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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 cities1) have poorer 
health outcomes than those living in metropolitan areas.1 
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.1 First Nations Australians (re-
flects the diversity of the first peoples of Australia, both 
Aboriginal and Torres Strait Islander)2 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.3 Therefore, health inequities 
between metropolitan and rurally based residents also 
reflects health inequities between First Nations and non-
First Nations Australians.3

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.1,4 
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.1 For example, in the 
primary health sector, there is a maldistribution of the 
workforce, particularly medical practitioners, in rural and 
remote locations.5,6

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.7 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.7 
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.7

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.8,9 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.9,10 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.11,12 
Nurse practitioners can practice independently and work 
collaboratively in multiprofessional environments.11,12 
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.8,13,14

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.
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The first Australian NPs were introduced in NSW in 
2000.8,9 Over 20 years later, whilst the numbers of NPs 
are increasing (1549 employed as NPs in 2021—National 
Health Workforce Dataset15), 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.16–18 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.9,13,18 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.19

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.14,16,17,20,21 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.22

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.23–25 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 

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.26 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

Language English.

Population Nurse practitioners.

Year of publication 2012–2022.

Geographical location Australia.

Clinical context Primary health care.

Regional location Rural, remote and regional 
areas of Australia.

Metropolitan, urban areas 
of Australia.

Study design Randomised controlled trials, 
observational, descriptive, 
qualitative research and grey 
literature.

N/A.

T A B L E  1   Inclusion and exclusion 
criteria.
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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,27 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-ScR26 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.16,18,29–34 
They conceptualised NPs' role in terms of their scope of 
practice.8,16,29,30,33–36 Other sources noted the potential of 
NPs to improve health care access, health outcomes and 
consumer satisfaction within rural health services30 ad-
dress service gaps14,32; and adapt to changing community 
needs.14

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.37,38 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.37,38

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.18,31,35 Finally, 
several sources included in this review assumed readers' 
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knowledge and understanding of the role of the NP and 
did not include a description.37–41

4.3.2  |  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 
teams8,39; nongovernment organisations8,29; local health 
districts (LHD) or health services.30,36

The review revealed that NPs were working in com-
munity mental health and drug and alcohol services8,31,34; 
at remote Aboriginal Medical Services37 and Aboriginal 
Community Controlled Health Services39; primary care 
in rural and remote locations32,37,38; providing nurse-led 
assessment and treatment centres and community-based 
clinics20,21,30,36,41,42; providing specialist aged care35 and 
psychogeriatric services8; NP locum services14; and pallia-
tive care.33 Some NPs worked across multiple health care 
settings, for example across hospital, residential aged care, 
general practice and community health.8,41 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.8,29,34,39,42

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.8,30,34 Other articles cited 
support from management, staff and colleagues18,31,40,41; 
access to specialist health services35,38; collaborative ar-
rangements with local hospitals, retrieval services, GPs 
and other health professionals29,30,37; financial/sustaina-
ble models of funding support29,36,40,41; physical resources 
and information infrastructure37,38; 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.39

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 

F I G U R E  1   PRISMA-ScR diagram of 
the review procedure.
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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 
models8,18,20,33,35,36,41; and prescribing restrictions under 
the Pharmaceutical Benefits Scheme (PBS).18 In addi-
tion, factors related to context such as risk of burnout 
due to lack of holiday relief and study leave8,31,40; profes-
sional isolation8,18; and lack of mentorship8 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; a lack of 
support from management staff and colleagues18,40; lack 
of resources including the availability of human and 
physical resources, information technology infrastruc-
ture37,38; and lack of time to give adequate primary care 
and nonclinical workload impacting clinical care.38 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.18,29,31

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.9,18,20,40 In 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.18 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.9,13,18

A lack of community awareness was also identified in 
the analysis of submissions and survey responses to the 
Nurse Practitioner 10 Year Plan19 with respondents indi-
cating that the role of NPs was either not known at all, or 
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slightly known in Australia.43 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.44 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 Plan19 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”.45,46

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.8,20,29,34,42 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 development29,33,34,39,41,42 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.47,48

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 care29,33–35,39 
and reports where NPs worked in a primary health care 
role in multiple different locations41 or in one location 
moving across community health, into aged care facili-
ties, palliative care services and into inpatient services.30 
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.

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,16 
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,14,33,36,39 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.14,40,45,46 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.49 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.16

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.18,29,31,33,35,40,41 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.37,38

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.50 This particularly impacts negatively on marginal-
ised, vulnerable and rural and remote communities who are 
unable to afford out of pocket costs.50 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.8,29,34,42 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 20 years. 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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