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We’re About to ‘Go on a Frolic’

1. Understand why syntax is 
important for informing broader 
discussions about nursing.

2. Discuss how achieving your 
desired scope of practice 
requires an understanding of its 
determinants.

3. Understand that scope 
development isn’t a siloed 
process.  It can be personal, but 
it should always be informed by 
a broader strategy that keeps 
the patient at the centre of 
care.

4. Consider maintaining 
momentum in your scope using 
the concept of disruptive 
innovation .
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Setting the Stage –
Professional Scope 

“The full spectrum of roles, functions, 
responsibilities, activities and decision-making 
capacity that individuals within that profession 
are educated, competent and authorised to 
perform.

Some functions within the scope of any 
profession may be shared with other 
professions, individuals or groups. 

The scope of all health professions is influenced 
by the wider environment, the specific setting, 
legislation, policy, education, standards and the 
health needs of the population” (NMBA, 2007).

Setting the Stage –
Individual Scope

“That which the individual is educated, 
authorised and competent to perform.

May be more specifically defined than the 
scope of practice of their profession.

Practise within the full scope of practice of 
the profession may require individuals to 
update or increase their knowledge, skills or 
competence” (NMBA, 2007).
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Is there really a problem here?

• Modern nursing is approaching its 200th year

• Over those years we’ve asserted our unique 
contributions in:
• Wound care
• Case management
• Public health
• Palliative care
• Maternal and child health
• Theoretical practice frameworks
• And many others.

• We’ve already come a long way! 
_Criminal History Checks
_English language skills
_CPD
_Recency of practice
_PII

Nursing

Standards for 
Practice

Code of 
Conduct

Code of 
Ethics

Registration 
Standards

Accreditation 
Standards

Frameworks 
and 

Guidelines

Professional 
Bodies

Colleges and 
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Unique Body 
of Scientific 
Knowledge

Our greatest 
achievement 
relating to 
scope:

We are no 
longer an 
occupation.  

We are a 
profession.
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Professional Scope of 
Practice

National 
Legislation

Jurisdictional 
Legislation

Accreditation 

Institutional 
Policies and 
Procedures

Individual

Scope

We have structure to 
guide our scope of 
practice.

• NMBA Decision-Making 
Framework

• Literature
• Professional Bodies
• CPD

Local 
Policy

And, at times…

Information 
Silos

Individual
Scope

…undermined.

frustrated 
and 
hamstrung.Image: “Dance with Igor”; igorwakevitch.com, 2019

So we end 
up feeling... This complex interplay results in…

• An inability to do what we know we can do.  Or do it well.

• Role confusion and definitional inconsistency.

• Bullying and harassment.

• Systems inefficiencies leading to increasing healthcare costs.

• Self-doubt and burnout.

• Impaired role actualisation and failure to launch.

• Nurses leaving the profession to achieve their full potential.

• Perpetuating health disparities and potential harm to the public.
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[Your] scope of practice may change over time. If a 
[nurse] decides to expand or change their scope of 
practice to meet the needs of their client group, then 
[you] will need to complete further postgraduate
education and skill development to meet those 
needs. (NMBA, 2016)

But when you 
reach for your full 
scope of practice 
you become…
conspicuous.
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So perhaps 
don’t be the 

lizard. Change 
the game and 

redefine 
yourself.

Image: “We are all leaves of one tree”; Norman, 2019

I never said it was going to be easy.
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How can we 
change the 
game?

Dame Cicely Saunders
Hospice Care

1918-2005

A nursing expert in pain control 
and end of life care, she 
established St Christopher’s 
Hospice - the worlds first 
purpose-built hospice.Image: cicelysaundersarchive.wordpress.com; 2019

Disruptive Innovation
“A theory whereby an innovation creates a new market and value network, which eventually 
disrupts an existing market and value network, displacing established market leading firms, 
products and alliances” (Christensen, 1995; 2000).

Higher

Performance

Lower

PERFORMANCE CUSTOMERS WILL PAY FOR

Time

Sustaining Disrupting

Disruptive Innovation
In order for a nursing role or service to be disruptive, it must: 

1. Gain a foothold in a community or population that had been ignored 
or underserved by the incumbent in favor of more profitable 
customers;

2. Find a champion or advocate and hold onto them tightly; and

3. Begin with a narrow scope and then eventually capture the 
mainstream market by improving quality to a broader scope.

Narrow 
Scope

Wider 
Scope
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• Misinformation

• Discrediting

• Exclusion

• Regulation and Policy

• Acquiring and Owning

We need to stop seeking permission 
from others and take ownership of our 
own scope of practice.  Otherwise 
perhaps we deserve the glass ceiling.

Strategies Used to 
Maintain Status Quo

So How do we 
Become Better 
Disruptors?
1. Ignore the rhetoric and develop 

your agency. Have the courage of 
your convictions.

2. BE at the policy table and actively 
contribute.  
No.  More.  Excuses.

3. Remember that your beginning 
scope is not where you end. 

4. Acknowledge the glass ceilings and 
break them – strategically, 
professionally and collaboratively.

5. Improve the quality of our product 
by taking control of our scopes of 
practice.

6. Learn the language and join the 
conversation.  Shape what’s being 
said about the future of nursing…

“Providing equity of access to health 
care for all consumers requires new 
ways of delivering that care. Within 
existing pre-registration education 
programs RNs are provided with 
foundational skills and knowledge to 
competently supply under 
protocol/policy and to build further 
capabilities in the safe management of 
medicines. The additional knowledge 
and skills gained in meeting the 
requirements for an endorsement for 
the prescription of scheduled medicines 
will support additional flexibility within 
the nursing profession to meet 
identified needs within the community.”

Recommendation 7 (Abbreviated)

The Committee recommends changes to 
increase access to care facilitation, and 
considered the following options:
• Block funding for care facilitation 

outside the MBS
• Additional resources for PHNs to 

provide care facilitation services, 
outside the MBS 

Rationale
“Consumers with complex health care 
needs would benefit from greater 
assistance with care coordination and 
facilitation from a nurse or Aboriginal 
health practitioner or Aboriginal health 
worker.”

Recommendation 17

The Committee 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.

Rationale
The term ‘practice nurse’ conflates the 
distinct groups of registered nurses and 
enrolled nurses.

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

We 
need to 
dispel 
the 
myths 
about 
nursing.
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“...future iterations of MBS items, 
Commonwealth-subsidised models 
of care, or funding arrangements 
relating to the primary care 
management and coordination of 
long-term health conditions should 
consider that an NP may be a 
patient’s preferred primary care 
provider, as a safe and effective 
alternative to a General Practitioner.”

Submissions close 17 May 2019!
https://bit.ly/2TSXnjB
“Primary Care Reference Groups Consultation”

In Summary
• Give yourself permission to explore the true depth and scope of 

the nursing profession.
• We are professionals who have earned the right to scope of 

practice self-determination.  
• Recognise that expansion of scope is not determined in isolation 

and is supported by robust clinical governance.
• Challenge your assumptions about the facilitators and constrainers 

of scope of practice.  You might want to change your 
perspective…or the game.

• Develop your scope and expertise for the interests of the patient.
• To be truly disruptive we must constantly improve the quality of 

our ‘product’ or we will stagnate.
• We need to develop our agency, for both ourselves and the 

profession.

Again, why is this topic important?

• We are on the cusp of change.

• Nursing is evolving.

• We need to help others evolve too.
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Thank you!

Chris Helms
Primary Health Care Nurse Practitioner

E: chris@bridginghealth.com.au
T: @nursehelms
W: bridginghealth.com.au

Example: Role Confusion
• Case 1: Sam

• NP with specialty expertise in women’s health
• Working in collaboration with GP
• Client with high-risk pregnancy  referred to high 

risk pregnancy service
• Midwife reported to AHPRA for practising outside 

scope

• Case 2: Paula
• NP with specialty expertise in PHC
• Working in collaboration with GP
• GP found to have health impairment, abused NP 

fired
• Vexatious report to AHPRA for practising outside 

scope

• Both took AHPRA ~12 
months to resolve.

• Both NPs required 
intensive psychological 
help.

• Both spent thousands 
of dollars in lawyers’ 
fees.

• Both exonerated.
• Both have since left 

the NP role entirely.


