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Cover photo: A child is immunised by APNA member Sue Ash. Sue is a Registered 
Nurse in Tamworth, New South Wales.

The Australian Primary Health Care Nurses 
Association (APNA) is the peak professional  
body for the 82,000 nurses who work outside 
the hospital system. This includes nurses in 
general practice, aged care, Aboriginal and 
Torres Strait Islander health, correctional 
facilities and other community settings.

Our vision is a healthy Australia through best practice primary health  
care nursing.

Our mission is to improve the health of Australians, through the delivery  
of quality, evidence-based care by a bold, vibrant and well supported  
primary health care nursing workforce.

Our key priorities are to:
 Support the profession so primary health care nursing in Australia is based  

on sound education and career development frameworks

 Advance the profession so nurses are recognised as integral to primary  
health care

 Provide leadership in health so the voice of primary health care nurses  
is influential in national healthcare policy

Provide organisational leadership so APNA is a robust and independent 
organisation that delivers great member value



11% MEMBER GROWTH

NATIONAL 
CONFERENCE 
DELEGATES716

13,200 ONLINE 
LEARNING USERS

200,000+ 
WEBSITE VISITORS

17  
NEW NURSE  

CLINICS

  
NURSES 
AT WORKSHOPS

500

NURSE 2022  
LAUNCHED $4,000 

SURPLUS
1,678  

2019 HIGHLIGHTS

WORKFORCE SURVEY 
RESPONSES
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 P R E S I D E N T ’ S  R E P O R T

2019 has been an amazing year of growth 
for APNA. Our brand continues to grow, 
attracting nurses from an increasing range 
of primary health care fields and it has 
been our privilege to represent them. 

Membership
We have increased membership by 11%. APNA’s move 
to a single annual membership renewal has been well 
received with many members taking the option for 
the monthly payment system. We have also seen the 
number of nurses wanting the security of their own 
professional indemnity insurance continue to rise.

Advocacy
APNA has been a strong advocate this year for primary 
health care nurses, ensuring their voices are heard 
by policymakers. APNA continues with high-level 
representation at national and state government levels. 
I was a member of the MBS Review General Practice 
Primary Care Clinical Committee whose work concluded 
in August 2019. There are a number of reports and 
recommendations that are still under Ministerial review, 
including recommendations for changes to chronic 
disease management, and a comprehensive set of 
recommendations from the Nurse Practitioner Reference 
Group to support the widening and strengthening of 
the role of nurse practitioners. In September 2019 I was 
appointed to the Primary Health Reform Steering Group 
for the 10 Year National Primary Health Care Plan. I will 
continue to represent primary health care nurses and 
APNA and push for change in current health funding 
models to support innovative patient care models and 
ensure that primary health care nurses and the team 
approach to care is better supported and acknowledged.

Meanwhile, the APNA Workforce Survey remains the 
only comprehensive survey examining the workforce 
and conditions for primary health care nurses. The 
2019 survey has attracted much interest and has 
been reported by the Australian Institute of Health 
and Welfare and will help inform the National Primary 
Health Care Data Set. PHNs are also able to request 
a deidentified picture of their local workforce.

Nursing in Primary Health 
Care Program
The Nursing in Primary Health Care Program (NiPHC) 
projects were well underway in 2019. All programs 
continued the trend of being oversubscribed, highlighting 
the value that members and their workplaces have for the 
program. The Transition to Practice Program continues 
to be highly regarded by both participants and mentors. 
A number of PHNs have also shown keen interest and 
sponsored additional places in the Transition to Practice 
Program (a number of PHNs are also sponsoring nurses 
with APNA Online Learning packages). The Chronic Disease 
Management and Healthy Ageing 12-month programs 
were rolled out nationally and have proved to be popular.

APNA CEO Ken Griffin and I have met with Health Minister 
Greg Hunt and his team in 2019 to inform the Minister of 
the progress of the NiPHC Program. These were valuable 
opportunities to highlight the great work being done by 
nurses in primary health care and the key role they play in 
preventive care, population wellness and hospital avoidance. 

APNA National Conference
The 2019 APNA National Conference was attended 
by 716 delegates, with more than 250 first-time 
attendees. Building on the Best has been the biggest 
APNA conference to date and the dynamic program 
achieved our highest ever delegate satisfaction 
rating, demonstrating APNA is in tune with significant 
issues and topics that nurses want to hear about. 

Our conference always attracts considerable attention 
from our politicians and 2019 was no different. The 
Hon Ken Wyatt, Minister for Aged Care, and Tony 
Zappia MP both attended to give keynote addresses. 
We were also delighted to have South Australian 
Chief Nurse and Midwifery Officer Jenny Hurley as 
a guest to share in the excitement and showcase 
the wonderful work of primary health care nursing. 
Building on the Best also saw the launch of the Nurse 
2022 pledge and the focus to ensure that primary 
health care nurses are valued, visible and respected.
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Governance
The governance of APNA remains strong. The nurse 
board members are experienced clinical and business 
managers with skillsets from correctional care, aged 
care and general practice. Our invited board members 
bring high-level business management and policy skills 
to APNA. The majority of APNA Board members have 
formal governance qualifications and are members 
of the Australian Institute of Company Directors. This 
combination of skills and experience ensure that our 
association is future focused and responsive, manages risk 
and sets goals for organisational development for building 
a robust peak body for primary health care nurses.

A new office
2019 has seen APNA build on its strong financial position. 
The year has seen new business development and 
product offerings and a sound investment strategy as 
outlined in the auditor’s report. An important expense 
of note in the auditor’s report was the move of the 
APNA office to new premises in Queen Street in the 
Melbourne CBD. The team has grown to facilitate the 
new projects that have been secured by APNA, requiring 
more space. The new office is a significant investment 
in the future organisational development and reflects 
the growing profile and sophistication of APNA. 

Member services
The core work of APNA has also gone from strength 
to strength. This includes the phenomenally successful 
Foundations of General Practice Nursing workshops,  
and growth in the APNA Online Learning program.  
Overall, 500 nurses have attended face-to-face  
workshops and we have more than 13,200  
registered APNA Online Learning users accessing  
a library of more than 200 hours of education. 

The APNA podcast series—Not Just a Nurse—was a new 
offering in 2019 and has proved to be extremely popular. 
Interview guests share their views and experience on 
a variety of topics related to contemporary nursing 
care and professional development. The APNA Nurse 
Support Line also rates as a valuable member benefit.

APNA continues to explore opportunities to deliver news 
and seek our members’ thoughts through social media 
and our online forums. Our APNA Member Facebook page 
is thriving, with members sharing ideas and supporting 
peers. The forums provide opportunities for members 
to network and comment on health issues that can help 
inform our policy work. Our digital reach grows with more 
than 200,000 visitors to the APNA website in 2019. 

APNA Representation
APNA continues high-level representation on a  
number of key committees including the National  
Asthma Council Board, the Australian Digital Health 
Agency, Department of Health committees, RACGP, 
the Australian Commission on Safety and Quality 
in Health Care, and the Department of Veterans’ 
Affairs CVC Program, and the Queensland Health 
Clinical Committee. A full list of representation 
activities is provided later in this report. 

Thank you to the team
On behalf of the APNA Board, I thank the entire  
APNA team for their skill, adaptability, flexibility,  
and professionalism running state-of-the-art programs 
that have made 2019 a sensational year for our 
organisation and primary health care nursing. 

As APNA President and Chair of the Board, I 
want to pass on my thanks to my fellow board 
members. They give their time, expertise and 
commitment to support, guide and set the direction 
that keeps APNA looking ahead and innovative.

The Board extends a special thank you to all our member 
volunteers who give their time selflessly in support of 
primary health care nurses and our shared vision of a 
healthy Australia through best practice primary health 
care nursing. We thank you for your contribution  
to advisory groups and committees, forums, nurse  
networks, and many other activities that help make  
APNA a strong, vibrant organisation and a truly 
representative peak body for nurses in primary  
health care. 

I commend APNA’s 2019 Annual Report to our members. 

Karen Booth 
President
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 C E O ’ S  R E P O R T

In 2019 APNA continued to grow, mature 
and strengthen as an organisation.

Australian primary health care nurses can confidently 
say that they have a robust organisation, respected 
by the healthcare profession and recognised as a 
progressive and influential national professional body. 

Membership
While membership of professional organisations 
in Australia is generally flat, APNA increased its 
membership by 11% in 2019. Stronger membership 
delivers greater financial self-sufficiency, greater 
scope to expand member services, and greater 
capability to lobby to advance the health of Australia, 
and ultimately, the interests of our profession. 

Delivering outstanding value to APNA members and 
recruiting new members continued to be our primary 
focus. Well-established member services such as 
the APNA National Conference, online education and 
our Foundations of General Practice Nursing and 
Chronic Disease Management and Healthy Ageing 
workshops were once again highly successful, and 
we continued to run education events beyond 
national cities to meet the needs of the regions. 

Finances 
While it is not the intent of APNA to manage its finances 
and assets for the sake of generating profit, it is important 
for us to generate sufficient retained earnings to provide  
a buffer against financial headwinds or unexpected 
shocks. In 2019 APNA delivered an operating surplus  
of $4,043. Together with the strong financial result 
achieved in 2018, APNA’s equity has increased by nearly 
18% over the past two years. This has allowed us to 
invest in new member services, increase the office team 
and better manage cycles of external grant funding. 

Importantly, we diversified our sources of income 
with APNA now generating revenue from multiple 
state government and Primary Health Network 
contracts that support primary health care nurses. 

Professional leadership 
One of APNA’s key strategic objectives is to provide 
leadership in the development and advancement of 
primary health care nursing. We launched the Nurse 
2022 campaign with a clear mandate, and we took active 
steps towards achieving its goals with greater advocacy 
including having our President, Karen Booth appointed 
to the Primary Health Reform Steering Group to develop 
the 10 Year Primary Health Care Strategy. We also 
made a pre-budget submission, had a strong response 
to the APNA Workforce Survey and generated more 
than 140 items of media coverage to ensure the value 
of primary health care nurses was communicated.

We have also continued to work with the Australian 
Government to deliver innovative nurse-led models of 
care, promote the recruitment and retention of nurses into 
the primary health care workforce, and build the capacity 
of primary health care nurses throughout Australia.

2019 has been a successful year for APNA. We have 
grown our membership, increased our influence and 
strengthened the organisation to better represent the 
interests of our profession. I would like to thank the 
highly dedicated team of APNA staff who worked hard 
in 2019 to continue our success as well as the APNA 
Board for their ongoing strategic direction. It has been 
a privilege to work with them to ensure that all primary 
health care nurses are valued, visible and respected.

Ken Griffin 
Chief Executive Officer
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Where do you live?

Where are you in your career?

APNA MEMBERS
APNA membership continues to grow with nurses working across all sectors of primary health care. 
Membership rose by 11% in 2019.

Experienced nurses skilled 
in primary health care

Experienced nurses new 
to primary health care

Recently graduated nurses 

Employ or manage nurses

Academic

Student nurse

Other

General practice

Community health

Hospital 

Primary Health Network

Aged care

No current employer

Private/for profit 
organisation

Correctional facility

Other

Where do you work?

APNA is a passionate nursing 
organisation providing 
members with many benefits 
including networking, 
educational opportunities and 
some of the best conferences 
I’ve ever attended. I believe 
that primary health care 
nursing is our future. Nurses 
working in this field make an 
overwhelming difference to 
people’s lives and APNA is 
the platform organisation to 
help to make that difference.

Jo Perks  
APNA member since 2010
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C O N F E R E N C E

The APNA 2019 National Conference attracted a record 
716 nurse delegates from across Australia.

For the first time in its 11-year history, the conference was held  
in South Australia. The Adelaide Convention Centre offered a great 
space for a diverse workforce to meet, mingle and share ideas.

Why is it so special?
APNA is recognised for its vibrant and educational conferences that 
embrace a mix of quality learning, practical workshops and inspiring 
storytelling. This year’s conference embodied all of this and more.

This year the pre-conference practical workshops were 
included in the conference package which meant nurses had 
access to three days of professional development as part of 
their conference registration. The practical workshops were 
extremely popular with most sessions overflowing, each 
attracting 100+ delegates. Some standout workshops included 
Wound Care by Jan Rice, Ear Irrigation by Chris Helms, and 
Better Questions for Better Health Outcomes by Lindsay Tighe. 

Demand for practical education was so high that APNA added 
more workshop streams to the conference, and hosted a full-day 
workshop for Primary Health Network staff. The demand for 
exhibitor spots surpassed expectations for the 2019 conference, 
further validating the value of the primary health care nurse as 
a key player in healthcare. The presence of our sponsors reflects 
the recognition of nurses as innovators, and we acknowledge 
and thank all of our conference and workshop partners.

Speaker highlights
Comedian and writer Jean Kittson was welcomed back as 
a hilarious and heartwarming MC. Though not a nurse 
herself, Jean claimed that she would “love to be one” 
after listening to Emerita Professor Jill White talk 
about the international Nursing Now campaign. 

4-6 April | Adelaide Convention Centre

APNA 2019 
NATIONAL CONFERENCE

Cave rescue hero Dr Richard Harris addresses the conference.
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The opening plenary celebrated the APNA Nurse  
Awards which showcased the incredible work of six 
amazing nurses from across the country. The Rosemary 
Bryant Award winner for 2019, Judi Wicking, inspired  
the crowd by pointing out how important it is to learn 
from our peers and mentors—who might be sitting  
right next to us—and how necessary it is to buddy  
up and support one another as your experience grows. 
She also summed up the beauty of the primary health 
care nurse role when she shared what a privilege 
it is to care for people from cradle to grave. 

The keynote speaker line-up was headlined by Australian  
of the Year, Dr Richard ‘Harry’ Harris. His candid 
presentation on how he and a team of international cave 
diving experts rescued 12 boys and their coach from the 
Tham Luang cave in Thailand before the onset of monsoon 
season in 2018 was inspiring. Harry was able to show 
how combining your passion and skillset, however niche 
it may be, can lead to great things—in his case saving 13 
lives against all odds. In his keynote, he urged the audience 
to invest in what they’re interested in, regardless of what 
others may think. Harry rounded out his presentation 
with a picture of him seated with one of the rescued boys 
in a hospital bed, to which he closed saying, “that was 
a pretty awesome ward round at the end of the day”.

One nurse delegate, moved by what she had seen at 
the conference, said, “Dr Harris’s story, as well as Sarah 
Brown’s achievements with the Purple House truck 
for mobile dialysis [service in outback Australia] were 
absolutely exceptional examples for us to appreciate  
and realise that passion, dedication and knowledge are 
worth pursuing for the greater good of our communities.” 

716  
DELEGATES

250 

20+ 
CPD HOURS

72
SESSIONS

120+
PRESENTERS

APNA 2019 
NATIONAL CONFERENCE

FIRST-TIME ATTENDEES 
 A NEW RECORD

Snapshots of innovative practices and projects were 
showcased in abstract sessions. Breakfast sessions were 
at all-time high quality and attendance, and concurrent 
sessions addressed topics like chronic disease management 
and immunisation, as well as important issues for nurses 
like self-care and preventing burnout with Robbie Bedbrook, 
and developing negotiation skills with Margaret Smith. 

Another nurse walked away from the conference full of 
the knowledge and motivation that APNA set out to instil 
in their delegates: “It was absolutely amazing! The best 
conference I could ever go to. It inspires me, empowers 
me, and informs me to keep going and do what I do!” 

FELT INSPIRED IN THEIR ROLE AS 
A PRIMARY HEALTH CARE NURSE 96%

LEFT THE CONFERENCE FEELING 
VALUED AS A PRIMARY HEALTH  
CARE NURSE

96% FELT THEIR LEARNING 
NEEDS WERE MET 92%

WERE SATISFIED WITH APNA’S 
2019 NATIONAL CONFERENCE 98%

SATISFACTION RATING

C O N F E R E N C E
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Six incredible nurses were recognised at the 2019 APNA Nurse Awards.

Every year APNA honours primary  
health care nurses who stand out for their 
excellence in nursing care and outstanding 
achievements in the healthcare sector. In 
2019 the APNA Nurse Awards recognised 
six people who have made their mark.

The award ceremony, held at the APNA 
National Conference, showcased the  
work of these nurses.

of Australia, it is important to recognise 
the nurses who go above and beyond 
their role to help their patients and 
community. The APNA Nurse Awards are 
an opportunity to hear their stories, learn 
from their journeys and applaud their 
commitment to the nursing profession. 

Award winners and finalists are everyday 
nurses who have achieved prominence 
in their workplaces and communities 
as leaders in nursing. Most of us have 
come across nurse leaders who not only 
deliver quality work but also uplift fellow 
nurses and advocate for the profession. 

The Awards

In 2019 we awarded the APNA Nurse of 
the Year, the APNA Recently Graduated 
Nurse of the Year, the APNA President’s 
Award and the Rosemary Bryant Award.

The Rosemary Bryant Award is  
a prestigious award in honour of 
Dr Rosemary Bryant, APNA Patron 
and Australia’s first Chief Nurse 
and Midwifery Officer. The award 
acknowledges a significant long-term 
contribution to the nursing profession, 
and dedication to and advocacy of 
nurses working in primary health care. 

The APNA President’s Award is a highly 
prestigious award honouring an individual 
who has made a mark on the profession 
through a lifelong contribution to primary 
health care nursing. It is a discretionary 
award proposed by the APNA President 
and approved by the APNA Board. 

Finalists and award winners were presented 
their awards by APNA Patron Rosemary 
Bryant and APNA President Karen Booth. 

CELEBRATING  
EXCELLENCE IN NURSING 

PRESIDENT’S AWARD 
Rosemarie Winsor | Perth, 
Western Australia

ROSEMARY BRYANT AWARD 
Judi Wicking | Melbourne, Victoria

APNA NURSE OF THE YEAR 
Meryl Jones | Brisbane, Queensland

APNA NURSE OF THE YEAR FINALIST 
Susan McInnes | Sydney, 
New South Wales

APNA RECENTLY GRADUATED NURSE 
OF THE YEAR 
Kaara Ray Calma | Wollongong, 
New South Wales

APNA RECENTLY GRADUATED NURSE 
OF THE YEAR FINALIST 
Ellen Patterson | Sydney, 
New South Wales

Rosemarie Winsor
APNA President’s Award

Rosemarie 
Winsor has been 
the heart, soul, 
president and 
every other role 
with the Western 
Australian 
Practice Nurses 

Association (WAPNA) for over 20 
years—all in a voluntary capacity. 

Rosemarie believes that networking and 
working together with other nursing 
groups, professional groups, and Primary 
Health Networks is essential to improve 
health care for our community. Rosemarie 
is passionate about nurses being provided 
any opportunity to gain more knowledge 
in their area of work. As a result she 
corresponds with many primary 
health care professionals and enables 
networking for the benefit of others, 
particularly for the nurses of Western 
Australia where vast distances create a 
further barrier to the isolation of primary 
health care and general practice nurses.

Rosemarie has dedicated herself over 
20 years to WAPNA, as president, 
vice president, treasurer, secretary, 
and all whilst carrying out the 
education and liaison function

She has participated in many working 
groups and programs over the years, 
with some of the more recent ones 
being Nurse Ambassador training with 
the Heart Foundation, APNA’s Career 
and Education Framework, and Drug 
and Alcohol working group TadPole.

Rosemarie is a stalwart of nursing 
in Western Australia, and is truly 
deserving of this accolade, for the 
legacy she has left the primary 
health care nursing profession.

Why do we have  
an award ceremony?
An estimated 82,000 nurses work  
in primary health care out of 360,000 
nurses registered in Australia.

Even though APNA believes every  
nurse deserves to be recognised for 
their valuable contribution to the health 

N U R S E  A W A R D S
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N U R S E  A W A R D S

Judi Wicking 
Rosemary Bryant Award

In 2001 Judi 
Wicking was 
approached by the 
then Whitehorse 
Division of General 
Practice to develop 
and establish the 
nurse-led Asthma 

Clinics in General Practice Program. 

By 2007 Judi began working for the 
National Asthma Council as the project 
manager for General Practice and Allied 
Health Professional Asthma Education 
program. This job, whilst continuing to 
conduct asthma and respiratory clinics 
in five general practices, was the most 
personally and professionally rewarding 
time in her career. While working with  
the National Asthma Council Australia,  
Judi spoke about asthma management  
at conferences both here in Australia  
and internationally.

Judi’s interest in how asthma educators 
working collaboratively with general 
practitioners to help patients with chronic 
respiratory health needs grew, and led  
to several published research studies. 

Judi retired from the National Asthma 
Council last November and is now semi-
retired, continuing one nurse-led asthma 
and respiratory clinic along with other 
consulting work and enjoying time with  
her grandchildren. 

Meryl Jones
Nurse of the Year 

Meryl Jones,  
Nurse Unit 
Manager at Mater 
Refugee Health  
Service in Brisbane, 
is passionate about 
health advocacy, 
and improving 

access and quality in primary care for 
refugees and asylum seekers. Her role  
is highly complex involving extremely 
vulnerable patients, but Meryl is flexible  
and resilient. Valued as a leader with a 
wealth of knowledge and willingness to 
share with others, Meryl’s direct patient 
service informs constant quality 

improvement. She uses observations and 
data collected by her team to continuously 
improve processes and patient care. In 
collaboration with a nurse colleague,  
Meryl also developed best practice 
guidelines for immunising refugees.

Meryl is an active member of the 
Queensland Refugee Health Partnership 
Advisory Group which has been 
instrumental in producing Queensland’s 
first refugee health and wellbeing policy 
and action plan, and making systemic 
changes in refugee health state-wide. 

Susan McInnes
Nurse of the Year Finalist

Susan works as  
a lecturer and early 
career researcher  
in the School  
of Nursing  
at the University  
of Wollongong.  
In 2018, Susan 

graduated with a PhD for her research 
around collaboration between general 
practice nurses and general practitioners. 
Over the last 12 months she has led the 
revitalisation and delivery of the Primary 
Health Care unit within the University of 
Wollongong Bachelor of Nursing program. 
The unit content was extensively reviewed 
and updated to reflect both contemporary 
evidence and the reality of primary health 
care practice. 

Susan has recently been involved in 
developing mental health standards for 
nurses in Australian general practice. 
These standards have informed the 
development of a mental health education 
program designed specifically for 
registered nurses working in general 
practice to consolidate and enhance 
their skills around mental health care. 

Kaara Ray Calma  
Recently Graduated Nurse of the Year 

Kaara Ray Calma  
is a registered 
nurse and 
authorised nurse 
immuniser working 
in general practice 
since 2016. Kaara 

published the findings from her thesis 
titled ‘An exploration of the experiences  
of Australian Grey Nomads travelling  
with chronic conditions’ in the Australian 
Journal of Primary Health. Due to her 
passion in primary health care, Kaara 
undertook her PhD under a full Australian 
Government scholarship in the School of 
Nursing at the University of Wollongong. 
She is also a teacher at the University of 
Wollongong teaching primary health care 
within the Bachelor of Nursing. 

Kaara has further demonstrated 
her commitment and advocacy for 
primary health care by representing 
Australia at the Global Conference 
of Primary Health Care in Astana, 
Kazakhstan in October 2018. 

Ellen Patterson 
Recently Graduated Nurse 
of the Year Finalist

Ellen is a 
registered nurse 
who has just 
completed her 
graduate year  
as a general 
practice nurse  
at the Hunters 

Hill Medical Practice in Sydney. Ellen 
completed her degree as a mature age 
student, despite the demands of a busy 
family life as a mother of four children. 
Clinical placements during her training 
included a rural placement in Broken Hill, 
New South Wales, and one in Vanuatu. 

Ellen was also selected for a critical 
clinical placement in a leading Sydney 
hospital in the nurse-led research unit 
and performed her assignment on 
home-based immunoglobulin therapy 
comparing methods of delivery. She was 
also involved in advocating for her peers 
which involved critical research in the 
field of immunology such as HIV/AIDS. 
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O U R  M E M B E R S H I P

APNA would like to recognise all its members in 2019, and in particular our Founding, Platinum and 
Gold members for their continued support. Founding members have been with APNA since 2001, 
Platinum members have been with APNA for more than 10 years, and Gold members have been with 
APNA for seven to 10 years. APNA and your profession is stronger with your continued support.

Founding Members 

Samantha Moses

Christine Ash

Kate Douglas 

Mandy Green

Joanne Humphreys

Marion Jenkins

Lynne Walker

Platinum Members

Dallas Allin

Leonie Amerena

Valencia Anderson

Margaret Arvier

Ida Aunins

Julianne Badenoch

Jodie Bailey

Patricia Balchin

Wanda Banning

Tonia Bariesheff

Donene Barlow

Kerry Bath

Anna Billingham

Jane Bollen

Gillian Bonser

Karen Booth

Meegan Bradbury

Sharon Brain

Maureen Brittain

Rhoda Brooks

Meagan Buckley

Joanne Burchett

Tara Cahill

Yvonne Calvert

Sharon Campbell

Gay Carpenter

Christine Carr

Marilyn Carter

Petrina Carter

Janis Case

Annette Casey

Ann-Maree Caughey

Lisa Chambers

Alice Chirawu

Samantha Chiu

Margaret Chown

Giuseppina 
Cichello-Sanderson

Robyn Clark

Maureen Clarke

Rosemary Clarke

Carmel Cocks

Linda Coleman

Helen Colgan

Jude Collier

Merrilyn Collins

Lisa Collison

Patricia Connolly

Muriel May Conway

Rosalie Cooke

Karina Cooper

Tania Coubrough

Barbara Coyne

Irwin Cozens

Tanya Cross

Celia Crowe

Helen Curtin

Linda Dalla Torre

Maxyne Dalton

Linden Daly

Gwen Daniel

Karen Dargusch

Melissa Davidson

Jennifer Davis

Karen Dawson

Julie Dickfos

Leilani Donovan

Susan Dunne

Robyn Eden

Leanne Edwards

Alison Fawcett

Christine Fewtrell

Paula Field

Janet Fitzpatrick

Bernadette Flanagan

Ann-Marie Ford

Adeola Fowosere

Carole French

Yvonne Gadsden

Julie Giles

Kathy Godwin

Judith Gorst

Suzanne Grabowski

Dr Ahmed 
Greenwood

Elizabeth Gregor

Rosalie Griffiths

Catherine Guy

Julie Halliday

Jannine Harvey

Catherine Hastings

Margaret Haynes

Joined in 2001 

Robyn Chambers

Merrilyn Collins

Barbara Cropley

Tanya Cross

Linden Daly

Mary De Gabriele

Samantha Keen 

Judith Lobsey

Anne Matyear

Liz Meadley

Anne Mulligan

Angie Newton

Leanne Ramsden

Karen Szalek

RECOGNITION
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O U R  M E M B E R S H I P

Helen Heath

Jennifer Hickey

Gina Highet

Petra Hindley

Cassy Hooper

Dianne Howitt

Karen Huckel

Karen Isberg

Rani Iyahvu

Kylie Jaeschke

Francesca Jankowski

Donna Jasper

Betty Jenkins

Mary Johns

Erin Johns

Joanne Johnson

Christine Jones

Toni Kelly

Sophie Kerr

Monique King

Linda King

Heather Kinnersly

Carolyn Lally

Glenda Langford

Karen Lawrie

Dianne Leader

Debra Leaney

Ellen Lee

Karen Leggott

Susie Leister

Lavina L’Hotellier

Joanne Lindsell

Judith Lobsey

Maureen Lockwood

Judith Lodge

Maryanne Lovett

Gai Lowrey

Robyn Lowth

Carol Lubach

Beverley Luke

Karen Luttrell

Helen Mann

Marie Manners

Shane Marles-Malone

Robina Martin

Lindley Mattiazzi

Anne Matyear

Bernadette Maynard

Jennifer McAllister

Trish McCarron

Deborah McDonald

Enid McInerney

Gloria McKenzie

Donna McLean

Mary-Anne 
McMichael

Sulochana Middleton

Amy Miles

Helen Minards

Narrelle Miners

Rita Mlinaric

Kathryn Mobbs

Jeanne Moody

Denise Mugavin

Rowena Mulligan

Sandra Mummery

Yvette Murcott

Tracy Murphy

Fiona Murrie

Wendy Ngai

Peta Niven

Susan Nunn

Gae Nuttall

Fiona O’Connor

Helen O’Loughlin

Adedoyin Ogunseye

Susan 
Orchard-Barber

Mary Orr

Jennifer Owens

Ruth Parker

Julie Parlas

Debra Pash

Janelle Paterson

Joanne Paterson

Wendy Patterson

Kim Patterson

Helen Payne

Marlo Pearce

Cathy Pearson

Marrissa Pflasterer

Heather Phillipson

Christine Pither

Lynette Pohlmann

Christina 
Polkinghorne

Helen Potts

Mary Pountney

Michelle Powell

Helen Prince

Josephine Puckridge

Lesley Pugh

Tammie Pullman

Karen Quantick

Justine Ramsey

Lynette Reeves

Julie Richardson

Leesa Rippingale

Lorraine Robertson

Lynne Robertson

Roslyn Rolleston

Wendy Rombouts

Neree Rowlands

Melita Royal

Gerardine Ryan

Sandra Rymer

Therese Saba

Sandra Salagaras

Diane Saunders

Danusia Schmitz

Allison Scott

Miriam Shammall

Kathryn Shanley

Helen Shapira

Jo-Ann Shearer

Mary-Anne Sheffield

Anna Shepherd

Janelle 
Shorrock-Browne

Lynda Shrimpton

Judith Shugg

Fran Simon

Erica Slakhorst

Julie Smith

Natalie Smith

Narelle Spencer

Deirdre Stacey

Julie Starke

Janet Stevenson

Nicky Stewart

Ana Stoll

Jenny Strike

Leonne Strumpher

Vicki Sundblom

Jennifer Sutcliffe

Jennifer Swan

Elizabeth Jane 
Swanton

Helen Tarry

Lisa Taylor

Sandra Taylor

Leanne Taylor

Shirley Teshome

Wendy Thomas

Lyn Thompson

Christine Thompson

Kerry Thorpe

Natalie Tibbles

Dell Tierney

Sandra Tonello

Danielle Traynor

Sandra Turvey

Janina Vikis

Jenny Vink

Robyn Von Stieglitz

Robyn Wardle

Alison Watson

Jenny Webb

Tanya Webb

Janet West

Elizabeth 
Whittingham

Fiona Williams

Judy Wilson

Caroline Windle

Karina Window

Margaret Windsor

Diana Wong

Maggie Wong

Priscilla Worthley

Lynette Wright

Kylie Wyndham

Melanie Yip

Angela Zaini

Linda Zanette
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Gold Members

Sharyn Abel

Julie Ackroyd

Di Adams

Jennifer Alcott

Barbara Anderson

Caroline Ashcroft

Megan Atkins

Jacquie Averay 
Lawrie

Kathryn Banicek

Janelle Bapty

Grace Barbuto

Josephine Barnes

Christine Bartley

Sarah Bayes

Linda Bayliss

Julia Bennett

Christina Beresford

Zara Bichard

Gladys May Black

Cathy Black

Suzanne Blackeby

Jeannette Blundell

Helen Boland

Kathleen Bonner

Karen Boswell

Lou-Ann Bottomley

Diane Bowden

Julianna Boylan

Jenny Brandon

Marguerite Broad

Brenda Broadhurst

Joanne Brock

Nicole Brown

Lisa Brown

Fiona Brown

Rebecca Brown

Leanne Bullas

Debra Butcher

Robyn Butler

Erin Byrne

Rebecca Cade

Helen Campbell

Lynette Campbell

Clare Chamberlain

Shun Lin Chan

Colette Chapman

Joceline 
Christodoulou

Graeme Chubb

Denise Clark

Debbie Clatworthy

Donna Clucas

Kaye Coates

Donna Colby

Gabrielle Combe

Helen Conn

Yvonne Conrad

Carisa Cook

Elaine Cooper

Leanne Cooper

Caroline Cooper

Rebekah Cox

Lisa Crisp

Carolyn Crockett

Susan Croft

Lorraine Crowley

Kathryn Cunning

Denise Cusack

Rozina Daley

Diana Davey

Bronwyn Davidson

Rebecca Davis

Lisa Dawes

Karen Del Fabbro

Ariane Delessert

Marie-Claire 
Desfontaines

Susan Dewhirst

Dianne DiBlasi

Suzanne Dimock

Jackie Dingwall

Jane Docherty

Melinda Donnelly

Debra Douthie

Tamara Dowse

Patricia Driver

Kerry Dwyer

Carmel Elliott

Loraine Evans

Mansooreh 
Feiz Bakhsh

Kym Fewings

Margaret Fiedler

Debra Field

Helen Fisher

Carol Fletcher

Sharyn Flugge

Kia Foord

Genevieve Foott

Debra Forbes

Christine Forster

Jessie Francis

Patricia Frith

Jeffrey Fuller

Loretta Garling

Lynette Gentle

Renae Golder

Sally Goodchild

Joanne Gourlay

Julie Grant

Karen Grant

Suzana Grguric

Sharon Grocott

Sandra Grogan

Wendy Groom

Mary Guerin

Alison Guilford

Marjorie Gunasekara

Bronwyn Guy

Samantha Guy

Narelle Habel

Sally Hackett

Jeanette Halgreen

Jennifer Hall

Karin Hanna

Tania Harris

Kathy Harris

Jane Harris

Elizabeth Hartcher

Evelyn Hartmann

Beverley Haywood

Maureen 
Hetherington

Heather Hicks

Karen Hicks

Annabel Higgins

Tammy Hill

Sharon Hills

Alison Hincksman

Tinsley Hines

Isobel Hinton

Jo-Ann Hoban

Sheila Hodges

Lynette Holland

Andrea Honeysett

Suzanne Hood

Stephanie Houghton

Mandy Huet

Vivien Hughes

Susan Hume

Andrea Hunter

Susan Huxley

Jeanette Ip

Belinda Jackson

Maree Jenkin

Charmaine Johnson

Genene Johnston

Patricia Jones

Deborah Joyce

Catherine Joye

Melissa Judge

Sophia Kappas

Sylvia Karagiannis

Charmaine Karey

Megan Kariotis

Jennifer Katzen

Wendy Keatley

Mary Kelly

Ann Kelly

Wendy Keogh

Christine Kerr

Victoria Kidd

Louise Kimbell

Jacqueline Kinsela

Wendy Knee

Hannah Kruger

Karen Kucera

Susan Lamb

Lynnie Lambell
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Michelle Lambert

Jackie Lance

Jennifer Lang

Seanne Lavender

Leanne Lawler-Taylor

Debbie Lawson-Smith

Megan Lay

Kylie Le Strande

Jo-Anne Levine

Bronwyn Lewis

Kelly Llewellin

Darlene Lyall

Teresa MacDonald

Kathryn MacKinnon

Maree Major

Burtta Manning

Merril Manypeney

Jennifer Marano

Liane Markey

Bettina Marie 
Marsden

Maree Marsh

Catherine Jane 
Marshall

Merryn Martin

Lynne Mattner

Dianne McCormack

Joan McCormick

Jan McCrea

Aileen McCubbin

Gae McDonald

Caroline McDonald

Sheena McGhee

Ruth McGlashan

Sharnie McGuire

Bronwyn Mcintosh

Anne McMeel

Johanna McShane

Marie McWhinney

Matthew Middleton

Jo-Anne Millard

Kay Mitchell

Kerry Modrzynski

Desley Monteverde

Joanne Moore

Andrea Morello

Carolyn Mueller

Maryellen Muller

Marion Mumford

Mardi Mylrea

Kellie Naveau

Mandy Newport

Janine New-Tolley

Debbie Nicol

Marie Norton

Eucharia Nursoo

Rosemary Oates

Anne O’Connor

Lindy O’Leary

Monique O’Toole

Andrea Packard

Roberta Page

Ljubica Panic

Olive Parker

Robyn Parkes

Judy Parry

Gaylene Parsell

Jillian Parsons

Amanda Pauley

Jane Peagam

Susan Pearn

Leesa Penn

Jo Perks

Deborah Phelps

Denise Philpott

Angela Physick

Jennie Politis

Christine Pool

Sally-Anne Popowski

Louise Powers

Vicki Pratt

Bernadette Proctor

Michele Purcell

Yvonne Quintrell

Julie Ralph-Flint

Joy Ramsay

Jennifer Ramsey

Judith Rawlinson

Johanna Recklies

Rita Reid

Jane Reisch

Sue Richards

Katharine Richardson

Robyn Roach

Anne Robards

Sharon Robards

Debbie Robinson

Genevieve Rooney

Tina Ross

Robyn Rowe

Kate Royds

Mary Ryder

Helen Sadler

Elizabeth Salleras

Janelle Salzke

Felicity Sander

Sandra Santis

Marcia Scally

Mary-Anne Schlosser

Matthew Scholes

Christine Schreiber

Dianne Schultz

Jacqueline Scott

Christine Seinor

Debra Semmens

Felicity Sewell

Sonya Sewell

Suellen Shadbolt

Carolyn Sharp

Elaine Shepherd

Sheila Simpkins

Michelle Sipple

Anita Smith

Barbara Smith

Jane Smith

Samantha Smith

Kate Sowden

Judith Spain

Raylene Steinhardt

Claire Stevens

Jennifer Stewart

Kym Stewart

Le-Anne Stewart

Patricia Stocks

Helen Storer

Iris Tadros

Jeanine Tambimuttu

Patrica Taylor

Jenny Teakle

Gan Sek Teo

Debra Thompson

Dianne Thompson

Michele Thomson

Margaret Tibbs

Belinda Townsend

Jacqueline Townsend

Marilyn Tremelling

Alethea Trigg

Angela Trioli

Julie Turner

Lynette Tyson

Linda Van Campbell

Mary Helene 
van Eeden

Tina Van Manen

Emma Vanstone

Bronwyn Venzke

Christine Vincent

Leonie Vuong-Kwong

Nitasha Vyasabhattu

Trish Wallis

Dianne Walton

Michelle Warrington

Catherine Waterton

Pamela Webb

Suzanne Welch

Robyn Whitling

Susan Whittle

Frances Williams

Susanne Wirth

Janine Wright

David Youds

Rosemary Young

Susan Young

Cara Young

Chiang Yu Kuo

Michelle Zappa
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A P N A  W O R K F O R C E  S U R V E Y

The 2019 APNA Workforce Survey results show that Australia’s primary health  
care nurses are ready, willing and able to do more to keep the nation healthy.

How they described themselves

Who responded
 NSW 27%
 VIC 22%
 QLD 21%
 WA 11%
 SA 7%
 TAS 4%
 NT 2%
 ACT 2%
 OTHER 4%  

(e.g. Norfolk Island) 

ACROSS AUSTRALIA

1,678 
NURSES

Workforce characteristics 

 Registered Nurse

 Enrolled Nurse

 Nurse & Midwife

 Nurse Practitioner

96%  
FEMALE

48 AVERAGE 
AGE

average time  
in primary  
health care

35%

average time 
in nursing

Roles
81.8% 9.4%

6%

2.8%

69% in general practice
(other settings include aged care, 
Aboriginal health, correctional facilities, 
schools and community health)

10  
YEARS

21  
YEARS

nearing retirement  
(50-59)

WORK 
PART-TIME

50% WORK  
FULL-TIME33% WORK  

AS CASUALS
17% 

experienced nurses working  
in primary health care

experienced nurses new  
to primary health care

recently graduated nurses  
(3 years or less in workforce)

67% 14% 9%

We are grateful to the 1,678 nurses who took the time to complete the survey. Their information  
provides insights and data to advance the profession with policymakers, employers and government.

APNA has commissioned a national workforce survey of primary health care nurses since 2004.  
APNA thanks the NSW Rural Doctors Network for their support and analysis of this year’s survey data.

This is a summary of our 2019 survey highlights.

NURSES BY THE NUMBERS
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ISSUES IDENTIFIED BY SURVEY

A significant number of respondents are approaching 
retirement age, with 35% of them 50-59 years. This compares 
with 22% for the same age cohort in Nursing and Midwifery 
Board data for Australia’s entire nursing workforce.

Average hourly rates of pay reported by survey respondents

Respondents Hourly rates

Registered Nurse $39.20

Enrolled Nurse $28.99

Nurse and Midwife $40.43

Nurse Practitioner $58.08
Pay was the main issue nurses were most dissatisfied 
with in primary health care. 45% were either very 
dissatisfied or dissatisfied with their wages/salary. 

Primary health care nurses are highly educated and qualified.  
43% of respondents had completed or were working towards  
postgraduate qualifications.

45% of nurses told us that often or most of the time  
their knowledge and skills weren’t being fully utilised  
in their current role. This is a clear lost opportunity  
for the Australian health system.

What nurses told us they would like to do more often

Diabetes education  
and management

Chronic disease education 
and management

Cardiovascular disease education  
and management

Asthma education and management

Arthritis education and management Patient education on drug,  
alcohol or smoking cessation
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O U R  P R O F E S S I O N

In 2019 APNA launched Nurse 2022, four-year campaign to improve the profile 
and perception of nurses working in primary health care in Australia.

Nurse 2022 will improve the environment in which 
nurses work by communicating the value and 
contribution of nurses in primary health care, raising 
their profile, and breaking down barriers to unlock the 
capacity of, and enable nurses in primary health care 
to work to their full scope of practice, to contribute 
to improving the health of all Australians.

Australia’s health system is facing workforce shortages, 
shifts in the burden of disease, and a growing, ageing 
population. To sustainably manage Australia’s health, 
a strong preventative health focus is required. 

Primary health care nurses are positioned and primed 
to play a fundamental role in addressing the current and 
future health needs of Australians. However, they often 
find their roles are limited by funding models that restrict 
nursing input, and limited understanding among other 

healthcare professionals, patients and policymakers 
about their true capacity and professional scope.

Primary health care nurses working to their full scope 
of practice can improve the health of Australians.

The Nurse 2022 is valued, 
visible and respected, and 
works to their full professional 
scope of practice
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The Nurse 2022 operates 
in an environment that 
harnesses, and in a 
system that capitalises 
on, their professional 
skills, influence and 
contribution

What nurses need to do

Being part of the Nurse 2022 movement 
means that nurses pledge to:

1. Take charge of their career

2. Promote the value of their role

3. Support their profession and their nurse colleagues

APNA will support nurses to do this, by helping 
them take charge of their career, promoting the 
value of the nurse role and working with nurses 
as they take those first, foundational steps.

As the largest health professional 
workforce in Australia, nurses 
are the backbone and the front 
line of our healthcare system.
Nurses are highly skilled and highly trained, trusted 
professionals who play a pivotal role in health 
service delivery at every stage of a patient’s journey 
in primary health care—through preventive care, 
chronic disease management and curative care.

Nurses in particular play a key role for patients (e.g. 
patient carer, organiser, quality controller, educator 
and problem solver) within collaborative, team-based 
care (e.g. agent of connectivity), and funding models 
must recognise and enable nurses to undertake these 
valuable functions. These roles are vital, particularly 
for patients with complex chronic conditions, to help 
them optimally manage their health and improve 
their health outcomes, however they are not typically 
funded through the Medicare Benefits Schedule.

Nurses working to their full scope of practice in 
high functioning, interdisciplinary teams means 
better access to healthcare, cost-efficiencies 
and truly holistic, patient-centred care. 

What APNA’s going to do

Work to improve the environment nurses work in by:

1. Unlocking the capacity of primary health care 
nurses to improve the health of Australians

2. Breaking down barriers that prevent primary health 
care nurses working to their full scope of practice

3. Communicating the value and contribution of 
primary health care nurses to safe, quality, 
comprehensive primary health care
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POLICY AND  
ADVOCACY
Nurse 2022

APNA is driving change by making 
sure primary health care nurses 
are valued, visible and respected 
and this year launched Nurse 
2022 which focuses on:

 • Changing the perception of nurses’ 
value and to facilitate the adoption 
of funding models that support the 
optimisation of primary health care 
nursing in general practice settings

 • Improving the profile of 
primary health care nurses 
and recognition of the value of 
primary health care nurses

 • Improving the understanding 
of scope of practice to ensure 
optimisation of the nurse role at the 
individual, business and system level

Highlights from APNA’s advocacy 
efforts as part of this plan include:

APNA President joins Australian 
Health Minister’s steering group 

APNA President Karen Booth has 
been invited to represent APNA as 
a member of the Primary Health 
Reform Steering Group. Health 
Minister Greg Hunt has established 
the group to advise the Department 
of Health on the development of 
the Primary Health Care 10 Year 
Plan and the implementation of the 
Voluntary Patient Enrolment Measure 
for Australians 70 years of age and 
over. This means primary health 
care nurses are front and centre of 
healthcare policy and planning. 

Dialogue with Ministers, Chief Nursing 
and Midwifery Officer and advisors

APNA’s President and CEO met with 
Aged Care Minister Richard Colbeck, 
Chief Nursing and Midwifery Officer 
Alison McMillan, as well as advisors 
to the Health Minister and Shadow 
Health Minister to raise the profile of 
APNA and primary health care nurses. 

APNA collaborates with AIHW 

APNA has signed a memorandum of 
understanding with the Australian 
Institute of Health and Welfare to 
make the APNA Workforce Survey 
a key data source in primary 
health care. Policymakers and 
researchers will now be able to 
access the survey data to inform 
their work in primary health care. 

APNA heads to universities 
and education institutions 

APNA CEO Ken Griffin and APNA 
Founder and Nurse Ambassador 
Samantha Moses initiated meetings 
with various nursing education 
institutions to promote: 

 • The inclusion of consistent primary 
health care nursing curriculum 
in nursing courses; and 

 • Funded placements in 
primary health care nursing 
for undergraduate and 
postgraduate students

APNA has secured in-principle support 
from the Council of Nursing Deans 
for pursuing a consistent approach 
to primary health care nursing 

curriculum and the establishment of 
a nationally-funded primary health 
care nursing placement system.

Consultation 
submissions
APNA has contributed a number of 
submissions to key consultations. 
Submissions are developed with input 
from APNA members, board, staff 
and key external stakeholders. The 
following is a summary of submissions 
APNA has made during 2019.

Pre-budget submission

Of significance has been the 
development of APNA’s pre-budget 
submission A Strong Nurse 
Workforce for a Healthy Australia. 
The APNA submission calls on 
the Australian Government to 
invest in four key action areas:

1. Powerful data to understand 
nurses, Australia’s largest primary 
health care workforce

2. Grow the primary health care nurse 
workforce with quality student 
placements

3. Increase the diversity of the primary 
health care nurse workforce

4. Recover the aged care nursing 
workforce

Aged Care Royal Commission 

The Royal Commission into Aged 
Care Quality and Safety called for 
submissions in relation to current 
aged care service delivery and 

O U R  P R O F E S S I O N
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opportunities to strengthen the 
system. APNA developed a response 
which resulted in a request for 
further discussion on the key issues 
raised in the submission. Karen 
Booth (APNA President), Tony Hobbs 
(APNA Board Member), Ken Griffin 
(APNA CEO) and Shanthi Gardiner 
(Policy Manager) represented 
APNA during this consultation. 

The APNA submission urged the 
Government, industry and relevant 
stakeholders to view aged care services 
in the context of the broader healthcare 
system. Greater emphasis on healthy 
ageing can improve health outcomes 
and reduce costs associated with 
extended residential care placements. 
Ensuring the health workforce is well 
trained and better utilised, along with 
implementing funding models that 
support models of care that address 
the needs of older Australians.

Primary Health Care Data Asset 

The Australian Institute of Health 
and Welfare’s Primary Health Care 
Data Asset will contain reliable, 
detailed, high quality data about 
primary health care which will help 
to understand the health system 
and the patient’s journey better. 

APNA’s submission outlined the 
importance of considering how the 
work of the nursing workforce can 
be measured and made visible by 
the Primary Health Care Data Asset, 
to inform multidisciplinary primary 
health care provision, health workforce 
planning and importantly to better 
understand what works to improve 
health outcomes for Australians. 

MBS Review Taskforce: General 
Practice and Primary Care Clinical 
Committee recommendations 

APNA responded that the 
recommendations do not clearly 
recognise the capacity of the total 

health workforce, and that there must 
be a stronger emphasis on team-based, 
patient-centred care being funded 
through more flexible funding models. 
We stated that nurses in particular 
play a key role for patients (e.g. patient 
carer, organiser, quality controller, 
educator and problem solver) 
within collaborative, team-based 
care (e.g. agent of connectivity), 
and that any funding model must 
recognise and enable nurses to 
undertake these valuable functions. 

MBS Review Taskforce: Primary 
Care Reference Groups – Nurse 
Practitioner, Participating 
Midwives and Allied Health

APNA is broadly supportive of the 
recommendations made by each 
of these reference groups and 
has consulted with the Australian 
College of Nurse Practitioners, 
Australian College of Midwives 
and Allied Health Professions 
Australia in forming our response.

Royal Australian College of General 
Practitioners: White paper –  
Vision for general practice and  
a sustainable healthcare system 

APNA welcomed the use of 
language by the RACGP reflecting 
the contribution of general practice 
teams and the recognition that no 
single person or discipline can address 
the complexity of chronic disease 
management. However we also 
noted that the Vision lacks discussion 
of a change management strategy 
to enable general practice to truly 
move towards patient-centred care. 

We also indicated that the Vision 
should rely less on Medicare Benefits 
Schedule (MBS) fee-for-service items, 
with growing international evidence 
pointing to a blended payment system 
being the funding method by which to 
drive the coordinated, comprehensive, 
continuous quality team-based 
care that the Vision references. 

Photo: ©gettyimages/Mlenny
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Nursing and Midwifery Board of Australia: Proposed 
change to definitions relating to advanced practice 

APNA highlighted the need for the definitions 
to be applicable for nurses working in 
primary health care settings. 

MBS Review Taskforce 

The MBS Review Taskforce requested feedback on 
the report from the General Practice and Primary 
Care Clinical Committee, as well as those of other 
Primary Care Reference Groups. APNA endorses the 
work of the GPPCCC and supports the intent of each 
recommendation. However, we would like to see a 
greater emphasis placed on how the MBS funding model 
enables the input and viability of team care and the 
multidisciplinary workforce, especially the nurse role.

Independent Review of Nursing Education: 
Educating the Nurse of the Future 

The review is future-focused and is considering how the 
education and preparation of nurses in Australia will 
ensure the nursing workforce is well placed to meet the 
future needs of Australian communities and our health 
system. APNA’s overarching view is that the current 
predominant focus of preparing nurses to work in the 
acute hospital-based setting must shift toward equally 
preparing nurses to provide skilled, competent nursing 
care across the care continuum. We also talked about 
the need for quality clinical placements in primary health 
care, and for more transition to practice programs or 
graduate years to be incorporated in primary health care.

Review of the Registered Nurse Accreditation Standards

In this APNA submission, we sought to highlight the 
vital role for nurses within primary health care in 
the health system of the future and made comment 

on specific criteria where we believe this primary 
health care focus can be strengthened. An important 
opportunity for greater uniformity in education and 
training across Australia, and preparation of a nursing 
workforce that can meet the needs of the health 
care system and all Australians will be missed if: 

 • Primary health care undergraduate nursing 
training and clinical placements are not 
consistently implemented across Australia 

 • Additional criteria within the Standards focusing 
on primary health care nursing is not adopted

Review of the Quality Use of Medicines 
Program’s delivered by NPS MedicineWise

APNA believes the NPS MedicineWise QUM Program 
has a role to play in improving the health of Australians 
through evidence-based and effective use of medicines. 
It has delivered important regular education to health 
professionals with respect to quality use of medicines 
over many years. However, there is a need to re-establish 
government policy settings for the delivery of this program. 
These policy settings need to safeguard the independence 
of the NPS MedicineWise QUM Program. They also need 
to ensure that initiatives that form part of the QUM 
Program are informed by evidence, and that these are 
transparently and independently monitored and evaluated. 

APNA also believes that a national framework is 
required to clearly set out the overarching view of 
the Australian Government for the work of NPS 
MedicineWise and other organisations involved in 
quality use of medicines. This would assist in ensuring 
that all QUM activity is coordinated, complementary to 
the work of each organisation, minimises duplication, 
and delivers on an overarching national strategy.
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REPRESENTATION
APNA champions the role of primary health care 
nurses through providing representatives to external 
committees, projects, working groups and other 
meetings where it is important that the views of primary 
health care nurses are heard. APNA has worked hard 
over recent years to establish itself as the peak body 
for representation of primary health care nurses. 

Representation is drawn from our membership, and 
APNA greatly values this contribution by members. 
Opportunity to be involved in the representation 
program is often advertised via APNA’s communications 
especially through the weekly newsletter, The Connect. 

Expectations of representatives

Representatives are expected to:

 • Bring their expertise and commitment to primary 
health care nursing to bear when representing APNA

 • Maintain a high degree of professional conduct 
at all times when representing APNA

 • Declare any actual or potential conflicts of interest

 • Prepare for each meeting by undertaking 
any reading as required, and by remaining 
informed about issues for consideration

 • Effectively represent APNA policy positions 
and maintain a current understanding of the 
environment in which APNA and primary health 
care nurses are operating, to encourage relevancy 
and responsiveness to pertinent issues

 • Participate fully and frankly in deliberations and 
discussions, to encourage a diversity of opinion

 • Demonstrate a willingness to listen to the 
opinions of others and to consider them, to foster 
an atmosphere of collegiality and respect

 • Provide reports to APNA regarding 
representation outcomes

 • Maintain and respect confidentiality as appropriate

 • Abide by any decisions made by the APNA Board 
of Directors, recognising and understanding 
that the APNA Board remains the ultimate final 
representative of the APNA membership base

Organisational memberships
APNA is a member of these organisations:

 • National Rural Health Alliance

 • Australian Institute of Company Directors 

 • ASHM

 • Associations Forum 

 • Australasian Society of Association Executives

 • Australian Healthcare and Hospitals Association

 • Australasian Institute of Digital Health 

 • Northern Queensland PHN

 • Public Health Association of Australia 

 • AGPAL

 • Brisbane South PHN

 • NPS MedicineWise

 • Nepean Blue Mountains PHN

 • Consumers Health Forum of Australia

 • Climate and Health Alliance

 • Victorian Chamber of Commerce and Industry 

Organisations and bodies to which APNA provided 
representation for committees, projects, working 
groups and other meetings over 2019:

Commonwealth government and statutory bodies

Australian Government Department of Health: Primary 
Health Reform Steering Group; National Immunisation 
Committee; Australian Strategic and Technical Advisory 
Group on Antimicrobial Resistance; National Advisory 
Committee on Vaccines; Nursing and Midwifery Strategic 
Reference Group; General Practice Roundtable
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Australian Commission on Safety and Quality in Health 
Care: General Practice Accrediting Agency Approval Panel; 
Development of GP prescribing and pharmacy dispensing 
software development tool; Workshop on implementation  
of an electronic version of the National Residential 
Medication Chart (the eNRMC) in Residential Aged Care 
Facilities; Consultation on end of life tools clinician survey; 
Health Care Homes

Department of Veterans’ Affairs: Rehabilitation Appliances 
Services Review; Health Providers Partnership Forum

Australian Institute of Health and Welfare: 
Primary Healthcare Advisory Committee; 
National Health Information Strategy

State government

Victorian Department of Health and Human 
Services: Phase 2 of the Victorian Family Violence 
Information Sharing Scheme; Child Information 
Sharing Scheme; Family Violence Multi-Agency 
Risk Assessment and Management Framework

Department of Health South Australia: Vaccine 
Preventable Disease Advisory Group of South 
Australia; Disease Prevention, Health Promotion 
and Population Health Committee

Department of Health Queensland: Health Workforce 
Stakeholder Group; Queensland Clinical Senate; Sexual 
Health Ministerial Advisory Committee Primary Care Forum

National peak bodies and organisations focused 
on specific health conditions and issues

Australian Nursing and Midwifery Federation: 
National Early Career Nurses and Midwives 
Roundtable with associated working group (previously 
Graduate Nurse and Midwife Roundtable)

Consumers Health Forum of Australia and Royal 
Australian College of General Practitioners: Social 
Prescribing Thought Leadership Roundtable

CSIRO: Primary Care Data Quality Education Working Group

NPS MedicineWise: Asthma Working Group; Clinical 
Intervention Advisory Group; Choosing Wisely: 
Consumer Engagement and Activation Project

Kidney Health Australia: National Strategic 
Action Plan Advisory Group; Primary Health 
Education Advisory Committee (PEAK) 

Australasian Society for HIV, Viral Hepatitis and 
Sexual Health Medicine: Committee for the 2019 
Viral Hepatitis Nurse-led Models of Care Forum

Australian Diabetes Educators Association: Expert Working 
Group – National Diabetes Nursing Education Framework

National Asthma Council: Getting Asthma Under 
Control Expert Advisory Group; Nurses Asthma 
Advisory Group; National Asthma Council 
Australia Board/Governance Committee

Royal Australian College of General Practitioners: 
Shaping a Healthy Australia Working Group; National 
Expert Committee on Standards for General Practices

National Aboriginal Community Controlled Health 
Organisation and Royal Australian College of General 
Practitioners: Project Reference Group for the 
National Guide to a preventative health assessment 
for Aboriginal and Torres Strait Islander people

Australian Healthcare and Hospitals Association: 
Australian Health and Hospital Association Council

Australian Digital Health Agency: My Health Record 
Expansion Program Steering Committee

NPS MedicineWise and National Centre for 
Immunisation Research and Surveillance: PHN 
Immunisation Support Program Advisory Group
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Other projects and collaborations with 
universities, institutes and interest groups

Cancer Institute NSW: Primary Care 
Strategy Advisory Group

NSW Rural Doctors Network: Natural Disaster and 
Emergency Primary Health Care Response

University of Sydney: SPHERE (Sexual and Reproductive 
Health for Women in Primary Care); OCEAN BEACH Project 
MRFF (NHMRC); QUEL NHMRC Partnership Project Grant

The Fertility Coalition: Your Fertility Advisory Panel

Vision 2020: Vision Initiative Steering Committee

HISA: Digital Health Capability Framework for the 
Nursing and Midwifery Workforce Program Advisory 
Committee; Strategic Advisory Committee for the 
15th International Congress of Nursing Informatics 
(NI 2020) held concurrently with the HISA Health 
Informatics Conference in July 2020; Co-chair of PHC 
stream of HISA Health Informatics Conference (HIC)

University of Notre Dame: Primary 
Health Care Reference Group

St Vincent’s Health Australia/University of New 
South Wales National Centre for Clinical Research on 
Emerging Drugs: NCCRED Clinical Reference Group

Flinders University (Caresearch): Primary Care 
Data Quality Clinical Content Working Group; 
Consultation Reference Group for Centenary of 
Anzac Centre; Palliaged Advisory Group

Australian Hepatology Association: Hepatology 
Nursing Consensus Guidelines Update, 
Hepatitis C Consensus Guidelines

Burnet Institute: Eliminate Hepatitis C Australia 
Workforce Development; Health Services Delivery 
Technical Working Group, Partner Investigator

Australian College of Mental Health Nurses: 
Steering Committee for the Improving Social 
Connectedness of Older Australians Project

Advanced Care Planning Australia/Austin 
Health: Advanced Care Planning Australia 
National Engagement Advisory Group

APNA REPRESENTATIVES 2019
Sharyn Amos

Julianne Badenoch

Jane Bollen

Karen Booth

Patrice Cafferky

Lisa Collison

Rebekah Cox

Melissa Cromarty

Kath Duggan

Shanthi Gardiner

Kathy Godwin

Marg Gordon

Linda Govan

Ken Griffin

Matt Hall

Jane Henty

Jackie Lance

Jayne Lehmann

Denise Lyons

Nicole McClure

David Malone

Jo Millard

Sam Moses

Prosper Sithole

Lisa Strothers

Helen Storer

Georgina Waugh

Queensland University of Technology: End of Life  
Directions for Aged Care (ELDAC) National Reference Group

Exercise & Sports Science Australia: Exercise 
is Medicine Advisory Council

Australian College of Rural and Remote Medicine: 
Rural and Remote Digital Innovation Group

Melbourne Academic Centre for Health: 
Primary Care Committee

The George Institute: National Injury 
Prevention Strategy Round Table

Eastern Melbourne PHN and University  
of Melbourne: Interview to assess general 
practice readiness to deliver enhanced care
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APNA NURSE 
NETWORKS
APNA Nurse Networks are groups of primary 
health care nurses who meet on a regular basis 
with the support of APNA. Being part of a network 
means a nurse can: 

 • Reduce isolation and expand professional networks, create 
social connections and access peer mentoring opportunities

 • Share skills and expertise, share education initiatives 
and knowledge to support lifelong learning 

 • Apply current best practice principles, with time to 
discuss converting new knowledge into practice 

 • Find peers to discuss everyday practice issues, collaborate 
with nurses across different nursing disciplines 

There were 28 APNA Nurse Networks operating 
across Australia in 2019. APNA provides these 
groups with resources for the initial network set-up, 
ongoing marketing and promotional assistance, 
and advice on professional development.

The following APNA Nurse Networks 
operated across Australia in 2019: 

 • Adelaide Primary Health Network Nurse Network 

 • Bairnsdale Nurse Network 

 • Barossa Kapunda and Clare Nurse Network 

 • Bathurst Nurse Network 

 • Brisbane North Nurse Network 

 • Coffs Harbour Nurse Network 

 • Cohealth Nurse Network 

 • Cowra Nurse Network 

 • Dandenong Nurse Network 

 • Darwin Nurse Network 

 • Frankston Nurse Network 

 • Great Lakes Nurse Network 

 • Hobart Nurse Network 

 • Horsham Nurse Network 

 • Hunter Nurse Network 

 • Ipswich Nurse Network 

 • Knox Nurse Network 

 • Lismore Nurse Network

 • North Coast Northern Rivers (Alstonville) Network

 • North Coast Port Macquarie Network

 • Nepean Blue Mountains Nurse Network 

 • Northern Adelaide Primary 
Healthcare Nurse Network 

 • Northern Melbourne Network

 • Northern Sydney Nurse Network 

 • Port Macquarie Nurse Network 

 • Southern Adelaide Nurse Network 

 • Tamworth Nurse Network 

 • Tweed Heads Nurse Network

28 APNA Nurse  
Networks
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APNA Nurse  
Networks

NURSING IN PRIMARY 
HEALTH CARE
The Nursing in Primary Health Care Program builds on previous programs, leveraging 
existing APNA expertise and resources and aligning with the Stronger Rural Health 
Strategy and the Australian Government’s current health workforce reform agenda. 

The program includes the provision of support for the rural 
and remote health workforce and promotes increasing 
the capacity of nurses working in primary health care 
settings, to help address the healthcare needs of the 
community with the aim of strengthening the role of the 
nursing workforce, and additional intended outcomes of: 

 • Improving team-based approaches to primary 
health care service delivery and enhancing 
the utilisation of the nursing workforce

 • Ensuring that nurses working in primary 
health care settings have the knowledge and 
skills to deliver best practice clinical services 
in priority areas of primary health care

Three programs of work will be delivered over 
the four-year period 2018 to 2022, and in June 
2019 all streams entered their second year.

Transition to Practice 

The Transition to Practice program increases 
the confidence, skills and knowledge of recently 
graduated and experienced nurses starting 
work in primary health care settings. 

Building Nurse Capacity 

The Building Nurse Capacity program builds the 
capacity of the primary health care team and optimising 
the role of nurses in care delivery by supporting the 
establishment of nurse clinics in primary health care.

Chronic Disease Management 
and Healthy Ageing 
The Chronic Disease Management and Healthy Ageing 
program supports the professional development of 
nurses by providing evidence-based, best practice 
education on management of chronic diseases and healthy 
ageing for nurses working in primary health care.
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93 TRANSITIONING NURSES  
47 GRADUATE NURSES, 46 EXPERIENCED NURSES

90
WORKPLACES

CLINICAL AND  
PROFESSIONAL  
NURSE MENTORS 63

TRANSITION TO PRACTICE 
The Transition to Practice program progresses 
work previously developed and implemented 
with funding by the Australian Government 
Department of Health under APNA’s Nursing 
in Primary Health Care Program. The 
Transition to Practice program will support 
150 nurses in four tranches over the four 
years of the project—June 2018 to June 2022.

Transition to Practice increases the knowledge, 
skills, confidence and competence of nurses working 
in primary health care settings for the first time—
whether they are recent graduates or experienced 
nurses—through the combined influence of both 
professional and clinical guidance, support, and 
elements of formal education. The program is 
designed to be accessible, structured and flexible. 

Program participation

Group Program duration  Status

1
February 2019 – 
January 2020

 In progress

2
September 2019 – 
August 2020

 In progress

3
July 2020 –  
June 2021

Applications 
open May 2020

4
May 2021 –  
April 2022

Applications open 
February 2021

Groups 1 and 2 commenced following an expression 
of interest process and rigorous assessment against 
key essential and desired criteria. Each group received 
over 300 applications from every Australian state and 
territory, which were assessed by a selection panel. 

In 2019 a total of 246 people were engaged with the program
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WORKPLACES

Transitioning nurses and clinical and professional mentors 
participated in a two-day face-to-face capacity building 
workshop at the commencement of each group.

Program elements

Participants 

 • The transitioning nurse 

 • The workplace team 

 • The external clinical and professional mentor 

 • APNA’s team of nurse consultants 
and administration services 

Model of support

WORKPLACE TEAM

Transitioning
Nurse

External Clinical
and Professional

Mentor
APNA

  

Key program elements
 • Mentoring: Experienced primary health 

care nurses provide clinical and professional 
guidance to transitioning nurses 

 • Assessment framework: A responsive web-
based, self-assessment decision support tool is 
undertaken quarterly to enable nurses to self-
assess and evaluate changes against the learning 
outcomes of education activities, using a Likert 
scale 1-5, (1=minimal to 5=advanced) on their: 

 - Knowledge: Knowing something with familiarity 
gained through experience or association 

 - Skills: The ability to use one’s knowledge 
effectively and readily in practice 

 - Confidence: A feeling of self-assurance 
and comfort, as well as being tested and/
or reaffirmed by other nurses, healthcare 
colleagues and persons accessing care 

 • Education activities: Core, priority and optional activities 
and resources provide key information around the 
elements of primary health care as established through 
ongoing participant and key stakeholder consultation 

 • APNA support, and community of learning: 
Access to ongoing support and program 
governance through APNA and peer to peer 
group support through an online communication 
platform, for exclusive use by participants

 • Program quality improvement activities: All aspects  
of the program are under ongoing monitoring 
for quality and participant satisfaction. This is 
through multiple program feedback surveys and 
reporting provided by participants at set points 
throughout the program to ensure the program 
is high quality and of value to the participants.

What’s next

Applications for the third tranche open in 2020.

Collaboration with PHN

In July 2019 the Eastern Melbourne Primary 
Health Network commissioned APNA to plan, 
deliver, collate data, and appraise an Orientation 
to General Practice Program for 32 primary care 
nurses in the Eastern Melbourne PHN catchment.

The program aims to build the capacity of primary 
health care nurses and improve practice system 
and processes, ensuring full potential for patient 
healthcare and quality business outcomes. Capacity 
building includes supporting nurses new to 
general practice through orientation to the sector; 
professional development via relevant hardcopy 
resources, online learning modules, webinars and 
support provided through the APNA Nurse Support 
Line and an online community of practice platform.

Nurses were selected for inclusion in the program  
via an expression of interest process and commenced 
their orientation program in October 2019.
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Funded under the Nursing in Primary Health Care Program (2018–2022), Building Nurse 
Capacity is a four-year project establishing 35 nurse clinics recruited in two 18-month tranches. 
The focus of the project is on the development of team-based, nurse-delivered models of care 
and provides an opportunity to showcase the role of the primary health care nurse as integral 
to the delivery of effective clinical care, that meets the health needs of local populations.

The Building Nurse Capacity project commenced  
in 2019 with the recruitment of 17 primary health  
care organisations selected from 99 applications, 
predominantly from general practice but with 
representation from community health, refugee health, 
corrections and aged care. Located across Australia— 
in metropolitan, rural and remote locations—each  
nurse clinic model was individual and sought to  
improve patient outcomes and increase the capacity  
of the primary health care team focusing on a range  
of approaches and health conditions. 

BUILDING NURSE CAPACITY

Replicable nurse clinic models

With a key focus of the project being to build on the 
learnings of the previous Enhanced Nurse Clinics 
project, consideration was given to the selection 
of the types of nurse clinic models reflected in the 
applications; we wanted to ensure that the nurse 
clinics that were established had the ability to be 
replicated across the primary health care environment 
for organisations facing similar population health 
needs and continued to contribute to our learnings 
of the value of nurse clinics in primary health care. 

The nurse clinics 
Well Woman's Health Screening  
Gungahlin Medical Practice, Gungahlin, ACT

Perinatal Wellness Clinic 
Busby Medical Practice, Bathurst, NSW

Healthy Lifestyle Clinic 
North Nowra Medical Practice, North Nowra, NSW

The Wellness Clinic 
The Wellness Family Medical Centre, Orange, NSW

Cancer Survivorship Clinic  
Bloomhill Cancer Care, Buderim, QLD

Aboriginal and Torres Strait Islander Nurse Led Clinic  
Mackay Family Medical Practice, Mackay, QLD

Healthy Ageing Clinic 
Allenby Gardens Family Practice, Allenby Gardens, SA

Be well, stay well Health Coaching Clinic 
Panaceum Medical, Geraldton, WA

Men’s Health Outreach Clinic 
Cygnet Family Practice, Cygnet, TAS

Peri-Dementia Diagnostic Support Service (PoDDS)  
Hospital Admission Risk Program (HARP) Community 
Complex Care Program, Ballarat Health Services, VIC

Mental Health and AOD Clinic  
Uniting Victoria & Tasmania, Ballarat, VIC

Springs Medical Better Breathing Wellness Clinic 
Springs Medical General Practice, Daylesford, VIC

Healthy Ageing in Prison Clinic 
Langi Kal Kal Prison, Ararat, VIC

Hepatitis C Hub: Nurse Practitioner model of care 
Pritchard Health, Geelong, VIC

Health and Wellness Coaching 
Whole Medicine, Peninsula Holistic 
General Practice, Rosebud, VIC

Iron Clinic 
Junction Place Medical Centre, VIC

The Good On Ya Clinic 
Turn The Corner Medical Clinic, Northcote, VIC
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BUILDING NURSE CAPACITY Key elements

Financial modelling for general practice 

With funding for nurse clinics being a key challenge, 
we selected clinics that would provide a range of 
financial models to add to the project resources. 

Data collection 

Could selected clinics be grouped into similar types 
and contribute to building tailored data sets? 

Range of clinic models 

Would the selected clinics provide an opportunity 
to increase the range of nurse clinic types to 
showcase to the primary health care sector?

Nurse practitioners/Registered nurses

A selection of nurse practitioner models to be included  
to provide an opportunity to increase the knowledge base 
of the capacity and viability of nurse practitioner clinics.

Integration between acute and primary health care
Nurse clinic models that focus on building capacity  
between acute and primary health care settings  
aimed at reducing demand on acute health services. 

Building Nurse Capacity workshop 4 October 2019

Understanding the value of nurse 
clinics: What we’ve learnt
With 18 months of nurse clinic activity underway, 
including two workshops and a range of data collection 
activities, we continue to learn about the factors that 
impact on the establishment of nurse clinic models.

Enablers and barriers aligned to APNA’s Nurse Clinic Building Blocks

THEMES

Funding 
 • Enablers
 • Grant from APNA 
 • Barriers
 • Private billing/MBS modelling
 • Staff education on MBS billing

Patient engagement 
 • Enablers
 • Health coaching model
 • Increased interest and focus on patient  

goals by GP/nurse 

Staffing and HR
 • Enablers
 • Management and team support
 • Teamwork and staff acceptability of the nurse  

clinic model
 • Staff involvement and staff turnover
 • Availability of mentoring and education
 • Job satisfaction 

Systems and processes
Enablers 
 • Pre-planning 
 • Flexibility of the model
 • Accessibility for patients

Barriers
 • Protected time for the lead nurse
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With funding from the Victorian Department of Health and Human 
Services, APNA is supporting four general practices in the Western 
Victoria Primary Health Network to establish nurse clinics focused on 
chronic disease risk identification and the promotion of healthy living. 

INTEGRATED RISK 
ASSESSMENT PROJECT

The nurse clinics offer preventative screening for chronic 
diseases which share common risk factors—diabetes, 
heart disease, stroke, kidney disease and osteoporosis—
incorporating the My Health Check Tool, and targeting a 
population cohort aged 30 to 75 years that attend the general 
practices and who are not known to have a chronic disease. 

The four general practices recruited through an expression 
of interest process received grant funding to deliver the 
risk assessment clinics from August 2019 to June 2020:

UFS Medical Doveton Street, Ballarat Ballarat Community 
Health, four sites across Ballarat Winchelsea Medical Clinic, 
Winchelsea Stawell Medical Centre, Stawell

Activity with the four clinics commenced with  
a two-day induction workshop in August, covering  
the process for establishing a nurse clinic, a review 
of the Integrated Risk Assessment Tool and its use, 
as well as a comprehensive introduction to health 
coaching. Eligible patients are identified from practice 
data, or via encouraging patients to opportunistically 
complete the My Health Check Tool while visiting 
the clinic. Following screening, patients with high 
risk scores are referred to the preventative health 
nurse clinics where health coaching is incorporated 
as a key nurse intervention to support patients to 
increase activation to adopt a healthier lifestyle.

CHRONIC HEART FAILURE 
NURSE CLINICS
With chronic heart failure being a key priority for the WA Primary Health Alliance 
(WAPHA), in August 2019 APNA was commissioned to support the establishment  
of six nurse clinics aiming to improve the treatment and care of patients with chronic 
heart failure in primary care, living in targeted regions of Western Australia.

Six general practices were engaged in the Chronic Heart 
Failure Nurse Clinic project following a comprehensive 
expression of interest process, with two clinics selected 
in each of the following PHN regions: Perth North, Perth 
South, and in the south west region of Country WA. 

Activity with the six clinics commenced with the launch 
of an induction workshop on 10 and 11 October 2019, 
covering the process for establishing a nurse clinic, an 
introduction to health coaching, and a full day covered the 
clinical perspective of managing patients with heart failure. 
Project activity has also focused on confirming the data to 

be collected from each nurse clinic, considering biometric data 
collection points available within the practices’ clinical systems. 

The Chronic Heart Failure Nurse Clinic project established 
a Project Advisory Group which will meet four times over 
the course of the project. The Advisory Group is a time-
limited working group whose members are key stakeholder 
representatives with expertise and interest in their relative 
field. The group provides comment and subject matter 
expert advice to the APNA project management team 
on matters related to the implementation and progress 
of the Chronic Heart Failure Nurse Clinic project.
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One in every two Australians has at least one prominent chronic condition.1  
To address this, APNA has rolled out a series of comprehensive 12-month chronic disease 
management and healthy ageing education programs for nurses in primary health care. 

CHRONIC DISEASE MANAGEMENT  
AND HEALTHY AGEING

The way we work

The Chronic Disease Management  
and Healthy Ageing Program supports 
nurses to incorporate and apply 
the concepts of chronic disease 
management and healthy ageing  
within their nursing practice. The 
program also supports nurses 
to identify strengths and 
areas to grow in relation to 
chronic disease management 
and healthy ageing practice.

Start here 
1. Register: Register online
2. Self-assessment: Complete a survey 

to direct your learning 
3. Online learning: Complete 

Foundations of Chronic Disease 
Management

4. Workshop: Attend face-to-face  
or virtual workshop

1 ST QUARTER

Intermediate 
1. Online learning: Commence 

intermediate courses identified  
in self-assessment results

2. Network and learn from peers: 
Participate in online discussions and 
teleconferences

3 RD QUARTER

2019 highlights 

After an extensive consultation, the Chronic 
Disease Management and Healthy Ageing 
Program was launched in early 2019, and has: 

 • Commenced 11 CDMHA 12-month programs

 • Delivered 11 workshops, 40%  
in rural or regional areas

 • Welcomed 229 program participants

 • Reached nurses from Mount Isa  
to Ballarat to Darwin (see right)

Foundational 
1. Online learning: Commence 

foundational courses as identified in 
self-assessment results

2. Join our online community

2 ND QUARTER

Advanced 
1. Online learning: Commence 

advanced courses as identified  
in self-assessment results

2. Network and learn from peers: 
Participate in online discussions and 
teleconferences

4 TH QUARTER
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The initiation workshops have increased nurse 
knowledge, skills and confidence 

 
Participants who answered 
Agree and Strongly Agree

The workshop curriculum met my learning needs 93%

The workshop has given me the confidence to apply what I’ve learnt 90%

The workshop curriculum was relevant to my workplace setting 93%

The workshop provided me with value for money and time invested 91%

Overall, I was satisfied with the workshop 92%

The learning objectives of the workshop were clear 95%

The workshop curriculum increased my knowledge and skills 90%

Thinking of the future

The face-to-face workshop component of the program will be launched 
as an interactive online module in 2020. This will allow more nurses to 
participate in the program, regardless of their geographical location. 

1. Australian Institute of Health and Welfare 2016. Australia’s health 2016. 
Australia’s health no. 15. Cat. no. AUS 199. Canberra: AIHW.
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97% 40%

36%

FACE TO FACE  
EDUCATION

With close to 500 nurses attending an event, we 
are proud to have been there to support and inspire 
them along their primary health care journey. 

The two-day workshops, which are developed and delivered 
by experienced nurses and nurse-educators, provided 
an overview of the knowledge and key skills required by 
nurses in various roles in the primary health care sector. 

We received an overwhelming number of positive 
reviews from our delegates on the content of 
the workshops and the quality of speakers. 

There were opportunities to network and learn across 
the board, with the workshops providing an excellent 
space for primary health care nurses to meet, exchange 
experiences and foster new professional relationships. 

APNA continued it’s collaboration with the Australian 
Association of Practice Management (AAPM) to run 
three joint workshops in 2019 with nearly 100 attendees, 
encouraging both nurse and practice manager to work 
together to improve the health of Australians. 

2019 was another successful year for APNA events with a total of 20 workshops held across  
Australia, including: seven Foundations of General Practice Nursing workshops, one Updates  
in Primary Health Care workshop and 12 Contemporary Chronic Disease Management workshops.

The most loved workshop topic 

Foundations of General 
Practice Nursing 
In 2019, APNA ran seven Foundations of General  
Practice Nursing workshops around Australia.  
The Foundations workshops attracted 241 delegates 
offering an orientation to nurses new to primary health 
care and a great refresher for those experienced in 
primary health care, which was shared across two 
days. Overall, feedback from the delegates was highly 
positive, with almost all nurses indicating they would 
recommend the workshop to a friend or colleague. 
Further comments indicated that the nurses intended 
to share their learnings with colleagues, advance or 
build on their knowledge of general practice and be 
updated on best practice primary health care nursing. 
Past speakers, as well as new, were engaged in 2019. 

attendees said they would attend 
another APNA event and recommend 
this workshop to a colleague

attendees said they attended 
the workshop for a refresh

attendees said they attended 
the workshop because they were 
new to primary health care

91% of attendees were satisfied to highly 
satisfied with the workshop curriculum

Immunisation
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With funding from the CSIRO through the Australian Government Department of 
Health, APNA was commissioned to facilitate the dissemination of the Primary Care 
Data Quality Foundations project resources from 30 September 2019 to 30 June 2020.  

PRIMARY CARE DATA 
QUALITY FOUNDATIONS

The resources support nurses to understand the benefit 
of recording and maintaining clinical information in their 
record in a structured and coded way. The resources  
are a multi-mode, flexible-delivery educational toolkit 
focused on teaching how to code the four common 
data elements of allergies and adverse reactions, 
diagnosis, reason for medication and reason for visit. 

APNA has identified face-to-face and online platforms 
to raise stakeholder awareness and understanding 
of the resources and continues to integrate the 
education and activities for primary health care nurses 
through existing training and data quality services. 

APNA  
ONLINE LEARNING
APNA Online Learning continues to provide Australian primary health care nurses with 
current, evidence-based, high quality education. APNA’s Online Learning program is designed  
to support and enhance nursing clinical practice, inspire leadership across nursing fields, 
enable APNA to partner and collaborate with leading health organisations in the development 
and delivery of education, and provide nurses with access to high quality patient resources.

The online learning format gives primary health 
care nurses the flexibility to undertake their 
professional development and obtain CPD 
hours at their own pace, at work or at home.

At the end of 2019, there were 13,231 users 
signed up to APNA Online Learning. The 180+ 
modules available on APNA’s dedicated online 
learning platform provide access to more than 
220 hours of evidence-based, comprehensive, 
relevant and high quality education.

The five most popular courses in 2019 were:

 • Cardiovascular Disease Risk: 
Assessment and Management

 • Asthma Fundamentals for 
Primary Health Care Nurses 

 • Diabetes Unit 1 Module 1: Diabetes 
Pathophysiology, Prevention and Detection 

 • Diabetes Unit 1 Module 2: Diabetes and Lifestyle

 • An Introduction to Telephone Triage 

New and updated APNA 
Online Learning in 2019
 • An Introduction to 

Telephone Triage

 • Diabetes Management in the 
Primary Care Setting Unit 
1 – Introduction to Diabetes

 • Diabetes Management in 
the Primary Care Setting 
Unit 2 – Supporting People 
Living with Diabetes

 • Enhancing Knowledge of 
Adolescent Fertility

 • Haemochromatosis for Nurses

 • Health Literacy – Improving 
communication and 
participation in health  
and healthcare delivery

 • Immunisation in the 
General Practice Setting

 • Influenza Prevention

 • National Bowel Cancer 
Screening Program

 • Obesity, Chronic Disease 
and Fertility

 • Obesity Management

 • Preconception Health 
Promotion in Primary Care

 • STI and Blood Borne Viruses
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BOARD OF DIRECTORS
Board meetings
Board meetings are held six times annually with  
at least two face-to-face meetings. Board Directors 
are expected to prepare adequately to attend and 
participate at board and committee meetings.

APNA Board 2019
The Board is made up of five elected Directors 
and up to three co-opted Directors.

Elected Directors
Karen Booth (President)
Melissa Cromarty (Vice President)
Denise Lyons
Helen Storer
Christine Fuller

Co-opted Directors
Maurice Wrightson
Dr Anthony Hobbs

Finance Audit and Risk  
Management Committee 
members 2019
Maurice Wrightson (Chair)
Christine Fuller
Denise Lyons 
Helen Storer

Governance Committee  
members 2019
Melissa Cromarty (Chair)
Karen Booth
Maurice Wrightson
Dr Anthony Hobbs

O U R  P E O P L E

Helen Storer

Melissa Cromarty
Vice President

Christine Fuller

Maurice Wrightson

Dr Anthony HobbsKaren Booth 
President

Denise Lyons

(see Director profiles  
in Financials section  
of this Annual Report)
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STAFF 
Casey Mannix   Membership Officer

David Read   Project Manager

Denkin Dias   Finance Officer (to March 2019)

Dinusha Nanayakkara  Finance Manager

Emma Halloran   Project Officer 

Hayley Compton  Project Manager (to June 2019)

Jane Henty   Project Manager 

Jennifer McLeod  Project Officer (to April 2019)

Jessica Loschiavo  Professional Development Officer (to May 2019)

Jo Millard   Project Officer 

Ken Griffin   Chief Executive Officer

Kim Cully   Finance Officer

Kirralee Daly   Administration Officer (to June 2019)

Lesley Pugh   Project Officer 

Linda Govan   Project Manager 

Lisa Collison   Program Manager – Nursing in Primary Health Care Program 

Lorraine Bangera  Channels and Content Editor

Margaret Dempsey  Project Officer 

Matthew Hall   General Manager, Member Services

Megan Betz   Information Management Officer

Michelle Deroubaix  Project Officer (to December 2019)

Murphy Woods   Campaign and Membership Coordinator

Nilushi Godaliyadda  Finance Officer

Penni Carr   Office Manager

Rachel McKittrick  Policy Officer (to June 2019)

Rebekah Cox   Project Manager 

Rose Griffiths   Project Manager  

Rosie Oldham   Project Officer 

Samantha Moses  Founder and Nurse Ambassador

Sarah Holt   Professional Development Officer

Shanthi Gardiner  Policy Manager

Stephanie Hille   Communications and Policy Manager

Tess Ferguson Hook  Project Admin Officer and Policy Assistant 

Tony Le  Professional Development Admin Support Officer 

Yasmin Francisco  Professional Development Officer
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PARTNERS
APNA acknowledges the companies that have partnered with APNA and in doing so  
have made a commitment to the development of primary health care nursing. The support 
of these partners significantly enhances APNA’s ability to deliver benefits to members.

Platinum Partners

Seqirus™, a CSL company, is a leading provider of 
essential vaccines, pharmaceuticals and diagnostic 
reagents. They have served Australia’s healthcare 
needs for over a century and today operate Australia’s 
only onshore manufacturing facility for seasonal and 
pandemic influenza vaccine. Seqirus produces a range 
of unique medicines in the National Interest, and 
also in-licenses a broad range of paediatric and adult 
vaccines and specialty pharmaceutical products.

Health Professionals Bank is dedicated to serving current 
and retired Australian healthcare sector employees and 
their families.Their focus is to provide products and services 
that help health professionals, like nurses and midwives, 
achieve their financial goals. Health Professionals Bank  
is owned by members, which means part of their profits 
are reinvested into products and services. 

When you join Health Professionals Bank you become 
more than a customer – you become a member – and 
you become part of a bank that is owned by members 
for the benefit of members. Health Professionals 
Bank is a division of Teachers Mutual Bank Limited 
ABN 30 087 650 459 AFSL/Australian Credit Licence 
238981. Find out more at hpbank.com.au.

Corporate Partners

APNA’s relationship with Independent Practitioner 
Network (IPN) continues to grow. Through their support 
around 700 nurse employees working with IPN across 
Australia have membership with APNA. IPN also sponsors 
nurses to attend APNA’s national conference each year.

Community Immunity is an online immunisation  
toolkit proudly provided by Seqirus and designed  
for nurses in primary health care to maximise 
immunisation in clinics. More than 3,000 nurses have  
now registered on the Community Immunity website  
www.communityimmunity.com.au. As a Platinum Partner 
they have made a significant commitment to APNA’s vision.
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The Directors present their report together with the financial statements of Australian Primary Health Care 
Nurses Association Limited for the year ended 31 December 2019 and the auditor’s report thereon.

Board of Directors
The following Directors of the company held office at any time during the year ended 31 December 2019 

Name and 
qualifications

Experience and special responsibilities BMA Positions  
held

Karen Booth  
RN, A & E Nursing 
Cert, BHScN, GAICD

Karen has worked as a primary health care nurse and nurse 
manager in general practice since 1998. Her roles include acute 
care, preventative health and chronic disease management, 
care coordination, data management, accreditation, 
administration, staff training and mentoring. Karen’s true 
passion is preventative health care and utilising surveillance 
and health checks to identify health problems so that care can 
be initiated early to prevent damage to a person’s health and 
wellbeing. Key to this is the development of systems to utilise 
skills of the whole general practice team to support health 
prevention activity and care. Karen has participated in advisory 
groups for APNA, Australian Medicare Local Alliance, Nursing 
in General Practice Program, New South Wales Health, Royal 
Australian College of General Practitioners, Practice Nurse 
Clinical Education, and Sydney University, and Health Pathways 
Advisory Group for Inner West Sydney Medicare Local/Sydney 
Local Health District. Karen holds several committee and 
advisory group positions at Australian Government Department 
of Health level including the General Practice Roundtable, the 
National Immunisation Committee, the Advisory Committee 
for Safety of Vaccine (Ministerial appointment). In 2014 Karen 
participated in several advisory groups for the RACGP including 
the Pandemic Taskforce and the review of the Pandemic Flu Kit, 
the Infection Control Standards and Quality Health Records.

6/7 Director since 
May 2009

APNA President

Governance 
Committee 
member

Maurice Wrightson 
Dip Pro Mgt,  
B. Bus, GAICD

Maurice held senior executive positions within Australia Post, 
at both a state and national level for over 15 years. During 
this time, he successfully applied a broad range of leadership 
and change management skills to a variety of senior positions 
including Deputy General Manager Retail NSW/ACT, Manager 
Delivery NSW/ACT and Manager Workforce Capability Unit Mail 
and Networks Division. He particularly utilised his strengths  
in change management, people development and profit  
centre management. Maurice is a Graduate of the Australian 
Institute of Company Directors. He has over 20 years’ 
experience as a Director and 20 years’ experience as a Board 
Chairman. Maurice is a member and Chairs various Board 
Committees including, Governance, Finance Audit and Risk 
Management, Property and Human Resources. He has  
a keen interest in Governance, Strategy Development  
and Stakeholder Management.

7/7 Director since 
February 2007

FARM Committee 
Chair

Governance 
Committee 
member

DIRECTORS’ REPORT
For the year ended 31 December 2019
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Name and 
qualifications

Experience and special responsibilities BMA Positions  
held

Melissa Cromarty 
RN, GCert Nursing 
Practice (Emerg), Cert 
IV TAA, Immunisation 
Cert, Well Women’s 
Screening Cert

Melissa has worked in nursing for the majority of her career, 
with qualifications and experience in emergency and intensive 
care and general practice. Mel’s passions include promoting the 
positive impact of nurses in improving health outcomes and the 
important role they play in chronic disease management and 
preventative health. She also has a thorough understanding 
of the challenges faced by primary health care nurses in both 
urban and rural settings. Currently Mel is involved in the 
support and evaluation of primary care as Team Leader with 
the Hunter New England and Central Coast Primary Health 
Network. Working in the Practice Support and Development 
Team she is committed to increasing the profile of PHNs, and 
ensuring that all general practices understand and appreciate 
the value of nurses in the primary care setting. She also 
educates PHNs in their role implementing alternate models  
of care. Prior to joining APNA’s Board, Mel has been involved 
with APNA’s Education Endorsement Program, APNA’s 
Conference Advisory Committee and represents APNA  
on the Decision Assist Advisory Group on Palliative Care.

5/7 Director since 
May 2016

Vice President

Governance 
Committee Chair

Denise Lyons 
RN, NP, BSc (Nurs), 
MEdu (Health Prom), 
MNurs (Nurse 
Practitioner), Cert 
IV TAA, ImmCert, 
Well Women’s 
Screening Cert

Denise has been a registered nurse for more than 35 years 
and gained endorsement as a Nurse Practitioner nine years 
ago. She has worked in a variety of primary health care 
environments and has held clinical, managerial, educational, 
advisory, and clinical governance roles. As a Nurse Practitioner 
currently working in the general practice environment and 
as a Clinical Editor developing HealthPathways, Denise has 
continued to embrace teaching and learning opportunities. 
She has a passion for patient education and empowerment 
and recognises the importance of high performing teams in 
improving health outcomes. Denise is an appointed member 
of the Clinical Council at Hunter New England Central Coast 
Primary Health Network and a member of the Nurse 
Insight Group and Choosing Wisely working party at NPS 
Medicinewise. Denise is a member of the Australian Government 
Department of Health’s National Immunisation Committee.

7/7 Director since 
May 2017

FARM  
Committee 
member

DIRECTORS’ REPORT
For the year ended 31 December 2019
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Name and 
qualifications

Experience and special responsibilities BMA Positions  
held

Helen Storer 
RN, RM, Grad Cert 
(Community and Child 
Health) Dip (Practice 
Management) UNE 
and Cert IV TAA

Helen has been working the dual role of practice manager  
and practice nurse for 30 years in general practices and group 
practices across rural and urban within Western Australia. 
During her career, she has completed her Community and 
Child Health Diploma and the Train the Trainer Program, and 
Diploma of Practice Manager. Helen has mentored four general 
practice nurses within the Transition to Practice Pilot Program 
building on her history of informally mentoring other practice 
nurses. Currently she is supervising an enrolled nurse and 
mentoring a masters student. Helen is a nurse representative 
for Healthy Male and a member of the Plus Paternal research 
program. Under her leadership, her current practice is engaged 
in the Health Care Homes pilot program, the STAREE Dementia 
Research Program, and has successfully completed seven 
accreditation cycles. Growing up in rural Western Australia, 
Helen understands the challenges rural practice nurses  
face across Australia—from isolation and limited health 
resources to the lack of supporting services—and she is eager  
to expand the professional role of the primary health care 
nurse in Australia.

7/7 Director since 
May 2018

FARM  
Committee 
member

Christine Fuller  
RN, BAPPSC(N.
AD),MHA,GAICD

Christine is the Deputy CEO/Chief Nursing Officer at Correct 
Care Australasia (CCA), a private healthcare provider delivering 
primary health care to approximately 6,000 prisoners across  
16 prisons and to young offenders in two youth justice  
centres in Victoria. Christine is a registered nurse with  
35 years’ experience working in diverse roles in the public 
and private healthcare sector, including executive positions, 
managing major departments, leading multidisciplinary 
organisation-wide projects, and line responsibility. She holds 
a Diploma of Nursing, a Bachelor of Nursing Administration 
and a Masters of Health Administration. Christine is a 
graduate of the Australian Institute of Company Directors; 
having completed the Company Directors Course in 2019. 
Christine has been working in correctional health for the 
last nine years and has responsibility for clinical operations 
and policies, quality and professional conduct of nurses and 
chairs Correct Care’s Clinical Governance Committee. Her 
areas of interest and experience are consultative leadership, 
developing the professional role of nurses and facilitating 
quality care to patients. Christine admires the commitment, 
resourcefulness and autonomy of the primary nurses’ role 
and as a Board Director is committed to ensuring the ongoing 
respect, recognition and a broad career pathway for primary 
health care nurses. She will continue to contribute to, and 
influence, the significant and rapidly growing area of primary 
nursing and to the ongoing good governance of APNA.

7/7 Director since 
September 2018

FARM  
Committee 
member
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Name and 
qualifications

Experience and special responsibilities BMA Positions  
held

Dr Anthony Hobbs Dr Anthony (Tony) Hobbs is a former Deputy Chief Medical 
Officer of the Commonwealth Department of Health. Tony  
was previously the Principal Medical Adviser at the Therapeutic 
Goods Administration from February 2013–May 2015. He 
was a General Practitioner in rural New South Wales for 
nearly 20 years, delivering comprehensive coordinated care 
to the local community. He is a former Chair of the Australian 
General Practice Network. He has also worked in remote health 
services in the Northern Territory and in Swaziland, southern 
Africa and in the NHS in the United Kingdom. Tony has made 
a significant contribution to Australia’s health system as Chair 
of the External Reference Group which developed Australia’s 
first national Primary Health Care Strategy in 2009. He was 
also part of a group that provided expert clinical advice to 
the National Chronic Disease Strategy in 2005. Tony has had 
extensive experience on boards, committees and advisory 
councils including the National Health and Medical Research 
Council, cancer, diabetes and kidney health advisory groups, 
and has worked with the National Prescribing Service on its 
diagnostic evaluation advisory group. He has a strong interest 
in Dementia and in Aged Care. Tony is the Chief Medical  
Adviser to the Calvary Health Care Group. Tony has a First  
Class Honours Medical degree from the University of Sydney 
and postgraduate qualifications in Obstetrics and Gynaecology, 
Child Health and Tropical Medicine and Hygiene from  
Australia and the United Kingdom. Tony is also a graduate 
of the Australian Institute of Company Directors.

6/7 Director since 
December 2018

Governance 
Committee
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Corporate Governance Statement

The Australian Primary Health Care Nurses Association 
(APNA) Company Limited by guarantee is registered 
under the Company Act (2001). Ultimate responsibility 
for the governance of the company rests with the board 
of directors. Directors are guided through the Corporate 
Governance Charter (amended in October 2017) that 
provides a framework of reference. The charter aims 
to provide an overview of the primary responsibilities 
and duties undertaken by the board of directors in 
fulfilling their roles in the best interests of APNA.

Role of the Board

The chief objective of the board is to maintain 
governance under its constitution, and ensure APNA 
continues to head towards its strategic directions 
through delivering operational goals. The board also 
monitors performance in terms of external and internal 
accountability and ensures legislative requirements 
are met. Fiduciary and other duties are upheld by the 
board in an environment of openness and honesty.

Role of the CEO

The CEO is allocated the appropriate authority, 
accountability, and responsibility to achieve the desired 
outcomes that have been specified in the operational 
plan. The CEO has day-to-day responsibility for the 
operational management of APNA. and has a major 
role in leading the APNA team towards achieving 
the strategic direction given by the board. 

Risk management

While the board oversees the establishment, 
implementation and regular review of the risk 
management framework of APNA, it is the Finance, 
Audit, and Risk Management (FARM) Committee  
that identifies and evaluates critical risks threatening 
the achievement of APNA objectives. The committee 
monitors, reports on and makes recommendations to the 
board concerning areas of risk to the operations, financial 
management, financial reporting, internal control systems, 
accounting policy, and practice. The committee also briefs 
and supports the APNA Finance Manager and Auditor.

APNA Board Code of Conduct

The APNA Board commits to ethical, professional, 
and lawful behaviour. It includes proper use of 
authority and appropriate decorum when acting 
as directors. In consenting to serve as a director of 
APNA, all directors are bound by the Code of Conduct 
they sign on appointment to the board and adhere 
to it throughout their term(s). The Code of Conduct 
provides a minimum standard and tangible evidence 
of commitment to achieving the expectations of the 
community and stakeholders. To read the Corporate 
Governance Charter, log on to www.apna.asn.au.

Principal Activities

The principal activities of the company during the  
year were to support a healthy Australia through  
best practice primary health care nursing.

Financial Overview 

The net surplus of APNA for the year ended 31 December 
2019 was $4,043 compared to a net surplus of $154,029  
in the 2018 year. Thereby the profit increased its equity  
to $1,055,715 at the end of December 2019. 

Main income areas continue to grow and support the 
sustainability of the company.

APNA proudly continues to provide services on key 
priority health areas identified by the Australian 
Government Department of Health through: 

 • coordinating and conducting transition to practice 
programs targeting nurses new to the primary health 
care sector

 • building nurse capacity through the support of selected 
nurse clinics 

 • providing customised professional development 
programs to primary health care nurses. 
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APNA also witnessed an increase in its membership 
garnering more support from the primary health care 
nurse workforce. APNA continues to enhance the value  
of membership through:

 • attractive and comprehensive 
insurance to protect nurses

 • providing priority support for members 
via Nurse Support Line

 • developing more resources

 • flexible learning (online and face-to-face)

 • networking platforms 

 • opportunities to participate in surveys 
and make a difference. 

Significant Changes

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

Events Subsequent to Balance Date

Subsequent to balance date, the Coronavirus (COVID-19) 
pandemic continues to impact both communities and 
businesses throughout the world including Australia 
and the community where the entity operates. This 
is considered a non-adjusting subsequent event as at 
31 December 2019, however, this pandemic will likely 
have a financial impact for the APNA in the 2020 

financial year and potentially financial years beyond 
this date. The scale, timing and duration of the potential 
impacts on the Company is unknown, however it is 
expected that 2020 year to be a challenging year. 
Please refer also to NOTE 1(n) – Significant Accounting 
Policies Coronavirus (COVID-19) and Going Concern.

Likely Developments

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

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

Ms Karen Booth 
President 

Mr Maurice Wrightson 
Director

Dated 4 May 2020
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We, Ms Karen Booth and Mr Maurice Wrightson, being board members of Australian Primary Health Care Nurses 
Association Limited, a company Limited by Guarantee, declare that:

1. The statements attached to this declaration give true and fair view of the financial position of Australian Primary 
Health Care Nurses Association Limited as at 31 December 2019 and of its performance for the financial year ended 
on that date;

2. The statements attached to this declaration comply with the Corporations Act 2001, the Australian Accounting 
Standards - Reduced Disclosure Requirements, the Australian Charities and Not-for-profits Commission Act 2012  
and other mandatory professional reporting requirements; and 

3. At the date of this statement, there are reasonable grounds to believe that the company will be able to pay its debts  
as and when they fall due.

This statement is made in accordance with a resolution of directors made pursuant to section 295(5) (a) of the 
Corporations Act 2001 and is signed for and on behalf of the Board by:

Karen Booth Maurice Wrightson 
President Director

Dated 4 May 2020

RESPONSIBLE ENTITY’S DECLARATION
For the year ended 31 December 2019
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Notes 2019 
$ 

2018 
$ 

REVENUE
Membership and member services income 1,942,654 1,810,643 
Grants and other project income 2,969,705 2,061,154 
Interest income 30,085 25,735 
Other income 136,782 118,078 

5,079,226 4,015,610 
EXPENSE  
Employee expense 1,806,735 1,362,502 
Key management personnel and board expense 15 569,230 504,661 
Grant and project expense – Other 952,058 609,284 
National conference and award expense 515,914 438,099 
Professional services expense 317,655 235,301 
Media and advertising expense 80,099 65,866 
Depreciation expense 127,683 36,646 
Finance expense 77,318 28,922 
Marketing expense 89,890 98,104 
Administration and other expense 2 538,602 482,196 

5,075,183 3,861,581 
 

Current year surplus before income tax 4,043 154,029 
 

Income tax expense 0 0 
  
Current year surplus for the year 4,043 154,029 

 
Other comprehensive income  
Items that may be reclassified subsequently to profit or loss 0 0 
Items that will not be reclassified subsequently to profit or loss 0 0 
Other comprehensive income for the year, net of tax 0 0 

 
Total comprehensive income for the year 4,043 154,029 

 
Total comprehensive income attributable to members of the entity 4,043 154,029 

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

STATEMENT OF PROFIT OR LOSS AND OTHER COMPREHENSIVE INCOME 
For the year ended 31 December 2019
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Notes 2019 2018
$ $ 

Current assets
Cash and cash equivalents 3 1,264,864 677,559 

Trade and other receivables 4 319,588 280,822 

Prepayments 5 148,370 73,620 

Financial assets 6 441,849 1,217,150 

Total current assets 2,174,671 2,249,151 

Non-current assets  

Property, plant and equipment 7 243,586 34,928 

Intangible asset 8 43,884 65,184 

ROU asset 9 1,238,745 

Bond 0 17,525 

Financial assets 6 174,180 0 

Total non-current assets 1,700,395 117,637 

Total assets 3,875,066 2,366,788 

Current liability  

Trade and other payables 10 512,381 207,989 

Income in advance 698,165 809,055 

Financial liability 11 112,724 37,133 

Provisions 12 207,575 156,666 

Total current liabilities 1,530,845 1,210,843 

Non-current liability  

Financial liability 11 1,243,762 80,017 

Provisions 12 44,744 24,256 

Total non-current liabilities 1,288,506 104,273 

Total liabilities 2,819,351 1,315,116 

 

Net assets 1,055,715 1,051,672 

 

Equity  

Reserves 13 1,055,715 1,051,672 

Total Equity 1,055,715 1,051,672 

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

STATEMENT OF FINANCIAL POSITION
As at year ended 31 December 2019
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Retained Surplus Total 
Equity

$ $
Balance at 1 January 2018 897,643 897,643 
Comprehensive income
Net surplus for the year

Other comprehensive income

154,029

0 

154,029

0 

Total comprehensive income 154,029 154,029 

Balance at 31 December 2018 1,051,672 1,051,672 

Balance at 1 January 2019 1,051,672 1,051,672 

Comprehensive income
Net surplus for the year 4,043 4,043 

Other comprehensive income 0 0

Total comprehensive income 4,043 4,043 

Balance at 31 December 2019 1,055,715 1,055,715 

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

STATEMENT OF CHANGES IN EQUITY
For the year ended 31 December 2019
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STATEMENT OF CASHFLOWS
For the year ended 31 December 2019

Notes 2019 2018
 $  $ 

Cashflow from operating activities  

Receipts from members 977,810 902,168 

Government grants received 2,720,292 2,122,789 

Other receipts 1,220,158 932,542 

Payments to suppliers and employees (4,633,371) (3,875,287) 

Net cashflows from operating activities 14(b) 284,889 82,212 

 

Cashflow from investing activities  

Payments for property, plant and equipment (233,561)     (28,466)

(Cash paid)/Cash received from investments 601,121 (174,562) 

Cash received from return of bonds 17,525 0 

Interest received 30,085 22,095 

Net cashflows from/(used in) investing activities 415,170 (180,933) 

 

Cashflow from financing activities  

Cash received from borrowings (22,964) 10,650 

Interest paid on borrowings (7,122) (8,939) 

Reduction in lease liability (82,668) 0 

Net cashflows from/(used in) financing activities (112,754) 1,711 

 

 

Net increase/(decrease) in cash held 587,305 (97,010) 

Cash and cash equivalents at the beginning of the calendar year 677,559 774,569 

Cash and cash equivalents at the end of the calendar year 14(a) 1,264,864 677,559 

The above statement of cashflows should be read in conjunction with the accompanying notes 
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NOTES TO THE FINANCIAL STATEMENTS
For the year ended 31 December 2019

Note 1: Summary of significant accounting policies

Basis of preparation

The financial statements are general purpose financial 
statements that have been prepared in accordance 
with Australian Accounting Standards – Reduced 
Disclosure Requirements and Interpretations issued 
by the Australian Accounting Standards Board 
(AASB), the Australian Charities and Not-for-profits 
Commission Act 2012 and the Corporations Act 2001, 
as appropriate for not-for-profit oriented entities. The 
company is a not-for-profit entity for financial reporting 
purposes under Australian Accounting Standards.

The company has adopted all of the new or amended 
Accounting Standards and Interpretations issued by the 
Australian Accounting Standards Board (‘AASB’) that are 
mandatory for the current reporting period. Material 
accounting policies adopted in the preparation of the 
financial statements are presented below and have 
been consistently applied unless stated otherwise.

The financial statements have been prepared on an 
accruals basis and are based on historic costs, which  
do not consider changing money values or, except  
where specifically stated, current valuations of 
non-current assets.

The financial statements were authorised for issue  
on 4 May 2020 by the APNA Board.

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

a) Income tax

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

b) Plant and equipment

Plant and equipment 

Plant and equipment are stated at historical cost less 
accumulated depreciation. Historical cost includes 

expenditure that is directly attributable to the acquisition 
of the items. Assets purchased for consideration greater 
than $300 are capitalised.

The depreciable amount of all property, plant & equipment 
is depreciated over the useful lives of the assets to the 
company commencing from the time the asset is held 
ready for use. Project assets are depreciated over the 
life of the project using the straight-line method.

An item of property, plant and equipment is derecognised 
upon disposal or when there is no future economic benefit 
to the company. Gains and losses between the carrying 
amount and the disposal proceeds are taken to profit  
or loss.

Right-of-use asset

The Right-of-use asset is initially measured at the  
present value of the lease payments not paid at the 
commencement date. The present value is calculated using 
the interest rate implicit in the lease. If the interest rate 
implicit in the lease cannot be readily determined, the 
incremental borrowing rate is used.

Right-of-use assets are depreciated over the expected 
period of the lease term and the useful life of the 
underlying asset. Useful life of the asset is determined 
taking into account current growth, requirements of the 
company and terms of the current contracts.

c) Intangible assets

Intangible assets acquired are initially recognised at cost. 
Finite life intangible assets are subsequently measured at 
cost less amortisation and any impairment. The method 
and useful life of intangible assets are reviewed annually.

d) Impairment of non-current assets

At the end of each reporting period, the entity reviews the 
carrying value of its tangible assets to determine whether 
there is any indication that those assets have been impaired. 
If such an indication exists, the recoverable amount of the 
asset, being the higher of the asset’s fair value less costs  
to sell and value in use, is compared to the asset’s carrying 
value. Any excess of the asset’s carrying value over its 
recoverable amount is expensed to the statement of  
profit and loss and other comprehensive income.
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e) Trade and other payables 

These amounts represent liabilities for goods  
and services provided to the company prior to  
the end of the calendar year and which are unpaid. 
Due to their short-term nature they are measured 
at amortised cost and are not discounted. 

f) Employee benefits

Short-term employee benefits

Liabilities for wages and salaries, including non-
monetary benefits, annual leave and long service 
leave expected to be settled wholly within 12 months 
of the reporting date are measured at the amounts 
expected to be paid when the liabilities are settled.

Other long-term employee benefits

The liability for annual leave and long service leave not 
expected to be settled within 12 months of the reporting 
date are measured at the present value of expected future 
payments to be made in respect of services provided by 
employees up to the reporting date. Consideration is given 
to expected future wage and salary levels, experience of 
employee departures and periods of service. Expected 
future payments are discounted using market yields at 
the reporting date on national government bonds with 
terms to maturity and currency that match, as closely 
as possible, the estimated future cash outflows.

Defined contribution superannuation expense

Contributions to defined contribution superannuation 
plans are expensed in the period in which they are 
incurred.

g) Cash and cash equivalents

Cash and cash equivalents includes cash on hand, 
deposits held at call with banks and other short-term 
highly liquid investments with original maturities 
of three months or less that are readily convertible 
to known amounts of cash and which are subject 
to an insignificant risk of changes in value.

h) Revenue and other Income

Revenue from specific purpose grants is recognised  
as the services are provided, the milestones are met  
and the prerequisite conditions per the funding agreement 
requirements satisfied. 

Revenue from rendering of services is recognised 
upon the delivery of the services to customers. 

Revenue from membership is identified when the 
commitment was provided by the member by agreeing  
to be a member of the entity, and with reference  
to the conditions of membership , the period to which  
it relates and with regard to the general membership 
terms which in general are non-refundable.

Other revenue is recognised when it is received and/or  
in accordance with the contractual terms which govern 
that revenue stream.

Interest revenue is recognised when the interest is received 
in the bank account or right to receive is established. 

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

i) Goods and services tax (GST)

Revenues, expenses and assets are recognised net 
of the amount of GST, except where the amount of 
GST incurred is not recoverable from the Australian 
Taxation Office (ATO). Receivables and payables are 
stated inclusive of GST receivable or payable. The 
net amount of GST recoverable from, or payable 
to, the ATO is included with other receivables or 
payables in the statement of financial position.

j) Financial assets

Recognition, initial measurement and derecognition:

Financial assets and financial liabilities are recognised 
when the company becomes a party to the contractual 
provisions of the financial instrument, and are 
measured initially at fair value adjusted by transactions 
costs, except for those carried at fair value through 
profit or loss, which are measured initially at fair 
value. Subsequent measurement of financial assets 
and financial liabilities are described below.

Financial assets are derecognised when the contractual 
rights to the cashflows from the financial asset expire,  
or when the financial asset and all substantial risks  
and rewards are transferred. A financial liability is 
derecognised when it is extinguished, discharged, 
cancelled or expires.
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Classification and subsequent 
measurement of financial assets:

Except for those trade receivables that do not  
contain a significant financing component and  
are measured at the transaction price, all financial 
assets are initially measured at fair value adjusted 
for transaction costs (where applicable)

For the purpose of subsequent measurement, 
financial assets other than those designated and 
effective as hedging instruments are classified into 
the following categories upon initial recognition:

 • amortised cost

 • fair value through profit or loss (FVPL)

 • equity instruments at fair value through 
other comprehensive income (FVOCI)

All income and expenses relating to financial assets 
that are recognised in profit or loss are presented 
within finance costs, finance income or other financial 
items, except for impairment of trade receivables 
which is presented within other expenses.

Classifications are determined by both:

 • The entities business model for 
managing the financial asset

 • The contractual cashflow characteristics 
of the financial assets

All income and expenses relating to financial assets 
that are recognised in profit or loss are presented 
within finance costs, finance income or other financial 
items, except for impairment of trade receivables, 
which is presented within other expenses.

Subsequent measurement financial assets:

Financial assets at amortised cost

Financial assets are measured at amortised 
cost if the assets meet the following conditions 
(and are not designated as FVPL):

 • they are held within a business model whose 
objective is to hold the financial assets 
and collect its contractual cashflows

 • the contractual terms of the financial assets give rise 
to cash flows that are solely payments of principal 
and interest on the principal amount outstanding

After initial recognition, these are measured at amortised 
cost using the effective interest method. Discounting is 
omitted where the effect of discounting is immaterial. 
The company cash and cash equivalents, trade and 
most other receivables fall into this category of financial 

instruments as well as long-term deposit that were 
previously classified as held-to-maturity under AASB 139.

Financial assets at fair value through profit or loss (FVPL)

Financial assets that are held within a different business 
model other than ‘hold to collect’ or ‘hold to collect and 
sell’ are categorised at fair value through profit and loss. 
Further, irrespective of business model financial assets 
whose contractual cash flows are not solely payments  
of principal and interest are accounted for at FVPL. All 
derivative financial instruments fall into this category, 
except for those designated and effective as hedging 
instruments, for which the hedge accounting 
requirements apply (see below).

Equity instruments at fair value through other 
comprehensive income (Equity FVOCI)

Investments in equity instruments that are not held  
for trading are eligible for an irrevocable election at 
inception to be measured at FVOCI. Under Equity FVOCI, 
subsequent movements in fair value are recognised in 
other comprehensive income and are never reclassified  
to profit or loss. Dividend from these investments 
continue to be recorded as other income within the  
profit or loss unless the dividend clearly represents return 
of capital. This category includes unlisted equity securities 
- XY ltd that were previously classified as ‘available-for-
sale’ under AASB 139

Impairment of Financial assets

AASB 9’s impairment requirements use more forward 
looking information to recognise expected credit losses – 
the ‘expected credit losses (ECL) model’. Instruments within 
the scope of the new requirements included loans and 
other debt-type financial assets measured at amortised 
cost and FVOCI, trade receivables and loan commitments 
and some financial guarantee contracts (for the issuer) 
that are not measured at fair value through profit or loss.

The Group considers a broader range of information when 
assessing credit risk and measuring expected credit losses, 
including past events, current conditions, reasonable 
and supportable forecasts that affect the expected 
collectability of the future cashflows of the instrument.

In applying this forward-looking approach, a distinction  
is made between:

 • financial instruments that have not deteriorated 
significantly in credit quality since initial recognition 
or that have low credit risk (‘Stage 1’) and

 • financial instruments that have deteriorated 
significantly in credit quality since initial recognition  
and whose credit risk is not low (‘Stage 2’).
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‘Stage 3’ would cover financial assets that have  
objective evidence of impairment at the reporting date.

‘12-month expected credit losses’ are recognised 
for the first category while ‘lifetime expected credit 
losses’ are recognised for the second category.

k) Comparative figures

When required by accounting standards, comparative 
figures have been adjusted to conform to changes 
in presentation in the current calendar year. 

l)  Critical accounting judgements, 
estimates and assumptions

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

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

Provision for impairment of receivables: Included in trade 
receivables at the end of the reporting period are amounts 
receivable from trade debtors. The Board believes that 
the full amount may not be able to recover and a doubtful 
debt provision has been made at 31 December 2019.

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

m)  New, revised or amended Accounting 
Standards and Interpretations adopted

The company has adopted all of the new, revised  
or amending Accounting Standards and Interpretations 
issued by the Australian Accounting Standards Board 
(AASB) that are mandatory for the current reporting 
period. Any new, revised or amending Accounting 
Standards or Interpretations that are not yet  
mandatory have not been early adopted. Any  
significant impact on the accounting policies  
of the company from the adoption of these Accounting 
Standards and Interpretations are disclosed below. 

The following Accounting Standards and 
Interpretations are most relevant to the company:

 • AASB 9 Financial instruments (adopted in the 2018 
financial year) 
This standard is applicable to annual reporting periods 
beginning on or after 1 January 2018. The standard 
replaces all previous versions of AASB 9 and completes 
the project to replace IAS 39 ‘Financial Instruments: 
Recognition and Measurement requirements that  
relate to the recognition, classification and 
measurement of financial assets and financial  
liabilities, de-recognition of financial instruments  
and impairment of financial assets‘. Under this  
standard, financial assets, including debtors, are  
to be recognised on an “expected credit loss” basis, 
as opposed to a purely historical assessment. APNA 
has analysed its receivables by way of referencing 
to the historical trends as well as the probability of 
the potential expected loss to the organisation. 

 • AASB 15 Revenue from contracts with customers 
This standard is applicable to annual reporting periods 
beginning on or after 1 January 2019. The core principle 
of the standard is that an entity will recognise revenue 
to depict the transfer of promised goods or services to 
customers in an amount that reflects the consideration 
to which the entity expects to be entitled in exchange 
for those goods or services. The standard will require: 
contracts (either written, verbal or implied) to be 
identified, together with the separate performance 
obligations within the contract; determine the 
transaction price, adjusted for the time value of money 
excluding credit risk. APNA has analysed customer 
contracts by way of going through performance 
obligations within the contract, determining the 
transaction price relevant to performance obligations 
by giving reference to AASB 15.48. Based on 
the assessment performed, the adoption of the 
Accounting Standard AASB 15 and Interpretations 
did not have any significant impact on the Statement 
of Profit or Loss and Other Comprehensive 
Income or Statement of Financial Position of the 
company, during the financial year under review.

 • AASB 1058 Income of Not for profit entities 
This standard is applicable to annual reporting periods 
beginning on or after 1 January 2019. This Standard 
establishes principles for not-for-profit entities that 
apply to: (a) transactions where the consideration  
to acquire an asset is significantly less than fair  
value principally to enable a not-for-profit entity  
to further its objectives; and (b) the receipt of volunteer 
services. An entity shall apply the requirements of this 
Standard to each transaction based on the substance 
of the transaction, rather than its legal form or the 
description given to it (eg grants or donations),  
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so as to provide a faithful representation of the 
economic substance of the transaction. APNA has 
analysed transactions (other than volunteer services)  
to determine whether there were any transactions 
which were significantly less than fair value. Principally, 
to enable a not-for-profit entity to further its objectives. 
Further APNA also analysed to see whether fair value 
of volunteer services be measured reliably. Based 
on the assessment performed, the adoption of the 
Accounting Standard AASB 1058 and Interpretations 
did not have any significant impact on the Statement 
of Profit or Loss and Other Comprehensive 
Income or Statement of Financial Position of the 
company, during the financial year under review.

 • AASB 16 Leases  
This standard is applicable to annual reporting  
periods beginning on or after 1 January 2019. The 
standard replaces AASB 117 ‘Leases’ and for lessees  
will eliminate the classifications of operating  
leases and finance leases. Subject to exceptions,  
a ‘right-of-use’ asset will be capitalised in the  
statement of financial position, measured at the  
present value of the unavoidable future lease payments 
to be made over the lease term. The exceptions relate 
to short-term leases of 12 months or less and leases 
of low-value assets (such as personal computers and 
small office furniture) where an accounting policy 
choice exists whereby either a ‘right-of-use’ asset is 
recognised or lease payments are expensed to profit 
or loss as incurred. A liability corresponding to the 
capitalised lease will also be recognised, adjusted for 
lease prepayments. APNA has analysed leases held by 
the company by way of referencing to the contracts. 
APNA has a five-year office lease contract which has 
the option to extended for another five-year term. 
Looking at expected growth of the organisation APNA 
expects to extend the contract beyond the current 
five-year term. Therefore, lease contract is considered 
to end in 2029. Based on the assessment performed, 
the adoption of the Accounting Standard AASB 16 
and Interpretations had a significant impact on the 
Statement of Profit or Loss and Other Comprehensive 
Income and Statement of Financial Position of the 
company, during the financial year under review.

n) Coronavirus (COVID-19) and Going Concern

The impact of the coronavirus (COVID-19) pandemic 
continues to impact both communities and businesses 
throughout the world, including Australia and the 
community where the entity operates. This pandemic will 
have a financial impact for the entity in the 2020 financial 
year and possibly beyond. The scale, timing, and duration 

of the potential impacts on the entity is unknown, 
however, the economic uncertainty and increase in 
unemployment is expected to have a negative impact with 
lower membership income than expected. The Directors 
of APNA and its Leadership Team have implemented 
a series of action plans to address the COVID 19 threat 
by the implementation of the following initiatives:

Financial:

 • Review of APNA 2020 annual budget and completing a 
sensitivity analysis to understand the possible impacts

 • Ongoing assessment of the adequacy of the provision 
for doubtful debts and expected credit losses under 
AASB 9

 • Ongoing evaluation of the impact on funded projects 

 • Deferral of non-essential capital expenditure

 • Review of 2020 expenditure and possible cutbacks

 • Identification of government subsidies and  
relief packages

Operational:

 • Continue to evaluate and ensure adequate staff are 
available to support members

 • Immediate working from home plan for all staff, 
allowing them access to office furniture and equipment

 • Investment in technology to enable remote functioning 
of the organisation (e.g. a VOIP license for APNA 
phones, Microsoft Teams, remote IT support functions) 

 • Regular virtual team meetings to ensure employee 
wellbeing

 • Cancellation of APNA non-core activities and  
non-essential travel and meetings 

 • Deferring appointment of specific roles

 • Review of staff skills and reallocating to cater  
to the pandemic environment 

As a consequence of the above-mentioned initiatives 
regarding COVID-19 and the fact that majority of the 
entity’s revenue is from federal and state government 
funding, the Approved Officers of the entity have prepared 
the financial report on the basis that the entity is an going 
concern, i.e. that there are reasonable grounds to believe 
that the entity will be able to pay its debts and meet  
its financial obligations as and when they become  
due and payable.
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2019 

 $ 
2018  

$ 
Note 2: Administration expense  

Auditors remuneration – Audit Services 16,000 18,650

Auditors remuneration – Grant acquittal 2,750 4,500

Auditors remuneration – Other Services 0 0

Consultants 36,769 44,368

Insurance 13,786 10,894

Legal fees 11,230 18,480

Licenses, registrations and permits 55,765 33,133

Board travel, accommodation, training and other expense 54,750 55,628

Printing and stationery 38,313 29,135

Postage and couriers 18,378 9,671

Telephone and teleconferencing expense 17,701 20,662

Rent and outgoings 115,269 98,112

Loss on disposal of asset 1,780 2,021

Volunteer representation expense 5,384 4,343

Other expenditure 12,540 6,831

IT expense 113,105 98,825

Bad debts 25,082 26,942

538,602 482,193

     

Note 3: Cash and cash equivalents  

Cash at bank – APNA 399,952 167,025

Cash at bank – Grants 313,722 90,534

Term deposits <3 months 551,190 420,000

1,264,864 677,559

     

Note 4: Trade and other receivables  

Trade receivables 322,837 270,551

Provision for impaired and expected credit loss (28,839) (11,020)

Accrued Income 25,590 10,107

GST receivable from ATO 0 11,184

319,588 280,822

     

Note 5: Prepayments  

Conference prepayments 118,249 50,916

Other prepayments 30,120 22,704

148,370 73,620
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  2019 
$ 

 2018  
$ 

Note 6: Financial assets  
Current  
Term deposits <12 months 441,849 1,217,150

441,849 1,217,150
Non-Current  
Term deposits >12 months 174,180 0

174,180 0
Total 616,029 1,217,150

   

Note 7: Plant and equipment  
APNA Plant and equipment – at cost 88,962 65,010 
Accumulated for depreciation (28,693) (34,590) 

60,269 30,420 
APNA Furniture and equipment – at cost 217,133 46,945 
Accumulated for depreciation (33,817) (42,437) 

183,316 4,508 
 

Written down value of assets 243,585 34,928 

Movements in carrying amounts

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

 Plant and 
equipment 

Furniture  
and fittings Total

 $  $  $
Balance at the beginning of year 30,420 4,508 34,928
Additions 40,961 192,600 233,561
Disposals 45 1,735 1,780
Depreciation expense 11,067 12,057 23,124
Carrying amount at the end of year 60,269 183,316 243,585 

 2019 
$

2019  
$

Note 8: Intangible assets

APNA intangible asset – at cost 106,500 106,500

Accumulated for depreciation (62,616) (41,316)

43,884 65,184
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Movements in carrying amounts

Movement in the carrying amounts for each Intangible asset between the beginning  
and the end of the current financial year

CRM  
$ 

Total 
$

Balance at the beginning of year 65,184 65,184
Additions 0 0
Disposals 0 0
Depreciation expense 21,300 21,300
Carrying amount at the end of year 43,884 43,884

 2019  
$

 2018  
$  

Note 9: Right of Use (ROU) assets  
APNA ROU Asset – at cost 1,322,004 0 

Accumulated for depreciation (83,259) 0 

1,238,745 0 

Movements in carrying amounts
Movement in the carrying amounts for each Intangible asset between the beginning  
and the end of the current financial year

 Office lease 
$ 

Total 
$ 

Balance at the beginning of year 0 0 

Additions 1,322,004 1,322,004 

Disposals 0 0 

Depreciation expense 83,259 83,259 

Carrying amount at the end of year 1,238,745 1,238,745 

 2019  
$

 2018  
$  

Note 10: Trade and other payables  
Trade creditors 75,169 40,447 
Accrued expenses 240,620 71,734 
PAYG withholding tax 133,114 44,399 
Superannuation payable 24,564 16,579 
Payable to ATO 38,914 30,514 
Other payable 0  4,316 

512,381 207,989 
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 2019  2018 
 $  $ 
Note 11: Financial liability  
Current  
Lease liability 73,859 0 
Other liability 38,865 37,133 
Total 112,724 37,133 
Non-current  
Lease liability 1,202,609 0 
Other liability 41,153 80,017 
Total 1,243,762 80,017 

 
Total financial liabilities 1,356,486 117,150 

 
  

Note 12: Provisions  
Current  
Provisions for annual leave 106,451 66,244 
Provisions for long service leave 70,124 60,673 
Provision for membership vouchers 31,000 29,749 
Total 207,575 156,666 
Non-current  
Provisions for long service leave 44,744 24,256 
Total 44,744 24,256 

 
Total provision 252,319 180,922 
    

Note 13: Accumulated surplus
 

Balance at the beginning of the year 1,051,672 897,643 
Surplus for the year 4,043 154,029 
Balance at the end of the year 1,055,715 1,051,672 
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 2019  
$ 

 2018  
$ 

Note 14: Cashflow information
(a) Reconciliation of cash

Cash at the end of the financial year as shown  
inthe cashflow statement is as follows:

 
 
 

Cash per balance sheet 1,264,864 677,559
 

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

Operating surplus/(deficit) 4,043 154,029
 

Depreciation 127,683 36,646
Loss on sale of fixed assets 1,780 2,021
(Increase)/decrease in receivables (38,766) (154,017)
(Increase)/decrease in prepayments (74,750) (12,986)
Increase/(decrease) in payables 304,392 (58,580)
Increase/(decrease) in other liabilities (110,890) 104,137
Increase/(decrease) in provisions 71,397 10,962

 
Net cashflows from operating activities 284,889 82,212

   

Note 15: Key management personnel and board compensation
The total of remuneration paid to key management personnel of the association during the year are as follows:

Key management personnel and board compensation 569,230    504,661 

Key management personnel and board includes senior managers of APNA and APNA board members

 
Note 16: Contingent liabilities
At the date of signing these accounts, the directors are not aware of any contingent liabilities. 

Note 17: Other
The entity is a not-for-profit, charitable organisation which is a company limited by guarantee. If the entity 
wound up, the constitution states that each member is required to contribute to a maximum of five dollars 
towards meeting any outstanding obligations of the entity. At 31 December 2019, the total amount of members 
of the company is liable to contribute if the company is wound up is $26,465 based on 5,293 members.

Note 18 (a): Operating lease commitments 

Not later than 12 months                             0 20,652 

Between 12 months and 5 years              0 0 

                                                                            0 20,652 
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2019 
$

 2018 
$

Note 18(b): Operating lease commitments  

For the year ended 31 December
AASB 16.C12(b) Total operating lease commitments 
disclosed at 31 December 2018

 

Recognition exemptions:  

• Leases of low value assets  

• Leases with remaining lease term of less than 12 months 0 20,652 

Variable lease payments not recognised  

Other minor adjustments relating to commitment disclosures  

Operating lease liabilities before discounting 1,768,747 0

Discounted using incremental borrowing rate (446,743) 0

Operating lease liabilities  

Reasonably certain extension options  

Finance lease obligations  

Total Right-of-Use asset recognised under AASB 16 at 31 December 2019 1,322,004   20,652 

 

Note 19: Related party transactions 

Payment for review and update of Foundations of General 
Practice Nursing modules by Melissa Cromarty 

380 0

Payment for facilitator or presenter services at Foundations of 
General Practice Nursing Workshop by Melissa Cromarty 

600 4,320 

Payment for keynote speaker services at APNA National Conference 
by Holly Ransom as an employee of Emergent Solutions Pty Ltd 

0 7,000  

Payment for mentor services under the Transition to Practice Program 
tranche 2 by Helen Storer as an employee of David A Storer Pty Ltd 

0 2,904  

Payment for facilitator or presenter services at Foundations of General Practice 
Nursing workshops by Helen Storer as an employee of David A Storer Pty Ltd 

0 375  

Payment for assessments of endorsement application services by 
Helen Storer as an employee of David A Storer Pty Ltd 

0  50  

Payment for engagement in the ASD Guidelines Steering Committee by Jane Bollen  
as an employee of BMP Consulting Pty Ltd  

 0 900  

Payment for consulting services for membership promotional campaigns by 
Danielle White spouse of Matthew Hall General Manager Member Services  

0 5,150  
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Note 20: Segment reporting
The company operates predominantly in one business and geographical segment, being the nursing sector supporting  
a healthy Australia through best practice primary health care nursing.

Note 21: Events subsequent to balance date
Subsequent to balance date, the coronavirus (COVID-19) pandemic continues to impact both communities and 
businesses throughout the world including Australia and the community where the entity operates. This is considered 
a non-adjusting subsequent event as at 31 December 2019, however, this pandemic will likely have a financial impact 
for the APNA in the 2020 financial year and potentially financial years beyond this date. The scale, timing and duration 
of the potential impacts on the Company is unknown, however it is expected that 2020 year to be a challenging 
year. Please refer also to NOTE 1(n) – Significant Accounting Policies Coronavirus (COVID-19) and Going Concern

Note 22: Company details

The registered office of the company is: 
Australian Primary Health Care Nurses Association Limited 
Level 17, 350 Queen Street, Melbourne VIC 3000

The principal place of business of the company is: 
Australian Primary Health Care Nurses Association Limited 
Level 17, 350 Queen Street, Melbourne VIC 3000
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INDEPENDENT AUDITOR’S REPORT
As at year ended 31 December 2019

    
Crowe Melbourne 
ABN 41 099 415 845 
Level 17, 181 William Street 
Melbourne VIC 3000 Australia 
GPO Box 4324 
Melbourne VIC 3001 Australia 
Main  +61 (03) 9258 6700 
Fax    +61 (03) 9258 6722 
www.crowe.com.au 

 
 

 

 

Liability limited by a scheme approved under Professional Standards Legislation. 
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Independent Auditor’s Report to the Members of Australian 
Primary Health Care Nurses Association Limited 

 
Opinion 

We have audited the financial report of Australian Primary Health Care Nurses Association Limited (the 
association), which comprises the statement of financial position as at 31 December 2019, the statement 
of profit or loss and other comprehensive income, the statement of changes in equity and the statement of 
cash flows for the year then ended, and notes to the financial statements, including a summary of 
significant accounting policies and other explanatory information, and the statement by Director on the 
annual statements giving a true and fair view of the financial position of the association.  

In our opinion, the accompanying financial report is in accordance with the Division 60 of the Australian 
Charities and Not-for-profits Commission Act 2012, including: 

(a) giving a true and fair view of the financial position of Australian Primary Health Care Nurses 
Association Limited (the association) as at 31 December 2019 and of its financial performance for the 
year then ended; and 

(b) complying with Australian Accounting Standards – Reduced Disclosure Requirements and the 
Australian Charities and Not-for-profits Commission Regulation 2013.  

 

Basis for Opinion  

We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under 
those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial Report 
section of our report. We are independent of the Association in accordance with the ethical requirements 
of the Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for Professional 
Accountants (the Code) that are relevant to our audit of the financial report in Australia. We have also 
fulfilled our other ethical responsibilities in accordance with the Code.   

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our opinion.  
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Emphasis of Matter – Subsequent Event Re: COVID-19 

We draw attention to Note 21 of the financial statements, which describes the effects of the COVID-19 
pandemic relating to the spread of the Coronavirus on communities and businesses around the world. Our 
opinion is not modified in respect of this matter 

 

Responsibilities of the Directors for the Financial Report  

The Directors are responsible for the for the preparation of the financial report that gives a true and fair 
view in accordance with Australian Accounting  – Reduced Disclosure Requirements and the Australian 
Charities and Not-for-profits Commission Act 2012 (ANCN Act) and for such internal control as 
management determines is necessary to enable the preparation of the financial report that gives a true 
and fair view and is free from material misstatement, whether due to fraud or error 

In preparing the financial report, the Directors are responsible for assessing the association’s ability to 
continue as a going concern, disclosing, as applicable, matters relating to going concern and using the 
going concern basis of accounting unless the Directors either intend to liquidate the association or to 
cease operations, or has no realistic alternative but to do so.  

The Directors are responsible for overseeing the entity’s financial reporting process. 

 

Auditor’s Responsibilities for the Audit of the Financial Report 

Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free 
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes 
our opinion. Reasonable assurance is a high level of assurance but is not a guarantee that an audit 
conducted in accordance with the Australian Auditing Standards will always detect a material 
misstatement when it exists. Misstatements can arise from fraud or error and are considered material if, 
individually or in the aggregate, they could reasonably be expected to influence the economic decisions of 
users taken on the basis of this financial report.  

As part of an audit in accordance with the Australian Auditing Standards, we exercise professional 
judgement and maintain professional scepticism throughout the audit. We also: 

 Identify and assess the risks of material misstatement of the financial report, whether due to fraud or 
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that 
is sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material 
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve 
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Entity’s internal control. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of accounting 
estimates and related disclosures made by the directors. 

 Conclude on the appropriateness of the Directors’s use of the going concern basis of accounting and, 
based on the audit evidence obtained, whether a material uncertainty exists related to events or 
conditions that may cast significant doubt on the Entity’s ability to continue as a going concern. If we 
conclude that a material uncertainty exists, we are required to draw attention in our auditor’s report to 
the related disclosures in the financial report or, if such disclosures are inadequate, to modify our 
opinion. Our conclusions are based on the audit evidence obtained up to the date of our auditor’s
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report. However, future events or conditions may cause the Entity to cease to continue as a going 
concern. 

 Evaluate the overall presentation, structure and content of the financial report, including the 
disclosures, and whether the financial report represents the underlying transactions and events in a 
manner that achieves fair presentation. 

 
We communicate with the Directors of the association regarding, among other matters, the planned scope 
and timing of the audit and significant audit findings, including any significant deficiencies in internal 
control that we identify during the audit. 

 

 

CROWE MELBOURNE 

 

 

 

ANTONY BARNETT 

Partner 

4 May 2020 

Melbourne 
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The Directors  
Australian Primary Health Care Nurses Association Limited 
Level 17 
350 Queen Street 
MELBOURNE VIC 3000 
 
 
Dear Directors 
 
LEAD AUDITOR’S INDEPENDENCE DECLARATION  
 
In accordance with section 60-40 of the Australian Charities and Not-for-profits Commission Act 2012, I 
am pleased to provide the following declaration of independence to the Committee of Management of 
Australian Primary Health Care Nurses Association Limited. 

As lead audit partner for the audit of the financial statements of Australian Primary Health Care Nurses 
Association Limited for the financial year ended 31 December 2019, I declare that to the best of my 
knowledge and belief, there have been no contraventions of: 

i) The auditor independence requirements as set out in Section 60-40 of the Australian Charities 
and Not-for-profits Commission Act 2012 in relation to the audit; and 

 
ii) Any applicable code of professional conduct in relation to the audit. 

 

 

CROWE MELBOURNE 

 

 

 

ANTONY BARNETT  

Partner 

4 May 2020 

Melbourne  
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