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Abstract

Aim: This study aimed to profile the community nurse in Australia.

Background: The need for nurses in the community health care sector is increasing in

response to shorter hospital stays, an aging population and chronic disease. The increase

in demand has not been followed by appropriate workforce planning, leading to struc-

tural issues and lack of qualified nursing workforce in the community sector.

Evaluation: MEDLINE and ProQuest Public Health and grey literature were searched

for records published between 2010 and 2020 relative to the profile of the

community nurse in Australia. Twenty-five records (21 publications, 2 databases and

2 reports) were included in the review. Abstracted data followed the principles of

workforce planning and included demographics, qualifications and roles.

Key Issues: Inconsistent definitions, self-reported data and a focus on practice nurses

have contributed to data irregularities. Little is known about the specific aspects of

community nursing work.

Conclusion: A lack of concrete data has overshadowed a community nursing

workforce crisis with implications for patients’ health and safety across the lifespan.

Implications for Nursing Management: There is urgent need for nurse managers

globally to refocus nursing recruitment to the community sector to maintain quality

and ensure sustainability of the nursing workforce.
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1 | INTRODUCTION

The primary and community (P&C) health care system provides

prevention, treatment and rehabilitative services outside the hospital

system. In Australia, as globally, populations are living longer, often

with chronic disease (Australian Bureau of Statistics [ABS], 2018; Kyu

et al., 2018), and lengths of hospital stays have decreased (Australian

Institute of Health and Welfare [AIHW], 2017). Hospital in the Home

programmes have exponentially increased (Montalto et al., 2020) as

recovery from surgery or illness has moved from the acute sector to

[Correction added on 20 November 2021, after first online publication: The ORCiD has been added to the fourth author’s (Pauline Murray-Parahi) name in this version.]

Received: 2 August 2021 Revised: 5 October 2021 Accepted: 6 October 2021

DOI: 10.1111/jonm.13493

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any

medium, provided the original work is properly cited and is not used for commercial purposes.

© 2021 The Authors. Journal of Nursing Management published by John Wiley & Sons Ltd.

154 J Nurs Manag. 2022;30:154–168.wileyonlinelibrary.com/journal/jonm

https://orcid.org/0000-0001-8515-4209
https://orcid.org/0000-0001-5034-9946
https://orcid.org/0000-0002-6444-1150
mailto:nicole.blay@westernsydney.edu.au
https://doi.org/10.1111/jonm.13493
http://creativecommons.org/licenses/by-nc/4.0/
http://wileyonlinelibrary.com/journal/jonm
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjonm.13493&domain=pdf&date_stamp=2021-11-07


the home, with support from community-based health care

practitioners.

The integration of nurses into P&C care services is deemed to

improve access, continuity and quality of care. The World Health

Organization (WHO, 2017) considers the primary health care nursing

role to be integral for health promotion, disease prevention and man-

agement. However, there are some challenges to maximizing nurses’

contributions in the primary care capacity. There is a global shortage

of nurses and midwives (Drennan & Ross, 2019) corresponding to

over 50% of the total deficit in health care workers. The WHO esti-

mates that an additional 9 million nurses are needed by 2030 to meet

sustainable health and well-being goals (WHO, 2020). In addition,

there has not been an alignment of skilled and qualified nursing supply

with demand required at the community sector, with evidence of

recruitment of nurses from acute care to meet the shortages in the

primary setting (Ashley, 2016). With changing models of care from the

acute to the community, it is necessary that workforce planning

encompasses the community nursing sector to ensure sustainability

and retention of skilled nursing staff in this setting.

2 | BACKGROUND

Multiple terms, definitions, governance and funding mechanisms of

P&C-based services exist around the globe that have contributed to

confusion and debate around what is primary and/or community

health (Awofeso, 2004; Goodman et al., 2014; Muldoon et al., 2006;

Phillips & Bazemore, 2010). This ambiguity extends to P&C nurse

roles as titles are often used interchangeably (Drennan, 2019), and in

Australia, health workforce data rely on self-reports at annual registra-

tion (AIHW, 2018).

P&C nurses fall into two main groups: the practice nurse, gener-

ally accepted to refer to nurses employed by privately run general

practice (GP) (Jolly, 2007) and publicly funded community nurses

attached to a health centre or clinic. The roles of P&C nurses are

diverse as they are responsible for a population of 26 million from

birth through to aged care in metropolitan, rural and remote regions

(defined simply as outside Australia’s major cities), across eight states

and territories (ABS, 2021a; Royal Flying Doctor Service, n.d. [see

map for detail]). The health system is complex, with the Federal Gov-

ernment funding primary health care and the states/territories

responsible for targeted community health services (Productivity

Commission, 2019; Swerissen et al., 2018) based on population

health, geographical and socio-economic indicators. Aboriginal health

services tend to be run by state/territory governments in metropoli-

tan regions and the local community in rural and remote regions (Fitts

et al., 2021).

Nurses employed within both groups include nurse practitioners

(NPs), endorsed independent practitioners with master-level qualifica-

tions; registered nurses (RNs) who may be degree qualified (from

1985 to 1993 depending upon state/territory) or be certificated (hos-

pital trained) (Jolly, 2007; The Department of Health, 2013); certifi-

cated or diploma educated (since 2014) enrolled nurses (ENs) (Blay &

Smith, 2020; Jolly, 2007); and increasingly, unregulated nurse assis-

tants who may receive little or no training (Blay & Roche, 2020).

In light of the increasing need for P&C nurses as highlighted, it is

imperative that nurse managers have a comprehensive understanding

of the current workforce. As little is known about the community

nurse workforce, a rapid systematic review was planned to profile the

nurse working in the P&C health care sector in Australia and to ascer-

tain future workforce needs. This review was guided by the funda-

mental principles of workforce planning that advocate the exploration

of demographics, qualifications, activities and skills (De Bruecker

et al., 2015) to answer the question who is the community nurse in

Australia? Rapid reviews are vital in terms of response time for

policymakers. Findings relative to employment data, role and career

perceptions are important antecedents for nurse recruitment and

therefore of benefit to nurse managers in the many countries with

community nursing workforce shortages.

3 | METHODS

Rapid reviews are a method of systematically searching literature to

inform policy in a more timely manner than can be achieved with the

typical systematic review (Alliance for Health Policy and Systems

Research, & World Health Organisation, 2017; Haby et al., 2016).

Methods are many and remain under debate (Tricco et al., 2015), but

include limiting databases, publication dates or language, excluding

grey literature or a quality assessment, data abstraction by a single

reviewer with verification by a second reviewer (Alliance for Health

Policy and Systems Research, & World Health Organisation, 2017;

Haby et al., 2016). We limited databases and grey literature searching

and excluded a quality assessment as suggested above.

Two databases (MEDLINE and ProQuest Public Health) and

Google’s search engine using the MeSH terms Community ‘AND’
Nurse ‘OR’ Workforce ‘AND’ Australia were used to locate empirical

research, workforce data and reports, and grey literature that

described the community nurse in Australia. Searches conducted by

the first author between March and July 2020 were limited to peer-

reviewed journals, published in the English language between 2010

and 2020 (for decadal trend(s)) and availability of full text. Grey litera-

ture, accepted as print and electronic data, theses, and government,

academic and business records that are not controlled by commercial

publishers, helps to provide a more balanced review (Adams

et al., 2016; Paez, 2017; Woods et al., 2020). Hand-searching and

Really Simple Syndication (RSS) feeds were used to alert newly publi-

shed manuscripts from selected journals. Opinion pieces, editorials

and research where Australian data could not be extracted were

excluded (see Figure 1).

The database search yielded 4801 published articles, whereas the

yield from the grey literature was extensive (n = 8,940,000); there-

fore, only the first five pages of results (n = 50) were reviewed. After

the removal of duplicates and following the screening of titles and

abstracts, 32 published articles were retained for full-text review and

two websites were retained from the grey literature.
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Record verification was conducted by a second author (P. M.-P.)

with expertise in community nursing, and any differences of opinion

were resolved by discussion and consensus. Following the method as

outlined here, 21 published articles, 2 national datasets (comprising

multiple tables) (AIHW, 2013b, 2015) and 2 workforce reports

(Australian Primary Health Care Nurses Association [APNA], 2017,

2020) accessed from the respective websites were included in this

review. The final review contained 25 records relative to the P&C

health nurse (refer to Figure 1).

3.1 | Data abstraction and synthesis

Data on study design, aims and outcomes in terms of demographics,

qualifications, work experience, activities and skills were extracted

from the national databases, workforce reports and literature and

entered into Microsoft Excel for integration. Descriptive statistics

were applied for reporting purposes and percentage difference calcu-

lated for trend data. No assumptions were made for missing data. A

risk of bias assessment of included studies was not undertaken due to

their descriptive nature, and any elimination may have compromised

the description of the current workforce profile.

4 | RESULTS

The 21 journal publications reported findings relative to 18 research

studies focussing on P&C nurses within metropolitan, rural and

remote Australia. The national workforce datasets were constructed

from self-reported data at nurse registration and annual renewal, and

the APNA website reported findings from membership surveys

(APNA, 2017, 2020).

The majority 47.6% (n = 10) of publications described findings

relative to the GP nurse, four publications respectively focussed on

the community nurse (Aggar et al., 2018; Duiveman & Bonner, 2012;

Happell et al., 2013; Terry et al., 2015) or P&C health workforce

(Ashley, Brown, et al., 2018; Ashley, Halcomb, et al., 2018; Friesen &

Comino, 2017; Oliver-Baxter et al., 2017), and the remainder the

F I GU R E 1 PRISMA published and unpublished studies included in the review
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remote area nurse (Lenthall et al., 2011; Zhao et al., 2017) or child and

family health nurse (Borrow et al., 2011). Surveys were the preferred

data collection method (n = 9), followed by interviews and/or focus

groups (n = 8), secondary analyses of state and national datasets

(n = 4) and a self-reported activity log (diary) (n = 1) (refer to Table 1).

4.1 | P&C workforce

As shown in Table 2, there was a 5.4% increase in the employment of

P&C nurses from 2012 to 2015. (Midwives were included in 2015

data, but as they could not be extrapolated and the ratio of RNs to

registered midwives was 9.2:1, the term ‘nurses’ has been used here-

after [AIHW, 2015].) The increase in the P&C workforce is led by a

17.3% increase in nurses working in GPs, ‘locum’ or ‘other private

practice’ (not defined) and to a lesser extent (10.3%) in Aboriginal

health services. A concurrent decline (4.7%) occurred in community

nurses (AIHW, 2015). Heywood and Laurence (2018a, 2018b)

reported a 64% increase in practice nurses over 8 years, and work-

force surveys indicated that 69% of respondents worked in GP

(APNA, 2020) despite practice nurse leaders describing recruitment

and retention difficulties (McKenna et al., 2015). Further analyses

were unable to be conducted as turnover data, vacancy rates, popula-

tion and full-time equivalent nursing data were not available.

Data relative to the clinical speciality in which P&C nurses primar-

ily worked are conflicting. Of employed nurses nationally

(n = 307,104), fewer worked in community nursing (4.0%,

n = 12,380) and a greater number worked in GP nursing (4.2%,

n = 12,821) compared with stated employment area (AIHW, 2015)

(refer to Table 2). Community nursing specialties included child and

family health (n = 5444, 1.8%), Aboriginal health (n = 1500), ‘health
promotion’ (n = 1195, 0.4%) (AIHW, 2015), rural and remote health

(n = 911) (Heywood & Laurence, 2018b; Lenthall et al., 2011; Terry

et al., 2015; Zhao et al., 2017), mining (n = 51), tourist facilities

(n = 19) (Lenthall et al., 2011), research (Oliver-Baxter et al., 2017),

corrective services, aged care and school health (APNA, 2020),

although national data were not always available.

4.2 | Nurse demographics

Literature supports national data in that P&C nurses are over-

whelmingly female (89.3%), RNs (87.3%) and with a mean age of

44.4 years who work part-time (mean 30.9 h/week) (AIHW, 2015).

GP nurses are younger (mean 46.6 years) than community (mean

48.2 years) and child and family health nurses (mean 49.9 years)

following the employment of graduate nurses in the practice envi-

ronment (Aggar et al., 2017; Heywood & Laurence, 2018a; Thomas

et al., 2018).

Data on NPs or ENs are limited. Data from 2012 indicated that

8.6% (n = 4414) of P&C nurses were enrolled; most worked in GP

(4.6%, n = 2399), 3.2% (n = 1630) worked in community health and

the remainder (0.7%, n = 385) worked in child and family health or

health promotion (AIHW, 2013a). Similarly, 9% of APNA respondents

were ENs and 2% were NPs (APNA, 2020).

4.3 | Qualifications and skills

The majority (55–80%) of P&C nurses were trained in the hospital

system (Terry et al., 2015; Thomas et al., 2018) and had on average

17 years of nursing experience and 5 years of P&C experience

(AIHW, 2015; APNA, 2020; Ashley, Brown, et al., 2018; Borrow

et al., 2011; Thomas et al., 2018). Nurses educated to bachelor’s

degree level ranged from 20% to 70% (Aggar et al., 2018;

APNA, 2020; Parker et al., 2011; Thomas et al., 2018), 2–43% were

working towards or had attained postgraduate qualifications (Aggar

et al., 2018; APNA, 2020; Friesen & Comino, 2017; Lenthall

et al., 2011; Parker et al., 2011), and less than 15% were qualified to

manage chronic diseases, including asthma, diabetes and mental

health issues (APNA, 2020) (refer to Table 1).

4.4 | Nursing activities

Activities performed by P&C nurses as identified in the published lit-

erature were categorized into six recognized nursing workforce cate-

gories, namely: administration (general and administrative activities);

direct care (activities directly related to patient care); indirect care

(activities indirectly related to patient care); communication (commu-

nication with other health professionals, patients and/or carers); docu-

mentation (update or complete nursing or unit-related documentation

by any medium); or other (activities not previously identified) (Blay

et al., 2017; Blay & Roche, 2020).

As shown in Table 3, nursing activities (n = 63) were diverse. The

majority of identified activities were direct care (n = 39), followed by

administration (n = 6), communication (n = 5), indirect care (n = 5),

other (n = 5) and documentation (n = 3). Wound care was the nursing

activity most frequently identified (APNA, 2020; Ashley, Brown,

et al., 2018; Halcomb & Ashley, 2019; McInnes et al., 2019; Terry

et al., 2015; Thomas et al., 2018), followed by immunization

(APNA, 2020; Halcomb & Ashley, 2019; McInnes et al., 2019; Thomas

et al., 2018), mental health management (Borrow et al., 2011;

Halcomb & Ashley, 2019; Happell et al., 2013; Thomas et al., 2018),

home visits (APNA, 2020; Borrow et al., 2011; Duiveman &

Bonner, 2012; Halcomb & Ashley, 2019) and health services commu-

nication (Borrow et al., 2011; Halcomb & Ashley, 2019; Happell

et al., 2013; Terry et al., 2015). The majority of listed direct care

activities are associated with the practice environment indicating the

research focus on this population.

5 | DISCUSSION

This review endeavoured to profile the community nurse in Australia.

It could be argued that due to the focus on the GP nurse, the
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community nurse role remains largely undefined. The lack of research

into the community nurse is surprising considering the importance

placed by state/territory governments on targeting services to popula-

tion needs and the incremental rise in Hospital in the Home

programmes.

Findings highlight the need for consistent terminology and defini-

tional specificity at a global and national level, to ensure accuracy with

data reporting and for comprehensive nursing workforce planning

(Drennan, 2019; Weller-Newton et al., 2020). In this instance, national

data relied heavily on self-reported data (AIHW, 2018) whereas other

data crucial for workforce planning such as full-time equivalents and

turnover rates were not available affecting result reporting. Despite

these statistical artefacts, the study has highlighted that the commu-

nity nursing sector is facing a severe nursing workforce crisis relative

to increased demand from an aging population, chronic disease and

shorter hospitalizations. The trends identified an increase in the num-

ber of nurses in GP with a parallel decline in nursing staff working in

the community. Although the rise in practice nurses is encouraging, it

could be argued that with emphasis on recovery at home (Montalto

et al., 2020), the need for community nurses is paramount, and patient

care will be compromised if the negative trend continues (Parliament

of Australia, 2002). The low numbers, older age and (part-time)

employment patterns of P&C nurses, particularly in child and family

health, are alarming. To attain full-time equivalence, a higher head-

count (of part-time employees) is needed, and considering that almost

50% of P&C nurses are intending to resign (Heywood &

Laurence, 2018a, 2018b) or likely retire within the next decade, work-

force shortages are set to escalate. Moreover, if it is considered that

Australia in 2017 had over 309,000 births (ABS, 2019) and that

approximately 6% of the population are aged under 5 (ABS, 2021b), it

is probable that many infants and children are not being assessed by a

child and family health nurse. The future health and developmental

checks of babies and children are at risk.

Variances were found between studies and nurses’ qualifications.

Specifically, the APNA survey indicated that the majority of nurses

were tertiary educated, whereas other studies showed that less than

one third of P&C nurses had tertiary-level qualifications (Friesen &

Comino, 2017; Parker et al., 2011; Thomas et al., 2018). Further

research is needed, but it is possible that nurses with professional

memberships are more keen to further their education or vice versa.

An astounding finding considering the rising incidence of chronic

disease, and because mental health support was the third most fre-

quently listed direct care activity, is that few nurses were accredited

to manage these common reasons for GP visits (Finley et al., 2018;

Kimble et al., 2020). Some have argued that postgraduate courses are

limited (McKenna et al., 2015; Parliament of Australia, 2002) and that

minimal attention is paid to P&C health in the undergraduate curricu-

lum (Keleher et al., 2010; Murray-Parahi et al., 2020). However, it is

almost 30 years since nursing education transitioned to the tertiary

sector, and although P&C nurses acknowledged the importance of

education for professional status, they also have a preference for

short courses (Parker et al., 2011). This no doubt has limited capacity

for P&C curriculum reform.

To ensure a sustainable workforce in line with population needs

and changing models of care from hospital to the home, newly gradu-

ated and mid-level clinicians must be recruited. Little clarity is pro-

vided around the P&C role, scope of practice or a career

pathway―factors that are known to influence nurse recruitment

T AB L E 2 Primary and community nursing workforce 2012 and 2015

Employment area of main job 2012a 2015b % difference

Community 23,362 22,310 �4.7

Community aged care 5215

Community mental health 4833

Other community health service 13,314

Practice 15,117 18,290 17.3

General practice 9165 11,040 17.0

Locum or other private practice 5952 7250 17.9

Aboriginal health service 1345 1500 10.3

Total community, practice and Aboriginal health 39,824 42,100 5.4

Employment specialty 2012a 2015b % difference

Community 23,362 12,380 �88.7

General practice 9165 12,821 28.5

Child and family health 5444

Health promotion 1195

Total 32,527 31,840 �2.2

Note: At the time of searching, data from 2010–2011 and 2016–2020 were not available.
aRegistered nurses only.
bNurses and midwives.

Source: Adapted from AIHW (2015).
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T AB L E 3 Identified nurse activities and reported frequency (n)

Citation(s) Categories (n) Activities (n)

APNA (2020)

Borrow et al. (2011)

Halcomb and Ashley (2019)

Happell et al. (2013)

Administration (1) Arranging transport (1)

Data processing and computer work (1)

Organizing health promotion (1)

Photocopying, faxing and scanning (1)

Reception duties (1)

Scheduling appointments, visits, recalls and

reminders (3)

Borrow et al. (2011)

Halcomb and Ashley (2019)

Happell et al. (2013)

Terry et al. (2015)

Communication Case conferencing (1)

Health professional (3)

Health services and facilities (4)

Telephone calls (1)

Telehealth consultations (1)

APNA (2020)

Ashley, Brown, et al. (2018)

Borrow et al. (2011)

Duiveman and Bonner (2012)

Halcomb and Ashley (2019)

Happell et al. (2013)

McInnes et al. (2019)

Thomas et al. (2018)

Terry et al. (2015)

Direct care Assisting with activities of daily living (1)

Assisting with surgical procedures (2)

Arthritis management (1)

Basic nursing care (1)

Case or care management (1)

Child and family support (2)

Complex and chronic disease

management (1)

Ear syringing (2)

End-of-life care (1)

Health assessment (2)

• Aged-related (1)

• Antenatal and postnatal (2)

• Child health (3)

• Cardiac or respiratory (1)

• Diabetes (1)

• Domestic violence (1)

• Mental health and cognition (1)

• Men’s health (1)

• Smoking, nutrition, alcohol, physical

activity and other risk factors (1)Home

visits (4)

Immunization (5)

Medication prompts and administration

including insulin and intravenous

medications (3)

Mental health management or support (4)

Patient education, health promotion and

disease prevention (1)

• Mothercraft or breastfeeding (1)

• Child health and immunization (2)

• Chronic disease (1)

• Community nurse role (1)

• Drug, alcohol and smoking (2)

• Goals for self-care or service provision

(1)

• Mental health (1)

• Wound management (1)Plaster

application and removal (1)

Suturing (1)

Triage (2)

Venepuncture and cannulation (2)

Vital signs, blood sugar levels, ECG, peak

flow and spirometry (2)

Wart treatment (1)

Wound care (6)

(Continues)
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(Blay & Smith, 2020; Godsey et al., 2020). The APNA (2017) empha-

sizes, in line with global recommendations (WHO, 2017), that the

P&C role is to promote health and prevent illness, yet with the excep-

tion of nurses in rural and remote locations (Roden et al., 2015), these

activities are seldom realized (Ball et al., 2014; Sworn & Booth, 2020).

Indeed, many of the nursing activities identified in this review are fun-

damental, could be performed by others and are associated with the

practice environment. With a need for skilled nurses comparative with

demand (WHO, 2017, 2020) nurse leaders and professional bodies

can help address workforce shortages and perceived career limitations

by encouraging education, upskilling and the NP role. An area for con-

cern is the potential for vacant community nurse positions to be filled

by an unregulated workforce, with negative consequences for skilled

nurses’ workload and patient safety. Employing more ENs would

enable RNs to focus on preventative health care and help bridge the

gap between fundamental care and expectations around scope of

practice (Murray-Parahi et al., 2017).

Although Australia’s community workforce figures are deeply

concerning, they are not unique. International research has demon-

strated that the majority of nurses in high-income countries work

within the hospital sector (Drennan & Ross, 2019) and that globally,

P&C nurses are in short supply (Buerhaus et al., 2015; WHO, 2020).

Until such time that nursing research comprehensively explores and

quantifies the activities undertaken by the P&C nurse, the existing

confusion around role expectations (Ashley, Brown, et al., 2018;

Ashley, Halcomb, et al., 2018) will continue, and current nursing

workforce shortages will only worsen.

5.1 | Limitations

As a rapid review, only two databases were searched, data were

cross-sectional and reported data were often generic restricting

comparisons. Caution should be taken when interpreting results, as

changes in classification categories used in the different sources can

impact workforce data. This review has identified that data on the

P&C workforce are scant. Despite these limitations and resultant

knowledge gaps, the review has provided a basis for our understand-

ing of the P&C workforce and has highlighted a looming crisis in the

community nursing sector.

6 | CONCLUSION

This review has highlighted a workforce crisis in the state and territory

community nursing sector. Importantly, it has determined that defini-

tional ambiguity has impacted self-reported data and national work-

force statistics. The need for rigorous research exploring the

community nurse role is of paramount importance for workforce sus-

tainability and to ensure the health and safety of the Australian popu-

lation from birth through to older age.

7 | IMPLICATIONS FOR NURSING
MANAGEMENT

With changing population demographics, and models of care shifting

from hospital to the home, nurse managers need to refocus nurse

recruitment to the community sector. Profiling and developing the

community nurse role to reduce negative role perceptions and expand

scope of practice is a step towards the promotion of a sustainable

community workforce, consistent with WHO recommendations.
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Women’s health (1)a

aNo further details provided.

BLAY ET AL. 165



assistance with a preliminary exploration of contemporary literature

or feedback on draft manuscripts. This manuscript is a precursor to an

observational study of community health nurses funded by a partner-

ship grant between Western Sydney University and South Western

Sydney Local Health District.

ETHICS STATEMENT

As a rapid systematic review, ethical approval was not required.

CONFLICT OF INTERESTS

No conflicts of interest.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available at

https://researchdirect.westernsydney.edu.au/. These data were

derived from the following resources available in the public domain:

AIHW (2013a, 2013b, 2015, 2017, 2018) and APNA (2017, 2020).

ORCID

Nicole Blay https://orcid.org/0000-0001-8515-4209

Mariana S. Sousa https://orcid.org/0000-0001-5034-9946

Pauline Murray-Parahi https://orcid.org/0000-0002-6444-1150

REFERENCES

Adams, J., Hillier-Brown, F. C., Moore, H. J., Lake, A. A., Araujo-Soares, V.,

White, M., & Summerbell, C. (2016). Searching and synthesising ‘grey
literature’ and ‘grey information’ in public health: Critical reflections

on three case studies. Systematic Reviews, 5, 164. Retrieved

7 December 2020 from. https://doi.org/10.1186/s13643-016-0337-y

Aggar, C., Bloomfield, J., Thomas, T. H., & Gordon, C. J. (2017). Australia’s
first transition to professional practice in primary care program for

graduate registered nurses: A pilot study. BMC Nursing, 16, 14.

Retrieved 18 November 2020, from. https://www.ncbi.nlm.nih.gov/

pmc/articles/PMC5363053/pdf/12912_2017_Article_207.pdf,

https://doi.org/10.1186/s12912-017-0207-5

Aggar, C., Gordon, C. J., Thomas, T. H. T., Wadsworth, L., & Bloomfield, J.

(2018). Evaluation of a community transition to professional practice

program for graduate registered nurses in Australia. Nurse Education

in Practice, 32, 101–107. https://doi.org/10.1016/j.nepr.2018.

03.005

Alliance for Health Policy and Systems Research, & World Health

Organisation. (2017). Rapid reviews to strengthen health policy and

systems: a practical guide; Tricco, A. C., Langlois, E. V. & Straus, S. E.

(Eds); World Health Organization; Geneva. https://www.who.int/

alliance-hpsr/resources/publications/rapid-review-guide/en/

Ashley, C. (2016). Making the move to primary healthcare—Unearthing the

experiences of acute care nurses transitioning to PHC employment.

Australian Nursing and Midwifery Journal, 24(2), 34. https://doi.org/

10.3316/informit.223221439898833

Ashley, C., Brown, A., Halcomb, E., & Peters, K. (2018). Registered

nurses transitioning from acute care to primary healthcare

employment: A qualitative insight into nurses’ experiences. Journal
of Clinical Nursing, 27(3–4), 661–668. https://doi.org/10.1111/

jocn.13984

Ashley, C., Halcomb, E., Brown, A., & Peters, K. (2018). Experiences of reg-

istered nurses transitioning from employment in acute care to pri-

mary health care—Quantitative findings from a mixed-methods

study. Journal of Clinical Nursing, 27(1–2), 355–362. https://doi.org/
10.1111/jocn.13930

Australian Bureau of Statistics. (2018). Chronic conditions. Australian

Bureau of Statistics. Retrieved 2 June 2020 from https://www.abs.

gov.au/statistics/health/health-conditions-and-risks/national-health-

survey-first-results/latest-release

Australian Bureau of Statistics. (2019). Births, Australia, 2018. Australian

Bureau of Statistics. Retrieved 13 July 2020 from https://www.abs.

gov.au/ausstats/abs@.nsf/mf/3301.0

Australian Bureau of Statistics. (2021a). Population. Australian Bureau of

Statistics. Retrieved 23 September from https://www.abs.gov.au/

statistics/people/population

Australian Bureau of Statistics. (2021b). Regional population. Australian

Bureau of Statistics. Retrieved 23 June 2021 from https://www.abs.

gov.au/statistics/people/population/regional-population/2019-

20#new-south-wales

Australian Institute of Health and Welfare. (2013a). Enrolled nurses

principle area tables 1–9. Australian Institute of Health and Welfare.

https://www.aihw.gov.au/reports/workforce/nursing-and-

midwifery-workforce-2015/data

Australian Institute of Health and Welfare. (2013b). Registered and

enrolled nurses work setting tables 1–11. Australian Institute of

Health and Welfare. https://www.aihw.gov.au/reports-data/health-

welfare-services/workforce/data

Australian Institute of Health and Welfare. (2015). Data tables: Nurses and

midwives, overview tables 1–25. Australian Institute of Health and

Welfare. https://www.aihw.gov.au/reports/workforce/nursing-and-

midwifery-workforce-2015/data

Australian Institute of Health and Welfare. (2017). Admitted patient care

2015–16: Australian hospital statistics (Health Services Series

No. 75). Australian Institute of Health and Welfare. https://www.

aihw.gov.au/reports/hospitals/ahs-2015-16-admitted-patient-care/

contents/table-of-contents

Australian Institute of Health and Welfare. (2018). Workforce. Australian

Institute of Health and Welfare. Retrieved 24 September from

https://www.aihw.gov.au/reports-data/health-welfare-services/

workforce/about

Australian Primary Health Care Nurses Association. (2017). Community

health nursing. Australian Primary Health Care Nurses Association.

Retrieved 29 November 2019 from https://www.apna.asn.au/

profession/what-is-primary-health-care-nursing/community-health-

nursing

Australian Primary Health Care Nurses Association. (2020). Workforce

summary report. Australian Primary Health Care Nurses Association.

Retrieved 17 July 2020 from https://www.apna.asn.au/profession/

apna-workforce-survey

Awofeso, N. (2004). What is the difference between ‘primary care’ and
‘primary healthcare’? [Guest editorial]. Quality in Primary Care, 12(2),

93–94. https://primarycare.imedpub.com/what-is-the-difference-

between-primarycare-and-primary-healthcare.php?aid=2237

Ball, J., Philippou, J., Pike, G., & Sethi, J. (2014). Survey of district and com-

munity nurses in 2013 (Report to the Royal College of Nursing).

National Nursing Research Unit (NNRU). https://www.kcl.ac.uk/

nmpc/research/nnru/publications/reports/dn-community-rcn-

survey-report—updated-27-05-14.pdf

Blay, N., & Roche, M. A. (2020). A systematic review of activities

undertaken by the unregulated Nursing Assistant. Journal of

Advanced Nursing, 76(7), 1538–1551. https://doi.org/10.1111/jan.

14354

Blay, N., Roche, M. A., Duffield, C., & Gallagher, R. (2017). Intrahospital

transfers and the impact on nursing workload. Journal of Clinical

Nursing, 26(23–24), 4822–4829. https://doi.org/10.1111/jocn.

13838

Blay, N., & Smith, L. E. (2020). An integrative review of Enrolled Nurse

recruitment and retention. Collegian, 27(1), 89–94. https://www.

collegianjournal.com/article/S1322-7696(19)30061-7/fulltext,

https://doi.org/10.1016/j.colegn.2019.06.005

166 BLAY ET AL.

https://researchdirect.westernsydney.edu.au/
https://orcid.org/0000-0001-8515-4209
https://orcid.org/0000-0001-8515-4209
https://orcid.org/0000-0001-5034-9946
https://orcid.org/0000-0001-5034-9946
https://orcid.org/0000-0002-6444-1150
https://orcid.org/0000-0002-6444-1150
https://doi.org/10.1186/s13643-016-0337-y
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5363053/pdf/12912_2017_Article_207.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5363053/pdf/12912_2017_Article_207.pdf
https://doi.org/10.1186/s12912-017-0207-5
https://doi.org/10.1016/j.nepr.2018.03.005
https://doi.org/10.1016/j.nepr.2018.03.005
https://www.who.int/alliance-hpsr/resources/publications/rapid-review-guide/en/
https://www.who.int/alliance-hpsr/resources/publications/rapid-review-guide/en/
https://doi.org/10.3316/informit.223221439898833
https://doi.org/10.3316/informit.223221439898833
https://doi.org/10.1111/jocn.13984
https://doi.org/10.1111/jocn.13984
https://doi.org/10.1111/jocn.13930
https://doi.org/10.1111/jocn.13930
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-first-results/latest-release
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-first-results/latest-release
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-first-results/latest-release
https://www.abs.gov.au/ausstats/abs@.nsf/mf/3301.0
https://www.abs.gov.au/ausstats/abs@.nsf/mf/3301.0
https://www.abs.gov.au/statistics/people/population
https://www.abs.gov.au/statistics/people/population
https://www.abs.gov.au/statistics/people/population/regional-population/2019-20#new-south-wales
https://www.abs.gov.au/statistics/people/population/regional-population/2019-20#new-south-wales
https://www.abs.gov.au/statistics/people/population/regional-population/2019-20#new-south-wales
https://www.aihw.gov.au/reports/workforce/nursing-and-midwifery-workforce-2015/data
https://www.aihw.gov.au/reports/workforce/nursing-and-midwifery-workforce-2015/data
https://www.aihw.gov.au/reports-data/health-welfare-services/workforce/data
https://www.aihw.gov.au/reports-data/health-welfare-services/workforce/data
https://www.aihw.gov.au/reports/workforce/nursing-and-midwifery-workforce-2015/data
https://www.aihw.gov.au/reports/workforce/nursing-and-midwifery-workforce-2015/data
https://www.aihw.gov.au/reports/hospitals/ahs-2015-16-admitted-patient-care/contents/table-of-contents
https://www.aihw.gov.au/reports/hospitals/ahs-2015-16-admitted-patient-care/contents/table-of-contents
https://www.aihw.gov.au/reports/hospitals/ahs-2015-16-admitted-patient-care/contents/table-of-contents
https://www.aihw.gov.au/reports-data/health-welfare-services/workforce/about
https://www.aihw.gov.au/reports-data/health-welfare-services/workforce/about
https://www.apna.asn.au/profession/what-is-primary-health-care-nursing/community-health-nursing
https://www.apna.asn.au/profession/what-is-primary-health-care-nursing/community-health-nursing
https://www.apna.asn.au/profession/what-is-primary-health-care-nursing/community-health-nursing
https://www.apna.asn.au/profession/apna-workforce-survey
https://www.apna.asn.au/profession/apna-workforce-survey
https://primarycare.imedpub.com/what-is-the-difference-between-primarycare-and-primary-healthcare.php?aid=2237
https://primarycare.imedpub.com/what-is-the-difference-between-primarycare-and-primary-healthcare.php?aid=2237
https://www.kcl.ac.uk/nmpc/research/nnru/publications/reports/dn-community-rcn-survey-report---updated-27-05-14.pdf
https://www.kcl.ac.uk/nmpc/research/nnru/publications/reports/dn-community-rcn-survey-report---updated-27-05-14.pdf
https://www.kcl.ac.uk/nmpc/research/nnru/publications/reports/dn-community-rcn-survey-report---updated-27-05-14.pdf
https://doi.org/10.1111/jan.14354
https://doi.org/10.1111/jan.14354
https://doi.org/10.1111/jocn.13838
https://doi.org/10.1111/jocn.13838
https://www.collegianjournal.com/article/S1322-7696(19)30061-7/fulltext
https://www.collegianjournal.com/article/S1322-7696(19)30061-7/fulltext
https://doi.org/10.1016/j.colegn.2019.06.005


Borrow, S., Munns, A., & Henderson, S. (2011). Community-based child

health nurses: An exploration of current practice. Contemporary

Nurse: A Journal for the Australian Nursing Profession, 40(1), 71–86.
https://doi.org/10.5172/conu.2011.40.1.71

Buerhaus, P. I., DesRoches, C. M., Dittus, R., & Donelan, K. (2015). Practice

characteristics of primary care nurse practitioners and physicians.

Nursing Outlook, 63(2), 144–153. https://doi.org/10.1016/j.outlook.
2014.08.008

De Bruecker, P., Van den Bergh, J., Beliën, J., & Demeulemeester, E.

(2015). Workforce planning incorporating skills: State of the art.

European Journal of Operational Research, 243(1), 1–16. https://doi.
org/10.1016/j.ejor.2014.10.038

Drennan, V. (2019). More care out of hospital? A qualitative exploration of

the factors influencing the development of the district nursing work-

force in England. Journal of Health Services Research & Policy, 24(1),

11–18. https://doi.org/10.1177/1355819618769082
Drennan, V. M., & Ross, F. (2019). Global nurse shortages—The facts, the

impact and action for change. British Medical Bulletin, 130(1), 1–13.
https://doi.org/10.1093/bmb/ldz014

Duiveman, T., & Bonner, A. (2012). Negotiating: Experiences of community

nurses when contracting with clients. Contemporary Nurse: A Journal

for the Australian Nursing Profession, 41(1), 120–125. https://doi.org/
10.5172/conu.2012.41.1.120

Finley, C. R., Chan, D. S., Garrison, S., Korownyk, C., Kolber, M. R.,

Campbell, S., Eurich, D. T., Lindblad, A. J., Vandermeer, B., &

Allan, G. M. (2018). What are the most common conditions in pri-

mary care?: Systematic review. Canadian family physician Medecin de

famille canadien, 64(11), 832–840. https://www.ncbi.nlm.nih.gov/

pmc/articles/PMC6234945/

Fitts, M. S., Humphreys, J., Dunbar, T., Bourke, L., Mulholland, E.,

Guthridge, S., Zhao, Y., Jones, M. P., Boffa, J., Ramjan, M., Murakami-

Gold, L., Tangey, A., Comerford, C., Schultz, R., Campbell, N.,

Mathew, S., Liddle, Z., Russell, D., & Wakerman, J. (2021). Under-

standing and responding to the cost and health impact of short-term

health staffing in remote and rural Aboriginal and Torres Strait

Islander community-controlled health services: A mixed methods

study protocol. BMJ Open, 11(8), e043902. https://doi.org/10.1136/

bmjopen-2020-043902

Friesen, E. L., & Comino, E. J. (2017). Research culture and capacity in

community health services: Results of a structured survey of staff.

Australian Journal of Primary Health, 23(2), 123–131. https://doi.org/
10.1071/PY15131

Godsey, J. A., Houghton, D. M., & Hayes, T. (2020). Registered nurse per-

ceptions of factors contributing to the inconsistent brand image of

the nursing profession. Nursing Outlook, 68(6), 808–821. https://doi.
org/10.1016/j.outlook.2020.06.005

Goodman, R. A., Bunnell, R., & Posner, S. F. (2014). What is “community

health”? Examining the meaning of an evolving field in public health.

Preventive Medicine, 67(Suppl 1), S58–S61. https://doi.org/10.1016/
j.ypmed.2014.07.028

Haby, M. M., Chapman, E., Clark, R., Barreto, J., Reveiz, L., & Lavis, J. N.

(2016). What are the best methodologies for rapid reviews of the

research evidence for evidence-informed decision making in health

policy and practice: A rapid review. Health Research Policy and Sys-

tems, 14(1), 83. https://doi.org/10.1186/s12961-016-0155-7

Halcomb, E., & Ashley, C. (2019). Are Australian general practice nurses

underutilised?: An examination of current roles and task satisfaction.

Collegian, 26, 522–527. https://doi.org/10.1016/j.colegn.2019.

02.005

Halcomb, E., & Bird, S. (2020). Job Satisfaction and Career Intention of

Australian General Practice Nurses: A Cross-Sectional Survey. Journal

of Nursing Scholarship, 52(3), 270–280. https://doi.org/10.1111/jnu.
12548

Happell, B., Gaskin, C., Hoey, W., Nizette, D., & Veach, K. (2013). The

activities that nurses working in community mental health perform:

A geographical comparison. Australian Health Review, 37(4), 1–7.
https://doi.org/10.1071/AH13045

Heywood, T., & Laurence, C. (2018a). The general practice nurse

workforce: Estimating future supply. Australian Journal of General

Practice, 47(11), 788–795. https://doi.org/10.31128/AJGP-01-

18-4461

Heywood, T., & Laurence, C. (2018b). An overview of the general practice

nurse workforce in Australia, 2012–15. Australian Journal of Primary

Health, 24(3), 227–232. https://doi.org/10.1071/PY17048
Jolly, R. (2007). Practice nursing in Australia (Research Paper no. 10 2007–

08). Parliament of Australia. https://www.aph.gov.au/About_

Parliament/Parliamentary_Departments/Parliamentary_Library/

pubs/rp/RP0708/08rp10#Endnotes

Keleher, H., Parker, R., & Francis, K. (2010). Preparing nurses for primary

health care futures: How well do Australian nursing courses perform?

Australian Journal of Primary Health, 16(3), 211–216. https://doi.org/
10.1071/py09064

Kimble, L. P., Phan, Q., Hillman, J. L., Blackman, J., Shore, C.,

Swainson, N., & Amobi, C. N. (2020). The CAPACITY professional

development model for community-based primary care nurses:

Needs assessment and curriculum planning. Nursing Economics, 38(3),

110–120,148.
Kyu, H. H., Abate, D., Abate, K. H., & GBD 2017 DALYs and HALE Collab-

orators. (2018). Global, regional, and national disability-adjusted life-

years (DALYs) for 359 diseases and injuries and healthy life expec-

tancy (HALE) for 195 countries and territories, 1990–2017: A

systematic analysis for the Global Burden of Disease Study 2017.

The Lancet, 392(10159), 1859–1922. Retrieved 10 November

2018 from. https://www.sciencedirect.com/science/article/pii/

S0140673618323353

Lenthall, S., Wakerman, J., Opie, T., Dunn, S., Macleod, M., Dollard, M.,

Rickard, G., & Knight, S. (2011). Nursing workforce in very remote

Australia, characteristics and key issues. The Australian Journal of

Rural Health, 19(1), 32–37. https://doi.org/10.1111/j.1440-1584.

2010.01174.x

McInnes, S., Halcomb, E., Huckel, K., & Ashley, C. (2019). Experiences of

registered nurses in a general practice-based new graduate program:

A qualitative study. Australian Journal of Primary Health, 25(4),

366–373. https://doi.org/10.1071/PY19089
McKenna, L., Halcomb, E., Lane, R., Zwar, N., & Russell, G. (2015). An

investigation of barriers and enablers to advanced nursing roles in

Australian general practice. Collegian, 22(2), 183–189. https://doi.
org/10.1016/j.colegn.2015.02.003

Montalto, M., McElduff, P., & Hardy, K. (2020). Home ward bound:

Features of hospital in the home use by major Australian hospitals,

2011–2017. Medical Journal of Australia, 213(1), 22–27. Retrieved
24 June 2021, from. https://www.mja.com.au/journal/2020/213/1/

home-ward-bound-features-hospital-home-use-major-australian-

hospitals-2011-2017, https://doi.org/10.5694/mja2.50599

Muldoon, L. K., Hogg, W. E., & Levitt, M. (2006). Primary care (PC) and

primary health care (PHC). What is the difference? Canadian Journal

of Public Health, 97(5), 409–411. https://doi.org/10.1007/

BF03405354

Murray-Parahi, P., DiGiacomo, M., Jackson, D., Phillips, J., &

Davidson, P. M. (2020). Primary health care content in Australian

undergraduate nursing curricula. Collegian, 27(3), 271–280. https://
doi.org/10.1016/j.colegn.2019.08.008

Murray-Parahi, P., Edgar, V., Descallar, J., Comino, E., & Johnson, M.

(2017). ENsCOPE: Scoping the practice of enrolled nurses in an

Australian community health setting. International Nursing Review,

64(1), 59–68. https://doi.org/10.1111/inr.12305
Oliver-Baxter, J., Brown, L., & McIntyre, E. (2017). Surviving or thriving in

the primary health care research workforce: The Australian experi-

ence. Australian Journal of Primary Health, 23(2), 183–188. https://
doi.org/10.1071/PY15190

BLAY ET AL. 167

https://doi.org/10.5172/conu.2011.40.1.71
https://doi.org/10.1016/j.outlook.2014.08.008
https://doi.org/10.1016/j.outlook.2014.08.008
https://doi.org/10.1016/j.ejor.2014.10.038
https://doi.org/10.1016/j.ejor.2014.10.038
https://doi.org/10.1177/1355819618769082
https://doi.org/10.1093/bmb/ldz014
https://doi.org/10.5172/conu.2012.41.1.120
https://doi.org/10.5172/conu.2012.41.1.120
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6234945/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6234945/
https://doi.org/10.1136/bmjopen-2020-043902
https://doi.org/10.1136/bmjopen-2020-043902
https://doi.org/10.1071/PY15131
https://doi.org/10.1071/PY15131
https://doi.org/10.1016/j.outlook.2020.06.005
https://doi.org/10.1016/j.outlook.2020.06.005
https://doi.org/10.1016/j.ypmed.2014.07.028
https://doi.org/10.1016/j.ypmed.2014.07.028
https://doi.org/10.1186/s12961-016-0155-7
https://doi.org/10.1016/j.colegn.2019.02.005
https://doi.org/10.1016/j.colegn.2019.02.005
https://doi.org/10.1111/jnu.12548
https://doi.org/10.1111/jnu.12548
https://doi.org/10.1071/AH13045
https://doi.org/10.31128/AJGP-01-18-4461
https://doi.org/10.31128/AJGP-01-18-4461
https://doi.org/10.1071/PY17048
https://www.aph.gov.au/About_Parliament/Parliamentary_Departments/Parliamentary_Library/pubs/rp/RP0708/08rp10#Endnotes
https://www.aph.gov.au/About_Parliament/Parliamentary_Departments/Parliamentary_Library/pubs/rp/RP0708/08rp10#Endnotes
https://www.aph.gov.au/About_Parliament/Parliamentary_Departments/Parliamentary_Library/pubs/rp/RP0708/08rp10#Endnotes
https://doi.org/10.1071/py09064
https://doi.org/10.1071/py09064
https://www.sciencedirect.com/science/article/pii/S0140673618323353
https://www.sciencedirect.com/science/article/pii/S0140673618323353
https://doi.org/10.1111/j.1440-1584.2010.01174.x
https://doi.org/10.1111/j.1440-1584.2010.01174.x
https://doi.org/10.1071/PY19089
https://doi.org/10.1016/j.colegn.2015.02.003
https://doi.org/10.1016/j.colegn.2015.02.003
https://www.mja.com.au/journal/2020/213/1/home-ward-bound-features-hospital-home-use-major-australian-hospitals-2011-2017
https://www.mja.com.au/journal/2020/213/1/home-ward-bound-features-hospital-home-use-major-australian-hospitals-2011-2017
https://www.mja.com.au/journal/2020/213/1/home-ward-bound-features-hospital-home-use-major-australian-hospitals-2011-2017
https://doi.org/10.5694/mja2.50599
https://doi.org/10.1007/BF03405354
https://doi.org/10.1007/BF03405354
https://doi.org/10.1016/j.colegn.2019.08.008
https://doi.org/10.1016/j.colegn.2019.08.008
https://doi.org/10.1111/inr.12305
https://doi.org/10.1071/PY15190
https://doi.org/10.1071/PY15190


Paez, A. (2017). Gray literature: An important resource in systematic

reviews. Journal of Evidence-Based Medicine, 10(3), 233–240. https://
doi.org/10.1111/jebm.12266

Parker, R., Keleher, H., & Forrest, L. (2011). The work, education and

career pathways of nurses in Australian general practice. Australian

Journal of Primary Health, 17(3), 227–232. https://doi.org/10.1071/
PY10074

Parliament of Australia. (2002). Report on the inquiry into nursing—The

patient profession: Time for action. https://www.aph.gov.au/

Parliamentary_Business/Committees/Senate/Community_Affairs/

Completed_inquiries/2002-04/nursing/report/index

Phillips, R. L. J., & Bazemore, A. W. (2010). Primary care and why it matters

for U.S. health system reform. Health Affairs, 29(5), 806–810.
https://doi.org/10.1377/hlthaff.2010.0020

Productivity Commission. (2019). Primary and community health (Report

on Government Services 2015). Australian Government. https://

www.pc.gov.au/research/ongoing/report-on-government-services

Roden, J., Jarvis, L., Campbell-Crofts, S., & Whitehead, D. (2015).

Australian rural, remote and urban community nurses’ health promo-

tion role and function. Health Promotion International, 31(3),

704–714. https://doi.org/10.1093/heapro/dav018
Royal Flying Doctor Service. (n.d.). Defining rural and remote. RDFS.

Retrieved 23 September from https://www.flyingdoctor.org.au/

what-we-do/research/defining-rural-remote/

Swerissen, H., Duckett, S., & Moran, G. (2018). Mapping primary care in

Australia. Grattan Institute. https://grattan.edu.au/wp-content/

uploads/2018/07/906-Mapping-primary-care.pdf

Sworn, K., & Booth, A. (2020). A systematic review of the impact of ‘mis-

sed care’ in primary, community and nursing home settings. Journal

of Nursing Management, 28(8), 1805–1829. https://doi.org/10.1111/
jonm.12969

Terry, D., Lê, Q., Nguyen, U., & Hoang, H. (2015). Workplace health and

safety issues among community nurses: A study regarding the impact

on providing care to rural consumers. BMJ Open, 5(8), e008306.

https://doi.org/10.1136/bmjopen-2015-008306

The Department of Health. (2013). Appendix iv: History of Common-

wealth involvement in the nursing and midwifery workforce.

Australian Government. Retrieved 22 September from https://

www1.health.gov.au/internet/publications/publishing.nsf/Content/

work-review-australian-government-health-workforce-programs-

toc�appendices�appendix-iv-history-commonwealth-involvement-

nursing-midwifery-workforce

Thomas, T. H. T., Bloomfield, J. G., Gordon, C. J., & Aggar, C. (2018).

Australia’s first transition to professional practice in primary care

program: Qualitative findings from a mixed-method evaluation. Colle-

gian, 25(2), 201–208. https://doi.org/10.1016/j.colegn.2017.03.009
Tricco, A. C., Antony, J., Zarin, W., Strifler, L., Ghassemi, M., Ivory, J.,

Perrier, L., Hutton, B., Moher, D., & Straus, S. E. (2015). A scoping

review of rapid review methods. BMC Medicine, 13(1), 224. https://

doi.org/10.1186/s12916-015-0465-6

Walters, J. A. E., Courtney-Pratt, H., Cameron-Tucker, H., Nelson, M.,

Robinson, A., Scott, J., Turner, P., Walters, E. H., & Wood-Baker, R.

(2012). Engaging general practice nurses in chronic disease self-

management support in Australia: insights from a controlled trial in

chronic obstructive pulmonary disease. Australian Journal of Primary

Health, 18(1), 74–79. https://doi.org/10.1071/PY10072
Weller-Newton, J. M., Phillips, C., Roche, M. A., McGillion, A., Mapes, J.,

Dufty, T., Schlieff, J., Boyd, L., Geary, A., & Haines, S. (2020).

Datasets to support workforce planning in nursing: A scoping review.

Collegian, 28(3), 324–332. https://doi.org/10.1016/j.colegn.2020.

09.001

Woods, S., Phillips, K., & Dudash, A. (2020). Grey literature citations in

top nursing journals: A bibliometric study. Journal of the Medical

Library Association, 108(2), 262–269. https://doi.org/10.5195/jmla.

2020.760

World Health Organization. (2017). Enhancing the role of community

health nursing for universal health coverage (ISBN:

978-92-4-151189-6). (Human Resources for Health Observer Series

No. 18).

World Health Organization. (2020). Nursing and midwifery. World Health

Organization. Retrieved 20 September from https://www.who.int/

news-room/fact-sheets/detail/nursing-and-midwifery

Zhao, Y., Russell, D. J., Guthridge, S., Ramjan, M., Jones, M. P.,

Humphreys, J. S., Carey, T. A., & Wakerman, J. (2017). Long-term

trends in supply and sustainability of the health workforce in remote

Aboriginal communities in the Northern Territory of Australia. BMC

Health Services Research, 17(1), 836. https://doi.org/10.1186/

s12913-017-2803-1

How to cite this article: Blay, N., Sousa, M. S., Rowles, M., &

Murray-Parahi, P. (2022). The community nurse in Australia.

Who are they? A rapid systematic review. Journal of Nursing

Management, 30(1), 154–168. https://doi.org/10.1111/jonm.

13493

168 BLAY ET AL.

https://doi.org/10.1111/jebm.12266
https://doi.org/10.1111/jebm.12266
https://doi.org/10.1071/PY10074
https://doi.org/10.1071/PY10074
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Completed_inquiries/2002-04/nursing/report/index
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Completed_inquiries/2002-04/nursing/report/index
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Completed_inquiries/2002-04/nursing/report/index
https://doi.org/10.1377/hlthaff.2010.0020
https://www.pc.gov.au/research/ongoing/report-on-government-services
https://www.pc.gov.au/research/ongoing/report-on-government-services
https://doi.org/10.1093/heapro/dav018
https://www.flyingdoctor.org.au/what-we-do/research/defining-rural-remote/
https://www.flyingdoctor.org.au/what-we-do/research/defining-rural-remote/
https://grattan.edu.au/wp-content/uploads/2018/07/906-Mapping-primary-care.pdf
https://grattan.edu.au/wp-content/uploads/2018/07/906-Mapping-primary-care.pdf
https://doi.org/10.1111/jonm.12969
https://doi.org/10.1111/jonm.12969
https://doi.org/10.1136/bmjopen-2015-008306
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/work-review-australian-government-health-workforce-programs-toc%7Eappendices%7Eappendix-iv-history-commonwealth-involvement-nursing-midwifery-workforce
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/work-review-australian-government-health-workforce-programs-toc%7Eappendices%7Eappendix-iv-history-commonwealth-involvement-nursing-midwifery-workforce
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/work-review-australian-government-health-workforce-programs-toc%7Eappendices%7Eappendix-iv-history-commonwealth-involvement-nursing-midwifery-workforce
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/work-review-australian-government-health-workforce-programs-toc%7Eappendices%7Eappendix-iv-history-commonwealth-involvement-nursing-midwifery-workforce
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/work-review-australian-government-health-workforce-programs-toc%7Eappendices%7Eappendix-iv-history-commonwealth-involvement-nursing-midwifery-workforce
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/work-review-australian-government-health-workforce-programs-toc%7Eappendices%7Eappendix-iv-history-commonwealth-involvement-nursing-midwifery-workforce
https://www1.health.gov.au/internet/publications/publishing.nsf/Content/work-review-australian-government-health-workforce-programs-toc%7Eappendices%7Eappendix-iv-history-commonwealth-involvement-nursing-midwifery-workforce
https://doi.org/10.1016/j.colegn.2017.03.009
https://doi.org/10.1186/s12916-015-0465-6
https://doi.org/10.1186/s12916-015-0465-6
https://doi.org/10.1071/PY10072
https://doi.org/10.1016/j.colegn.2020.09.001
https://doi.org/10.1016/j.colegn.2020.09.001
https://doi.org/10.5195/jmla.2020.760
https://doi.org/10.5195/jmla.2020.760
https://www.who.int/news-room/fact-sheets/detail/nursing-and-midwifery
https://www.who.int/news-room/fact-sheets/detail/nursing-and-midwifery
https://doi.org/10.1186/s12913-017-2803-1
https://doi.org/10.1186/s12913-017-2803-1
https://doi.org/10.1111/jonm.13493
https://doi.org/10.1111/jonm.13493

	The community nurse in Australia. Who are they? A rapid systematic review
	1  INTRODUCTION
	2  BACKGROUND
	3  METHODS
	3.1  Data abstraction and synthesis

	4  RESULTS
	4.1  P&C workforce
	4.2  Nurse demographics
	4.3  Qualifications and skills
	4.4  Nursing activities

	5  DISCUSSION
	5.1  Limitations

	6  CONCLUSION
	7  IMPLICATIONS FOR NURSING MANAGEMENT
	ACKNOWLEDGEMENTS
	  ETHICS STATEMENT
	  CONFLICT OF INTERESTS
	  DATA AVAILABILITY STATEMENT

	REFERENCES


