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Abstract

Introduction: Australians in rural areas experience limited access to services
and poorer health outcomes than residents of metropolitan areas. Nurse practi-
tioners (NPs) were introduced in 2000 to reduce pressure on the health system,
address workforce shortages and improve rural populations' access to health care
services.

Objective: This scoping review sought to identify, examine and synthesise re-
search evidence of NP practice in Australian rural primary health care services
to better understand how NPs are addressing service gaps in rural areas and to
identify existing gaps in our knowledge.

Design: Peer-reviewed and grey literature from July 2012 to June 2022 was ac-
cessed from seven electronic databases, grey literature and hand searching of ref-
erence lists and citations.

Findings: From 154 articles, 19 articles of relevance were identified. Several pro-
jects describe the processes required for success, whilst others reported the chal-
lenges and barriers encountered. Limited research evidence of rural NP practice
exists with a significant gap about how roles operate and their value in primary
health care.

Discussion: Uptake and envisaged benefits of rural primary health care NP roles
have yet to be realised, with barriers to implementing and sustaining NP roles
persisting. Low-level awareness with ambiguity at health service and community
level adversely impact on systematic implementation of NP roles.

Conclusions: Robust evaluations demonstrating the value of NP skills and prac-
tice are needed in combination with bipartisan support from all levels of health
care and government providing adequate funding to enable effective implemen-
tation of NP roles in poorly resourced rural areas.
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1 | INTRODUCTION

On a range of health indicators, people living in rural and
remote areas of Australia (where rural and remote refers
to all areas outside major Australian cities') have poorer
health outcomes than those living in metropolitan areas.
Compared with people living in metropolitan areas, those
residing in rural and remote regions of Australia have
higher levels of chronic disease, preventable illness and
injury; higher mortality rates, rates of premature deaths
and potentially avoidable deaths; and experience higher
rates of disease burden.! First Nations Australians (re-
flects the diversity of the first peoples of Australia, both
Aboriginal and Torres Strait Islander)’ comprise a high
proportion of the total population residing in inner and
outer regional areas (44%) and remote and very remote
areas combined (17%), with the proportion increasing
with remoteness to 32% of the total population being
First Nations Australians.® Therefore, health inequities
between metropolitan and rurally based residents also
reflects health inequities between First Nations and non-
First Nations Australians.’

A range of factors contribute to poorer health out-
comes in rural and remote populations including the so-
cial determinants of health, such as reduced availability
of affordable and nutritious foods, employment and edu-
cational opportunities, and a higher prevalence of health
risk factors such as smoking and alcohol consumption.'*
However, a major contributor to health inequities is re-
duced access to health services due to limited health in-
frastructure, shortages of registered health professionals,
less availability of local specialist services and geographic
imbalance in the health workforce.! For example, in the
primary health sector, there is a maldistribution of the
workforce, particularly medical practitioners, in rural and
remote locations.>®

Primary care is generally understood as the first
point of contact and level of care within the health sys-
tem where individuals receive treatment from a health
professional as a nonadmitted patient.” Primary care
is most often described as a subset of primary health
care, a broader term that encompasses the core princi-
ples outlined by the World Health Organisation (WHO)
that includes a whole of society approach to health pol-
icy and service provision with the aims of delivering
health services close to communities and supporting
peoples’ health needs along the health care continuum.’
The Australian Institute of Health and Welfare (AIHW)
defines the primary care sector as covering a range of
public, private and nongovernment health services and
health service providers that can be delivered in a diverse
range of settings, from aged and disability care to general
practice and community-based organisations.’

What is already known on this subject

« A major contributor to poor health outcomes
for those in rural Australia is reduced ac-
cess to health services with maldistribution
of health professionals, particularly medical
practitioners.

» Nurse partitioners are qualified to provide pa-
tient care in advanced and extended clinical
roles.

+ In Australia, the full integration of the NP role
as a core component of health care delivery
has been slow, with the role continuing to be
underutilised.

What this study adds

« Persistent barriers to the implementation of
sustainable nurse practitioner positions in pri-
mary health care continue to impede integra-
tion of the role.

« Successful projects or NP led models of care ad-
dressed an identified unmet population health
care need or service gap; had secured commu-
nity support and sometimes funding as well;
and had engaged key stakeholders in the plan-
ning and implementation of the NP service.

« Implementation research undertaken in collabo-
ration with academic researchers that can dem-
onstrate both the practicalities of implementing
and sustaining NP roles in rural settings and the
value of these roles is urgently needed.

The nurse practitioner (NP) role was introduced in
Australia in the context of increasing demand for health
care services, rising costs, limited resources, inequitable
access to services and gaps in workforce and infrastruc-
ture.*® The role was described as both a potential solution
to the nursing retention crisis by addressing the lack of ad-
vanced roles in clinical nursing and enabling recognition
of the extended roles that nurses were anecdotally already
filling in rural and remote areas.”'® A NP is a registered
nurse (RN), educated at master's level, and endorsed by
the Nursing and Midwifery Board of Australia to provide
patient care in an advanced and extended clinical role.''?
Nurse practitioners can practice independently and work
collaboratively in multiprofessional environments.''"2
The NP role was promoted as a health reform strategy to
reduce pressure on the health care system, address work-
force shortages and improve rural and remote popula-
tions' access to health care services.*"*'*
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The first Australian NPs were introduced in NSW in
2000.%° Over 20years later, whilst the numbers of NPs
are increasing (1549 employed as NPs in 2021—National
Health Workforce Dataset ), the full integration of the NP
role as a core component of health care delivery has been
slow. Nurse partitioners continue to be an underutilised
resource.'®*® From the outset, barriers to NP implemen-
tation have been identified at several levels of the health
system, including at the day-to-day practice level, at the
organisation and institutional level and at the level of
national policy, funding and regulatory systems.”"*'® In
2021, the Australian Government acknowledged the lack
of a national strategic plan to set a clear direction for the
optimal use of the NP workforce, thereby failing to realise
their value to the Australian community fully.*

Contrary to original plans for the NP role, the evolu-
tion of NPs in the Australian context has seen the role
develop much more strongly around specialised areas of
practice, with the majority of NPs working in acute sec-
tors of hospitals located in urban areas rather than in the
underserviced, rural and remote primary health care sec-
tor,'*1®17:20:21 National health workforce data indicate that
in 2019, approximately 71% of the employed NP work-
force worked in metropolitan areas and 42% in hospital
settings.*

Under the ‘Stronger Rural Health Strategy’ and
the ‘Primary Health Care 10 Year Plan’, the Australian
Government's focus is to invest in the nursing and rural
doctor workforce to address rural workforce shortag-
es.2>% To date, little attention has been given to how the
role of the NP operates in rural primary health care set-
tings and what opportunities are available for NPs to prac-
tice in this context. Furthermore, no systematic reviews
have examined how NPs address health service gaps in
rural areas and improve patient outcomes. Identifying this
evidence is vital to demonstrate the value of NPs to the
health care system and ensuring the ongoing viability of
the NP model of care. Thus, the objective of this scoping
review was to identify, examine and synthesise research

TABLE 1 Inclusion and exclusion
criteria.
Language

Population

Year of publication

Geographical location

Clinical context

Regional location

Study design

N WiLE Y-

evidence of NP practice in Australian rural primary health
care services to better understand how NPs are addressing
service gaps in rural areas and to identify existing gaps in
our knowledge.

The following broad questions guided the scoping
review:

1. How is the role of the NP described in literature
specific to rural health care settings?

2. Is there research evidence demonstrating NP roles and
their value in rural primary health care settings?

3. What factors support or hinder the implementation
and sustainability of NP roles in rural primary health
care?

2 | METHODS

2.1 | Protocol and registration

The review was performed in accordance with the
Preferred Items for Systematic Reviews and Meta-
Analyses (PRISMA) Extension for Scoping Reviews
(PRISMA-ScR) guidelines.*® The scoping review protocol
was not registered.

2.2 | Eligibility criteria

The following table (Table 1) presents the eligibility crite-
ria for inclusion in the scoping review.

2.3 | Information sources

From July 2021 to March 2022, seven databases were
searched (CINAHL Plus with full text; EMCARE; Medline;
Scopus; Informit; Trove; ProQuest Dissertations & Theses
Global). Using the same search criteria, we conducted

Inclusion criteria Exclusion criteria

English.

Nurse practitioners.
2012-2022.
Australia.

Primary health care.

Rural, remote and regional
areas of Australia.

Metropolitan, urban areas
of Australia.

Randomised controlled trials, N/A.
observational, descriptive,
qualitative research and grey
literature.
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an advanced google search and searched Google scholar,
Mednar, JBI Evidence synthesis and Base for grey lit-
erature. A hand search of reference lists and citations of
identified sources was also conducted to identify addi-
tional papers that may have been missed in the database
searches.

2.4 | Search strategy

Search terms used to identify relevant sources with a NP
focus included rural, and primary health care as key-
words. The search string used was as follows: [nurse prac-
titioner] AND [rural] AND ([role OR structure OR job]
AND [primary health care] (See Appendix S1 for further
information).

2.5 | Selection process

All identified studies and articles were considered for
inclusion. These were first uploaded into Covidence sys-
tematic review software,?’ and duplicates were removed
electronically. After an initial pilot of the eligibility cri-
teria by all authors, two authors (Authors 3 and 4) in-
dependently screened all titles and abstracts. Full-text
publications were then reviewed initially by Author 1 and
then independently by Authors 2, 3 and 4 against the eli-
gibility criteria and any conflicts resolved by Authors 2, 3
and 4. Those deemed suitable were checked by Authors 1
and 2 prior to final inclusion.

2.6 | Data collection process

Data extraction was completed by Authors 1, 3 and 4
using a standardised author developed data extraction
template (Covidence) that included author, date of pub-
lication, employment setting, geographical location and
study design. To answer the review questions, additional
fields were included to extract data relating to how the
NP role in rural health care settings is described, research
evidence evaluating NP roles in primary health care set-
tings in rural Australia, evidence demonstrating the value
of these roles, structures that support NPs in rural areas,
and barriers and facilitators to implementing the NP role,
gaps in the literature.

3 | SYNTHESIS OF RESULTS

Informed by Yin's 5-Phases of analysis,28 data extracted
from each source was compiled under the headings

specific to the broad questions guiding the review. This
provided a framework for independently extracting find-
ings with cross-checking undertaken by two authors
(Authors 1 and 2). This process included paying close at-
tention to rechecking the source documents for accuracy
and reduce potential bias. The resulting synthesis of the
results was reviewed by all authors.

4 | FINDINGS

4.1 | Source selection

One hundred and one full-text sources were assessed
against the defined eligibility criteria and 19 articles
meeting the inclusion criteria were included in the final
review. Figure 1 shows the PRISMA-ScR* flowchart sum-
marising the search and source selection process.

4.2 | Source characteristics
Table 2 describes the characteristics of each of the in-
cluded sources.

4.3 | Synthesised findings
4.3.1 | Conceptualisation of the NP role in
rural Australia

Most sources described NPs in terms of the educational
and practice requirements necessary for endorsement by
the Nursing and Midwifery Board of Australia,'®!#2%-3
They conceptualised NPs' role in terms of their scope of
practice 16293033736 Other sources noted the potential of
NPs to improve health care access, health outcomes and
consumer satisfaction within rural health services® ad-
dress service gaps'**?; and adapt to changing community
needs.'*

Several sources reported NPs' descriptions of their role
in primary health care that included providing care from
a social and holistic perspective; with a focus on wellness,
health promotion, prevention of ill health, management
of chronic disease and encouraging community partici-
pation in health services.””*® Nurses in these articles also
reportedly spoke about their goals of achieving equality in
access to health services, and making a difference in the
lives of individuals and the community.*”~*

A lack of clarity about, and understanding of, the NP
role by health professionals and the general public was
also highlighted in several of the articles."®*"** Finally,
several sources included in this review assumed readers'
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FIGURE 1 PRISMA-ScR diagram of
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the review procedure.
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Records identified through database
searching and imported for screening.

(n=154)

Duplicates removed

(n=10)

Screening

Records screened.

(n=144) - > (n=43)

Records excluded

Reason: Evidence source irrelevant.

Sources excluded.

Eligibility

Full text evidence sources assessed for (n=82)
suitability.

(n=101)

Reasons:

Wrong population (n=20)

Wrong setting (n=20)

No data (n=13)

Wrong focus (n=10)

Not within timeframe (n=10)

Included

Evidence sources included in scoping review.

(n=19)

Wrong geographical location (n=6)
No full text available (n=3)

knowledge and understanding of the role of the NP and
did not include a description.*”™*!

432 | Services and contexts where NPs
practicing in rural Australia’s primary health
care settings

The review revealed a great number of commentary, nar-
ratives and personal accounts by NPs of their experiences
in rural health settings, particularly in private and general
practice settings, indicating significant support for their
roles within communities. Whilst there is an absence of
research outlining how the role of the NP functions in
rural primary health care, articles described the NP role
as incorporated into, or forming part of multidisciplinary
teams®*’; nongovernment organisations®*’; local health
districts (LHD) or health services.**°

The review revealed that NPs were working in com-
munity mental health and drug and alcohol services®***;
at remote Aboriginal Medical Services®” and Aboriginal
Community Controlled Health Services®; primary care
in rural and remote locations***”*; providing nurse-led
assessment and treatment centres and community-based
clinics®**"3*3¢4142% providing specialist aged care® and
psychogeriatric services®; NP locum services'*; and pallia-
tive care.*® Some NPs worked across multiple health care
settings, for example across hospital, residential aged care,
general practice and community health.**' There were
also examples of where NPs have responded to the identi-
fied health care needs of vulnerable or underserved popu-

lations, or health service gaps by initiating NP-led clinics,

including small communities where there is no longer a
medical practitioner and remote holiday venues with no
medical services.*?*342

4.3.3 | Structures that support
implementation of NP roles in rural primary
health care

Articles included identified several structures that support
rural NPs to undertake their role in primary health care.
These included the acceptance of the role, advocacy and
support of the role by the local community, key stakehold-
ers and medical practitioners.®**** Other articles cited

support from management, staff and colleagues®**04;

access to specialist health services>>*; collaborative ar-
rangements with local hospitals, retrieval services, GPs
and other health professionals®**’; financial/sustaina-

ble models of funding support®*>®***!; physical resources

and information infrastructure®-%; and mentorship.35
One article reported that some of the services provided by
NPs to remote communities were supported by links to
health outreach programs administered by larger organi-
sations and consultations provided by specialists located

in regional cities.*
4.3.4 | Barriers to implementing and
sustaining NP roles in rural primary health care

The challenges or barriers to implementing NP roles
were recurring themes in the literature. These impact

85UB01 T SUOWIWIOD aA 181D 3|qeot[dde aup Ag peusenob a1e sejole YO ‘s Jo 9Nl Joj AkeiqiTauljuQ A1 U (SUONIPUOD-PUR-SLLIBY WD A8 |1 Ale.q1jBulJuoy/Sdny) SUOIpUOD pue SWis | 8u1 89S " [£202/80/7T] uo AkeidiTauljuo A (1M ‘AIsIeAiun uemoD yipa Aq OTOET 1le/TTTT 0T/I0p/wW00 A8 |1 Aleiq 1 pul|uoy/sdny Wwolj pepeojumod ‘v ‘€202 ‘v8STOVYT



14401584, 2023, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ajr.13010 by Edith Cowan University, Wiley Online Library on [14/08/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

ROSSITER ET AL.

. National
Rural Health
Alliance

A
Y

“ | wiLEy-JWEE

*9101 N JO SSaUdIEME JO Yo'

‘Gurpuny juarinoax Sururejqo pue juswrdo[oadp
Teuorssajoid pue aABd[ J0§ [1J-oq 03 Ajroeded
PajTWI] papnyoul safusiret) "s1opiaoid 31A19s
pue ‘sreuolssajoid 3[eay 1910 ‘dN 93 Uaamiaq
[9AS] SUIR)SAS B J& SJUSUIISE dAIIRIOqE[[0D

‘uoryestuedio jjoid-10j-jou Jurrosuods Aq pajqeuyg

"SEIN 0 SS300B PJIWI| PUE JudwaSueie
9AT)BIOQE[[0D B 10F SjudwaImbar aane[sigay

‘a101 dN Jo Surpuejsiopun pajru £q papaduur
uopnejuawadur peadsapry ‘sowodno pasoxdur

puE 9189 A[ouW) 9[qeUS 0) paAredIad 9[01 N dO

esH

S,USUWIOAN ‘S919(RI(T ‘DIR)) dANRI[[RJ ‘D)0UWY pue
eIy /3SI[BISUSD) ‘UYI[edH [BIUSIA ‘D1ed Xo[dwo)
pue ooy ‘91e) pady ‘SIBIKS JXoU I9A0

Paau Jo seale aIning £ payniuap] ‘sdN Aq pred
S9OUDIDJUOD PUE ‘SISINOD ‘UOTIBINDI {[9AJ] SHY
Je SS9 ‘[9A9] Te3idsoy Je parroddng ‘s1okojdure
woJj j10ddns jo suorurdo paxIjAl “UONBINPS
on1oads dN SS999€ 03 J[NOLJIP ‘D[qeAdIyde do130e1d
Sururejurewr pa310dal JSOJN "ATSAI[OP IIAISS pue

$$2008 a1edyy[eay ur sdeg sassarppe a[o1 2a1e012d SN

*90IAISS J[QISSIVE

0} £33 SPa9U AJITUNUIUIOD [BI0] J99WI 0} USISAP YIm
uoneurquod ur juswaaide drysioujred reuriof
pue juewadedus Suons y1oddns frunwuro)
‘sgumnjes a1eoy)resy Arewrid [eINI Ul SIOIAIIS
payeidayur pedf o3 enusiod AN SIYSIYSIY

®IEp dAnE)I[ENnb oY) Jo SISATeuR dnRWAY],

*Jx9)Ju0 3p1aoxd 03 padInos eyep punoISyoeg

*DHd [eIn ojur sgN Suneiodiodour uo uorewIojur
a1qenyea apraoxd sarpngs ased oy, ‘papraoxd

sem 1ed yireay Aem ay3 SurpreSar Koeooape

pue s[opow AISAI[P 991A19s mau ‘sdiysiouyred
[810309S193UT PAYSI[LISS SN MO je1ISN[[T A3y ],
"SUMO) TBINLI [[BWUS JO JX9JU0D 9} UTyIIm joeduur
I19Y) pue op SIN U} ey ‘paysI[qe)sd a1am

$9[01 959} Moy pue Aym jo uondrrosap yidap ur

sSurpuyy urey

SIOIOM [I)[BY
pal[[e pue s1ouonnoerd
[edIpow ‘s1ofeurw ‘SN

"SOJIATSS PIISAIDP INJO
) a1aym Suryjes a1ed
pade ue ur jI0Mm A[JUSLIND
10 A[snoradid oym Jyels

918 10011 PUE [BIIPIW 8G

(Teana 1) yireay s,ustWom T
(reana ¢) sajeqerd +
(Teanx 1)
aIed dANIRI[[R] T "([eInt
€) 9J0WwY pue [eIny
/s1eIaULD) § “(JeIni €)
I[eay [BIUSA 9 ([eInl f)
a1ed xa[dwod pue druoIy) 11
(Teana ) a1ed pady ST

‘SIOpOYaelS
pue s19p1a0Id 99IAISS 17

"A[reoneway)
PpasATeue o1om Byep
MIIAINU] ‘PIsA[eue Os[e
oTom BIEp aAneIUENb
‘Apnjys ased 3811 9y}

U ‘s1opjoyayels L9y 1€

syuedonaeq

smatarjul yydop-ur
‘S9)0U [EUOIIBAISSqQ
Jo uondrosaqg

sdnoi3
SNO0J PUB SMIIAIIU]

‘suonsanb
JAnyeyIenb pue
aAneIiIUENb
Surstadwod
arreuuonsanb auruQ

' Suneswr

Iop[oyayess, &

PUE SMIIATIUT

PaINIONI)SIUISS

dnoi3 pue [enprarpup
‘BJeP JUSI[O pajedarddy

SMOTATIIUL
PaINIONIS-TUIDS
UONBAIISqO
UOT)BIUSUINIOP
9OIAIIS JO MAIASY

UOTIII[[0d BIR

Apnjs uonenead

[euOnIBU J[BdS-331e]

Jo Jusuoduod)
ugisop Apnjs ase)

K109}

uonejudwadurr
s AeJN £q paurioyup
dATIRIIRN)

ugisop uonenduern
JUSIINOUOD JS9)
0} Apmys Areurwrjoig

£3ojopoyjour Apnys
9sed Jursn Apnjs
K103e101dX09 OYRWISRIg

'S90IN0S
eyep ordnnur ursn
‘K3ojopotyoux
Apnys ase)

uSIsop Yyoaeasay

'do ou yim
UOIBUNSIp JSLIN0}
QJOUIAI B UT SJUIPISAT
10§ 2o130€1d JO [opowr
DHJ Arunwuwod

dN ® QUIWEXd O,

9180 page [eNUAPISAT

[en1 ur 3701 IN (40)
S,U0SI9J I9P[Q Ue JO
uoneuawa[dwl 10J

sjuswaImbar Anuapr o,

*9IBOY)[BIY

03 anea pue aonoerd

dN Jo a8papmoury
Jadasp Aniuapr o,

*Arunuwuod )

PUE SOIAIDS I9YI0 1M

uoneI3ajur 901AISS JO

90UIPIAS PUE QITAISS

U3[eaY [BIUSU [EInT
OHd P9I dN ® 9q1I983p 0],

o180 pagde ur diysiopes] 7
QOIAISS [I[eY
[ejuaw pajeIdajur
ue Jo A19A1Pq T
:s3umyes
DHd Ul SgN 0m1 Jo
S9]01 9]} AQLIISIP O],

wry

"$90IN0S papn[our Jo Arewwing 7 419dV.L

910¢
‘e
BI[RIISNY piojraSuny
610C
BLIOJOIA [BINY ‘T8 19 UIAIg
[eani |
onauw |
S101ISIq
I[edH 0c0T
[B90T MSN ‘Te 39 pIozID
910T
Keporeg
SO[EM 2 uewduo
YINOS MIN [eINy ‘ySnoyoerreg
10T
MSN [eIny ySnopoerreg
uonedI0] Ieak
/(8) aoyny



14401584, 2023, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ajr.13010 by Edith Cowan University, Wiley Online Library on [14/08/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

623
WILEY

Alliance

National
S'Z Rural Health

AJRH

(senunuo))

110ddns

pue sao1nosa1 ayenbape saxmbair sepdourid HHJ
A1dde o, "1on0uIn) Y31y pue SSAI3S JO S[RAJ]
ySry ur SunnsaI oW pue Sa0INOSI PATWI] 0}
anp onsiearun DHJ 2AIsusyardurod apraoid

ued S3urIIes 9)0WAI UT SISINU JeY) SUONeIdXH

) ie)

yI[eaH Arewnid apraoid o) sasrwordwod Suryew
SBA JO 9WO0INO YL, "DHJ op1aoid o3 Lfiqeur
Y) YIIM J[BaP SISINU Aem 3} st pagrowa ‘daey
noA Jeym [imm ued nok 3soq ayj Surop jo ssooxd

YL "DHJ dp1roid 03 AI[Iqeul Ue sem ansst 310D

92I0J{I0M [J[BaY

a3 ojul SN Jo uonersajur pue do130e1d Jo adoos
[N 03 JI0M 03 SIN 9[qeuD 03 SaSUBYD dANE[SISoT
papuswwioddy ‘soqyoid jusned peoiq sSeurur
pue 9SOUSeIp ‘SSISSE 0} S[[IS [BITUI[O ATRSS9IU
o) yim sSumes sidnnur ur syusned Sureurur
A[NySSa00NS SA[0I N JO SOUIPIAF "SUOIILIO]
oryde1S0a8 pue s3uryes reorurd opdnnu ur

'SEaI. 9JOUIAT
Ul S1894 (7 < 03 SYIUOW £
WOIJ 9JIAISS JO YISuT
*SOITUNUIUIOD )OI UT
‘SUIYI0M STIM IO PIIOM
PEY OUyM SOTWIdpedE

Sursinu pue SNY 1T ‘SN €1

‘SBAIE 9JOWIdT

ul S1BIAGT< 0] SyjuoW ¢
WOIJ dJIAILS JO YISuaT
SN TUNUWIWIOD 3JOWDI UT
‘JuryIom 2I9M 10 PIIoM
PeY OyM SOTUWIdPEIE

Sursinu pue SN TT ‘SdN €1

(oyex asuodsax

*dnois souarajar
j19dxo ue pue
smarazdul suoydara) €7

*dnoid souaiajar
110dxo ue pue
smararur suoydare) €7

KaaIns

Apnys
£109Y ], popunoin
ISIATIONIISUOD

Apnys
K109y ], popunoin
ISIAIIONIISUOD

ugissp

sesInu Aq
payrodar se sordrourid

DHd jo uoneosridde pue

Surueaw 9y 2101dx2 0],

sasinu Aq pajrodar
SB SaNTUNUWIWO0d
djowa1 ur DHJ jo
KIQAT[OP UI PaAJOAUL
suonoeIdul ure[dxs oJ,

donoexd Teoruro
Ul POJORUD IB SA[OI

(SOLIOIII_ ],
ue3d( UeIpU]
pue vM
‘PIO “IN) 120C
SBaIE 90Ul RRE]

KI9A 10 joWY ySnompOIN 0T

[CEIR(IssEN
uBadQ UBIPUL
pue VM
‘PIO “LN) 020T
SBAIR 9)OWI RiRE

K194 10 J0WY ySno[mDOIN 6

TC0T

sonoeid Jo sadoos pue sureped y1om N s[reldq %0%) syuapuodsar N 9€ T 110da1-J19s auIl-uQ KoAIns aATIRITIUENY AN MOU SUTULIdNAP O, BLIOJIIA ‘ePoMoT 8
‘ured [eroueuly paardIad ou ‘sanges[od
pue jusweSeuew woij 31oddns [eurdyur Jo yoe| dN ue se sonoe1d 03
PapN[OUI SISLLIEY "JUSUIASIOPUD 0} skemyjed suonsonb JUSWASIOPUD SUTaS
TIIM TRT[TUEJUN dI9M S)USPUOdsar JSOJ "a1ed S)[NSaI 3Y) UT papnjoul papus-uado pue 0 AJI3uapI sesInu
pue juaweaI} 03 $SA0IE Judried aaoxrduwir pnom skaaans paja[dwod (%S¢) L1 aaneIriuenb [ean1 [oyod[e pue Snip €102
s3unies @OV ul suonisod N 18y} JUSWAISe ST I [, painquisip skoains g Sursuiduods £oaIns jo1id SPOUJoW POXIJN  JIOIUSS SISLLIE( SUIUIEXA O, MSN eIy Teesury L
"a1ed papiaoid 4o pue KoAIns uor3ar
S9OIAIRS JN UamIaq AouredaIosIp JUSWIASINGUITSI uonoeJsIes JUANeJ sde3 £1aA11op UBLIOJOIA
Surpun,] “Is1x0 sded 901ATSS 919YM JUsWFeURW ‘uonjendod €107 UI Syjuourg QOTAIDS [BIIPIUL [einx
[edTpau 9[qIssaooe apraoid ued sgN 1ey) URLIOJOIA [BINI © SUIOIAISS I9A0 SUOTJBI[NSUOD oSeurw SN MOY pagejueapesip LT0T
4 9OUIPIAS PAJRISUOTUSP UL AUNWUO) IN SIUL S1uI(d TeInI ® Jo syuaned 679 juoned worpele@  ApnIs [BUONOSS-SSOI0 Y 9)e3nsaaul 03 393fo1d jo1ig -0100§ e AR 9
P
M sSurpuy urep\ syuedronaeg U01I3[[0d BIeq uSISap Yoxeasayy wry uoned0T Teak
m /(8) aoyny
a
g (ponupuod) 7 ATAV.L



14401584, 2023, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ajr.13010 by Edith Cowan University, Wiley Online Library on [14/08/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

ROSSITER ET AL.

. National
Rural Health
Alliance

A
Y

“ | wiLEY-JWEE

‘drysiopesT

pue ‘suonendod a[qeIdUINA ‘JUSUNBIL],

[ednnadeuLIRy ] ‘SUOUSAISIU] SONSOUSeIq

pue suonedrduwo) ‘ssa00y aI1e) pasierdads

{SOUIAY) SAIJ JOPUN PIUTWEXD Sem 3019e1d S, N

*I9101BIsI-Iau0NIoRId 9} JO 9]01 9Y) S)B[IUWIISSE

0) dN a3 suonisod pue anfea,, ojur syonpoid,,

JO UOISIDAUO0D A1) pue ‘sded SadIAISS 918D [I[BY

urssaIppe Jo 9[04d snonunuod € 0) [eIZ)UT ST
QompoeId JN MOY S9)BIISUOWAP YD JO AINN Ay,

‘aredyeay Arenb-ySy
0] ATUNUWWO 10J $$990€ dA01dWI pue sJo 10
SoNNP [[BI-UO INOT| 19)J& JAISSIIXI JO UIPING )
donpaz 03 [enjuajod 9x91U0d ApNIs AY) UT pan[ea
SI [opOW PaT-dN '}X9}U0d [eINI pue ‘AJIIqeure)sns
90I0J3[I0M 9101 JN SINOY-Id)Je 9y} Jo douejdasoe
fanua a1e) 1IN Ul 9J01 N YIm d3ueyd 0)
Suruonisuel) :SSWAY) $ POIIUIPI SISA[EUL I BWAY],

gonoead
Jo 2do2s N Jo SurpuejsIopun pajiuil| 0} anp [0l
dN 10J Suryesoape pue Surjowoid 110jj0 puadxa 0}
POPIIN "soNSed[0d [eNPIAIPUT IIM SUOT)ORIN UL
Surouanyyur suone;dadxa 9[01 [BUOHIPRI} pue
SAIYOIRISNY [eUOIssjoId pappaquid YIm ‘AILre[o
910y *(9on0e1d Aep0)-ABP) [9AS[-0IDTN ‘syuanjed
pue s1o8euew woij 3roddns pue sapninie se
[ons ‘s10J9eJ AJIUNUIUIOD PUR 9DIAISS [J[BaY
[€90] :[9AS[-0S9]N “AI1[IqE[TeAR qO[ pUE ‘OIUIOU0Id
‘K107e[N301 ‘TeS9] :SI9[qEUS PUE SISLLIE] [SAS[-OIORIA
I[eaya[a) ajerodioour o) pue
S)ISIA QWIOY JOJ [9ABI) I9A0D 0} paimbai Surpung
:gN ‘suonjesierdsoy Suronpal ur A0 9q
Kew pue a1ed pajeIdojur 10w 3[qeud o) sreadde
a1ed aAneI[ed pajeurp1ood N ‘seniqisuodsar
paweu pey s[euolssajod [e a1oym ue[d a1ed
1Snqol & pue ‘dn MO[[0] QAT}OJJO ‘JuUdUIIRI}
Jo Juswduswwod jdwoid ur paynsal a1ed
payioddns g9 ‘pajeurpIood-JN 190ued jo sageis
Teurwzd) ut syuanyed 107 s[e1rajar o) Surpuodsax
“09[o1d uo snooy pue [020j01d 0) paxmbar saguey)

sSurpuyy urey

saposida juaned
pue sonoeid aidnny
SoLIeIp
SATXQ[JOI [BNIXIUOD)

“JUSWIaFeULUI ASEBASIP
JIUOIYD PUE S3JAqEIP
ur Sursieroads SN 0M T,

sorpaurered
pue ‘sesinu aonoerd ‘sqgo
[e90[ pue SN SINOY-19)Je
a3 Y3IIM AJ}00IIpur IO
A[30911p pas{Iom oym
JgeIs pue s1oSeuew
Teadsoy Surpnpout
SIOP[OYSE)S [RUOISSYOIJ

SMOTAIOIUL
dnoig pue enprarpur
PAINIONIS-TUIDS

songeaq[od g o
S9JepIpUBdI N T °
‘SAN €T
Sumnjes sjowrar
10 [eIni e ul a01 aondexd
Jo 2d02s papua)xa ue ur smarardur yydop

Sunyrom sreuorsseyord yiresq -UT ‘paIN)ONI)S-Tos

Mmarazdul duoydaar,

sI9p[oyaye)s £33 pue Mmarazdul ydap-ug
NY pue dN JIm SMIIATIUL saInseaw
pajordurod OO PUE ‘SoINSeau

saanseaw jo aguel pue
sjuaned ¢9 10y sorydeiSowaq

QUIOJJNO I3TBD
pue juoned jo a8uel y

syuedonieq UOTIII[[0d BIe

poyowr
(r9d) Aumbug
SAIOIRY [eNLID,,
(6661) s,
Sursimn Armnbur

1eono A1o0yedronied

Apnis aanedrend)

aAnoadsiad
[euonMINSUl
-0100S ‘[aAS[H NI
© pauLIOJuI
sisATeue pue uSisaq
‘uoneue[dxd
pue uoneiofdxe
JO SjUSWId[d
:uSIsap aAne}Iend)

uonen[eAd
SpoyIouW POXIA

uSIsop yoaeasay

‘W)SAS 918D [)[eay o)
0} 9N[BA 0JUI PI)IIAUOD
9q ued Jey s1onpoid,,

Ul J[nsax ued aonoerd

dN MOy 3)enSUOWap 0O,

anua) a1e) Juadin ur
KISAT[OD 218D Y3[eay JO
[opow dN SINOY-Iajje
J0 uoneyUSUIATdWI
Surpredax
SIOpOYaels pue

JFeIs Jo smala a1ofdxa o,

's901 2o130€1d Jo 2dods
POPUAIXA JO SIS[qBUD
pUE SIdLIIeq JnOqE
‘sgunjes oxow-uou

ur SuryIom sangeaqod
pue sdN Jo suondadrad

pue seouaLIadxa a10[dxd 0,

SOAI] 1197} JO
puo ay) Surreau arom
oYM 3seasIp jueugijewr
-uou yim ddoad
Pa1e00] A[TeINnI 10]
“09fo1d Suruuerd a1ed

pajeurp100d gN ejoqd og,

wry

ST0T
JopNN
RIUBWISE], 29 SPOOM  P1
BIIONIA
ERJANEN 120C
[aeay [ermy Tejouosiim €1
610C
eIRIISNY Tel s 1
aTo ‘uorsoy 910¢
UOJRION ISOM.  ‘[BIR [PUMNN 1T
uones0| Ieak
/(8) aoyny
(ponunuod) 7 ATIV.L



14401584, 2023, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ajr.13010 by Edith Cowan University, Wiley Online Library on [14/08/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

m (senunuo))
>
0
- 918D SATOAJD
- -1S00 pue dJes Jo UoIsIA01d 10J SUOIIN]OS dA)BAOUUT SUIPIAU
W S9OIAIAS 9JOWIAI pUE [BINI I9[[ews Auewl 10} suoredrjduwr
£ aAnISod sey 991AI3S ST} JO $S920NSs YL, "SIN Suriidse 10y
mmm Aemiped Sururen renusjod e sapraoid pue uonoejsnes JIom
S22 pue odods 1191} 9seaIoul I9Y)INJ 03 SNY Y3 10J Juswrdooadp ‘Tendsoy
w€ 10§ [enuRlod YIm ‘QIed PIseq-AJIuNuWuIod ‘QANIIIS }S0I papeiSumop
T ‘aJes pejensuowd(J "suoneiuasard pue s1osuel} Juronpai Aq ‘[rews e
oC Teyrdsoy TeuoIdaI oy} uo peoy Ay paonpal Apuedyrusdis pue Je anud) S9[0X
Muﬂ ‘@d 1e31dsoy [euoI3a1 A3} PUB SIIIAISS J5) [BI0] PIPBOISA0 jusu)eal], pue SN Jo uonippe
uoam19q ded 901AIaS © PI[IJ ‘QOUIPIFUOD AJTUNWWOI JUSWISSISSY [nyssadons 3sod
pasoidur ‘sroquinu juaried pasearour SN JO uUoIsnoul ‘SN par-osinu ®)Rp JO syjuow 9 QOURIJUOD (e[nqureq) 6102
103 9o130e1{ Jo 2d09oS 9y Aq pajIwI] 91AISS PI[-NY SNOIAdIJ 0} pappe SdN 1SI1J 9} 9QLIOSApP O], SN TIVNVID MSN TeIny IsnI) 23 uordwWe) LT
‘A[iurey pue juanyed Jo spasu oY)
S199W JeY) 218D JJI] Jo pud Surjqeus a1ed dAneled ‘sIoquow
ATunuuIod pue sjuapIsal A1Ioey a1ed pagde ‘syuenedur ajnoe
10J 9180 9ATIBIOQR[[0d SUIPIA0Id 0 SPUIIXS MOU J[0I YL, 918 plem
[3I[ea] AIOJJ2 pue Jfes ‘AJowir) 03 SS00€ 31m uedsaji] oyl 91noe 03 sjysL
SSOI0€ 918D [3[BAY PaJeII[I0.] ‘AJIUNUITOD [BINI [[EWS B Ul Jumrupe sey Lnioey
AN dwn-[nJ v "dIysiopes] [esrurpd a[qeadpajmouy| Surpraoid 'SdO [BI0[ T peay orqnd
9pIM JIAIIS SPIdU Yj[eay Juaned [[e 0} puodsal 0 SNY UIIM 191501 [eINI [[eWS B Ul
gurrojuow Sunzoddns gN paousrradxa ue 3urpraoid d[o1 gunejor ared 918 JO [opout 0UAIJUOD
Arepunoq-sue} e 0) suonejuasaid a1ed juadin pauue[dun JsIeIoud3 dN 9j0wWaI pue UI[eoH Teiny BLIOJOIA S10T
Suniean ur deS e Sur[y woiy a1ed JO [opoW N JO UONN[OAT Jo [opowr gN reana e ySySiy o, [euoneN €1 MN eIy WIOJIOA %9 SQwWef 91
suoneIudsaid 2ouaIdyuo)
9Sessour £33 318 JO [9POIA shooq AOUBIJU0) uonedo| Joymy
Arunuruiod
PUe je)s oruryd 10§ (@10)
j10ddns ‘uoryeonpa 9seasIp AQUpIy JIUOIYD
‘pasougerpropun A[uowrwioo st (3D pajasie], () Jo Juowadeurwt
ey Sunsad8ns ‘@ousreaaid pejoadxa [euonRU AU} Surusaos 1oy)Iny pue /iuauwijear) pue
201M] ST oIy ‘syuanied ay) Jo % Ajrewrxordde dn mofjo, ‘s1030€] SHDDV Ue ul 03D ‘uonyuaadxd
0] sayenba sIy [, "AIL19ASS S)1 10§ pade)s pue SeasIp SIOqUIdW 3[SH I9Y)0 JO JIpne JO UONBOUIPI ‘UOT)BOIJIIUIPI 0}
AQupry )M pagnuapI uasq Suraey syuaned L8T Arunuwrwod ym juswededuyg ‘gD 103 sid ysu-y3ryg 9enbapeut yoeoidde onewa)sAs
P ‘suonendod YsLI-je pue 9[qeIdUNA 0] 918D SUBIOIUI[O I9YJ0 pue SJO joypny ©) ssaIppe 03 Joafoxd ® Jo uonejuawardur ST0T
mu. U3[eay [e1UIsSd 03 $$a00e pasoiduur joafoxd gD Ay L, SHODV Pm juswadeSug :ssa001d a8e)s ¢ uoneyudwadw] P31 AN ® uo 310da1 0], MSN ‘Aosdway] ‘el naIreg ST
m sSurpuy urep\ syuedronaeg U01I3[[0d BIeq uSISap Yoxeasayy wry uoned0T Teak
m /(8) zoyny
%2}
g (ponupuod) 7 ATAV.L




ROSSITER ET AL.

626 <. National
_I_W ILEY AJ R H 7 i‘ Rural Health

(Continued)

TABLE 2

Focus Model of care Key message

Conference

Location

Author

Positive feedback from NP's patients as part of QI — met patient

Community based

ACNP National NP's account of

Rural Victoria

Fabry
2019

18

needs; patients able to get an appointment with NP when GP
appointment not available; recommendations made by other

health professionals. Daily schedule; 20-25 consultations,
usually 2-3 long consultations: av. standard consultation 10—

PHC model

her experience
supporting 2
small rural
Victorian

Conference

20 minutes, including documentation.
Identified limited access to renumeration via MBS, limited range

towns as well
as working at

of diagnostics, no access to team care and unable to complete

MH Care Plans.

Medical Centre.

Discussion paper

19

Draws attention to previous publications evaluating a NP locum service model in a

Purpose: To outline an alternative

Victoria

Jennings et al.

2021

rural community. Highlights the deficit in evaluation of NP models of care, ‘no

model of health care service delivery
to rural and remote communities

studies to date that have focused on the economic or fiscal value of NP locums

in delivering rural or remote after-hours or on-call healthcare services’. Interim

that is staffed by nurse practitioners.

findings of a Victorian NP-led locum after-hours on-call model point to the model

meeting all stakeholder expectations.

the number of NPs entering the profession and, con-
sequently the uptake in rural primary health care.
Financial barriers, including lack of recurrent funding,
inadequate reimbursement under the Medicare Benefits
Schedule (MBS) subsidy schemes and current funding
models®!#20333336:41. and prescribing restrictions under
the Pharmaceutical Benefits Scheme (PBS).'® In addi-
tion, factors related to context such as risk of burnout

due to lack of holiday relief and study leave®*"; profes-

sional isolation®'®; and lack of rnentorship8 were identi-
fied as further barriers to continuing in the NP role in
primary health care. Additional barriers included a lack
of integration within the wider health system34; alack of
support from management staff and colleagues'®*’; lack
of resources including the availability of human and
physical resources, information technology infrastruc-
ture®”*%; and lack of time to give adequate primary care
and nonclinical workload impacting clinical care.*® The
lack of awareness, clarity and understanding of the NP
role by consumers and other health professionals was
also identified as a barrier to gaining acceptance and

support for the NP role.'®%3

4.3.5 | Discussion

The objective of this review was to identify available re-
search evidence regarding NPs practising in Australian
rural primary health care. The findings of this review have
demonstrated limited research evidence in the literature
about NPs practising in rural primary health care, how NPs
are addressing service gaps in rural areas and a significant
gap in knowledge of the value that NP roles contribute to
healthcare outcomes in primary health care settings.

The lack of awareness, understanding and ambiguity
surrounding the NP role and scope of practice was fre-
quently highlighted in the literature as impacting man-
agers' and health professionals’ acceptance and support
for NPs, as well as interprofessional collaboration that
limits the further development and implementation of NP
roles.”'®2%4% 1y one article, NPs reported that the lack of
understanding of the NP scope of practice meant that they
needed to expend effort promoting and advocating for
their roles.'® It is important to note that historically, (that
is from the introduction of NPs), there have been reports
in the literature of the public's and health professionals’
poor understanding of the NP role and uncertainty about
role boundaries and scope of practice, as well as opposi-
tion by some doctors and medical organisations.’"**8

A lack of community awareness was also identified in
the analysis of submissions and survey responses to the
Nurse Practitioner 10Year Plan' with respondents indi-
cating that the role of NPs was either not known at all, or
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slightly known in Australia.** The ‘Transforming Health
Care Campaign’ being led by the Australian College
of Nurse Practitioners, with support from the Federal
Government Department of Health, aims to address this
issue and raise the profile of NPs within and across health
care organisations.** Whilst there is limited evidence of
support for NPs by some individual doctors, recent policy
statements from medical organisations such as the Royal
Australian College of General Practitioners (RACGP) in
relation to the NP 10 Year Plan®’ indicate that medical pro-
fessionals’ resistance to the further development of the NP
role persists, with the RACGP raising concerns about the
Plan and contending that the proposal will result in “frag-
mented care”.*>*°

Whilst the initial vision for NPs was to improve rural
and remote populations’ access to health care services,
the findings of this review highlight that innovative prac-
tice opportunities driven by passionate NPs responding to
identified unmet need in their communities are signifi-
cant enabling factors.®******4? In addition, a commitment
to providing equitable care, rather than ‘one-size fits-all’
service led initiatives initiated by health services, are key
components of service delivery, as are organisational struc-
tures that have sound succession planning and opportuni-
ties for ongoing professional development®®3334394142 A
similar finding of inconsistent development and imple-
mentation of the NP workforce has been reported in New
Zealand, with ad hoc NP-led services being initiated by
individual RNs and innovative service leaders, rather than
through strategic workforce planning that recognises and
responds to community-level needs.*’*

This review identified a number of specialised areas of
practice and primary health care settings as opportunities
to develop and implement a NP-led model of care®*>%
and reports where NPs worked in a primary health care
role in multiple different locations* or in one location
moving across community health, into aged care facili-
ties, palliative care services and into inpatient services.*
However, there is a need to broaden the focus of attention
to NPs working in rural primary health care more widely,
particularly in private primary health care settings such
as general practice. Although several papers described
why and how NP roles or NP led primary health services
were developed or reported the results of evaluations con-
ducted during the early postimplementation phase, there
is an absence of research studies that evaluate the impact
of NP interventions several years after their inception.
Longer term evaluations are integral in investigating the
health outcomes experienced by individuals accessing NP
services, the impact of NPs in improving health service
delivery and equitable access to health services, and to
provide evidence of the economic viability and long-term
sustainability of NP services.

N WiLE Y-

The challenge for all health care delivery is to under-
take research to demonstrate ‘what works’ and ‘what
needs to be improved’; as noted by Woods and Murfet,'
there is an ‘onus and opportunity for NPs to demonstrate
how their practice adds value to the health care system’.
Although several small reports in this review evaluated
the impact of NP models of care on, for example patient
outcomes, health care utilisation and staff and/or patient
satisfaction,'***%% there is a recognised need by NPs, re-
searchers and government (federal and local) for more ro-
bust evaluation research demonstrating the contribution
and value of the NP role in the primary health care con-
text.'***4>4¢ Insecure and short-term funding for NPs also
impedes the ability to evaluate the longer term impacts of
NP models of care, on improved patient outcomes, access
to primary health care and financial sustainability.* It is
important to note that in a role that is primarily ‘clinical’
with limited if any support for undertaking the research
required this is a particularly difficult undertaking. For
NPs to undertake this research, the support of academic
researchers and health economists is required.'

The barriers and enablers to implementing NP roles
were a recurring theme in the literature, with economic, leg-
islative, regulatory, resourcing, job availability, support from
management and colleagues and organisations’ inability
to back-fill the NP for leave and professional development,
being consistently cited.'®*3"*33404! There are additional
challenges in remote or very remote areas with NPs in sev-
eral studies reporting that their ability to provide primary
health care was compromised by poor resourcing, limited
availability of specialist health services and lack of time.*”

Whilst noting that there have been some changes made
to the National Medicare Benefit Schedule (MBS) with lim-
ited NP-specific MBS item numbers added, the current re-
imbursement/funding model makes it very difficult for NP
positions to be financially viable in, for example, private
practice or to be employed in primary care such as in general
practice.> This particularly impacts negatively on marginal-
ised, vulnerable and rural and remote communities who are
unable to afford out of pocket costs.”® There is also the ten-
sion between general practice as a business and providing
care where both NPs and GPs are chronically underfunded.

With respect to factors that enable the implementation
of NP roles in rural primary health care, this review found
that examples of successful projects or NP-led models of
care were those that addressed an identified unmet popu-
lation health care need or service gap; had secured com-
munity support and sometimes funding as well; and had
engaged key stakeholders in the planning and implemen-
tation of the NP service.******? Successful prospective
practice models also demonstrated collaboration between
health professionals and integration with other service
providers.29’30’33’36‘39’42
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4.3.6 | Recommendations for
further research

This review highlighted a need for robust research demon-
strating the value of the NP role in rural primary health care
settings, in improving health outcomes, reducing inequities
to health care access and enhancing multidisciplinary prac-
tice. Well-designed evaluation studies of rural and remote
NP practice incorporating an analysis of the impact of the
various complex systems involved in delivering healthcare
would be beneficial in developing an understanding of how
to improve access to care in these contexts.

Continual evaluation of the NP role and scope of prac-
tice will allow prospective planning and development in re-
gional and rural areas, thereby enabling implementation of
NP roles that can meet the needs of underserved communi-
ties. This will require bipartisan legislative support (federal,
state and territory) and the Nursing and Midwifery Board
of Australia (NMBA) support. Any potential research that
reviews primary health care in regional and rural areas will
need to track the potential of the NP role, including but
not limited to NP job availability being recorded. To sup-
port the needed research, NPs in primary health care need
assurance in the form of continuity of NP roles within ser-
vices in combination with strong links to tertiary level ac-
ademic institutions to continue professional development
and maintain a research platform.

4.3.7 | Limitations of this review
The limitations of this review are first, the restricting to
Australian sources only. Whilst the inclusion of interna-
tional publications may have provided additional insights
into NPs practising in rural primary health care, the deci-
sion was made to exclude based on the difficulties in mak-
ing cross country comparisons due to differences in health
systems. Second, the publication time frame was limited to
2012-2022 because whilst the themes in many of the ear-
lier papers remained consistent over time, there had been
changes, albeit limited and insufficient, to MBS rebates
and prescribing regulations affecting NPs under the PBS.
The potential for interpretation bias is acknowledged
given that each of the authors have previously worked as
nurses in clinical practice, with Author 1 endorsed to prac-
tice as a NP. However, Author 1 has not practiced in that
role for more than 20years. Careful adherence to the review
process was maintained to mitigate this potential limitation.
Whilst the current review identified 19 papers only,
which could suggest caution is required when interpret-
ing the results, it nonetheless synthesises the available
sources and highlights the gap in the literature and poten-
tial areas for future research.

5 | CONCLUSION

Ensuring equitable access to health care for Australians
living in rural and remote areas continues to be an ongo-
ing issue, whilst implementation of NP roles in these set-
tings remains limited. This scoping review found very little
research evidence focused on NPs practising in Australian
rural primary health care, particularly in private general
practice. The sources accessed described positions estab-
lished by individual NPs seeking to address unmet local
community needs. Evidence of NP role development as a
systematic approach by LHDs, primary health networks
or private practice to address health workforce or popula-
tion health needs was largely absent. Rigorous research is
required to demonstrate the value of NPs and secure ad-
equate funding to support viable and sustainable NP po-
sitions. Without bipartisan support from primary health
networks, medical organisations, and state and federal
governments, NPs will continue to be hindered in their
capacity to fully optimise access to care for the patients
they serve in rural and remote settings.
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