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Introduction 
 

APNA has been surveying primary health care nurses since March about the impact of COVID-19. 

Responses to the latest APNA COVID-19 PulseCheck survey (15-22 June) were received from 

nearly 840 primary health care nurses. The demographic profile of survey respondents is similar 

to previous survey rounds, conducted from 30 March to 19 April and 20 April to 12 May 2020.   

 

 
Employment status 

 

Table One: Current employment status  
 

Employment status 15 June – 22 June 2020 
  Respondents who 

indicated YES 
Total Respondents Percentage 

I had my employment 

terminated as a direct 

result of  

COVID-19 

30 838 3.6% 

My employer reduced 

my hours of paid work 

as a direct result of 

COVID-19 

155 838 18.5% 

My employer increased 

my hours of paid work 

as a direct result of 

COVID-19 

101  838 12.1% 

 
When APNA began surveying its members at the height of the pandemic back in March, more than 1,100 
nurses replied to the initial survey, with 29% reporting reduced hours and 7% saying they had lost their 
jobs. The latest survey results reveal that 18.5% are reporting reduced hours and 3.6% say they had lost 
their jobs. While the numbers are still too high, they are at least trending in the right direction. In April, 
telehealth MBS items were extended so nurses in general practice could continue to provide services to 
patients with chronic disease. 

 

 
Table Two: Potential change in employment status 

 

Has your employer discussed a potential (or 

further) loss of paid hours or potential job 

termination with you? 

15 June –22 June 2020 

   Percentage 

Yes 161  19.2% 

No 676  80.8% 

Total respondents 837 

 
There are still a significant proportion (19%) of respondents indicating that their employer has discussed a 
potential (or further) loss of paid hours or potential job termination. 
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Utilisation of nursing skill set 

 
 

Table Three: Current use of nursing skill set in practice 

 
 
Respondents mostly commonly reported undertaking wound care management, coordinating 
immunisations and infection control face to face. Chronic disease management, coordinating 
immunisations and infection control were the most commonly reported tasks undertaken via telehealth 
or remotely.  Whilst most respondents indicated that they were using their education, training and 
qualifications to the full extent, 25% reported that they could be better utilised during the pandemic.  
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Access to telehealth 

 
The following is a list of key themes that emerged from the survey question: “How has access to MBS 
telehealth item numbers impacted your work as a nurse in primary health care?" 
 
Positive 

• Once established, access to telehealth has been beneficial to patient care and workflows 
• Telehealth for nurses provides patients with options for service delivery 
• Service delivery via telehealth reduces potential exposure to COVID-19 for nurses  
• Access to telehealth has enabled some nurses to be retained in the sector  

 
Negative 

• Some nurses aren't utilising telehealth and indicate that only their GP has access  
• Some nurses have expressed frustration with the inability to bill for item numbers 
• Fewer face-to-face appointments have resulted in reduced opportunistic service delivery 

 
Nurse comments about telehealth: 

• Telehealth has been VITALLY important. Patients have been afraid to come into the practice during 
isolation either because they are high-risk patients or afraid to come to a practice where they may 
catch Covid-19. Without telehealth our patients would not have been serviced at all and patients’ 
other health needs would have been neglected 

• They (telehealth) have been vital and enabled nurses to keep in touch with patients while bringing 
in some funding to help keep our jobs. 

• My workplace hasn't really utilised this for the nursing staff, mostly GPs use telehealth. 

 

COVID-19 testing 

 

Table Four: Access to patient COVID-19 test results 

Have you been able to access COVID-19 

results in a timely manner? 

15 June –22 June 2020 

  Percentage 

Yes  161  74.5% 

No  55  25.5% 

Total respondents  216 

 

A number of respondents (25.5%) have indicated that they have not been able to access COVID-19 results 
in a timely manner.  

 
Nurse comments about COVID-19 testing results: 

• Depending on day of the week and laboratory used  

• It is much better now, but a couple of weeks ago, it was an 8+ day wait  

• But we have had to contact results that are done at hospitals frequently  

• Due to once daily transport of samples to Adelaide, results can be delayed a further 24 hours. 

workplace not working on weekends so results checking cannot occur. Text messaging from SA 

Path to the client does not always occur  
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General nurse comments 
 

• Stress re needing to reduce hours and still maintain levels of work required 

• (lack of) time to do regular work alongside COVID-19 work 

• Justifying our worth to practice and pressure constantly being asked to increase or think of ways to 
generate income for the practice 

• Cost of PPE and difficulty accessing PPE 

• The increased amount of telehealth triage that takes one nurse from the treatment room floor. 
 

 
 
Concluding remarks 
 
Access to telehealth MBS items has been a welcome addition for many nurses. The benefits include 
flexibility in service delivery and reduced risk of exposure to COVID-19 for both nurse and patient. 
However, some nurses have indicated that only the GP currently has access to telehealth. This highlights 
the need to increase education and support to practices to better utilise nurse MBS telehealth items for 
optimal patient health outcomes.  


