

Total comprehensive income for the year  59,159 9,055

   

Total comprehensive income attributable to members of the entity  59,159 9,055
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AUSTRALIAN PRACTICE NURSES ASSOCIATION INC.
ABN 30 390 041 210

FINANCIAL REPORT SUMMARY

Statement of Comprehensive Income 
For the Year Ended 31 December 2010

   2010 2009

   $   $ 

Current Assets   

Cash and cash equivalents  425,756 883,015

Trade and other receivables  44,491 53,233

Other assets  64,642 44,198

Inventory    3,562

Total current assets  534,889 984,008

   

Non-Current Assets   

Property, plant and equipment  11,907 11,342

Total non-current assets  11,907 11,342

Total Assets  546,796  995,350 

   

   

Current Liabilities   

Trade and other payables  269,501 316,627

Grants in advance  105,701 569,474

Provisions  30,686 32,505

Total current liabilities  405,888 918,606

   

Non Current Liabilities   

Provisions  9,105 4,100

Total non current liabilities  9,105 4,100

   

Total Liabilities  414,993  922,706 

   

   

Net Assets  131,803     72,644    

   

Equity   

   

Accumulated surplus  131,803 72,644

Total Equity  131,803 72,644
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AUSTRALIAN PRACTICE NURSES ASSOCIATION INC.
ABN 30 390 041 210

FINANCIAL REPORT SUMMARY

Statement of Financial Position 
As at 31 December 2010

  Retained Surplus Total Equity

  $ $

Total equity at  1 January 2009  63,589 63,589

  

Surplus attributable to the entity  9,055 9,055

  

Total equity at 31 December 2009  72,644 72,644

  

Surplus attributable to the entity  59,159 59,159

Total equity at 31 December 2010  131,803 131,803
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AUSTRALIAN PRACTICE NURSES ASSOCIATION INC.
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Statement of Financial Position 
As at 31 December 2010

  2010 2009

  $ $

Cash Flows from Operating Activities  

Receipts from members  393,764 248,704

Government grants received  137,749 856,623

Other receipts  906,227 689,327

Interest received  23,590 23,927

Payments to suppliers and employees  (1,913,742) (1,954,188)

Net cash flows from operating activities  (452,412) (135,606)

   

Cash Flows from Investing Activities   

Payments for property, plant and equipment  (4,847) (9,540)

Net cash flows from investing activities  (4,847) (9,540)

   

Net increase/(decrease) in cash held  (457,259) (145,146)

Cash at the beginning of the financial year  883,015 1,028,161

Cash at the end of the financial year  425,756 883,015
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AUSTRALIAN PRACTICE NURSES ASSOCIATION INC.
ABN 30 390 041 210

FINANCIAL REPORT SUMMARY

Statement of Cash Flows 
For the Year Ended 31 December 2010

The Board has determined that the association is not a reporting entity and that these special purpose financial statement should 

be prepared in accordance with the accounting policies outlined in Note 1 to the full financial statements.

In the opinion of the Board the financial report as set out on pages 21 to 26:

1. Presents a true and fair view of the financial position of Australian Practice Nurses Association Inc. as at 31 December 2010 

and its performance for the year ended on that date.

2. 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:

 

Julianne Badenoch  Maurice Wrightson

President Director

Date this 14th day of March 2011

Please note that this is a concise financial report, which is the extract from the financial statement. The financial statements and 

disclosures in this concise financial report cannot be expected to provide a full understanding of financial performance, position 

and financing and investing activities as the full financial statements.

Detailed information can be obtained from the full financial statement which is available free of charge on request.

Please contact APNA’s accountant if you would like to obtain a full financial report:

Dinusha Nanayakkara 

03 9669 7405

accounts@apna.asn.au





To join APNA, or for more information, contact:

Australian Practice Nurses Association Inc.
149 Drummond St
Carlton Vic 3053
Tel: 03 9669 7400
Fax: 03 9669 7499
Email: admin@apna.asn.au 
www.apna.asn.au
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