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About APNA 

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  

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 

the 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, education, 

sponsorship and project grants.

Since its inception, the organisation has grown to  

a healthy membership base of over 3000 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.
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2011 has yet again been another important year for APNA. APNA membership continues 
to strengthen with over 3000 members. Australia’s health reform has continued to drive the 
momentum for APNA’s involvement in policy and leadership within the reforms. This confirms  
to me primary health care nurses and APNA are vital in the Australian national health agenda.

Primary health care reform
Nurses are often asked to explain the 

health care system along with new 

innovations and treatment to their patients 

and communities. As the largest part  

of the Australian health workforce, it  

is essential that we are included and 

consulted at all points in the health 

reforms that affect us and the communities 

we work with. 2011 brought with it many 

new ventures for nurses working in 

primary health care and APNA, its 

members, Board and staff have been 

actively involved and often leading 

discussion and direction around many  

of these new initiatives. 

•	 The Practice Nurse Incentive Program 

(PNIP) which began 1 January 2012 

allows those of us working in general 

practice more flexibility to fully utilise 

our scope of practice and venture into 

population driven service provision to 

our clients and communities within 

which we work rather than being 

driven by fee structures that channel 

our skills to narrow parameters.  

•	 Telehealth began mid-year and is 

increasingly being integrated into many 

general practices and Residential Aged 

Care Facilities (RACF). Telehealth has 

the potential to improve access to 

healthcare for patients who currently 

face significant barriers, such as 

distance to health services and 

restricted mobility. 

•	 eHealth, National E-Health Transition 

Authority (NEHTA) and the personally 

controlled electronic health record 

(eHealth record) are all terms that you 

will shortly become very comfortable 

with. From 1 July 2012 all Australians 

will be able to register for their eHealth 

record. Nurses are crucial to ehealth 

and the successful implementation of  

a national electronic health record and 

this has been recognised by NEHTA. 

Throughout 2011 nurses and APNA 

have been actively consulted in the 

process of development, safety, 

usability, change and adoption for 

Australia’s ehealth future. 

•	 The Department of Veterans’ Affairs 

Coordinated Veterans’ Care (CVC) 

Program commenced last year and 

many of us will already be quite well 

versed in this program which uses a 

proactive approach to improve the 

management of participant’s chronic 

disease and quality of life. It involves  

a care team approach with a GP and  

a nurse as the coordinator working 

with the client and their carer if needed 

to manage their ongoing care.

•	 Medicare Locals are a key component 

of the Australian Government’s national 

health reform. At APNA we are 

advocating the important contribution 

that nurses can and do make nationally 

and keen to support nurses looking to 

contribute at either a board or 

committee level within their own 

Medicare Local. APNA is now a 

founding member of many of these 

Medicare Locals as they progress in 

their transition to new organisations.

•	 Health workforce reform continues. 

Building the capacity of the health 

workforce to respond to the challenges 

of the future is a critical element of 

health reform. APNA has been 

lobbying strongly to ensure that the 

critical issues around the primary 

health care workforce are actioned 

and that planning is driven by informed 

consultation from those within the 

workforce.

All of these are examples of how APNA 

is working to progress and support the 

work of all nurses working in primary 

health care. 

APNA
In 2011 APNA’s Continuing Professional 

Development Committee, Policy 

Development Committee, Medicare 

Locals Committee, Editorial and 

Conference Committees, have provided 

a much valued source of advice and 

direction. APNA Board subcommittees 

– the Finance, Audit and Risk 

Management (FARM) and Governance 

Committees – both strengthen and assist 

the Board with policy and compliance.  

I sincerely thank all APNA members, staff 

and APNA representatives that give so 

freely of their time and knowledge to 

these important strategic committees. 

I also 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 their endless 

support of both APNA members and 

also the APNA Board throughout another 

very busy year. During 2011 APNA has 

also had the support of Ian Watts as both 

Interim CEO and in an ongoing policy 

role where we have all benefitted from  

his expertise. We thank Ian for his time 

and wisdom.

I sincerely want to acknowledge the 

APNA Board, and thank outgoing Board 

Member and immediate past president 

Anne Matyear for her many years of 

tireless service to APNA members and  

to the primary health care community 

nationally. In January 2012, Peter Larter 

President’s Report 
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CEO’s Report 

resigned as a Co-opted Board Member 

and I thank him for the policy expertise, 

endless energy and enthusiasm that he 

gave so willingly to APNA.

APNA has been privileged in 2011 to 

welcome Cathy Pearson, Jane Butcher 

and Dr Tony Hobbs as new Board 

Members. Thus APNA continues to  

be guided by a strong Board, all of  

whom work very hard for the good  

of our members. Our non-nurse Board 

Members Maurice Wrightson and  

Dr Tony Hobbs provide us with additional 

business, financial and policy 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 

remains well on its journey to achieving 

our Strategic Plan 2010-2015.

I commend this Annual Report to you 

and trust that you enjoy reading about 

APNA activities in 2011.

Julianne Badenoch

President 

2011 marked a major milestone for APNA. It was our tenth 
anniversary of becoming an association and as our ten year  
logo depicted we are still growing. 

2011 provided the usual challenges and 

opportunities and through the direction 

of the Board, support of the members 

and efforts of the APNA staff we 

continued to grow. A big measure of our 

success is our membership and in 2011 

we increased our membership base to 

just over 3000 members and added a 

further 2000 people as eNews subscribers. 

The year started with a flurry of activity 

and in February we successfully launched 

our new online learning platform that  

now delivers rich interactive learning at a 

reduced rate from our previous platform. 

We added Influenza Prevention, Palliative 

Care and Solar Damage throughout the 

year and now have 2500 nurses registered 

for online learning, an encouraging sign 

that APNA members take their CPD 

seriously. We endorsed over 30 events 

and saw more nurses log into the APNA 

CPD portal to log their professional 

development activity. 

With many of our members living 

rurally (50 per cent) it is important that 

APNA continues to put time and energy 

into our website. New content is added 

daily and we created a new jobs section 

and an events calendar in 2011, both of 

which are frequently visited and proving 

popular. We have dipped our toe into 

social media so people can follow us on 

Facebook and Twitter and our eNews 

delivers current and relevant information 

straight to members. 

Meeting and hearing from members is 

always a highlight and with 500 people 

attending our national conference ‘Time 

to Shine’ in Sydney in May, we had plenty 

of opportunities to talk with members 

and get their views. It was a fantastic 

event and we hope to replicate its 

success in 2012 in Melbourne. 

With many reforms taking shape in 

2011, advocacy was a major focus.  

With many requests from government 

and stakeholders for feedback and input 

on a great number of projects and 

initiatives we were kept extremely busy. 

We were particularly pleased to be 

selected by the Department of Health 

and Ageing to create and manage the 

Practice Nurse Incentive Program (PNIP) 

Change Management Project alongside 

AGPN and were partners in a two large 

projects including the Coordinated 

Veterans’ Care Program for the 

Department of Veterans’ Affairs  

and the Family Planning Project. 

As APNA continues its growth, it is 

important that we continue to build 

capacity and take advantage of the 

opportunities that arise for the organisation 

and its members. There is a lot of work 

that happens behind the scenes and 

APNA would not flourish without the 

efforts of these people. 

I would like to thank the APNA Board 

for its ongoing support and leadership 

and the committee members who 

volunteer their time and expertise so 

willingly. I would also like to express 

thanks to the hardworking and 

committed staff of APNA who deliver 

time after time and of course our members 

whose energy and enthusiasm make this 

a vibrant and meaningful organisation 

which continues to strengthen and build.  

Matt Hall

Acting Chief Executive Officer
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A Milestone Year

10 years and growing
APNA was incorporated on 9 August 2001, and this year  

we acknowledge, celebrate and reflect on the journey APNA  

has taken. Thank you to our valuable founders, members 

and contributors who have enabled APNA to strengthen over 

the last ten years. Here we look back at the beginning of our 

Association, how far we have come, and what the future holds 

for this exciting profession.

Presidents 
Samantha Moses 2000–2003

Lynne Walker   March 2003–August 2006

Judy Evans   August 2006–August 2007

Anne Matyear   August 2007–August 2010

Julianne Badenoch  August 2010–present

Chief Executive Officers
Paul Geyer   March 2004–November 2005

Belinda Caldwell  December 2005–present

Board, National Executive Committee,  
and Sub Branch Committee members 
Carol Forrest, Joanne Humphreys, Kate Greenwood, Mandy 

Green, Vivienne Pike, Juliet Esmonde, Marion Jenkins, Sue 

Rayner (Cairns), Christine Liu (Gold Coast), Anne Matyear 

(Ipswich), Natalie Evans (Tamworth), Marg Gordon (Melbourne), 

Debbie Skinner-Louis (Alexandra), Vivienne Pike (Sydney), 

Genevieve Fitzpatrick (Nowra), Veronica Zielonka (Adelaide), 

Rochele Thomas (Wodonga), Julie McSwiggan, Leanne Rich, 

Julianne Badenoch, Sally Guthrie, Valmai McKenzie, Judy 

Evans, Nicole Birrell, Lynne Walker, Johanna Engwerda, 

Deborah Ingram, John Wills, John Douglas, Kevin Pittman, 

Sharon Kirkham, Maurice Wrightson, Carmen Pearce,  

Tracey Everett, Jenny Dandeaux, Karen Booth, Susan Halsey, 

Peter Larter, Cathy Pearson, Anthony Hobbs, Jane Butcher.

Founding members
Samantha Moses

Christine Ash (Liu)

Mandy Green

Kate Douglas (Greenwood)

Marion Jenkins

Joanne Humphreys

Sam Moses writes 
to the Department 

of Health to 
introduce the 

‘Australian Practice 
Nurses Association’

Sam Moses attends  
The Victorian Rural 
General Practice 

Conference, Lorne, 
Vic, to promote the 
practice nurse role. 

Lynne Walker is in the 
audience.

Australian Practice 
Nurses Association 

is incorporated

First Gold Coast, 
Qld, meeting with 

45 attendees

Half page article 
published in The 

Age, ‘An opportunity 
to preach what they 

practice’

Website launched 
with assistance 

from ADGP

Federal government 
announced $104.3 
million for GPs over 
four years to employ 
nurses in in rural and 

regional areas.
First Annual  

General Meeting 
APNA reaches  
240 members

First office and staff 
open in Melbourne 

and Brisbane
First state  

workshop, Vic

Timeline

October 2000 May 2001 August 2001 October 2001 March 2002 February 2002 March 2003 August 2003 March 2004 August 2004

The Founding of APNA 
APNA sits down with Samantha Moses, APNA Founder

I was hospital trained at the Royal Adelaide Hospital in SA in 

1989. When I finished I took a job at the Orange Base Hospital 

in NSW. I was visiting my GP one day and he asked me if  

I would like to come and work for him. He had never had  

a nurse there before and thought it would be great to have  

one. It was a GP clinic with six doctors.

I attended a RCNA nurses’ information day at the Sofitel  

in Melbourne. At the conference I asked whether there was a 

membership organisation I could join as a practice nurse and 

was told that the RCNA would be keen in hearing from anyone 

interested in starting one.

I was very excited and completely 

pumped. I had told someone from the 

RCNA about my plan to create a network 

specifically for nurses working in general 

practice and they were very supportive of 

my ideas. However, when my excitement settled, I felt that I did 

not really want to hand this over to a large organisation. I decided 

I wanted the association to be a group organised and run by 

practice nurses for practice nurses; nurses who worked with 

patients in the primary care setting and recognised the needs 

for primary health care workers. This motto became APNA’s 

Samantha Moses



7

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 11

tagline a few years later.

I went to chat with Dr John Hatfield, with whom I was 

working at the time. He was very supportive; he gave me the 

use of an office and wrote a letter of introduction and support 

to our local member Mr Peter Costello, who was also 

enthusiastic and supportive of the idea. 

Unbeknown to me at the time, the Howard Government was 

looking to invest in pilot programs for general practice nursing. 

There were funds to be allocated to encourage the employment 

of nurses in general practice. Obviously, the government had 

realised the value a nurse could bring to general practice and 

the role that nurses in this setting could have in reducing the 

number of hospital admissions. 

I wrote to the Department of Health towards the end of  

2000 to introduce myself and what I had decided would be  

the Australian Practice Nurses Association. Soon after, I was 

invited to a workshop at Albert Park, where I was given a name 

tag that read, ‘Samantha Moses, Australian Practice Nurses 

Association’ – it was official! Even at this early stage it was 

amazing that people had heard about APNA and wanted  

to know more. During lectures at this event at Albert Park  

they introduced me, said where I was from and valued my 

contribution to the topics discussed.

A little while later, I was invited to speak at the Victorian  

Rural General Practice Conference in Lorne. 

It was a lecture theatre full of opportunity and a somewhat 

captive audience. So, I got up and told them why, as GPs,  

they needed to employ a practice nurse and the many benefits 

it would bring to their practices. I met Lynne Walker (who later 

became an APNA President) at this conference. We got talking 

and she expressed her interest in what I was doing.

Early support came from the RACGP, and it was  

through them that I sent an email to invite nurses to the first  

APNA meeting. At this meeting we formed a committee.

This committee met fortnightly, and agreed we  needed  

to get funding to get our little Association off the ground. 

Someone from the Department of Health and Ageing 

approached us, aware of what we were trying to do, and  

told us there was some funding available. 

Writing submissions to the Government to apply for funding 

was something none of us had ever done. We all learned so 

much from this experience.

It was a funny day the day I went to have APNA incorporated. 

I drove to the city in August 2001 and stood in a really big 

queue for ages. After completing the paperwork, standing in 

line and paying the money, it was finally real. I felt like we really 

existed and we had the piece of paper to prove it. I turned 

around and thought I really wanted to share this moment  

with someone, but instead I faced a room full of strangers with 

no idea about why I was standing there with a ridiculous grin 

across my face or the time and effort that had been invested  

to get to this point. I will never forget the feeling of achievement 

– it was a very special moment for me.

The committee communicated with Canberra through 

roundtable teleconferences. Although our application for 

funding was good, we had to fight for our independence.  

There was a lot of pressure directed at the Government from 

existing organisations for us to ‘merge’, but we maintained  

our focus and held tight to the benefits of independence  

and managed to get there in the end. It was all systems go.

I got talking to a patient of mine who was a freelance 

journalist. She interviewed me over lunch and as a result  

we had our first a half page article in The Age in Victoria. 

We spread the word for membership through meetings  

and support from local divisions and the RACGP and we 

signed on 200 members fairly rapidly. 

We were designing a map for a website and also designed  

a T-shirt. I went off to Chadstone Shopping Centre and found  

a man in a booth and had him design a purple and green logo. 

Smith & Nephew and, in particular, a fellow named Russell, 

were really supportive of the whole process, they supplied 

member diaries, paid for lunches for meetings and paid for  

First state  
workshop, Qld

First state  
workshop, SA

First state  
workshop, NSW

First state  
workshop, WA

APNA reaches  
1200 members

APNA’s first 
national conference 

The Right Stuff, 
Melbourne

APNA national 
conference Golden 
Opportunities, Gold 

Coast

APNA national 
conference 

Roadmap for the 
Future, Sydney

CSL and Pfizer 
become major 

partners of APNA 
and continue to 

this day 
APNA reaches  
3000 members

August 2004 February 2005 April 2005 May 2005 September 2005 January 2007 January 2009 April 2009 May 2010 April 2011 June 2011

Saturday 6 October 2001 – half page 
spread in The Age ‘An opportunity to 
preach what they practice’
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the first newsletter, APNA news, which was colour and printed.

For personal reasons, I stepped down in 2002. Lynne Walker 

became the President and was an incredible catalyst for the 

Association.

Practice nursing is a very dynamic profession, which will 

continue to evolve and change as the health care needs of the 

general population grow. Some of the doctors I have worked 

with have been amazing and would push you to your scope 

boundaries at which point you would find the motivation to 

grow your boundaries and they would support this process. 

Unfortunately, this is not the case with all doctors, but I am 

hopeful that with some lateral thinking and perseverance this 

hierarchical structure will crumble and we will be left with a level 

playing field. However, I think this must begin at university. 

Into the future, I would like to see APNA continue to listen to 

their members and their needs, and provide support to primary 

health care nurses in local regions working with the existing 

infrastructure of other organisations. I would like to see APNA 

and primary health care embedded into universities so student 

nurses are fully aware of the potential of primary health care 

nursing. I would also like to see APNA continue to push the full 

use of a nurse’s scope of practice eventually giving the patient 

great choice.

My most prominent memory of APNA is the enthusiasm that 

existed among the nurses I met and the speed at which we 

were accepted as a valid association. We were recognised as 

something that was needed pretty much straight away. It was a 

matter of being in the right place at the right time, and a little bit 

of good luck.

This is just the beginning. We are building a history of APNA 

– if you have some memories to share we would love to collect 

stories, anecdotes, photos, media clippings, anything related to 

APNA that might contribute to an archive of our Association. 

Membership  
January 2011 – 2655 members 
December 2011 – 3005 members
APNA experienced steady membership growth in 2011 with 

a nine per cent increase. Members continue to be most 

predominant in New South Wales, Queensland and Victoria. 

Our relationship with Independent Practitioner Network (IPN) 

continues, and their sponsorship has grown to more than 

380 nurses. APNA continues to broaden its scope 

welcoming more primary health care nurse members in 2011. 

APNA Jobs Site 

Launched in August 2011, the APNA Jobs Site is an online 

jobs forum tailored to primary health care nurses in Australia. 

With the ability to search by job type, location, salary or 

experience nurses can find the role that is best for them,  

and employers can advertise and discover the ideal person  

to fit their role.

APNA Events Calendar
Our events calendar provides a listing of events, seminars, 

workshops, conferences and education specific to primary health 

care nurses, hosted by APNA as well as a range of other providers. 

The APNA Events Calendar went live in December 2011.

The Founding of APNA – continued
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APNA Endorsement 

APNA offers endorsement of educational activities, online learning 
activities, endorsement for Medicare Locals and an Endorsed 
Provider Partner program. APNA provides a set of quality standards 
to be met in order for APNA endorsement to be granted.

The APNA Endorsement Program is designed to ensure that 

training and education offered to primary health care nurses is:

•	 up-to-date

•	 relevant to the profession

•	 has been produced in consultation with primary health care 

nurses.

Endorsement from APNA ensures that education comes with 

the APNA ‘tick of approval’ and is:

•	 of high quality 

•	 is developed in a professional manner by a reputable provider

•	 involves primary health care nurses in the planning process 

•	 contributes effectively to nurses’ CPD requirements under 

National Registration.  

APNA Endorsed educational activities in 2011:
•	 Active Steps: A guide to improving clinical outcomes in 

osteoarthritis – Lifeblood

•	 Apply First Aid and Perform CPR – Pulsestart Training Solutions

•	 Asthma and Respiratory Management Seminar for Practice 

Nurses – National Asthma Council Australia 

•	 Bridging the Gap – Lifeblood/Pfizer 

•	 Chronic Disease Self Management (CDSM) online learning 

– Heart Research Centre

•	 Coeliac Disease Matters – Coeliac Research Fund 

•	 Dementia: Patient identification and management for practice 

nurses – Lifeblood 

•	 Diabetes Essentials for Health Professionals – Australian 

Diabetes Council 

•	 Management of Medical Emergencies in General Practice 

– Cynergex

•	 Nurse Perspectives Pulmonary Hypertension Forum – Lifeblood 

•	 Primary Care Asthma Update: A-Team – National Asthma 

Council Australia

•	 Satellite Navigation Workshop 2011 – AGPAL

•	 SCCANZ Practice Nurse Mini Conference – Skin Cancer 

College of Australia and New Zealand

•	 Smoking cessation: Update for Practice Nurses – e-media 

Corporation Pty Ltd

•	 Spirometry Training Workshop – National Asthma Council 

Australia 

•	 Spirometry Update Training Workshop – National Asthma 

Council Australia

•	 Strategies for Success: Managing cardiovascular  

disease after treatment initiation – Lifeblood/Pfizer 

•	 Supporting Chronic Disease Self Management –  

Heart Research Centre

•	 Telehealth Nursing Practice – GP Access

•	 The Foundations of Natural Fertility Education –  

Wise Woman Business

•	 Travel Health Seminar – Travelvax

•	 Well Women’s Screening Course 70124NT –  

Family Planning Welfare Association NT

APNA Endorsed Providers, Divisions  
and Medicare Locals 
The APNA Endorsed provider program allows Divisions of 

General Practice and Medicare Locals who regularly run 

primary health care nurse educational activities to become 

APNA Endorsed providers. These Divisions have demonstrated 

that their educational activities are of high quality, are relevant 

and appropriate to primary health care nurses and have had 

primary health care nurses involved in some stage of the 

planning process.

APNA Endorsed Provider Partners  
and Divisions in 2011 include:
•	 Central Coast Division of General Practice 

•	 New England Division of General Practice 

•	 Sunshine Coast Division of General Practice

•	 Central Sydney General Practice Network

•	 Ipswich & West Moreton Division of General Practice 

•	 General Practice North West 

•	 Blue Mountains GP Network
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APNA Online Learning 

2011 has been an exciting year for APNA Online Learning with the release of our new learning 
portal and the growth of courses on offer. APNA Online Learning provides APNA members and 
other primary health care nurses with a convenient, accessible and flexible elearning option without 
the need for travel.

Relaunched in February 2011, the new APNA Online Learning 

portal enables APNA to provide a greater range of elearning 

modules at a significantly lower price. As well as migrating and 

updating existing popular courses – including Mental Health 

Part One and Mental Health Part Two, An Introduction to Eyes, 

Ulceration of the Lower Legs and STIs and Blood Borne Virus 

modules – APNA have been proud to release a range of new 

modules developed in conjunction with partners. In addition, 

the substantial Diabetes Management in the Primary Care 

Setting course has been fully revised and updated, with Unit 

One released in May 2011 and Unit Two scheduled for release 

in 2012.

The new portal has proven highly popular with over 2500 

nurses registering to undertake a course during 2011, and  

over 4000 enrolments in courses. Over 53 per cent of APNA 

members using APNA Online Learning are in regional or  

remote locations, highlighting the flexibility and ease of access 

provided by elearning. The new portal also provides greater 

value for APNA members who receive 25 per cent off the cost 

of most courses, with a number of courses provided free.

Some elearning modules released in 2011 include:

Influenza Prevention 
This interactive online learning course provides nurses and GPs 

with concise, practice-based information to support the safe 

administration of influenza vaccines to individuals ≥6 months of 

age, and is proudly supported by an educational grant from 

Sanofi Pasteur.

Palliative Care 
This interactive online learning course has been designed  

to provide primary health care nurses working in a general 

practice setting with information and knowledge in understanding 

a palliative approach, practical strategies for implementing a 

palliative approach within a general practice and identifying 

where a palliative approach fits within the Advance Nursing 

Competencies. Developed in conjunction with GP NSW.

Solar damage, prevention and screening 
This interactive online module is the first in a five part series 

designed to provide nurses with the necessary knowledge  

and skills for managing patients who are susceptible to solar 

damage and skin cancer.

Others courses currently available include:

•	 Basic Life Support

•	 IV Cannulation

•	 Using a Doppler to Calculate ABI

•	 National Bowel Cancer Screening Program

•	 Plus more...

APNA will continue to expand the range of quality courses 

offered through APNA Online Learning in 2012 with courses 

under development on immunisation, cardiovascular disease, 

pharmacology, telephone triage, scope of practice and more.
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Silver Partner

National Conference 2011 – Roadmap for the Future 

Reflecting the Roadmap for 
the Future conference theme, 
speakers addressed topics 
around the current journey 
of nurses and a future where 
nurses are part of a broader 
and brighter spotlight within the 
primary health care arena. 

Wendy McCarthy gave a wonderfully 
inspiring address on Finding Your Voice. 
Supporting the move towards advanced 
nurse roles, Wendy asserted that 
‘careers involve a sense of responsibility; 
a job is just what you do at the moment.’ 
Wendy advised nurses to keep using 
their voice, and let people know about 
the roadmap they embark on, not to 
consider saying yes to opportunities – 
say yes and think later. 

Rosemary Minto, Chair of the New 
Zealand College of Primary Health Care 
Nurses, presented on Sourcing the 
Power, fighting the stereotype and 
enabling ourselves, while Sally-Anne 
Pygall’s Masterclass on Telephone  
Triage was very informative, echoing her 
extremely popular webinar on the same 
topic held on the Wednesday evening 
prior to the conference opening. 

The panel discussion, featuring the 
wealth of knowledge of Anne Matyear, 
Karen Booth, Lynne Walker (AGPN)  
and Julianne Bryce (ANF), discussed 
Medicare Locals and the growing input 
of nurses into a range of health reforms. 
They encouraged nurses to stand up and 
assert their role, grab opportunities that 

present, get in early with ideas and 
always ensure a nurse presence. 

Friday’s Gala Dinner culminated in  
a spectacular evening of go-go girls, 
Fonzie lookalikes, long-haired hippies 
and plenty of colour. Set in a diner with 
juke box in the corner, guests arrived 
with their best 50s and 60s glad-rags to 
take part in the ‘Happy Days’ theme. For 
the first time the presentation of the 2010 
Best Practice Nurse Awards took place 
as part of the Gala Dinner, bringing a 
sense of exuberance to the occasion. 

Sue McIndoeby, Clinical Lead for the 
National E-Health Transition Authority 
(NEHTA) discussed what nurses need to 
know to be ‘eHealth ready’. The closing 
keynote was presented by Australia’s first 
Winter Olympic Gold Medallist, Steven 
Bradbury OAM. 

Throughout the conference, the Trade 
Exhibition was open and abuzz with 
delegates and exhibitors exchanging 
information on products and services to 
enhance and enable the nurses in their 
roles. On the whole, it was an 
exhaustingly informative conference 
where nurses from all types of primary 
care settings came together to learn, 
share and interact about this important 
role we play in the community. 

Platinum Partner

eHealth Partner

Silver Partner

Silver Partner

Gold Partner
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Policy and Representation 
A key role of APNA has been to represent the 
views and concerns of primary health care nurses 
and ensure that the voice of nurses is heard. 

We provide representation in a variety of ways. APNA write 

submissions to consultation documents affecting nurses. 

Additionally we provide formal feedback for consultation  

on new initiatives and item numbers affecting nurses. 

We also provide a high number of representatives from  

our membership and staff to various projects and advisory 

committees, where we feel that representation is of key  

value to nurses and their patients. 

Recent examples include; development of the National 

Primary Health Care Strategy, National Hospital and Health 

reform Commission, National Preventative Health Taskforce, 

WA/SA Four-Cornered Roundtable, Expert Roundtable Diet & 

Bowel Health, NSW Health Emergency Primary Care Advisory 

Group, Building Healthy Bones Throughout Life Summit, 

Review of Registered Nurse Accreditation Standards, National 

Transition Advisory Committee, Nursing Clinical Advisory 

Group, National Practice-based Research Networks Summit, 

Diabetes Australia National Policy Forum, Telehealth Advisory 

Group, Prescribing competencies framework for Australian 

Health Professionals, PCEHR Nursing Engagement 

Consultation, AMA Aged Care Forum, AGPN NiGP Leadership 

Research, QLD Cervical Screening Program Quality 

Management Committee 2012-2015, Primary Care Nursing 

Course Review Committee, Pharmacy Guild of Australia 

Professional Collaboration Project.

APNA is fortunate to have active APNA members represent 

the Association at key events. This helps to increase APNA’s 

profile in the health care sector, and feedback about the event 

enables APNA members to share knowledge and widen the 

understanding of a range of topics among our primary health 

care nurse membership.

APNA would like to thank our APNA representatives for their 

participation.

Best Practice Nurse Awards 2011

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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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.

Partners 

CSL, Pfizer and AGPAL maintain their partnerships and 

continue to support APNA across the board at our events and 

activities around the country. As major partners they have 

made the biggest commitment to APNA’s vision in supporting 

primary health care nursing.

Our relationship with Independent 

Practitioner Network (IPN) continues, 

and their sponsorship has grown to 

more than 380 nurses. In addition IPN sponsor nurses  

to attend the APNA national conference each year.

Media Partner 
Medical Observer is committed to 

bringing health professionals the 

best news and features every week. Primary Care Nurse is  

the magazine dedicated to issues facing primary health care 

nurses. As part of our collaboration with Primary Care Nurse, 

APNA members receive each bimonthly issue delivered by  

post for free.

Research Partner
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.

Educational Partners 
These organisations are committed to providing quality 

education for primary health care nurses, to aid professional 

development and enhance clinical and professional skills.

•	 CSL Biotherapies

•	 GlaxoSmithKline (GSK)

•	 Pfizer

•	 Merck Sharp & Dohme (MSD)

•	 Australian General Practice Accreditation Limited (AGPAL)

•	 TENA

•	 Leo Pharma

•	 Sanofi Pasteur

•	 Vision Initiative

•	 Cancer Council Australia

•	 NSW Sexually Transmissible Infections Programs Unit (STIPU)

•	 Palliative Care Australia

•	 General Practice New South Wales (GP NSW)

•	 Grampians Health Service

•	 World of Wounds, La Trobe University.

Our Partners 
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Salary and Conditions Survey 

APNA has commissioned annual national Salary and Conditions Surveys since 2004.  
The survey results aim to equip primary health care nurses with the latest information  
on the salary and conditions to more effectively benchmark their salary. 

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 this survey for the past two years. 

APNA would like to thank those who took the time to 

participate, and for the many comments on their employment 

experiences. These comments help us revise the survey as 

needed and will provide an awareness of changes occurring  

in the employment of primary health care nurses. 

Overview 
The 2011 Salary and Conditions survey was a success,  

with 1130 primary health care nurses participating in this year’s 

survey; an increase from the 1084 who participated in 2010. 

The national mean hourly rate is $30.40, which is an increase 

on $29.76 in 2010. Nurses in ACT and NT were among the 

highest paid, earning $33.02 and $36.50 respectively; while 

those in Qld were the lowest paid, with $29.48 an hour. 

The mean rate for a registered nurse working in a practice 

during 2011 was $31.11 an hour, and for an enrolled nurse 

$25.17 an hour. This compared with $30.47 and $23.78 

respectively in 2010. 

The hourly rate for nurse practitioners is $27.80 and  

$31.75 for midwives. 

There remains a strong correlation between salary and 

conditions and the intention to leave, with 46% of nurses 

stating they were either looking for a new position or would  

do so in the next six months. Of these, 71% intend to remain  

in primary health care. 

Demographic characteristics 
This year’s survey attracted a large participation rate  

of 1130 respondents, including 370 non-APNA members. 

Forty-three per cent of participants (482) were ANF members. 

Nurses responded from all states and territories, including 

51% from Vic and NSW, 20% from Qld, 10% from SA, 12% 

from WA and the remainder from the ACT, NT and Tas.  

Remote nurses accounted for 8% of respondents. 

As seen in results since 2006, the survey further confirmed 

that primary health care nursing has an ageing workforce, with 

48% aged 51 years or over in 2011. As for qualifications, 81% 

are RNs, 10% EN/EEN, 5% midwives, and 1% nurse practitioners.

Employment characteristics 
The largest proportion of respondents operated in general 

practice (77%) and Divisions of General Practice (17%). The 

average number of GPs per practice was 4.27 FT and 4.70 PT, 

with an average of 2.11 PT and 3.43 FT nurses per practice. 

The largest proportion of nurses have one to 10 years of 

experience in general practice (60%), while 8% indicated they 

had less than one year’s experience. 

Some 19% of nurses indicated that their position description 

does not accurately reflect their duties, while 10% indicated 

they do not have a position description. 

The average hours worked per week by respondents were 

27–28 hours. The hours worked ranged from a minimum of  

1–2 hours to over 40 hours. 

The employment arrangement of the nurses detailed that 37% 

operated under an award, 40% under an individual contract, 

6% under a collective agreement and 14% were unsure. This 

indicated a continuation of the shift from awards to individual 

contracts or collective agreements: 46% were on award in 2006, 

41% in 2007, 36% in 2008, 37% in 2009 and 36% in 2010.

Figure 1: Salary by state/territory

State 2004 2005 2006 2007 2008 2009 2010 2011

NSW $23.61 $26.13 $27.31 $26.83 $29.59 $29.39 $30.89 $31.43 

Vic $23.54 $25.15 $26.78 $26.02 $28.18 $28.79 $29.44 $29.96 

WA $20.49 $23.29 $25.08 $26.31 $27.05 $28.71 $29.42 $29.98 

Qld $22.39 $23.50 $25.53 $26.72 $27.40 $27.89 $28.88 $29.48 

SA $22.60 $22.60 $24.00 $28.05 $27.23 $27.91 $29.50 $29.88 

Tas * $22.33 $25.99 $25.92 $28.76 $29.42 $30.16 $31.96 

ACT * * $24.25 $20.15 $29.44 $34.80 $33.02 $34.23 

NT * * * $27.00 $32.94 * * * 

* Insufficient data
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Earned income 
The national average hourly rate is $30.40, which is an increase 

from $29.76 in 2010, $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 

employment status is $30.94 for full time hours, $29.78 for part 

time, and $31.44 for casual. 

The national average hourly rate for RNs working in general 

practice is $31.11. For an EN, the national average hourly rate  

is $25.11. The hourly rate for nurse practitioners is $27.80 and 

$31.75 for midwives. The average hourly rate according to state 

or territory has been identified in Figure 1. 

There was little variation of the average hourly rate according 

to age group, where the mean rate was 20–30 years ($30.02); 

31–40 years ($30.14); 41–50 years ($30.43); 51–60 years 

($30.23); and 60 plus years ($30.61). 

When comparing hourly rate and employment arrangement 

for 2011, there is little difference between award ($30.06), 

individual contract ($31.03) and collective agreement ($30.80). 

The survey found that 43% of nurses have never asked for a 

pay increase, while 32% have asked for one within the last year. 

Thirty-five per cent who asked for a pay rise were successful. 

Conditions 
Over half (54%) of those surveyed were either satisfied or very 

satisfied with their leave entitlements. The average days of leave 

entitlement were 18 days for paid annual leave, five days unpaid 

annual leave, seven days personal leave (e.g. carer’s leave), two 

days paid study leave, and two days unpaid study leave. 

Eighty-six per cent of nurses receive a higher rate for evening 

and 67% receive a higher rate for weekends. Regarding overtime, 

73% receive additional pay, 22% accumulate time off (i.e. time 

in lieu), and 21% receive no reward for additional or overtime 

hours.

Similar to 2010 findings, 22% of nurses receive car allowance, 

while 51% do not when using their car for work. Only 6% 

receive an incentive for completing EPC care plans or health 

assessments, which is up from 5% in 2010. 

Support for education 
Twenty-eight per cent of primary health care nurses do not 

receive practice support for professional development, having 

to pay for all their course costs. Fourteen per cent have all 

costs covered for all courses, while for 8% some costs are 

covered only occasionally. Only 6% have courses included  

as part of their contract. An overall 70% of nurses have their 

courses covered on a case-to-case basis. 

Professional scope of practice 
Most nurses (94%) 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, 25% indicated that all GPs within their practice have  

a full understanding, while 43% indicated that all GPs have at 

least some understanding. Only 12% noted that only some  

GPs within their practice have a full understanding, while 18% 

indicated there is at least some understanding by some GPs. 

More than two-thirds (72%) of practice nurses have 

suggested to their GPs areas in which they can extend their 

clinical practice and duties; from this, it was adopted regularly 

19% of the times, 66% adopted it some of the time, and 15% 

indicated it was never adopted. 

In disclosing the level of competence and confidence,  

it was revealed that 6% perform clinical activities or procedures 

on a daily basis for which they have no formal training and 

assessment, 10% on a weekly basis, 9% on a monthly basis, 

while for 74% this is never done.
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APNA Board 
Board meetings
Board meetings are held quarterly with two face-to-face 

meetings. This allows Board Members to meet employees and  

other stakeholders. Board Members are expected to prepare 

adequately to attend and participate at Board and committee 

meetings.

Conflicts of interest
Board Members are expected to avoid any action, position or 

interest that conflict or appears to conflict with the interest of 

the Association. A Board Member who has a material personal 

interest in a matter relating to the Association’s affairs must 

notify the other Board Members.

APNA Board 2011
Julianne Badenoch
President 

Karen Booth
Vice President

Anne Matyear

Tracey Everett

Susan Halsey 

Cathy Pearson

Jane Butcher

Co-opted
Maurice Wrightson

Peter Larter

Dr Tony Hobbs

From left to right: Dr Tony Hobbs, Susan Halsey, 
Jane Butcher, Karen Booth (Vice President), 
Julianne Badenoch (President), Peter Larter, 
Cathy Pearson and Maurice Wrightson.

Tracey Everett

Governance 
APNA 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 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.

Anne Matyear
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APNA Committees

As APNA grows and develops, now with 3000 members working in primary health care, the 
demands on the Association are increasing. Getting involved in APNA can provide you with  
new skills, enable you to meet a range of interesting professionals on important decision-making 
committees, inspire you as you get to know other key players in the healthcare sectors and gain 
CPD hours.

Finance, Audit and Risk Management Committee
The role of the Finance, Audit and Risk Management (FARM) 

Committee is to assist the Board to discharge its responsibility 

to exercise due care and diligence of APNA. The FARM Committee 

ensures the identification and evaluation of key risks that 

threaten achievement of APNA’s objectives. The committee will:

•	 Monitor, report on and make recommendations to the Board 

regarding areas of risk to the operations, financial 

management, financial reporting, internal control systems, 

accounting policy and practice

•	 Monitor external project progress and ensure the successful 

completion of those projects

•	 Evaluate any areas of concern or risk and advice the Board 

accordingly

•	 Review and approve external contracts above $100,000.

Establish and maintain an ongoing program of risk 

identification, analysis and control across the activities of 

APNA including occupational health and safety, insurance, 

information technology and operations.

FARM Committee members:
Maurice Wrightson (Chair)

Julianne Badenoch

Karen Booth

Anthony Hobbs

Susan Halsey

Peter Larter

Catherine Pearson

Belinda Caldwell

Dinusha Nanayakkara

Continuing Professional Development (CPD) 
Committee 
The purpose of this committee is to provide the APNA Board 

with high quality and well thought through advice on the 

following sections of the APNA Strategic Plan:

•	 Developing and providing Continuing Professional 

Development

•	 Endorsing external education providers

•	 Providing high quality, accessible and affordable education.

CPD Committee members:
Bindy Blamey

Kathy Godwin

Catherine Hampton

Anne Harding

Elizabeth Nunan

Gaylene Parsell

Jo Perks

Conference Committee
The purpose of this committee is to focus on the latest 

professional and clinical issues affecting primary health care 

nurses and from this, work together to prepare for the annual 

national APNA conference. The committee is required to:

•	 Have an even spread of national representation

•	 Participate in the review of educational content and context

•	 Provide input into structure of program for the annual 

conference

•	 Review free papers for inclusion into program

•	 Be available for regular teleconferencing during the 

preparation and development of the conference.

Conference Committee members:
Julianne Badenoch

Jo Bencic

Jean Beriki

Karen Booth

Kerrie Duggan

Karen Huckel

Georgina Jordan

Matthew Middleton

Samantha Moses

Lynne Walker

Policy Development Committee
The purpose of the Policy Development Committee is to 

provide the APNA Board with high quality and well thought 

through advice to increase the profile of APNA and primary 

health care nursing by encouraging and undertaking effective 

policy development and representation.

The Committee undertakes to:

•	 Proactively develop and maintain informed policy responses 

to issues of relevance to health care and the role of primary 

health care nursing in Australia

•	 Coordinate and prepare policy responses to current 

government inquiries and consultation relating to healthcare 

and primary health care nursing in Australia

•	 Develop a range of policy recommendations to be presented 

at APNA board meetings for Board decision. These 

recommendations will be of a strategic nature and will 

provide broad directions for the Chief Executive Officer  

to operationalise.
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Policy Development Committee members:
Julianne Badenoch

Trudy Ballinger

Belinda Caldwell

Kathy Godwin

Stephanie Hille

Anne Matyear

Trish McCarron

Liz Meadley

Debbie Nicol

Lesley Pugh

Carolyn Roe

Ros Rolleston

Tom Van Dam

Ian Watts

Editorial Board
APNA’s Editorial Board advises our quarterly publication, 

Primary Times, a journal magazine which is highly valued  

for its content, relevance, readability and credibility for the 

primary health care nursing specialty. 

Members of the Editorial Board provide advice ensuring 

effective achievement of all matters regarding publication  

of submissions made to the Primary Times, including:

•	 Development and approval of publication policies

•	 Development and identification of themes for upcoming 

issues

•	 Identification of topics and topic experts where possible  

to approach to write articles

•	 Development and approval of advertising policies, download 

policies, submission instructions, reprint policies for 

contributing authors, and citation policies for other authors

•	 Voluntarily assisting in reviewing manuscripts, evaluating 

content submissions for relevancy to the journal

•	 Review publication satisfaction data and recommend 

evaluation strategies.

Editorial Board members:
Carole Goff

Dr Elizabeth Halcomb

Susan Halsey

Stephanie Hille

Anne Matyear

Ruth Mursa

Carmen Pearce-Brown

Meredith Prestwood 

Shirley-Ann Rowley

Dr Meredith Temple-Smith

APNA Staff
Belinda Caldwell
Chief Executive Officer

Matt Hall
Manager, Membership and 
Partnership Development

Steve Webster
Manager, Programs and 
Professional Development

Dinusha Nanayakkara
Accountant

Denkin Dias
Assistant Accountant

Indika Liyanarachchi
Assistant Accountant

Montse Musgrave
EA to CEO/Office Manager

Simone Abdelahad
Membership Officer

A warm welcome  
to our new staff
Stephanie Hille
Communications and Policy

Alice Houghton
Professional Development 
Project Officer

Sarah Holt
Administration Support Officer

Farewells in 2011
Lucy Dear

Almila Erturk

Suzanne Sproule

Samantha Moses

Brie Woods
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AUSTRALIAN PRACTICE NURSES ASSOCIATION INC.
ABN 30 390 041 210

Directors’ Report

APNA Directors submit the financial  report on the association for the calendar year ended 31 December 2011.

Board of Directors
The names of the directors in through the year and at the date of this report are:

Ms Julianne Badenoch – President 

Ms Karen Booth – Vice President

Mr Maurice Wrightson

Ms Susan Halsey

Mr Peter Larter

Dr Anthony Hobbs – appointed 7th April 2011

Ms Catherine Pearson – appointed 7th April 2011

Ms Jane Butcher – appointed 21st November 2011

Ms Tracey Everett – resigned 7th April 2011

Ms Annemarie Matyear – resigned 1st September 2011

Principal Activities
The principal activities of the association during the year were to provide services to members of the Australian  

Practice Nurses Association Inc.

Significant Changes
There were no significant changes in the nature of the association’s principal activities during the year.

Operating Results
The net deficit of the association for the year amounted to $11,938 compared to a surplus of $59,159 in 2010.

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

  
Julianne Badenoch Maurice Wrightson

President Director

Date this 17th April  2012



21

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 11

AUSTRALIAN PRACTICE NURSES ASSOCIATION INC.
ABN 30 390 041 210

Statement of Comprehensive Income  
For The Year Ended 31 December 2011

  Notes   2011 2010 

  $ $

REVENUE

Membership income   472,352 393,764 

Grant income 2  386,439 873,320 

National conference  income   413,792  308,294 

Professional services income 3  149,767  67,552 

Sponsorship & partnership income  138,000  98,464 

Communication income  72,459  79,603 

Interest income  14,569  23,590

Other income    53,687  71,774 

  1,701,065  1,916,361 

EXPENSE

Employee expense   663,857  586,280 

Key management personnel expense  27,579  5,400 

Government program expense  237,186 547,224 

National conference expense  293,247  291,906 

Professional services expense   81,632 54,625 

Depreciation expense   4,039  4,282

Finance expense  7,330  7,354

Marketing expense  53,451  50,459

Workshop expense  52,336  23,519

IT related expenses  46,196  53,777

Communication expense  65,219  48,849

Administration expense 4 180,931  183,527

  1,713,003 1,857,202

Surplus/(Loss) before Income Tax   (11,938)  59,159 

Income tax

Surplus/(Loss) after income tax  (11,938) 59,159 

Other comprehensive income after income tax  -    - 

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

Total comprehensive income for the year  (11,938)  59,159

Total comprehensive income/(loss) attributable to members of the entity (11,938)  59,159

The accompanying notes form part of these financial statements.
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AUSTRALIAN PRACTICE NURSES ASSOCIATION INC.
ABN 30 390 041 210

Statement of Financial Position 
As at 31 December 2011

 Notes 2011  2010

  $  $

CURRENT ASSETS   

Cash and cash equivalents 5 340,756  425,756 

Trade and other receivables 6 94,826  44,491 

Prepayments 7 25,332  64,642 

Total current assets  460,914 534,889 

NON-CURRENT ASSETS   

Property, plant and equipment 8 11,657  11,907 

Total non-current assets  11,657  11,907 

TOTAL ASSETS  472,571  546,796 

CURRENT LIABILITY

Trade and other payables 9 222,499  269,501 

Grants in advance 10 74,420  105,701   

Provisions 11 34,464  30,686 

Total current liabilities  331,383 405,888 

NON CURRENT LIABILITY 

Provisions  11 21,323  9,105 

Total Non current liabilities  21,323  9,105 

TOTAL LIABILITIES  352,706  414,993 

NET ASSETS  119,865  131,803 

MEMBERS FUND    

Accumulated Surplus 12 119,865  131,803 

TOTAL MEMBERS FUND  119,865  131,803

The accompanying notes form part of these financial statements.
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AUSTRALIAN PRACTICE NURSES ASSOCIATION INC.
ABN 30 390 041 210

Statement of Changes in Equity 
For The Year Ended 31 December 2011

  Retained Surplus Total Equity

  $ $

Total equity at 1 January 2010  72,644 72,644

Surplus attributable to the entity  59,159 59,159

Total equity at 31 December 2010  131,803 131,803

Loss attributable to the entity  (11,938) (11,938)

Total equity at 31 December 2011  119,865 119,865

The accompanying notes form part of these financial statements.
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Statement of Cash Flows 
For The Year Ended 31 December 2011

 Notes 2011 2010

  $  $ 

CASH FLOWS FROM OPERATING ACTIVITIES

Receipts from members  472,352  393,764 

Grants received  386,439  873,320 

Other receipts  777,370  634,429 

Interest received  14,569  23,590 

Payments to suppliers and employees  (1,731,610)  (2,377,515) 

Net cash flows from operating activities 13(b) (80,880)  (452,412) 

   

CASH FLOWS FROM INVESTING ACTIVITIES

Payments for property, plant and equipment  (4,120)  (4,847) 

Net cash flows from investing activities  (4,120)  (4,847) 

   

Net increase/(decrease) in cash held  (85,000)  (457,259)

Cash at the beginning of the calendar year  425,756  883,015 

Cash at the end of the calendar year 13(a) 340,756  425,756

The accompanying notes form part of these financial statements.
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The financial statements are special purpose financial statements prepared in order to satisfy the financial reporting  

requirements of the Associations Incorporation Act (Vic). The board has determined the association is not a reporting entity.

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 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 Association does not provide for Income Tax as it is exempt under the provisions of Section 50-10 of the Income  

Tax Assessment Act 1997.

b. Property, plant and equipment
Office equipment are 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 & equipment is depreciated over the useful lives of the assets to the  

association commencing from the time the asset is held ready for use. 

Depreciation rates used for each class of depreciable asset are ;

•	Plant	and	equipment	–	15%

•	Office	equipment	–	7.5%	to	50%

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 comprehensive income.

d. 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.

e. 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.

f. 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. 

Interest revenue is recognised on a proportional basis taking into account the interest rates applicable to the financial assets.

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

g. 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 Tax Office. In these circumstances the GST is recognised as part of the cost of the acquisition of the 

asset or as part of an item of the expense. Receivables and payables in the statement of financial position are shown inclusive 

of GST.
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h. Trade and other payables
Trade and other payables represent the liability outstanding at the end of the reporting period for goods and services received 

by the association during the reporting period, which remain unpaid. The balance is recognised as a current liability with the 

amounts normally paid within 30 days of recognition of the liability.

i. Comparative figures
When required by accounting standards, comparative figures have been adjusted to conform to changes in presentation  

in the calendar current year.

j. New Accounting Standards for Application in Future Periods
The AASB has issued new and amended accounting standards and interpretations that have mandatory application dates  

for future reporting periods, and which the association has decided not to early adapt. The association has determined that 

the impact for future reporting periods is considered insignificant

k. Key estimates 
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.

l. Key judgements - Provision for impairment of receivables
Included in trade receivables at the end of the reporting period are amounts receivable from trade debtors.  The board believe 

that the full amount will be recoverable and no doubtful debt provision has been made at 31 December 2011.

  2011 2010

  $ $

NOTE 2: GOVERNMENT GRANTS

Practice Nurse Continuing Professional Development 

Scholarship and Post Graduate Scholarship Program  - 646,693 

Practice Nurses Collaborative Policy & Procedures Project  - 138,405 

Practice Nurses Continuing Professional Development Project  121,157  88,222 

Practice Nurse Incentive Program Change Management Support Project  175,508  -

Practice Nurse Family Planning Capacity Building Project  32,112  -

Department of Veterans Affairs CVC Program  57,663 

  386,439  873,320 

NOTE 3: PROFESSIONAL SERVICES INCOME   

Online Course Registration Income   43,350  56,002 

Bulk Purchased Registration Income  25,175  -   

New Course Development Income  69,542  -   

APNA  Endorsement Income  11,700  11,550 

  149,767  67,552 
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  2011 2010

  $    $

NOTE 4: ADMINISTRATION EXPENSES 

Auditors remuneration - Audit Services  8,300  8,300

Auditors remuneration - Grant acquittal  - 2,700

Auditors remuneration - Other Services  -  550

Consultants  13,310  1,150 

Insurance  12,095  11,809 

Legal fees  2,282  9,116 

Licenses, registrations & permits  4,869  5,792 

Board travel, accommodation, training and other expense  45,121  30,757 

Printing and stationery  11,489  12,161 

Postage and couriers  10,112  14,307 

Telephone & Teleconferencing  expense  13,714  15,935 

Rent & outgoings  40,328  36,280 

Loss on disposal of asset     331  -   

Volunteer representation expense  6,478  -   

Other expenditure  12,502  33,230 

  180,931  183,527 

NOTE 5: CASH AND CASH EQUIVALENTS  

Cash at bank - APNA  302,370  318,890 

Cash at bank - Grants  38,386 106,866

   340,756  425,756 

NOTE 6: TRADE AND OTHER RECEIVABLES  

Trade receivables  83,406  39,666 

Accrued Income  8,920    2,325 

Bond  2,500  2,500 

  94,826  44,491 

NOTE 7: OTHER ASSETS  

Conference 2012 prepayments  22,872  62,492 

Other prepayments  2,460  2,150 

  25,332  64,642
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     2011   2010

  $    $

NOTE 8: PLANT & EQUIPMENT 

APNA Plant & equipment – at cost  36,730  33,438 

Accumulated for depreciation  (27,522)  (24,660)

  9,208  8,778 

  

APNA Furniture & equipment – at cost  6,207  6,393 

Accumulated for depreciation  (3,758)  (3,264) 

  2,449  3,129 

  

Written Down Value of Assets  11,657  11,907

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 & Equip. Furniture & Equip. Total

 $ $ $

Balance at 1 January 2011 8,778 3,129 11,907

Additions 4,120 – 4,120

Disposal  196 135 331 

Depreciation expense 3,494 545 4,039

Balance at 31 December 2011 9,208 2,449 11,657

  2011    2010 

   $   $ 

NOTE 9: TRADE AND OTHER PAYABLES

Trade creditors  28,216  21,266 

Accrued expenses  35,851  32,592 

PAYG withholding tax  11,621  8,168 

Superannuation payable  4,746  7,947 

GST payable to ATO  13,260  6,711 

Income in advance  128,480  178,606 

Other Payables     325  14,211 

  222,499  269,501
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  2011 2010

   $   $ 

NOTE 10: GRANTS IN ADVANCE 

Practice Nurses Continuing Professional Development Project  -  105,701 

Practice Nurse Incentive Program Change Management Support Project  9,883  -

Practice Nurses Collaborative Policy &  Procedures Project  3,464  -

Practice Nurse Family Planning Capacity Building Project  3,688  -

Department of Veterans Affairs CVC Program  57,385  -

  74,420  105,701 

NOTE 11: PROVISIONS

Current  

Provisions for annual leave    34,464  30,686 

Non current  

Provisions for long service leave  21,323     9,105 

  

NOTE 12: ACCUMULATED SURPLUS

Balance at the beginning of the year  131,803  72,644 

Surplus/(Loss) for the year  (11,938)   59,159 

Balance at the end of the year  119,865    131,803 

  

NOTE 13: 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   340,756  425,756 

(b) Reconciliation of net cash flows from operating activities to net Surplus/(Loss): 

Operating Surplus/(Loss)  (11,938) 59,159 

Depreciation  4,039     4,282 

Loss on sale of fixed assets     331     -

(Increase)/decrease in receivables  (50,335)  8,742 

(Increase)/decrease in prepayments  39,310  (16,882) 

(Increase)/decrease in inventory  -    -

Increase/(decrease) in payables  (47,002)  (47,126) 

Increase/(decrease) in other liabilities  (31,281)  (463,773) 

Increase/(decrease) in provisions  15,996   3,186 

   

Net cash flows from operating activities  (80,880)  (452,412)
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NOTE 14: CONTINGENT LIABILITIES

At the date of signing these accounts, the directors are not aware of any contingent liabilities. 

NOTE 15: OPERATING LEASE COMMITTMENT

FOR THE YEAR ENDED 31 DECEMBER 2011

  2011 2010

  $ $

Not later than 12 months   26,646 31,728

Between 12 months and 5 years  -    26,440

   26,646 58,168

NOTE 16: EVENTS AFTER BALANCE DATE

There are no significant events which have occurred subsequent to 31 December 2011. 

NOTE 17: SEGMENT REPORTING

The association operates predominantly in one business and geographical segment, being the nursing sector  

providing support & services to members of the association throughout Australia.

NOTE 18: ASSOCIATION DETAILS

The registered office of the association is:

Australian Practice Nurses Association Inc.

149 Drummond Street, Carlton, VIC 3053
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Statement by Directors of the Board

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

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

In the opinion of the Board the financial statements as set out on pages 20 to 31:

1. Presents a true and fair view of the financial position of Australian Practice Nurses Association Inc. as at 31 December 2011 

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 by:

 
Julianne Badenoch Maurice Wrightson

President Director

Date this 17th day of April 2012
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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 
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