
APNA Unleashing the primary health care nursing workforce for a healthier Australia1

Primary health care (PHC) nurses are a skilled and 
regulated profession with a broad scope of practice.  
Among other activities, nurses play a key role in 
administering immunisations, infection control, and 
chronic disease management.1  

APNA has developed a number of evidence-based and 
data-informed concepts to address key workforce issues. 
To maximise return on investment, APNA recommends 
prioritising implementation of solutions that address: 

• funding model barriers to nurse utilisation in general
practice settings;

• stakeholder support for the PHC nurse role across
all settings including aged care, disability and general
practice; and

• the lack of student nurse placement opportunities in all
PHC settings.

These solutions align with the Quadruple Aim framework for 
health reform and the recommendations proposed in the 
National PHC 10 Year Plan.

Improving 
provider 
experience

Improving 
cost 
efficiency

The 
Quadruple 

Aim

Improving 
patient 

experience

Improving 
population 

health

Figure 1: Quadruple Aim Framework

Australia has a significant opportunity to make better use of its 89, 000 strong PHC 
nursing workforce to provide the right care, in the right place, at the right time. However, 
this will require reform to address structural and cultural barriers that currently limit 
optimal utilisation of the PHC nursing workforce. Greater focus on workforce attraction, 
recruitment and retention will be essential - and APNA has the solutions. 

Unleashing the 
primary health care 
nursing workforce for 
a healthier Australia

strong Primary 
health care nursing 
workforce

Primary health care nurses are a 
skilled and regulated profession 
with a broad scope of practice.

89,000 



APNA Unleashing the primary health care nursing workforce for a healthier Australia2

The current FFS payment model in 
general practice is not suited to managing 
more complex conditions such as 
chronic disease.2 

The FFS model inhibits innovation in the way 
general practices manage chronic disease. 

Because of the FFS payment model 
general practice does not make best 
use of nurses to assess, plan, coordinate 
and review chronic disease prevention in 
conjunction with GPs and specialists.3

Individual doctors are rewarded for single 
care episodes, rather than funding being 
tied to patient activity and their ongoing 
care needs.

40% of nurses report that current funding 
models have a moderate or high impact on 
their ability to work to full scope of practice.4

Care to patients becomes fragmented due 
to inefficient use of health professional 
time, particularly GPs and nurses 
working to lower scope of practice. 
Primary health care nurses and nurse 
practitioners need to refer to medical 
practitioners to undertake and approve 
care (so that an MBS billing item can be 
charged) even when nurses have the 
knowledge, expertise, and experience to 
perform these task (which are covered 
under nursing practice legislations.) This 
elongates the time of the health service 
provided to the patient and decreases 
the number of patients a nurse/nurse 
practitioner can provide care to in a day. 

An evaluation of the Australian 
Government’s Nurse Practitioner - Aged 

MBS reform

Remove direct General Practitioner 
(GP) supervision for activity within 
nurse scope of practice. 

Ensure primary health care nurse 
representation on the MBS Review 
Advisory Committee.

Enhanced models of care

Enable Accredited Nurse Immunisers 
to fast track the COVID vaccine roll out 
via nurse delivered clinic models. This 
would align with state level, ACCHO and 
private service providers immunisation 
programs and enable outreach directly 
from general practices.

Opportunistic preventative health 
screening will be an additional benefit 
in utilising nurses in this approach (see 
Case Study 1 for an example of APNA’s 
BNC program).

APNA’s Building Nurse Capacity (BNC) 
program would form the foundation of 
these models. 

There should be a consistent approach 
to Accredited Nurse Immuniser (ANI) 
qualifications nationally. The ANI 
qualification should be recognised and 
documented under the national nurses 
registration scheme via AHPRA.

Primary health care nurses working to the 
full breadth of their scope of practice leads 
to: a better experience for patients6;  more 
effective care7; improved productivity; value 
for money for health services8; and higher 
levels of job satisfaction and retention9. 
That is, achieving the Quadruple Aim of 
health care.  

Unleashing the PHC nursing workforce 
will fast track the COVID vaccine roll-out 
and ensure a sustainable workforce to 
deliver booster COVID and flu vaccinations 
in the coming years. It will enhance the 
management of complex and chronic 
conditions, population health checks and 
identifying at-risk patients. This will lead to a 
decrease in preventable hospital admissions 
which have been estimated to cost the 
Australian economy upwards of 2 billion 
dollars annually.10  
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Fee for service (FFS) is: 
§ Outdated
§ Constrains service delivery
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scope of practice

APNA’s 2020 Workforce Survey, which 
was undertaken prior to COVID vaccine 
availability, found that 1 in 4 respondents 
were Accredited Nurse Immunisers. 
This figure has increased and indicates a 
high potential reach of vaccination rates 
nurses could achieve through this model 
if provided the autonomy provided in state 
and territory vaccination models. 

The proposed solutions align with 
recommendations in the National PHC 
10 Year Plan that supports funding that 
is flexible, in line with population and 
patients’ needs and supports integrated, 
multi-disciplinary care. Specifically, 
Recommendations 3.1.1. Flexible funding 
models, 3.1.3. Community needs and 
3.2. Funding reform for primary health 
care services.

of Australians currently 
have complex and 
chronic conditions

in preventable 
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Care Models of Practice Initiative highlighted 
that in its current format, MBS income on 
its own was not adequate to sustain Nurse 
Practitioner models of care and that other 
funding models were needed.5 

Australia’s healthcare needs are expanding 
exponentially due to 
population growth and 
increases in acute 
and chronic health 
conditions. To ensure 
sustainability of the 
wider health system 
and meet patient 
needs, funding models 
of care that best utilise 
all members 
of the team 
are essential.  

To improve efficiency and 
effectiveness of nurse care 

through optimal nurse 
utilisation

OPPORTUNITY§ Obscures which provider
performs care tasks

§ Drives nurse care towards
poorly rewarded tasks
rather than holistic, big
picture care
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However, the effectiveness of the funding to 
achieve this is unclear. 

An evaluation of the Practice Nurse 
Incentive Programme commissioned by the 
Department of Health in 2014 found that 
the “PNIP has not broadened the role of the 
practice nurse (PN) but, in a large proportion 
of practices, has shifted the focus of 
practice nurse activities to those that 
contribute to practice remuneration linked 
to specific billing provided by GPs”. These 
activities represent just a small number of 
activities that nurses are trained to perform.

The WIP and PIP incentive payments 
are not achieving the level of 
multidisciplinary care desired. A study 
has found there are few people with 
chronic diseases who have benefitted 
from these programs. The National 
Health Survey estimated there were 
875,000 people with diagnosed 
diabetes in 2011-12 (excluding 
gestational diabetes). Yet in that 
year, only 197,574 Service Incentive 
Payments were made for a total 
benefit value of $10.3 million. GPs 
therefore claimed a Service Incentive 
Payment for less than a quarter of 
people diagnosed with diabetes.11  

Incentive payment reform

Uncouple WIP from GP billings and attach 
Standardised Whole Patient Equivalent 
(SWPE) to patient care activities regardless 
of the provider type e.g., GP, Nurse, AHP 
in a practice. Replace the current caps 
around SWPE and hours worked by eligible 
health professionals with a tiered funding 
model according to patient levels of risk and 
care needs. 

Monitor and report activity by individual 
provider to ensure visibility of the nurse role. 

WHAT IS THE 
PROBLEM?

WHAT IS  
THE IMPACT?

SOLUTION IMPACT OF  
THE SOLUTION

Incentive payments have 
been designed to facilitate 
the encouragement of 
multidisciplinary and 
team- based models of care 

Cost neutral way to ensure 
nurses work to full scope 

of practice in general 
practice settings

OPPORTUNITYKEY ISSUE
Lack of transparency around 
incentive payments. 

Nurses are being poorly used in 
general practice despite clear skills, 
scope of practice and desire to 
perform chronic disease management 
and healthy ageing activity.

GPs claimed a Service 
Incentive Payment for less 
than a quarter of people 
diagnosed with diabetes.11

Primary health care nurses working 
to the full breadth of their scope of 
practice leads to a better experience 
for patients12;  more effective care13; 
improved productivity; value for 
money for health services14; and 
higher levels of job satisfaction and 
retention.15 

This solution aligns with 
Recommendation 3.2. Funding reform 
for primary health care services 
outlined in the PHC 10 Year Plan 
through supporting best practice, 
integrated health care that is based on 
value rather than volume.

Increasing visibility and 
accountability of how 
incentive payments are 
utilised will provide an 
incentive for practices 
to employ and use 
nurses to best meet 
patient needs.
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Nursing roles have evolved and become 
increasingly complex and diverse as the 
health care environment has changed. 
Attitudes by other health professionals and 
employers about the role of primary health 
care nurses limit the ability of nurses to 
work to their full scope of practice.

Initiatives such as Hospital in the Home 
(HITH), Aged Care Home Care Packages 
and Iron Infusions in General Practice 
highlight how primary health care and 
tertiary care are becoming increasingly 
intertwined. Increased understanding of the 
nurse role outside of the hospital setting by 
patients and consumers alongside support 
for primary health care nurses to work to 
their full scope of practice will be essential 
to keeping Australians healthy and well.

APNA’s 2020 Workforce Survey 
highlights that under a quarter of 
respondent’s report feeling either very 
dissatisfied or dissatisfied with managers 
or colleagues understanding their scope 
of practice. 

This lack of understanding of the nurse 
role extends to patients and consumers. 
An interim evaluation of the Health 
Care Homes model found that while 
nursing care was mostly well received 
by patients, others “did not think that 
the nurses were qualified to attend to 
their medical needs”.16 This is a common 
misconception that many patients and 

Campaign to rebrand, revamp, retain

APNA has developed a marketing 
campaign concept built on the findings 
of the Annual Workforce Survey 
and APNA’s Career and Education 
Framework. 

The campaign is designed to:

• Attract new graduates into PHC
nursing (including aged care)

• Educate patients about the broad
skill set of nurses

• Retain current PHC nurses in the
PHC nurse workforce

The campaign concept illustrates 
the varied and extensive skillset of 
a primary health care nurse and the 
rewarding career that can be provided 
in primary health care. 

The campaign would highlight the 
diversity of work a primary health care 
nurse does, in a range of settings from 
rural and remote general practices to 
urban residential aged care facilities.

Increasing the profile of PHC nurses will 
facilitate greater retention of the workforce. 

It will also increase utilisation of PHC nurses 
by showcasing their scope of practice.

It will also build consumer confidence in 
patients through better understanding of the 
nurse role and in doing so, enhance nurse-
provider experience. 

Showcasing the benefits and rewarding 
career of primary health care nursing 
will encourage new, younger, highly 
experienced and/or retired nurses to join 
the profession. This will work to combat 
workforce shortages and instability, 
particularly impacting the Aged Care and 
Home Care sector.17 

This solution aligns with the PHC 10 
Year Plan Recommendation 10 Building 
Workforce Capability and Sustainability 
through enhancing workforce recruitment 
and retention and Recommendation 12 
Nursing and Midwifery Workforce via 
enhanced and supported scope of practice.

To increase stakeholder 
and patient understanding 

of the nurse role

OPPORTUNITYKEY ISSUE
Limited understanding and support of 
the primary health care nurse role.

WHAT IS THE 
PROBLEM?

WHAT IS THE IMPACT?

Outdated perceptions of what 
primary health care nurses 
can and cannot do limits their 
ability to be fully utilised in 
primary health care settings.

under a quarter of 
respondent’s report 
feeling either very 
dissatisfied or dissatisfied 
with managers or 
colleagues understanding 
their scope of practice. 

SOLUTION IMPACT OF  
THE SOLUTION

1 in 5 respondents intend to 
cease working as a nurse in their 

current primary health care 
setting, in the next 2-5 years

consumers make towards nurses due to a 
lack of understanding of a nurses’ skillset 
and scope of practice.

This lack of support, misunderstanding 
and misconception of the nurse skillset, 
scope of practice and role leads to 
primary health care nurses feeling 
isolated. This has huge implications for 
recruitment and retention of nurses in 
primary health care.

Almost 1 in 5 respondents, to APNA’s 
August COVID Pulse Check Survey, 
intend to cease working as a nurse in 
their current primary health care setting, 
in the next 2-5 years.
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IMPACT OF  
THE SOLUTION

Reviews of the pre-registration nursing 
curricula in Australian universities have 
found a heavier weighting towards 
content preparing nurses for the acute 
care environment18 19 and historically, 
most clinical placements occur in 
hospital settings.20  

Greater exposure of nursing students to 
primary health care contexts is essential for 
appropriately preparing them for the shift 
in health care provision and for improving 
their understanding of primary health care 
nursing as an attractive career option.21 22 23

Prior to COVID-19, placements were 
increasingly difficult to secure due 
to significant demand due to higher 
intakes of nurses by Universities 
and TAFEs. 

The impact of COVID-19 has 
exacerbated this, creating a 
backlog in placements resulting 
in some students being unable to 
graduate and creating a backlog 
for placements in 1st and 2nd 
year students.

An online national placement system, 
capitalising on APNA’s database and 
experience, will provide a greater number 
of clinical placement options for students. 
It will provide students with practical 
experience of primary health care nursing 
and increase capacity in primary health care. 

This solution will build upon and scale up 
APNA’s current work with universities and 
tertiary institutions to provide high-quality 
nursing placements for undergraduate 
and postgraduate students in aged care, 
general practice, schools, and community 
health settings (see Case Study 2 for 
further information).

The placement system will assist in 
addressing current and future nurse 
workforce shortages, securing a 
pipeline of next generation nurses 
equipped with broad skillsets able to 
serve communities across Australia 
including in rural and remote areas in 
all primary health care settings- from 
aged care to general practice. 

To encourage undergraduate, 
post-graduate and 

experienced nurses to 
consider career opportunities 

in primary health care

OPPORTUNITY

WHAT IS THE 
PROBLEM?

The Educating the Nurse of 
the Future report highlights 
the need for quality student 
placements including in 
rural and remote areas. 

WHAT IS  
THE IMPACT?

SOLUTION
Create 8,000 primary health 
care nursing placement 
opportunities nationally in 
metropolitan, urban, rural, 
and remote communities

provide high-quality nursing 
placements for undergraduate 
and postgraduate students in 
aged care, general practice, 
schools, and community 
health settings

The placements allow 
students to experience the 
role of a primary health 
care nurse, in a small ratio 
environment, usually 1:1.

KEY ISSUE
Increase recruitment and retention of 
nurses to primary health care settings.   
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Case Study 1: APNA’s Building Nurse  
Capacity Program24

The APNA BNC project focuses on the development 
of nurse-delivered (team-based) models of care which 
improve patient outcomes, in a range of primary health 
care settings. While the format of these clinics may vary, 
studies overwhelmingly show that nurse-led clinics result 
in improved health outcomes, shortened waiting times for 
patients and decreased rates of hospital admission. For 
areas of health workforce shortages and rural and remote 
areas with limited access to health care services nurse-
led clinics can offer patients vital access to health advice 
and treatment.

This has been seen in the regional town of Bega Valley. 
With limited youth-friendly mental and sexual health 
services available, Bega Valley Medical Practice, located 
in rural NSW, established a nurse-led Teen Drop-in Clinic, 
with the main purpose being to increase access to a wide 
range of health services for young people. Bega’s Teen 
Clinic supported by APNA has now been operating for 
three years, and with the local community supporting the 
initiative, further Teen Clinics are opening in other General 
practices in the surrounding region. The Bega Teen Clinic 
operates from a standard consulting room within the Bega 
Valley Medical Practice and offers a range of general health 
services, accessible through the clinic’s existing and available 
resources: a key reason why the Teen Clinic model works 
well in a rural town environment.

“Locating the clinic within general practice means the entire 
practice team is easily accessible and allows the clinic to be 
more flexible with how appointments are scheduled.”

The nurses at Bega Valley Medical Practice have built their 
knowledge and skills in a number of clinical areas to increase 
their confidence in working in Teen Clinic. Education has 
primarily focused on mental health training, reproductive 
and sexual health. The team also increased their knowledge 
of local services in the area and referral pathways. Increasing 
their level of clinical skills and knowledge through further 
education, has had a positive impact on the GPs’ confidence 
in the nurse-led Teen Clinic.

Bega GP and Practice Principal Duncan MacKinnon was a 
key driver and supporter of the clinic from its beginnings, 
with long-held support for the nursing profession and a 
belief in its potential.

“It always astounds me what patients will divulge to a nurse 
but leave the GP guessing! The nurse-led model for this 
purpose, is so fundamentally effective in allowing an easy 
entry to health care that it is a no brainer!”

Data from patient experience from APNA’s BNC programs 
have shown that: 

APNA’s BNC program can be adapted to a variety of different 
primary health care settings and operate in metropolitan 
and rural, regional and remote areas when provided with the 
resources, funding and support.

24 https://www.apna.asn.au/nursing-tools/nurse-clinics/case-studies/Teen-Clinic 

CASE STUDY

97%
of patients reported 
being confident with 
the nurses’ skills  

of patients said the care 
they received from the 
nurse was of high quality

of patients reported 
being included in the 
decision-making 

of patients said they 
were involved in the 
planning of their care

of patients said the nurse 
was understanding of their 
personal health concerns

98%

96%

87%

97%

https://www.apna.asn.au/nursing-tools/nurse-clinics/case-studies/Teen-Clinic


7 APNA Unleashing the primary health care nursing workforce for a healthier Australia

Case Study 2: APNA Student Nurse Placement Program

APNA’s Student Nurse Placement Program offers students with the opportunity to experience 
primary health care nursing in a range of urban, regional, rural or remote locations.

Australia needs a strong and accessible primary health care system to keep people well and 
out of hospital. By showcasing the rewarding and varied role of a primary health care nurse, 
aspiring nurses know that they have career options outside of a hospital setting.

Student feedback from 23rd September 2020- 19th January 2021:

“I thoroughly enjoyed my placement, I’m 
glad to have been given the opportunity 
to work with the community in a general 
practice setting[.] I think I’d like to return 
to work in this setting in future. Highest 
praise to [the clinic].

“All the doctors, nurse and other staff were 
very friendly and supportive. They were 
available at the time of need. I really had a 
good placement experience in [the clinic].”

“I loved my time at [the clinic]. I was there 
September to October 2020 and found it 
really valuable seeing alternative education 
to hospital settings. Realising the depth 
of skills and knowledge that goes into 
community health and how it differs from 
[the] hospital [setting] was really great. 
The nurses were fantastic [and the GPs 
and admin team] went out of their way 
to make me feel welcomed and included. 
I got to [provide] triage care, document 
and assist patients from the moment 
they entered the clinic to seeing them 
out. It felt really holistic and I have a new 
appreciation and love for GP nursing. I’m 
even considering a postgraduate [degree] 
to be able to do immunisations. I think 
the APNA placements are really valuable 
to Monash students and I’m a big fan/
advocate for them to continue!”
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the issues facing the PHC nursing workforce and 
opportunities to ensure current and emerging 
population health needs can be met.
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