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EXECUTIVE SUMMARY
The delivery of health and aged care services in Australia is unsustainable, with demand 
for services rapidly exceeding funding and workforce capacity. Growing pressure from an 
increasing and ageing population, increased consumer expectations and use of technology 
is exhausting our health care system. Combined with global health care trends, there will 
be even greater competition for scarce resources into the future. The need for reform 
is real and immediate.

Uniquely positioned, and contributing over half our health and aged care workforce, the 
nursing profession provides invaluable insights into how health care spending may be most 
effectively utilised. Our nursing workforce is highly educated, flexible, fiscally accountable and 
responsive to patient and community needs. Rated as the most highly regarded and trusted 
of all professions, nurses utilise public confidence to guide consumer experience, enhance 
primary health care capacity and reach, and have the greatest impact on the success or failure 
of health and aged care reform. 

Engaging nurses in the health and aged care reform agenda is critically important to ensure 
that it reflects the practical realities of providing health and aged care. Nurses therefore, must 
be key leaders in discussions that set standards and determine models of care. The nursing 
profession is ideally placed to enact the health and aged care reforms needed for a more 
integrated, contemporary and sustainable health and aged care system.

While it is clear that the nursing profession has much to offer the health and aged care reform 
agenda, nursing is not being used to its full potential. Nursing is under-represented in debates 
and decision making, meaning that the nursing voice is not being heard, and patient-centred 
and sustainable reform is being placed at risk. 

The Australian College of Nursing (ACN) is committed to working with Australian governments 
to increase engagement with the nursing profession, enhance nursing leadership in reform 
and maximise nursing potential. ACN will engage with governments and health care partners 
to challenge and drive positive health and aged care reform. ACN calls on governments to 
strengthen the nursing voice in health and aged care reform, and actively engage nursing 
leadership in discussing, deciding and acting on health and aged care reform. This will involve 
Australian governments working closely with ACN to:

•	 recognise the nursing profession’s role 

•	 invest in policy platforms that enable the full participation of the nursing profession 

•	 ensure the nursing voice is heard in strategic policy debates and reform developments 

•	 recognise the value of nurse led innovation 

•	 support nurses to work to their full scope, and expanded scope where necessary 

•	 acknowledge the pivotal role of nurses in setting standards of care.

As the pre-eminent Australian professional nursing body, ACN provides a collective voice for 
the profession in health and aged care reform.

In collaboration and partnership with nurse leaders including other nursing professional bodies 
and health professionals, ACN works tirelessly towards improving health and aged care 
outcomes and system sustainability. ACN aims to advance nurse leadership to strengthen the 
nursing voice in pursuit of better health and well-being for all Australians.
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INTRODUCTION

The Australian College of Nursing (ACN) White Paper ‘Nurses are Essential in Health 
and Aged Care Reform’ broadly outlines the valuable role that nurses play in health and 
aged care, and the importance of a strong nursing voice in achieving person-centred and 
sustainable reform. It also outlines ACN’s role as the pre-eminent Australian professional 
nursing body, and its ability to provide a conduit to nursing leadership system-wide, and a 
unified professional nursing voice. 

This White Paper calls on Australian governments to engage with ACN and the nursing 
profession, ensuring that nurses are represented at all levels and stages of health and aged 
care reform. Finally, it identifies strategies that would better position the nursing profession to 
participate in, and contribute to, health and aged care reform.

Major policy reforms in health and aged care over recent years have launched a reform 
agenda that will fundamentally change how services are shaped, funded and delivered 
(Council of Australian Governments (COAG), 2011). These reforms, while challenging, will 
require collective wisdom and cooperation to ensure that they are person-centred and 
sustainable for future generations.  

Comprising over 50 per cent of the health workforce, and having the most contact and 
influence at the point of care, nurses have a unique insight into, and direct impact on the 
success of policy, and must play a central role in the reform agenda (Health Workforce 
Australia (HWA), 2013).

Yet in Australia, the nursing voice is not being heard and the profession is under-represented 
in strategic policy discussion and decisions. This is a particular concern given the scale of 
reform being undertaken and the risks to the community that ineffective reform will bring. The 
importance of the nursing voice in reform was found to be essential by the Francis Inquiry 
into the Mid Staffordshire Hospital Trust in the United Kingdom, and under-representation 
alone poses a risk to the reform agenda. 

As Australia’s pre-eminent nursing professional body ACN will outline a case for Australian 
governments to engage with nursing leadership through ACN, ensuring nurse representation 
on all key advisory and decision making bodies. The issue of the nursing profession not being 
used to its full potential will be explored, and strategies identified to enable governments to 
address priority barriers to rectify.

‘One of the best aspects of health care reform  
is it starts to emphasize prevention.’

Anne Wojcicki (Co-founder Google)
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In Australia, the delivery of health and aged care services, through the existing methods 
and models of care, is becoming unsustainable. The demand for service is rapidly 
exceeding funding and workforce capacity, with fatal consequences. The need for reform is 
real and immediate.

The unequal health of the Nation
The past 50 years have seen remarkable advancements in health and aged care technology, 
and Australians now live in an unprecedented age of health and wellbeing. On average 
they have a life expectancy of 82 years, two years above the Organisation for Economic 
Co-operation (OECD) average, and have self-reported health of 85 per cent compared to the 
OECD average of 69 per cent (OECD, 2016). This means that 85 per cent of respondents 
report being in good health most of the time, which is a good predictor of future health 
(OECD, 2016). 

However, this is not the whole story, with life expectancy lower for people living in rural and 
remote areas and 10 years less on average for Aboriginal and Torres Strait Islander (ATSI) 
peoples (Australian Institute of Health and Welfare (AIHW) 2015b). While a thorough coverage 
of health inequities is beyond the scope of this paper, these inequities must remain central to 
the reform agenda, as well as maintaining overall high levels of health and wellbeing for the 
broader population.

Globalisation of disease 
The need for health and aged care reform is not unique to Australia, and governments 
and health and aged care leaders worldwide are facing the realities of a changing health 
care environment. As developed nations struggle with issues of obesity and the rise 
of non-communicable diseases, developing nations remain vulnerable to malnutrition 
and communicable diseases (World Health Organization (WHO), 2013). There are also 
unquantifiable emerging risks that will demand our attention, such as antimicrobial 
resistance, pandemic and epidemic diseases, and global warming (Geale & Duffield, 2015; 
McCloskey et al. 2014; Fedson 2013).   

Antimicrobial resistance is increasing and there are fears that it could destroy the core of 
modern medicine (World Health Assembly 68 (WHA68), 2015). Drug resistance is being 
experienced worldwide, and cases of resistant diseases are increasingly being diagnosed 
locally. In addition, we are seeing the re-emergence of previously eradicated diseases (Trauer 
& Chang, 2016). Reform must address the way antibiotics are used within health care, but 
equally importantly the way these precious resources are being used in food production and 
throughout the agricultural sector (WHO, 2015). 

The Ebola virus disease outbreak in West Africa, and the difficulties faced by affected nations 
in containing the virus, highlighted the risk to world health if developing nations are not 
supported to comply with the International Health Regulations (2005) (WHO, 2008; WHA, 
2016). While the response to the Zika virus was more effective, it is clear that national borders 
provide little protection in our mobile world, and that health policy must extend further 
beyond our borders.

THE IMPERATIVES DRIVING REFORM
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Global warming will have a large impact on our neighbouring nations, with some Pacific 
Island Nations already at risk due to rising sea levels. There is a real possibility that many of 
these nations may soon cease to exist, resulting in large numbers of environmental refugees 
seeking entry to Australia (Keener et al. 2012).

The increased recognition of the need to respond to global health issues will necessitate 
significant reform to health and aged care priorities, and the way services are funded and 
delivered. In short, the stakes will be high and there will be increased competition for already 
scarce resources.

Spiraling cost of health 
The health care system in Australia is comprised of public, not-for-profit and for profit private 
services. Complicated funding mechanisms contribute to inefficiency, duplication and 
fragmentation of services, and legitimate and avoidable costs (Duckett et al. 2014). Health 
spending alone has grown from $50.3 billion in the 1989-1990 Financial Year (FY) to $154 
billion in 2013-2014 FY, $104.8 billion of which was provided by Australian governments. 
The amount spent per person during this period rose by 123.5 per cent (AIHW, 2015a). In the 
absence of effective reform, health spending will continue to spiral, with estimates predicting 
that the percentage of Australia’s gross domestic product spent on health will double by 
2025 (Daley, McGannon & Hunter, 2014).

The rise in health and aged care expenditure is in part due to an increasing and ageing 
population. Australia’s population of 24.1 million and modeling in 2012 showed that it would 
grow to over 36.8 million by 2061. Over this time the percentage of people aged 65 years and 
over will increase from 14 per cent to 22 per cent, and the percentage of people 85 years and 
over will increase from 2 per cent to 5 per cent (Australian Bureau of Statistics (ABS), 2012).

However, changing population dynamics, while a critical factor, has only attributed 25 per 
cent of increased health expenditure since 2002-2003FY (AIHW, 2016a). Increasing use 
of technology and higher consumer expectations have also driven demand. People are 
accessing more general practitioner and specialist services, and are generating increasing 
numbers of diagnostic investigations and prescriptions (AIHW, 2016c). They are also 
receiving a wider range of services, of a higher quality (Duckett & McGannon, 2013).

Diminishing workforce
Australia’s health and aged care workforce covers a diverse range of care providers, ranging 
from highly qualified regulated professionals to unregulated workers. In 2015 there were 
over 307,100 nurses and midwives employed (of a total regulated population of 360,000) in 
Australia, with 90 per cent working in clinical roles (AIHW, 2016b). The nursing workforce is 
ageing, with an average age of 44 years of age, and more than 22 per cent of them are over 
55 years of age. Increasingly, rates of retirement will place greater emphasis on the role of 
graduate nurses and the need to stem high rates of nursing turnover in early career nurses 
(AIHW, 2016a; Voit & Carson, 2012).

If the existing nursing workforce supply and service usage trends continue, by 2030 it is 
projected that Australia would have a shortage of 120,000 nurses (HWA, 2014). In addition, 
the aged care workforce will need to double, or possibly triple, by the year 2050 to meet 
the needs of the growing number of aged care residents (Department of Health and 
Aged Care, 2010).
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Workforce shortages are most pronounced in rural and remote locations, and in clinical 
specialties due to the skill sets required (Schoo et al. 2016). As such, the difficulty recruiting 
specialists to rural and remote locations is challenging. It remains vital that reform results in 
the right nurse, in the right place, at the right time. This will require reforms that acknowledge 
the nursing skill mix needed to support the different models of care required to meet the 
needs of different patient groups (Merrick et al., 2012). Some areas will need a greater focus 
on high technology nursing, while others will need a greater focus on high care nursing.

Demand exceeding supply
The gap between the demand and supply of health care is expanding as the population and 
health workforce ages, and consumer expectations heighten (Crisp & Chen, 2014). Nowhere 
is this gap more apparent than in the health systems capacity to deliver acute services. To 
reduce this gap, more integrated primary care models will need to replace the traditional 
acute model of care. Already significant reform has taken place to achieve this, including 
increases to day procedures, ambulatory care, hospital in the home, tele-health and nurse led 
clinics. However, this will not be nearly enough.

The way health care is delivered and by whom critically needs to be reconsidered. The 
traditional roles of health professionals, and professional boundaries that constrain workforce 
capacity and flexibility, need to be challenged, including reforms to ensure that all health 
professionals work to their full scope of practice (HWA, 2014). While not limited to, this needs 
to include prescriptive authorities and funding to support innovative nurse-led models of care.

Health and aged care policy reform in Australia
Facing finite resources and spiraling costs, it is clear there is an overwhelming need for 
reform to prepare and future proof the Australian health and aged care system. Although 
reform has been progressively occurring since the Second World War, by 2008 it was evident 
that the Australian health system needed structural changes.

Fuelled by the growing awareness that health care spending was rapidly exceeding the 
States’ financial means, in 2010 Australian governments signed the National Health Reform 
Agreement (COAG, 2011). Since this time, and through the work of COAG, there has been 
widespread change to the fundamental health care architecture, including devolution of 
governance and increased health care funding and transparency.  

Reform is driving productivity increases, accountability for public funding and challenging 
performance targets. It is shifting the focus from acute, and institutional focused care, 
to community and primary health (North Western Melbourne Primary Health Network & 
Melbourne Primary Care Network, 2016). Empowering consumers and strengthening their 
capacity to actively participate in their own health care. 

However, Australia remains firmly within a critical period for health and aged care reform, 
which will necessitate further government investment in strategic policy platforms to change 
the way health care is delivered, managed and financed. It will also necessitate a change 
in the nature of health and aged care politics. Australian governments must commit to, and 
deliver on, objectives that go beyond election cycles.
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NURSING IMPACT IN HEALTH AND 
AGED CARE REFORM

‘No one else was willing to work in this 
[environment] and [I was] worrying every day that 

one of them, or all of them, could catch Ebola.’
Amanda McClelland (Australian RN working in Africa, 2016)

Nurses make up more than half of the health care workforce, and they are more often at the 
point of care (HWA, 2013). Arguably, the work they do and the resources they use, have the 
greatest impact on the success or failure of health care reform. Engaging nurses in the health 
reform agenda, wherever they are within the system, is critically important to ensuring that it 
reflects the practical realities of providing health care.

As advocates for patients, their families and the community, nurses have long championed 
health care reform that leads to improved quality and access (Premji & Hatfield, 2016). Nurses 
successfully plan, implement and evaluate a wide range of initiatives aimed at improving 
health outcomes, patient satisfaction and more effectively utilising scarce resources. Nurses 
rise to challenges when their patients and communities have needed them, demonstrating 
a unique ability to understand the health care system within the context of their patient’s 
needs, and in doing so are highly respected as health and aged care reform leaders. 

Nurses are integral to the delivery of high quality health and aged care systems worldwide. 
In Australia, the nursing profession is the most flexible and wide-reaching health and aged 
care provider, and is central to health care delivery regardless of time, setting or service level. 
As health system experts, nurses are critical in navigating patients through this complex and 
fragmented system. 

Nurses are a powerful force in addressing the rising rates of chronic disease, such as obesity 
and diabetes in vulnerable groups and communities. Nursing leadership and experience 
working across sectors to address the social determinants of health will be increasingly 
valuable as governments worldwide move their focus from the United Nation’s Millennium 
Development Goals to the Sustainable Development Goals (Sharp, 2016).

Nurses steward the health care system
Nurses lead between 50 and 70 per cent of the health and aged care workforce, and are 
responsible for a large proportion of health and aged care budgets. They have a direct 
influence on how resources are used and the level of overall spending. As such, they are able 
to provide valuable insights into how health care spending may be most effectively utilised to 
address health needs and drive subsequent policy initiatives.
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Nurses shape consumer experience 
Wherever they are, nurses have a direct impact on how consumers experience health and 
aged care. They bolster consumer confidence in the health care system, and can directly 
impact on whether a person will have a positive health care experience.

Nurses are consistently rated as the most ethical and honest of professions (Roy Morgan, 
2016). Consumers are consequently, likely to trust and believe what nurses say. As such, 
nurses carry the reputation of their organisation, and the health care system in their hands. 
Therefore, it is critical that they are recognised for their role, and that they are actively 
and positively engaged in leading reforms to ensure they remain in tune with community 
expectations.  

Nurses enhance primary health care capacity and reach
In Australia, primary health care services are responding to an increasing and ageing 
population, and addressing the needs of consumers with complex and chronic health 
conditions. It is well accepted that a robust and vibrant primary health care sector is 
needed to improve community health and reduce the overwhelming demand on the 
acute care sector.  

Nurses are critical to meeting the demands of primary health care, demonstrating a clear and 
positive impact on the delivery of health services, particularly in rural and remote settings 
where the needs of local populations are not met or where workforce shortages are prevalent 
(Lenthall et al. 2011; AIHW, 2009).

In 2014, approximately 40,000 nurses were practicing in the primary health care sector (HWA, 
2014). These nurses work across a range of locations and settings, caring for a diverse range 
of needs and clinical conditions. This unique ability to reach across communities, with a 
depth of expertise, ensures nursing is an efficient and effective force in disease prevention, 
early intervention and the coordination and management of chronic disease in Australia. 

Nurses play an essential role in helping to empower people to participate in, and manage, 
their personal health care. They are in a unique position to identify and intervene in 
challenges related to the social determinants of disease, through holistic and collaborative 
approaches. Such an approach is central to all models of care deployed by, but not limited 
to, school, community care and maternal and child health nurses. 

Nurses are flexible and fill gaps in service delivery, resulting in improved access for 
under-served and vulnerable communities. The nurse’s role and scope of practice is 
multidimensional and encompasses health promotion, illness prevention and community 
development, especially in marginalised, disadvantaged and isolated populations  
(Australian Primary Health Care Nurses Association, 2012).   

Nurses play an integral role in providing comprehensive health care to rural and remote 
communities. For many of these communities, nurses are the first point of contact in 
primary health and often act as the sole provider of primary health care services. Nurses 
have advanced and expanded their scope of practice to ensure communities in rural and 
remote areas have access to quality care as close to their homes as possible, including 
nurse practitioners, remote area nurses and medicines endorsed nurses (rural and isolated 
practice). Nurses work in diverse cultural and social settings including ATSI communities 
(National Rural Health Alliance, 2005). 
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Without these nurses many people would need to travel long distances for relatively basic 
services, at significant financial and human burden. Others would just go without.

National initiatives undertaken by nurses to increase the capacity of nursing to contribute to 
primary health reform include but are not limited to the following:

•	 The Australian Primary Care Collaborative Program which has resulted in improved health 
outcomes for more than 320,000 people with diabetes and more than 210,000 people 
with coronary heart disease (Australian Primary Care Collaboratives, n.d; Department of 
Health, 2014).

•	 The Practice Nurse Incentive Program allows practice nurses to have a 
greater focus on chronic disease management, prevention and education, and 
financial support to expand the number of nurses employed in general practice 
(Department of Human Services, 2016).

•	 The Mental Health Nurse Incentive Program which has resulted in a reduction in the total 
number of admission days by 58 per cent and the average length of stay from 37.2 days 
to 17.7 days (Department of Health, 2016; Department of Health and Ageing, 2012).

•	 The Western Desert Dialysis program is currently providing dialysis to over 300 people, 
with that number expected to reach 400 in 2018 (Department of Health, 2015).

Care co-ordination
The broad base of nursing education and experience, and nurses’ unique understanding 
of the patient, has long positioned them to coordinate care. Nurses coordinating the 
care of people with chronic and complex needs have reduced hospital admissions and 
readmissions, increased compliance with health care treatments and improved health 
literacy (Twigg et al. 2013; Twigg et al. 2012). This not only improves the person’s well-being 
and overall satisfaction with the health system, but reduces the demand for services and 
associated human and financial costs. 

Care Coordinators work across system boundaries, providing an end-to-end care and 
coordination service along a person’s entire health care journey. They monitor high need 
patients, ensure that their experience of the health care system is seamless, and empowers 
them to be an active partner in their care (Queensland Government, 2015). 

Nurses adapt to changing demands
Nurses’ ability to adapt to meet the requirements of their communities is a hallmark of the 
profession. This has shaped nursing’s broad scope of practice, which is grounded in both 
academic and practical experience, and commitment to finding innovative ways of increasing 
access to and equity of care. 

Advancing practice
Advanced practice roles, and models of care, have evolved in response to unmet health 
needs, particularly in rural and remote locations and other underserved populations (Barrett 
et al. 2015). These roles improve quality and safety standards, access to care and efficiency 
of service delivery. Advanced practice nursing brings the specialised clinical skills of the 
experienced nurse, with an intricate understanding of the health system and leadership 
required to navigate it successfully for the benefit of the patient (Sechi et al. 2016).  
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Nurse endoscopists are targeting waiting lists that would otherwise see people wait up to 
three years for service. Evidence shows that these models achieve outcomes equal to, or 
better than other models. Nurse colposcopists have emerged as an advanced sub specialty 
within women’s health, increasing access to cervical cancer screening and ensuring the 
highest standards of care (Department of Health Western Australia, 2009). 

In order to maximise nursing potential, reform must drive models of care that enable nurses 
to work to their full scope of practice and, where necessary, to an extended scope. This will 
include legislative and funding reform and additional investment in training and development 
of nurses to take on these advanced clinical roles (Eley et al. 2013).

Nurse practitioners
‘It is very important that good policy and adequate resources support continued 
development of the nurse practitioner role to prevent the entrenchment of limitations’ 
(Middleton, Gardner et al. 2016).

Nurse practitioners sit at the pinnacle of the nursing profession and deserve special mention. 
The nurse practitioner model has extended the scope of the nursing profession to respond 
autonomously in all areas of health care and continues to challenge these boundaries. Nurse 
Practitioner is a legislated and regulated professional role, perfectly placed to facilitate the 
reform agenda. They provide essential services to people in acute, aged care and community 
settings, across a wide range of specialty areas including primary health care. 

Across all care settings, the role demonstrates positive impacts on the timeliness and 
efficiency of management and treatment (Clark et al. 2013). Roles are implemented to reduce 
avoidable hospital admissions, decrease wait times in emergency departments and reduce 
hospital length of stay, all of which improve the quality of care and lessen the cost of service 
delivery (Jennings et al. 2015; Asha & Ajami, 2014; Centre for International Economics (CIE), 
2013; Jennings et al. 2008).

An essential benefit of nurse practitioner models of care is a reduction in the fragmentation of 
care due to the trans-boundary nature of the role. This enables nurse practitioners to provide 
high quality care in areas of identified need such as chronic disease, mental health, drug and 
alcohol and aged care (CIE, 2013).

With just over 1300 nurse practitioners across Australia (Nursing and Midwifery Board of 
Australia (NMBA), 2015), the nurse practitioner workforce remains small in comparison to 
the United Kingdom and the United States of America. However, like many advance practice 
roles, nurse practitioners are not always able to utilise their extended practice, often resulting 
in them undertaking administrative or coordinating roles (Gardner & Gardner, 2010).   

Nurse practitioners are practicing in all areas targeted by reform, however they are frequently 
disabled by health policy that does not recognise their contribution as equal providers of 
care. Health policy must support the nurse practitioner role as a key component of future 
health reform. This means ensuring nurse practitioners are supported to provide equitable 
access to health care across communities. Embracing the role of the nurse practitioner is an 
example of ‘disruptive innovation’ necessary to drive health care reform.
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Nurses ensure safe and quality care
The most obvious contribution nursing makes to reform is raising the standard of care. They 
have a direct impact on health outcomes, as captured through the ‘Outcomes Potentially 
Sensitive to Nursing’ indicators, which track occurrence of events such as urinary tract 
infections, pneumonia, and failure to rescue (Duffield et al. 2011). Furthermore, nursing 
interventions are central to compliance with the National Safety and Quality Health Service 
Standards (Twigg et al. 2013b).

Nurses’ advocacy role, when supported, also empowers them to ensure the practice of 
other health professionals is safe and acceptable to the consumer. Advocacy is a core value 
for nurses, who place the needs of the people they care for above all others, and are driven 
to protect their rights. The importance of nurses as whistleblowers, and risk to patient care 
when nurse’s voices are not heard was highlighted in the Bundaberg Hospital Inquiry and the 
Francis Inquiry (Queensland Government, 2005; Francis Inquiry, 2013).

Nurses must be present in discussions that set standards and models of care in health and 
aged care services. Nursing research must be supported, inform policy and translated into 
practice, in order to address the health reform agenda. 
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MAXIMISING NURSING POTENTIAL 

‘Worshipers of the status quo sometimes  
imply that no reform is possible without 
unanimous agreement, an implication  

contrary to historical fact.’ 
Kingsley Davis, Demographer (1967)

As the preceding discussion illustrates, the nursing profession is ideally placed to enact 
health care reforms needed for a more integrated, contemporary and sustainable health care 
system. Australia’s nursing workforce is highly educated, flexible, fiscally accountable and 
responsive to patient and community needs. As such, health and aged care reform offers 
significant opportunity for the nursing profession to take a leading role in designing and 
transforming the health and aged care system so that it is better able to reconcile and meet 
the myriad of challenges. 

However, this is not always possible, as the role of the nurse in health and aged care reform 
is not always recognised, and nurses are often not seen as having significant contributions to 
make. While there are historical patterns that influence which stakeholders are consulted, this 
may also be due to the often generalist nature of nursing advice. All contributions need to be 
valued, and an appropriate balance struck between technical/specialist advice and that of 
nurses, who tend to take a more holistic and person-centred approach.

The actual design of the reform agenda itself may also restrict nursing representation and 
participation. Depending on how an issue is viewed will determine the terms of reference 
and other governance instituted to undertake the reform. In cases where the focus is on a 
particular medication or procedure, there is risk that narrow focus will be taken which will 
exclude nursing representation. It is therefore essential that the reform agenda consider 
issues broadly and holistically to ensure that the representation is appropriate and inclusive 
of nursing.

The scale of reform needed that is strategic and aware of the impact that it will have on all 
parts of the system is significant. Failure to invest in policy platforms that enable the full 
participation of the nursing profession means that the reform agenda is being only reported 
by a limited range of health care experience, and does not have the whole of system 
expertise that nursing brings.  

While the importance of the nursing voice is well known, it continues to be unheard in 
strategic policy debates and reform developments. As outlined above, this is largely due to a 
lack of opportunities afforded to nursing to participate in key advisory and decision making 
bodies, and a failure of policy makers to consult with them on health reform. While increasing 
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representation is essential, it is also essential that nurses are supported to enable them to 
contribute more effectively. It is all too easy for the contributions and insights of nurses to be 
overlooked because they often relate to basic health cares, rather than technology, which 
tends to be more captivating. As such, the reform processes need to support nurses and 
address ingrained power imbalances.   

Despite a wealth of nursing innovation and evidence demonstrating the value of nursing and 
nursing models of care, it can be difficult for nurses to implement evidence based practice 
or nurse led models to their full effect. They often struggle to overcome funding barriers and 
cultural resistance. It is essential that investment in nursing research and innovation is made, 
and that nursing evidence and innovative models of care are valued and supported as part of 
the reform agenda.

Although nurses have broad and extended scopes of practice, many are unable to work to 
their full potential, due to legislative, financial and cultural barriers. With predicted workforce 
shortages and increasing levels of demand for services in the near future, the pressure will 
be on both the nursing profession to work to its full potential and the Federal Government to 
ensure this potential is not restricted. This will involve identifying and removing legislative and 
funding barriers. It will also require reform of prescriptive authorities such as the Medicare 
Benefits Scheme and the Pharmaceutical Benefits Scheme.

Nurses are ideally placed to be advocates for quality and safe care. They are also in the 
best position to provide advice on policy and reform decisions. Not seeking nursing advice 
or including nursing representation in the decision making process has proven disastrous in 
other jurisdictions (Francis Inquiry, 2013). The role of the nurse in setting and maintaining the 
standard of care is central to the role of the nursing profession.

The voice of nursing
ACN works in close collaboration and partnership with Australian nurse leaders, 
including other professional nursing bodies, to advance nurse leadership and build a 
stronger nursing voice.

As the pre-eminent Australian professional nursing body, ACN provides a collective voice 
for the profession in health and aged care reform, and in collaboration with other health 
professionals, work tirelessly towards improving health and aged care outcomes and system 
sustainability.

ACN will engage with Australian governments and healthcare partners, to challenge and drive 
positive health and aged care reform. This will include broad collaboration within the nursing 
profession, and with other professionals whose efforts impact on patients, their families and 
the community. This collaboration will guide the development of a strategic nursing platform, 
which will underpin ACN’s strategic priorities and guide further work, ensuring they are 
effectively operationalised.
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THE WAY FORWARD 

‘The nursing professional voice  
needs to be strengthened.’

Robert Francis QC (2016)

At all levels of the health and aged care system, nurses are leading reform, ensuring that 
systems meet the demands of a changing health environment, and that they are sustainable 
for future generations. Nurses are a powerful force for change system-wide, as they advise 
on, develop, implement and evaluate models of care that improve coordination and service 
delivery, but this is untapped.

ACN calls on Australian governments to actively engage nursing leadership in discussing, 
deciding and acting on health and aged care reform. This will involve Australian governments 
working closely with ACN to:

•	 recognise the nursing profession’s role in health and aged care reform, and support the 
role of the nurse as a health and aged care leader

•	 invest in policy platforms that enable the full participation of the nursing profession in 
health and aged care reform

•	 ensure the nursing voice is heard in strategic policy debates and reform developments, 
through representation on key advisory and decision making bodies, and consultation on 
health reform

•	 recognise the value of nurse led innovation, and invest in nursing research and innovation 
to advance new models of care

•	 support nurses to work to their full scope, and expanded scope where necessary, in 
pursuit of improved access, quality and sustainable health and aged care

•	 acknowledge the pivotal role of nurses in setting standards of care in health and aged 
care services. 
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CONCLUSION
Over the coming decade, health and aged care policy in Australia will undergo major reform, 
planned and unplanned, as governments reposition services and resources to respond to 
existing and emerging demands. 

The role of nursing in this reform cannot be underestimated, nurses voices must be heard 
and influence the reform agenda. Nurses must be represented when decisions are being 
made about policy and reform. Nurses bring a unique perspective and understanding 
of the strategic and operational health system, and have an established track record of 
person-centred care. Nurse led innovation and new models of care have enabled greater 
access and delivery of services, while maintaining high levels of quality and safety. Nurses 
must be supported to ensure they are able to contribute to their full potential, be that at the 
bedside or the boardroom.  

As the pre-eminent professional nursing body ACN is committed to working with Australian 
governments to ensure increased engagement with nursing leadership, and the advancement 
of nurses as leaders of health and aged care reform. The nursing voice must be heard.
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