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Australian Primary Health Care Nurses 
Association (APNA)

APNA’s vision is for a healthy Australia through best practice primary health care nursing.

APNA is the peak professional body for nurses working in 
primary health care in Australia including general practice. With 
more than 3500 members, APNA provides primary health care 
nurses with a voice, access to quality continuing professional 
development, educational resources, support and networking 
opportunities. APNA continually strives to increase awareness 
of the role of the primary health care nurse, and to be a 
dynamic and vibrant organisation for its members.

Primary health care nursing is wide ranging and covers many 
specialist areas including general practice, Aboriginal health, 
aged care, occupational health and safety, telephone triage, 
palliative care, sexual health, drug and alcohol issues, women’s 
health, men’s health, infection control, chronic disease 
management, cardiovascular care, immunisation, cancer, 
asthma, COPD, mental health, maternal and child health, 
health promotion, care planning, population health, diabetes, 
wound management and much more.

APNA AIMS TO:
1. Support the professional interests of primary health  

care nurses

2. Promote recognition of primary health care nursing  
as a specialised area 

3. Provide professional development for primary  
health care nurses

4. Represent and advocate for the profession

5. Collaborate with other stakeholders to advance our mission

6. Ensure a sustainable and growing professional association, 
by and for primary health care nurses.
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President’s Report 

Throughout 2013, APNA has again grown and thrived in what many  
saw as a challenging year of national political uncertainty. 

Throughout this time, APNA’s members, staff, executive  
and Board have risen to these challenges and forged  
ahead to support and further develop APNA in its role as the 
professional association supporting nurses working in primary 
health care, including general practice, across Australia. 

Following the 2013 AGM, APNA changed its name and 
constitution to better reflect our purpose of supporting nurses 
across all primary health care settings. This was reinforced  
by an encouraging end of year membership of 3588, 
demonstrating an increase in the variety of primary health care 
disciplines within which APNA members work. These new 
perspectives further broaden APNA’s view and opportunity  
for active participation in primary health care policy, reform  
and innovation. 

APNA remains in an excellent position and continues  
to be fully self-funded (since 2007) through membership 
subscriptions, sponsorship, education and events, and project 
grants. APNA is recognised as an authoritative contributor and 
key stakeholder in primary health care and as the go-to 
organisation representing primary health care nurses nationally, 
directed by nurses, for nurses working in primary health care. 

Throughout 2013, Australian primary health care reform 
continued with nurses increasingly acknowledged as integral  
to the success of primary health care initiatives. APNA 
continues to be one of the must-have organisations at the  
table for forward planning, development and implementation. 
APNA’s national presence also provides solid opportunities  
for collaboration with other national bodies, and APNA’s 
national membership facilitates important participation at 
regional and jurisdictional levels.

With one year remaining of APNA’s Strategic Plan 2012-2014, 
the APNA executive and Board continue to see successful 
outcomes from APNA’s operational and business objectives. 
Our vision of a healthy Australia through best practice primary 
health care nursing and our mission to be the peak national 
professional association for primary health care nurses is  
well supported by an exemplary management and staff team, 
providing outstanding and ongoing support and 
responsiveness to APNA members and Board. 

During 2013, APNA’s Editorial, Conference, and Education 
and Professional Development Advisory Committees have 
provided high level advice and direction to the APNA Board. 
The APNA Board subcommittees – Finance, Audit and Risk 
Management (FARM) and Governance – also strengthen and 
assist the Board with governance, strategic policy, and 
compliance. I sincerely thank all APNA members, staff and 
APNA Directors who give so freely of their time and knowledge 

to these important committees, providing the advice that is 
essential to ensure APNA’s growth and strategic direction. 

Following APNA’s 2013 Board election, Ms Jennifer Lang 
was warmly welcomed to the APNA Board where she has 
shown strong leadership, particularly around education and 
professional development. APNA also welcomed co-opted 
Board member, Mr Ken Griffin, who brings expert marketing, 
media and communications experience to APNA. Sincere 
appreciation must go to outgoing Board member Mrs 
Catherine Pearson. Cathy has given tireless service to APNA 
and its members and to the primary health care community 
nationally as a nurse leader. Thank you Cathy, for your work  
as a Board member of APNA and your ongoing commitment  
to APNA and its members. 

APNA continues to be guided by a strong Board, all of whom 
work hard to provide good governance and strategic direction 
to APNA. Our nurse and co-opted Board members provide 
APNA with professional, clinical and national guidance and 
strategic direction. This, teamed with their combined 
governance, business, financial and policy expertise, ensures 
APNA remains the respected, well-governed and exemplary 
organisation that it is. 

I would like to take this opportunity to salute APNA CEO  
Ms Kathy Bell and APNA General Manager – Member Services 
Mr Matthew Hall, for their strong and dynamic leadership of 
their exemplary and hardworking APNA team. A team of highly 
skilled and passionate professionals, truly dedicated above  
and beyond the call of duty for APNA and its members.

I also sincerely thank the many APNA stakeholders and 
sponsors for their ongoing support throughout yet another 
busy and successful year.

I commend this Annual Report to you and trust that you  
will enjoy reading about APNA activities throughout 2013.

Julianne Badenoch
APNA President
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CEO’s Report 

2013 was a historic year for APNA as the membership endorsed a name change enabling  
APNA to become the Australian Primary Health Care Nurses Association.

APNA was established in 2001 as the national body for  
nurses in general practice, and has grown and developed 
considerably since then. In 2009, APNA broadened its purpose 
under its Constitution to encompass nurses working in all 
areas of primary health care. This change reflected both a 
preference from many existing members to be known as 
‘primary health care nurses working in general practice’,  
rather than ‘practice nurses’; as well as requests from nurses 
working in areas of primary health care other than general 
practice for support, representation, and access to 
professional development through APNA.

At our AGM in May 2013, members voted overwhelmingly  
to change the organisation’s name to the Australian Primary 
Health Care Nurses Association Incorporated, to reflect our 
broader purpose. In putting this change into practice, we’re 
committed to working in the interests of all of our members.  
The majority of members work in the general practice setting, 
and APNA remains very focused on the needs of nurses in 
general practice. At the same time, we are also developing a 
range of programs and services that are accessible and 
relevant to our members across all primary health care settings. 

APNA’s current Strategic Plan, for the period 2012 through to 
2014, includes six major goals, and we made good headway 
on all of these in 2013. 

The first goal is to support the professional interests of 
members. We survey our members regularly to ascertain their 
needs, and work to meet these needs through our education 
and professional development programs, policy and advocacy 
work, and information and resources. Our website, fortnightly 
eNews, and our quarterly Primary Times magazine, are 
particularly important in informing and networking our members.

APNA’s second goal is to promote recognition of primary 
health care nursing as a specialised area. Our major focus in 
2013 was advocacy for an education and career framework  
for primary health care nurses, starting with nurses working  
in general practice. We made initial progress by highlighting  
the issue strongly with government and stakeholders, and 
commencing policy work on undergraduate clinical placements 
in general practice, and on transition to practice. There is much 
remaining to be done to achieve recognition of primary health 
care nursing as a specialised area, and this will remain a top 
priority for APNA in 2014.

Our third goal is to provide professional development for 
primary health care nurses. Key achievements in 2013 included 
the continued expansion of our online learning offerings, with 
new modules released in eight subject areas; development  
and implementation of a series of face-to-face workshops on 
chronic disease management, and a series of emergency skills 

workshops in partnership with Cynergex; and a  
highly successful national conference in May 2013.

Our fourth goal is to represent and advocate for the 
profession. In 2013 we expanded APNA’s profile and influence 
as the voice of the profession to an unprecedented level.  
The implementation of a new representation policy ensured 
that APNA is represented effectively on forums and 
committees at all levels. In addition, we provided formal written 
submissions to the Federal Budget and Federal Election 
processes, as well as providing policy responses on a range  
of matters, as you can read on page 4.

We also became the go-to organisation for health industry 
media seeking articles and commentary on primary health  
care nursing issues. 

Our fifth goal is to collaborate with other stakeholders to 
advance our mission. Some key collaborations in 2013 
included the development of a major partnership with the 
Australian Medicare Local Alliance to implement the Nursing  
in General Practice Program over two years; the successful 
completion of the Telehealth Nursing and Midwifery Project as 
consortium lead in partnership with four other nursing and 
midwifery organisations; and collaboration with other nursing 
bodies including the Australian College of Nursing and the 
Australian College of Mental Health Nurses, on advocacy and 
educational initiatives.

Our sixth and final goal under our current strategic plan is  
to ensure a sustainable and growing professional association. 
In addition to growing our full membership base, in 2013 we 
recruited almost 500 student members – a great investment  
in the future of the profession, as well as the future of our 
Association. The broadening of our organisational name and 
focus, the expansion of member benefits including the offer  
of free online learning to members from 2014, and our success 
in attracting new grant funding, are further investments in 
sustainability and growth.

In conclusion, 2013 was a very successful year, and I would 
like to thank the staff team and Board of Directors for their 
wonderful commitment and hard work. There is plenty more  
to do in 2014 and beyond to achieve our vision of a healthy 
Australia through best practice 
primary health care nursing, and we 
look forward to working with our 
members towards this vision.

Kathy Bell
APNA Chief Executive Officer
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Policy and Representation 

A key role of APNA is to represent the views 
and concerns of primary health care nurses and 
advocate for the professional needs of nurses.

We do this through consultation with other professional 
associations within the healthcare sector, by liaising with  
local, state and federal politicians and government officials,  
by responding to public and invited consultations, and by 
providing member representatives to sit on a broad range of 
committees and working parties.

This year we’ve stepped up our policy and advocacy work  
to make sure our members’ voices are heard. APNA will 
continue to work hard to ensure the nurses’ point of view is 
heard in the corridors of power. We will continue to seek 
member engagement with our policy processes, including 
through calls for online input, as well as policy meetings at our 
national conference, and opportunities for active and interested 
members to represent APNA at meetings, forums, and 
committees across Australia. 

APNA is fortunate to have active APNA members represent 
the Association at key events. This helps to increase APNA’s 
profile in the healthcare 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.

We also provide representatives from our membership and 
Board to various projects and advisory committees where we 
feel that representation is of key value to nurses and their 
patients. 

APNA would like to thank our APNA representatives for  
their contribution.

APNA Representatives
Julianne Badenoch
Karen Booth
Jane Butcher
Lisa Collison
Jessica Danko
Kathy Godwin
Karen Grant
Susan Halsey
Catherine Hampton

Leisl Jackson
Jennifer Lang
Anne Matyear
Matthew Middleton
Sam Moses
Joanne Perks
Lesley Pugh
Liz Waugh

Committees
• Advisory Committee for the Centre for Obesity Management 

& Prevention Research Excellence in Primary Health Care 
(COMPaRE-PHC) 

• National STI Guidelines Steering Committee
• Queensland Cervical Screening Program Quality 

Management Committee 2012-2015
• GP Education Collaborative – Alzheimer’s Australia
• RACGP Guidelines for Quality Health Record Project 

Taskforce
• General Practice Roundtable – Department of Health
• Expanded Healthy Kids Check Expert Reference Group
• Nursing and Allied Health Scholarship and Support Scheme 

(NAHSSS) Selection Advisory Group 
• Coalition of National Nursing Organisations (CoNNO)
• Clinical Usability Program Steering Group – NEHTA
• Practice-Based Research Network (PBRN) Reference Group 

– Australian Association for Academic Primary Care (AAAPC) 
and University of Melbourne

• Secondary Prevention of Coronary Heart Disease in Australia 
National Taskforce – George Institute for Global Health

• Advisory Committee on the Safety of Vaccines – Therapeutic 
Goods Administration

• PCEHR Peak Consultation and Communication Group
• HW2025 Nursing Update Project Advisory Group – Health 

Workforce Australia
• Practice Nurse Project Reference Group – Australian 

Diabetes Educators Association 
• Immunisation Advisory Committee – Victorian Department  

of Health
• Primary Health Care Nurses Expert Reference Group – 

Cancer Council Victoria
• National Immunisation Committee – Department of Health
• Project Advisory Group for the Review of the Australian 

Nursing Federation Competency Standards for nurses in 
general practice

• eCollaboration Project Expert Panel – Precedence Health 
Care

• Australasian Society for HIV Medicine (ASHM) Nurse 
Consultant

• Master of Primary Health Care Advisory Group – University  
of Sydney

• Health Innovation Clinical Reference Group – Department  
of Veterans’ Affairs

• Australian Diabetes Educators Association (ADEA) Reference 
Group

• National Cervical Screening Program Renewal – Department 
of Health

• Musculoskeletal Clinical Leadership Group – Department  
of Health

• ACRRM TeleHealth Advisory Committee (ATHAC) – 
Australian College of Rural and Remote Medicine
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Key Meetings and Workshops
• A Problem Worth Solving – Arthritis Victoria
• Alcohol Guidelines Consultation Forum – Foundation for Alcohol Research and Education (FARE)
• Cardiovascular Disease Model of Care – Heart Foundation
• CareX – Health, Aged Care & Disability Services Expo 
• Health Workforce Australia Nursing Retention and Productivity Workshop
• NSW National Clinicians Network Workshop
• National Diabetes Services Scheme (NDSS) Consultation Workshop
• National Health and Medical Research Council (NHMRC) Partnerships for Better Health 
• Product Familiarisation Programs (PFP) Guidelines Stakeholder Consultation – NPS MedicineWise
• Shared Decision Making Workshop – Australian Commission on Safety and Quality in Health Care (ACSQHC)
• Forum on Person Centred Care – Health Innovation and Reform Council (HIRC)
• Evaluation of the After Hours Primary Health Care Program Stakeholder and Consumer Consultation
• PCEHR User Acceptance Testing Round 3 – Centre for Health Policy, Programs and Economics (CHPPE) 
• Practice Nurse Network Meetings – Nepean-Blue Mountains Medicare Local
• Development of a national model for musculoskeletal care consultation – Arthritis Australia
• Stakeholder teleconference – National Health Performance Authority (NHPA)
• National Evaluation of Medicare Locals Stakeholder Workshop
• Musculoskeletal Roundtable Forum – Department of Health Victoria

Submissions
• Response to the Pharmaceutical Society of Australia Draft Practice Guidelines for the Provision of Immunisation Services in 

Pharmacy January 2013
• Response to Guidelines for professional indemnity insurance arrangements for registered nurses and nurse practitioners 

January 2013
• Budget Submission 2013 Pathways to a sustainable and effective primary health care nursing workforce January 2013
• Reform to deductions for education expenses discussion paper May 2013
• ACN and APNA submission to AMC assessment of the Education and Training of GPs provided by RACGP July 2013
• Federal Election Platform 2013 – Pathways to sustainable and effective primary health care August 2013
• Response to Medicines Australia Transparency Model Consultation and Discussion Paper September 2013
• Response to draft Australian Health Management Plan for Pandemic Influenza October 2013
• Proposed Registration standard for scheduled medicine endorsement consultation November 2013
• Review of the Personally Controlled Electronic Health Record November 2013
• Development of the Australian Standard for Medical Refrigeration Equipment for the storage of vaccines November 2013
• Review of Medicare Locals – Commonwealth Department of Health December 2013
• Re-entry to practice – Nursing and Midwifery Board of Australia December 2013
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APNA delegation visits New Zealand 

In August an APNA delegation visited the North Island of New Zealand with the objective of 
further developing the relationship with New Zealand primary health care nurses, and learning 
more about the primary health care system and the role of nurses in the system to inform our 
work in Australia. 

APNA President Julianne Badenoch, APNA CEO Kathy Bell, 
and staff member Stephanie Hille were graciously hosted on an 
itinerary which included attending the New Zealand College of 
Primary Health Care Nurses Conference – Leading the Winds 
of Change – in Wellington, visiting and meeting professional 
colleagues in Palmerston North and Auckland, and finally a  
visit to Papakura Marae, a Maori cultural, health and  
wellbeing centre. 

We were extremely pleased to meet up with APNA member 
Jackie Lance at the conference. Jackie took the opportunity 
after winning the Best Practice Award for Quality Improvement 
and Innovation in 2012, to compare the challenges facing 
primary health care nurses in New Zealand and Australia,  
and also the strategies in place. 

The energy and passion with which nurses in New Zealand 
go about their day is like standing next to a whirlwind, and  
we have enlisted some speakers for APNA’s 2014 conference 
Thriving Through Change to share their vast knowledge and 
enthusiasm. In some ways the profession is more highly 
developed in New Zealand, and exposure to our New Zealand 
colleagues has helped broaden the vision and aspirations of 
the work we do here. 

On the other hand, there are areas where Australia is  
more highly developed, and it was really useful to share this 
knowledge between our two countries. 

We encourage APNA members to attend the New Zealand 
College of Primary Health Care Nurses conference in August 
2014, as Australian and New Zealand primary health care 
nurses have much that they can learn from one another.
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APNA Online Learning

In 2013 the APNA Online Learning offering continued to grow, now hosting over 75 CPD hours  
in a store of 33 courses. 

APNA Online Learning delivers rich, interactive learning in a 
fully flexible online format, with courses designed specifically 
for nurses in primary health care and other health 
professionals.

In 2013, APNA continued to increase the number of courses 
available through APNA Online Learning and build the number 
of courses free to APNA members. 

APNA also reviewed, update and re-launched existing 
courses during the year, ensuring content remains current  
and evidence-based, including Influenza Prevention, and 
Immunisation in the General Practice Setting.

APNA ONLINE LEARNING MODULES 
RELEASED IN 2013

Diabetes Management in the Primary Care 
Setting Unit 2 – Supporting People Living with 
Diabetes
Unit 2 of this two part course – Supporting People Living with 
Diabetes – is designed to draw on the knowledge identified in 
Unit 1 – Introduction to Diabetes. Supporting People Living 
with Diabetes contains more detailed information required to 
adapt a care plan and to manage the individual person’s 
requirements. This project was funded by an educational grant 
from MSD to support improved health outcomes for people 
with diabetes.

General Practice Financing
This online learning program is designed to provide nurses with 
an understanding of general practice financing mechanisms. 
This course looks at Australian general practice funding, 
provides an introduction to the financing of healthcare, funding 
mechanisms, changes to financing in Australia and funding for 
general practice nurses.

Immunisation in the General Practice Setting
This is an online learning program based on the clinical 
recommendations and information contained within the 
Australian Immunisation Handbook 10th Edition. This course is 
suitable for primary health care nurses in the general practice 
setting who are keen to update their immunisation knowledge. 
This interactive course is an enjoyable way to learn, and 
provides useful links to other sources of information. The 
course includes six activities with each activity taking 
approximately one hour to complete.

Influenza Prevention 2013
This online learning program provides primary health care 
nurses with concise, practice-based information to support  
the safe administration of influenza vaccines to individuals  
>6 months of age. By increasing vaccination rates, this 
program aims to reduce the burden of influenza in the 
community. This course includes three modules which cover 
the impact of influenza, influenza vaccination and vaccine 
administration technique and safety. The information contained 
in this course is aligned with recommendations in the 
Australian Immunisation Handbook 10th Edition. This 
interactive course is an enjoyable way to learn, and provides 
useful links to other sources of information.

Midwifery Telehealth Online Learning
This course has been produced by the Nursing and Midwifery 
Telehealth Consortia to educate midwives on the use of 
telehealth consultations. The nine module course covers all 
aspects of setting up and running a telehealth consultation.

Nursing Telehealth Online Learning
This course has been produced by the Nursing and Midwifery 
Telehealth Consortia to educate nurses and midwives on the 
use of telehealth consultations. The nine module course covers 
all aspects of setting up and running a telehealth consultation.

Pertussis
This online learning activity is designed to provide nurses with 
an understanding of the history of vaccines and pertussis in 
Australia. It looks at immunisation rates, symptoms, preventing 
pertussis using various strategies, incentives, and delivering 
immunisation services.

Reducing Risky Drinking
This online learning activity is designed to provide nurses with 
an introduction to Screening, Brief Intervention and Referral to 
Treatment (SBIRT) for addressing risky alcohol use in primary 
health care. After completing this course, nurses will have an 
understanding of SBIRT and be able to recognise risky drinking 
and its harms, advise patients on standard drinks and the 
NHMRC alcohol guidelines, engage patients about their 
drinking, conduct SBIRT in their practice, support their 
colleagues to conduct SBIRT, and champion alcohol 
awareness in their clinic.



8

AUS T R A L I A N PR IM A RY HE A LT H C A R E N UR SE S A SSOCI AT ION INC.

National Conference 2013 – Movers and Shakers

Leadership, clinical excellence and working together in professional teams were the burning 
themes of APNA’s fifth national conference held in Melbourne in May.

Over 450 ‘Movers and Shakers’ from all corners of Australia 
arrived in full steam, ready to take on three days of professional 
development, networking and laughs. The Exhibition Hall was 
bursting with innovative clinical information from over 50 booths 
all willing to share knowledge – often over a ‘real’ coffee or 
while enjoying a bonus massage.

The vibrant program included 100 speakers, and with 105 
presentations on offer, delegates could choose from a vast 
array of clinical and professional topics. Many of the presenters 
were frontline nurses, including nurses in general practice, 
school nurses, rural nurses, specialist practice nurses, 
immigration detention healthcare workers, and more. 

There was also a strong presence from national and 
international experts, including professors and leaders in 
nursing from Australia, New Zealand, and the United Kingdom. 
The program opened with pre-conference workshops on 
Thursday 2 May, followed in the evening by APNA’s Annual 
General Meeting and the conference Meet and Greet function. 
This year there were 10 pre-conference workshops on offer, 
covering a great range of clinical and leadership topics, with 
excellent feedback.

Membership votes at the Annual General Meeting confirmed 
support for APNA to change its name from the ‘Australian 
Practice Nurses Association’ to the ‘Australian Primary Health 
Care Nurses Association’. 

All agreed that the Meet and Greet function on the  
Thursday evening provided a fantastic opportunity to networks 
with peers, exhibitors, APNA staff and Board Members.

Following a welcome to delegates by APNA President 
Julianne Badenoch, Master of Ceremonies Stuart Constable 
introduced Shadow Parliamentary Secretary for Regional 
Health Services and Indigenous Health Dr Andrew Laming MP 
who gave an energetic talk stressing the need to keep 
gathering evidence about the impact nurses make in primary 
health care.

The Commonwealth’s Chief Nursing and Midwifery Officer  
Dr Rosemary Bryant discussed the future of primary health 
care nursing in Australia and internationally, and urged nurses 
to play a strong role in the future development of primary health 
care. Keynote speaker Professor Jenny Carryer, from Massey 
University New Zealand, gave a frank assessment of the role of 
nurses in the primary health care team, and exhorted nurses to 
assert their place and show their value.

Throughout the conference program, leadership was 
included as a key theme. The Thursday afternoon plenary 
included keynote talks by Professor Sue Cross from the UK 
and Karen Cook from Health Workforce Australia, followed by a 

panel discussion on leadership facilitated by Dr Tony Hobbs. 
The panel provided an honest forum focusing on the strengths 
of primary health care nurses, as well as the challenges faced 
by the profession. Nurses were encouraged to reach their 
potential, build on the positive work currently being undertaken 
and, most importantly, work to be seen as equal professional 
partners in the delivery of patient-centred care. 

Those keen to combine learning with fun and laughter 
dressed in Diamonds Are Forever costumes and had a 
thunderball of a time at Friday night’s James Bond themed 
Gala Dinner. The 2013 Best Practice Awards in nursing were 
announced, with nurses being acknowledged by 
representatives from each Award sponsor. 

The morning plenary session on Saturday 4 May provided  
an update for delegates on a number of new health care 
guidelines, presented by experts from each field, and was  
very well received. Among the many outstanding concurrent 
sessions held throughout the conference was a session on 
Saturday morning focusing on the need for an education and 
career framework for nurses working in general practice in 
Australia. Professor Sue Cross provided an insider’s account  
of the development of a career framework for general practice 
nurses in the UK, explaining that the intention behind the 
framework was to improve quality care for patients, and to 
attract and retain nurses in the sector as a career choice. 

Deborah Davies offered a New Zealand perspective, 
outlining the work that has been done by our 
neighbours across the Tasman in this area.  
APNA Board Member and Policy Development 
Committee Chair Ian Watts outlined the 
foundation work that has been undertaken by 
the APNA Policy Development Committee 
on this area. This was an important policy 
session and, though time was short,  
it provided an opportunity for initial 
consultation with the membership  
on this key advocacy issue.

There was not one dry eye as 
delegates were treated to a wonderful 
performance from comedian Denise 
Scott in the closing plenary session. 
Denise had the audience ‘moving  
and shaking’ with laughter. 

With 110 first time nurses attending and 
hundreds returning who have attended 
previous APNA conferences, the conference 
ended as it began – on a high note.
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Best Practice Awards  
in Nursing 2013
Six nurses have been acknowledged for their 
exceptional contribution to primary health care 
as part of the APNA Best Practice Awards in 
Nursing.

Winners of the Awards were announced at the gala awards 
ceremony during APNA’s national conference in Melbourne  
on Friday 3 May. The Awards were given for best practice in the 
areas of chronic disease management, continence care, 
immunisation and sexual health, and to nurses who have 
demonstrated innovation or quality improvement in their practice.

APNA congratulates all of the Best Practice Nurse Award 
winners and highly commended, and thanks all nurses who 
nominated for taking the time to share their story with their 
colleagues. Now in its seventh year, the annual awards 
celebrate individuals, and practices, making remarkable 
improvements in primary health care and general practice.

APNA President Julianne Badenoch said, ‘Each year we  
see further progression and development in the important  
role nurses play within primary health care. These awards 
acknowledge nurses who are stepping up to new opportunities 
and challenges and who are truly moving our profession 
forward.’

Each winner receives $5000 towards their professional 
development thanks to generous sponsorship from Australian 
General Practice Accreditation Limited (AGPAL), Australasian 
Society for HIV Medicine (ASHM), Bupa Health Dialog, bioCSL, 
General Practice Victoria, MSD, NSW Sexually Transmissible 
Infections Programs Unit (NSWSTIPU) and TENA. 

APNA congratulates all of the 2013 Best Practice Award 
winners and highly commended candidates, and thanks all 
nominees for contributing to the spirited competition of the 
awards.

Thanks to our conference partners
APNA is enormously grateful for the continued support of our 
loyal sponsors and exhibitors who have been with us over 
several conferences, and we were also delighted to welcome 
new sponsors to Movers and Shakers in 2013. It is the 
generosity of these sponsors that enables us to keep the cost 
of our conferences reasonable and accessible to primary 
health care nurses. The feedback from exhibitors is always  
that our delegates are genuinely interested in the trade display, 
actively seek out information, and are great fun to share a 
conference experience with. 

Silver Partner Silver Partner

Gold Partner Gold Partner Gold Partner

Media Partner Research Partner

Breakfast Partner Breakfast Partner

Breakfast Partner Breakfast Partner

Technology Partner Leadership Partner

AGPAL Best Practice Award 
for Quality Improvement

Susan Nunn 
(Tas)

   

ASHM / NSW STIPU / GPV  
Best Practice Award for 
Sexual Health

David Youds 
(Qld)

bioCSL Best Practice Award 
for Immunisation

Carolyn Ronan 
(SA)

MSD Best Practice Award for 
Chronic Disease 
Management

Lois Mitchell 
(NSW)

TENA Best Practice Award 
for Continence Care

Shani Hill (Vic)

Bupa Health Dialog Best 
Practice Award in Nursing for 
Innovation

Tahlia Kinnane 
(WA)
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Face to Face Education 

Chronic Disease Management State 
Conferences
With the rise of chronic disease expected to account for almost 
three quarters of all deaths by the year 2020, and chronic 
disease already accounting for more than 80 per cent of the 
burden of disease and injury in Australia, chronic conditions are 
among the most preventable health conditions, encompassing 
not only diseases but also include mental health disorders and 
disability. Prevention and intervention in primary health care is 
crucial to minimise the influence chronic health has on the 
health budget and the health of the Australian population.

Between June and November 2013, APNA held Chronic 
Disease Management (CDM) State Conferences in Perth, 
Melbourne, Brisbane, Adelaide, Sydney and Launceston.

Each CDM State Conference was held over two days and 
covered a range of topics: 
• Shared Decision Making 
• Patient-Centred Skills
• Organisational System Skills
• Improving Adherence in Cardiovascular Care
• Chronic Kidney Disease Management
• Diabetes Management

APNA was pleased to reach an average delegate satisfaction 
level of almost 8 out of 10, and almost 9 in 10 participants said 
they would attend another APNA State Conference on a topic 
of interest to them. APNA aims to roll out another series of 
Chronic Disease Management State Conferences in 2014, 
reviewing delegate feedback to continuously improve the 
structure and content desires of our members. 

Management of Medical Emergencies in the 
General Medical Practice workshops
APNA, in conjunction with Cynergex Group, conducted four 
Management of Medical Emergencies in the General Medical 
Practice workshops in Sydney, Adelaide and Melbourne 
between September and October 2013.

Management of the emergent patient is a subject that all 
primary health care nurses working in general practice are well 
versed in. However, the opportunity to train with the practice 
team is often not available until an emergency occurs. The 
Management of Medical Emergencies in the General Medical 
Practice workshop not only provided clinical skills and 
knowledge, it also provided the systems and processes 
needed for the practice team to provide a high level of care  
to the stricken patient.

The training course covered the following skill set:
• Identify the most common medical emergencies affecting 

patients, using a risk management approach
• Manage the immediate care of medical emergencies utilising  

a practice management (crew resource management) system
• Apply techniques and protocols consistent with current 

emergency medical guidelines for pre-hospital care
• Refer the patient for further appropriate care.

The workshop was well received, selling out in three days 
(each workshop) and receiving glowing reviews from 
attendees. 

Every delegate (100%) indicated the course material was 
relevant to their current employment and 95 per cent stated 
that they would recommend this course to a colleague.

Based on the success of the 2013 workshops, APNA in 
conjunction with Cynergex Group, will again be offering these 

workshops across Australia in 2014.

Family Planning Gaps and Opportunities in General Practice workshops
Between March and June 2013, APNA delivered 20 Family Planning Gaps and Opportunities in General Practice workshops 
throughout Australia. The workshop content included:
• A summary of Managing Fertility in General Practice online learning education 
• An overview of family planning gaps and opportunities in general practice;

 – What can YOU do in general practice?
 – When do you refer to fertility specialists?

• An overview of the current situation; current involvement of the practice nurse, compare with other countries, barriers and 
enablers to greater involvement of the practice nurse

• What is currently happening in sub-fertility? How can practice nurses opportunistically introduce fertility awareness into 
consultations?

• Contraceptive practices in Australia.
The Family Planning Project team identified that nurses who attended the workshops desired additional fertility awareness 

education. APNA was successful in seeking additional funding to provide further family planning and fertility awareness to our 
members in 2014.
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Projects

Nursing and Midwifery Telehealth Project 
In early 2012, a Consortia comprising APNA as lead agency, 
along with the Australian Nursing and Midwifery Federation,  
the Australian College of Midwives, the Australian College  
of Nurse Practitioners, and CRANAplus, was successful in 
receiving Commonwealth funding to undertake the Telehealth, 
Nursing and Midwifery: Education and Support Project.

The project focused on providing nurses and midwives with 
the skills and resources to facilitate and contribute effectively to 
safe, high quality telehealth consultations, helping to improve 
access to quality health care for consumers in rural and remote 
areas. Specifically, the four project objectives were to:
• Develop and disseminate professional standards and clinical 

guidelines to guide nurses, nurse practitioners and midwives 
in the provision of health services via telehealth technology 

• Provide a range of training and supports to existing health 
practitioners, as well as those entering the workforce, to 
enable them to competently deliver health services via 
telehealth technology 

• Provide support through the engagement of Telehealth 
Support Officers to assist in the uptake by the health 
workforce to the Initiative 

• Develop communications and awareness-raising activities.
The project commenced in mid-2012 and was completed 

successfully in June 2013, with all project deliverables met  
or exceeded.

A key achievement was the development and release of 
four-hour online learning packages for nurses and midwives, 
providing education and information about all aspects of 
Telehealth consultations. The package has been made 
available free of charge on all Consortia member websites,  
and almost 3000 nurses and midwives had registered for  
the online learning package by mid-2013.

The project also developed and published standards and 
guidelines to support Telehealth consultations by nurses and 
midwives, and these were launched at the APNA Conference 
in May 2013.

Other achievements included the delivery of help desk 
support to health care professionals throughout the project 
period by the Consortia’s Telehealth Support Officers; the 
delivery of information and education presentations at over  
100 Medicare Locals and general practices; delivery of 
information and resources through presentations and booths  
at conferences across Australia; and the development and 
dissemination of a range of Telehealth resources through 
Consortia partner websites.

Enhanced capability in family planning for 
general practice nurses 
In July 2013, APNA was successful in receiving funding from 
the Australian Government to build on the educational activities 
delivered in the previously funded Practice Nurse Family 
Planning Capacity Building Project. 

This project will continue to support prevention across the 
continuum by addressing health promotion and risk reduction, 
particularly for adolescents and people with chronic disease 
and risk factors; and by improving health literacy in relation to 
family planning and contraception. 

The project also supports early detection and appropriate 
treatment, as well as integration and continuity of prevention 
and care, through interventions by practice nurses to raise 
awareness of risk factors and follow up, particularly in relation 
to risk of unplanned pregnancy in adolescents, and risk factors 
associated with chronic disease and fertility; health promotion, 
including support for informed decision making in relation to 
family planning across reproductive life; facilitating best 
practice in the delivery of family planning services in primary 
health care; and improving the safety and quality of care in  
this area.

Finally, the project supports self-management, by educating 
practice nurses to deliver a person-centred approach to care 
and decision making in relation to family planning, including 
through improving health literacy of consumers in this area.

The project will enable the following educational activities/
resources to be developed and made accessible to primary 
health care nurses across Australia: 
• Decision support tool;
• Online learning courses focusing on managing adolescent 

fertility and pregnancy; and chronic disease and fertility 
including overweight and obesity;

• Webinar series; and
• National Workshop in 2015.
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Salary and Conditions Survey 

With ten years under our belt, and with 
steadily increasing numbers, APNA’s Salary 
and Conditions Survey is one of the most 
reliable sources of information to contribute 
to policy and activity that influences the 
profession of primary health care nursing.

Many thanks to those of you who took the time to involve 
yourselves. With such a vast amount of data spanning a 
decade, thanks to your valuable contribution, APNA will be 
completing some longitudinal analysis and we look forward  
to presenting this to you in the coming months.

Overview
In 2013 we were thrilled to have 1070 Australian nurses across 
primary health care participate in the Salary and Conditions 
Survey. Since 2010, we have consistently achieved a response 
rate over 1000, which means we can apply the results to the 
wider population of nurses working in primary health care in 
Australia. 

The national mean hourly rate in 2013 was $32.90, which 
was consistent with $32.24 in 2012, and a much smaller jump 
than the $1.84 increase between 2011 and 2012. Nurses in the 
Australian Capital Territory continue to be among the highest 
paid, earning on average $36.97 per hour; while those in 
Victoria and Queensland are the lowest paid, earning $31.98 
and $31.15 respectively. 

The mean hourly rate for a registered nurse (RN) during  
2013 was $33.62 an hour, with enrolled nurses (EN) earning 
$26.78 an hour – compared to $33.01 and $25.78 respectively 
in 2012. 

There remains a strong correlation between ‘salary and 
conditions’ and ‘intention to leave’, with 42 per cent of nurses 
stating they were either looking for a new position or may look 
for another position in the next six months. Of these, 66 per 
cent intend to remain in primary health care.

Demographic characteristics
This year’s survey included 405 non-APNA members (38%  
of respondents) and 523 Australian Nursing & Midwifery 
Federation members (49% of respondents). The largest 
proportion of nurses was from New South Wales (27%), 
Victoria (22%) and Queensland (22%). Remote and very 
remote nurses accounted for eight per cent of respondents.

As seen in results since 2006, the survey further confirmed 
that primary health care nursing has an ageing workforce; with 
52 per cent aged 51 years or over in 2013. The majority of 

participating nurses were RNs at 83 per cent, with 11 per cent 
ENs, one per cent midwives, one per cent nurse practitioners, 
and four per cent ‘others’.

Employment characteristics
The largest proportion of respondents operated in general 
practice (83%). The average number of general practitioners 
per practice was 4.06 FT and 4.82 PT, with an average of 2.82 
FT and 4.28 PT nurses per practice. The largest proportion of 
nurses have one to ten years of experience in general practice 
(62%), while six per cent indicated they had less than one year 
experience. 

Twenty-six per cent of nurses indicated their position 
description does not accurately reflect their duties. A further 
eight per cent indicated they do not have a position 
description. 

In 2013, 39 per cent of nurses operated under an award,  
38 per cent under an individual contract, eight per cent under  
a collective agreement and 12 per cent were unsure of their 
employment terms. Of those employed under an award,  
41 per cent indicated they are paid above the award rate. 

Conditions
More than half (60%) of nurses surveyed were either ‘satisfied’ 
or ‘very satisfied’ with their leave entitlements. The average 
days of leave entitlement were 20 days for paid annual leave, 
seven days unpaid annual leave, eight days personal leave  
(e.g. carer’s leave), two days paid study leave, and four days 
unpaid study leave.

Fourteen per cent of nurses received a higher rate for 
evenings and 38 per cent received a higher rate for weekends. 
Regarding overtime, 58 per cent received additional pay,  
27 per cent accumulated time off (i.e. time in lieu), and 23 per 
cent received no reward for additional or overtime hours. 

In 2013, 21 per cent of nurses received a car allowance,  
while 48 per cent did not receive an allowance when using their 
car for work. Three per cent received an incentive for income 
generation, which is consistent with 2012.

Support for education
Twenty-seven per cent of nurses did not receive practice 
support for professional development, having to pay for all 
course costs. Fourteen per cent had all costs covered for all 
courses. Eight per cent had courses included as part of their 
contract, an increase of two per cent since 2012. Overall, 64 
per cent of nurses had courses covered on a case-by-case 
basis. 
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Earned income
The national mean hourly rate in 2013 was $32.90 which is 
consistent with 2012 ($32.24) and greater than previous 
years; $30.40 in 2011, $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 was $33.57 
for full time, $32.40 for part time, and $33.21 for casual. 
The average hourly rate according to state or territory is 
presented in Figure 1 below.

The national average hourly rate 
for RNs working in general 
practice was $33.22. For an EN, 
the national average hourly rate 
was $26.51. 

There was a slight difference in 
average hourly rate according to 
age, where the average rate for 
those aged 18-30 and 31-40 years 
respectively was $29.48 and 
$31.86, compared to $33.06-
$33.52 for those aged 41 
or more years.

When comparing hourly rate and employment 
arrangements, there was a difference between award 
($32.61), individual contract ($33.34) and collective 
agreement ($35.30). 
Forty-seven per cent of respondents have never asked for a 
pay increase, while 25 per cent have asked for one within the 
last year. Fifty-seven per cent of nurses who asked for a pay 
rise were successful.

Professional scope of practice
Most primary health care nurses (95%) are aware of the 
professional and clinical requirements for working within their 
scope of practice. Regarding the level that GPs understand  
the scope of the general practice nurse, 23 per cent indicated 
that all GPs within their practice have a full understanding, 
while 43 per cent indicated that all GPs have at least some 
understanding. Only 11 per cent noted that some GPs within 
their practice have a full understanding, while 20 per cent 
indicated there is at least some understanding by some GPs 
and three per cent indicated that GPs have no understanding.

More than two-thirds (70%) of nurses have suggested to the 
GP in their practice areas in which they can extend their clinical 
practice and duties; from this, it was adopted regularly 22 per 
cent of the time, 64 per cent adopted it some of the time and  
it was never adopted 13 per cent of the time. 

In disclosing the level of competence and confidence,  
it was revealed that five per cent perform clinical activities or 
procedures on a daily basis for which they have not received 
any formal training or assessment. This is true for seven per 
cent on a weekly basis and nine per cent on a monthly basis. 
The majority of nurses (79%) are not required to perform 
clinical activities they are not trained for.

Figure 1: Mean hourly rate by state/territory ($)

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

ACT * * 24.25 20.15 29.44 34.80 33.02 34.23 36.91 36.97

NSW 23.61 26.13 27.31 26.83 29.59 29.39 30.89 31.43 33.02 33.45

NT * * * 27.00 32.94 * * * * *

QLD 22.39 23.50 25.53 26.72 27.40 27.89 28.88 29.48 31.36 31.15

SA 22.60 22.60 24.00 28.05 27.23 27.91 29.50 29.88 33.19 33.74

TAS * 22.33 25.99 25.92 28.76 29.42 30.16 31.96 32.27 33.27

VIC 23.54 25.15 26.78 26.02 28.18 28.79 29.44 29.96 31.23 31.98

WA 20.49 23.29 25.08 26.31 27.05 28.71 29.42 29.98 32.35 33.87

*There are insufficient data.

Practice Nurse Incentive Program
In 2012 a set of questions was introduced to evaluate the nurse 
perception of the Practice Nurse Incentive Program (PNIP).  
In 2013, two years since the funding model was introduced,  
82 per cent receive funding from the PNIP, consistent with 
2012 results (81%). Twenty-seven per cent indicated they were 
‘satisfied’ or ‘very satisfied’ with the PNIP, consistent with a 
figure of 26 per cent in 2012.

The majority of nurses still feel the PNIP has had little effect 
on their practice, with 54 per cent indicating the number of 
nurses has remained the same, however, this opinion has 
decreased since 2012 (66%). Eighty-one per cent indicated 
there had been no change in RN to EN ratios, compared to  
88 per cent in 2012.
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Membership 

December 2013: 3588

APNA experienced continued membership 
growth in 2013.

Reflecting population demographics, New South Wales 
remains the most represented in our membership (35%), with 
Queensland and Victoria equally represented (21%), followed 
by Western Australia (9%) and South Australia (8%), which  
also have a similar level of representation. Representation of 
Tasmania (3%), the Australian Capital Territory (2%) and the 
Northern Territory (1%) remains low.

In March, APNA introduced a Student Membership category. 
This membership type was created to promote primary health 
care as a career to undergraduate students. It provides some 
of the benefits of APNA membership to undergraduate nursing 
students at no cost including Healthcare Student Liabilities 
Insurance with Guild Insurance, which covers students for 
professional indemnity claims which arise from any act or error 
that happens at the place where they work as a student nurse, 
or if the student is required to provide emergency first aid or 
assist in a medical emergency. Student membership was 
promoted throughout universities nationally and led to a  
strong uptake of 490 student members at the end of the year.

Organisational membership, which was introduced in 2012  
to encourage employers to pay for their nurse employees’ 
membership of APNA, has risen to 8 per cent of the 
membership base, and continues to grow, with more practices 
and other organisations choosing to sponsor their nurses. 

APNA continues to working on expanding our reach to 
broader primary health care settings. The figure below depicts 
the top ten areas of work of APNA members. Please note 
members can choose more than one area.
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Our relationship with Independent Practitioner Network (IPN) 
continues, entering a fourth year in August, and their employee 
uptake is strong with more than 400 IPN Associate nurse 
members.

APNA MEMBER SATISFACTION SURVEY
APNA’s Membership Survey provides valuable insight into  
how members view APNA services, as well as areas in which 
we can improve to meet members’ needs and expectations. 

Participants were asked to share their thoughts on APNA 
events, publications, education, commercial benefits and 
customer service, as well as APNA’s role. Additional feedback 
was gathered on how patients and other medical professionals 
perceive the nursing role in general practice. 

Overall member satisfaction with APNA was high at just over 
4 out of 5, where 1 meant very dissatisfied and 5 indicated high 
satisfaction. The aspects that members valued the most were 
information on education/training and APNA’s ability to provide 
relevant learning. This has changed significantly from 2012 
where the most valued aspect was APNA’s information sources 
and news distribution. 

The aspects respondents reported as most in need of 
improvement were the value for money and networking 
opportunities. In response, APNA will be restructuring our 
online learning so that all APNA-developed one and two hour 
courses will be available to members free of charge. 

To date I’ve been  
very impressed – you  

certainly provide members  
with a lot more information  

and support than associations  
I have previously been a  

member of. Keep up  
the good work!
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APNA Jobs Site 

Launched in 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.

Number of job seekers 40

Number of employers registered 110

Total number of jobs posted 117

APNA Events Calendar 

December 2013 marks two years that APNA’s 
Events Calendar has been offering a simple and 
central point for education events distinctly for 
nurses working in primary health care. 

Our events calendar provides a listing of workshops, 
conferences, courses, events and other educational 
opportunities specific to primary health care nurses,  
hosted by APNA as well as a range of other providers. 

Following on from a successful first year, we had a  
50 per cent growth in events listed from 2012. 

The number of events listed each month is summarised below.

January 1

February 29

March 45

April 43

May 43

June 38

July 28

August 44

September 39

October 43

November 62

December 24

TOTAL 439

APNA Endorsement

APNA provides an Endorsement Program that 
recognises best practice adult learning within 
the context and scope of primary health care 
nurse education. 

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

APNA Endorsed educational activities in 2013
• Aboriginal and Torres Strait Islander Culture Awareness for 

General Practices – Girraway Gangi Consultancy 
• AGPAL Satellite Navigation Workshops – AGPAL
• Assessment to insulin initiation in general practice – Sanofi
• Cancer in General Practice, a practical guide for primary  

health care nurses – Cancer Council Victoria
• CDSM Support Tool – Ortran
• Cervical Cancer Prevention Clinical Audit – Cancer Council 

Victoria
• Cervical screening for nurses: Optimal collection techniques 

for a quality Pap test – mdBriefCase
• Chlamydia and health consequences in young adults – 

Melbourne University
• Chronic Disease Management: Nurse Clinic – MAK Health 

Solutions
• Clinical and Advanced Clinical Course in Hypnosis – College of 

Medical Hypnosis
• Comprehensive Course in the Foundations of Natural Fertility 

Education – Wise Women Business
• COPD Online – Australian Lung Foundation
• Course in the Foundations of Natural Fertility – Wise Women 

Business
• DVA Coordinated Veterans’ Care Training Program – Flinders 

University
• Effective hydration in aged care facilities – Hydration 

Pharmaceuticals Trust
• Enhancing the journey: Training nurses to integrate physical 

and mental health care – Australian College of Mental Health 
Nurses (ACMHN)

• Essentials for Health Professionals – Australian Diabetes 
Council

• Exercise is Medicine: Every Patient, Every Visit – Exercise & 
Sports Science Australia (ESSA)

• Fundamentals in Spirometry – Inspired Spirometry Education
• General practice nurses worthy of more respect – Heart 

Research Centre
• GP Week 2013 – Healthfirst Network
• Healthy Kids Check E-learning tool – Children, Youth & 

Women’s Health Service
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• If not dieting Health Professional 2-day Training Program –  
If Not Dieting

• Improving adherence in cardiovascular care – Heart 
Foundation

• In Touch: Managing skin lesions in general practice –  
In Vivo Academy

• International Health Care Conference 2013 – AGPAL 
• LEO Pharma Academy’s Skin Check Training Program –  

LEO Pharma
• Managing medications in the elderly and in chronic conditions 

– Vivacity 
• Mental Health First Aid Standard Course – Orygen Youth 

Health Research Centre
• Mental Health Social Support Course – Australian Institute of 

Professional Counsellors
• Nurse Perspective, Pulmonary Arterial Hypertension Forum 

– Lifeblood
• Nursing Infomatics Australia 2012 Conference – Health 

Infomatics Society of Australia
• Nutrition for young and old – Nestlé Health Science
• Nutrition, Lifestyle and Obesity Management Update – 

e-media Australia
• Primary Health Care Nurse Men’s Health Education: Train-the-

trainer pilot project – Andrology Australia
• SCCANZ Mini Conference – Skin Cancer College of Australia & 

New Zealand
• Smoking cessation update for practice nurses – e-media 

Australia
• Spirometry Training Workshop – National Asthma Council 

Australia
• Suicide Prevention Training for General Practitioners and 

Practice Nurses – Wesley Mission
• Understanding epilepsy workshop for registered nurses – 

Epilepsy Foundation of Victoria
• Working effectively within Medicare Locals,  

improving patient centred care – Ortran

APNA Endorsed Provider Partners in 2013
• Australasian Society for HIV Medicine (ASHM)
• Australian Hearing
• Epilepsy Action Australia
• Remote Area Health Corps (RAHC)
• Sexual Health and Family Planning ACT (SHFPACT)
• The Benchmarque Group

APNA Endorsed Medicare Locals in 2013
• Australian Medicare Local Alliance
• Central and North West Queensland Medicare Local
• Central Coast NSW Medicare Local
• Far North Queensland Medicare Local
• Fremantle Medicare Local
• Hunter Urban Medicare Local
• Illawarra-Shoalhaven Medicare Local
• Inner East Melbourne Medicare Local
• Inner West Sydney Medicare Local
• Murrumbidgee Medicare Local
• Nepean-Blue Mountains Medicare Local
• New England Medicare Local
• Southern NSW Medicare Local
• Sunshine Coast Medicare Local
• Tasmania Medicare Local
• West Moreton Oxley Medicare Local
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Our Partners 

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

Platinum Partner

bioCSL maintain their Platinum Partnership and continue to 
support APNA events and activities for primary health care 
nurses across the country. As a Platinum Partner they have 
made a significant commitment to APNA’s vision.

Organisational Partner

Our relationship with Independent Practitioner Network (IPN) 
continues, and their sponsorship has grown to more than 400 
nurses since 2010. In addition, IPN sponsor nurses to attend 
the APNA national conference each year.

Research Partner

Independent researcher UltraFeedback has facilitated the 
online delivery and statistical analysis of APNA’s Salary and 
Conditions Survey since 2009. UltraFeedback largely works in 
the health sector in patient and customer satisfaction studies.

One of UltraFeedback’s key products, the Patient 
Satisfaction Instrument (PSI), was developed in Australia for 
Australian general practices in consultation with APNA and 
practice nurses, as well as a wide variety of stakeholders 
including patients, practice managers, practice nurses and 
general practitioners as well as and key personnel from the 
organisations that represent them (e.g. RACGP, AGPN, AAPM 
and CHF).

Governance

APNA is committed to ensuring that we adhere 
to best practice corporate governance. 

Governance is the process by which organisations 
are directed and controlled. Good corporate 
governance is essential to underpin organisational 
performance.

In 2013 APNA finalised a new Corporate Governance Charter. 
The aim of the APNA Corporate Governance Charter is to 
provide a framework of reference for the Board of Directors  
of APNA by providing an overview of the main responsibilities 
and duties undertaken by Board Directors in fulfilling their  
roles in the best interests of APNA. 

The responsibilities of the Board include:
• setting strategic aims, 
• providing the leadership to put these aims into effect, and 
• monitoring their management. 

The Board’s actions are subject to laws, regulations, the 
Constitution, and the Annual General Meeting. The Charter 
outlines in detail the way the Board of Directors meets its 
responsibilities to govern the organisation effectively.
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APNA Board

Board meetings
Board meetings are held six times annually with at least two 
face-to-face meetings. Board Directors are expected to 
prepare adequately to attend and participate at Board and 
Committee meetings.

Conflicts of interest
Board Directors are expected to avoid any action, position or 
interest that 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 Association’s affairs must notify the 
Board.

APNA Board 2013
The Board is made up of five elected Directors and up to  
three co-opted Directors.

Elected Board members
Julianne Badenoch President
Karen Booth Vice President
Jane Butcher 
Karen Grant
Jennifer Lang
Cathy Pearson April 2011-May 2013

Co-opted Board members
Ken Griffin
Maurice Wrightson
Ian Watts

APNA Committees 

As APNA grows and develops, now with over 
3500 members working in primary health 
care, the demands on the Association are 
increasing. 

Getting involved in APNA can provide members with new skills, 
enable them to meet a range of interesting professionals on 
important decision-making committees, and inspire them as 
they get to know other key players in the healthcare sectors 
and gain CPD hours.

Finance, Audit and Risk Management 
Committee 
Maurice Wrightson Chair
Julianne Badenoch
Karen Booth
Jane Butcher
Ken Griffin

Governance Committee
Maurice Wrightson Chair
Julianne Badenoch
Karen Booth

Education and Professional Development 
Advisory (CPD) Committee 
Jennifer Lang Chair
Ken Griffin Deputy Chair
Karen Grant Former Chair
Belinda Blamey
Kathy Godwin
Catherine Hampton
Matthew Middleton
Joanne Perks
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Conference Committee
Jane Butcher Chair
Julianne Badenoch
Marie McWhinney
Liz Meadley
Matthew Middleton
Samantha Moses
Cathy Pearson
Roslyn Rolleston
Lynne Walker

Policy Development Committee 
Ian Watts Chair
Julianne Badenoch
Trudy Ballinger
Kathy Godwin
Anne Matyear
Trish McCarron
Liz Meadley
Debbie Nicol
Lesley Pugh
Carolyn Roe
Ros Rolleston
Tom Van Dam

Editorial Committee 
Karen Grant Chair
Ian Watts Deputy Chair
Cathy Pearson Former Chair
Jessica Danko
Associate Professor Elizabeth Halcomb
Susan Halsey
Anne Matyear
Ruth Mursa
Jacqui Young

APNA Staff

Kathy Bell  
Chief Executive Officer

Matt Hall  
General Manager Member Services

Dinusha Nanayakkara  
Finance Manager

Stephanie Hille  
Communications and Policy Coordinator

Alice Houghton  
Professional Development Coordinator

Brie Woods  
Professional Development Coordinator

Denkin Dias  
Finance Officer

Megan Betz  
Membership Officer

Sarah Holt  
Member Services Support Officer

A warm welcome to our new staff
Bronwyn Morris-Donovan  
Nursing in General Practice (NiGP) Program Director

Cheryl Campbell  
Nursing in General Practice (NiGP) Program

Samantha Moses  
Nursing in General Practice (NiGP) Program

Weif Yee  
Nursing in General Practice (NiGP) Program

Murphy Woods  
Receptionist

Farewells in 2013
Simone Abdelahad  
Membership Officer August 2010-October 2013

Shoshana Silverman  
Telehealth Project Manager July 2012-June 2013

Kaye Bellis  
Telehealth Support Officer July 2012-June 2013

Susan Currie  
Telehealth Support Officer July 2012-June 2013

Lesley Pugh  
Telehealth Support Officer July 2012-June 2013
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DIRECTORS’ REPORT 
FOR THE YEAR ENDED 31 DECEMBER 2013

The Directors present their report together with the financial statements of Australian Primary Health Care Nurses Association Inc 
for the calendar year ended 31 December 2013 and the auditor’s report thereon.

BOARD OF DIRECTORS
The following Directors of the Association held office at any time during the calendar year 2013.

Name Experience and special responsibilities BMA Appointment 
positions held

Ms Julianne 
Badenoch

RN, RM,BN,GAICD

Julianne is a registered nurse and midwife and has been a general 
practice nurse since 1998, working in rural general practice in South 
Australia. Julianne has a keen interest in clinical governance in primary 
health care, chronic disease self management, preventative health, 
quality use of medicine, ehealth and primary health care nurse education 
and support. 

6/6 Director since  
August 2004
(APNA President)

Ms Karen Booth

RN, A & E Nursing Cert, 
BHSc, GAICD

Karen has worked as a general practice nurse/nurse manager since 
1999. Her roles include acute clinical care, preventative health and 
chronic disease management coordination, data management, 
accreditation officer, practice administration. Karen is an accredited 
immunisation provider and regularly presents educational sessions for 
key nursing groups. Karen holds several committee and advisory group 
positions at both NSW and Federal health department levels including 
National Immunisation Committee and the Committee for Safety of 
Vaccines (ministerial appointment). 

6/6 Director since  
May 2009
(APNA Vice 
President)

Mr Maurice 
Wrightson

Dip Pro Mgt, B. Bus, 
GAICD, AFAIM,

Maurice held senior executive positions within Australia Post, at both a 
State and National level for over 15 years. He particularly utilised his 
strengths in change management, people development and profit centre 
management. He has 15 years experience as a Director and over  
10 years experience as a Board Chairman. He has a keen interest in 
Governance, Strategy Development and Stakeholder Management.

5/6 Director since  
February 2007
Chair-FARM 
Committee
Chair-Governance 
Committee 

Ms Jane Butcher

RN

Jane is a registered nurse and has progressed her career through 
working as practice manager, NiGP and Immunisation Program Officer 
and as a Quality Use of Medicines Program Coordinator. Jane currently 
works at the Fremantle Medicare Local. Jane has a keen interest in CPD 
and professionalism in nursing practice and is passionate about the role 
of nurses in general practice and the role of general practice in primary 
health care.

6/6 Director since  
November 2011
Chair-Conference 
Committee

Ms Karen Grant

RN3, BN, Cert.Imm, 
CertIV TAE, Dip.Man

Karen is a registered nurse, and is passionate about all areas of 
healthcare and health promotion, which in turn has driven her towards 
instigating change throughout the profession, particularly in advocating 
for a more exalted profile for practice nurses, both within general practice 
and the wider community of consumers and health professionals.

6/6 Director since  
May 2012
Chair-Editorial 
Committee

Mr Ian Watts

BSW, MBA (exec), 
BArchDes, DipSocPlan

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

4/6 Director since  
April 2012
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Ms Jennifer Lang

BN, RN PGdipPHCN

Jennifer has worked in a variety of health care environments including 
the military, state retrieval services, primary health and the rural health 
care sectors. Her skill sets are varied and include primary health care, 
acute and critical care, trauma management, midwifery and neonatal 
intensive care. Jennifer has formal qualifications in a variety of nursing 
specialities including a Post Graduate Diploma in Primary Health Care 
Nursing

4/4 Director since  
May 2013
Chair-Education  
and Professional 
Development 
Advisory Committee 

Mr Ken Griffin

BComms

Ken has more than 16 years marketing and communications experience 
in the healthcare, not for profit and pharmaceutical sectors. He has 
managed and directed high profile campaigns for the pharmaceutical 
industry and patient organisations. Ken brings significant media and 
marketing capability to the EPDAC. He is a determined and passionate 
supporter of primary health care nursing.

4/5 Director since 
March 2013

Ms Catherine 
Pearson

EN

Cathy began nursing in 1977, working in hospitals as an enrolled nurse 
for more than 20 years before being enticed into general practice 15 
years ago. As well as her clinical role as a primary health care nurse, she 
has also taken on the task of Practice Management in a rural general 
practice in South Australia. Cathy has a passion for chronic disease 
management and preventative health in her community. Job satisfaction 
comes from connecting the patient to individualised services, to enable 
self management of their health care. She is a strong advocate for the 
patient. In 2012 Cathy was humbled to be awarded Nurse of the Year by 
Medical Observer. 

2/2 Director Appointed 
April 2011
Resigned  
2 May 2013

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

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

Specific responsibilities of the Board
Duties and responsibilities of Directors are as follows;
• Develop and implement effective corporate governance 

policies
• Develop and review APNA’s strategic framework as defined  

in the strategic plan, including developing and reviewing  
APNA mission, vision, goals and values

• Review and endorse resulting business plans and budgets
• Define and manage key stakeholder relationships including 

identification of those to be maintained and managed 
establishing systems to enable stakeholder views to be 
expressed, considered and reflected in policy making; 
Manage and resolve conflicting stakeholder needs and  
regular stakeholder consultation.

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

• Review, approve and monitor Association policies
• Approve and monitor major capital expenditure items
• Ensure appropriate ethical standards are maintained
• Ensure there is a process for maintaining the integrity of 

internal controls, and financial and management information 
systems
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• Appoint, support, evaluate and reward the CEO and  
have in place an executive succession plan

• Ensure robust succession planning
• Continually evaluate and improve Board effectiveness.

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

Board of Directors
All members of the Board of Directors are independent, 
non-executive Directors. The Constitution of the Association 
specifies: 
• The Board has between five to eight Board members, of 

whom 5 are elected Directors and up to 3 are co-opted 
Directors.

• In each odd-numbered year 3 Directors must be elected for a 
two year term, in each even numbered years 2 Directors must 
be selected for a two year term.

• Employees of APNA are not eligible to be elected as Directors.
• Only Full Members entitled to vote at the time of nominations 

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

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

The Board is a strategic group and Board meetings are 
strategic forums. The Board has a proactive future focus and 
its focus is simultaneously external and internal. The views of 
the external world are canvassed and discussed as well as 
APNA’s performance. The review of corporate performance is 
facilitated through review against strategic and business plans 
and budgets.

Risk Management
The Board oversees the establishment, implementation  
and regular review of the risk management system of the 
Association and manage those risks which threatens the 
Association from achieving its mission. The Finance, Audit,  
and Risk Management Committee, meets regularly to ensure 
the identification and evaluation of key risks that threaten 
achievement of APNA’s objectives. The Committee monitors, 
reports on, and makes recommendations to the Board 
concerning areas of risk to the operations, financial 
management, financial reporting, internal control systems, 
accounting policy and practice. The Committee also briefs  
and responds to APNA’s Finance Manager and Auditor.

Board Code of Conduct
APNA Board commits itself to ethical, businesslike, and  
lawful behaviour. This includes proper use of authority and 
appropriate decorum when acting as Directors. All Directors,  
in consenting to act as a Director of APNA, are bound by the 
Code which they are asked to sign on appointment to the 
Board and adhere to it throughout their term(s). The Code is 
not an exhaustive statement, however seeks to provide key 
principles considered to be paramount in achieving optimum 
results. The Code provides a minimum standard and tangible 
evidence of commitment to achieving the expectations of the 
community and stakeholders.
Organisational Values are as follows;
• Collegiality – Loyalty to colleagues and a commitment to 

work together
• Influence – Independent advocacy and leadership on issues 

that promote the interests of Australian primary health care 
nurses

• Professionalism – Transparent accountability to our 
members in a way that displays integrity and ethical practice.

• Dynamism – Actively embrace challenges, being open and 
responsive to change, and seeking opportunities and 
innovations that benefit our members

• Support – Being approachable and collaborative by offering 
care, compassion and help where necessary to enhance the 
experience of all Australian primary health care nurses

Principal Activities
The principal activities of the Association during the year were 
to support a healthy Australia through best practice primary 
health care nursing.
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Operating Results
The net surplus of the Association for the year ended  
31 December 2013 was $100,228 compared to net surplus  
of $136,293 in calendar year 2012.

Discussion and analysis of the financial results 
for 2013

Income Statement

APNA 2013 REVENUE DISTRIBUTION

Revenue
Overall revenue for the calendar year was $2.3 million  
which was mainly derived from income through member 
subscriptions, government and other party funded projects, 
professional development activities organised for nurses, and 
sponsorship and registration income received for the annual 
national conference conducted by APNA.

The highest income category (34% of the total income) was 
grant income which represents grant funds received from 
government and other third parties. During 2013 APNA 
undertook the following projects which focused on government 
initiated health priority areas for the Australian community:
1. Under the Telehealth and Nursing: Education and Support 

Program, as part of the Commonwealth Government’s 
Connecting Health Services with the Future initiative, APNA 
led a consortium of nursing and midwifery organisations to 
deliver a project to provide more equitable access to 
specialist services for patients in rural and outer 
metropolitan areas, by enabling nurses and midwives to 
facilitate and contribute effectively to safe high quality 

telehealth consultations. The project period was one year 
and concluded on 30 June 2013. APNA and the consortium 
were successful in delivering the project objectives, which 
included an online learning package, a set of standards  
and guidelines, and related resources and promotion

2. The Practice Nurse Capacity Building Family Planning 
project funded by the Commonwealth Government aimed to 
build the capacity of nurses in general practice to provide 
family planning advice to patients through the development 
and delivery of an online education course and a series of 
education workshops. The course was developed during 
2013 and is available to all nurses on the APNA online 
learning portal. Twenty (20) face to face workshops were 
also conducted, which allowed local networking between 
general practice nurses and specialist colleagues in family 
planning. The project spanned over two years and 
concluded successfully on 30 June 2013.

3. APNA was successful in applying for a Commonwealth 
grant for a second phase of Family Planning initiatives, 
received under the Chronic Disease Prevention and Service 
Improvement program. Through this grant, APNA will deliver 
further education initiatives as well as a decision support 
tool for nurses. The project was initiated in June 2013 and 
will conclude on 30 June 2016.

4. In 2013 APNA was contracted by the Australian Medicare 
Local Alliance to deliver services under the Nursing in 
General Practice Program funded by the Commonwealth 
Government. The program focuses on supporting and 
building the capacity of the nursing workforce within primary 
health care. The program aims to support nurse leaders, 
promote the Practice Nurse Incentive Program (PNIP) and 
market the role of nursing in primary health care. APNA’s 
work under the program contract commenced in October 
2013 and will conclude on 30 June 2015.

5. The Department of Veterans Affairs (DVA) Ço-ordinated 
Veterans’Care (CVC) program aims to improve care and 
reduce hospital admissions and re-admissions through 
better community management of those with chronic 
disease and complex care needs. The enhanced model 
builds on DVA’s existing arrangement with general 
practitioners, DVA contracted community nursing providers 
and Veterans’ Home Care program. This project 
commenced in April 2011 and will conclude on 30 June 
2014.

APNA ended the year with 3,588 members and membership 
income of $559,000. The positive result reflects modest new 
member growth. The increase in member numbers resulted in 
increase in membership revenue by 3%.
APNA’s 2013 national conference, ‘Movers and Shakers’ was 
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conference
and award 
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services income

13%

Interest 
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held successfully in May 2013. The national conference  
income of $493,000 represents 21% of total revenue for 2013. 
Compared to 2012, the conference income increased by  
9%, due to a higher number of sponsors and registrants.

APNA continued to focus on providing enhanced support for 
the professional development of members, through the delivery 
of both online and face-to-face education. During the year we 
continued to review and update existing online courses to 
ensure course content is relevant to the current context.  
We also continued to introduce new courses with the help of 
sponsors. Income derived through the online learning portal, 
endorsement of courses, face to face workshops conducted, 
and funding received for new course development make up 
13% of total revenue. APNA was proud to add the following 
new courses to our online learning portal: 
• Diabetes Management in the Primary Care Setting Unit 2
• Managing Fertility in General Practice
• Nursing and Midwifery Telehealth online learning
• Reducing Risky Drinking
• ANTT-Foundation
• Pertussis
• Health Financing
• Immunisation – 10th edition handbook.

Expenses
Expenses before tax for 2013 were 14% lower than 2012. 
There were several factors which influenced this result.

APNA 2013 EXPENSE DISTRIBUTION

Other grant expenses incurred during the year were 55% lower 
than 2012 due to completion of both the ‘Telehealth and 
Nursing; Education and Support’ project and the ‘Practice 
Nurse Capacity Building Family Planning’ project on 30th June 
2013. 

Marketing expense was 43% lower than 2012, again due to 
the completion of major projects mid-year.

Administration expense was 14% lower than 2012 due to 
tight management of these expenses. 

Media and advertising expense saw a reduction of 18% due 
to a change of suppliers for the design, printing and mail out of 
the Primary Times magazine.

Employment expense including key management personnel 
& board expense exceeded 2012 by 8%. This increase was 
mainly due to recruiting new staff for external projects, and 
better management and delivery of member services. 

Balance sheet
APNA’s balance sheet continues to strengthen with net assets 
increasing by $100,000 or 28%, which is directly attributable to 
the positive surplus received in 2013.

Cash and cash equivalents have reduced by 10% compared 
to last year which is due to a reduction in the balance of project 
funding available at end of the year.

Trade and other receivables are well managed with  
all receivables falling within the 30 days collection term.  
All outstanding revenue was collected during January- 
February 2014.

Prepayments at end of the year were 66% higher than 
calendar year 2012, mainly due to advance preparations for  
the 2014 National Conference which is scheduled to be held in 
May 2014.

Non current assets have increased by 65%, which is mainly 
due to a fit out at the Melbourne office premises to 
accommodate project staff expansion.

Other non current assets are in line with calendar year 2012.
Trade and other payables liability at end of the year is 120% 

less than last year, which is directly attributable to correct 
rendered invoices received by suppliers. All trade and other 
payables fall within the 30 day credit periods and the 
outstanding payables were paid during early 2014. 

Grants in advance represent funding received for external 
projects which are yet to be spent. These funds are adequate 
to meet project liabilities, and the cash flow of the projects will 
be managed from the project funding.
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Provisions towards staff annual leave and long service leave 
have increased by 15% and 51% respectively. Less staff 
turnover during the year resulted in an increase in Long service 
leave provision. The current staffing provisions are in line with 
the Australian Regulated Standards.

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

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

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

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

Julianne Badenoch Maurice Wrightson 
President Director

Date this 24th March 2014
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Associat ions Incorporat ion Reform Act 2012 ss 94(2)b and 100(2)(b)

ANNUAL STATEMENTS GIVE TRUE AND FAIR VIEW OF FINANCIAL POSITION 
OF INCORPORATED ASSOCIATION 
FOR THE YEAR ENDED 31 DECEMBER 2013

We, Ms Julianne Badenoch and Mr Maurice Wrightson, being members of Australian Primary Health Care Nurses Association 
(RDR) Inc, certify that:
1. The statements attached to this certificate give true and fair view of the financial position of Australian Primary Health Care 

Nurses Association (RDR) Inc during and at the end of the calendar year of the association ending 31 December 2013.
2. The statements attached to this certificate comply with Australian Accounting Standards. Accounting policies are outlined in 

Note 1 to the financial statements.
3. The statements attached to this certificate comply with guidelines stipulated by Consumer Affairs and that APNA has changed 

its reporting from Special Purpose Reporting to Reduced Disclosure General Purpose Reporting.
4. 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 24th March 2014
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Notes 2013                   
$

2012
$

REVENUE

Membership income 559,294  544,537 

Grant income 2 796,072  $ 1,195,342 

National conference and award income 493,553 453,851 

Professional services income 3 317,719 291,096 

Media and advertising income 99,721 110,998 

Interest income 23,370 18,659 

Other income 75,545 149,920 

 2,365,274 2,764,403 

EXPENSE  

Employee expense 614,518 668,572 

Key Management Personnel  & board compensation 4  454,604 321,713 

Other Grant expense  222,533 498,826 

National conference and award expense  307,281 315,487 

Professional services expense  176,680 176,127 

Media and advertising expense 52,229 63,491 

Depreciation expense 12,533 10,191 

Finance expense 7,414 7,622 

Marketing expense 108,550 189,292 

Administration expense 5 308,704 376,789 

2,265,046 2,628,110 

 

 

Current year surplus before income tax  100,228  136,293 

 

Income Tax expense –  –

  

Current year surplus for the year 100,228 136,293 

 

Other comprehensive income  

Items that may be reclassified subsequently to profit or loss – – 

Items that will not be reclassified subsequently to profit or loss – –

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

Total comprehensive income for the year 100,228 136,293 

 

Total comprehensive income attributable to members of the entity 100,228 136,293 

The accompanying notes form part of these financial statements.
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Notes 2013 2012

$ $

 

Current assets  

Cash and cash equivalents 6      832,378      914,553 

Trade and other receivables 7        14,250      526,023 

Prepayments 8        72,008        24,771 

Total current assets      918,636   1,465,347 

 

Non-current assets  

Property, plant and equipment 9        43,956        15,336 

Bond        17,525        17,325 

Total non-current assets        61,481        32,661 

Total assets      980,117   1,498,008 

 

 

Current liability  

Trade and other payables 10      298,118      654,720 

Grants in advance 11      259,259      535,936 

Provisions 12        51,188        43,759 

Total current liabilities      608,565   1,234,415 

 

Non-current liability  

Provisions 12        15,166          7,435 

Total Non current liabilities        15,166          7,435 

Total liabilities      623,731   1,241,850 

 

Net assets      356,386      256,158 

 

 

Equity  

Retained surplus 13      356,386      256,158 

Total Equity      356,386      256,158 

The accompanying notes form part of these financial statements. 
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Retained 
Surplus

Total Equity

$ $

Balance at 1 January  2012 119,865 119,865 

Comprehensive income  

Net surplus for the year 136,293 136,293 

Total Comprehensive Income 136,293 136,293 

Balance at 31 December  2012 256,158 256,158 

 

Balance at 1 January  2013 256,158 256,158

Comprehensive Income  

Net surplus for the year 100,228 100,228 

Other comprehensive income –   –

Total comprehensive income 100,228 100,228 

Balance at 31 December 2013 356,386 356,386 
The accompanying notes form part of these financial statements.

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 31 DECEMBER 2013

Notes CY 2013 CY 2012

$ $

Cash flow from operating activities  

 

Receipts from members        559,294        544,537 

Government grants received        796,072     1,195,342 

Other receipts     1,498,311        574,668 

Interest received          23,370         18,659 

Payments to suppliers and employees    (2,917,497) (1,742,890) 

Net cash flows from operating activities 14(b) (40,450)        590,316 

 

Cash flow from investing activities  

 

Payments for property, plant and equipment ( 41,725) (16,519) 

Net cash flows from investing activities ( 41,725) (16,519) 

 

 

Net increase/(decrease) in cash held ( 82,175)        573,797 

Cash at the beginning of the Calender year        914,553        340,756 

Cash at the end of the Calender year 14(a)        832,378        914,553 

The accompanying notes form part of these financial statements.



32

AUSTR ALIAN PRIMARY HEALTH CARE NURSES ASSOCIATION INC.

ABN 30 390 041 210

NOTES TO THE FINANCIAL STATEMENTS  
FOR THE YEAR ENDED 31 DECEMBER 2013

Note 1: Summary of significant accounting 
policies
Basis of preparation
Australian Primary Health Care Nurses Association (RDR) Inc 
has elected to early adopt the Australian Accounting Standards 
– Reduced Disclosure Requirements as set out in AASB 1053: 
Application of Tiers of Australian Accounting Standards and 
AASB 2010–2: Amendments to Australian Accounting 
Standards arising from Reduced Disclosure Requirements. 
Accordingly, the association has also early adopted AASB 
2011–2: Amendments to Australian Accounting Standards 
arising from the Trans-Tasman Convergence Project – Reduced 
Disclosure Requirements and AASB 2012–7: Amendments to 
Australian Accounting Standards arising from Reduced 
Disclosure Requirements in respect of AASB 2010–6: 
Amendments to Australian Accounting Standards – 
Disclosures on Transfers of Financial Assets and AASB 
2011–9: Amendments to Australian Accounting Standards – 
Presentation of Items of Other Comprehensive Income

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

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

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

The financial statements were authorised for issue on 24th 
March 2014 by the APNA Board.

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

(a) Income Tax
The 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%
Project assets are depreciated over the life of the project using 
the straight line method.

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

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

(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, that 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 current calendar year.

(j) 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 believes 
that the full amount will be recoverable and no doubtful debt 
provision has been made at 31 December 2013.
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CY 2013 CY 2012

Note 2 : Grant income $ $

Nursing in General Practice program 132,882 0

Chronic Disease Prevention and Service Improvement program 16,502 0

Telehealth and Nursing; Education & Support program 484,427 1,047,543

Practice Nurse Incentive Program Change Management Support project 0 9,883

Practice Nurse Family Planning Capacity Building project 92,257 49,062

Practice Nurse DVA CVC program 70,004 88,854

796,072 1,195,342

 

Note 3 : Professional services income   
Online course registration income 83,630 100,039

New course development and hosting income 112,290 135,747

Course and division endorsement income 15,640 14,377

Workshop Income 106,159 40,933

317,719 291,096

   

Note 4: Key management personnel & board compensation  

The total of remuneration paid to key management personnel of the 

Association during the year are as follows:

Key management personnel & board compensation 454,604 321,713

454,604 321,713

Key management personnel & board includes all senior managers of APNA  

and APNA board members

Note 5: Administration expense  

Auditors remuneration – Audit Services 10,800 10,500

Auditors remuneration – Grant acquittal 6,200 2,700

Auditors remuneration – Other Services 9,200 4,500

Consultants 49,948 45,277

Insurance 9,253 16,062

Legal fees 9,911 17,681

Licenses, registrations & permits 20,247 21,579

Board travel, accommodation, training and other expense 39,900 57,855

Printing and stationery 13,847 20,583

Postage and couriers 12,326 19,342

Telephone & Teleconferencing expense 14,285 20,351

Rent & outgoings 61,145 55,474

Loss on disposal of asset 572 1,513

Volunteer representation expense 878 6,358

Office relocation expense 0 22,544

Other expenditure 12,612 12,392

IT expense 37,580 42,079

308,704 376,790
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CY 2013  CY 2012 

Note 6: Cash and cash equivalents $  $ 

Cash at bank – APNA 563,975 562,548

Cash at bank – Grants 268,403 352,005

832,378 914,553

 

Note 7: Trade and other receivables  

Trade receivables 7,440 517,764

Accrued Income 6,810 8,259

14,250 526,023

 

Note 8: Prepayments  

Conference prepayments 68,154 20,903

Other prepayments 3,854 3,868

72,008 24,771

Note 9: Plant and equipment  

APNA Plant & equipment – at cost 38,376 43,595 

Accumulated for depreciation (25,623) (31,824) 

12,753 11,771 

APNA Furniture & equipment – at cost 38,109 7,988 

Accumulated for depreciation (6,906) (4,423) 

31,203 3,565 

 

Total Plant and Equipment 43,956 15,336 

Movements in carrying amounts
Movement in the carrying amounts for each class of plant and equipment between the beginning and the end of the current 
calendar year

 Plant & 
Equipment 

Furniture & 
Fittings

Total

 $  $  $ 

Balance at the 1 January 2013 11,772 3,565 15,337 

Additions 11,441 30,285 41,726 

Disposals (572) –   (572) 

Depreciation expense (9,888 ) (2,645) (12,533) 

Carrying amount at the 31 December 2013 12,753 31,205 43,958 
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CY 2013 CY 2012

Note 10: Trade and Other Payables $ $

Trade creditors  12,370 232,435 

Accrued expenses 119,156 135,863 

PAYG withholding tax 16,152 18,181 

Superannuation payable 6,880 7,933 

GST payable to ATO 31,910 66,105 

Income in advance 111,650 194,203 

298,118 654,720 

 

Note 11: Grants in Advance  

Nursing in General Practice program 159,650 0 

Chronic Disease Prevention and Service Improvement program 70,499 0 

Telehealth and Nursing; Education & Support program 0 463,898 

Practice Nurse Family Planning Capacity Building project 0 32,176 

Practice Nurse DVA CVC program 29,110 39,862 

259,259 535,936 

 

Note 12: Provisions  

Current  

Provisions for annual leave  51,188 43,759 

 

Non current  

Provisions for long service leave 15,166 7,435 

66,354 51,194 

Provisions include the amount accrued for annual leave entitlements that have vested with the employees. Based on past 
experience, the Association does not expect the full amount of annual leave balance, although classified as current, to be settled 
within the next 12 months. However, these amounts must be classified as current liabilities since the Association does not have an 
unconditional right to defer the settlement of these amounts in the event employees wish to use their leave entitlement.

Note 13: Accumulated Surplus  
Balance at the beginning of the year 256,158 119,865 

Surplus for the year 100,228 136,293 

Balance at the end of the year 356,386 256,158 
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Note 14 : Cash flow information CY 2013 CY 2012

(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 832,378 914,553 

 

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

 

Operating surplus/(deficit)   100,228 136,293 

 

Depreciation 12,533 10,191 

Loss on sale of fixed assets 572 2,649 

(Increase)/decrease in receivables   511,770 (431,197) 

(Increase)/decrease in prepayments (47,437) (16,764) 

increase)/decrease in inventory –   –   

Increase/(decrease) in payables (356,602) 432,221 

Increase/(decrease) in other liabilities (276,677) 461,517 

Increase/(decrease) in provisions 15,162 (4,593) 

 

Net cash flows from operating activities ( 40,450) 590,316 

Note 15: Contingent liabilities

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

Note 16: Events after balance date

There are no significant events which have occurred subsequent to 31 December 2013

Note 17: Related party transactions

During the year ended 31 December 2013, Australian Primary Health Care Nurses Association (RDR)Inc 
has not entered into any related party transactions.

Note 18: Operating lease commitments CY 2013 CY 2012

$ $

Not later than 12 months 60,532 63,000

Between 12 months and 5 years 109,217 162,750

169,749 225,750

Note 19: Segment Reporting

The Association operates predominantly in one business and geographical segment, being the nursing sector supporting a 
healthy Australia through best practice primary healthcare nursing.

Note 20: Association details

The registered office of the association is:
Australian Primary Health Care Nurses Association Inc
Suite 2 Level 2, 159 Dorcas Street, South Melbourne VIC 3205
The principal place of business is :
Australian Primary Health Care Nurses Association Inc 
Suite 2 Level 2, 159 Dorcas Street, South Melbourne VIC 3205
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Crowe Horwath Melbourne is a member of Crowe Horwath International, a Swiss verein. Each member of Crowe Horwath is a separate and 
independent legal entity.  Liability limited by a scheme approved under Professional Standards Legislation other than for the acts or omission 
of financial services licensees. 

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

Report on the financial report 

We have audited the accompanying financial report of Australian Primary Health Care Nurses Association 
(RDR) Inc (the association), which comprises the statement of financial position as at 31 December 2013, 
the statement of profit and loss and other comprehensive income, statement of changes in equity and 
statement of cash flows for the year then ended, notes comprising a summary of significant accounting 
policies and other explanatory information, and the certification by members of the committee on the 
annual statements giving a true and fair view of the financial position of the association. 

Committee’s responsibility for the financial report 

The committee of the association is responsible for the preparation of the financial report that gives a true 
and fair view in accordance with Australian Accounting Standards – Reduced Disclosure Requirements 
and the Associations Incorporation Reform Act 2012 and for such internal control as the committee 
determines is necessary to enable the preparation of the financial report that is free from material 
misstatement, whether due to fraud or error. 

Auditor’s responsibility 

Our responsibility is to express an opinion on the financial report based on our audit. We conducted our 
audit in accordance with Australian Auditing Standards. Those standards require that we comply with 
relevant ethical requirements relating to audit engagements and plan and perform the audit to obtain 
reasonable assurance whether the financial report is free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial report. The procedures selected depend on the auditor’s judgment, including the 
assessment of the risks of material misstatement of the financial report, whether due to fraud or error. In 
making those risk assessments, the auditor considers internal control relevant to the association’s 
preparation of the financial report that gives a true and fair view in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity’s internal control. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of accounting estimates made by the committee, as 
well as evaluating the overall presentation of the financial report. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 
. 
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2 

Auditor’s opinion 

In our opinion, the financial report of Australian Primary Health Care Nurses Association (RDR) Inc is in 
accordance with the Associations Incorporation Reform Act 2012, including:  

a) giving a true and fair view of the association’s financial position as at 31 December 2013 and of its 
performance for the year ended on that date; and 

b) complying with Australian Accounting Standards – Reduced Disclosure Requirements. 

 

CROWE HORWATH MELBOURNE 

 

 

Anne Lockwood 
Partner 

 

Melbourne Victoria 
1 May 2014 
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To join APNA, or for more information, contact:
Australian Primary Health Care Nurses Association Inc.
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Tel: 03 9669 7400
Fax: 03 9669 7499
Email: admin@apna.asn.au 
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