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Alma Ata definition of PHC
“Essential health care based on practical, scientifically sound, 
and socially acceptable methods and technology made 
universally accessible to individuals and families in the 
community through their full participation and at a cost that 
the community and country can afford to maintain at every 
stage of their development in the spirit of self-reliance and 
self-determination.” 

(The Alma Alta Declaration, W.H.O., 1978, p. 6).



What does it mean to nurses to ‘provide PHC’ ?



•...we’re looking at the psychosocial needs 
of the patient, the physical needs of the 
patient and how we can... assist them to 
link in to other services.... so I think from 
my view I very much look at the patient 
and how they fit within the social 
determinants of health and what their 
needs are, their complete health needs are 
not just what their medical health needs 
are (NP3).



An overview of the theory



•I thought I was pretty bloody good and I get there and all of a sudden I
thought ‘I know nothing, I know nothing!’ I look in someone’s ears and 
there’s pus pouring out of their ear and I’ve never in my life seen that. 
… straight away I realised that even though I had a reasonable 
theoretical knowledge, my skills in remote were nothing (NP3).

… I had always worked in a service where you got them in and you treated 
them, you did the best you could and then they were out of your department, 
never to be seen again... That was my modus operandi really and having to 
turn all that around to being PHC focussed and understanding how 
communities work and what the Social Determinants of Heath were, was an 
amazing eye-opener for me, I had never come across anything like it, you 
know middle-class white girl. Never understood what actually was 
happening… in poor communities (NP8).



•To work remote you need your clinical skills but you also 
need a lot of other skills that aren’t clinically based for 
sure... It has nothing to do with being a nurse but rather 
how to operate in those remote communities; you need to 
know the logistics of the place. (NP1)

•it’s really about context and that’s where my competency 
is, I can understand context and relationships and logistics 
and things like that... (NP14)



An overview of the theory



...you know a little bit about a lot, so yes you can provide 
holistic care... but if you are looking at care from life to death 
across the lifespan in all aspects you can generally provide 
some care but it’s going to depend on your background and 
how you came to be a RAN ... and some people are more 
inclined to; chronic disease...[or]children...[or]palliative care 
and so you may provide better care in an aspect of the lifespan 
and what you do in other aspects is you provide some care 
(NP14)



... the scope of practice remote area nurses are 
expected to have is huge and ... it’s scary sometimes ... 
you’re faced with something that you have little or no 
training in basically, but...if you don’t do it or give it a 
go, is anyone else going to be able to? or do we try and 
evac this person at the cost of many thousands of 
dollars and inconvenience to them? ...the questions are 
pretty big sometimes (RAN1).



•Nurses Act 
•Nurses Rules and Regulations 
•Poisons Act and Poisons regulations
•AN&MC Competencies 
•Professional Codes of Conduct for Nurses in 
Australia
•Common Law.

Legislation and scope of practice



You need to be able to recognise that something is wrong and you 
need to be able to change it yourself if you have the skills and know 
if you’ve got the skill or not… because I’ve seen people do things 
that you think ‘wow, I wouldn’t do that – my registration’s too 
important’... if ...it’s not in the CARPA,... you need to ring the DMO 
and put your case and they’ll say, ‘yep, you’re right, go ahead and do 
it.’ That doesn’t always happen out bush (RAN 4)



• Are nurses who have undergone postgraduate education within a 
specialty area of practice, have undergone a process of 
endorsement and have the legal right to prescribe medications, 
order diagnostic tests and provide referrals to other health 
practitioners.

• Other attributes that characterise NPs: leadership, capability, 
evidence-based practice, clinical excellence, education, nursing 
model of care, non-linear reasoning, community partnership, 
collaboration, bridging knowledge boundaries….

• NP scope of practice is defined by the context of practice

Nurse Practitioners



Second – class doctors?

• Nurse Practitioners are not 
substitute doctors

• Well defined scope of practice
• Care is as safe as GP care
• Care is acceptable to consumers
• Prescribing and referral practices 

used to provide a complete episode 
of care for consumers

• Members of multi-disciplinary team



RANs are Advanced Practice Registered Nurses

• Masters' qualification
• Independent assessment of competence
• Clinical leaders – not managers
• Evidence-based practice
• Advocate change at systems level
• At least 5 years experience in remote areas
• Role developed as a response to community need

NPs are Advanced and Extended  practice nurses



How does this framework relate to the rural 
context?

Are rural nurses advanced practice nurses?

Is it well defined?

Discussion questions:
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https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Frameworks.aspx


Is this activity in my scope of practice?

1. Have I undertaken a comprehensive assessment that is client 
focused?

2. Is this activity within the current nursing scope of practice and 
meets legislation and regulatory requirements?

3. Is this activity supported by my organisation? Are there policies 
and procedures to support this activity?

4. Am I competent and confident to undertake this activity?

If ‘yes’ to all – go ahead
If no to any – refer to someone else



How do you justify your individual scope 
of practice?

What documentation do you keep?

Discussion questions:



Documenting learning

• Maintain a professional portfolio
• Include case reports and reflections
• Document learning situations as they happen on the 

job
• Keep a record of all workshops/elearning/telehealth 

simulation activities etc

• Remind your employer of their obligations to support 
your knowledge and skill development





Reflection (or reflective practice) is a process of 
professional learning and development by 

examining one’s practice, including experiences, 
thoughts, feelings, actions and knowledge.



Gibbs cycle of reflection (1988)



Do you have any form of clinical supervision?

What would be any barriers or facilitators to that supervision?

Are you familiar with the NMBA standards for practice?
https://www.nursingmidwiferyboard.gov.au/codes-guidelines-
statements/frameworks/framework-for-assessing-national-competency-standards.aspx

Discussion questions:

https://www.nursingmidwiferyboard.gov.au/codes-guidelines-statements/frameworks/framework-for-assessing-national-competency-standards.aspx


I was absolutely out of my depth, ...I was very lucky to work with very 
good people and I had a very good manager and a very senior nurse and 
that helped me and I just came in saying ‘look, I don’t know anything, 
teach me what you know’ ...that was my main survival mechanism ... 
using your colleagues as a sounding board and having that experience 
around... (RAN2)



Discussion questions:

Have you considered post-graduate study?

What knowledge do you think you need?



Options for post-graduate study at ECU

Graduate certificates/diplomas in mental health, paediatrics and aged care

Master of Midwifery practice

Masters of clinical Nursing

Masters of Nurse Education

Masters of Nursing (Nurse Practitioner)

Masters of Nursing (Research)

Integrated or direct entry PhD
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