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About APNA 

The Australian Primary Health Care Nurses Association (APNA) is the peak professional body for 

nurses working in primary health care. APNA champions the role of primary health care nurses; to 

advance professional recognition, ensure workforce sustainability, nurture leadership in health, and 

optimise the role of nurses in patient-centred care. 

APNA is bold, vibrant and future-focused. We reflect the views of our membership and the broader 

profession by bringing together nurses from across Australia to represent, advocate, promote and 

celebrate the achievements of nurses in primary health care.  

www.apna.asn.au 

 

Our Vision 

A healthy Australia through best practice primary health care nursing. 

 

Our Mission 

To improve the health of Australians, through the delivery of quality evidence-based care by a bold, 

vibrant and well supported primary healthcare nursing workforce. 

 

Contact us 

APNA welcomes further discussion about this review and our submission.  Contact: 

Shanthi Gardiner 

policy@apna.asn.au 

1300 303 184 

  

http://www.apna.asn.au/
mailto:policy@apna.asn.au
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Introduction 

The Australian Primary Health Care Nurses Association (APNA) welcomes the opportunity to 

contribute to the Australian Government Primary Health Care 10 Year Plan (10 Year Plan) draft 

recommendation for the second round of consultations.  

We are providing this submission on behalf of our membership of Australian primary health care 

nurses.  

 

Background 

Primary health care nurses are the largest group of healthcare professionals working in primary health 

care. In Australia, at least 84,000 nurses work outside of the hospital setting in primary health care 

(Department of Health 2019) including nurse practitioners (NPs), registered nurses (RNs), enrolled 

nurses (ENs) and registered midwives (RMs). These nurses are skilled, regulated and trusted health 

professionals working in partnership with the multidisciplinary team and their local communities to 

prevent illness and promote health across the lifespan.  They work in a range of clinical and non-

clinical roles, in urban, rural and remote settings including: 

• general practice  

• residential aged care 

• correctional health (juvenile and adult) 

• community-controlled health services  

• defence services 

• refugee health services 

• alcohol and other drug rehabilitation services   

• primary mental health services 

• health promotion services  

• antenatal clinics and maternal child health services 

• domiciliary settings – in the home, boarding houses and outreach to homeless people 

• custodial/detention settings 

• educational settings – including preschool, primary and secondary school, vocational and 

tertiary education settings 

• specialist practices including skin and cosmetic clinics 

• occupational settings – occupational health and safety and workplace nursing 

• informal and unstructured settings – including ad hoc roles in daily life, such as sports settings 

and community groups 

 

The role for nurses within primary health care is clear. Nationally and internationally, nurses are now 

being seen as essential to achieving improved population health outcomes and better access to 

primary health care services for communities. A broader and more central role for nurses within a 

team-based, multi-disciplinary approach to care, enables health services to deliver essential holistic, 

person-centred management of chronic disease, and importantly it offers an opportunity to move 
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from a disease focused approach to care to focusing on the prevention of illness and health 

promotion (ANF 2009; Crisp and Iro 2018). 

About the review 

APNA understands the views and recommendations in this report from the Primary Health Reform 
Steering Group (Steering Group) have been released for the purpose of seeking the views of 
stakeholders based on the amendments made after consultation from the first draft of The Plan in 
July 2021. This report does not constitute the final position on these items, which is subject to further 
stakeholder feedback and consideration by the Steering Group. Moreover, APNA understands that 
the recommendations in this report will inform the Australian Government’s Primary Health Care 10 
Year Plan (10 Year Plan) and do not constitute the Government’s position on these items. 

APNA Submission 

APNA’s overarching view of the updated draft consultation paper from the 

Primary Health Care Reform Steering Group 

APNA welcomes the opportunity to provide feedback on the Australian Government’s Primary Health 

Care 10 Year Plan (10 Year Plan) draft submission.  

APNA supports the development of a Primary Health Care 10 Year Plan (10 Year Plan) and believes the 

10 Year Plan is an important step towards advancing the primary health care system in Australia 

through identifying opportunities for system, service and workforce enhancements to improve 

Australian health outcomes. 

APNA’s response to the Second Consultation Draft - Primary Health Care 10 

Year Plan 

8. Please provide your response to the listed actions under reform stream 1: Future-focused health 

care - Action area A: Support safe, qualitytelehealth and virtual health care. (300 word limit) 

APNA supports the premise of this action area. As noted in the Recommendations on the Australian 

Government’s Primary Health Care 10 Year Plansupporting document, Pillar 2 indicates that in the 

foundational short term there will be the introduction of GP telehealth items linked to VPR and 

nursepractitioners and practice nurses working in general practices, ACCHOs and RACCHOs (P.58). 

APNA supports these steps as it supports a greater use ofthis platform by nurses who will ensure 

more proactive prevention and management of chronic disease, especially to those who are 

housebound due tomobility, frailty or disability, increased flexibility and accessibility of primary health 

care service delivery and reduced risk exposure to infection between patient and health professional. 

This will maximize the utilization and efficiency of the primary health care nursing profession and 

ensure that more Australians, regardless ofcircumstance are able to access individualized, equitable 

and high- quality care. 

However, APNA also believes that this access to telehealth should be extended to allow for triage and 

health advice, risk categorization, and escalation toa GP if needed. Primary health care nurses have 

the qualifications to assess whether a patient requires further specialised treatment and 

canliaise/escalate with general practitioners and wider primary health care professionals to ensure 

that adequate and required care is provided as needed. Better utilisation of the nurse skills and care, 
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frees GP time to attend to patients with acute presentations, persons with deteriorating chronic 

conditionsand resume preventative screening checks, contributing to both access to care and 

business efficiencies. The current, GP centric MBS fee for servicemodel is seen as a key barrier, 

constraining the flexible use of nurses contributing to a team-based model that would improve access 

for patient timely care. 

9. Please provide your response to the listed actions under reform stream 1: Future-focused health 

care - Action area B: Improve quality and value through data-driven insights and digital integration 

(300 word limit) 

Digital Health when implemented appropriately can improve quality, safety and efficiency of health 

care provided to patients. Whilst there is detail in the Recommendations on the Australian 

Government’s Primary Health Care 10 Year Plan supporting document as to the incremental changes 

in data through benchmarking, linking and using, APNA is disappointed that this action area fails to 

have highlighted this in the draft consultation document. It is imperative that there is the inclusion of 

a targeted plan for implementation and delivery of this digital integration and data- driven insights 

within the draft consultation paper. 

 

APNA’s 2020 Workforce Survey found that 8-12 per cent of nurses still list access to adequate IT as an 

impact on their daily work. This has strong ramifications for quality and safety of care. In order to 

combat this, digital infrastructure which best supports the primary health care nurse role needs to be 

addressed.  

 

Likewise, APNA is disappointed to see that there is no inclusion in either document of the National 

Nursing and Midwifery Digital Health Capability Framework. This framework is based on APNA’s 

Career and Education Framework and outlines the capabilities required to support individuals and 

organisations in extending their digital health development which is critical to better service delivery 

and health outcomes.   

 

APNA also believes that there also needs to be a general acceptance by all team members of a 

practice, or health care team, that the data they use plays an important role in forming the big picture 

for their own service and how to use their data to measure and inform service improvements locally. 

There also needs to be a better understanding that the data collected by health professionals and 

practices, is fed upstream via PHNS, helps to build a bigger picture for population health for local, 

state and federal health policy makers. 

 

10. Please provide your response to the listed actions under reform stream 1: Future-focused health 

care - Action area C: Harness advances in health care technologies and precision medicine (300 word 

limit) 

 
As above, when digital health is implemented appropriately, it can improve quality, safety and 
efficiency of care provided to patients. Whilst there is detail in the Recommendations on the 
Australian Government’s Primary Health Care 10 Year Plan supporting document as to the 
incremental changes in data through benchmarking, linkage and using, APNA is disappointed that this 
action area fails to have highlighted this in the draft consultation document. It is imperative that there 
is the inclusion of a clear, targeted, outlined plan for implementation and delivery of this digital 
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integration and data- driven insights within the draft consultation to ensure that there is cohesion and 
transparency in what actions will be occurring and in what time period. 
 
Adoption of any new technology will need a change management strategy to ensure interest, ease of 

use, uptake, and rewards for both patient care, health provider satisfaction with any new program or 

product and cost efficiencies gained from better use of technology. Much technology already exists to 

support people with home monitoring, self-care and self-management but there is a gap in how 

health professionals harness such data and apply it to individual care or build service delivery around 

the potential benefits. 

 

11. Please provide your response to the listed actions under reform stream 2: Person-centred primary 

health care, supported by funding reform – Action area A: Incentivise person-centred care through 

funding reform, using VPR as a platform (300 word limit) 

 

APNA supports the overarching principle of this action area. APNA is pleased to see that in the 

Recommendations on the Australian Government’s Primary Health Care 10 Year Plan supporting 

document that VPR will be offered to Australians “with a general practice, ACCHs, or Rural Area 

Community Controlled Health Organization in order to provide appropriate flexibility/exemptions to 

support equitable access to services where VPR may be difficult, may not be possible or preferred” 

(P.52). 

However, this recommendation also needs to ensure the incorporation of primary health care nurses 
and midwives as lead providers of services through the VPR and the inclusion of support and 
resources for the implementation of models of care that are inclusive of nurse prescribing to support 
VPR. Primary health care nurses have the clinical understanding and expertise to provide this care to 
patients, and patients should not be penalised by lack of rebates when choosing nurse or midwife 
care.  
 
Regarding funding reform there is no practical or explicit outline as to how funding reform will be 
achieved, no clear timeline for measurables and deliverables and no clear outline of what funding 
model/s will be used to support boosting multidisciplinary care. The Government has been “moving” 
to reform funding for general practice and other primary health care services for too many years.  
 
There needs to be clearly set out plans with immediate action for the short, medium, and longer-term 
timelines. There needs to be the immediate move from goals to an implementation plan. Funding 
reform needs to be seen as person centred care and not doctor centred funding. The time is now to 
make pragmatic funding reform so that change to the primary health care system can occur. 
 

12. Please provide your response to the listed actions under reform stream 2: Person-centred primary 

health care, supported by funding reform – Action area B: Boost multidisciplinary team-based care 

(300 word limit) 

APNA strongly supports the notion of boosting multi-disciplinary team-based care in the primary 

health sector. APNA strongly welcomes the focus on scaling up nurse- led preventative health clinics 

in general practice. However, nurse-led models of care face a variety of barriers that need to be 

addressed first. APNA’s review of Nursing in Primary Health Care (NiPHC) Program – Enhanced Nurse 

Clinics: A review of Australian and international models of nurse clinics in primary health care settings 

indicates that some of these barriers include: 
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• uncertainty regarding funding which jeopardizes the continuation of these clinics;  

• a general lack of support for the clinics; 

• resistance from GPs who are concerned at nurses encroaching on their job and; 

• problems with IT systems/templates.  

 

In order for these nurse- led models of care to be highly effective and sustainable for the long term, 

these barriers must be addressed from a systemic level. APNA’s expansive and extensive 

understanding and experience in bringing to fruition successful nurse- led models of care run in a 

variety of primary health care settings including general practice, ACCHO, community health, prison 

health settings, can be capitalized on, and APNA welcomes conversation with the Australian 

Government on how best to address barriers for the success of nurse-led models of care. 

 

The draft consultation document fails to encapsulate the importance of boosting nursing in multi-

disciplinary care. Pillar 6- Health workforce in the Recommendations on the Australian Government’s 

Primary Health Care 10 Year Plan supporting document outlines a variety of the critical movements 

that are required to better support and utilize the primary health care nursing profession to their full 

scope of practice. It is essential that these are referenced in the draft consultation paper to ensure 

clarity surrounding all action items that will occur in the short, medium and longer term. Currently, 

there is a lack of interconnection between the draft consultation document and the pillars supporting 

document. The consultation document fails to express how all workforces, such as nursing, will be 

supported through the action items.  

 

Specifically regarding WIP, APNA supports the removal of caps to increase the general practice's 
ability to employ nurses alongside the development of an accountability framework to ensure the 
provision of high-quality care, as stipulated in the Recommendations on the Australian Government’s 
Primary Health Care 10 Year Plan supporting document. APNA strongly encourages the accountability 
framework to include clear measurables and deliverables which can keep practices accountable to 
ensuring they are using the funding appropriately and to the intentions of the WIP Guidelines, which 
includes ‘support the growth of team-based multidisciplinary care models in primary health care 
settings to better respond to patients with chronic and complex health conditions;  support practices 
to improve their utilisation of primary health care nurses and enable nurses in general practice to 
work to their full scope of practice”(P.2). This will boost the efficiency and effectiveness of team- 
based care as it will allow all health professionals to work to their fullest scope.  
 
Pillar 2, Medium term in the Recommendations on the Australian Government’s Primary Health Care 

10 Year Plan supporting document also outlines that there will be consideration of Chronic Disease 

Management and team care arrangements that support additional nursing services; funding reform 

which will look at incentivizing primary health care nursing through block payments; and reform to 

private health insurance which will allow delivery of nursing services. As the largest and most trusted 

health profession in Australia it is imperative that these arrangements are moved to short term 

actions and reflected in the draft consultation document. 

 

13. Please provide your response to the listed actions under reform stream 2: Person-centred primary 
health care, supported by funding reform – Action area C: Close the Gap through a 
stronger community controlled sector (300 word limit)  
 

- 
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14. Please provide your response to the listed actions under reform stream 2: Person-centred primary 

health care, supported by funding reform – Action area D: Improve access to primary health care in 

rural areas (300 word limit) 

The nursing workforce must be considered as key health professionals in the provision of primary 
health care services in rural areas. Nurse-led or nurse-predominant models of care are often 
established in rural and regional areas of Australia to meet demand and ensure that vulnerable and 
disadvantaged populations have access to, continuity of and reliable and convenient health care 
advice, service, and treatments. However, their role in care is unrecognized and therefore, 
unmeasurable.  
 
Pillar 4- Bolstering Rural Health in Recommendations on the Australian Government’s Primary Health 
Care 10 Year Plan supporting document outlines the development of an overarching framework for 
the Rural Health Care Strategy which includes the extension of scope of practice for nurses in rural 
areas, alongside the development of models of care, funding arrangement and emergency 
arrangements. This needs to be reflected in the draft consultation paper. There should be additional 
support for this workforce to encourage careers in rural areas through a rural generalist pathway for 
nurses, exposure to rural health in undergraduate curriculum, student placements to provide 
exposure to rural health care needs and funded innovative activities for CPD for ALL health care 
professionals including nurses- not just medical specialist trainees. APNA commends the National 
Rural Nursing Generalist Steering Committee for their work which has made steps towards this 
change.  
 
Likewise, advanced skill nurses and nurse practitioners can help fill care gaps to ensure community 
safety, immediate access to care and ensure timely escalation and referral to medical care as needed. 
This falls well within the skill set and legislated, authorized code of practice of nurse practitioner and 
advanced practice nurses.  
 
15. Please provide your response to the listed actions under reform stream 2: Person-centred primary 

health care, supported by funding reform – Action area E: Improve access to appropriate care for 

people at risk of poorer outcomes (300 word limit)  

APNA believes that the outlined action in the Recommendations on the Australian Government’s 

Primary Health Care 10 Year Plan supporting document per Pillars 11-14 are reflected in the draft 

consultation document. 

16. Please provide your response to the listed actions under reform stream 2: Person-centred primary 

health care, supported by funding reform – Action area F: Empower people to stay healthy and 

manage their own health care (300 word limit) 

APNA supports this action area. It is imperative that Australians have the knowledge and 
understanding of what timely access to primary health care services and associated care networks can 
provide them for early intervention to reduce the impact and manage their own health, as well as 
reduce the burden on secondary and tertiary systems. 
 
APNA supports the action step where PHNs develop and implement consumer- facing regional health 
system literacy approaches. This will ensure that the health literacy activities that are implemented 
will be reflective of the needs of the specific community. Full utilisation of the primary health care 
nursing workforce will be essential to achieving this action area and improving population outcomes 
and better access to health care services. Many nurses have expressed a strong desire to deliver such 
initiatives like health assessments, chronic disease management and preventative health and health 
literacy activities for consumers. However, barriers impede on their ability to do so. This requires 
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adequately funded bundled payments to the PHN for nurses to ensure that healthy literacy and 
chronic disease and preventative health management and care can be provided. Poor health literacy 
often accompanies poor literacy skills. Better health literacy can improve a person’s understanding of 
treatments, the need to continue treatments and contributes to their ability so self-care. APNA 
strongly encourages this funding reform to be implemented in the short- term to ensure immediate 
action.  
 
However, APNA also strongly cautions the predominate use of online and digital health literacy 
initiatives as this assumes that people will have access to/ be able to access the internet and/or have 
digital literacy and skills. It is imperative the support for any health literacy program include the 
option of face-to-face consultation for individuals. 
 
 
17. Please provide your response to the listed actions under reform stream 3: Integrated care, locally 

delivered – Action area A: Joint planning and collaborative commissioning (300 word limit) 

APNA supports this action area and strongly advocates for primary health care nurses to be consulted 

in the joint planning and collaborative commissioning of local care. Nurses have a wide array of 

experience, expertise, and clinical knowledge in many of the specialisations mentioned in this action 

area i.e., mental health, aged care/older people, dementia care, rural and community primary health 

care services, after hours care and complex chronic conditions. Nurses also have ‘on the ground’ 

knowledge of their communities, their needs and their desire for types of services that are wanted. 

This also extends to healthcare provided to vulnerable communities such as those with a disability, 

CALD communities, LGBTIQA+ people and those in socio-economically disadvantaged circumstances. 

Consultation that includes primary health care nurses will ensure that plans and approaches made by 

PHNs and LHNs are efficient and improve patient experience and wider health outcomes.  

18. Please provide your response to the listed actions under reform stream 3: Integrated care, locally 

delivered – Action area B: Research and evaluation to scale up what works (300 word limit) 

APNA supports the action area surrounding the importance of investing in research and evaluation for 
the primary health care sector. However, the 89,000 primary health care nurses working across 
Australia are the largest workforce in primary health care but the scope of work they do, and the 
influence of nursing care on patient health outcomes, is absent from current national datasets. There 
is little data collected and measured on the input of nurse care and patient management, their 
contribution to team based models and the efficiencies gained that contribute to the economic 
sustainability of health care service. This limits effective policy making and the ability to fully utilise 
nurses skills to the benefit of the health system and the community. 
 
APNA welcomes the Australian Government to capitalise on APNA’s expansive research, projects, 
education programs and student placement experience and data. These works include APNA’s: 
 

• Annual Workforce Survey which saw over 3750 respondents in 2020, and has ethics approval 
from Monash University;  

• COVID-19 ‘PulseCheck’ Survey Series also produces timely, factual and on-the-ground data of 
what nurses are seeing, hearing and experiencing in their work during the pandemic; 

• Career and Education Framework and, 

• Building Nurse Capacity Program.  
 
This collection of data from over 10 years could be utilised to inform current and future health 
workforce planning and contribute to and expand the Primary Health Care Research Initiative. 
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Likewise, as the key peak body for primary health care nurses in Australia it is essential that APNA is 
represented on the Oversight Group. APNA can support this initiative and ensure that the decisions 
and implementations made meet patient needs and are reflective of a team- based approach to care 
that enables nurses to work to full scope of practice.  
 
 

19. Please provide your response to the listed actions under reform stream 3: Integrated care, locally 

delivered – Action area C: Cross-sectoral leadership (300 word limit) 

Cross- sectoral leadership is essential to the governance, implementation, and management of the 
overarching Primary Health Care 10- Year- Plan. As the peak organisation for primary health care 
nurses, it is critical that APNA and its membership are consulted consistently. For over 20 years APNA 
has worked towards advancing professional recognition, building capacity to ensure workforce 
sustainability, nurturing leadership in health, and optimising the role of nurses in patient-centred 
care. APNA welcomes discussion with Australian, State and Territory governments to support this 
endeavour.  
 
20. Please provide any additional comments you have on the draft plan (1000 word limit) 

APNA commends the Steering Group on their commitment to ensuring that all the needs of the 

primary health care sector are addressed within this plan. However, due to the vast nature reform 

that needs to occur within the primary health care sector the strategy, this draft fails to provide an 

explicit, detailed plan with measurables that ensure accountabilities alongside timelines for each 

measurables. This draft consultation document also fails to interconnect the Recommendations on the 

Australian Government’s Primary Health Care 10 Year Plan supporting document with the action 

items in the draft. Currently, they read as two separate and individual documents rather than one 

overarching plan with a clear and targeted approach to reform.  

Likewise, there needs to be clear, dated targets for implementation of all recommendations to ensure 

maximum impact and for this to be successful, there needs to be the inclusion of a baseline to 

measure progress against. This, alongside the segmentation of the draft consultation document and 

the Recommendations on the Australian Government’s Primary Health Care 10 Year Plan supporting 

document fails to provide uniformity or cohesion to the plan.  

Likewise, there is still a strong focus on medical practitioners within this draft consultation plan. The 

multidisciplinary team is made up of more than just general practitioners and includes nurses, 

midwives, allied health, unregulated health care workers and community health workers. The 

language within this draft consultation paper needs to be reflective of reform that prioritizes all of 

these health professionals in efforts of reform.  

In relation to the content in the second draft paper, there is also no outline of the importance of 

reform to, nor any action steps surrounding primary health care education and curriculum, 

placements, transition to practice programs and improvement of recruitment and retention of the 

primary health care nursing workforce. There is mention of these issue areas in the Recommendations 

on the Australian Government’s Primary Health Care 10 Year Plan supporting document however 

there is no description as to what action steps will be taken to support these initiatives. Action steps 

for these areas are essential. They should include: 

• High quality primary health care nursing education, training, and student placement 

opportunities will be central to achieving this. There is currently little uniformity in the 

approach to primary health care nursing in the undergraduate nursing curriculum. Nursing 



12 
 

curriculum and placements should reflect the shifting focus of health care delivery from 

hospital to primary and community care sectors keeping people well and well managed in 

their own communities, reducing need for expensive tertiary care. This needs to be adopted 

equally across all primary health care professions across Australia. 

• Increased student and postgraduate placements in primary health care systems will 

encourage future consideration of a career within the primary health care system. An online 

national placement system, capitalising on APNA’s database and experience, can provide a 

greater number of clinical placement options for students to do this. It will provide students 

with practical experience of primary health care nursing and increase capacity in primary 

health care. This system can increase the number of placement opportunities for 

undergraduate and postgraduate students by 8,000 placements over 4 years nationally in 

metro, urban, rural and remote settings. 

• Further funding and support to extend APNA’s Transition to Practice Program. This program 

delivers an accessible, structured 12-month transition support program with 10 months of 

intensive clinical and professional mentoring. The aim is to increase the confidence, 

competencies, skills and knowledge of nurses commencing work in primary health care 

settings, including general practice, community and aged care settings. APNA has achieved a 

93% retention rate for both new to primary health care nurses (new graduates and 

experienced nurses) and peer mentors. 

• Ongoing education and professional development opportunities for the primary health care 

workforce. APNA also recommends that this should include education for health professionals 

to regularly assess, recognize and adapt health care messaging to a consumer or career's level 

of literacy alongside their health literacy.  

APNA looks forward to speaking to the Australian Government, Department of Health, members of 

the Steering Group and other distinguished key stakeholders, organizations and bodies in primary 

health care on how we can work together to ensure the success of the PHC 10-Year-Plan for the 

benefit of Australians everywhere.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



13 
 

 

References  
 

Australian Nursing Federation [ANF] (2009) Primary Health Care in Australia: a nursing and midwifery 

consensus view. ANF: Rozelle, NSW. 

Crisp N, Iro E (2018) Putting nursing and midwifery at the heart of the Alma-Ata vision. The Lancet 

392, 1377-1379. 

Department of Health (2019) Health Workforce Data – publications: Nurses and midwives 2017 

factsheet. Australian Government. Available at https://hwd.health.gov.au/publications.html#nrmw 

[Verified on 12 February 2019] 

Health Workforce Australia [HWA] (2014) Australia’s Future Health Workforce – Nurses Detailed. 

Available at https://www.health.gov.au/internet/main/publishing.nsf/Content/australias-future-

health-workforce-reports [Verified 24 June 2019]. 

 

https://hwd.health.gov.au/publications.html#nrmw
https://www.health.gov.au/internet/main/publishing.nsf/Content/australias-future-health-workforce-reports
https://www.health.gov.au/internet/main/publishing.nsf/Content/australias-future-health-workforce-reports

