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APNA’s vision is for a healthy 
Australia through best practice 
primary health care nursing.
Australian Primary Health Care Nurses Association is the peak 
professional body for nurses working in primary health care including 
general practice. APNA provides primary health care nurses with a voice, 
access to quality continuing professional development, educational 
resources, support and networking opportunities. APNA 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. Be recognised as the lead organisation advancing education and 

career development for primary health care nurses in Australia.

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

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

4. Identify key emerging issues and trends in primary health care,  
and be a lead influencer and innovator.
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2014 has seen many wins and many challenges 
for APNA. Despite these challenges, APNA 
continues to grow and deliver high quality 
services to our members. Under the guidance 
of the APNA Board, the management has 
assembled a highly skilled team to support our 
organisation during a period of rapid growth. 

Governance of our organisation has been very strong, 
with Board members either holding or working towards 
formal governance qualifications. During 2014 we 
have seen our team working actively to meet the goals 
of our strategic plan and increasing sophistication 
of risk management overseen by the board.

During 2014, APNA has seen a rapidly growing 
demand for representation on many high level health 
committees and advisory groups. There is an increasing 
demand for APNA’s input into state primary health 
care advisory groups. There has also been increasing 
demand for input by APNA from a number of primary 
health care organisations, RACGP, universities and 
research bodies. There is escalating recognition of the 
valuable role that nurses play in delivering primary 
health care, and this is reflected in the demand for our 
input. This representation would not have been possible 
without a strong commitment from the APNA Board and 
input from APNA members. APNA has also contributed 
to a number of key health strategy papers in 2014 
and we have appointed a dedicated policy officer.

2014 has seen a rollercoaster of health policy and 
funding changes in a tight fiscal environment. 

One of the key challenges and key wins was the 
successful application to the Federal Government 
to take over the Nursing in General Practice (NiGP) 
Program (2014-2015) and secure funding to commence 
work on the Education and Career Framework 
for Nurses Working in General Practice. APNA has 
assembled both an expert advisory group from key 
stakeholders and peer organisations, and a working 
group from APNA members and stakeholders to 
progress this work. While this project is still in its 
early stages, it looks very exciting and promising. 
Another key achievement was APNA’s successful 
lobbying against changes to the interpretation of 
nurse input into MBS health assessment items.

The increasing representation and profile of APNA, 
particularly in advocacy, has seen a growth in APNA 
membership. We have also seen a marked rise 
in student membership, a group who are keen 
to engage and learn about the primary health 
care environment. We have seen an increasing 
recognition of the commonalities in our field, and 
this has been reflected in a greater uptake of 
membership from the wider areas of primary health 
care nursing. APNA’s goals for 2015 include further 
diversification and growth of our membership.

APNA has seen diversification of the education 
portfolio, both with our online CPD and the face-
to-face learning opportunities. During 2014 APNA 
conducted 20 workshops around the country, and we 
have planned an expansion of these services in 2015. 

In 2014 APNA launched our online forum. This not only 
provides opportunities to meet and network with other 
nurses, but has also been a portal for our members 
to provide comment and input on health issues and 
policy forums. Members’ feedback and comments have 
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… networks not 
only provide an 
opportunity for nurses 
to meet other nurses 
but are important 
avenues of peer 
support, sharing ideas 
and education, and will 
be key to supporting 
a vibrant local nursing 
workforce.

Karen Booth
APNA President

provided valuable information that has helped shape 
policy papers and feedback to government committees.

Another highlight for 2014 has been the response to 
the call to set up nursing networks. These networks 
not only provide an opportunity for nurses to meet 
other nurses but are important avenues of peer 
support, sharing ideas and education, and will be key 
to supporting a vibrant local nursing workforce.

With all challenges there are opportunities, 
and 2014 saw APNA hold its most successful 
conference. The excitement and the energy of 
the conference is contagious, and the interest 
from high level locally-based and international 
speakers continues to grow. The presentation by 
the Chief Nursing Officer, Dr Rosemary Bryant OA, 
has now become a highlight of the conference. 

Before I sign off, on behalf of the Board we wish to 
convey our thanks and best wishes to our CEO Kathy 
Bell who will be leaving her tenure at APNA in early 2015. 
Kathy has provided strong leadership to APNA and 
our team and helped contemporise our organisation. 

I also wish to thank the Board and the 
APNA management and team for the great 
outcomes they have achieved in 2014.

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

APNA pursued new opportunities in 
2014 to work towards the organisation’s 
vision of a healthy Australia through best 
practice primary health care nursing.

We were very fortunate to achieve substantial funding 
support from the Australian Government Department 
of Health through the Nursing in General Practice 
Program, which helped us to expand our efforts in many 
areas. Most notably, in 2014 we were able to commence 
serious work towards the development of an education 
and career framework for nurses in general practice. 
Work on this is continuing in 2015, with APNA engaging 
with members and the profession more broadly 
through a range of consultations, which will culminate 
in a policy forum at the APNA National Conference. 
We anticipate this framework will significantly advance 
the profession of general practice nursing, and also 
provide a blueprint for the development of similar 
frameworks for other primary health care nurses.

2014 was the final year of APNA’s 2012-14 Strategic 
Plan. This plan has included six major goals, which 
have guided our work over recent years.

The first goal has been to support the professional 
interests of members. We survey our members regularly 
to determine 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 
quarterly Primary Times magazine, are particularly 
important in informing and networking our members. 
All of these channels continued strongly in 2014, and 
we added an online forum, APNAnurses Connect, and 
support for face-to-face networks, to facilitate the 
development of leadership across the profession.

APNA’s second goal has been to promote recognition 
of primary health care nursing as a specialised area. 
Our work towards an education and career framework 
for primary health care nurses, starting with nurses in 
general practice, has been a top priority in 2014. Linked 
with this work, we have been undertaking research 
and consultations to inform how undergraduate 

education and clinical placements can better prepare 
graduate nurses to work in primary health care, and 
how Australia can better support transition to practice 
and ensure a strong and well supported flow of 
nurses entering the primary health care workforce.

Our third goal has been to provide professional 
development for primary health care nurses. Key 
achievements in 2014 included the continued expansion 
of our workshop program, covering multi-topic 
continuing education, chronic disease management, 
health coaching (in partnership with Benchmarque) 
and emergency skills (in partnership with Cynergex); 
the continued expansion of our online learning library, 
with one to two hour courses now offered free of 
charge to members; and a highly successful national 
conference in May 2014. Also under development 
were new workshop programs in Foundations of 
General Practice Nursing and patient behavioural 
change, as well as a range of new online learning 
modules and webinars for release early in 2015.

Our fourth goal has been to represent and advocate 
for the profession. In 2014 we expanded APNA’s 
profile and influence as the voice of the profession to 
an unprecedented level. APNA has been represented 
effectively on all important forums and committees 
in the health sphere, and has been involved in policy 
development processes and provided formal written 
submissions and policy responses on matters as diverse 
as the national immunisation strategy, the review 
of national mental health programs, the personally 
controlled electronic health record, the draft enrolled 
nurse standards, and the development of a national 
antimicrobial strategy. We also continued to lift the 
profile of the profession through media articles and 
commentary on primary health care nursing issues. 

Our fifth goal has been to collaborate with other 
stakeholders to advance our mission. Some key 
collaborations in 2014 in addition to education 
partnerships, have included policy and advocacy 
collaborations with key nursing bodies such as 
the Australian College of Nursing, and active 
membership of the National Asthma Council. 
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… in 2014 we were 
able to commence 
serious work towards 
the development of an 
education and career 
framework for nurses 
in general practice… 
this framework will 
significantly advance 
the profession of 
general practice 
nursing, and also 
provide a blueprint for 
the development of 
similar frameworks for 
other primary health 
care nurses.

We also signed up as members of the Congress of 
Aboriginal and Torres Strait Islander Nurses and 
Midwives, the Public Health Association of Australia, and 
the Australian Healthcare and Hospitals Association.

The sixth and final goal has been to ensure a sustainable 
and growing professional association. In addition to 
growing our full membership base, in 2014 we continued 
to expand our student membership, representing an 
excellent investment in the future of the profession and our 
professional association. The expansion of member benefits 
including the offer of free online learning to members 
this year and our success in attracting new grant funding, 
are further investments in sustainability and growth.

APNA has developed a new strategic plan for the period 
2015-17. This plan has four key goals: for APNA to be 
recognised as the lead organisation advancing education 
and career development for primary health care nurses 
in Australia; for the voice of the profession to be heard 
in national health policy developments, and for APNA 
to be the go-to organisation for issues relevant to 
primary health care nursing; for APNA to be a robust and 
sustainable organisation, delivering great member value; 
and for APNA to actively identify key emerging issues and 
trends in primary health care, and to be a lead influencer 
and innovator. APNA is well positioned to make good 
headway against these goals over the next three years.

2014 was a year of many achievements for APNA, 
and I would like to thank the staff team and Board 
of Directors for their outstanding commitment and 
hard work. I am stepping down as Chief Executive 
Officer in March 2015, and I wish APNA, its members, 
and the profession every success in the future. 

Kathy Bell
Chief Executive Officer 
2012 – 2015 
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9,570
enrolments for 
APNA Online 
Learning courses

HIGHLIGHTS AT A GLANCE

OVER  
4,000

APNA MEMBERS
(AND GROWING)

517
delegates attended 

APNA’s National 
Conference 2014 – 

(highest attendance rate 
ever – including 129 first 

time attendees)

Launch  
of APNA 
nurse 

networks  
in 2014
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Launch of online forums in
2014 – 236 APNA members
contributed to the forum
in the first month alone 

APNA 
HIGHLIGHTS 
2014

ATTENDED 
APNA 

WORKSHOPS 
IN 2014

914 
NURSES  

45,000 
monthly page views on  
APNA’s website in 2014

13APNA  
workshops  

delivered in

different 
locations  
across Australia
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NATIONAL CONFERENCE 2014 –  
THRIVING THROUGH CHANGE

The primary health care 
nursing landscape has seen 
significant change, and APNA’s 
2014 National Conference, 
Thriving Through Change, 
drew on the challenges 
presented by these changes. 
In May 2014, the Hilton in Sydney was host to more 
than 500 delegates attending APNA’s conference. 
The conference once again offered an opportunity 
to showcase Australia’s thriving primary health care 
nursing workforce, while giving delegates the chance 
to share, learn, network and catch up with old friends.

APNA held a number of pre-conference workshops 
on Thursday 29 May. These included sessions on 
immunisation, travel health and leadership. A total of 
nine workshops were held, the most ever offered.

The program officially kicked off on Friday morning 
with a blitz of the heavy hitters of primary health care 
nursing in Australia and around the world. Following 
a welcome to delegates by APNA President Julianne 
Badenoch, Master of Ceremonies Stuart Constable 
introduced Australia’s Chief Nurse and Midwifery 
Officer Dr Rosemary Bryant, who gave an energetic 
talk on the influence and importance of nurses’ 
conversations with patients. Dr Bryant emphasised 
the need for nurses to be the guiding force of reform 
and be adequately prepared to shape policy. 

Keynote speaker Karen Cook, Registered Nurse and 
Specialist Advisor at Health Workforce Australia, 
described her entry into the profession of nursing 
and management in her talk Boom? Bust Or 
Balanced? Karen spoke about her fascinating career 
progression, including her meteoric (and the way 
Karen tells it, comical) rise to senior management.

Delegates also heard from Dr Madrean Schober, 
who worked for over 20 years as a community Nurse 
Practitioner in the United States and for the last 13 
years has provided consultancy to develop advanced 
practice nursing roles around the world. Dr Schober 
provided an international perspective, and discussed 
the drivers and motivation for nurses taking on 
advanced practice nursing and nurse practitioner roles.

The afternoon session on Friday saw keynote Lucy 
Perry tell the conference about Hamlin Fistula Ethiopia 
(Australia), where she started as a volunteer and 
progressed to CEO within eight years. Her talk about 
raising funds for hospitals in Ethiopia that perform 
obstetric fistula operations for women suffering as a 
result of obstructed labour was truly inspirational. 

Renee Blackman, a Gubbi Gubbi woman from the 
Sunshine Coast, gave an honest account from her 
perspective as an Indigenous Australian. As a registered 
nurse and former Aboriginal health worker, Renee 
is a go-getter in the Closing the Gap movement, 
and spoke passionately of her work in this area. 

Those keen to combine learning with fun and 
laughter embraced 1920s flapper dresses and 
zoot suits on a Friday evening cruise of Sydney 
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Harbour. During this event APNA celebrated the 
achievements of primary health care nursing in 
Australia with sponsor representatives presenting 
nine outstanding nurses with Best Practice Awards. 

During the morning plenary on Saturday 3 May 
delegates heard from Professor Garry Egger, who is 
considered one of Australia’s leading authorities on 
lifestyle and chronic disease management. Professor 
Egger discussed his passion in this health field, which 
commenced in the early 1970s when he realised the 
importance of lifestyle and environmental issues. 

Keynote Barbara Docherty, who has directed the 
TADS Behavioural Health Training program for the 
last 16 years, provided a New Zealand perspective 
in the area of person-focused communication and 
patient engagement skills. Barbara discussed the 
language of nurse-patient interactions, and explained 
that pitching your question differently, to reframe the 
conversation can elicit a completely different response. 

APNA Board members Ian Watts and Ken Griffin led 
an interactive discussion on transitioning to general 
practice nursing in the final session. They also 
discussed whether payment mechanisms such as the 
Practice Nurse Incentive Program can be effective in 
supporting the role of the primary health care nurse. 

The closing plenary was all smiles as comedian Kitty 
Flanagan treated delegates to her infectious brand  
of humour. 

With a record number of delegates attending,  
including 129 first time nurses, the conference was  
a runaway success. 
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Christine 
Mathieson
Practice Nurse,  
Ranges Medical,  
New Gisborne,  
Victoria

I have been nursing for 17 years, 
with a majority of that time spent in 
general practice but with some time in 
aged care and as a diabetes research nurse at the 
University of Melbourne. The latter opened my eyes to various ways in which general 
practices operate all over Victoria. Teamwork, planning and organisation are key to a 
practice being successful, and general practice nurses are integral to this work. 

I currently work in a private, increasingly busy practice in New Gisborne, Victoria. Our team 
has put a lot of effort into planning our environment and structure, determining our 
philosophy and workplace ethos, and recruiting and educating to deliver our strategies.  
We are confident we can meet our patients’ needs now and in the future.

Like most general practice nurses I offer chronic disease management, health assessments, 
Pap smears, immunisations, diabetes education and insulin initiation. I also assist with 
minor procedures and managing the clinical environment. The exciting aspect of general 
practice nursing is that there is always something new to learn to expand your role and 
make your skills and experience unique. Our practice has been open for four months now 
and I am about to add another skill to my belt by learning more about skin cancer, how to 
perform skin checks and assisting in more advanced minor procedures. Nurses can tap into 
the interests and particular skills of the GPs they work with, and then plan and initiate new 
services for the practice to provide.

My membership with APNA has enabled me to gain much of the education required for 
general practice nursing. I have watched this association grow from a handful of volunteer 
nurses to the organisation it is today. The support and partnership APNA offers primary 
health care nurses is outstanding.

I love my job!



AGPAL Best Practice Award  
for Quality Improvement

Liz Phillips from The Clinic 
Werribee, in Werribee, Victoria

Australian Medicare Local Alliance Best 
Practice Award for Leadership 

Jane Bollen from Adelaide, 
South Australia 

ASHM / NSW STIPU / Networking Health 
Victoria Best Practice Award in Sexual Health

El Thompson from Hobart Sexual 
Health Service in Tasmania

bioCSL Best Practice Award in Immunisation 
Bernadette Nicholls from Keilor 
Downs Medi-Clinic in Victoria

Bupa Health Dialog Best Practice 
Award for Innovation

Juliet Fieldew from Westcare 
Medical Centre in Melton, Victoria

Cancer Council Best Practice Award  
in Cancer Control 

Tracy Smith from Northam, 
Western Australia

MSD Best Practice Award in Chronic 
Disease Management 

Donna vonBlanckensee from 
Aldinga Beach, South Australia

TENA Best Practice Award  
in Continence Care 

Emma Birch from the Peter 
MacCallum Cancer Centre 
in Melbourne, Victoria

TENA Best Practice Award  
in Continence Care 

Ros Male from Blue Care Wide 
Bay Continence Advisory Service 
in Hervey Bay, Queensland 

A W A R D S

Nine nurse leaders 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 a gala ceremony in Sydney as 
part of APNA’s National Conference 
on 2 May 2014. Recipients were 
recognised for best practice in the 
areas of cancer control, chronic 
disease management, continence care, 

BEST PRACTICE AWARDS
IN NURSING 2014

innovation, immunisation, sexual health, 
leadership and quality improvement. 

Each year APNA is inundated with stories 
of extraordinary nurses working in 
primary health care and this year was 
no exception, with the judging panels 
commenting on the spirit and passion 
of nurses who nominated. APNA’s 
President at the time of the awards, 
Julianne Badenoch, said, “These nurses 
are leaders of their field, and without 
setting out to do so, they have shown 

2014 Best Practice Awards

exceptional leadership both clinically 
and professionally, not to settle with 
the systems they are presented with, 
but to strive to improve and innovate 
in their service and their community”.

APNA congratulates all of the 
Best Practice Award winners and 
highly commended candidates, 
and thanks all nominees for taking 
the time to share their stories. 



2014 saw the continuation and delivery 
of the Commonwealth-funded Nursing in 
General Practice (NiGP) Program. The NiGP 
Program has provided a genuine opportunity 
to support and build capacity of the nursing 
workforce, and aligns with APNA’s strategic 
vision of a healthy Australia through best 
practice primary health care nursing. 

The NiGP Program aims to:

 • Support and build professional capacity among  
nurses who work in general practice

 • Model and promote innovative, cost-effective  
methods of primary care provision, and

 • Contribute to the development of professional 
education and career pathways for nurses who  
work in general practice. 

General Practice Support 
and Advisory Service 
The General Practice Support and Advisor 
Service, known as Healthy Practices, aims to 
assist general practices with uptake and optimal 
deployment of general practice nurses. Six 
general practices were selected and paired with 
nursing advisors to facilitate nurse employment 
and/or optimisation of the nursing role. 

The University of Melbourne was commissioned in 2014 
to evaluate the relevance, usefulness, appropriateness, 
and sustainability of the advisory service. 

Foundations of General 
Practice training programme 
The Foundations of General Practice training 
programme was established in 2014, with six 
two-day orientation workshops to be delivered 
in 2015. The programme content was developed 
in 2014, and is intended to give an overview 
of the knowledge and key skills required by a 
nurse transitioning into general practice. 

General practice nursing is a markedly different 
environment to other areas of nursing practice. 
The foundation program is planned to provide 
an understanding of roles, responsibilities 
and skills necessary for nurses working in the 
primary health/general practice environment. 
Workshops in 2015 will be run in Melbourne, 
Sydney, Adelaide, Perth, Hobart and Brisbane. 

Continuing Education for 
Nurses in General Practice 
APNA offered an expanded and high quality education 
program in 2014, with nine two-day continuing 
education workshops and the continued development 
of six online modules. A total of nine two-day locally-
based education workshops on clinical and professional 
topics were delivered in 2014. The workshops reached a 
total of 464 nurses (Table 1) working in general practice 
settings, and achieved participant satisfaction greater 
than 8.5 out of 10 for every workshop delivered. 

The workshop programs were designed and facilitated 
by nurses, with a range of outstanding presenters 
that offed both clinical and non-clinical expertise 
in general practice nursing. The workshops have 
also functioned as a hub, connecting nurses looking 
for networking opportunities in their local area.

The 2014 workshop program featured Dr Rick 
Kausman, recognised as the Australian pioneer of 
the person-centered approach to wellbeing and 
healthy weight management, and Dr Rob Grenfell, 
past National Director – Cardiovascular Health at 
the National Heart Foundation of Australia. 
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Online Learning Modules 
APNA worked on the development of six one-hour 
online modules in 2014. These modules offer nurses 
a highly interactive learning platform in which to 
strengthen their skill set and reflect on practical 
application for the general practice and primary care 
setting. The modules will be available via the APNA 
Online Learning platform in May 2015. Topics include:

 • Leadership in Action 

 • Population Health for Nurses in General Practice 

 • Optimising Health as People Age 

 • Nurse Clinics in Australian General Practice –  
Planning, Implementation and Evaluation 

 • Health Literacy – Improving Communication and 
Participation in Health and Healthcare Delivery 

 • Asthma Fundamentals for Primary Health Care 
Nurses. 

Table 1 - 2014 Continuing Education Workshops
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Demonstration Projects
The demonstration projects on primary care 
nursing in general practice were established 
in 2013/2014 to provide a blueprint for 
innovative and cost-effective delivery of 
clinical care by nurses in general practice.  
A snapshot of 2014 activity is provided below.

Grampians Medicare Local established a nurse 
clinic for the improved management of osteoarthritis. 

Inner East Melbourne Medicare Local 
identified a need to improve wound management. 
The project provided training, practice support 
and ongoing advice in the establishment of 
nurse clinics in wound management. 

South Eastern Melbourne Medicare 
Local established a nurse clinic that aimed 
to provide better coordination of care for 
people with chronic kidney disease. 

South Western Melbourne Medicare Local 
identified a need to establish nurse clinics to 
improve asthma management. Four nurse-led 
asthma clinics were established in 2014.

Tasmania Medicare Local identified cardiovascular 
disease (CVD) as their health need priority. The project 
aimed to identify patients at risk of CVD; implement 
activities related to wellness/disease prevention 
and healthy lifestyle promotion; identify gaps in 
management of post-acute patients who have suffered 
a CVD event and improve systems around the chronic 
disease management of patients with known CVD. 

Sydney North Shore and Beaches Medicare 
Local identified respiratory disease as the core 
target health priority, with nurse-led clinics 
delivering activities aimed at hospital avoidance. 

Continued next page
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Townsville Mackay Medicare Local focused on 
identifiable risk factors for CVD. The project trialled 
a cycle of care similar to the diabetes model of care 
in establishing nurse clinics in CVD prevention. 

ACT Medicare Local identified diabetes as a health 
need in their area and established three diabetes nurse 
clinics to meet the care needs of the community. 

Leadership and Networking 
In 2014 APNA focused on developing leadership skills 
among practice nurses through peer-led professional 
networks and mentoring activities. APNA established 
two face-to-face peer-led local nurse networks that 
aim to connect nurses to reduce professional isolation, 
generate discussion, engage nurses, share information 
and provide leadership opportunities. The networks 
were established with the purpose of developing the 
professional capability of nurses and nurse leaders. 
Additional face-to-face networks are planned for 2015. 

Supported Transition 
for Nurses New to 
General Practice 
In late 2014, APNA produced a scoping paper that 
explored the needs of nurses transitioning into 
work in general practice, either as new graduates 
or after working in acute care or other settings. 

This paper aims to:

 • provide information regarding the nature of the 
general practice nurse workforce in Australia to better 
understand the characteristics, experiences and 
needs of nurses as they enter/transition into general 
practice; 

 • reflect on general practice nurse transition programs 
which currently exist nationally and internationally; 

 • explore what new knowledge and skills are required of 
nurses in order to transition from the acute and other 
non-primary health care sectors into Australian 
general practice; 

 • assess what knowledge and skills new graduate 
nurses would need in order to work effectively in 
general practice; and 

 • propose a model/models that may be appropriate in 
the Australian context to respond to the needs of 
nurses transitioning into general practice. 

Expert Advisory Group 
The NiGP Expert Advisory Group (EAG) was established 
in 2014, with the inaugural meeting held on 26 March 
2014 and a subsequent meeting on 14 October 2014. 
The EAG will provide advice and feedback on the NiGP 
Program and this has included advice on workforce 
issues, education needs, role redesign, barriers and 
enablers to nursing leadership, research opportunities 
and promotion of the role of primary health care 
nurses. The EAG will continue to meet in 2015. 

NURSING IN
GENERAL PRACTICE
(NiGP) PROGRAM 
Continued from previous page
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El Thompson
Clinical Nurse 
Consultant, 
Tasmanian Sexual 
Health Service, 
Hobart, Tasmania

I completed my nursing degree at 
the University of Tasmania in 2005 
before moving to London, where I worked 
at a genitourinary medicine clinic at Guy’s and 
St Thomas’ Hospital. I worked within a large 
multidisciplinary team providing holistic care to large, diverse cohorts  
in the area of sexual health and HIV medicine. After moving back to 
Tasmania I was fortunate to continue my career in sexual health as a 
clinical nurse consultant, where I have been working for the past five 
years. In this time I have completed both a Master of Advanced Practice 
in Sexual Health and a Master of Nurse Practitioner (NP), with my aim to 
become a fully endorsed NP this year.

I am passionate about sexual health, particularly the effective treatment 
and management of patients living with chronic HIV, and continue to 
strive for best practice and strong community health outcomes. Working 
in sexual health requires not only extensive area knowledge and clinical 
expertise, but also the ability to attain a good sexual history, with 
sensitivity to the often embarrassing and unspoken issues which can arise 
from history taking. The importance of the patient-clinician relationship 
requires the ability to work autonomously and, as such, Sexual Health 
Tasmania has evolved a nurse-led model of care, working collaboratively 
with specialist doctors, clinical psychologist and specialist pharmacists. 

I was excited and honoured to be awarded the 2014 APNA Best Practice 
Award in sexual health nursing, which has led to a number of education 
and networking opportunities. I feel privileged to be a part of this 
professional body and look forward to a long and productive membership!



In March 2013, APNA 
introduced a Student 
Membership category.  
This has proved to be a 
popular membership 
category, with over 850 
student members registered. 

Organisational membership 
now accounts for 10% 
of the membership base 
and continues to grow, 
with more practices and 
organisations choosing 
to sponsor their nurses. 

APNA –
WHO
WE ARE

A P N A  M E M B E R S H I P

4000

4500

2007 2008 2009 2010 2011 2012 2013 2014

3500

3000

2500

2000

1500

1000

500

0

 MEMBERSHIP TOTALS

NSW

VIC

QLD

WA

SA

TAS ACT NT

MEMBERSHIP PER STATE

GENERAL
PRACTICE

OTHER*

MEMBERSHIP BY ROLE

*Other roles include aged care, drug and 
alcohol services, research/education.

MEMBERSHIP – DECEMBER 2014

4,095
APNA experienced continued membership growth in 2014.
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APNA continues to work 
on expanding our reach 
to broader primary health 
care settings. The figure 
above depicts the top ten 
areas of work of APNA 
members (please note 
members can choose 
more than one area). 

Our relationship with 
Independent Practitioner 
Network (IPN) continues, 
and their employee uptake 
is strong, with more 
than 480 IPN Associate 
nurse members.

APNA MEMBER SATISFACTION SURVEY

APNA’s Membership Survey provides valuable insight into how members view APNA 
services, and 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. 

Overall member satisfaction with APNA was very high, at 4.23 out of 5 (where 5 indicates 
high satisfaction). The aspects members valued most were information on education/
training and APNA’s communication with members. This has changed from 2013, 
where one of the most valued aspects was ability to provide relevant learning.

Respondents reported APNA’s services most in need of improvement were 
networking with other members/nurses and provision of support for members. 
In response, APNA will continue to develop the APNA nurse networks and the 
APNAnurses Connect online forum. APNA continues to support members and 
we have increased resources to assist in answering member enquiries. 

MEMBERS’ ROLES

GENERAL PRACTICE 1523

STUDENT 872

NURSE IMMUNISER 580

PAP SMEAR PROVIDER 215

OTHER 154

WOMEN’S HEALTH 153

COMMUNITY HEALTH 149

DIABETES EDUCATOR 132

NURSE MANAGER 131

AGED CARE 124
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APNA
BOARD

Julianne Badenoch 
Vice President

Karen Booth
President
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Board meetings

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

Conflicts of interest
Board Directors are expected to avoid any action, 
position or interest that 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.

Patrice Cafferky 

Jennifer Lang

Julieanne Crow

Ken Griffin

Jane Butcher

Maurice Wrightson

Karen Grant

Ian Watts

APNA Board 2014 

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

Elected Board members
Karen Booth President
Julianne Badenoch Vice President
Jane Butcher  December 2011 – May 2014
Patrice Cafferky
Julieanne Crow
Karen Grant  May 2012 – May 2014
Jennifer Lang

Co-opted Board members
Ken Griffin
Maurice Wrightson
Ian Watts
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A P N A  S T A F F

APNA Staff
Kathy Bell Chief Executive Officer

Matt Hall General Manager, Member Services

Bronwyn Morris–Donovan Program Director – NiGP

Dinusha Nanayakkara Finance Manager 

Megan Betz Membership Officer

Cheryl Campbell Networking and Engagement Coordinator – NiGP

Stephanie Hille Communications and Policy Coordinator

Sarah Holt Administration Support Officer (Member Services)

Alice Houghton Professional Development Coordinator

Brie Woods Professional Development Coordinator

Murphy Woods Conference Project Officer

A warm welcome to our new staff
Lisa Collison Professional Development Coordinator

Kim Cully Finance Officer

Lynne Walker Program Director – NiGP

Michelle Wills Professional Development Coordinator

Ruby Callanan Project Manager – NiGP

Rebekah Cox Professional Development Officer

Simon Howe Policy Adviser

Joel Follan Office Manager

Farewells in 2014
Denkin Dias  Finance Officer

Wei-Fong Yee  Policy Coordinator

Marija Kovacevic Office Manager
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O U R  P A R T N E R S

APNA 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

APNA’s relationship with Independent Practitioner 
Network (IPN) continues, and their sponsorship has 
grown to more than 480 nurses since 2010. 

Research Partner

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



A P N A  C O M M I T T E E S

As APNA grows, there are increasing opportunities for 
members to be part of important decision-making committees. 
Getting involved in an APNA committee allows members to:
• learn new skills
• meet a range of interesting professionals 
• get to know other key players in the healthcare sector
• gain CPD hours.

Governance Committee 

Julianne Badenoch Chair

Karen Booth

Maurice Wrightson

Finance, Audit and Risk Management Committee 

Maurice Wrightson Chair 

Karen Booth

Patrice Cafferky

Ken Griffin

Education and Professional Development 
Advisory (CPD) Committee 

Jennifer Lang Chair

Karen Grant

Ken Griffin

Matthew Middleton 

Jo Millard

Joanne Perks

Ros Rolleston

Lynn Thrupp

Conference Committee

Julianne Badenoch Chair 

Michelle Bonner 

Jane Butcher

Julieanne Crow

Kathy Godwin

Elizabeth Halcomb

Liz Meadley 

Matthew Middleton

Jan Pullar

Tracey Wilson

Editorial Committee 

Patrice Cafferky  Chair 

Jane Butcher

Jessica Danko

Elizabeth Halcomb

Susan Halsey

Anne Matyear

Ruth Mursa

Ian Watts

Jacqui Young
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O U R  P A R T N E R S

APNA –
WHAT WE DO

One of APNA’s key roles is to 
represent the views and concerns 
of primary health care nurses and 
advocate for their professional needs.
We do this through:

 • consulting with other professional associations within  
the healthcare sector

 • liaising with all levels of government

 • responding to consultation processes; and

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

In 2014 we continued to ensure our members’ voices were heard. 
We also increased member engagement with our policy processes, 
including through online input and opportunities for members to 
represent APNA at meetings, forums, and committees across Australia. 

APNA is fortunate to have committed APNA members 
represent the Association at key events. This helps to increase 
APNA’s profile and enables members to share knowledge 
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 representatives for their contribution.

APNA Representatives 

Anne Matyear

Belinda Blamey

Catherine Hampton

Jane Bollen

Jane Butcher

Jennifer Lang

Jessica Danko

Joanne Perks

Julianne Badenoch

Julieanne Crow

Karen Booth

Karen Grant

Karen Osbourne

Kathy Godwin

Liz Waugh

Marion Goodman

Matthew Middleton

Patrice Cafferky

Ros Rolleston

Sam Moses

Susan Halsey
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C O M M I T T E E S

Department of Health/Department 
of Veterans’ Affairs Committees

General Practice Roundtable – Department of Health

Nursing Allied Health Scholarship and Support 
Scheme (NAHSS) – Department of Health

National Immunisation Committee Data 
Subcommittee – Department of Health

Musculoskeletal Clinical Leadership 
Group – Department of Health

National Immunisation Committee 
– Department of Health

National Cervical Screening Program 
Renewal – Department of Health 

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

Health Innovation Clinical Reference Group 
– Department of Veterans’ Affairs

Royal Australian College of General 
Practitioners (RACGP) Committees 

Infection Prevention and Control Standards

Accreditation Standards Committee

Managing pandemic influenza in general 
practice: A guide for preparation, response 
and recovery (Pandemic Taskforce)

Smoking, nutrition, alcohol, physical 
activity (SNAP) Guidelines

Other Committees

Queensland Cervical Screening Program Quality 
Management Committee 2012-2015

The Transport Accident Commission (TAC) and 
WorkSafe Victoria (WSV) Primary Care Advisory 
Group – TAC and WorkSafe Victoria (WSV)

Immunisation Advisory Committee – 
Victorian Department of Health

Interdisciplinary Clinical Training Network (ICTN) Advisory 
Committee – Nepean-Blue Mountains Medicare Local

Advancing Nurse Clinics in Primary Care (ANCPC) 
Project Advisory Group – Grampians Medicare Local

Validation of a novel Medicines Risk Assessment 
Tool (MaRVAL) and Visiting Pharmacist for Older 
People Living in the Community (ViP) Reference 
Group – Royal District Nursing Service (RDNS)

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

ACRRM TeleHealth Advisory Committee (ATHAC) – 
Australian College of Rural and Remote Medicine

Coalition of National Nursing Organisations (CoNNO)

Practice Based Research Network (PBRN) 
Reference Group – Australian Association for 
Academic Primary Care (AAAPC) and University of 
Melbourne (Department of General Practice)

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

Personally Controlled Electronic Health Record (PCEHR) 
Peak Consultation and Communication Group

Reference Group – Australian Primary 
Care Research Network (APCReN)

Advisory Committee on Safety of Vaccines – 
Therapeutic Goods Administration (TGA)

Practice Nurse Project Reference Group –  
Australian Diabetes Educators Association (ADEA)

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

Primary Care Nurse Transition Program Advisory 
Committee – Northern Sydney Medicare Local

Expert Reference Group – Australian 
College of Mental Health Nurses

Elder Abuse Steering Committee Working Group 
– Elder Abuse Helpline & Resource Unit 

Secondary Prevention Alliance (SPA)

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

Australian Diabetes Educators Association 
(ADEA) Reference Group

Giving Asthma Support to Patients (GASP) 
Expert Panel – Asthma Foundation

Practice Nurse Healthy Ageing Module Advisory 
Committee – National Ageing Research Institute (NARI)

General practice clinical placement pilot project 
(GPcPPP) Project Advisory Committee – Australian 
Cancer Survivorship Centre (ACSC)

Hepatitis B resource primary care focus group – 
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Developing a National Antimicrobial Resistance 
Strategy for Australia – November 2014

Public Consultation on Draft Enrolled 
Nurse Standards – October 2014

Submission to ANAO Audit: Administration 
of the Australian Childhood Immunisation 
Register – September 2014

RACGP General Practice Patient 
Charter – September 2014

Submission to the Senate Select Committee 
on Health – September 2014

Department of Health After Hours Primary 
Health Care Review – August 2014

Review of the Personally Controlled 
Electronic Health Record – August 2014

General practice accreditation ACSQHC 
and RACGP – August 2014

Response to the ACCC consultation process 
on the reauthorisation of the Medicines 
Australia Code of Conduct – August 2014

Submission to Senate Inquiry into 
ANPHA Abolition Bill – June 2014

Submission to Senate Inquiry into 
HWA Abolition Bill – June 2014

National Mental Health Commission Review 
of Mental Health Programs – April 2014

A National Code of Conduct for 
health care workers – April 2014

National Immunisation Strategy 
Implementation Plan – February 2014

Diabetes Model of Care and Standards for High 
Risk Foot Services in NSW – February 2014

Response to Australian College of Midwives 
Position Statement on Bed-sharing 
and Co-sleeping – February 2014

Nursing and Midwifery Office Queensland 
(NMOQ) Clinical Education Summit

2014 Members Day – NPS MedicineWise

Stakeholder teleconference – National 
Health Performance Authority

Nutrition resource development –  
Egg Nutrition Council

Update of RACGP smoking 
cessation guide – RACGP

Nursing in Primary Care: The Realities 
and the Future – Southern Adelaide-
Fleurieu-Kangaroo Island Medicare Local

National Clinicians Network Forum –  
National Lead Clinicians Group

Health Innovation and Reform Council 
Forum – Victorian Coalition Government

Draft Model of Service consultation –  
Arthritis and Osteoporosis Victoria 
(A&OV) and the Royal Flying Doctor 
Service Victoria (RFDS Vic) 

Primary Health Networks (PHN) Project 
Engagement Working Group meeting

K E Y  M E E T I N G S 
A N D  W O R K S H O P S

Australasian Society for HIV Medicine (ASHM)

National STI Guidelines Steering Committee – 
Australasian Society for HIV Medicine (ASHM)

National Hepatitis B Reference Committee – 
Australasian Society for HIV Medicine (ASHM)

Clinical Usability Program Steering Group – 
National E-Health Transition Authority (NEHTA)

Project Advisory Group for the review of the 
Australian Nursing Federation Competency 
Standards for nurses in general practice – Australian 
Nursing and Midwifery Federation (ANMF)

Kidney Check Australia Task Force (KCAT) 
sub-committee for education in nursing in 
General Practice – Kidney Health Australia
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P R O J E C T S

Department of Veterans’ Affairs Coordinated 
Veterans Care (DVA CVC) Program

The Australian Medicare Local Alliance (AML Alliance) 
was contracted by the Department of Veterans’ 
Affairs (DVA) to deliver the Training and Resources 
in Chronic Disease Management component for 
the Coordinated Veterans’ Care (CVC) Program (the 
Program). The AML Alliance was supported in its delivery 
of the Training and Resources by Flinders University, 
APNA, Baker IDI Heart and the Diabetes Institute.

The CVC Program targets veterans, war widows, war 
widowers and dependants who are Gold Card holders 
and are at risk of being admitted or readmitted to 
hospital. The Program is primarily focused on Gold Card 
holders with the following chronic conditions: congestive 
heart failure, coronary artery disease, pneumonia, 
chronic obstructive pulmonary disease and diabetes.

APNA’s role in the project was to: 

 • Participate in the Project Working Group, Expert 
Advisory Group and IT subgroup 

 • Provide professional input, advice, and expertise 
throughout each stage of the project on the 
development of materials with current policies, scope 
of practice requirements, and regulatory requirements 

 • Contribute to the evidence-based content 
development of the training by reviewing draft 

modules and facilitating general practice nurse and 
community nurse input 

 • Ensure the education programs developed met the 
standards required for APNA endorsement 

 • Contribute to the technological development of the 
training, including the web-based and CD-based 
e-learning packages, and provide technical advice 
about appropriate linkages to APNA’s CPD Portal and 
existing online learning 

 • Contribute to the effective national marketing and 
promotion of the training to general practice and 
community nurses involved in the program by 
undertaking the following: 

 - Promote the existence and availability of the CVC 
training package through the Medicare Local/
General Practice Network (to the principal target 
groups – general practitioners (GPs), general 
practice nurses and community nurses who are 
providing or intend providing services to veterans) 
through a broad range of delivery channels

 - Ensure communications activities are 
complementary and consistent with planned  
DVA communications 

 - Complement the general awareness 
communications about the Program undertaken  
by DVA.

APNA –
WHAT WE DO
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Enhanced capability in family planning 
for general practice nurses 

APNA received funding from the Australian Government 
in 2013 to build on the educational activities delivered 
in the previously-funded Practice Nurse Family 
Planning Capacity Building Project. This project aims 
to extend and optimise the capability of general 
practice nurses in family planning and continues to 
support education across the continuum through 
improved awareness of preventative activity, addressing 
health promotion and risk reduction (particularly 
for adolescents and people with chronic disease).

The project also supports informed decision 
making and self-management in relation to 
family planning across reproductive life by:

 • educating primary health care nurses to deliver a 
person-centred approach to care

 • facilitating best practice in the delivery of family 
planning services in primary health care

 • improving safety and quality, as well as health literacy 
of consumers in this area. 

As part of this project, the following educational activities 
and resources were developed and made accessible to 
primary health care nurses across Australia in 2014:

 • Decision support tool; made available in June 2014 to 
assist nurses working in primary health care in their 
consultations with patients to promote effective family 
planning throughout reproductive life 

 • Webinar series; relating to the decision support tool: 
delivered in August 2014.

The following activities and resources will 
be developed and delivered in 2015:

 • Online learning course focusing on enhancing 
knowledge of adolescent fertility 

 • Online learning course focusing on chronic disease 
and fertility 

 • Webinar series; relating to the decision support tool: 
two online learning courses

 • National workshop.
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E D U C A T I O N

APNA Online Learning 
The key purpose of APNA’s Online Learning is to 
provide evidence-based education tailored to 
Australian primary health care nurses. The online 
learning courses are designed and developed to 
ensure nurses are at the forefront of delivering 
quality primary health care for all Australians.

APNA’s Online Learning is a flexible professional 
development format. It enables nurses to complete 
courses (and obtain CPD hours) at their own pace, 
at work or at home, without needing to travel.

In 2014, APNA received 9,570 enrolments 
for its online learning courses. This is the 
highest number of enrolments since the 
launch of APNA Online Learning in 2011. 

In 2014, APNA continued to focus on improving 
access and the affordability of education by 
offering all short (1-2 hours) APNA-developed 
online learning courses free to APNA members. 

APNA continues to work in close partnership with 
members, the APNA Board and Committees, the 
Australian Government, and other nursing and health 
organisations to develop primary health care nurse 
education relevant to nurses working in Australia.

Online learning modules reviewed 
and updated in 2014:

An Introduction to Telephone Triage

An Introduction to Telephone Triage was reviewed 
and updated by Health Direct Australia in conjunction 
with APNA. The revised course deals with various 
aspects of telephone triage, and the importance 
of communication. The course has been designed 
to provide nurses with an understanding of:

 • What telephone triage is, and how it is used in 
Australian primary health care settings;

 • Types of callers and how to deal with them; and

 • Other communication skills and techniques  
essential to perform telephone triage.

National Bowel Cancer Screening Program

National Bowel Cancer Screening Program was 
reviewed and updated by Cancer Council Australia in 
conjunction with APNA. The new course offers primary 
health care nurses the chance to learn about:

 • Risk factors and symptoms of bowel cancer;

 • The importance of screening for bowel cancer;

 • Features of the National Bowel Cancer Screening 
Program; and

 • The duty of care required with the management of 
participants of the National Bowel Cancer Screening 
Program.

 
In 2015, APNA will continue to expand the number of 
courses available through APNA Online Learning and 
increase the number of courses offered free of charge 
to APNA members. Current course development topics 
include Optimising Health as People Age, Nurse Clinics 
in Australian General Practice, Population Health and 
Asthma Fundamentals for Primary Health Care Nurses.

APNA is also reviewing, updating and relaunching 
existing courses to ensure content is current and  
evidence-based. 

APNA –
WHAT WE DO
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Thanks to our Online Learning Partners

APNA is grateful for the continued support of our Online 
Learning Partners. It is the generosity of these partners 
that enables us to provide a wide variety of high quality 
online learning courses free to APNA members. 

Department of Health

Heart Foundation

Australian Diabetes Educators  
Association (ADEA) 

MSD

Sanofi Pasteur

Vision Initiative Program

Cancer Council Australia

Bayside Medicare Local

NSW Sexually Transmissible 
Infections Program Unit (STIPU)

Australasian Society for HIV 
Medicine (ASHM)

LEO Pharma

Health Direct Australia

La Trobe University
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Face-to-Face Education
In addition to the workshops which were part of the NiGP 
Program, APNA delivered the following workshops in 2014:

 • Management of Medical Emergencies: 
Ballarat, Hobart, Launceston, Melbourne, Murray Bridge, 
Sydney and Wollongong

 • Chronic Disease Management:  
Brisbane, Melbourne and Sydney

 • Health Coaching:  
Melbourne.

Chronic Disease Management
Australia is facing a spiralling problem of chronic 
ill health among its population. Multimorbidity, 
involving two or more chronic medical conditions, is 
also on the rise. It is estimated that a quarter of all 
Australians now have multiple chronic conditions.

Healthcare providers recognise the need to be better 
at preventing, detecting, and managing chronic 
conditions at primary health care level. The provision 
of comprehensive education on chronic disease 
management is therefore more important than ever.

APNA’s 2014 Chronic Disease Management (CDM) 
workshops were designed and facilitated by nurses, 
including content delivered by leading Australian 
chronic disease management organisations.

Between October and December 2014, APNA held 
CDM workshops in Melbourne, Brisbane and Sydney. 
More than 220 nurses attended these events.

The CDM workshop was delivered as a two-day 
program that provided nurses with training on:

 • Leading and managing change in CDM;

 • Care plans;

 • Organisational system skills;

 • Using eHealth to improve outcomes for chronic disease 
patients;

 • Asthma management – what’s new and relevant 
including GPMP/TCAs and the Asthma Cycle of Care;

 • Nurse leadership in cardiovascular risk reduction in 
patients with chronic kidney disease; and

 • Diabetes management.

APNA received extremely positive feedback on these 
workshops, with almost 9 in 10 participants saying 
they would attend another APNA CDM workshop. 

Management of Medical Emergencies 
in General Practice
APNA, in conjunction with Cynergex Group, ran 10 
Management of Medical Emergencies in General 
Practice workshops in 2014. In addition to providing this 
workshop in Melbourne and Sydney, APNA delivered 
this workshop in regional locations such as Murray 
Bridge and Launceston. These were the first workshops 
APNA has held outside of a major capital city. 

The Management of Medical Emergencies in the 
General Medical Practice workshop enables nurses to:

 • Identify the most common medical emergencies 
affecting patients, using a risk management approach;

 • Manage the immediate care of medical emergencies 
using a practice management (crew resource 
management) system;

 • Apply techniques and protocols consistent with 
current emergency medical guidelines for pre-hospital 
care; and

 • Refer the patient for further appropriate care.

All workshops were filled to capacity, with over 200  
nurses attending the sessions.

Based on the success of the 2014 workshops, APNA, 
in conjunction with Cynergex, will again offer these 
workshops across Australia in 2015 and will aim to 
deliver this course in other regional locations.

Coaching in a Health Setting
APNA, in partnership with the Benchmarque 
Group, held a two-day Coaching in a Health 
Setting workshop in Melbourne. 

The course provided nurses with the skills and 
knowledge to effectively work collaboratively with clients, 
patients, colleagues and peers, providing coaching 
and problem solving techniques to assist them to 
achieve their professional and personal lifestyle goals.

E D U C A T I O N
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M E M B E R  P R O F I L E

Denise  
Lyons
Nurse  
Practitioner

I have worked for almost 20 
years in general practice and 
was awarded endorsement as a 
nurse practitioner (NP) in 2012. I was 
drawn to primary care nursing because 
it’s a dynamic and vibrant area of the nursing 
profession that offers a range of experiences and provides the opportunity 
to be part of a collaborative clinical team, meeting the diverse primary 
care needs of the community. 

My scope of practice allows me to manage acute presentations, as well  
as provide a range of services including immunisation, women’s health, 
men’s health, children’s health, Pap testing, chronic disease management, 
and lifestyle changes to prevent diabetes.

I strongly believe that healthcare should not just be about fixing you when 
you are sick, but also about keeping you healthy for as long as possible. 
The general practice team I work with in Newcastle, New South Wales, 
includes doctors, nurses, allied health professionals, and administration 
staff who are all committed to proactively managing the health needs of 
the community. 

My practice manager recognises the benefits of having NPs as part of the 
clinical team, and reports enhanced chronic disease management, an 
increased range of services offered in the workplace, and a reduction in 
patient waiting times.

My involvement with APNA has led to mentoring nursing and NP students, 
and facilitating CPD activities for primary care teams in the Hunter 
region. APNA has provided me with great support and assistance which 
has enabled me to expand and develop my career.
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8% 

25% 

4% 
receive an 
incentive for 
income 
generation

Don’t have a Position 
Description

Position Description
does not accurately 
reflect duties

Receive no employer 
support for PD

Have all PD
costs covered

28% 

43% 

Have asked for one 
within the last year

Have never asked 
for a pay increase

45% 

12%29%

Have courses included 
as part of their contract
(down 3% from 2013)

Have courses 
covered on a 

case-by-case basis

66%5%

Of nurses who 
asked were 
successful

21% 
receive a car 
allowance

50% 
receive no car 
allowance 
when using their 
car for work

59% 
of respondents 
were aged 
51 years 
or over

Average hourly rates

Average full time employees per general practice

Average part time employees per general practice

Registered 
Nurse

Enrolled
Nurse

$34.62
$26.39

18-30 
years
31-40 
years

$30.75
$31.75

41+ 
years $34.17

Award
Rate

Individual 
Contract

$33.64
$33.89

Collective 
Agreement $34.41

3.3 nurses

4.1 nurses

3.8 GPs

4.5 GPs

3% 
receive higher pay 
for evenings

Overtime

Average Leave 
Entitlements

GP understanding of 
nurse scope of practice 
in general practice

59% 
Receive 
additional pay

23% 
Receive 
no reward

23% 
all GPs within 
practice have a full 
understanding

43% 
all GPs within 
practice have some 
understanding

11% 

67% 16% 16% 

some GPs 
within practice have 
a full understanding

19% 
some GPs 
have some 
understanding

4% 
GPs have no 
understanding

it was 
adopted 
regularly

it was 
adopted 
occasionally

it was 
never 
adopted 

27% 
Accumulate 
time off or 
time in lieu

63% 
Are satisfied with 
their leave 
entitlements

18 days
Paid Annual 
Leave

7 days
Unpaid Annual 
Leave

8 days
Personal/carers 
Leave

4 days
Paid Study Leave
3 days
Unpaid Study Leave

10% 
receive higher pay 
for weekends

95% 
are aware of the
professional 
and clinical 
requirements
for working within 
their scope of practice

have suggested to their practice 
areas in which they can extend 
their clinical practice and duties63% 

Practice

81% 
are never required to 
perform clinical activities 
for which they have no 
formal training

7% 
on a 
weekly 
basis

9% 
on a 
monthly 
basis

3% 
perform clinical activities 
or proceduresfor which 
they have no formal 
training or assessment 
on a daily basis

APNA SALARY AND 
CONDITIONS SURVEY
For the last 11 years APNA has commissioned an annual national 
Salary and Conditions Survey to track the pay and conditions of 
nurses working in general practice, and more recently in primary 
health care.

This is one of the most reliable sources of information 
to contribute to policy and activity that influences 
the profession of primary health care nursing.

APNA thanks all members and stakeholders for taking 
the time to participate, and for their valuable input.
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Average full time employees per general practice

Average part time employees per general practice

Registered 
Nurse

Enrolled
Nurse

$34.62
$26.39

18-30 
years
31-40 
years

$30.75
$31.75

41+ 
years $34.17

Award
Rate

Individual 
Contract

$33.64
$33.89

Collective 
Agreement $34.41

3.3 nurses

4.1 nurses

3.8 GPs

4.5 GPs

3% 
receive higher pay 
for evenings

Overtime

Average Leave 
Entitlements

GP understanding of 
nurse scope of practice 
in general practice

59% 
Receive 
additional pay

23% 
Receive 
no reward

23% 
all GPs within 
practice have a full 
understanding

43% 
all GPs within 
practice have some 
understanding

11% 

67% 16% 16% 

some GPs 
within practice have 
a full understanding

19% 
some GPs 
have some 
understanding

4% 
GPs have no 
understanding

it was 
adopted 
regularly

it was 
adopted 
occasionally

it was 
never 
adopted 

27% 
Accumulate 
time off or 
time in lieu

63% 
Are satisfied with 
their leave 
entitlements

18 days
Paid Annual 
Leave

7 days
Unpaid Annual 
Leave

8 days
Personal/carers 
Leave

4 days
Paid Study Leave
3 days
Unpaid Study Leave

10% 
receive higher pay 
for weekends

95% 
are aware of the
professional 
and clinical 
requirements
for working within 
their scope of practice

have suggested to their practice 
areas in which they can extend 
their clinical practice and duties63% 

Practice

81% 
are never required to 
perform clinical activities 
for which they have no 
formal training

7% 
on a 
weekly 
basis

9% 
on a 
monthly 
basis

3% 
perform clinical activities 
or proceduresfor which 
they have no formal 
training or assessment 
on a daily basis
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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 2014

12 Hour Mental Health First Aid Standard 
Course – Mental Health First Aid Australia

A sinister combination: Chronic kidney disease 
and diabetes – Kidney Health Australia

Aboriginal and Torres Strait Islander Culture Awareness 
for General Practices – Girraway Gangi Consultancy

Advanced Life Support Level 1 – Ear Science  
Institute Australia

AGPAL 4th edition standards workshop – AGPAL

AIMM to change the practice of pain medicine in 
primary care – Hunter Integrated Pain Service

Airway Management – Ear Science Institute Australia

Atrial fibrillation management workshop for 
primary health care professionals – University 
of Sydney (Sydney Nursing School)

Audiometry Skills Workshop – The Hearing Company

Australian Doctor Live – Australian Doctor

Cancer in General Practice: a practical guide for 
primary health care nurses – Cancer Council Victoria

CDSM Tool Support – Ortran

Certificate II in Continence Promotion and 
Care – The Benchmarque Group

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

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

Chronic Kidney Disease in Aboriginal and Torres 
Strait Islanders – Kidney Health Australia

Chronic Kidney Disease: Issues for General 
Practice – Kidney Health Australia

Clinical and Advanced Clinical Courses in 
Hypnosis – The College of Medical Hypnosis

Comprehensive Course in the Foundations of  
Natural Fertility Education – Wise Women Business

COPD Online – Lung Foundation Australia

COPD Online – The Australian Lung Foundation

Course in Aural (Ear) Health – The Benchmarque Group

Course in Wound Close and Suturing 
– The Benchmarque Group

Cultural Safety Training in General Practice 
– QLD Rural Medical Education

Decision making and symptom control in end 
stage kidney disease – Kidney Health Australia

Detection and Management of Kidney Disease for 
the Primary Care Nurse – Kidney Health Australia

Diabetes and Diabesity Update Day – DiabetesNSW

Diabetes and Diabesity Update Day 
2012 – Australian Diabetes Council

Diabetes Connect online learning package – Check Up

Early detection and management of Chronic 
Kidney Disease – Kidney Health Australia
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Effective hydration in aged care facilities 
– Hydration Pharmaceuticals Trust

Enhancing the journey: Training nurses to integrate 
physical and mental health care – ACMHN

Epilepsy Knowledge Program – Epilepsy Action Australia

Essentials for Health Professionals – 
Australian Diabetes Council

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

Fundamentals in Spirometry – Inspired 
Spirometry Education

Fundamentals in Spirometry – Spirometry 
Training Professionals

Fundamentals of HIV and Sexual Health: Expanding 
the Scope of Primary Health Care Nurses – 
Australasian Society for HIV Medicine (ASHM)

Gaining the Edge – Chronic Disease 
Management Symposium – Sydney North 
Shore and Beaches Medicare Local

General practice clinical placement pilot 
program – Peter MacCallum Cancer Centre

Healthy Ageing workshop – AML Alliance

Hepatitis B Nursing: Advanced Nursing Management 
and Care – Australasian Society for HIV Medicine (ASHM)

Hepatitis B Nursing: Advanced Nursing Management 
and Care – Australasian Society for HIV Medicine (ASHM)

If not dieting: Health Professional 2-day 
Training Program – If Not Dieting

Immunisation and travel medicine – Sydney 
North Shore and Beaches Medicare Local

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

Insulin Administration: Let’s talk about IT 
(Injection Technique) – Becton Dickinson (BD)

Introduction to Population Health for 
general practice nurses – AML Alliance

Keep Me Healthy Longer program – Sydney 
North Shore and Beaches Medicare Local

Leadership and Change Management 
workshop – AML Alliance

LEO Pharma Academy’s Skin Check 
Training Programme – LEO Pharma

Macular degeneration and vision loss in general 
practice – Macular Disease Foundation Australia

Management of stage 3 chronic kidney 
disease – Kidney Health Australia

Management of stage 4 and 5 chronic kidney 
disease – Kidney Health Australia

Managing Aggression in a General Practice 
Setting – Tristar Medical Group

Managing Emergencies in General Practice – 
University Centre for Rural Health North Coast

Managing infection risk in the primary 
care setting – Larter Education

Managing medications in the elderly and 
in chronic conditions – Vivacity

Mental health skills training for practice 
nurses – Tristar Medical Group

Mental Health Social Support Course – Australian 
Institute of Professional Counsellors

Nurse leadership in Cardiovascular Risk Reduction in 
Chronic Kidney Disease – Kidney Health Australia

Nutrition for young and old – Nestle Health Science

Practical Diabetes Management – ACT Medicare Local

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

Primary Health Care Nurses’ care and 
referral of people with complex diabetes care 
needs online learning module – ADEA
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Short Course in Sexual Health Nursing – 
Australasian Society for HIV Medicine (ASHM)

Smoking cessation update for practice 
nurses – e-media Australia

Suicide Prevention and Training for General 
Practitioners and Practice Nurses – Wesley Mission

Support for health professionals in the assessment 
of a person with diabetes and their fitness 
to drive online learning module – ADEA

Talking to parents about children’s 
weight – Better Health Company

Telehealth Training Package – Tunstall Healthcare

The International Health Care 
Conference 2013 – AGPAL/QIP

The National Health Education and Training in 
Simulation (NHET-SIM) Program – Monash University

The Need to Know of Practice Nursing 
Web Conference – Enliven

Understanding and managing epilepsy workshop 
for registered nurses – Epilepsy Foundation

Understanding epilepsy workshop for registered 
nurses – Epilepsy Foundation of Victoria

Unplanned Pregnancy Workshop – SHFPACT

What’s that? Hearing loss: identification, impact 
and intervention – Australian Hearing

Working effectively within Medicare Locals: 
improving patient centred care – Ortran

APNA Endorsed Provider Partners in 2014

Australasian Society for HIV Medicine (ASHM) 
Australian Hearing 
BMJ Learning 
Epilepsy Action Australia 
Remote Area Health Corps (RAHC) 
Sexual Health and Family Planning ACT (SHFPACT) 
The Benchmarque Group

APNA Endorsed Medicare Locals in 2014

Central and North West Queensland Medicare Local 
Central Coast NSW Medicare Local 
Fremantle 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 
Tasmanian Medicare Local 
West Moreton Oxley Medicare Local 
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The Directors present their report together with the financial statements of Australian Primary Health 
Care Nurses Association Inc for the year ended 31 December 2014 and the auditor’s report thereon.

Board of Directors
The following Directors of the Association held office at any time during the year ended 31 December 2014.

Name Experience and special responsibilities BMA Appointment 
positions held

Ms Karen Booth

RN, A & E Nursing 
Cert, BHSc, GAICD

Karen has worked as a primary health care 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 
President)

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.  In 2012 Julianne was endorsed as a Graduate 
of the Australian Institute of Company Directors. She is also 
a board member of the National Asthma Council of Australia.

6/6 Director 
since 2004

(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 
Feb 2007

Chair-FARM

Chair-
Governance 
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.

6/6 Director since 
April 2012

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.

6/6 Director since 
May 2013

Chair-EPDAC 
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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.

6/6 Director since 
March 2013

Ms Julieanne Crow

RN, M. Nursing, 
M. Ed, GAICD

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

4/4 Director since 
May 2014

Ms Patrice Cafferky

B.Nurse, RN, Dip. 
Prac. Management

Patrice is a registered nurse and trained midwife (lapsed) 
who has worked in a general practice as a nurse and 
manager for over 18 years in Brisbane. Over this time, 
she has seen the emerging and important role nursing 
in general practice has played in the delivery of true 
team care and collaboration amongst primary health 
care professionals. Patrice has served as a Director on 
various health boards since 2006, including divisions 
of General Practice, State Based Organisation (GPQ) 
and currently Greater Metro South Brisbane Medicare 
Local. Patrice is a Graduate of AICD and Fellow of AIM.

4/4 Director since 
May 2014

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.

2/2 Director 
Appointed on 
Nov 2011

Resigned on 
14th May 2014

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.

2/2 Director 
Appointed on 
May 2012

Resigned on 
14th May 2014
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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

 • 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 five are elected Directors and up to three are 
co-opted Directors.

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

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

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

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

DIRECTORS’ REPORT
For the year ended 31 December 2014
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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 manages those risks which 
threaten 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 healthcare nursing

Operating Results

The net surplus of the Association for the year ended 
31 December 2014 was $126,474 compared to 
net surplus of $100,228 in calendar year 2013.

DIRECTORS’ REPORT
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Discussion and analysis of the financial results for 2014

Income Statement

Improvement program. Through this grant, APNA  
will deliver 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.

2. 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 concluded on 30th June 2014 with 
the termination of the Australian Medicare local 
Alliance.

3. The Department of Veterans’ Affairs (DVA)  
Coordinated Veterans’ Care (CVC) program aims  
to improve care and reduce hospital admissions  
and re-admissions through better community 

2014 REVENUE DISTRIBUTION

52% 
GRANT INCOME

14% 
NATIONAL 
CONFERENCE & 
AWARD INCOME

11% 
PROFESSIONAL 
SERVICES INCOME

2% 
MEDIA & ADVERTISING 
INCOME

1% 
INTEREST
INCOME

18% 
MEMBERSHIP INCOME

2% 
OTHER INCOME

DIRECTORS’ REPORT
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Revenue

Overall revenue for the calendar year was $3.4 million, 
which was mainly derived from income through 
government and other party funded projects, member 
subscriptions, professional services activities organised for 
nurses, and sponsorship and registration income received 
for the annual national conference conducted by APNA.

The highest income category (52% of the total 
income) was grant income which represents grant 
funds received from government and other third 
parties. During 2014 APNA undertook the following 
projects which focused on government initiated 
health priority areas for the Australian community:

1. 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. 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 
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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 concluded on  
30 June 2014.

4. In 2014 , the Nursing in General Practice program  
was funded by the Department of Health to support 
and build professional capacity among nurses who 
work in general practices, to model and promote 
innovative, cost-effective methods of primary care 
provision by nurses in general practice settings and  
to contribute to the development of the professional 
education and career pathways for nurses in  
general practice primary care settings. This project 
commenced in July 2014 and will conclude on  
30 June 2015.

APNA ended the year with 4,095 members and 
membership income of $624,307. The positive 
result reflects modest new member growth. 
The increase in member numbers resulted in 
increase in membership revenue by 12%.

APNA’s 2014 national conference, ‘Thriving through 
Change’ was held successfully in May 2014. The national 
conference income of $463,827 represents 14% of total 
revenue for 2014. APNA successfully attracted more 
members, non-members and sponsors for the event.

APNA continued to focus on providing enhanced 
support for the professional development of members, 
through the delivery of both online and face-to-face 
education. During the year 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 11% of total revenue. APNA 
successfully conducted record number of workshops 
during the year expanding its workshops to rural areas.

Expenses

Overall expense for the calendar year was $3.3 million 
which was mainly to cover employee expense, other 
grant expense, administration expense and expenses 
towards conducting APNA national conference.

2014 EXPENSE DISTRIBUTION

23% 
OTHER GRANT 
EXPENSE

11% 
NATIONAL 
CONFERENCE & 
AWARD EXPENSE

6% 
PROFESSIONAL 
SERVICES EXPENSE

2% 
MARKETING & 
DEPRECIATION EXPENSE

1% 
MEDIA & 
ADVERTISING 
EXPENSE

44% 
EMPLOYEE 
EXPENSE

13% 
ADMINISTRATION 
EXPENSE
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Employment expense exceeded 2013 by 38%. 
This increase was mainly due to recruiting new 
staff for Nursing in General practice program 
which focus on nine key health priority areas. 

Other grant expenses incurred during the year 
were 235% higher than 2013 due to contracting 
the Nursing in General Practice program for 
2014-2015 with the Department of Health. 

Administration expense was 29% higher than 
2013 due to recruitment of consultants to work 
on the Nursing in General Practice program. 

APNA National Conference expense was 13% 
higher than 2013 mainly due to change of 
location and increased number of attendees. 

Balance sheet

APNA’s balance sheet continues to strengthen with net 
assets increasing by $126,474 or 35%, which is directly 
attributable to the positive surplus received in 2014.

Cash and cash equivalents have exceeded by 
107% compared to last year which is due to 
funding received from Department of Health 
towards Nursing in General Practice Program.

Trade and other receivables are well managed with 
all receivables falling within the 60 days collection 
term. Majority of the outstanding revenue was 
collected during January- February 2015.

Prepayments at end of the year were 8% higher 
than calendar year 2013, mainly due to preparations 
towards the 2015 National Conference which 
is scheduled to be held in May 2015.

Non current assets have decreased by 47%, which 
is mainly due to not purchasing any new high 
value assets during CY 2014 while in 2013 a fit-out 
at the Melbourne office premises was done to 
accommodate project staff expansion. Other non 
current assets are in line with calendar year 2013.

Trade and other payables at end of the year is 34% 
higher than last year, which is directly attributable 
to high number of transactions due to increased 
activities. All trade and other payables fall within 
the 30 day credit periods and the outstanding 
payables were paid during early 2015. 

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.

Provisions towards staff annual leave and long 
service leave have increased by 55% and 97% 
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 Accounting Standards.

Significant Changes

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

Events Subsequent to Balance Date

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

Likely Developments

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

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

Ms Karen Booth 
President

 

Mr Maurice Wrightson 
Director

Dated this 31st March 2015

DIRECTORS’ REPORT
For the year ended 31 December 2014
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We, Ms Karen Booth and Mr Maurice Wrightson, being board members of Australian Primary Health Care Nurses  
Association Inc, certify that:

1. The statements attached to this certificate give true and fair view of the financial position of Australian Primary 
Health Care Nurses Association Inc during and at the end of the calendar year of the association ending  
31 December 2014.

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 incorporated association is not a reporting entity because there are no users dependent on general purpose 
financial statements. Accordingly, as described in note 1 to the financial statements, the attached special 
purpose financial statements have been prepared for the purposes of complying with the Associations 
Incorporation reform act 2012.

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:

Ms Karen Booth Mr Maurice Wrightson 
President Director

Dated this 31st day of March 2015

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

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

For the year ended 31 December 2014
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Notes
2014  

$
2013  

$
Revenue  

Membership income 624,307 559,294

Grant income 2 1,805,298 796,072

National conference and award income 463,827 493,553

Professional services income 3 384,516 317,719

Media and advertising income 60,310 99,721

Interest income 32,298 23,370

Other income 63,489 75,545

3,434,045 2,365,274

Expense  

Employee expense 1,436,265 1,041,304

Other Grant expense 746,014 222,533

National conference and award expense 347,380 307,281

Professional services expense 204,906 176,680

Media and advertising expense 49,387 52,229

Depreciation expense 48,005 12,533

Finance expense 9,037 7,414

Marketing expense 33,810 108,550

Administration expense 4 432,767 336,522

3,307,571 2,265,046

 

Current year surplus before income tax 126,474 100,228
 

Income Tax expense 0 0

  

Current year surplus for the year 126,474 100,228
 

Other comprehensive income 0 0

 

Total comprehensive income for the year attributable to 
members of the entity 126,474 100,228

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

STATEMENT OF PROFIT AND LOSS AND OTHER COMPREHENSIVE INCOME
For the year ended 31 December 2014
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Notes
2014  

$
2013  

$
Current assets
Cash and cash equivalents 5 1,723,116 832,378

Trade and other receivables 6 60,056 14,250

Prepayments 7 77,579 72,008

Total current assets 1,860,751 918,636

Non-current assets
Property, plant and equipment 8 23,397 43,956

Bond 17,525 17,525

Total non-current assets 40,922 61,481

Total assets 1,901,673 980,117

Current liability
Trade and other payables 9 398,887 298,118

Grants in advance 10 910,613 259,259

Provisions 11 79,404 51,188

Total current liabilities 1,388,904 608,565

Non-current liability
Provisions 11 29,909 15,166

Total Non current liabilities 29,909 15,166

Total liabilities 1,418,813 623,731

Net assets 482,860 356,386

Equity
Reserves 12 356,386 256,158

Retained surplus 126,474 100,228

Total Equity 482,860 356,386

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

STATEMENT OF FINANCIAL POSITION
As at year ended 31 December 2014
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Reserves
$

Retained 
Surplus 

$

Total 
Equity

$
Balance at 1 January 2013 119,865 136,293 256,158
Comprehensive income
Net surplus for the year 0 100,228 100,228
Total Comprehensive Income 119,865 236,521 356,386

Transfer to/(from) Reserves 136,293 (136,293) 0

Balance at 31 December 2013 256,158 100,228 356,386

$ $ $
Balance at 1 January 2014 256,158 100,228 356,386
Comprehensive income
Net surplus for the year 0 126,474 126,474
Total Comprehensive Income 256,158 226,702 482,860

Transfer to/(from) Reserves 100,228 (100,228) 0

Balance at 31 December 2014 356,386 126,474 482,860

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

STATEMENT OF CASH FLOWS
For the year ended 31 December 2014

Notes
CY 2014 

$
CY 2013 

$
Cash flow from operating activities  

Receipts from members 592,307 559,294

Government grants received 2,456,652 519,395

Other receipts 958,336 1,498,311

Interest received 32,298 23,370

Payments to suppliers and employees (3,119,688)  ( 2,640,820)

Net cash flows from operating activities 13 (b) 919,905  ( 40,450)

Cash flow from investing activities

Payments for property, plant and equipment  (29,167)  (41,725)

Net cash flows from investing activities  ( 29,167)  ( 41,725)

Net increase/(decrease) in cash held 890,738  ( 82,175)

Cash and cash equivalents at the beginning of the calendar year 832,378 914,553

Cash and cash equivalents at the end of the calendar year 13(a) 1,723,116 832,378

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

STATEMENT OF CHANGES IN EQUITY
For the year ended 31 December 2014
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Note 1: Summary of significant accounting policies

Basis of preparation

In the officers’ opinion, the incorporated association 
is not a reporting entity because there are no users 
dependent on general purpose financial statements 

These are special purpose financial statements that 
have been prepared for the purposes of complying 
with the Associations Incorporation Reform Act 
2012. The officers have determined that the 
accounting policies adopted are appropriate to meet 
the needs of the members of Australian Primary 
Health Care Nurses Association Incorporated.

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 in 
accordance with the recognition and measurement 
requirements specified by all Australian Accounting 
Standards and Interpretations, and the disclosure 
requirements of Accounting Standards AASB 101 
‘Presentation of Financial Statements’, AASB 107 
‘Statement of Cash Flows’, AASB 108 ‘Accounting 
Policies, Changes in Accounting Estimates and Errors’ 
and AASB 1054 ‘Australian Additional Disclosures’.

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.

For the purpose of preparing financial statements, the 
incorporated association is a not for profit entity.

The financial statements were authorised for 
issue on 31st March 2015 by the APNA Board.

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

a) Income Tax

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

b) 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. Contributions 
to defined contribution superannuation plans are 
expenses in the period in which they are incurred.

NOTES TO THE FINANCIAL STATEMENT
For the year ended 31 December 2014
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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. Other 
revenue is recognised when it is received or when 
the right to receive payment is established.

Interest revenue is recognised when the 
interest is received in the bank account.

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

g) Goods and services tax (GST)

Revenues, expenses and assets are recognised net 
of the amount of GST, except where the amount of 
GST incurred is not recoverable from the 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)   Critical accounting judgements, 
estimates and assumptions

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

Impairment: The Association assesses impairment 
at the end of each reporting period by evaluation 
of conditions and events specific to the association 
that may be indicative of impairment triggers. 
Recoverable amounts of relevant assets are 
reassessed using value-in-use calculations which 
incorporate various key assumptions. No Impairment 
has been recognised in respect of assets.

Provision for impairment of receivables: Included 
in trade receivables at the end of the reporting 
period are amounts receivable from trade debtors. 
The Board believes that the full amount will be 
recoverable and no doubtful debt provision 
has been made at 31 December 2014.

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

A number of Australian Accounting Standards and 
Interpretations are in issue but are not effective for the 
current year end. The reported results and position of 
the Association will not materially change on adoption 
of these pronouncements as they do not result in any 
changes to the Association’s existing accounting policies. 
Adoption may, however, result in changes to information 
currently disclosed in the financial statements. The 
Association does not intend to adopt any of these 
pronouncements before their effective dates.

NOTES TO THE FINANCIAL STATEMENT
For the year ended 31 December 2014
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CY 2014 
$

 CY 2013  
$

Note 2 : Grant income   

Nursing in General Practice program 1,657,737 132,883

Chronic Disease Prevention and Service Improvement program 113,070 16,502

Practice Nurse DVA CVC program 34,490 70,004

Telehealth and Nursing; Education & Support program 0 484,427

Practice Nurse Family Planning Capacity Building project 0 92,257

1,805,298 796,072

 

Note 3 : Professional services income   

Online course registration income 65,312 83,630

New course development and hosting income 70,406 112,290

Education activity endorsement income 15,441 15,641

Workshop Income 233,358 106,159

384,516 317,719

   

Note 4: Administration expense  

Auditors remuneration - Audit Services 11,100 10,500

Auditors remuneration - Grant acquittal 0 2,700

Auditors remuneration - Other Services 1,045 4,500

Consultants 130,715 59,148

Insurance 10,639 9,253

Legal fees 8,651 9,912

Licenses, registrations & permits 22,618 20,247

Board travel, accommodation, training, remuneration and other expense 79,727 67,717

Printing and stationery 16,702 13,847

Postage and couriers 10,119 12,326

Telephone & Teleconferencing expense 14,844 14,285

Rent & outgoings 65,995 61,145

Loss on disposal of asset 1,721 572

Volunteer representation expense 5,014 878

Other expenditure 6,032 11,912

IT expense 47,844 37,580

432,767 336,521

Note 5 : Cash and cash equivalents  

Cash at bank - APNA 731,750 563,975

Cash at bank - Grants 991,366 268,403

1,723,116 832,378

NOTES TO THE FINANCIAL STATEMENT
For the year ended 31 December 2014
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CY 2014 
$

 CY 2013  
$

Note 6: Trade and other receivables  

Trade receivables 17,460 7,439

Accrued Income 42,596 6,810

60,056 14,250

   

Note 7: Other assets  

Conference prepayments 73,136 68,154

Other prepayments 4,443 3,854

77,579 72,008

   

Note 8: Plant and equipment  

APNA Plant & equipment – at cost 29,862 38,376 

Accumulated for depreciation (21,414) (25,623)

8,448 12,753 

 

APNA Furniture & equipment – at cost 56,359 38,109 

Accumulated for depreciation (41,410) (6,906) 

14,949 31,204 

 

Written Down Value of Assets 23,397 43,956 

Movements in carrying amounts

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

 Plant & 
Equipment  

$

Furniture & 
Fittings 

$
Total 

$
Balance at the beginning of year  12,752  31,204  43,957 

Additions  9,421  19,745  29,166 

Disposals  (994)  (728)  (1,722) 

Depreciation expense  (12,732)  (35,272)  (48,005) 

Carrying amount at the end of year  8,448  14,949  23,397 

NOTES TO THE FINANCIAL STATEMENT
For the year ended 31 December 2014
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CY 2014 
$

 CY 2013  
$

Note 9: Trade and other payables  

Trade creditors 58,213 12,370 

Accrued expenses 238,357 119,156 

PAYG withholding tax 29,712 16,152 

Superannuation payable 10,814 6,880 

GST payable to ATO (33,746) 31,910 

Income in advance 95,536 111,651 

398,887 298,118 

   

Note 10: Grants in advance  

Nursing in General Practice program 866,185 159,650 

Chronic Disease Prevention and Service Improvement program 44,428 70,498 

Practice Nurse DVA CVC program 0 29,110 

910,613 259,259 

   

Note 11: Provisions  

Current  

Provisions for annual leave 79,404 51,188 

 

Non current  

Provisions for long service leave 29,909 15,168 

109,313 66,356 

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 12 : Accumulated surplus  

Balance at the beginning of the year 356,386 256,158 

Surplus for the year 126,474 100,228 

Balance at the end of the year 482,860 356,386 

NOTES TO THE FINANCIAL STATEMENT
For the year ended 31 December 2014
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Note 13 : Cash flow information  CY 2014 
 $ 

 CY 2013 
 $ (a) Reconciliation of cash

Cash at the end of the financial year as shown in the cash flow statement is as 
follows:  

Cash per balance sheet  1,723,116  832,378 

 

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

 

Operating surplus/(deficit)  126,474  100,228 

 

Depreciation  48,005  12,533 

Loss on sale of fixed assets  1,721  572 

(Increase)/decrease in receivables  (45,807)  511,770 

(Increase)/decrease in prepayments  ( 5,570)  (47,437) 

increase)/decrease in inventory –  – 

Increase/(decrease) in payables  100,769  ( 356,602) 

Increase/(decrease) in other liabilities  651,355  (276,677) 

Increase/(decrease) in provisions  42,958  15,162 

 

Net cash flows from operating activities  919,905  ( 40,450) 

Note 14 : Contingent liabilities
At the date of signing these accounts, the directors are not aware of any contingent liabilities. 

Note 15: Events after balance sheet
There are no significant events which have occurred subsequent to 31 December 2014

Note 16: Operating lease commitments 
CY 2014 

$
 CY 2013  

$
Not later than 12 months  68,471 60,532

Between 12 months and 5 years  40,745 109,217

 109,217 169,749

Note 17: 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 18: 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

NOTES TO THE FINANCIAL STATEMENT
For the year ended 31 December 2014
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INDEPENDENT AUDITOR’S REPORT
For the year ended 31 December 2014

 
 

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

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

Report on the financial report 

We have audited the accompanying financial report, being a special purpose financial report, of Australian 
Primary Health Care Nurses Association Inc. (the Association), which comprises the statement of financial 
position as at 31 December 2014, 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 Board on the annual statements giving a true and fair view of the financial position and 
performance of the association. 

The Directors’ responsibility for the financial report 

The directors of the Association are responsible for the preparation of the financial report, and have 
determined that the basis of preparation described in Note 1, is appropriate to meet the requirements of 
the Associations Incorporation Reform Act 2012 (Vic) and is appropriate to meet the needs of the 
members.  The directors’ responsibilities also includes such internal control as the directors determine is 
necessary to enable the preparation of a 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 entity’s preparation and fair 
presentation of the financial report 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 directors, 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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INDEPENDENT AUDITOR’S REPORT
For the year ended 31 December 2014

 
 

2 

Auditor’s opinion 

In our opinion, the financial report gives a true and fair view of the financial position of Australian Primary 
Health Care Nurses Association Inc. as at 31 December 2014 and of its financial performance for the year 
then ended in accordance with the accounting policies described in Note 1 to the financial statements and 
the requirements of the Associations Incorporation Reform Act 2012 (Vic). 

Basis of accounting and restriction on distribution 

Without modifying our opinion, we draw attention to Note 1 to the financial report, which describes the 
basis of accounting.  The financial report has been prepared to assist the Association to meet the 
requirements of the Associations Incorporation Reform Act 2012 (Vic).  As a result, the financial report 
may not be suitable for another purpose. 

 

CROWE HORWATH MELBOURNE 

 

DAVID MUNDAY 
Partner 

 

 

Melbourne Victoria 
Dated this 2 April 2015 
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