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Glossary

Aboriginal and Torres Strait
Islander Health Workforce

For the purposes of this document, the Aboriginal and Torres Strait Islander Health

Workforce refers to a broad range of health care providers including Aboriginal and
Torres Strait Islander Health Practitioners, Health Workers, Hospital Liaison Officers
and those who provide other care and support roles.

Aboriginal Community
Controlled Health
Organisation

An organisation operated by local First Nations communities, and controlled
through a locally elected board, to deliver comprehensive, holistic and culturally
appropriate health care to their communities.

Accreditation

Refers to a formal process of approval for a program of study or training that
ensures a person who successfully completes that program or training has the
knowledge, skills and professional attributes needed to practise their health
profession or undertake that activity.

Acute care Care in which the intent is to perform surgery, diagnostic or therapeutic procedures
in the treatment of iliness or injury. Management of childbirth is also considered
acute care.

Allied health Governments and allied health peak bodies generally recognise allied health

professions that meet the following criteria: a university qualification (AQF 7 level or
higher) accredited by a recognised national accreditation body; a national
professional organisation with clearly defined membership criteria; clear national
entry-level competency standards and assessment processes; autonomy of
practice; and a clearly defined scope of practice.

Collaborative practice
(referred also in this
document as
multidisciplinary or
team-based care)

Collaborative practice in health care occurs when multiple health workers from
different professional backgrounds provide comprehensive services by working
with patients, their families, carers and commmunities to deliver the highest quality
of care across settings. For example, care provided by multidisciplinary care teams.

Consumer

A person who has used, or may potentially use, health services or is a carer for a
patient using health services.

Continuity of care

Ability to provide uninterrupted, coordinated care or service across programs,
health professionals, organisations and levels over time.

Credentialling

A formal process used to verify the qualifications and experience of health
professionals within a specific health care setting and role, used predominantly in
the acute health system.

Endorsement

An endorsement of registration recognises that a person has an extended scope of
practice in a particular area because they have an additional qualification that is
approved by the National Board.

Fee-for-service

The main payment model for primary care in Australia, in which health care
providers are paid per episode of care delivered by a specified type of
health professional.

General practice

For the purposes of accreditation, general practice means a practice or health
service that provides comprehensive, patient-centred, whole-person and
continuous care, and where services are predominantly of a general practice
nature.
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General practitioner

A registered specialist medical practitioner who is qualified and competent to
provide general practice anywhere in Australia; has the skills and experience to
provide patient-centred, continuing, comprehensive, coordinated primary care to
individuals, families and communities; and maintains professional competence
in general practice.

Health professionals

For the purposes of this document, this term includes regulated and,
self-regulated health professionals and the para-professional workforce, e.g.,
health assistants, technicians, care workers, peer support workers.

Health Ministers’ Meeting

A Ministerial Council comprising Health Ministers from each State and Territory
Governments and the Australian Government which has oversight of the
National Registration and Accreditation Scheme and the Health Practitioner
Regulation National Law, provides leadership and facilitates joint decision
making on health issues of national importance.

Health Service Accreditation

An evaluation process that involves assessment by qualified external reviewers to
assess a health service organisation’'s compliance with safety and quality standards.

Accreditation also focuses on continuous quality improvement strategies that
promote safe and high-quality healthcare. Awarding accreditation to a health
service organisation provides assurance to the community that the organisation
meets expected patient safety and quality standards.

Multidisciplinary team

Multidisciplinary team care in health care is assumed to mean collaborative care,
which occurs when multiple health professionals from different professional
backgrounds provide comprehensive services by working with each other, and
with patients, their families, carers and communities to deliver the highest
guality of care across settings.

Non-registered health
workforce

Health workers not regulated under the National Registration and Accreditation
scheme, including:

Self-regulated workforce (see below)

Other non-registered health workforces, who are subject to legislation and
regulation including laws that practice specific activities (e.g., use of medicines
and therapeutic goods), health complaints laws, consumer protection laws, or
codes such as the National Code of Conduct for Health Care Workers, the
requirements to work within the National Disability Insurance Scheme, etc.
These include allied health assistants, personal care workers and technicians
(including pharmacy, dental and anaesthetic technicians).

Para-professional workforce
(referred also in this
document as ‘other
non-registered workforces’)

Includes health assistants, technicians, care workers, and peer support workers.
These workforces comprise part of the non-registered workforce and are referred
to in parts of this document as ‘other non-registered workforces' (as distinct from
the self-regulated workforce, see below).

Placement

In the context of education and training, the term ‘placement’ refers to
supervised workplace-based training experiences.
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Practice standards,
professional standards

Define the practice and behaviour of a health professional and may include
codes of conduct, standards of practice, codes of ethics, as well as competency
and professional capabilities.

Primary care

Primary care is a model of care that supports first-contact, accessible,
continuous, comprehensive and coordinated person-focused care. It aims to
optimise population health and reduce disparities across the population by
ensuring that subgroups have equal access to services.

Primary health care

A whole-of-society approach to effectively organise and strengthen national
health systems to bring services for health and wellbeing closer to communities.
It includes integrated health services to meet people's health needs across the
life course; addressing the broader determinants of health through multisectoral
policy and action; and empowering individuals, families and commmunities to take
charge of their own health.

Professional capabilities

Professional capabilities identify the knowledge, skills and professional attributes
needed to safely and competently practise as a health professional in Australia,
i.e. the threshold level of professional capability required for both initial and
continuing registration.

Registered professions;
regulated professions

Professions regulated under the National Registration and Accreditation Scheme
as per the Health Practitioner Regulation National Law that applies in each State
and Territory.

Scope of practice (or full
scope of practice)

Professional activities that a health professional is educated (skill and
knowledge), competent and authorised to perform, and for which they are
accountable.

Individual scope is time-sensitive and dynamic. Scope of practice for individual
health professionals is influenced by the settings in which they practise, the
health needs of people, the level of their individual competence and confidence
and the policy requirements (authority/governance) of the service provider.

Self-regulated professions

Professions regulated by profession-specific colleges and associations. Examples
include speech pathology, social work, counsellors, exercise physiology and
dietetics. These professions may also be subject to laws and regulatory codes
such as the National Code of Conduct for Health Care Workers, the requirements
to work within the National Disability Insurance Scheme, etc.

Universal health coverage

Means that all people have access to the full range of quality health services they
need, when and where they need them, without financial hardship. It covers the
full continuum of essential health services, from health promotion to prevention,
treatment, rehabilitation, and palliative care.
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A word on terminology

Throughout this Review, we have aimed to use inclusive and respectful language and nationally accepted
definitions, including those provided by the Department of Health and Aged Care, where available.

We acknowledge that there are many different definitions for some of the included terms, and that some
may disagree with the chosen definitions included in the Glossary.

We note that primary care rests on the contributions of many. For this reason, it is not practical to always
include all health care providers or professions when describing the broad multidisciplinary primary care team.
We acknowledge, for example, the many health professions who contribute to the allied health workforce and
recognise that each contribute specific and significant expertise. Use of the term ‘allied health’ is not intended
to in any way to diminish this unique professional expertise. Similarly, the Review has sought the views across
the breadth of the primary care team and acknowledges the significant and increasing contribution of the
assistant, support and technician workforces. It is hoped that the recommmendations made in the Review will
support and advance these important workforces.

The fundamental need for all health care, including primary care, to focus on the needs and preferences of the
consumer cannot be overstated. Both the terms ‘consumer’ and ‘patient’ have been used throughout this
document to indicate a person who has used or may potentially use health services (as defined in the Glossary).
We also acknowledge the vital role of those in carer and support roles. The term ‘patient’ is commmonly used in
legislation and other references quoted throughout this report.
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Acronyms

ACCHO Aboriginal Commmunity Controlled Health Organisation
ACSQHC Australian Commission on Safety and Quality in Health Care
Ahpra Australian Health Practitioner Regulation Agency
CDMP Chronic Disease Management Plan

CHF Consumers Health Forum of Australia

CPD Continuing Professional Development

GP General Practitioner

HMM Health Ministers’ Meeting

IHACPA Independent Health and Aged Care Pricing Authority
IPE Interprofessional Education

LHN Local Health Network

MBS Medicare Benefits Schedule

MMM Modified Monash Model

MPL Multi-professional Learning

MSAC Medical Services Advisory Committee

NASRHP National Alliance of Self Regulating Health Professions
NHRA National Health Reformm Agreement

NRAS National Registration and Accreditation Scheme
NRHA National Rural Health Alliance

PBS Pharmaceutical Benefits Scheme

PHI Private Health Insurance

PHN Primary Health Network

Pl Professional Indemnity Insurance

PIP Practice Incentives Program

WIP Workforce Incentive Program Practice Stream
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Foreword

As Independent Reviewer, it is my great pleasure to introduce the Final Report from the Unleashing the Potential of
our Health Workforce — Scope of Practice Review, an ambitious program of work to reform our primary care
workforce to deliver high-quality, equitable, integrated, and sustainable healthcare for Australian communities.

At the heart of this Review is a commitment to delivering high-quality primary care to consumers and communities.
An appreciation of the vital role of the primary care workforce in the delivery of world class universal health care also
underpins this Review. Together with consumers, our primary care health professionals and teams deliver
comprehensive and holistic care to keep people healthy and well in the community, regardless of where they live
and receive care.

This Independent Review, undertaken in response to recommendations from the Strengthening Medicare
Taskforce Report, explores the system changes and practical improvements needed to support health professionals
to work to their full scope of practice, optimising the use of resources across the primary care sector. Commmencing
in September 2023, the Review has considered the broader reform agenda at federal and state levels and evidence
from national and international literature as well as the voices and perspectives of consumers and key stakeholder
groups, including clinicians, governments, peak bodies, regulators, education and training providers, funders,
insurers, professional bodies and unions.

This Final Report details a set of substantive reforms enabled by 18 recormnmendations, supported by
implementation actions, to strengthen and modernise our primary care sector to meet current and future health
needs, by building and supporting integrated and coordinated multidisciplinary care teams, removing barriers to
enable health professionals to work to their full scope of practice and supporting leadership for organisational and
cultural reform.

| am proud to have led this Independent Review and would like to take this opportunity to express my sincere
gratitude to all those who contributed to the consultation sessions and provided valuable feedback, with special
thanks to the Expert Advisory Committee convened to support this Review.

The Review has been enabled and supported by a highly skilled research team from the University of Queensland
Centre for the Business and Economics of Health and KPMG who were integral to the research, consultation and
drafting of the Report and Issues Papers. The Department of Health project team provided skilled project
management support and the exemplary engagement across government needed for such a review.

| am confident that the insights from this Review and the recommendations outlined in this Final Report will
provide us with the foundations and a pathway to success for workforce reform and a stronger, coordinated and
integrated primary care sector.

Professor Mark Cormack

Independent Review Lead
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Executive summary

Context

Australia has a strong commitment to achieving
universal health coverage, meaning the delivery of a full
range of health services that people are able to access
when and where they are needed, without financial
hardship. Primary care is a model of care that supports
first-contact, accessible, comprehensive and
coordinated care that helps meet people’s health needs
throughout the life course. It relies on access to a
trusted group of health professionals who work
together and contribute expertise to the delivery of
health promotion, disease prevention, treatment,
education, rehabilitation and support services for
consumers.

Primary care services are provided by private businesses,
not-for-profit organisations, community health clinics
and Aboriginal Community Controlled Health
Organisations (ACCHOs). A diverse range of health
professionals deliver primary care, including members
of the Aboriginal and Torres Strait Islander Health
Workforce, general practitioners, nurses and nurse
practitioners, midwives, paramedics, pharmacists,
dentists and oral health therapists, and allied health
professionals, as well as members of the technician,
assistant and care workforces. Primary care health
professionals contribute knowledge, skills and expertise
to the delivery of care, developed through education,
training and experience and work within a scope of
practice. A health professional’s scope of practice means
the professional activities for which they are educated,
competent, authorised and accountable.

Shortages in the health workforce are a persistent and
global problem, impacting the availability and quality
of care for consumers. Causes of workforce shortages
include increased demand for healthcare from an
ageing population and increased complexity of health
needs, as well as limited supply due to an ageing
workforce and barriers to education and training.
These workforce shortages are more profound in rural
and remote areas of Australia. Barriers to working to
full scope of practice contribute to workforce
shortages, as they prevent the most effective use of
the existing workforce and potentially deter

future recruits.

Being prevented from working to full scope of practice
also contributes to some health professionals’ decision
to leave the health workforce, with rates of individuals
leaving the profession higher amongst the professional
categories who broadly experience the greatest
barriers to working to their full scope of practice.

To maximise the sustainability of the primary care
workforce and support the delivery of high-quality,
equitable and efficient health care, the Australian
Government has committed to an ambitious program
of reform, aligned with previous primary care strategies
and reviews, and recognising major challenges and
shifts in the delivery of primary care. The Strengthening
Medicare Taskforce Report, which commenced in 2022,
provided priority recommendations to strengthen
Medicare by increasing access to primary care,
encouraging multidisciplinary team-based care,
modernising primary care and supporting change
management and cultural change. New initiatives
arising from the Medicare Taskforce include
MyMedicare, increases to bulk billing incentive
payments, Medicare Urgent Care Clinics and this
Independent Review of the barriers and enablers health
practitioners face working to their full scope of practice
in primary care.

Other current and ongoing health reform projects
address the stability and sustainability of the health
workforce. These include:

e Independent review of complexity in the National
Regulation and Accreditation Scheme (NRAS)

e Independent review of health practitioner
regulatory settings streamlining entry to practice for
overseas trained health practitioners (the
Kruk Review)

e Exploring the effectiveness of workforce distribution
levers and improving consumer access to general
practitioners (the Working Better for
Medicare Review)

e Implementing accreditation reforms (independent
review of accreditation systems within the NRAS,
the Woods Review)

e Independent Review of General Practice Incentives

e Implementation of various national and State and
Territory medical, nursing and allied health
workforce plans.

While all are independent of each other, with different
areas of focus, the findings and recommendations from
the reviews and initiatives must be considered together
to support system-level change and build an adaptable,
flexible and responsive primary care system.
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Objectives and Scope

This Independent Review is an ambitious program of
work to understand the evidence related to health
professional scope of practice in primary care, as well as
the enablers and challenges to working to full scope
and providing multidisciplinary team-based care. The
policy parameters for this Review are the future
directions in the Strengthening Medicare Taskforce
Report focused on encouraging multidisciplinary team
care through:

“Co-ordinated multidisciplinary teams of
providers working to their full scope of
practice provide person-centred continuity of
care, including prevention and early
intervention; and primary care is incentivised
to work with other parts of the health system,
with appropriate clinical governance, to
reduce fragmentation and duplication, and
deliver better health outcomes. "’

While it is recognised that the multidisciplinary primary
care workforce is broad and diverse, the health
professionals who were considered for this Review
include: general practitioners, nurses (including nurse
practitioners, registered nurses and enrolled nurses),
midwives, pharmacists, allied health professionals,
Aboriginal and Torres Strait Islander Health Practitioners
and Health Workers and paramedics.

Methods

Evidence to inform this Review was collected through
four phases that explored and progressively refined a
comprehensive understanding of the specific issues that
restrict primary care health professionals from working to
their full scope of practice, the challenges that primary
care teams face across a range of settings and the
potential mechanisms to address these challenges.

Comprehensive stakeholder consultation was
undertaken over the course of the Review with a
diverse group of consumers, health professionals,
governments, regulators, education and training
providers, accreditation authorities, funders, insurers,
professional associations and unions. Consultation
informed the development of two issues papers and
considered legislation and regulation; education and
training; funding mechanisms; employer practices
and work context; technology; and leadership

and culture.

A literature and evidence review was completed to
explore available evidence on the value of health
professionals working to full scope of practice in
primary care settings. International best practice case
studies were identified to enable in-depth exploration
of the impact of the political, social, health care and
other contexts on scope of practice changes.

Given the importance of legislation and regulation in
shaping and subsequently framing scope of practice, a
legislation and regulation review was undertaken
where these were identified as impacting practice
scopes, either directly or indirectly. The objective of this
Review was to identify barriers in the existing
legislative environment to health professionals
working to full scope of practice. The Review sought to
identify a shortlist of legislative and regulatory matters
considered which, if amended, would be likely to have
the greatest positive impact on health professional
scope of practice.

An Expert Advisory Committee (EAC) was also
convened, comprised of representatives of the health
workforce, education and training sector, universities
and consumers. The EAC met for the first time in
November 2023 and met in each Review Phase and
contributed valued insights and expertise to inform
the Review.

T Australian Government Department of Health and Aged Care (2022) Strengthening Medicare Taskforce Report. Accessed 1 August 2024.
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Findings .

This Review identified a range of issues that impact

the ability of all primary care health professionals to

work to their full scope of practice. These issues are
inextricably linked, and may influence, determine or
maintain scope of practice over time. For the purposes

of this Review, key issues have been grouped into the
following three themes: .

1. Workforce design, development, education
and planning

2. Legislation and regulation
3. Funding and payment policy.

The Review found that virtually all health professions
in the primary care sector, including general
practitioners, face some restrictions or barriers to
working at full scope of practice that are unrelated to
their education (skills and knowledge) and
competence. These barriers were noted to shape the
primary care workforce and influence sustainability of
the workforce over time, particularly in rural and remote
locations. The sum of evidence pointed to key

findings including:

¢ There is limited awareness of health professional
scope of practice across the multidisciplinary
primary care team. Consumers and health
professionals frequently have a limited *
understanding of the scope of practice (skills,
knowledge, competence and authorisation) of
members of the primary care team. This impedes
clarity of roles, responsibility, accountability and
interprofessional trust as well as the quality and
accessibility of care for consumers. o

e Preparation of, and support for, health
professionals to practise in primary care is
limited, especially when compared to the public
hospital and acute health care sector. Learning o
about primary care during pre-professional entry
programs is limited for some health professions,
resulting in challenges in attracting the primary
care workforce and impacting their preparedness to
work in this setting. Support to maintain, and
further develop, skills in primary care are limited,
resulting in challenges in retaining the primary
care workforce.

e Support for health professionals to learn and
work in multidisciplinary teams is limited.
Notwithstanding some exemplars in practice, most
learning takes place in a mono professional
manner, and this generally carries through to how
primary care is delivered.

There are opportunities to improve health
professional regulation. The NRAS is a mature
professional regulation scheme, which is well
regarded and trusted by its participants and the
system more broadly. Opportunities exist to
strengthen and standardise regulatory approaches
to address specific legislative and regulatory issues
which materially impact scope of practice.

Other legislative and regulatory settings restrict
scope of practice in primary care. Outside the
NRAS, other legislative and regulatory settings have
a significant and restrictive impact on health
professionals working to their full scope of practice.
Drugs and poisons legislation, for example, can
inconsistently impact scope of practice across
locations. The legislative and regulatory
environment should be more responsive to the pace
and outcomes of health care innovations.

Funding and payment policy settings restrict
scope of practice in primary care. Funding and
payment mechanisms impede health professionals
from working to full scope of practice and as part of a
multidisciplinary team. Health professionals
practising and remunerated via a predominately
fee-for-service payment system face the most
significant barriers; those practising and
remunerated in a non-fee-for-service payment
system face the least barriers to working to full scope
of practice and as part of a multidisciplinary team.

Structures, infrastructure and mechanisms to
support and enable effective clinical governance
and risk management in the primary care sector
are variable, more basic, less resourced and
generally voluntary when compared to that which
applies in the hospital sector.

Culture and leadership are the most critical
dependencies for achieving change in primary
care. Healthcare reform requires cultural change at
system, profession, organisation and individual levels.

Rural and remote settings often provide the
greatest opportunity for more immediate and
enduring positive change which support full scope
of practice in a multidisciplinary context, since
these communities simultaneously represent the
greatest need and greatest appetite for change,
with a strong baseline of working in
multidisciplinary care teams.

There are numerous examples of effective,
team-based, full scope of practice models and
services. These include ACCHOs, rural and remote
multidisciplinary services, community health services
targeting higher risk, lower socioeconomic groups
and innovative general practice models that employ,
support and/or provide a range of multidisciplinary
services and optimise the use of allied health
professionals, primary health care nurses and
pharmacists who work in general practice.



Recommendations

To address the challenges of working to full scope of
practice and delivering multidisciplinary care within the
primary care sector, a set of substantive reforms
enabled by 18 recommendations are proposed,
encompassing workforce design, development,
education and planning; legislation and regulation; and
funding and payment policy. Together, the
recommendations provide a comprehensive and
multifaceted approach to strengthen the primary care
system and enable the delivery of high-quality,
equitable, accessible and affordable care for Australian
communities by a skilled, collaborative and

sustainable workforce.
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The combined recommendations are intended to
remove the major barriers that impede health
professionals from practising to their full scope, and that
prevent multidisciplinary teams from providing the best
collaborative care for consumers. Mechanisms that
recognise the skills and capabilities of all primary care
providers are included to enable the best available care
to be provided by the most skilled member of the team
and ultimately to deliver the best outcomes for
consumers and communities.

Figure 1 Summary of reforms and recommendations

Theme A

Workforce design,
development, education
and planning

Legislation
and regulation

6

Reform Al: National Skills and
Capability Framework and Matrix

| Rec 1 Develop a National Skills and
Capability Framework and Matrix

Reform A2: Strengthen the
of title approach

capability of the primary care
workforce

| Rec 2 Establish a primary care
workforce development program

) Rec 3 Amend the National Law to
provide a consistent authority of the
Health Ministers' Meeting to give
policy directions on registration and
accreditation functions

and regulation

| Rec 4 Develop principles for
Interprofessional Education (IPE) and
interprofessional capabilities for
primary care, collaborative practice

and First Nations health care 2l IS0

) Rec 5 Remove unnecessary barriers to
supervision in primary care education
and training

Reform B1: Initiate a more
balanced and consistent approach
to regulating scope of practice

] Rec 6 Progress activity-based
regulation of scope of practice to
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] Rec 7 Program of review and potential
harmonisation of existing legislation

) Rec 8 Strengthen and standardise the
regulatory model for health professions
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National Registration and
Accreditation Scheme (NRAS)
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evidence-based support for health
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Funding and
payment policy

Reform C1: Funding and payment
models enable and suppeort health
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J Rec 10 Introduce a new blended
payment to enable access to
multidisciplinary health care
delivered by health professionals
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in primary care

J Rec Tl Introduce a bundled payment
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Reform C2: Direct referral pathways
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Workforce design, development, education
and planning

Workforce reform is critical to equitably support all
health professionals to have the opportunities and
support needed to develop and maintain the high-level
skills required to work to full scope of practice and
contribute to comprehensive multidisciplinary care. The
foundation of these recommendations is the
development of a National Skills and Capability
Framework and Matrix (Recommendation 1) to make
the skills and capabilities of the primary care workforce
explicit and transparent at a national level and remove
incorrect or unfounded assumptions about health
professional scope of practice. Additionally, a proposed
primary care workforce development program
(Recommendation 2) seeks to enhance the primary
care-specific curriculum, training and career
development for professions that work in primary care,
supporting the development and retention of a skilled,
stable and collaborative primary care workforce.

Recommendations 3 and 4 relate to improved national-
level clarity regarding the scope of practice of health
professionals as well as collaboration and consistency
across the multidisciplinary primary care team. This is
proposed to be enabled via amendment to the National
Law to provide a consistent authority for the Health
Ministers’ Meeting to give policy directions to the
Australian Health Practitioner Regulation Agency
(Ahpra) and National Boards on both accreditation and
registration functions (Recommendation 3). This reform
would enable the Health Ministers’ Meeting (HMM) to
signal areas of high priority in support of the design and
development of the primary care workforce. Additionally,
the development of revised accreditation standards
incorporating general principles for interprofessional
education, professional capabilities for primary care,
collaborative practice and First Nations health care will
support this aim (Recommendation 4). It is expected that
these principles will be reflected in Continuing
Professional Development (CPD) content and relevant
standards and guidelines applicable to CPD, enabling a
strengthened focus on learning together as part of a
cohesive primary care team.

The final proposed recormmendation for workforce
development relates to the removal of unnecessary
barriers to supervision in primary care education and
training, including those that restrict cross-professional
supervision (Recommendation 5). A review of guidelines
and accreditation standards that require, or suggest,
exclusive profession-specific supervision is
recommended, as well as a review of Medicare Benefits
Schedule (MBS) rules and guidelines to support all health
professions to provide practical workplace-based training
in primary care. This Review is essential to ensure that all
primary care health professionals are equitably
supported to undertake clinical placement supervision.

Legislation and regulation

Legislation and regulation are critical to protecting the
public by ensuring safe and ethical primary care
practice. They were also identified as a barrier to health
professionals working to full scope of practice in many
circumstances. The proposed reform and harmonisation
of legislation and regulation will create a system that is
more consistent, balanced, adaptive and responsive.
Primary care health professions will benefit from
activity-based regulation of scope of practice to
complement the current protection of title approach
(Recommendation ©).

Additionally, a targeted review and harmonisation of
priority legislation and regulation, commencing
initially with the Drugs & Poisons Acts, Radiation Safety
Acts and Mental Health Acts (Recommendation 7) will
clarify and enable a wider range of health professionals
to undertake restricted activities consistent with their
scope of practice. In line with a more consistent and
balanced approach to regulating scope of practice, it is
recommended that the regulatory model for
professions operating outside of the NRAS is
strengthened and standardised (Recommendation 8)
to address specific legislative and regulatory issues
which most impact scope of practice among
self-regulated professions, namely the pervasive use of
shorthand references to the National Law in a range of
legislation and regulation which indirectly regulate
scope of practice.

The final proposed legislation and regulation
recommendation relates to the establishment of an
Independent Mechanism to provide evidence-based
advice to government and key stakeholder groups in
relation to emerging health care roles and workforce
models that involve a significant change to scope of
practice (Recommendation 9). It is expected that the
Independent Mechanism will provide a more
streamlined pathway into practice for new and
innovative models of care and promote consistency
across jurisdictions. It is also proposed that the
Independent Mechanism will hold responsibility for the
development and implementation of the National Skills
and Capability Framework and Matrix.
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Funding and payment policy

Funding and payment policy has a determinative impact
on the sustainability and stability of the primary care
workforce, as well as their ability to work to full scope of
practice. The funding and payment policy
recommendations proposed in this Review aim to
promote a modern funding structure that is aligned to
the breadth and diversity of care delivered in primary
care settings, and which is more flexible, adaptive and
supportive of consumers with complex health

care needs.

The first funding and payment policy recommendation
proposes the introduction of a new blended payment
to enable access to multidisciplinary health care
delivered by health professionals working to full scope of
practice (Recommendation 10). The new payment
would be supported by a growth in investment in
primary care, shifting the ratio of Australian
Government payments for primary care from 90:10
fee-for-service: blended payments to 60:40 over time (at
an aggregate national level). This recommendation
addresses and supports the growth of new and
innovative primary care models, the sustainability of
which have historically been limited due to challenges
accessing MBS funding. The flexibility of primary care
funding is further supported through the proposed
introduction of a bundled payment for maternity care
(Recommendation 11), which will enable consistency of
funding for midwifery and shared care models, thereby
providing women and families with a range of
affordable, accessible and integrated maternity care
options in primary care and hospital settings.

The final funding and payment recommendation
relates to the implementation of new direct referral
pathways for allied health professionals, midwives,
nurse practitioners and remote area nurses to refer to
non-GP medical specialists within their scope of
practice, and with timely notification to GPs and
relevant members of the multidisciplinary care team
(Recommendation 12). This recommendation will
remove the cost and delay in accessing care when
consumers are required to obtain a referral from a GP to
see a medical specialist. A relevant example is when a
physiotherapist requests review by an orthopaedic
surgeon in instances where conservative management
has not been successful or where a patient presents
with an acute or serious injury.

Enablers for change

Successful implementation of the recommendations
proposed in this Review will require a series of enablers
and key considerations. Broad government and
stakeholder commitment, including through inclusion
in the upcoming National Health Reformm Agreement
(NHRA), will be required to drive culture, leadership and
implementation support across the primary care system
(Recommendation 13). Primary Health Networks
(PHNSs) will hold a central role in supporting the reform
agenda and will be given targeted capacity building and
implementation support to complement existing
planning, integration, practice support and
commissioning functions (Recommendation 14).

To ensure the design and implementation of
recommendations is appropriate, fit-for-purpose and
sustainable, communications and training, and
embedded consumer co-design and consultation will
be essential principles of the reform program
(Recommendation 15). Meanwhile, efforts to progress a
system-wide shared definition of cultural safety will
recognise this as a critical, underpinning principle for all
primary care (Recommendation 16), building on existing
efforts during the development of the Aboriginal and
Torres Strait Islander Health and Cultural Safety Strategy
2020-20252

The proposed new requirement for participation in a
relevant accreditation program (Recommmendation 17),
supported by a PHN-led capacity building program, will
better support primary care providers to meet clinical
governance and quality improvement requirements,
and build trust and confidence across teams. Finally, a
dedicated approach to prioritise implementation of
reforms in rural, remote and underserved
communities will apply to all relevant
recommendations (Recommendation 18),
acknowledging these are both the areas of greatest
need and greatest immediate opportunity to establish
and scale health workforce innovation and reform.

2Ahpra & National Boards (2023) Aboriginal and Torres Strait Islander Health and Cultural Safety Strategy. Accessed 1 September 2024.
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