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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

Cover photo:Nurse and long-standing APNA member, Joanne Moore, shares a happy moment with  
a young patient. Joanne is Senior Manager for Clinical Operations at the Derby Aboriginal Health Service in WA.
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 P R E S I D E N T ’ S  R E P O R T

2020 has been a difficult year. Internationally 
it has been an horrendous year as the SARS-
CoV-2 virus and associated COVID-19 illness 
has wreaked havoc around the world. Whilst 
comparatively, the infection rate and impact 
of illness in Australia has been low, there has 
been a significant impact on the population 
with lockdowns, travel restrictions affecting 
family reunions, slowed business, job losses and 
reduced work hours for many, including nurses.

The pandemic forced the closure of the APNA office in 
March 2020, with the team unable to return to work in 
the APNA office until April 2021. The team, led by APNA 
CEO Ken Griffin, had to adapt to a new way of working 
remotely to ensure the safety of the team. I want to 
recognise the amazing efforts of our CEO and the entire 
APNA team in adapting to life working from home, in 
the process helping to make Zooming a verb but also in 
shifting the entire organisation to a new remote format.

Full credit to the team for moving all our programs 
to an online format including webinars, podcasts and 
online learning while also growing our nurse support 
line service. APNA has an informative website that has 
kept the latest COVID-19 news at members fingertips. 
On top of all of the incredible effort mentioned 
above, APNA has continued to grow our membership 
and increase our influence and representation.

Whilst APNA needed to change the delivery format 
of a number of projects, the continued support of our 
project funders and sponsors, meant APNA was able 
to not only continue operations but deliver all projects 
on time and on budget. On behalf of the Board and the 
APNA team, we want to acknowledge the support of 
the Department of Health with the Nursing in Primary 
Health Care Program, our PHN project partners as well 
as our commercial and peak body partners. APNA also 
acknowledges the support of the Federal and State 
Governments through business incentives that helped 
support the workforce and the organisation. APNA 
has been fortunate to not only maintain but grow our 
staffing levels to help meet increased demand during the 
COVID-19 lockdown. This has been an outstanding effort.

APNA’s advocacy efforts remained strong during 2020. 
The Annual APNA Workforce Survey saw a record level of 
participation. This is the only national workforce survey of 
nurses in primary health care. APNA has been able to feed 
this information up to Federal and State governments and 
the AIHW to help provide a big picture of our workforce and 

the work they do, as well supply data at a PHN local levels 
to help inform local workforce strategies and support.

The COVID-19 Pulse Check surveys also had an incredible 
response rate. It was this information that helped APNA 
inform the government and the public of job losses 
and reduced hours for PHC nurses and the effect that 
lockdowns are having on health care-related small 
businesses, including general practices. This information 
created much interest in the media and helped rally PHC 
peak bodies such as the RACGP, ACCRM and AAPM to 
support APNA in the development and dissemination 
of a resource to support the role of nurses and the 
benefits they bring to both patients and the business 
bottom line. Armed with data from the COVID-19 Pulse 
Check surveys, APNA also lobbied hard to have nurses 
included in telehealth, giving us the ability to put a virtual 
nurse in every home, to help keep people’s health on 
track, especially those with chronic health conditions.

Pleasingly, membership has continued to grow as nurses 
see APNA’s lobbying and advocacy efforts continue to 
pay off, in addition to its educational offerings and peer 
support. The professional indemnity insurance offered 
through APNA is also seen as a valuable investment, 
with uptake growing sharply. In 2020 there over 7000 
listens to Nursing Australia podcasts, making them 
one of the hottest podcast items nationally. We also 
have a reach of over 20,000 for the APNA Connect 
and huge growth in visitation to the APNA website.

APNA continues with high level representation at a 
state and national level. My membership of the Primary 
Health Reform Steering Group for the 10 Year National 
Primary Health Care Plan has been extended to October 
2021. As part of the 2020 consultations for the 10 year 
PHC Plan, APNA was commissioned by the Department 
of Health to develop a background paper and present 
to the Primary Health Care consultation on Nursing and 
Midwifery. I will continue to push for change in primary 
health care funding to support innovative patient care 
models for nurses, nurse practitioners and midwives that 
best support the APNA’s vision for ‘a healthy Australia 
through best practice primary health care nursing’.
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The COVID-19 Pulse Check 
surveys also had an incredible 
response rate. It was this 
information that helped APNA 
inform the government and 
the public of job losses and 
reduced hours for PHC nurses ...

In spite of the impact of COVID-19, the Nursing in Primary 
Health Care Program continued to make progress in 2020, 
with an number of projects over-subscribed. As well, 
the Transition to Practice Program is highly regarded by 
both participants and mentors with an incredible post 
program retention in the mid to high nineties. The number 
of PHNs and sponsored additional places in the Transition 
to Practice Program has also increased over the course 
of 2020. WAPHA and Victorian Government sponsored 
projects for Enhanced Nurse Clinics continue to power 
along, as well as the Healthy Ageing Program in a new 
online format. In recognition of the work APNA is doing 
in the areas of leadership, digital health and workforce 
development, a number of PHNs have engaged APNA to 
work with them developing locally based leadership and 
capacity building programs for their nurse workforces. 

APNA continues to explore opportunities to deliver 
news and seek our members’ thoughts through 
social media and various online forums. Our APNA 
Member Facebook page is very active, sharing ideas 
and peer support. The forums provide opportunities 
for members to network and comment on health 
issues that can, in turn, help inform our policy work. 
APNA has developed a number of Communities of 
Interest to share ideas and topics for discussion. 

Sadly, we had to cancel the APNA conference for 2020. 
We look forward to making that up to members in 
2021. We will bring APNA to you with an exciting series 
of roadshow events that will come to every state.

The APNA Board and APNA sub-committees for 
Governance and Finance Audit and Risk Management 
have met regularly in virtual mode since March 2020. 
The governance of APNA remains strong. The nurse 
board members are experienced clinical and business 
managers and include skills sets from correctional 
care, aged care and general practice. Our invited board 
members bring high level business management, 
governance experience and policy skills to APNA. 

Despite the setbacks of 2020, skilful management by 
the CEO and Board has seen APNA maintain a strong 
financial position. The new year has seen new business 
development and product offerings and a sound 
investment strategy as outlined in the auditor’s report. 
The APNA team has grown to facilitate new work secured 
by APNA and expand service offerings to members. It 
is also important to recognise the incredible work of our 
Finance Team over this period. Not only have they kept 
an astute watch over the state of our finances during a 
very difficult period, they have also transitioned to a new 
finance system to better suit APNA’s needs into the future.

On behalf of the board, I thank the entire APNA 
team for their skill, adaptability, flexibility, 

patience, enthusiasm and professionalism. 

As APNA president and Chair of the Board, I 
extend thanks to my fellow board members. They 
contribute their time, expertise and commitment 
to support, guide and set the direction that keeps 
APNA nimble, innovative and future focussed.

The board extends a special thank-you to all our member 
volunteers and representatives who give their time 
selflessly in support of PHC 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, panels and committees, forums, nursing 
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 2020 Annual Report to our members.

Karen Booth, 
APNA President

#ValuedVisibleRespected #Nurse2022
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 C E O ’ S  R E P O R T

Success can be measured in many ways.  
And without a doubt, 2020 was a successful 
year for APNA.  

The highlights for APNA in 2020 included:

 • 12% membership growth

 • $290,000 added to our strategic reserves 

 • High member engagement (3,500 Workforce Survey 
responses, 7,000+ Nursing Australia podcast listeners, 
20,000+ subscribers to The Connect)

 • Stronger nurse support (More Nurse Support Line calls 
answered than ever before)

 • More education (more than 16,900 online  
learning users)

 • Powerful advocacy (Telehealth, PPE, vaccine rollout,  
10 Year Primary Health Care Strategy and record levels 
of media coverage)

In many ways, APNA passed its first major test as an 
organization. More than 10 years ago the APNA Board 
aimed to save 6 months operating reserves to help the 
organization be more resilient. This strategic decision 
allowed APNA to approach the uncertainty of 2020  
with confidence.

That confidence had a profound affect. In our 19th year  
while many organisations were critically weakened,  
APNA not only survived, it grew stronger. 

Instead of shedding staff or reducing staff hours, we 
increased the size of the team. Instead of reducing member 
services, we increased them. We developed new ways to 
support, engage and advocate and we adapted to a new 
COVID-normal.

Instead of being conservative in our approach, we were 
bold and held the government to account. We insisted 
that the voice of nurses was heard and, when it wasn’t, 
secured media coverage to press our point further. 

The results achieved in 2020 did not come by chance. 
Sitting behind APNA’s success is a Board and Executive 
Team that consistently achieves far beyond what is 
expected. At the core of this is a deep commitment to 
supporting primary health care nurses and it is a pleasure 
to work with this level of commitment every day. 

APNA continues to grow and I look forward to 
strengthening our organization in its 20th year 
as Australians rely on primary health care nurses 
even further to keep our country healthy.

Ken Griffin 
Chief Executive Officer

Instead of being conservative in our approach, we were 
bold and held the government to account. We insisted 
that the voice of nurses was heard and, when it wasn’t, 
secured media coverage to press our point further. 
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A P N A  M E M B E R S H I P

5%

5%

3%
4%

2%
2%

1%
6%

72%

9%

1%
22%

31%

23% 2%

4%

8%

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 12% in 2020.

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 has been my “go to”  
when it comes to up to  
date information. This in turn 
makes me more confident in 
my practice as a nurse and 
of course helping me provide 
better care to my patients.

Being a member makes me 
feel more secure, like having 
a family…..you don’t need to 
always see each other, yet you 
know that they will support 
you when you need help.

Grace Alcid, General Practice 
Nurse, APNA member

49%

25%

16%

3%

1% 1%
6%
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The 2020 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.

Who responded

Demographics

ACROSS AUSTRALIA

3,750+ 
NURSES

We are grateful to the more than 3,750 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. 

This is a summary of our 2020 survey highlights.

NURSES BY THE NUMBERS

44% between the ages  
of 51-65 years old

work in  
GP settings70%

70%
Work in GP settings

70%

70%
Work in GP settings
More than two-thirds of respondents 
(70%) reported working in general 
practice settings

44%
Between the ages 
51-56 years old
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PHC nurse profile is improving but there is still a lack of 
understanding and recognition by doctors & managers & 
government & hospital-based peers about the work we do

Nurse Utilisation
40% 54%
Indicated that most of the time  
or often they could do more with 
their current skills and knowledge

Of those that suggested to  
their employer that they could 
undertake more complex clinical 
activities or extend their role, 
just under a quarter (22%)  
were not approved by  
employers or managers

36%

The most common reasons  
for respondents not having their  
role extended included lack of financial 
incentive for the organisation (40%)  
and resistance to change (34%).

Suggested to their employer or manager 
over the last 12 months that they could 
undertake more complex clinical activities 

or extend their role within their scope 
of practice

Top 5 daily activities undertaken by nurses’

Infection control Administer 
medication/injections

Cold chain 
management

Wound 
management

Triage
1 2 3 4 5

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

$38.55
Approx. average 
hourly rate

ACT NSW NT QLD SA TAS VIC WA Total avg

Avg Hourly pay by RegoStatus

Enrolled Nurse 32.17 31.51 30.75 30.04 31.56 29.78 31.05 31.29 30.94

Nurse and midwife 35.00 46.16 36.14 41.84 41.98 36.00 43.76 41.73 42.86

Nurse practitioner 65.00 79.03 41.67 69.41 61.80 80.00 50.31 56.17 61.96

Registered nurse 39.52 39.29 50.75 39.15 37.25 39.45 39.57 37.25 39.09

Total avg 39.50 39.30 46.51 38.35 37.01 37.65 38.57 37.27 38.55

Postgraduate studies  
(completed or ongoing)  
are associated with a  
higher hourly pay of  
around $5 on average

A clear career path and  
professional development  
plan is a good indicator  
of higher average salaries

$5
Pay

Key factors negatively impacting respondents ability to work to full scope of practice included: leadership,  
funding models and time for collaboration.

Team support

Workplace policies

Funding model

Work condit

Training

Leadership

Goal clarity

Role clarity

Collaboration time

Resources access

Geographic challenge

Communication coord

Impact level

No impact

O 500 1000 1500 2000 2500

Low impact

Moderate 
impact

High impact

Team support

Workplace policies

Funding model

Work condit

Training

Leadership

Goal clarity

Role clarity

Collaboration time

Resources access

Geographic challenge

Communication coord

Impact level

No impact

O 500 1000 1500 2000 2500

Low impact

Moderate 
impact

High impact

Factors impacting ability to work to full scope of practice
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O U R  P R O F E S S I O N

APNA ACHIEVEMENTS  
IN 2020
ADVOCACY

In 2020 APNA submitted its 
first pre-budget submission to 
Treasury. The submission titled, 
A strong nurse workforce for a 
healthy Australia 2020-2021, 
detailed a number of key solutions 
for a strong nurse workforce.

The emergence of the pandemic 
resulted in the implementation of a 
series of APNA COVID pulse-check 
surveys throughout the year to 
ascertain the impacts of COVID-19 
on nursing practice. The key findings 
from the surveys were conveyed 
to Government and Department 
Officials to inform workforce 
planning and policy development. 

Given data from early on in the 
pandemic was signalling that nurses 
were having their employment hours 
reduced, APNA led the development 
of a joint AAPM, ACRRM and 
RACGP resource titled “Why general 
practice needs nurses more than 
ever: A guide to making the most of 
the nurse role during COVID-19”. 

Alongside other peak organisations, 
APNA also lobbied Government 
to ensure telehealth was available 
to primary health care nurses 
during the pandemic. APNA was 
also represented on the Continuity 
of Care Collaboration (CCC) which 
advocates for people to continue 
with their health management 
during the COVID-19 pandemic.

In October, APNA was commissioned 
by the Commonwealth Department 
of Health to develop a background 
paper and presentation for the 

nurse and midwife Primary 
Health Care 10 Year Plan 
consultation. This paper formed 
the basis for a robust discussion 
on barriers facing the primary 
health care nursing workforce 
and opportunities for reform.

MEMBERSHIP AND 
EDUCATION
It’s safe to say that 2020, the 
International Year of the Nurse and 
Midwife, didn’t really go to plan 
for primary health care nurses, 
or the APNA Membership and 
Education team who support them. 

At the start of the year the team 
had lofty aspirations, planning a 
year-long calendar of celebratory 
events, supercharging member 
benefits and hosting the largest 
APNA conference ever. 

Come April and most of the plans had 
been scrapped as the team pivoted 
in reaction to the everchanging 
COVID situation and providing vital 
support to members. In a time of 
adversity, the team were able to 
rise to the challenges thrown at 
them, adding new content and 
education to keep nurses up to date 
with the latest COVID information. 
Specifically, the team produced:

 • A new bite-sized educational 
video series began – Nurse 
Know-how videos continue 
to provide tips and tricks, 
delivered by nurses for nurses. 

 • A new news and education 
podcast exclusively directed to 
primary health care nurses was 

launched. Nursing Australia has 
since been awarded the best 
nursing podcast in the country 
and continues to be listened to by 
thousands of nurses each month. 

 • Multiple COVID specific online 
learning modules were created 
and made available to members 
within days of the first lockdowns. 

In addition to creating new content:

 •  the team continued to provide an 
outstanding membership offering 
with the APNA Nurse Support 
Line phone ringing off the hook, 
providing one-on-one support 
to nurses on the frontline. 

 • The Connect newsletter continued 
to deliver vital updates; and 

 • APNA Professional Indemnity 
Insurance constantly kept 
members covered in the 
worldwide pandemic. 

The APNA Membership and 
Education team are proud that 
they could support our nurses 
during such a turbulent year. 

PROJECTS

APNA Programs for Nurses 
in Primary Health Care

APNA has been working to deliver 
a range of programs and initiatives 
during 2020 with stakeholders 
such as the Australian Federal 
Government (3 programs), the 
Department of Health and Human 
Services Victoria, 16 of the 31 Primary 
Health Care Networks, Mackay 
Hospital and Health Services, and the 
Australian Digital Health (3 projects). 
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O U R  P R O F E S S I O N

Transition to Practice

87 transitioning nurses accessed a 
variety of levels of an orientation 
or transition to practice program 
through APNA programs during 
2020 which have seen retention 
rates of between 91% and 
98% and high satisfaction with 
nurses indicating they were 
very or extremely satisfied.  

Over 100 different education 
activities were completed by 
program participants and each nurse 
received personalized support and 
resources from APNA program staff. 
In addition to the federally funded 
positions nine PHNs also assisted 
nurses new to primary health.

Building Nurse Capacity 
programs (Nurse Clinics) 

48 Nurse delivered team-based 
models of care (nurse clinics) have 
been supported and evaluated 
by APNA during 2020. 

All nurse-delivered clinics generated 
their own individual determinants 
of success e.g., provision of earlier 
diagnosis and/or treatment, 
innovative service provision, 
which was previously not offered, 
shorter consultation and treatment 
waiting times, and implementation 

of new systems and processes 
e.g., protocols and procedures. 

A standalone nurse clinic website 
was developed to provide primary 
health care nurses with the 
information and resources they 
need to set up and run clinics in their 
communities, and to communicate 
the value and benefits of the nurse 
clinic model to other stakeholders. 

Education and 
leadership programs
APNA has engaged in multiple 
programs in 2020 across a variety 
of topics to build knowledge, 
skills and confidence. 

One in every two Australians (50%) 
have at least one prominent chronic 
condition which is why APNA has 
rolled out a comprehensive 12-month

Chronic Disease Management and 
Healthy Ageing Programs offering 
both recorded and live virtual 
deliveries of an interactive workshop. 

During 2020 seven 12-month 
programs were commenced 
and 11 were completed by 221 
participants. Additionally, there 
were over 380 nurses engaged 
in digital health, leadership and 
nurse assisted or nurse delivered 
care across several clinical areas.

The Nursing in Primary Health 
Care Program (NiPHC) is now in its 
third year and continues to build 
on previous programs, leveraging 
existing APNA expertise and 
resources and aligning with the 
Stronger Rural Health Strategy and 
the Federal Government’s current 
Health Workforce reform agenda.

Nursing Australia has since 
been awarded the best nursing 
podcast in the country and 
continues to be listened to by 
thousands of nurses each month 

#ValuedVisibleRespected
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O U R  P R O F E S S I O N

Building Nurse Capacity
•	 Reform and innovation in the PHC 

nursing workforce is essential to better 
address the primary health care (PHC) 
needs of the community.

•	 Optimising the role of nurses in care 
delivery increases the capacity of PHC 
teams to address population needs.

•	 Nurse-delivered team-based models  
of care are a cost effective way  
to deliver care.

NURSING IN PRIMARY HEALTH CARE PROGRAM 
JULY 2018 – DECEMBER 2020

Project 1 Project 2 Project 3
PROJECT OVERVIEW

Chronic Disease and Healthy 
Ageing Program
•	 A 12-month national program builds 

knowledge and skills to deliver best 
practice clinical services in PHC  
priority areas.

•	 The program delivers education and 
measures its impact on capability and 
confidence in clinical practice.

•	 26 programs will be run throughout  
the project.

Transition to Practice Program
•	 Nurses transitioning to PHC often feel 

isolated, overwhelmed and unsupported.
•	 The TPP provides a supportive 

introduction to PHC for newly graduated 
and experienced nurses transitioning  
into PHC.

•	 The program strengthens the PHC 
nursing workforce by increasing retention 
of nurses.

NATIONAL ENGAGEMENT

PROJECT IMPACT

High engagement in the program with:

EDUCATION 
PROGRAMS

20

2,000+1,760+
NURSES ENGAGED 

IN PROGRAMS
 APPLICATIONS FROM NURSES 
TO PARTICIPATE IN PROGRAMS

87%

360 program 
participants

35 clinics 
supported

17 outside 
major cities

18 clinics  
continuing

486 participating 
nurses

20 programs 
commenced

12 programs fully completed

National online program  
developed to increase rural 
and remote engagement

The NiPHC Program builds on existing APNA expertise and resources to progress the Stronger Rural Health Strategy and Health Workforce 
Reform agenda. It supports the rural and remote health workforce and increases the capacity of nurses working in primary health care 
settings to address the health care needs of the community. The four year program will finish in June 2022.

88%

EDUCATION LOCATIONS (+1 ONLINE)

CLINIC 
LOCATIONS

TRANSITION  
PROGRAMS

MMM ENGAGEMENT

MMM 1-2 441

MMM 3-5 227

MMM 6-7 41

7 MENTORS 
10 MENTEES

8 MENTORS 
13 MENTEES

7 MENTORS 
10 MENTEES

1 MENTOR 
0 MENTEES

37 MENTORS 
58 MENTEES

25 MENTORS 
36 MENTEES

16 MENTORS 
20 MENTEES

1 MENTOR 
2 MENTEES

35 NURSE 
CLINICS

increase in participants 
overall knowledge, 

skills and confidence

intend to remain 
working in PHC

QLD

NT

NSW

ACT

VIC
TAS

SA

WA
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O U R  P R O F E S S I O N

Building Nurse CapacityTransition to Practice Program

8 Building blocks confirmed as a strong 
methodology to establish nurse-led clinics
Evidence shows that

Tranche two will see 18 
nurse-delivered clinics 
supported over the coming 
18 months

Project 1 Project 2 Project 3

For more information
Lisa Collison, Program Director, Australian Primary Health Care Nurses Association. 
1300 303 184 | admin@apna.asn.au

Chronic Disease and Health Ageing 
Program

6 more CDMHA programs  
will be delivered by 2022

Tranche 4 applications open in 2021.  
Tranche 3 commenced in July 2020 with:

Transitioning 
Nurse 
participants

Clinical and 
Professional  
Mentor 
participants

Nurses working in PHC constantly need 
to update their knowledge and skills 
BUT also need support to implement 
these as there are often barriers to 
implementing new skills in practice

Transition programs result 
in high retention rates in 
nurses transitioning to PHC

IMPLICATIONS FOR THE AUSTRALIAN HEALTH SYSTEM

Improved health outcomes Shorter waiting 
times for patients

Decreased rates of 
hospital admission

A holistic approach  
to care

retention rate of program 
participants

increase in participants 
overall knowledge, 
skills and confidence

recently 
graduated

experienced 
nurses

intend to remain 
working in PHC

participants are highly 
satisfied with the program 

85%

73%

Mentors

Transitioning 
nurses

Workplace 
engaged

TNs supported 
by PHNs

20 of 26 programs 
commenced & 
12 completed

486 nurse 
participants

8 programs in progress 
(246 nurses engaged)

Online National Pilot 
Program initiated with  
232 participants  
engaged

Increasing spread across MMMs 

MMM 1-2 

MMM 3-5

MMM 6-7

56 39

Of the TN participants:

WHAT’S NEXT?

88%

87%

35
of 35  

clinics started
150+ applications  

received

Nurses completing a TPP 
program report higher 
confidence in their skills  
and capability

232 participants engaged

PHNs are supportive  
and high interest from nurses 
continues in this program. 

There will be a total of 35 nurse-delivered clinics 
who will have completed the BNC project. An 
evaluation will be carried out and APNA will 

continue promotion of nurse-delivered clinics after 
the project has come to a close

of nurses believed participation 
in the BNC project was 
extremely important or 
very important to their job 
satisfaction 

of nurses feel confident  
establishing a nurse clinic 

of clinics want to continue  
after the project has come  
to an end

of clinics completed the  
PESS with patients

87%

90%

40%

77%

58% 42%

102

149

135

71

292

138

29
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O U R  P E O P L E

(see Director profiles  
in Financials section  
of this Annual Report)Helen Storer

Melissa Cromarty

Christine Fuller
Vice President

Maurice Wrightson

Dr Anthony HobbsKaren Booth 
President

Jo Lewis

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 2020
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)
Jo Lewis
Helen Storer
Christine Fuller

Co-opted Directors
Maurice Wrightson
Dr Anthony Hobbs

Finance Audit and Risk  
Management Committee 
members 2020
Maurice Wrightson (Chair)
Christine Fuller
Melissa Cromarty 
Helen Storer

Governance Committee  
members 2020
Christine Fuller (Chair)
Karen Booth
Maurice Wrightson
Dr Anthony Hobbs
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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 2020 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 2020
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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 
manager in general practice since 1998. Her roles include 
acute and preventative health care, chronic disease 
management, care coordination, data management, 
accreditation, administration, staff training, and mentoring.
Karen’s true passion is preventative health care, utilising 
surveillance, and health checks to identify health problems early and 
intervention 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 working to the top of their skill set.
Karen has participated in numerous Australian Government 
Department of Health national health policy advisory 
groups, including several Ministerial appointments, providing 
advice to the Primary Health Care Advisory Group, The 
MBS review, and Primary Health Reform Steering Group 
for the National Primary Health Care 10 Year Plan.
Karen has more than ten years of experience in corporate 
governance and held several board director positions. Karen is 
a graduate of the Australian Institute of Company Directors.

5/5 Positions held

Director since 
May 2009 (APNA 
President)

Governance 
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 2 Youth Justice sites in Victoria. Christine is 
a registered nurse with 35 years of 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 Master of Health Administration. Christine 
has completed the AICD Board Directors Course to enhance 
her knowledge, skills, and contributions to the APNA Board.
Christine has been working in correctional health for the last ten 
years and has responsibility for clinical operations and policies, 
quality and professional conduct of nurses, and chair CCA’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. As a Vice President, she 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.

5/5 Director since 
Sep 2018 (Vice 
President)

Governance 
committee chair
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Name and 
qualifications

Experience and special responsibilities BMA Positions  
held

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 & 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 24 years of experience as a Director and over 20 
years of experience as a Board Chairman. Maurice is a member 
and Chairs various Board Committees including, Governance, 
Finance Audit and Risk, Property and Human Resources. He 
has a keen interest in Governance, Strategy Development, 
and Stakeholder Management. Other Boards include API 
Leisure & Lifestyle and headspace Gosford/Lake Haven.

5/5 Co-opted director 
since Feb 2007 
FARM Committee 
Chair Governance 
Committee 
member

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, 
intensive care, general practice, and aged care.
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 aged care sector as a residential 
aged care nurse. Previously, Mel has worked as a Team Leader 
with the Hunter New England and Central Coast Primary 
Health Network, where she worked in the Practice Support and 
Development Team to increase the profile of PHNs and ensured 
that general practices understood and appreciated the value 
of nurses in the primary care setting. Mel has also educated 
PHCNs 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.

5/5 Director since  
May 2016  
FARM Committee 
member
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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 Storer has been working the dual role of practice manager 
and practice nurse for 31 years in general practices and group 
practices across rural and urban within Australia. During her 
career, she has completed her Community and Child Health 
Diploma as a registered midwife, holds a diploma of practice 
management, and the Train the Trainer Program. Helen has also 
completed a two-day training course on Governance with ACID.
Helen has previously mentored four general practice nurses 
within the Transition to Practice Pilot Program building on her 
history of informally mentoring other practice nurses. She 
has also presented on risk management and infection control 
at the APNA Foundations of General Practice Workshops.
Under her leadership, her current practice is engaged in the 
Health Care Homes pilot program, the Staree Dementia Research 
Program, participated in the Paternal Plus research program and 
is a nurse member of the Health Male reference group. Helen has 
participated in the Practice Assistant program marking for the UNE.
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.

5/5 Director since  
May 2018  
FARM Committee 
member

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 Feb 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 Swaziland, 
southern Africa, and in the NHS in the United Kingdom.
Tony has contributed significantly 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.
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 Australia Institute of Company Directors.

3/5 Co-opted  
director since  
December 2018  
Governance 
Committee 
member
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Name and 
qualifications

Experience and special responsibilities BMA Positions  
held

Jo Lewis Jo is a nurse practitioner with over 20 years of experience 
as a registered nurse. She has a wealth of experience and 
postgraduate qualifications in both acute and primary health 
care and significant management and leadership capabilities.
Jo has a passion for learning and personal development, loves 
working with people to deliver tangible outcomes, and has 
an in-depth understanding of Australia’s primary health care 
system. During her diverse career, she has developed expertise in 
chronic disease management, cardiac and coronary care, triage, 
immunisation, wound care, and preventative health care.
Jo started her career in the hospital setting, working in several 
roles, including coronary care units, infectious diseases wards, 
and intensive care units. She then transitioned to primary 
health care in 2001 and since then has occupied several 
advanced practice roles. Throughout her career, she has 
obtained post-graduate certificates and diplomas in primary 
health care, cardiovascular nursing, management, and business, 
and in 2018 gained endorsement as a nurse practitioner.
A true expert in the field and someone who knows the ins-and-
outs of the primary health care industry, Jo has a profound 
understanding and appreciation of the value primary health care 
nurses provide to the Australian healthcare system, as well as the 
type of support and representation that is needed in the sector.

3/5 Director since 
August 2020

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 the National Immunisation Committee.

2/5 Director since  
May 2017  
End of term  
May 2020  
FARM committee 
member
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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 be 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 
2020 was $290,703 compared to a net surplus of 
$4,043 in the 2019 year. Thereby the profit increased 
its equity to $1,346,418 at the end of December 2020.

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:

 • 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.

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
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 • developing Primary Health Care educational 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

As reported in 2019 and continuing into the 2020 
financial year, subsequent to the balance date, the 
Coronavirus (COVID-19) pandemic continues to impact 
both the communities and businesses throughout 
the world, including Australia and the communities 
where the Association operates. This is considered 
a non-adjusting event as at 31 December 2020 
as the scale, timing, and duration of the potential 
impact on the Association remains uncertain.

Other than disclosed above, no other matters or 
circumstances have arisen since the reporting date 
which significantly affected or may significantly 
affect the operations of the Association, the 
results of the operation, or the state of affairs 
of the Association in future financial years.

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.

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

Ms Karen Booth 
President 

Mr Maurice Wrightson 
Director

Dated 3 May 2021
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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 a true and fair view of the financial position of Australian Primary 
Health Care Nurses Association Limited as at 31 December 2020 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:

Ms Karen Booth Mr Maurice Wrightson 
President Director

Dated 3 May 2021
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2020 
$ 

2019 
$ 

REVENUE
Membership and member services income 1,772,477 1,942,654
Grants and other project income 2,882,275 2,969,705
Economic stimulation grants 741,650 –
Interest income 14,295 30,085
Other income 167,469 136,782

5,578,166 5,079,226

EXPENSE
Employee expense 1,973,438 1,806,735
Key management personnel and board expense 909,642 569,230
Grant and project expense – Other 741,940 952,058
National conference and award expense 40,857 515,914
Professional services expense 291,445 317,655
Media and advertising expense 49,227 80,099
Depreciation expense 164,246 127,683
Finance expense 105,377 77,318
Marketing expense 236,396 89,890
Administration and other expense 774,895 538,602

5,287,463 5,075,183

Current year surplus before income tax 290,703 4,043

Income tax expense – –

 
Current year surplus for the year 290,703 4,043

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

 
Total comprehensive income for the year 290,703 4,043

 
Total comprehensive income attributable to members of the entity 290,703 4,043

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

Notes can be accessed through the ACNC website

STATEMENT OF PROFIT OR LOSS AND OTHER COMPREHENSIVE INCOME 
For the year ended 31 December 2020
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2020 2019
$ $ 

Current assets

Cash and cash equivalents 937,425 1,264,864

Trade and other receivables 365,821 319,588

Prepayments 50,970 148,370

Financial assets 999,172 441,849

Total current assets 2,353,388 2,174,671

Non-current assets  

Property, plant and equipment 178,408 243,586

Intangible asset 22,584 43,884

ROU asset 1,033,600 1,238,745

Assets under construction 41,808 –

Bond – –

Financial assets 176,445 174,180

Total non-current assets 1,452,845 1,700,395

Total assets 3,806,233 3,875,066

Current liability
Trade and other payables 449,561 512,381

Income in advance 520,511 698,165

Financial liability 128,802 112,724

Provisions 300,587 207,575

Total current liabilities 1,399,461 1,530,845

Non-current liability  

Financial liability 1,044,598 1,243,762

Provisions 15,756 44,744

Total non-current liabilities 1,060,354 1,288,506

Total liabilities 2,459,815 2,819,351 

 

Net assets 1,346,418     1,055,715

 

Equity  

Reserves 1,346,418 1,055,715 

Total Equity      1,346,418 1,055,715

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

Notes can be accessed through the ACNC website

STATEMENT OF FINANCIAL POSITION
As at year ended 31 December 2020
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Retained Surplus Total 
Equity

$ $
Balance at 1 January 2019 1,051,672 1,051,672
Comprehensive income
Net surplus for the year

Other comprehensive income

4,043

–

4,043

– 

Total comprehensive income 4,043 4,043 

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

Balance at 1 January 2020 1,055,715 1,055,715 

Comprehensive income
Net surplus for the year 290,703 290,703 

Other comprehensive income – –

Total comprehensive income 290,703  290,703

Balance at 31 December 2020 1,346,418 1,346,418 

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

Notes can be accessed through the ACNC website

STATEMENT OF CHANGES IN EQUITY
For the year ended 31 December 2020
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STATEMENT OF CASHFLOWS
For the year ended 31 December  2020

2020 2019
 $  $ 

Cashflow from operating activities  

Receipts from customers 2,613,722 2,197,968

Government grants received 2,726,262 2,720,292

Payments to suppliers and employees (4,805,140) (4,656,335)

Interest received 14,295 30,085

Interest paid (74,517) (7,122)

Net cash flows from operating activities 474,622 284,888

Cash flow from investing activities  

Payments for property, plant and equipment (59,389) (233,561)

(Cash paid)/ Cash received from investments (559,588) 601,121

Cash received from return of bonds – 17,525

Net cash flows from investing activities (618,977) 385,085

Cash flow from financing activities  

Repayment of borrowings (38,865) (37,132)

Reduction in lease liability (144,219) (45,536)

Net cash flows from financing activities (186,084) (82,668)

 

Net increase/(decrease) in cash held (327,439) 587,305

Cash and cash equivalents at the beginning of the calendar year 1,264,864 677,559

Cash and cash equivalents at the end of the calendar year 937,425 1,264,864

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

Notes can be accessed through the ACNC website 
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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 

 
 
 
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 2020, 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 2020 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 (including Independence Standards) (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. 

 
 
 
 
 
 

Liability limited by a scheme approved under Professional Standards Legislation. 

The title ‘Partner’ conveys that the person is a senior member within their respective division, and is among the group of persons who hold an equity 
interest (shareholder) in its parent entity, Findex Group Limited. The only professional service offering which is conducted by a partnership is the Crowe 
Australasia external audit division. All other professional services offered by Findex Group Limited are conducted by a privately owned organisation 
and/or its subsidiaries. 

Findex (Aust) Pty Ltd, trading as Crowe Australasia is a member of Crowe Global, a Swiss verein. Each member firm of Crowe Global is a separate and 
independent legal entity. Findex (Aust) Pty Ltd and its affiliates are not responsible or liable for any acts or omissions of Crowe Global or any other 
member of Crowe Global. Crowe Global does not render any professional services and does not have an ownership or partnership interest in Findex 
(Aust) Pty Ltd. Services are provided by Crowe Melbourne, an affiliate of Findex (Aust) Pty Ltd. 
© 2021 Findex (Aust) Pty Ltd 
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Emphasis of Matter - Subsequent Event Re: COVID-19 

 
We draw attention to Note 1n) and Note 22 of the financial statements, which describes the effects of the 
Coronavirus (COVID-19) pandemic which continues to impact both communities and businesses 
throughout the world including Australia and the community where the Association operates. Our opinion 
is not modified in respect of this matter. 

 
Other Information 

 
The Directors are responsible for the other information. The other information comprises the information 
included in the Association's annual report for the year ended 31 December 2020, but does not include 
the financial report and our auditor's report thereon. 

 
Our opinion on the financial report does not cover the other information and accordingly we do not express 
any form of assurance conclusion thereon. 

 
In connection with our audit of the financial report, our responsibility is to read the other information and, in 
doing so, consider whether the other information is materially inconsistent with the financial report or our 
knowledge obtained in the audit or otherwise appears to be materially misstated. 

 
If, based on the work we have performed, we conclude that there is a material misstatement of this other 
information, we are required to report that fact. We have nothing to report in this regard. 

 
 

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 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: 
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• 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' 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 
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 
Melbourne 
7 May 2021 
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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 2020, 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 
Melbourne 
7 May 2021 

 
 

Liability limited by a scheme approved under Professional Standards Legislation. 
 

The title ‘Partner’ conveys that the person is a senior member within their respective division, and is among the group of persons who hold an equity 
interest (shareholder) in its parent entity, Findex Group Limited. The only professional service offering which is conducted by a partnership is the 
Crowe Australasia external audit division. All other professional services offered by Findex Group Limited are conducted by a privately owned 
organisation and/or its subsidiaries. 

 
Findex (Aust) Pty Ltd, trading as Crowe Australasia is a member of Crowe Global, a Swiss verein. Each member firm of Crowe Global is a 
separate and independent legal entity. Findex (Aust) Pty Ltd and its affiliates are not responsible or liable for any acts or omissions of 
Crowe Global or any other member of Crowe Global. Crowe Global does not render any professional services and does not have an 
ownership or partnership interest in Findex (Aust) Pty Ltd. Services are provided by Crowe Melbourne, an affiliate of Findex (Aust) Pty Ltd. 
© 2021 Findex (Aust) Pty Ltd 
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