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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 Nurse Practitioner (NP) 10- Year- Plan Consultation Paper long term survey.  

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 89,000 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 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 from a disease 
focused approach to care to focusing on the prevention of illness and health promotion (ANF 2009; 
Crisp and Iro 2018). 
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About the review 

APNA understands the views and recommendations in this report from the Nurse Practitioner 10 Year 
Plan Steering Committee have been released for the purpose of seeking the views of stakeholders. 
This report does not constitute the final position on these items, which is subject to stakeholder 
feedback and consideration by the Steering Group. Moreover, APNA understands that the 
recommendations in this report will inform the Australian Government’s Nurse Practitioner 10 Year 
Plan and do not constitute the Government’s position on these items. 

APNA Submission 

APNA’s overarching view of the Nurse Practitioner 10 Year Plan Consultation 
Paper 

APNA welcomes the opportunity to provide feedback on the Australian Government’s Nurse 
Practitioner 10 Year Plan Consultation Paper.  

APNA supports the development of a Nurse Practitioner 10 Year Plan and believes the 10 Year Plan is 
an important step towards advancing the Nurse Practitioner workforce in Australia through 
identifying opportunities for system, service and workforce enhancements to improve Australian 
health outcomes. 

APNA’s response to the Nurse Practitioner 10 Year Plan Consultation Paper   

1. Are there benefits to NPs providing health care? If selected YES, please specify the benefits:   
 

• The provision of health care by Nurse Practitioners (NPs) has an extensive array of benefits.   
• NPs have the experience, expertise, and authority to diagnose and treat people of all ages 

with a variety of acute or chronic health conditions in a holistic manner and with strong 
consideration to patient choice.  

• NPs have completed additional university study at Master’s degree level, have extensive 
practical experience and are the most senior and independent clinical nurses in our health 
care system.   

• Australian NPs increase access to safe and high-quality healthcare and demonstrate 
significant benefits to the Australian community.   

• Benefits for patients include care coordination, collaboration with allied health and medical 
specialists, development and implementation of treatment plans, prescribing and 
deprescribing, ensuring follow up, provision of direct clinical care, and continuity of care 
(Davey et al 2015 & Currie et al 2019).   

 

2. Please rate the following potential barriers to Nurse Practitioners being able to provide care:  
 
APNA believes the NP strategy should address all of these barriers and those ranked as ‘extremely 
high barrier’ require immediate attention.   

• Low public awareness of the role- moderate barrier  
• Lack of understanding of the nurse practitioner role and scope of practice amongst health 

professionals and employees- extremely high barrier  
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• State/Territory- based legislation/ policies- extremely high barrier  
• Commonwealth legislation/ policies- extremely high barrier  
• Lack of understanding of how nurse practitioners are regulated- extremely high barrier 
• Limited patient access to MBS rebates- extremely high barrier  
• Limited patient access to PBS rebates- extremely high barrier  
• Limited patient access to RPBS rebates- extremely high barrier  
• Collaborative arrangements- extremely high barrier   
• Career pathways- high barrier  
• Job opportunities- high barrier  
• Education and training- high barrier 

 

3. Please describe any other barriers and include supporting information  
 

• APNA strongly urges the Australian Government Department of Health to address all the 
barriers identified in the consultation document with a comprehensive plan outlining short, 
medium, and longer-term priorities alongside clear accountability mechanisms.  

• Nurse Practitioners should also be represented on high level Government committees and 
working groups, such as the MBS Review Advisory Committee, to ensure government policy 
addresses the Nurse Practitioner workforce and patient needs. 

• Limited patient access to Radiology and Ultrasounds presents an extremely high barrier for 
patients of Nurse Practitioners. The radiology services NPs can complete referrals for is very 
limited and impacts their ability to adequately provide care for patients. Additional costs are 
incurred by both the patient and the health system when patients need to be referred to a 
doctor to order the test. This includes additional medical cost, travel cost for the patients and 
delay in diagnosis. In many areas and disadvantaged communities, where they are no local 
medical services, the NP may be the only health professional and is the patient’s lead 
clinician. 

• APNA would prioritize the following three key barriers for immediate action:    
 

(1) Funding reform: MBS rebate restrictions that affect the patients of Nurse Practitioners in primary 
care are well known, and despite a wide range of clinical evidence and substantial examples 
demonstrating the adverse effect of these MBS restrictions- they remain. This continues to put 
patients at risk, duplicates services, and adds cost to the health system (KPMG 2018; NPRG report 
2019; ACNP Letter to the Minister of Health 2021).  

(2) Collaborative arrangements: The purpose of implementing the Nurse Practitioner role in Australia 
was to increase the flexibility of the health workforce and thereby increase access to care for 
Australian communities; however these collaborative arrangements can impact directly on patients 
access to care, especially where they are misinterpreted, or used to limit the practice of a Nurse 
Practitioner, and where a person may not be able to access a medical practitioner (ACNP 
Collaborative Arrangements Fact Sheet 2017). APNA strongly urges the Government to remove 
collaborative arrangements as the Determination is an example of over-regulation resulting in current 
and future potential unintended consequences (ACNP response to MBS Review, 2021).   

(3) Recruitment and Retention: Workforce shortages, due to an ageing nursing workforce (average 
age of 43 years) (Nursing and Midwifery Factsheet, 2019) and the impacts of COVID-19 is a major 
challenge facing the Australian health system. The health system needs to attract new nurses, 
particularly from under-represented groups to primary health care to offset a looming shortage. This 
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is vital if the primary health care workforce is to be able to deal with the rising number of ageing 
Australians and the impacts of COVID-19.   

Case Study One: Nurse Clinic in Rural Victoria 

One Nurse Practitioner- an APNA member- runs a Nurse Clinic in rural Victoria. Despite vast 
community support for the clinic, restrictions in referral pathways placed on Nurse Practitioners 
means that she regularly needs to refer her patients to the local GP super clinic to complete referral 
forms. This causes patient frustration having to go to another clinic to see another health professional 
as well as incur additional costs both in time and delays access to the referred service, due to the 
barriers faced in Nurse clinics. Examples of these barriers include: 

1.    Hospitals refuse to discharge her patients to her as they will only discharge to a doctor. This adds 
to patients' anxiety during an already stressful process. 

2.    The radiology services that NPs can complete referrals for is very limited and impacts their ability 
to adequately provide care for patients. For example, if a patient requires a back X-Ray, Nurse 
Practitioners cannot complete that referral. This is despite being able to write a referral for a chest X-
Ray and a pelvis X-Ray. Restrictions also apply to other basic primary health care radiology such as 
dopplers and dexa scans. These are essential for NPs to be able to access if they are to provide 
appropriate primary health care and address often urgent health needs without the delay. 

3.    Inability to complete Mental Health Treatment Plans causes patients undue distress, as they are 
forced to discuss their issues with an unknown practitioner to access the government supported 
subsidies for mental health treatment under Medicare. This has profound effects in communities with 
no access to GPs and therefore no access to referred MBS subsidised psychological service. Whilst an 
NP may be able to refer to mental health service at a tertiary centre, wait lists are long and intolerable 
for patients in crisis.  Whilst some patients may be able to access a GP via telehealth, many 
communities can be distrustful of telehealth and consultations as they do not know the health 
professional, nor do they have the technological understanding and/ or resources to access this form 
of care. The same applies for referral to other MBS subsidised allied health services for chronic 
disease care. Such services can only be referred by a GP who bills the service item for a GP 
management plan. 

4.    NDIS applications are not recognised when completed by a NP even in the event of the NP being 
NDIS verified.  

5.    Local councils do not recognise NPs in assisting patients to apply for disabled parking permits, this 
can only be completed by a GP or OT. Again, this results in unnecessary extra appointments that 
patients need to arrange with a new practitioner. 

Case Study 2: Nurse Practitioner experience, examples provided by Australian College of Nurse 
Practitioners (ACNP)  

As a Nurse Practitioner working in an independent standalone primary health care practice*, one 
ACNP member has a broad scope of practice, seeing people across the lifespan, with acute and 
chronic illness. Within his primary healthcare role, he emphasises a case management model, and 
primary and preventative care, which is incredibly valuable to the community. He also provides 
outreach services to high-risk communities who have no, or poor access to primary healthcare 
services, such as persons with end-stage or complex long-term health conditions, sex workers, and 
intravenous drug users. His name has been removed due to the sensitive nature of the cases below. 
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People choose to see him due to the individualised care he provides, including education and 
empowerment for self-management of health.  

He says there are many patients that come to mind when he thinks about how he can support the 
health of people in his community, as well as reaching people with poor, or limited access to primary 
healthcare. Unfortunately, this also highlights the current restrictions on Nurse Practitioners, and the 
harm that directly arises from them. He has included a few of these cases here: 

• Ms A ran out of her methotrexate (used for rheumatoid arthritis) during the Christmas 
holiday period, when all other primary care services in the area were closed. I was the only 
health care provider open, so she came in to see me for a new prescription. Methotrexate is 
one of the medicines that is within my scope of practice to continue, after initiation by a 
medical specialist. I routinely monitor patients on methotrexate, including ordering the 
regular blood tests required. There are no PBS rebates though for patients when a Nurse 
Practitioner prescribes this medicine, so Ms A had to pay $125 for a month’s supply, entirely 
out of pocket. If a GP had prescribed it, it would have been subsidised, and would have also 
counted towards her PBS safety net.  

• Mrs B was an aged pensioner using eye drops for the treatment of her glaucoma, which are 
not subsidised by the PBS when prescribed by a Nurse Practitioner. During COVID, her GP 
stopped seeing patients face to face, and she was unable to get a telehealth appointment. I 
saw her, and advised her it would be a private prescription, Mrs B understood there would be 
an additional cost. Unfortunately, Mrs B attended her local emergency department a week or 
so later with an acute flare up of her glaucoma, she had been too embarrassed to tell me she 
could not afford her medicine and could not fill the prescription. 

• Mr D was a long-term patient of mine, after several years of providing primary care for him, 
he disclosed that he was a sexual abuse survivor. He had never disclosed this to anyone else 
before. Recent media reports about the Royal Commission had triggered his anxiety, so he 
decided to disclose this to me, so he could obtain counselling.  He could not afford to pay 
private fees, so he would benefit from MBS subsidised psychology sessions, under a Mental 
Health Care Plan. Nurse practitioners cannot provide these plans, nor can they refer for MBS 
subsidised mental health treatment. He was forced to choose between paying full fee for a 
psychologist, disclosing his abuse to a medical practitioner he had no therapeutic relationship 
with, or not proceeding with therapy. He chose to pay privately for a psychologist, however 
there is no guarantee this is sustainable for him economically and will limit his access to 
counselling. 

*This Nurse Practitioner is one of many who have worked alongside GPs, however the current funding 
models mean that Nurse Practitioners are paid much less that what is commensurate with their skills, 
and the high turnover/short consultation approach is incompatible with Nurse Practitioner care.  

4. What can be done to remove or mitigate the barriers?  
 

• Funding reform: Rather than isolating PBS, MBS and RPBS restrictions, this needs to be looked 
at from the lens of funding reform more broadly. Commonwealth, State and/or Territory 
legislation and policy needs to be uniformed in approach. This reform needs to include:  
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Short term:   

1). Increase patient access to MBS item numbers for Nurse Practitioners (NPs) for activity that 
falls within the individual nurse’s scope of practice, including their ability to refer to MBS 
funded Allied Health services  

2). Increase the rebates for patients of Nurse Practitioners for time-based items to improve 
the capacity to employ or engage them in general or primary care practices, and equitably 
sustain their services.  

Medium term:  

1). Implement new funding models, as recommended by the Primary Health Care Advisory 
Group (Better Outcomes for people with Chronic and Complex Health Conditions, 2015) and 
the National 10 Year Primary Health Plan recommendation (Consultation Draft- Primary 
Health Care 10 Year Plan, 2021) that facilitate team-based patient centred care and support 
all team members working to their full scope of practice.   

2). Implement care models for Nurse practitioners that explore innovative funding models 
incorporating fee for service for acute care and bundled payments for chronic disease care 
and population health activities.  

 

• Collaborative Arrangements: Reform to collaborative arrangements needs to be implemented 
alongside and concurrently to funding reform. Nurse Practitioners already have professional 
autonomy and are responsible and accountable for the care they provide for each episode of 
care. Collaborative arrangements can limit autonomy of the Nurse Practitioner in the 
provision of care, and this has significant ramifications on the quality of care provided to 
patients. Interprofessional collaboration in patient care is a key feature of nurse and Nurse 
Practitioner competency frameworks. APNA’s 2020 Workforce Survey found that about 40% 
of the primary health care nursing workforce believe that they are not being fully utilised in 
their role (APNA Workforce Survey, 2020). In the last 12 months, about 54% of respondents 
suggested to their employer/ managers that they could undertake more complex clinical 
activities or extend their role within their scope of practice. These respondents represented 
nurses at all career stages from recently graduated nurses to highly experienced nurses, 
nurse managers and nurse practitioners (APNA Workforce Survey, 2020).  

 

• Recruitment and Retention: 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 aims to illustrate the varied and extensive skillset of a primary health care nurse 
and the rewarding career that can be provided in primary health care. 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 supporting primary health care as an attractive, meaningful career pathway, 
supporting workforce retention and keeping Australians healthy and well.   
 
 

For further details and other recommendations for change see APNA’s Nurse Workforce Solutions. 
APNA welcome further discussion about these or possible other solutions.   
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5. Are there any sectors, social groups, geographical locations which would benefit from an 
expansion of Nurse Practitioner models of care?  If selected YES, what are they are how could this 
be achieved?  
 
• Provision of care means that Australians who face hardship or disadvantage still have access 

to timely, quality and safe care. 
• NPs are able to meet the specific health demands of a community as they have the 

experience, expertise, and authority to diagnose and treat people with a variety of acute or 
chronic health conditions.  

• NPs can also address medical workforce shortages in regional, rural and remote areas.  
• However, in order to meet the demands of specific communities, sectors, social groups and 

geographical locations it is imperative that barriers, such as funding, collaborative 
arrangements and recruitment and retention are mitigated, alongside a strong commitment 
to the wider barriers that create challenges for Nurse Practitioners across Australia.   

• These barriers can be addressed  by accepting and enacting the Nurse Practitioner Reference 
Group’s 14 recommendations from the Post Consultation Report.   

 

Case study: APNA Building Nurse Capacity (BNC) Hep C Hub   

• Hepatitis C Hub in Geelong which was headed by Pritchard Health and supported by APNA 
through the Federal Government funded Building Nurse Capacity  project.   

• Hepatitis Victoria published an article which detailed that Geelong had one of the highest 
rates of Hep C in Western Vic, alongside worrying rates of Hep B combined with low rates of 
treatment uptake and care.   

• Aim was to assist in the elimination of Hep C in Geelong, address chronic disease and support 
healthy ageing in areas of population and patient need which aligned with the APNA Building 
Nurse Capacity priorities/outputs.  

• Team consisted of four Nurse Practitioners.   
• Issues and challenges included: running a multidimensional business whilst undertaking 

clinical practice; upskilling; education and training; meetings- all with a small team.  
• Successes:  80% of clients were provided with pathology requests for blood testing; 75% of 

those provided with pathology requests completed blood testing ; of those tested 42% were 
found to be positive for Hep C and treatments were initiated.  

• Nurse Practitioners were able to appropriately identify those at risk and those patients who 
required testing.  

• Almost 1 in 2 patients tested were found to be Hep C positive.   
• Barriers/ challenges for improvement:  Need for better access to MBS and more appropriate 

rebates to reduce charging gaps; increase incentivized practice through Government support 
to ensure that career advancement is rewarded with consideration to expense and time 
commitment to undertake NP qualification. 

• PHC nurses need to be able to provide financially viable, whole of episode care with access to 
all resources required to do this. This will lead to reduced cost to the patient and the health 
care system, improving lives, and reducing the burden of disease.   
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6. What are some innovative ways to promote the Nurse Practitioner workforce in metropolitan and 
rural, regional and remote areas: 

 

• To promote the Nurse Practitioner workforce in regional, rural and remote areas there needs 
to be a flexible approach to the provision of care which is based on patient population needs, 
continuity of care, access and the ability to have choice with realistic waiting periods.  

• Rural health workforce agencies are already expressing concern about diminishing health 
services and the ability to recruit doctors and/or nurses.  

• Nurse Practitioners are the predominant health care professionals in these areas. This is 
particularly important to note as data tells us that there will be 37.5% increase in the demand 
for GP services between 2019 and 2030 (139.8 million increasing to 192.1 million) but by 
2030, there is projected to be a shortfall of 9,298 full-time GPs or 24.7% of the GP workforce 
(General Practitioner Workforce Report, 2019).  

• Likewise, rural and remote areas are already experiencing poorer access to health services 
than their regional and major city counterparts. The 2016 Survey of Health Care for people 
living in rural and remote areas illuminated that those living in these areas were less likely 
than others to have a usual GP or place of care, nor having access to facilities nearby to 
access specialists or medical tests (AIHW 2018).  

• The rate of people reporting not having a GP nearby as a barrier to seeing one was: 2.5 times 
as high for Outer regional areas and  6 times as high for Remote and very remote areas (AIHW 
2019).   

• These figures increased significantly when reporting not having a specialist nearby as a barrier 
to seeing one from: 6.0 percent in Major cities to 22 per cent in Inner regional areas; to 30 
per cent in Outer regional areas and 58 per cent in remote and very remote areas (AIHW 
2019).  

• Ensuring sufficient nursing staff in outer metropolitan, rural and remote areas would facilitate 
greater provision of care to patients and assist with alleviating the burden on the health 
system, ensuring access to care with timely assessment and referral for medical treatment 
when needed. Demand for services in these areas can be addressed through  increasing the 
recruitment of nursing professionals such as Nurse Practitioners who have the experience, 
expertise, and authority to diagnose and treat people with a variety of acute or chronic health 
conditions.  

• 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.  

• To support this there needs to be commitment to addressing and enacting the Nurse 
Practitioner Reference Group’s 14 recommendations from the Post Consultation Report.  

• There also needs to be the redirection of funding to support Nurse Practitioner led models of 
care alongside the funding of Nurse Practitioner roles in regional, rural, and remote areas.   

• Appropriate housing and infrastructure will be essential to attract new Nurse Practitioners to 
regional, rural and remote areas.   

• Similarly, appropriate funding to supportNP education and credentialing requirements 
including travel and accommodation for placement opportunities is required   

 

Case Study: South West Hospital and Health Service (SWHHS) Nurse Practitioner Service (University of 
Queensland, 2021): 

• Queensland Health commissioned, funded and supported The University of Queensland to 
undertake an evaluation of the Nurse Practitioner (NP) model of care and the service being 
delivered by NPs throughout The South West Hospital and Health Service (SWHHS).  
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• Nurse led NP services is a key strategy for the SWHHS to improve the accessibility and quality 
of health services across the area. Access to high quality healthcare and health promotion are 
critical elements of social improvement in rural and remote contexts however, healthcare 
planning and delivery is challenging in areas such as the SWHHS due to geographic spread, 
low population density and limited infrastructure. 

• The evaluation was conducted over a 12-month period during 2020 with the majority of data 
collected between September – November 2020. Over the course of the project there were 
significant delays and interruptions due to changes of key staff both in SWHHS and the 
evaluation team, the impact of COVID 19 on planning and capacity combined with 
geographical constraints necessitating an eventual remote evaluation from Brisbane. 

• The evaluation used surveys and interviews to collect quantitative and qualitative data from 
35 client survey respondents and 57 health care provider (HCP) survey respondents including 
11 medical practitioners. Ten HCP’s representing nursing, allied health and medical 
disciplines, including three medical practitioners participated in in-depth semi structured 
interviews along with all five of the Nurse Practitioners employed in the SWHHS. 

• Service Delivery Model: SWHHS employed five endorsed NPs who had a focus on primary 
health care and chronic disease management. Three of the NPs work in dedicated positions 
and a further two NP’s who worked in combined roles of Director of Nursing/ Nurse 
Practitioner.  
 

Key findings  

• Perceived effectiveness: All three participant groups in the evaluation – clients, healthcare 
providers, and NPs, perceived the NP service to be safe, feasible and filling important gaps in 
unmet healthcare need resulting in high levels of client satisfaction; from every perspective 
explored in the evaluation, the level of client confidence and satisfaction with the NP service 
was extremely high including free text responses. Client survey respondents described the NP 
service as ‘important’, ‘vital’ and ‘valuable’ to themselves and their communities. In the 
remote settings the NP service was perceived as filling gaps when it was difficult to get a GP 
appointment. Clients found the NP service to be easily accessible, personalized, and providing 
continuity of care.  

• Challenges/ Limitations: Many evaluation participants believed there was a lack of 
understanding of the NP role more broadly across the SWHHS, and that there were pockets 
of resistance and occasional open hostility towards the NP model of care. The impact of the 
perceived resistance was viewed by evaluation participants to be contributing to the under 
utilisation of the scope of practice of the NPs, lost opportunities for enhancing healthcare in 
in some communities and a perceived need by the NPs to continually justify and explain their 
role.  

• Opportunities for improvement: Further development of the NP service to strategically fill 
identified gaps in primary care, e.g. chronic disease management, women’s and sexual health 
and aged care and Aboriginal community-controlled health services; more opportunities to 
mentor and create clinical pathways for young nurses in order to attract more nurses to the 
district; more coherent client information management systems to assist in improving the 
quality and continuity of care that can be provided by NPs and consistent and streamlined 
data collection systems and processes to capture the activity and outcomes of the NP services 
to assist in monitoring progress and to provide valuable evidence for future planning.  

• Examples: The development of strategies such as more extensive consultation and 
involvement in planning with relevant healthcare providers; service marketing activities 
promoting and explaining the NP model; active sponsorship of the NP service by influential 
stakeholders would assist in addressing some of the challenges raised in this report; specific 
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strategies to foster medical understanding and acceptance of the NP model through 
consultation and discussion could assist in ongoing implementation challenges. 

• Data from participants: 70% strongly agree that NP service meets the needs of patients; 67% 
NP offer holistic care; 78% NPs has a positive impact on patient care.   
 

Additionally, the growing role of the nursing workforce supporting health care in both metropolitan 
and rural, regional and remote areas means that nurses need to be skilled in providing preventative 
health care in primary health care settings. 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 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. This can be supported through:  
 

• APNA’s National Student Placement Program: Create 8,000 primary health care nursing 
placement opportunities nationally in metropolitan, urban, rural and remote communities. An 
online national placement system, capitalising on APNA’s database and current student 
placement 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. This would include working placements for Nurse 
Practitioner students specifically for the supervision and mentorship required to qualify in 
primary care. This placement system also ensures that students are placed with an accredited 
provider, alongside an AHPRA registered nurse mentor with at least two years of experience 
in primary health care. 

 

7. What strategies can be used to increase the number of Aboriginal and/or Torres Strait Islander 
Nurse Practitioners?   
 
• Working with CATSINAM and ACCHOS to identify registered nurses who could be supported 

to become Nurse Practitioners through scholarships, peer mentors, and financial support e.g. 
remunerated internships.   

• Working with CATSINAM and ACCHOS to support retention of Aboriginal and/or Torres Strait 
Islander NPs.   

• Promotion at secondary school and tertiary education on nursing career progression, and 
ability to alleviate burden and come home to country.   

 

8. What strategies can be used to improve the cultural safety of Nurse Practitioners?  
 
• APNA strongly supports and upholds the NMBA Joint statement - Cultural safety: Nurses and 

midwives leading the way for safer healthcare. 
https://www.nursingmidwiferyboard.gov.au/news/2018-03-23-joint-statement.aspx    

• Cultural mentorship needs to be embedded throughout nursing education and during 
professional work.   

• Must include appropriate advice and proportionate representation from relevant peak bodies 
on any government developed cultural safety  guidelines and/or recommendations.  

 

https://www.nursingmidwiferyboard.gov.au/news/2018-03-23-joint-statement.aspx


14 
 

9. Please rate how suitable the current funding models are for Nurse Practitioners in private 
practice? If selected unsuitable, please provide any options for a more suitable approach  
 
• Current funding models for Nurse Practitioners are unsuitable and restrict Nurse Practitioners 

from being able to work to their highest scope of practice.  
• MBS restrictions that affect patients of Nurse Practitioners in primary care are well known, 

and despite a wide range of clinical evidence and substantial examples demonstrating the 
adverse effect of these MBS restrictions- they remain. This continues to put patients at risk 
and adding cost to the health system This includes the ability of the Nurse Practitioner to take 
care of a discharged patient. Hospital’s will only discharge a patient to a GP. 
(KPMG 2018; NPRG report 2019; ACNP Letter to the Minister of Health 2021).   

• Funding reform: Rather than isolating PBS, MBS and RPBS restrictions this needs to be looked 
at from the lens of funding reform more broadly. Commonwealth, State and/or Territory 
legislation and policy needs to be uniformed in approach. This reform needs to include:  
 
Short term:   
 
1). Increase patient access to MBS item numbers for Nurse Practitioners (NPs) for activity that 
falls within the individual nurse’s scope of practice, including their ability to refer to MBS 
funded Allied Health services. 
  
2). Increase the rebates for patients of Nurse Practitioners for time-based items to improve 
the capacity to employ or engage them in general or primary care practices, and equitably 
sustain their services.  
 
Medium term:  
 
1). Implement new funding models, as recommended by the Primary Health Care Advisory 
Group (Better Outcomes for people with Chronic and Complex Health Conditions, 2015) and 
the National 10 Year Primary Health Plan recommendation (Consultation Draft- Primary Health 
Care 10 Year Plan, 2021) that facilitate team-based patient centred care and support all team 
members working to their full scope of practice.   
 
2). Implement care models for Nurse practitioners that explore innovative funding models 
incorporating fee for service for acute care and bundled payments for chronic disease care 
and population health activities.  
 

10. Is current regulation of the Nurse Practitioner appropriate? If selected NO please provide any 
suggestions for improvement  
 
• Nurse Practitioners have the experience, expertise, and authority to diagnose and treat 

people with a variety of acute or chronic health conditions. Current regulation impinges on 
their ability to provide community based primary health care to their highest scope of 
practice. Collaborative Arrangements need to be removed. Nurses and Nurse Practitioners 
already have heavily legislated registration standards, code of conduct and competency 
framework of which interprofessional collaboration is a key element. 

• Nurse Practitioners prescribing authority and how this is granted is dependent on the 
requirements of the specific drugs and poisons legislation in each state or territory. There 
needs to be national prescribing authority which is consistent regardless of area within 
Australia to ensure continuity of care and consistency in NP scope of practice.   
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• Therefore, there needs to be regulation change to both funding arrangements and 
prescribing authority for NPs in Australia immediately as this impacts quality and safety of 
care.   

 

11. Please provide any final comments or suggestions below  
 
• NPs have the experience, expertise, and authority to assess, diagnose and treat people of all 

ages with a variety of acute or chronic health conditions in a holistic manner and with strong 
consideration to patient choice.  

• The Australian Government should address all the barriers identified in the consultation 
document with a comprehensive plan outlining short, medium, and longer-term priorities 
alongside clear accountability mechanisms and timeframes. APNA strongly urges the 
prioritization of three key barriers for immediate action: funding reform, collaborative 
arrangements and recruitment and retention. APNA would welcome further discussion about 
this submission and the proposed recommendations.   
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