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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 
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Introduction 

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

the Medicare Benefits Schedule Review Taskforce: Draft Report from the Wound Management Working 

Group.  

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

 

Background 

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

care. In Australia, at least 82,000 nurses work outside of the hospital setting in primary health care 

including nurse practitioners (NPs), registered nurses (RNs), enrolled nurses (ENs) and registered 

midwives (RMs) (1). 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  

• healthy ageing and 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, boarding houses and outreach to homeless people 

• custodial/detention settings 

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

education settings 

• specialist practices including skin, cosmetic and sexual health clinics 

• occupational settings – occupational health and safety and workplace nursing 

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

and community groups 

 

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

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

services for communities. A broader and more central role for nurses within a team-based, multi-

disciplinary approach to care, enables health services to deliver essential holistic, person-centred 



management of chronic disease, while incorporating essential elements of prevention of illness and 

health promotion (2,3).  

The 2018 APNA Workforce Survey shows that 42% of PHC nurses are not being used to their full scope of 

practice.  This experienced, trusted and regulated workforce is capable, if fully utilised to improving the 

health of Australia. 

 

About the review 

APNA acknowledges that the views and recommendations in the report from the working group have 
been released for the purpose of seeking stakeholder feedback. We understand that this report does not 
constitute the final position on these items, which is subject to stakeholder feedback followed by 
consideration by the MBS Review Taskforce, and then the Minister for Health.  

  

APNA Submission 

APNA’s overarching view of the Draft Report from the Wound Management 

Working Group  

APNA welcomes the opportunity to provide feedback to the Medicare Benefits Schedule Review 
Taskforce on the Draft Report from the Wound Management Working Group.  

APNA strongly supports the Taskforce’s intent to improve the management of wounds and to improve 
timely access for all Australians.  

In principle, we support: 

• Additional funding for the assessment and treatment of chronic wounds; 

• Referral to a specialist when wounds are not healing in a timely manner; and 

• Exemptions to the restrictions prohibiting practitioners from charging for the cost of a wound 
dressing (when being bulk billed) 

However, we do not believe that a ‘'fee for service’' funding model alone will likely achieve optimal health 
outcomes for all Australians. Instead we urge the Taskforce to consider alternative funding models that 
will facilitate quality flexible team-based care and best meet patient needs.   

APNA believes that any funding model for wound care must: 

• Be integrated with the broader health care system – so patients can access services and 
transition seamlessly between sectors and care providers in their local community. 

• Be sustainable and supports a high-quality health system.  

• Support team-based models of care. 

• Enable all nurses (i.e. nurse practitioners, registered nurses, enrolled nurses) to work to full scope 
of practice.  



• Is flexible, patient-centred and responds to patient needs in an accessible, timely and effective 
manner.  

• Incentivises mechanisms that embed research, evaluation and data management within primary 
health care processes to inform continuous improvement strategies. 

 

 

APNA’s response to the Draft Report from the Wound Management Working 

Group 

 

(1) Funding models 

APNA acknowledges that the Taskforce has considered various funding models in the development of the 

wound report and its recommendations. APNA notes that the report indicates “The Working Group 

considers a fee for service model that complements existing non-MBS payment structures is 

administratively simpler than block funding for wound care, for both general practices and in remote 

settings. Different wounds require different intensity of medical and nursing treatment, and a block 

payment model for all wounds will not allow the flexibility required for the provision of timely and 

appropriate wound care activities.”  

APNA agrees that wound care treatment will vary according to patient needs, wound type and severity. 

However, we believe a tiered, risk and severity weighted block funding model, similar to the Health Care 

Homes model, whereby funds are allocated according to patient needs can allow for the flexibility in 

service provision and enhance quality team-based care. This model would align well and could integrate 

with Health Care Homes and other patient centred care models. This approach also aligns with the soon 

to be implemented Voluntary Patient Enrolment (VPE) and should be supported by a managed care plan 

for overall health and care needs of the patient including regular reviews.  

APNA supports the process described in the Taskforce report which consists of an initial GP review 

followed by up to five nurse visits. This process could take the form of a well-funded, risk stratified 

bundled care package with an additional GP review and re-assessment of risk/complexity leading to 

access to another bundled round of wound care visits supported by nurse care if required. A report by the 

Grattan Institute indicates that the current fee-for-service payment model in the general practice setting 

is not suited to managing more complex conditions such as chronic disease (4). This is supported by the 

AHHA, who indicate fee-for-service funding models limit innovative models of care and potentially 

compromise flexibility and efficiency (5). APNA supports this and believes that the complexities of the 

current financing structure in general practice constrain primary health care nursing practice, including 

the ability to initiate and lead care that would usually fall within a nurse’s scope of practice. As stated in 

APNA’s submission to the Medicare Benefits Schedule (MBS) Review, APNA would like to see the 

adoption of funding models that facilitate team-based care and value and support the full breadth of the 

primary health care nurse’s role.  

Alternative models of care delivery, such as nurse clinics, are currently being implemented nation-wide 

and provide an opportunity to improve patient health outcomes, increase access to care and reduce rates 



of hospital admission. For example, APNA has supported the implementation of a nurse-led wound clinic 

in general practice in Victoria.  As part of this model, the lead nurse  is the main provider of care, with a 

GP attending each wound clinic appointment, as part of the consultation. A key outcome  of this clinic  is a 

specialised body of knowledge about wound care which results in patients being referred to specialist wound 

clinics or vascular surgeons less often. Continuity of care also improved, with wound management plans 

created and adhered to consistently between different practitioners. One clinic staff member reported that 

the clinic“ saves time for the doctors because they don’t have to be so hands on, it streamlines care for 

patients, it’s about knowledge sharing amongst doctors … and it gives nurses an opportunity to focus on one 

area and do it really well.” 

Despite the positive outcomes associated with the clinic, a study found that in its current format the clinic 

would not be financially viable with MBS item numbers and apportioning some of the PNIP/WIP funding 

to wound management alone. Hence alternative funding models such as block funding would enable 

practices to deliver services that would best meet patient and clinic needs. 

APNA is supportive of rebates for Telehealth items for GPs and Nurse Practitioners providing wound care 

to patients in underserviced areas such as rural and remote communities. We also support access to 

items that could cover complex wound care in residential aged care facilities. This would not only support 

timely access and continuity of care but would also enable nurses in RACFS to provide supported 

evidence-based care. 

APNA is aware that the cost of wound care consumables will differ depending on the type of wound. We 

support reducing the cost of wound care for consumers and ensuring adequate access to wound care 

consumables to improve patient outcomes by shortening healing times. APNA believes that a tiered block 

funding model for wound care should be implemented to support high quality team-based care but we 

also support an additional separate funding mechanism for wound care consumables.  This will ensure 

adequate reimbursement to service providers but also minimise out of pocket costs for the consumer and 

facilitate access to the most appropriate type of dressing for individual patient needs. 

Incentives for ensuring that all health professionals are using the same language for wound management, 

and are collecting, coding and benchmarking key data, will also be important for measuring impact and 

health outcomes.   

 

APNA recommends: 

• Funding for wound management include a risk stratified tiered block funding model, similar to 

the Health Care Homes, whereby funds are allocated according to patient needs, with an 

additional separate funding mechanism for wound care consumables.  

• Team based care models that allow practices and like facilities to be flexible and ensure access to 

the right care at the right time. 

• Incentives for ensuring that all health professionals are using the same language for wound 

management and are collecting, coding and benchmarking key data.  

 

 



(2) Nurse Practitioner role in wound management 

APNA acknowledges that the Medicare Benefits Schedule (MBS) Review Taskforce have provided 

recommendations for reforms to nurse practitioner funding and models of care. APNA supports 

expanding MBS item numbers and increasing nurse practitioner autonomy to ensure greater access to 

primary health care. An evaluation of the Australian Government’s Nurse Practitioner — Aged Care 

Models of Practice Initiative found nurse practitioners to contribute to better quality of care and 

increased access to primary health care. Nurse practitioners in aged care have the potential to upskill 

RACF nurses in both wound assessment, care and reporting progress to the patient’s lead clinician (GP or 

NP) Therefore, APNA believes that wound management MBS items numbers should be expanded to 

include nurse practitioners as eligible lead clinicians.   

 

APNA recommends: 

• Wound management MBS items numbers should be expanded to include nurse practitioners as 

eligible lead clinicians.   

 

 

(3) Primary health care nurses role in wound management  

The 2018 APNA workforce survey of 2000 respondents reveals that 66% of nurses undertake wound 

management activities daily. This highlights that nurses currently play a key role in wound management 

tasks despite the removal of the previous MBS item number 10996. 

Crucially, 97% of PHC nurses would like to do the same or more of this activity. 

As discussed above, APNA would suggest the implementation of a funding model that supports team-

based care for wound management rather than additional ‘fee for service’ MBS item numbers.  Whilst the 

Taskforce report suggests that the creation of two new MBS items would facilitate wound management 

service delivery by other members of the multidisciplinary team such as nurses, the current proposed 

model would undermine a nurses training and skills.  For example, we strongly suggest the following 

caveat “on behalf of and under the supervision of a medical practitioner” be removed. As per the Nursing 

and Midwifery Board of Australia’s (NMBA) standards, nurses are not legally supervised by a GP or 

medical practitioner.  

Whilst communication between care providers is encouraged, please note that home visiting community 

wound care nurses nor aged care nurses are not supervised by a doctor. Therefore, this proposed 

recommendation does not reflect current regulatory requirements but is more reflective of an MBS based 

model where the doctor needs to speak to the patient otherwise no billing item for the visits and cost 

recovery can occur. APNA encourages a collaborative model with a primary health care nurse in general 

practice and set timed GP or nurse practitioner reviews as described in the consultation paper.  

The Medicare Benefits Schedule Review Taskforce: Report from the General Practice and Primary Care 

Clinical Committee: Phase 2, recommends that:  



• The terminology currently used in the MBS to describe registered and enrolled nurses and their 

role be modernised to reflect the important role these health professionals play as members of 

the practice team.  

• The term 'practice nurse' conflates the distinct groups of registered nurses and enrolled nurses. 

This is of concern as both level of nurses have different levels of accountability under nursing 

registration legislation. 

• The language of ‘for and on behalf of’ does not appropriately reflect the role played by registered 

and enrolled nurses in the modern care setting (6). 

APNA suggests aligning the language in the wound management report with that of the General Practice 

and Primary Care Clinical Committee to reflect contemporary practice. 

 

APNA recommends: 

• Aligning the language in the wound management report with that of the General Practice and 

Primary Care Clinical Committee to reflect contemporary practice. 

 

(4) Development and provision of appropriate training, credentialing and accreditation of healthcare 

professionals involved in the provision of wound management services 

APNA supports the provision of training, credentialing and accreditation of all health professionals 
involved in the provision of complex wound management services. For patient safety and quality care, it 
will be important to ensure that training and credentialing requirements for all health professional 
disciplines (I.e. doctors, nurses) are standardised and align. Furthermore, training and credentialing 
programs will need to be accessible and affordable. Consideration also needs to be given to the 
timeframe for implementation of credentialing programs and access to the new funding/ MBS item 
numbers. Specifically, ensuring that there is no delay to accessing the additional funding once available.   
Such credentialing would need to ensure that patients access to rebates for wound care are not 
disadvantage by lack of access to a credentialed wound specialist.  APNA is supportive of the timely 
referral to a wound care specialist clinician as described in the Wound Management consultation paper. 

APNA currently delivers wound management education to primary health care nurses and is well placed 
to expand this offering to include a credentialing program to nurses working in general practice and like 
care settings as well as residential aged care facilities. APNA would welcome the opportunity to discuss 
this further with the Taskforce and Government.   

 

APNA recommends: 

• Training and credentialing requirements for all health professional disciplines (i.e. doctors, 
nurses) should be in alignment, standardised, accessible and affordable.   

 

 

(5) Rationale for Recommendation 4  



The following statement on page 40 is incorrect “Under current arrangements practice nurses are 

generally not considered part of the care planning team and therefore cannot be included as one of the 

three practitioners required in order to claim for the facilitation of care planning.” 

 

Nurses providing a different service to the main practitioner, for example health coaching or smoking 

cessation coaching, can form part of multidisciplinary care team. Complex wound care trained nurses 

should be considered an eligible team member. Therefore, this text should be amended to reflect the 

MBS descriptor for a team care arrangement.  
 
 

APNA recommends: 

• Amend text on page 40 of the Taskforce report to reflect the MBS descriptor for a team care 
arrangement.  

 
 

 
(6) New items for venous compression bandaging and wound debridement procedure 

APNA recognises the additional complexity, patient care requirements and expenses for wound 

debridement and venous compression bandaging. APNA supports additional funding to include 

compression bandaging for venous leg ulcers to help support patients via a community based primary 

care model that would reduce burden of cost and access for the patient and the load on the more 

expensive tertiary based care. Wound debridement procedures including ultrasonic debridement as well 

as negative pressure wound therapy should also be supported in specialist community-based clinics. We 

would also support funding for the use of sequential pumps and compression bandaging for 

lympoedema, compression garments and offloading devices. Funding support for these items would 

improve appropriate and timely access to care for complex and often frail patients. Funding would also 

encourage the provision of such service in general practices and like services by helping cover the cost of 

care delivery and consumables as well as encourage additional wound care training.  

 

APNA recommends: 

• Additional funding to include compression bandaging for venous leg ulcers to help support 
patients via a community based primary care model. 

• Wound debridement procedures including ultrasonic debridement as well as negative pressure 
wound therapy be supported in specialist community-based clinics. 

• Additional funding for the use of sequential pumps and compression bandaging for lympoedema, 
compression garments and offloading devices.  

 



Concluding comments 

In the interests of patient safety and quality in care, APNA welcomes a renewed focus on wound 

management as part of the MBS review. 

APNA urges the Taskforce to consider alternative models of funding for wound management and would 

recommend that: 

• Funding for wound management include a tiered block funding model, similar to the Health Care 

Homes, whereby funds are allocated according to patient needs, with an additional separate 

funding mechanism for wound care consumables.  

• Incentives for ensuring that all health professionals are using the same language for wound 

management and are collecting and benchmarking key data. 

• Wound management MBS items numbers should be expanded to include nurse practitioners as 

eligible lead clinicians.   

• Aligning the language in the wound management report with that of the General Practice and 

Primary Care Clinical Committee to reflect contemporary practice. 

• Training and credentialing requirements for all health professional disciplines (i.e. doctors, 

nurses) should be in alignment, standardised, accessible and affordable.   

• Amend text on page 40 of the Taskforce report to reflect the MBS descriptor for a team care 

arrangement.  

• Additional funding to include compression bandaging for venous leg ulcers to help support 

patients via a community based primary care model. 

• Wound debridement procedures including ultrasonic debridement as well as negative pressure 
wound therapy be supported in specialist community-based clinics. 

• Additional funding for the use of sequential pumps and compression bandaging for lympoedema, 
compression garments and offloading devices. 
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