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About APNA 

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

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

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

optimise the role of nurses in patient-centred care. 

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

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

celebrate the achievements of nurses in primary health care.  

www.apna.asn.au 

 

Our Vision 

A healthy Australia through best practice primary health care nursing. 

 

Our Mission 

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

vibrant and well supported primary healthcare nursing workforce. 

 

Contact us 

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

Shanthi Gardiner 

policy@apna.asn.au 

1300 303 184 

  

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

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

contribute to the consultation regarding the Report from the Nurse Practitioner Reference Group 

(NPRG), as part of the Medicare Benefits Schedule (MBS) Review. 

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

nurses.  

 

Background 

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

care.  In Australia, more than 78,000 nurses work outside of the hospital setting in primary health 

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

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

health professionals working in partnership with the multidisciplinary team and their local 

communities to prevent illness and promote health across the lifespan.  They work in a range of 

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

 general practice  

 residential aged care 

 correctional health (juvenile and adult) 

 community-controlled health services  

 refugee health services 

 alcohol and other drug rehabilitation services   

 primary mental health services 

 health promotion services  

 antenatal clinics and maternal child health services 

 domiciliary settings – in the home, custodial/detention settings, boarding houses and 

outreach to homeless people 

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

tertiary education settings 

 specialist practices including skin and cosmetic clinics 

 occupational settings – occupational health and safety and workplace nursing 

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

and community groups 

 

The nurse role in primary health care is increasing nationally and internationally, as it is being seen as 

essential to achieving improved population health outcomes and better access to primary health care 

services for communities. A broader role for nurses also enables health services to focus on the 

prevention of illness and health promotion, and offers an opportunity to improve the management of 

chronic disease as well as to reduce demand on the acute hospital sector (ANF 2009). 
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About the review 

APNA supports the goals of the MBS Review to deliver: 

 Affordable and universal access 

 Best practice health services 

 Value for the individual patient 

 Value for the health system 

APNA understands that the MBS Review Taskforce is currently seeking feedback and comments from 

key stakeholders in the primary care sectors on the Reports of Primary Care Reference Groups (PCRG) 

– in this case that of the NPRG .   

In particular we understand that the MBS Review Taskforce is seeking views on: 

1. The Recommendations made in the reports – agreement/disagreement and any relevant 

evidence to support arguments; 

2. Any aspects of primary care that have not been considered as part of the report that may be 

considered to require further investigation. 

 

We are aware that this feedback will inform the final Report from the NPRG to be provided to the 

MBS Review Taskforce to consider and make recommendations to the Minister for Health, for 

consideration by Commonwealth Government. 

 

APNA Submission 

The nurse role in primary health care is essential to achieving improved population health outcomes 

and better access to primary health care services for communities. With over 13,000 nurses working 

in general practice settings (Department of Health 2019), primary health care nurses have a key role 

in the delivery of care within general practice.  

APNA is contributing to this consultation to bring focus to the need for the MBS Review Taskforce to 

consider how to better fund the high value advanced role of NPs and their contribution to patient 

care and management in primary health care including general practice. NPs are playing an increasing 

role as part of the multidisciplinary teams within general practices and similar primary health care 

setting, as well as aged and community care settings. 

 

APNA’s overarching view of the MBS Review 

 The MBS Review presents a unique opportunity to directly address unmet health needs of the 

Australian population, especially the needs of patients with chronic disease, by making progress 

toward a contemporary Australian universal healthcare system that is outcomes-focused and 

value-based (AHHA 2017). 
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 Nurses comprise the largest and most geographically spread skilled health workforce in Australia 

and they are poised to fill the gaps in access to primary health care. To facilitate the utilisation of 

a nursing workforce in primary health care, a reimagined funding model is required. The 

complexities of the current financing structure in general practice constrains nursing practice, and 

limits the ability of nurses to initiate and lead care that falls within their scope of practice.  

 

 Such a reimagined funding model will provide a cost-effective vehicle for harnessing the full scope 

of practice of the NP, and indeed the total nursing workforce, deploying them to fill the gaps in the 

provision of primary health care to underserved communities (Crisp & Iro 2018). Primary health 

care nurses working to their full scope of practice will result in better outcomes for patients, 

increased patient satisfaction, enhanced productivity and value for money for health services 

(Keleher et al 2009; Helms et al 2015; Bradbury et al 2017).   

 Multidisciplinary team-based care is also required for optimal management of chronic health 

conditions (Freund 2015). The importance of this should not be undersold, as less reliance on GP 

fee-for-service visits at the centre of the general practice funding model will result in improved 

healthcare access and better value care for all Australians. Funding models for primary health 

care must reflect this.  

 APNA endorses the work of the General Practice and Primary Care Clinical Committee (GPPCCC) 

and supports the recommendations made by this committee, and the patient-centred approach 

to care that underpins them. APNA urges the GPCCC to scrutinise how the MBS funding model 

might be redesigned to more effectively harness the full potential of key healthcare professionals 

including NPs, who can play a key role in bridging the gap in the delivery of primary health care in 

underserved populations. As in the face of likely health workforce shortages and changed 

healthcare challenges, the health workforce must realign itself to deliver better access to the 

skilled and evidence-based chronic disease management now required by the population (Leggat 

2014).   

 

APNA’s overarching view of the Nurse Practitioner Reference Group 

recommendations 

 APNA believes that barriers preventing primary health care nurses, in this case NPs, from working 

to their full scope of practice must be challenged to improve the efficiency and effectiveness of 

the Australian health care workforce to meet the needs of the population (Leggat 2014). 

 The value and contribution of each member of the multidisciplinary team must be taken into 

account when reviewing recompense and rebates to patients for the care they receive. In many 

instances NPs carry out similar procedural duties to doctors, that are well within their training 

and scope of practice but patients seeking NP care cannot get rebates for that care. 

 APNA fully endorses each of the fourteen recommendations articulated by the NPRG. They are 

researched and well considered, with a focus on improving patient access to high value, best 

practice primary health care for marginalised, underserviced and vulnerable groups. If 

implemented, they will contribute to improved team-based primary health care in Australia. 
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Increased utilisation of the highly skilled NP workforce has the potential to not only fill gaps in 

primary health care, but also to support other health professionals to work to their full scope of 

practice by sharing the workload. This in turn helps achieve the quadruple aim (Bodenheimer & 

Sinsky 2014a) of enhancing patient experience, improving population health, reducing costs, and 

improving the work life of health professionals, as outlined in the Primary Health Care Advisory 

Group (PHCAG) recommendations (PHCAG 2016). 

 

 APNA also notes the Consumer Impact Statement contained within the Report from the NPRG 

including that “[c]onsumer representatives on the Reference Group stressed the importance of 

patient choice in accessing primary care that is timely, uncomplicated, culturally safe and 

affordable” (p.10). 

 

 APNA supports the Australian College of Nurse Practitioners’ submission, with their focus on the 

following principles: 

- The patient must come first 

- Diverse health needs must be met equitably in all areas of Australia  

- Healthcare must be affordable for the patient and its delivery must be economically 

sustainable for the healthcare system 

- All nurses should be enabled to work to their full scope of practice 

- Patients have a right to choose their healthcare provider and determine the type of care they 

need 

- Preventative care and education are keys to economic sustainability of our healthcare system 

 

 

APNA’s response to the specific Nurse Practitioner Reference Group 

recommendations  

With specific reference to the fourteen recommendations contained within the Report from the 

NPRG, APNA holds the following views:   

Recommendation 1 – enable patients to access MBS rebates for long-term and primary care 

management provided by NPs 

APNA agrees with this recommendation for a number of reasons: 

 There is a breadth of evidence both nationally and internationally to promote NPs as providers of 

high value primary care (Helms et al 2015; Bradbury et al 2017). 

 With the growing burden of chronic illness placing increasing demands on the health system and 

the health workforce, funding which supports models of care that increase access to high value 

primary care are required. 

 Different models of long-term and primary care management are required by different patient 

groups. In some cases, the NP model of care is best suited to provide the optimal level of long-

term and primary care management, particularly marginalised, underserviced and vulnerable 

patient groups. However the current MBS rebate structure for NP care, limits the provision of 
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such models of care. This is of particular concern in areas where there is very limited access to 

medical care. 

 Care becomes fragmented when NPs need to refer to medical practitioners to undertake aspects 

of care that is within their scope of practice, where the MBS does not provide a rebate to patients 

for the cost of that same care if provided by a NP.  

 The current MBS rebate structure limits patient recompense and choice of care. 

 In areas of GP workforce shortage, such as in rural and remote areas of Australia, better access 

for patients to MBS rebates for NP care is crucial. If NP care is rebateable, rural and remote 

patient populations will benefit from improved and timely access to health care. Currently, rural 

and remote patients often have no option but to travel great distances to access MBS rebatable 

general practitioner care, pathology and other investigation services, when much of this care 

could be provided by a NP located in their own community, if MBS rebates allowed for this. Of 

note, this reduced health care access for rural and remote populations has further significant 

impacts for them, including loss of income due to the necessity to take time of work to travel long 

distances to attend appointments, and associated travel and accommodation costs. 

  

Recommendation 2 – improve access to MBS subsidised NP services in aged care settings 

APNA strongly supports this recommendation. It is now well known that Australia has an ageing 

population. New models of care are required to meet the acute and ongoing health care needs of 

older Australians living in both residential aged care and in the community. Developing new models of 

care that allow for frail older Australians to access health care in a timely way will minimise the need 

for emergency department presentations. The Report from the NPRG notes on page 31 that “[n]inety 

seven per cent of permanent residential aged care facilities (RACF) residents (as of June 2017) had 

medium or high level needs for complex health care services, and 86 per cent had one or more 

diagnosed mental health or behavioural condition”. This complexity of care needs can be difficult to 

manage solely by time poor general practitioners who have many competing demands on their time 

to service their local communities. The report also notes that 35 per cent of GPs who completed a 

recent AMA survey intended to cease visiting RACFs. 

 

Improved access to MBS rebatable NP models of care in aged care settings, will help address the 

health care access gap for this frail population group. A multidisciplinary model where GPs and NPs 

share the load, especially where the number of GPs providing medical care in aged care settings is 

dropping, will aide timely access to care and avoid preventable hospitalisations. This is especially 

applicable in rural and remote communities where readily available GP access for aged care is very 

limited.  

 

Recommendation 3 – enable DMMRs and RMMRs to be initiated by NPs 

APNA agrees with this recommendation. Timely access to Domiciliary Medication Management 

Reviews (DMMRs) and Residential Medication Management Reviews (RMMRs) is important, as 

medication mis-management and adverse events are a common contributor to avoidable hospital 

admissions. Each year approximately 230,000 Australians are admitted to hospital as a result of 

medication misadventure, costing our health system $1.2 billion each year, yet 23 percent of adverse 

drug events in primary care are preventable. Furthermore, 12 percent of all medical admissions and 
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20-30 percent of all admissions in the population aged 65 years and over are estimated to be 

medication related (ACSQHC 2013).  

 

Care can be delayed and become fragmented when NPs need to refer to medical practitioners to 

undertake aspects of care where they are limited by the MBS funding model. As noted on page 34 of 

the Report from the NPRG, “[s]ome primary care clinics are managed by an NP who functions as the 

senior/lead clinician and the consistent point of contact for patient care and chronic disease 

management coordination” particularly in rural and remote areas. NPs should only initiate these 

reviews where they are the lead clinician for a patient to similarly avoid fragmentation of care where 

the GP is the lead clinician and prescriber.  

 

Recommendation 4 – significantly increase the schedule fee assigned to current MBS NP professional 

attendance items 

APNA supports this recommendation for a number of reasons: 

 NPs need to be valued as other professions with similar training, expertise and responsibility. 

 The current level NP rebates generally mean that patients need to pay an out of pocket fee for NP 

services to help cover the cost of the services provided. For marginalised, underserved or 

vulnerable populations, this limits access to NP services with these populations often being 

unable to afford such fees. This is especially problematic when NPs typically seek to improve 

access to care for such populations. 

 Improved NP workforce sustainability is important in light of the reasons provided at 

recommendation 1 and 2. Better funded NP care has the potential to improve the financial 

viability of health care services where NPs are employed, which in turn would help fund extended 

services by that health care service to meet the needs of the local community. 

 

Recommendation 5 – longer NP attendances to support the delivery of complex and comprehensive 

care 

APNA agrees with this recommendation. NPs commonly work with marginalised, underserved or 

vulnerable populations with complex health needs, where longer attendances can tend to be required 

to address health care issues in full. Such comprehensive work is likely to be of high value to the 

patient and the health care system through reduced frequency of primary health care visits, improved 

care coordination and reduced duplication of health care, and potentially reduced emergency 

department presentations. 

 

For example, in the delivery of complex wound management in the RACF setting, RNs and ENs may 

not have the available time or skill-set for complex wound care. Longer NP attendances would allow 

for comprehensive patient assessment including of physical health, nutritional status and 

identification of contributing factors that have led to wound development, as well as for the wound 

car itself. It would also support carer training by NPs for ongoing wound care. This care would 

ultimately likely lead to improved wound condition, lowered infection risk, lower costs to the patient 

associated with using ineffective dressings, and potentially improved function and less dependence – 

all high value outcomes for the patient and the health care system.  
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Recommendation 6 – enable patients to access MBS rebates for after-hours or emergency care 

provided by NPs 

APNA agrees with this recommendation. NPs commonly work with marginalised, underserved or 

vulnerable populations with complex health needs, where can require access to health care 24/7. 

Timely access to health care using the NP model of care, and ideally from a known health care 

provider, can help to reduce demand on emergency departments, where the environment is not 

always well suited for the needs of populations with complex needs e.g. palliative care patients, older 

people. Adequate rebates for after-hours and emergency NP care in remote and rural communities is 

essential. 

 

Recommendation 7 – enable patients to access MBS rebates for NP care received outside of a clinic 

setting 

APNA agrees with this recommendation. NPs commonly work with marginalised, underserved or 

vulnerable populations with complex health needs, often using outreach models of care for people 

who aren’t always able to access traditional health care. Funding for models of care that meet the 

needs of such populations are required, so the right care, at the right place and the right time can be 

provided. 

 

Recommendation 8 – remove the mandated requirement for NPs to form collaborative arrangements 

APNA agrees with this recommendation and reiterates the points made by the ACNP: 

 Collaborative arrangements in relation to NP care do not add to patient safety and quality. The 

need for collaborative arrangements have led to issues such as delays to treatment for patients. 

 Collaborative arrangements have limited the ability of NPs to meet the needs of marginalised, 

underserved or vulnerable populations. 

 Experience over the last 18 years has shown that NPs inherently practice as part of a collaborative 

team-based approach to care based on patient need, without the need for formal agreements. 

This is a professional standard (NMBA 2018), quite aside from collaborative arrangements.   

Recommendation 9 – remove current restrictions on diagnostic imaging investigations when requested 
by NPs 

APNA agrees with this recommendation. APNA believes that NPs should have equal access to MBS 

items and rebates for all diagnostic items that GPs have access to, where this is within the individual 

NP’s scope of practice. Currently, patients either need to pay out of pocket costs to receive the 

service requested by a NP or to be referred to a GP to receive the same service but with an MBS 

rebate. This leads to fragmented or delayed access to care due to cost and/or access barriers.  This is 

especially the case for the marginalised, underserved or vulnerable populations NPs commonly work 

with. 

Recommendation 10 – enable patients to access MBS rebates for procedures performed by an NP 

APNA agrees with this recommendation, for the same reasons as for recommendation 9. 
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Recommendation 11 – add GPs as eligible participants in NP patient side telehealth services 

APNA agrees with this recommendation. 

Recommendation 12 – add patients in community aged care settings to residential aged care telehealth 
items 

APNA agrees with this recommendation. Older people on Home Care Packages and in other 

community aged care settings, often have functional barriers to accessing traditional health care 

settings e.g. mobility issues, cognitive issues, frailty. The option to provide timely health care via 

telehealth would be beneficial and may help to reduce unnecessary visits to hospital (often via use of 

costly ambulance service) where there is no alternative for seeking access to health care.  

 

Recommendation 13 – create new MBS items for direct NP to patient telehealth consultations   

APNA agrees with this recommendation. This would assist rural and remote populations to access 

health care in a timely way, where this is clinically appropriate.  

 

Recommendation 14 – allow telehealth consultations to take place via telephone where clinically 

appropriate 

APNA agrees with this recommendation. Not all people have access to required technology to support 

other means of telehealth delivery, especially the population groups NPs commonly work with.   

 

Concluding comments 

APNA believes that barriers preventing primary health care nurses, in this case nurse practitioners, 

from working to their full scope of practice must be challenged in order to improve patient outcomes. 

Primary health care nurses working to the breadth of their scope facilitates better outcomes for 

patients, enhanced productivity, and value for money for health services.   

APNA fully endorses the fourteen recommendations articulated by the NPRG. Each of the 

recommendations are well considered and researched, focusing on improving patient access to high 

value, best practice primary health care, particularly for marginalised, underserviced and vulnerable 

patient groups, for who the NP model of care is well suited to provide primary care management.   

The ACNP has been consulted by APNA in the forming of this submission. We are in agreement with 

their position on the NPRG recommendations. 
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