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The Australian College of Nursing (ACN) would like to thank the Health & Environment
Committee of the Queensland Parliament for the opportunity to make this submission to
the Inquiry into the Provision of Primary, Allied and Private Health Care, Aged Care and NDIS
Care Services and its Impact on the Queensland Public Health System (the Inquiry).

As noted in our most recent federal pre-budget submission, the past two years has seen
devasting bushfires, a global pandemic and major social and economic upheaval for millions
of Australians (Australian College of Nursing, 2021).

In Queensland alone more than 7 million hectares burnt during the bushfires of 2019, which
was swiftly followed by the impact of COVID-19 (Queensland Reconstruction Authority,
2020). The effects of the pandemic on Queensland cannot be understated — a report from
the Queensland Council of Social Services found that Queenslanders have experienced a
greater level of financial impact from COVID-19 compared with those in other jurisdictions,
including a higher loss of employment and a greater number withdrawing superannuation
(QCOSS, 2020). We have also yet to fully appreciate the societal consequences of the
pandemic, though research from groups such as the Queensland Family & Child Commission
suggest there are increasing rates of mental health, emotional wellbeing, sexual abuse, and
suicide attempts (Queensland Family & Child Commission, 2021).

Throughout these challenges, nurses have remained on the frontline and experienced the
totality of these experiences. They work tirelessly to ensure our most vulnerable are safe
and well-cared for across the lifespan, as well as delivering evidence-based health
promotion and prevention. Australian nurses provide highly skilled, trusted care in a range
of settings, and their leadership and expertise has been crucial through both the COVID-19
pandemic as well as in day-to-day health care settings.

As Queensland enters a new phase of the pandemic with the opening of borders, it is more
vital than ever to reimagine how the interface between state and federal services should
look. There are no silver bullets for issues such as hospital capacity, elective surgery
backlogs, or the service inequity between urban and rural areas. However, there are some
simple nurse-led solutions that are ready to be activated and deployed. Chief among these
is to allow nurses to work to their full scope of practice — particularly by empowering nurse
practitioners and advanced practice nursing to help fill the gap that doctors are unable to
bridge.

The Royal Commission into Aged Care Quality and Safety, and the COVID-19 crisis in aged
care has also revealed systemic failures in the funding, regulation, workforce planning and
risk management in the aged care sector. Nurses are best placed to address many of these
issues, providing much needed leadership and coordination to ensure person-centred,
streamlined, and holistic care. ACN is committed to supporting nurses to drive much needed
reforms in aged care; allowing older people greater autonomy, dignity, and access to the
care outcomes they value most.
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These crises also strike at the heart of future challenges the nursing profession faces.
Australia is expected to experience an estimated shortage of over 100,000 nurses by 20251.

Furthermore, while we are seeing a significant number of students study to become nurses,
new graduates are seeing a lack of vacancies and experiencing challenges in entering the
workforce due to poor transition practice. These problems will only be amplified over
coming years as we witness the impact of the COVID-19 pandemic and as many nurses
approach retirement age.

ACN looks forward to cooperating with both state governments and the federal government
to address these issues and ensure that nurses continue to play a central in not only
enacting — but formulating — the policies required for a sustainable health system.

1. Re-imaging models of care:

ACN recommends revamping existing models of primary care to focus on an integrated
person-centred and value-based system that promotes seamless care pathways within a
multidisciplinary team. Care systems should be integrated and responsive, person-centred
and outcomes focused, and where appropriate, nurse led.

2. Workforce fit for purpose:

ACN supports an appropriately remunerated nurse health workforce operating at the top of
their scope and supported by education, training, and skills development. ACN recommends
removing barriers to community and primary health care nurses working to their full scope
of practice through targeted funding for research, legislative changes to improve incentives
and employment conditions, enhanced and relevant professional development and
mentoring, further funding for transition to practice programs and clearer pathways for
advancement.

3. Sustainable funding reform:

ACN recommends appropriate and sustainable funding reform that underpins the best
models of care. The limited funding support offered by the MBS for nurse practitioners and
registered nurses is currently restricting the Australian public’s access to nursing care in the
community. ACN advocates for increased access to the MBS for nurse practitioners and
advancing practice nurses.

4. Access to Telehealth:

ACN supports the retention of telehealth and believes that it can help to address the
urban/rural divide that exists in access and equity to healthcare services. For it to be an
effective tool is must be regulated accordingly, and be accessible to a range of healthcare
stakeholders, including nurses.

5. Improving Aged Care:

Australian College of Nursing Page 3 QLD HEALTH & ENVIRONMENT CMTE INQUIRY
Dec 2021

Page No 5



Inquiry into the provision of primary, allied and private health care, aged care and NDIS care services and its impact on the Queensland public health system No. 066

ACN welcomed the final report from the Royal Commission on Aged Care and continues to
advocate for the implementation of its recommendations that centre on placing nurses back
into aged care settings. ACN also supports the federal governments increased funding of
aged care in the last budget and its commitment to provide extra funding for transition to
practice programs in the field. However, there is still more that needs to be done in order to
rebuild the aged care sector, including measures to introduce person-centred care models
and strengthening clinical governance via increased nurse leadership.

6. Improving the NDIS:

ACN remains concerned that using age as a basis for assigning funding to either disability or
aged care services is inequitable and creates barriers to accessing services that best meets
an individual’s needs. These barriers may be even more isolating for individuals from
culturally and linguistically diverse (CALD) backgrounds. Therefore, the age criteria should
be abandoned.

ACN recognises that Australian health services are stretched thin in every jurisdiction. This is
a reality that according to Dr John Wakefield, Director-General of Queensland Health,
equally applies to Queensland.

During this testimony at the outset of this inquiry, he raised several valid points, such as the
fact that there is one GP for every 766 Queenslander in urban areas, but only one GP for
every 1428 inhabitants in rural and remote settings (Queensland Parliament, 2021). This is
again reflected in the average MBS spend and access to associated primary care services. Dr
Wakefield also mentions that inadequate funding arrangements for attracting GPs to work
outside urban areas, and the difficultly in sourcing GPs to work in aged care facilities (ibid).

ACN would agree that there needs to be a workforce readjustment to help the sustainability
of the Queensland health system — but would argue that simply focussing on GPs is not the
optimal path to follow. Instead that there needs to be a concerted effort to activate and
enable nurse practitioners and advanced practice nursing to realise their full scope of
practice and help to develop alternatives models of person-centric and nurse led models of
care. Doing so will incrementally lessen the burden on the broader Queensland health
system and serve as a potential case study for further healthcare reform in Australia.

In the following sections, ACN is pleased to present some of the solutions featured in the
whitepaper ‘Reimaging the community and primary health care system’ from earlier this
year.
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ACN strongly advocates for innovative, multidisciplinary, and integrated community and
primary health care (C&PHC) models of care that reflect rapidly shifting political, social,
economic and regulatory trends, and better serve the increasingly complex needs and
priorities of health care consumers, communities and the broader health care system
(Thompson et al., 2019). Nurses are a fundamental — and often underutilised — source of
positive disruption and innovation for health care systems. They can provide agile,
affordable care for individuals and the community, while maintaining and extending existing
high standards of safety and quality.

As highlighted in the Scope of practice section, C&PHC nurses face a range of barriers in
providing the best care possible in their communities, such as roles not reflecting the extent
of practice scope, inadequate remuneration and a lack of career progression pathways. One
of the most significant challenges, however, is inflexible and outdated models of care and
funding structures that limit the C&PHC nurses’ scope of practice, often relegating nurses to
acting for or on behalf of GPs’ in their practice.

ACN believes nurse-led models of care provide trusted, respected, and expert primary
health care and can create efficiencies and savings across healthcare settings.

In its advocacy role, ACN has provided compelling evidence and rationale for the
widespread support of nurse-led models of care in all health care settings, particularly in
primary health care.

In a 2018 position statement, ACN argued that community and primary health care nursing
is integral to ensuring optimal health outcomes for individuals across their lifespan, applying
social models of care that meet the health needs of communities, while considering social,
economic, and environmental health determinants (Australian College of Nursing, 2018).

In a 2017 white paper, ACN outlined the importance of nurse leadership in improving
patient outcomes, promoting positive work environments, financial performance and
retention (Australian College of Nursing, 2017).

In a 2019 position statement, ACN highlighted the crucial role of nurses in chronic disease
prevention and management in rural and remote areas, recognising that many communities
are reliant on nurse-led services to provide person-centred and holistic care, empower
health ownership among communities and lead health promotion efforts (Australian College
of Nursing, 2019a).

In a 2020 white paper, ACN provided an implementation toolkit for establishing a nurse-led
palliative care service, recognising that nurses are the largest group of health care
professionals who provide physical, emotional, social and spiritual care to people with life-
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limiting conditions, providing much-needed continuity of care (Australian College of Nursing,
2020b).

In a 2020 position statement outlining the effectiveness of nurse-led interventions in the
assessment and management of overweight and obese children and young people, ACN
argued nurses are well placed to deliver feasible, acceptable and effective interventions,
with studies reporting reduced rates of overweight and obesity, improved diet and
increased physical activity associated with such interventions (Australian College of Nursing,
2020c).

There is substantial evidence to suggest nurse-led models of care can not only improve
patient outcomes and compliance with lifestyle change, treatment and medication, but can
also reduce costs and unnecessary hospitalisations (Halcomb, Mclnnes et al., 2019;
Halcomb, Mouijalli et al., 2007).

In the Australian Capital Territory (ACT), walk-in-centres were established in 2010 providing
free primary health care services to the community across five locations without the need
for an appointment. These nurse-led clinics offer “advanced practice nursing care,
innovative and cost effective nurse-led models of care [which] aim to improve access to
health care and give people choice while also enhancing the patient’s experience” (Fedele,
2020).

The clinics are run by highly skilled nurse practitioners and advanced practice nurses who
“undertake comprehensive assessment, provide timely person-centred care, opportunistic
education and support, continuity of care and link patients to other health professionals and
services” and take pressure off emergency departments (Fedele, 2020).

While more robust evidence is needed to establish when and in what contexts nurse-led
interventions are most effective for different disease groups, studies have found
demonstrable improvement in patient outcomes, long-term lifestyle change or overall
health promotion efforts when compared to traditional doctor-led models of care. These
studies have explored the role of nurse-led interventions in identification, recall and
management of people living with diabetes, hypertension, mental illness, chronic disease
and those attempting to quit smoking (Clark et al., 2011; Halcomb, Mclnnes et al., 2019;
Keleher et al., 2009; Stephen et al., 2018; Zwar, Hermiz et al., 2017; Zwar, Richmond et al.,
2015).

Nurses have a key role in developing and delivering integrated person-centred care. The
concept is simple and involves nurses working in one team with other health professionals
to provide care to the local community. Nursing work has always focused on connecting
people and acting as advocates for people in care. The main challenge is that health services
tend to work in silos, impacting the ability of nurses to work to their full potential and
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preventing the type of care people want to receive in the community, including continuity of
care and access to the right care in the right place (National Health Service England, 2019).

An IPCS provides a different model for care provision by:

Allowing nurses to work to their full scope of practice and provide the best care to
patients without organisational barriers.

Providing patients with a seamless journey from referral to the end of their care; less
complicated care pathways; easier navigation of care; care that is closer to home.
Reducing the number of times patients must answer the same questions from
different providers.

Having one team of clinicians working together, with the opportunity to gain a
greater understanding of each other and communicate effectively.

Challenging nurses to take the next step as leaders by giving them opportunities to
navigate the health system more easily as advocates for their patients and the
opportunity to train in different specialties.

Transforming the C&PHC sector to an IPCS will take time and require a systematic approach
to building relationships, structure and governance frameworks, capacity and capability in
the system, and the development of new roles (National Health Service England, 2019).
Given that the National primary health care strategic framework (Department of Health,
2013) dates back to 2013, it is more pertinent than ever to redesign the primary health care
system, shifting towards an IPCS.

Providing the right care at the right time in the right place, closer to home through
integrated care hubs acting as an interface between acute and primary health care offers a
solution. Such nurse led models could link specialists and work within PHNs to avoid
emergency department admission while working collaboratively with the local PHN.

ACN is committed to ensuring Australia’s primary health care nurses are empowered and
supported to work to their full scope of practice. Evidence suggests when nurses can
effectively utilise their skills, knowledge, and expertise in the provision of health care,
patient outcomes improve dramatically, while job satisfaction and retention increase
(Australian Primary Health Care Nurses Association, 2017; Merrick et al., 2012; Murray-
Parahi et al., 2017).

Barriers

There exists a range of barriers to C&PHC nurses working to their full scope of practice.
These include: lack of clarity around role definition; inadequate and inflexible funding
streams, particularly for nurses in rural and remote areas; poor employment conditions and
remuneration compared with acute care nursing; small nursing teams or solo practices that
do not facilitate professional support; few incentives or structural supports for career
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advancement; limited professional development or training opportunities, particularly in
remote settings; and lack of primary care-specific emphasis in education for many C&PHC
nurses (Halcomb, Davidson et al., 2008a; Mclnnes et al., 2017a; McKenna et al., 2015).

Enablers

Several enablers can enhance the ability for C&PHC nurses to utilise their full scope of
practice, thus improving patient outcomes, job satisfaction and long-term workforce
sustainability. These include greater autonomy and space; proactive and supportive
management; mentoring and coaching; and improved education focused on C&PHC,
preventive care, wellness and behaviour change. Having an identified practice nurse
leader/manager, feeling that one’s training and qualifications are utilised effectively, and
feeling part of a network with opportunities for mentoring are all factors significantly
correlated with higher job satisfaction (Halcomb, Bird et al., 2020b).

Even before the COVID-19 pandemic, telehealth provided critical primary health care to
vulnerable and isolated groups, such as senior Australians, those in Aboriginal and Torres
Strait Islander communities and those living in rural and remote areas with limited access to
health care (see Definitions).

Considering the shifting health care landscape as a result of COVID-19, however, it is clear
that telehealth needs ongoing support and funding, as a permanent element of the health
care service mix. During the crisis, nurses have continued working with consumers, allowing
them safe, flexible, and convenient access to the health care they need (Australian College
of Nursing, 2020d).

Digital technology has enabled people to stay connected during the pandemic, while the
rapid expansion of virtual health care has meant long awaited efficiencies, workplace
flexibility and improvements in access to care are being realised. With the opportunity to
implement virtual health care models, the capacity to transform Australian health care
system should be on all Government agendas. Virtual health care offers the chance to future
proof our health system, supported by recent efforts to ensure digital gains are made a
more permanent fixture

While telehealth offers a more even playing field for primary health care access, it requires
changes to ensure it continues to meet the needs of individuals, their communities and the
health care system at large. Between March and June 2020, it was reported that NPs
claimed 39,301 COVID-19 telehealth services, midwives claimed 6,293 and practice nurses
and Aboriginal and Torres Strait Islander health practitioners claimed 81,079 (Services
Australia, 2020).

Telehealth is not a substitute for face-to-face visits to health care providers, but it can
provide a flexible and convenient option to supplement traditional visits. Telehealth may
also improve coordination of care by allowing for case conferencing between a patient and
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the various members of their care team, such as their nurse, GP, allied health providers and
specialists. Virtual health care must be underpinned by a strong clinical governance
framework that ensures high levels of safety, quality and effectiveness.

It is therefore vital that state governments work with the federal government to ensure the
permanency of telehealth items is applied equally to nurse practitioners and advanced
practice settings, instead of focussing solely on GPs, specialists, and allied health personnel.

Aged Care

ACN acknowledges that the aged care sector in Queensland has been facing significant
challenges, as highlighted in recent findings from the Royal Commission. Vulnerable Senior
Australians, including those in the community and those in residential aged care facilities
(RACFs), are at risk of abuse and neglect.

Further, they are at increased risk of sub-optimal care due to an increased reliance on
unregulated health care workers which includes the personal care workers (PCW). ACN’s
white paper (2019) on ‘Regulation of the Unregulated Workforce across the Health Care
System’, outlines the issues related to this workforce being unregulated.

PCWs make up a considerable proportion of the aged care workforce (70%) contributing to
a poorer skill-mix, where less hours of care are provided by skilled registered nurses (RNs).

ACN has consistently expressed that this is of serious concern due to strong links with poor
patient outcomes.

ACN therefore is strongly supporting of implementing the recommendations of the Royal
Commission, but would like to highlight the need for instance of further action, such as:

Immediate action to ensure registered nurses, enrolled nurses and unregulated
health care workers are enabled to provide quality, safe and culturally responsive
care to the older person. This can be achieved through dynamic staffing based on the
skills mix required to meet the acuity, complexity, and diversity of the older person.
Registration and mandatory minimum qualifications for personal care workers who
currently provide the bulk of aged is an urgent necessity.

Expansion of evidence-based in-home care to ensure older people are supported
and cared for in their own homes for as long as possible, no matter where they live.
Nurses play a critical role in hospital and residential care avoidance through expert
assessment, health promotion, care planning and ongoing monitoring.

To improve the quality and safety of aged care and services and ensure person-
centred care, clinical governance must be a key focus of aged care reform. This can
be achieved by enabling nursing leadership across all facets of the aged care system,
including legislation, regulation, case management and care deliver.

NDIS
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Regarding the NDIS, ACN wishes to highlight its concerns that the needs of older Australians
(65 years and older) with disabilities will not be met by the aged care system and these
individuals will face further disadvantage by being excluded from the NDIS on the basis of
age.

In the current National Disability Agreement (NDA), specialist disability services provided by
the NDIS are freely available to people with disabilities aged < 65 years, whilst older
Australians are deemed ineligible regardless of similar disabilities and needs.

ACN is concerned that using age as a basis for assigning funding to either disability or aged
care services is inequitable and creates barriers to accessing services that best meets an
individual’s needs. These barriers may be even more isolating for individuals from culturally
and linguistically diverse (CALD) backgrounds.

ACN is particularly concerned for older Australians who may acquire a disability after the
age of 65 years or who may have restricted functional and physical capacity, which may limit
their ability to perform basic activities of daily living. These older individuals will need to
engage age care services despite having similar needs to younger people with disabilities
and who are therefore deemed eligible for NDIS. It is expected that health outcomes will
differ due to the variability in care provided and access to necessary services and
equipment, primarily quality of life and avoidable hospitalisation.

ACN views the current Distribution Priority Area classification as an insufficient way to
encourage internationally trained medical practitioners to service the approximately 28% of
Australia’s population that lives in remote and rural areas. Instead, there should be a
concurrent investment in nurse practitioners and advanced practice nursing that is
reflective of the outsized roles nurses already play in remote and rural settings.

While ACN welcomes the federal government’s recent decision to wipe university debts for
doctors and nurse practitioners that commit to working in designated areas for a period of
time, the scale and scope of these reforms will not be sufficient to solve the workforce
sustainability issue.

Instead, the government should focus on the approximately 44 000 advanced practice
nurses in Australia that are unable to work to their full scope of practice, but who are
already deployed in their respective communities, along with investing in developing a
stronger nurse practitioner workforce that number just over 2 000 after having been
present in Australia for over twenty years.

Retaining a focus solely on GPs as the providers of primary care services is not reflective of
current best practice and will only continue to strengthen the equity divide that exists in
Queensland and other jurisdictions in Australia.
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