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(R)Evolution in the primary health care workforce
Associate Professor Kirsty Douglas - APHCRI Acting Director
During its first nine months in office the Rudd Government has devised several committees and
taskforces to examine primary health care. it has set up The National Health and Hospital Reform
Commission, the National Preventative Health Taskforce and has made a start on the national
primary health care strategy promised in last year’s election. Each one of these groups will need
to consider the pressing issue of primary health care workforce in any proposals they feed back to
the Federal Government.
In June, Health Minister Nicola Roxon indicated the Government’s willingness to consider
widening access to the Medicare Benefits Schedule and expanding the role of nurses, in particular,
in primary health care, as one method to find workforce solutions for Australia.
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While this call met with strong opposition from the Australian Medical Association, the Australian
Primary Health Care Research Institute (APHCRI) has produced research evidence which suggests
broader roles for nurses and some allied health professionals and possible new categories of
providers, like physician assistants in health care, could contribute to better health outcomes for
patients, especially those with chronic diseases.

In 2006 APHCRI commissioned nine research teams to examine how to increase General Practitioner numbers, how to optimise the
workforce that exists and the place of generalism in primary health care. This research is a good foundation for looking at changing
roles in general practice and thinking about what primary health care teams might look like in 2020.
Professor Nicholas Zwar has examined the use of teams in two APHCRI research streams. Looking at chronic disease management
in 20061, Professor Zwar found that patient self-management was a potent tool in managing chronic illness and combined with a
multidisciplinary team approach, will improve physiological measures of disease.
In his Stream Six2 work, Professor Zwar looked at optimising skill mix for the care of older Australians and concluded that there
are particular roles that primary care nurses can successfully adopt. These include pro-active patient follow-up, general patient
consultation and support, care planning and goal setting. Professor Zwar cautions that the expansion of nurse roles needs to be
developed through improving inter-professional trust and handled with sensitivity.
Professor Helen Keleher’s3 research on community nursing suggests the role of practice nurses should be expanded and the
profession given a clear career pathway and training. Most practice nurses come into the profession via hospital work and the
training in the tertiary environments is not always compatible with work in the primary sector. Clear role delineation of the primary
care/general practice nurse may help attract nurses to the primary care sector in the face of declining overall workforce numbers.
Professor Keleher’s research affirms that primary health care nurses have a role to play in chronic disease management and that,
within their scope of practice, they can achieve similar patient health outcomes to doctors. Professor Keleher states ‘Nurses working
in primary health care can help address workforce shortages, improve access to health care and contribute to the management of
chronic conditions and illness prevention.”
Whilst Professor Keleher envisions nurses as a way to improve access to health care in the bush, Professor Dennis Pashen4 looked
at the expanding role of generalists in rural Australia given that both nursing and GP numbers are at a crisis point in many rural
communities.

In his review Professor Pashen concludes that: “greater investment in primary health care and ‘generalist’ medical services maybe more
cost effective, efficient and equitable for rural communities compared with specialist and sub-specialist medical service providers”. He
notes Queensland has developed specific training and career pathways for ‘rural generalists’ which reflects the importance of broad
procedural and cognitive skills and is supported with attractive remuneration. In an effort to support these existing generalists Professor
Pashen suggests that mid-level practitioners such as physician assistants, practice nurses and nurse practitioners are part of the solution
because “they can extend the reach and enhance the viability and sustainability of rural and remote medical generalists.”
The use of other medical professionals to supplement general practice care for mentally ill patients – particularly those suffering from
depression and anxiety – was examined by Dr Grant Blashki5 and his team from Melbourne. They concluded there was good evidence for
GPs providing problem-solving therapy for depression, good evidence for psychologist delivered psychotherapy and good evidence that
collaborative, multi-professional approaches to depression care are superior to treatment as usual for depression and some other illnesses.
These reports indicate that good patient health outcomes for elderly Australians, those with chronic and/or mental illness and patients in
the bush are possible with the evolution and adaption of the roles and responsibility of the primary health care team.
Practice nurses could be given more responsibility and have their role extended to take a more active role engaging with and teaching
patients about self-management. In rural areas new medical workforce roles like physician’s assistants could be working alongside GPs
and nurses doing some procedural tasks at both hospital and primary care levels.
However a common thread in many of the reviews is the need for sensitive development of roles, mutual trust and respect between team
members leading to effective communication and collaboration amongst the primary care team. How best to achieve this might be the
next important question to address in the evolution of primary health care multidisciplinary teams.
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