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Abstract  

In late 2019, Western New South Wales Primary Health Network (WNSW PHN) received funding from a 

non-competitive Grant Opportunity – Primary Health Care Quality & Coordination Program – Movement 

Disorder Nurse Specialist (MDNS) Pilot. The grant offered by the Australian Government, Department of 

Health was for projects designed to improve access to specialised nursing care delivered in the community 

for people living with neurological conditions, including movement disorders such as Parkinson’s disease.  

The grant application included funding for a rigorous design and evaluation process to be undertaken by 

Associate Professor Rachel Rossiter (School of Nursing, Midwifery & Indigenous Health, Charles Sturt 

University).  

 

This initial document provides a review of contemporary research evidence relevant to the role of the 

MDNS in rural and regional areas to inform the design of the intervention and assist in undertaking:  

 

• A review of existing frameworks to identify where the MDNS pilot will reside, i.e. to integrate 

research with the WNSW PHN conceptual framework 

• An assessment and review of existing data tools used within Local Health Districts (LHDs), General 

Practice and Aboriginal Medical Services (AMS)  

• A review of the Key Performance Indicators identified for this pilot and ensure that the project is 

aligned to match these  

• The design of a safe and high-quality model of care (described within a Clinical Governance 

Framework) for implementation into LHD community settings, General Practice and AMS to discuss 

with key stakeholders 

• The design of the optimal education program for Registered Nurses recruited to the project and 

align this with Benner’s stages of clinical competence, the Australasian Neuroscience Nurses’ 

Association Standards for Practice, International Guidelines on Advanced Practice Nursing 2020, 

Nursing and Midwifery Board of Australia standards and other relevant documents. 

• Initial design of the program logic  

 

Included in this document is information that outlines the design of the capacity building component of the 

project, governance issues, initial program logic and the first pass of the design for the project evaluation.   
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Project Background 

Western New South Wales Primary Health Network (WNSW PHN) has been successful in receiving funding 

from the non-competitive Grant Opportunity GO 2386 – Primary Health Care Quality & Coordination 

Program – Movement Disorder Nurse Specialist (MDNS) Pilot. This grant was offered by the Australian 

Government, Department of Health under the primary category 231018 – Public Health Services 

https://www.grants.gov.au/?event=public.GO.show&GOUUID=317159BE-F1EA-94CF-E4C2A57281F146AA 

The call for applications sought projects that would improve access to specialised nursing care in the 

community for people living with neurological conditions, including movement disorders such as 

Parkinson’s disease.  

 

The WNSW PHN submitted a project strongly informed by the collective experiences of two WNSW PHN 

staff members, Michele Pitt (Portfolio Lead - Chronic Disease, Aged Care & Palliative Care) and Alison 

Stoker (Program Manager – Chronic Disease) who have worked for many years in rural and remote New 

South Wales.  In designing the proposed project, the applicants reviewed the research undertaken by 

Charles Sturt academics [1-3] and consulted widely. Information was sought from Parkinson’s NSW (PNSW) 

(the peak body in NSW offering support for people living with Parkinson’s disease1), the Australasian 

Neuroscience Nurses Association (ANNA) – Movement Disorders chapter, Associate Professor Rachel 

Rossiter (School of Nursing, Midwifery & Indigenous Health, CSU), Vincent Carroll (Clinical Nurse 

Consultant, Mid North Coast LHD) and others.  

 

The project is designed to fund the upskilling of twelve (12) existing Local Health District (LHD) community 

nurses/general practice nurses/Aboriginal Medical Service nurses in regional centres and rural and remote 

sites across the WNSWPHN footprint. It will provide training and capacity building activities, industry 

memberships and mentoring to increase the skills of nurses working in primary care settings to better care 

for people with movement disorders. It is envisaged that the capacity building activities in conjunction with 

the development of a strong community of practice and extensive networking will increase both access to 

and the quality of, specialised nurse-led care for people living with movement disorders in regional, rural 

and remote NSW. 

 

 
1 Support provided for Parkinson’s disease, parkinsonism, Parkinson’s Plus, Progressive Supranuclear Palsy, Cortico 
Basal Syndrome, Multiple System Atrophy. 

https://www.grants.gov.au/?event=public.GO.show&GOUUID=317159BE-F1EA-94CF-E4C2A57281F146AA
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The funding body identified this project as a pilot with the intended outcomes being to:   

1. improve health outcomes for people living with movement disorders across Australia; 

2. enhance education and training opportunities for nurses to better care for people living with 

movement disorders; and 

3. build the knowledge base, including through sharing lessons learnt across PHNs and through a 

targeted evaluation. 

 

Given these outcomes, it is essential that a rigorous approach is undertaken to both design and evaluation 

of the project to enable future replication and dissemination of the outcomes.  Thus, the budget requested 

included funding to engage Associate Professor Rachel Rossiter as a consultant to assist with both design 

and evaluation.   

 

This document provides a rapid review of relevant contemporary research evidence to inform the design of 

the intervention and assist in addressing the following activities: 

 

• Undertake a CSU literature review on MDNS in rural and regional areas 

• Review evidence and existing frameworks to identify where the MDNS pilot will reside – integrate 

research with WNSW PHN conceptual framework 

• Assessment and review of existing data tools used within LHDs, General Practice and AMS – need 

accessibility across the board 

• Identify KPIs and align project to match 

• Designing of safe and high-quality model of care that is described within a Clinical Governance 

Framework for implementation into LHD community settings, General Practice and AMS to socialise 

with stakeholders 

• Consultation in regard to describing and designing the optimal education program and aligning this 

with Benner’s stages of clinical competence, the Australasian Neuroscience Nurses’ Association 

Standards for Practice, International Guidelines on Advanced Practice Nursing 2020, Nursing and 

Midwifery Board of Australia standards and other relevant documents. 

• Aligning the proposed education program against these guidelines and standards prior to the 

commencement of the program will enable the evaluation process to measure against relevant 

measures. 

• Develop program logic.  



 

 

 

Designing a safe and high-quality model of nurse-led care for people living with Movement Disorders in rural and remote New South Wales |   

School of Nursing, Midwifery & Indigenous Health Faculty of Science  
Page 8 of 44 

Delivering effective services in rural and remote Australia 

The ‘rural health problem’ continues to dominate discourse related to service delivery and the long-

standing inequities experienced by those who in living in rural and remote Australia [4]. The impact of 

rurality and remoteness on health outcomes is clearly documented in recent reports published by the 

Australian Institute of Health and Welfare [5]. Limited access to specialist services and difficulties sustaining 

services that are initiated with special funding continue to impact adversely on those living with 

degenerative conditions such as Parkinson’s disease and other movement disorders. People living with 

Parkinson’s in rural areas of Australia have reported their health related quality of life as significantly lower 

than that of city dwellers [6].  While specialist nurse-led services are available in a number of urban and 

metropolitan areas, access to such services in regional, rural and remote regions of Australia is extremely 

limited. An increasing body of literature is demonstrating the positive impact that specialist nurse-led 

services have on quality of life and access to services for people with a range of different chronic conditions 

[7-11].  Each of the pertinent components in the figure below will be examined in the sections that follow, 

with a focus on the relevance of existing research to the proposed project to be initiated by the Western 

NSW Primary Health Network. 

 

Figure 1: Consideration required to enable access to specialist services  
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Reviewing the evidence 

Movement Disorders 

The International Parkinson and Movement Disorder Society (MDS) outlines a spectrum of clinical disorders 

that fall under the broad term movement disorders.  These are broadly described as ‘Parkinson's disease, 

related neurodegenerative and neurodevelopmental disorders, hyperkinetic movement disorders, and 

abnormalities in muscle tone and motor control’ (https://www.movementdisorders.org/MDS/About.htm). 

Fifteen years ago, a population based study identified movement disorders as among the most common of 

the neurological disorders and concluded that ‘there is a high prevalence of and substantial under-

recognition and under-treatment of movement disorders in the general community’ [12] .  

 

Amongst the movement disorders are conditions such as Restless legs syndrome which is a common 

hyperkinetic neurological movement disorder, often under diagnosed.  While uncomfortable and 

unpleasant, this is not, however, a degenerative disorder. In contrast, Parkinson’s disease is described as ‘a 

neurodegenerative disorder characterised primarily by loss of dopamine neurons in the substantia nigra. 

Symptoms generally develop on one body side slowly over years, but the progression may differ from one 

person to another due to the diversity of the disease. People with Parkinson’s disease may experience 

tremor, mainly at rest (described as pill rolling tremor in hands), bradykinesia, limb rigidity, gait and balance 

problems’ [13].  Of concern are findings that demonstrate that with late diagnosis of this condition i.e. once 

motor manifestations occur, the person has already lost more than 50% of the dopamine cells in the 

substantia nigra.  The ‘premotor phase is characterised in many cases by non-motor manifestations such as 

REM-sleep behaviour disorder, apathy, mood changes, anxiety, constipation and loss of olfaction’ [13]. 

These symptoms continue throughout the course of the disease requiring ongoing management and 

support.  To date, treatment remains symptomatic and focused on improving quality of life for as long as 

possible.  Scientific research continues to focus on early identification and treatment to enable intervention 

prior to extensive loss of nigra dopamine cells, with increasing focus on identifying potential participants 

for neuroprotective trials [14].  Parkinson’s disease has been shown to have a ‘complex underlying 

pathology which may involve degeneration of non-dopaminergic pathways leading to the expression of a 

range of non-motor symptoms from the prodromal stage of Parkinson’s to the palliative stage’  

 

https://www.movementdisorders.org/MDS/About.htm
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Parkinson’s disease is the second most prevalent neurodegenerative disorder after Alzheimer’s disease [15] 

and  had been reported as increasing in prevalence prior to the COVID-19 pandemic, in part related to an 

ageing population. Concerningly, Australian researchers have very recently flagged the possibility of a viral-

induced parkinsonism as a potential long-term sequalae of COVID-19 [16].  

Focus of this review 

It is beyond the scope of this review to examine in detail the range of movement disorders, epidemiology, 

and research developments in identifying and treating all these conditions, rather the review focuses on 

addressing the needs of those people in regional, rural and remote areas in Australia, currently living with 

Parkinson’s disease.  The importance of providing specialist services (in particular, nurse-led services) has 

been clearly identified in recent Australian and international research [1, 11, 17-20].   

The abstract from Coady and colleagues’ 2019 publication reads as follows:  

People living with Parkinson’s disease (PWPD) in rural areas have limited access to local condition-
specific care. This paper examines the healthcare preferences of PWPD living in rural areas and how a 

community-driven initiative to employ a movement disorder nurse (MDN) functioned to address barriers 
to health services access. A qualitative design facilitated an understanding of how interactions with the 

health system shaped PWPD and their carer’s experiences of living in a regional community. A total of 42 
semi-structured interviews were conducted 6–9 months apart; 19 interviews with PWPD and 23 dyadic 
interviews. The findings support the contention that specialist care can be effectively delivered through 

allied health professionals in some settings. In particular, having access to a specialist MDN (Movement 
Disorders Nurse) can cushion the effects of living with Parkinson’s disease in regional and rural areas 

where continuity of care and access to timely support is often difficult for people to find. The quality of 
social support provided by the MDN may increase people’s ability to cope in the face of an 

unpredictable disease course. This is consistent with prior research, which identified that a specialist 
nurse or allied health services for people living with chronic conditions enhances quality of life [17]. 

Nurse-led Model of Care 

In 2017 Parkinson’s NSW commissioned an extensive integrative literature review to identify the key 

components of best practice nursing-led services for people with Parkinson’s disease that would be 

applicable for implementation in regional New South Wales [3]. The review identified an effective person-

centred model as requiring careful attention to ensuring that each of the seven components illustrated in 

Figure 2 are included 2.   

 
2 The full review can be downloaded from https://researchoutput.csu.edu.au/en/publications/evidence-based-
models-that-support-best-practice-nursing-services  

https://researchoutput.csu.edu.au/en/publications/evidence-based-models-that-support-best-practice-nursing-services
https://researchoutput.csu.edu.au/en/publications/evidence-based-models-that-support-best-practice-nursing-services
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Comparison of two specialist Parkinson’s nurse models in rural NSW further supported the findings from 

the integrative review as reported by people living with Parkinson’s disease, carers and health professionals  

[1]. One position was embedded within the Local Health District (LHD) while the other position was loosely 

attached to the Primary Health Network (PHN). The findings from this study emphasised the ‘value of a 

comprehensive chronic care nurse-led model’, while ‘highlighting the complexity of Parkinson’s disease 

management requiring a PD nurse with advanced practice nursing competencies to be situated within the 

Local Health District, rather than within the primary health care setting’ [1]. The cost-effectiveness of the 

specialist Parkinson’s nurse role embedded within the Mid-North Coast Local Health District was examined 

in a further study demonstrating substantial reduction in length of stay with associated cost savings [2].  

 

Figure 2: Key components of a nurse-led model of care for people living with Parkinson's disease 
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The following sections explore literature relevant to several aspects of the nurse-led model that has been 

published since completion of the 2017 review [3].   

Comprehensive chronic care model encouraging active engagement with care 
Australian researchers recently explored the preferences of people with Parkinson’s disease living in rural 

areas for community-based services. Participants identified two key components provided by a specialist 

Movement Disorders nurse as particularly important to coping with the complexities of this condition [17].  

 

Figure 3: Aspects of care provided by MDSN identified as invaluable by community members 

Difficulties in negotiating the Australian health care services have been well described with a recent review 
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Parkinson’s disease in New South Wales, expanded the services provided by the Parkinson’s NSW Connect 

Team to assist individuals to navigate the complexities of the NDIS system. 3 

 

The complexities of the medications prescribed for Parkinson’s disease and the adverse impacts of health 

professional deficits in specialist knowledge related to administration, management and prescribing have 

been well-described [22, 23]. An important component of the specialist MD nurse role is providing 

education for other health professionals, especially for those working in acute care unfamiliar with the 

need to ensure that medications are given ‘on time, every time’.  Adverse events arising from delays in 

administering medications such as Leva-Dopa result in increased risk of falls and aspiration-induced 

pneumonia resulting in increased length of stay of people with a diagnosis of Parkinson’s disease who are 

admitted for non-Parkinson’s related conditions. A quality improvement project [19] initiated by the 

Parkinson’s clinical nurse consultant in the Mid North Coast Local Health District has resulted in marked 

improvement in medication administration in the in-patient setting and the development of clinical 

guidelines for people with Parkinson’s disease who present to the Emergency Department in that LHD [23].   

Telehealth/telemedicine 
Enabling equity of service provision in rural and remote regions requires planned and effective use of the 

technologies that support telehealth/telemedicine. In the Australian context, the Department of Health 

uses the International Organisation for Standardisation definitions when providing information related to 

digital technologies that enable remote access to medical services. Video-conferencing is described as the 

dominant means of improving access for those in remote, rural and regionals areas of the country [24].   

Telehealth as the ‘use of telecommunication techniques for the purpose of providing telemedicine, 
medical education, and health education over a distance’, while drawing a distinction between this and 

 
telemedicine, which is defined as the ‘use of advanced telecommunication technologies to exchange 

health information and provide health care services across geographic, time, social and cultural barriers’ 
[24] . 

 

While the use of technological advances has improved access to some health services for people living in 

regional, rural and remote regions around the world, the use of telehealth services to enable access to 

specialist movement disorders care for people living with conditions such as Parkinson’s disease has been 

 
3 https://www.parkinsonsnsw.org.au/services/ndis/ 

https://www.parkinsonsnsw.org.au/services/ndis/
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limited in Australia. A recent American review of research evidence evaluated the role of tele neurology in 

the care of patients with neurologic disorders other than stroke [25].  Findings were reported thus:  

Studies across multiple specialties report noninferiority of evaluations by telemedicine compared with 
traditional, in-person evaluations in terms of patient and caregiver satisfaction. Evidence reports 

benefits in expediting care, increasing access, reducing cost, and improving diagnostic accuracy and 
health outcomes. However, many studies are limited, and gaps in knowledge remain….More studies are 

needed to validate and support its use [25]. 

 

An Australian study (in press) reported on findings from a small project designed to assess patient 

satisfaction with private neurology consultations undertaken via telehealth [26].   

Twenty-nine (29) patient questionnaires were completed by thirteen (13) patients who had follow-up 
Telehealth consultations. All had chronic diseases (trigeminal neuralgia, facial pain or Parkinson's disease 
– 1 person only with Parkinson’s disease)   

• 100% of patients reported satisfaction with the overall telehealth experience and would use it 
again. All were satisfied with the specialist and the privacy. The majority were satisfied with the 
voice quality (86%), visual quality (79%), ease of connectivity (93%) and length of the 
consultation (97%).  

• In total, they saved nearly $17 000 in travel costs and on average, each patient avoided 937 km 
and saved $550.  

The researchers concluded: Telehealth has proven to have multiple advantages, including improved 
access to health care, decreased costs, reduced inconvenience and improved management of chronic 
and complex conditions. The positive results advocate the use of Telehealth for follow-up of rural and 
remote patients with chronic disease [26]. 

 

The current COVID-19 pandemic has forced the widespread use of telehealth facilities in order to reduce 

risk of infection and resulted in innovative use of existing facilities [27]. The Australian Healthcare and 

Hospitals Association (AHHA) has identified a range of opportunities arising from the changes made to 

health care delivery as a result of COVID-19 [28]. Of relevance to this project is the recommendation that 

‘With more care interactions moving to virtual healthcare models, the capacity to transform Australian 

healthcare in the longer-term is being re-imagined and many of the recent policy changes that have 

supported digital gains should be made permanent.‘4  It is important to note that studies evaluating the use 

of telehealth facilities in conjunction with specialist Parkinson’s nurses to enable access to movement 

disorder consultants have yet to be completed and reported in Australia.   

 

 
4 Access the full report at https://ahha.asn.au/healthcare-after-covid-19 

https://ahha.asn.au/healthcare-after-covid-19
https://ahha.asn.au/healthcare-after-covid-19


 

 

 

Designing a safe and high-quality model of nurse-led care for people living with Movement Disorders in rural and remote New South Wales |   

School of Nursing, Midwifery & Indigenous Health Faculty of Science  
Page 15 of 44 

COVID-19 has also encouraged the exploration of options to extend the use of telehealth to deliver support 

group type activities for people with Parkinson’s disease.  Some of the Parkinson’s NSW support groups 

have been trialling the use of on-line technologies to enable them to continue with their support activities 

and reduce the isolation imposed by the pandemic.  The effectiveness of these activities has not yet been 

reported.  

Palliative care 
Despite significant advances in the provision of palliative care, and the need for early referral, many 

continue to equate palliative care as end-of-life care for people with terminal cancer. There is increased 

recognition of the potential benefits of palliative care for a broad range of chronic degenerative conditions 

such as chronic obstructive pulmonary disease (COPD). National Guidelines in the United Kingdom released 

in 2008 provide information on the interface between neurology, rehabilitation and palliative care [29]. 

However,  Parkinson’s disease researchers describe palliative care for people living with advanced 

Parkinson’s disease as neither well understood or effectively implemented in clinical practice [30]. 

 

Access to palliative care services delivered by clinicians who also have expertise in the care of people with 

Parkinson’s disorder and the specific aspects of medication and symptom management is not currently 

available in Australia. A German study evaluating the specific needs of people with severe Parkinson’s 

disease or atypical Parkinson’s identified the complex needs of this cohort.  The researchers emphasised 

the need for an integrated multidisciplinary and multiprofessional approach underpinned by the principles 

of palliative care and concluded that ‘home-based services seem of special importance for patients in 

advanced disease stages’ [15].   

 

Access to Services 

Limited access to specialist services is recognised as one of the factors contributing to the less than optimal 

health outcomes evident in rural populations.  Complex movement disorders such as Parkinson’s disease 

require specialist care.  Findings from the review of two specialist Parkinson’s disease nurses clearly 

identified the importance of access to services across the entire trajectory of the disease.   
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The siting and establishment of this role needs to enable the PD specialist nurse flexibility and mobility to 

work across health care settings including primary health care – community care – inpatient services – 
residential care and to actively engage with community support organisations such as Parkinson’s NSW. 

This role is key to ensuring continuity of care across services. 
 

In setting up this specialist position, it is critical to recognise the complexity and degenerative nature of 
Parkinson’s disease and ensure practice is designed to support the person with PD and their carer/family 
across the entire trajectory of this disease. To ensure quality of life across the continuum of the disease, 

the role requires the ability to support the person living with Parkinson’s disease from initial or early 
stage disease focusing on early intervention, promotion of physical activity, active management of 
emerging symptoms and facilitating access to advanced therapies; across mid-stage where function 
and capacity are declining; to end-stage disease requiring complex care with access to palliative care 

services [1]. 

 

Consistent with this finding, increasing recognition of the importance of integrated care is reflected in NSW 
Health’s focus on delivering Values Based Healthcare, comprising four state-wide priority programs. One of 
four programs is Integrated care. The organisation is undertaking a process of piloting, scaling and 
embedding state-wide programs’, [31].   

Integrated care involves the provision of seamless, effective and efficient care that reflects the whole of 
a person’s health needs: 
 

from prevention through to end of life 
across both physical, psychosocial and mental health, and 

in partnership with the individual, carers, and family members 
 
This includes state-wide strategies coordinating better communication and connectivity between health 
care providers in primary care, community, and hospital settings, and providing better access to 
community-based services closer to home. 
 
The NSW health system faces significant challenges in the coming decades as the effects of an ageing 
population and the growing prevalence of chronic and complex disease places pressures on the delivery 
of health care. Integrated care is a crucial step to delivering care that is patient-centred, primarily 
provided in the community in partnership with primary care and provides value to the people of 
NSW.[31].  

 

A specialist Parkinson’s nurse working in a regional setting described his practice in a way that allows the 

person with a movement disorder and their carers/family to understand how these recommendations and 

policy directions are translated into every-day clinical practice.    
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Figure 4: Integrated care in practice (Graphic from Rossiter et al.2019, p.20) 

Ensuring sustainability 

Funding 
The complexity and challenges associated with healthcare funding are well described [32, 33] with multiple 

competing voices and demands for each dollar. A recurrent barrier to the sustainability of specialist nursing 

positions occurs when project funding or short-term funding is provided for set-up and initial 

implementation with the expectation that the relevant service provider will then continue to fund the 

position.  

 

Research demonstrating the cost-effectiveness of specialist nursing positions such as those envisaged in 

this pilot is essential when seeking recurrent funding for a position initially commenced as a pilot.  Robust 

evidence from the United Kingdom has reported the significant impact of the specialist Parkinson’s nurse 

position.  

Ensuring sustainability of funding 

Evidence from the United Kingdom highlights the impact of sustained funding for specialist PD nurse 
positions, including: reduced hospital lengths of stay and repeat admissions; reduced risk of 

complications for people living with Parkinson’s disease; improved quality of life through improved 
access to services and decreased admissions to long term residential care [1]. 

 

Nurse-led

The glue 
in a team

Patient-centred

Following the 
person across 
the continuum 

of care
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Australian research undertaken by the Charles Sturt University team in 2018-2019 also identified the 

positive impact of the specialist nursing role. 

The retrospective analysis compared Parkinson’s disease patient outcomes pre and post the employment 
of the specialist Parkinson’s disease nurse in the MNCLHD…. 

The statistical findings demonstrate a reduction in hospital length of stay post the establishment of the 
specialist Parkinson’s nurse role, thus reducing long term expenditure on hospital costs.  Specifically, the 

cost benefit analysis showed a net dollar benefit, or savings in hospital costs, of up to $8,600.00 per 
person over a three-year period [1]. 

Workforce 
While much attention has been given to ensuring equity of access to healthcare is available for all 

Australians, the challenges associated with workforce retention have long been described. Often the fall-

back position has been to ‘plug the gaps’ with an expensive fly-in, fly-out and short-term workforce. While 

there are multiple different strategies that have been trialled and shown to work in some contexts, there is 

no national approach to this issue.  Within the CSU footprint, the Three Rivers University Department of 

Rural Health https://threerivers.csu.edu.au/  provides an example of the ‘grow our own’ approach to 

developing the rural health workforce.  

 
At the heart of the work of the Three Rivers UDRH is the education and training in regional Australia of a 

future rural health workforce for a ‘world worth living in’. 
Professor Andrew Vann CSU Vice-Chancellor 

 

The approach described by Kelly [34] in ‘Growing your own health workforce’ is explained thus: 

 

In practice, the ‘lifecourse’ approach begins with inspiring young people at high school to train as health 
professionals and includes work experience and placement opportunities within the region as part of 

their education. It is followed up by making sure they have every opportunity and incentive to return to 
their rural or regional area for some or all of their time as a practising clinician. This approach is often 

characterised as having a particular town or region 'grow its own' health professional [34]. 

 

This approach, while effective, is not immediate in addressing these workforce issues and thus, more 

recently, the conversation has shifted beyond the need to recruit medical, allied health and nursing 

professionals to rural and remote Australia.  

 

Recently, Wakerman and Humphreys called for a ‘National Rural and Remote Health Strategy’ [4]. They 

identified a need to develop a national response to the question ‘what are the problems in rural health 

https://threerivers.csu.edu.au/
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service delivery and what can we do about them? ‘One of the challenges associated with equity of access 

for those living in rural and remote regions is that of retention of the healthcare workforce. A more 

comprehensive approach to considering and addressing the issues of retention in the rural context has 

been considered by researchers exploring the multi-faceted issues of workforce retention [35].  

 

 

Figure 5: The ‘Whole-of-Person’ Retention Improvement Framework. (adapted from Cosgrave, 2020). 

Cosgrave’s ‘Whole-of-Person Retention Improvement Framework’ developed from her extensive work 

examining health workforce challenges in rural contexts5.  In a project undertaken in two rural public health 

services in Victoria practical and carefully planned strategies were implemented to support health 

 
5 Dr Cath Cosgrave – University of Melbourne https://findanexpert.unimelb.edu.au/profile/791647-cath-cosgrave 
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professionals recruited from an urban area to a rural health role. The strategies focused on three key life 

domains (workplace/organisational, role/career and community/place) requiring attention in order to 

enable new recruits to settle and stay in a rural environment [35, 36].  

Capacity Building for Sustainability 

While approaches such as ‘growing your own’ have been demonstrated to be effective, they are longer 

term options with the yield some years away.  The primary focus of ‘growing your own’ activities is 

primarily on building the generalist workforce, rather than on specific specialist skill development.  Meeting 

the existing and growing need for specialist services required by people living with Parkinson’s disease and 

other movement disorders requires a more nuanced approach.  The difficulties of recruiting to and 

retaining nurses in rural or remote areas who have advanced practice capacity in neurology, specifically in 

working with people living with movements disorders have led the project leaders to envisage this pilot 

project.   

 

The project takes the principles of the ‘growing your own’ health professional in combination with the 

framework developed Cosgrave and applies these to the existing nursing workforce in rural and remote 

New South Wales.  Two of the three key life domains identified by Cosgrave are targeted in this project.   

 

• Role/Career 

o This is the first time in the region covered by WNSWPHN that a systematic and targeted 
campaign to upskill registered nurses has been undertaken. The rationale underpinning this 
design is to remove the barriers for nursing staff to accessing contemporary theoretical 
knowledge, practical skills through industry placements and ongoing mentoring and 
networking support to ensure sustainability of a Model of Care. The anticipated outcome is 
a cohort or confident and skilled MDNSs able to deliver higher quality and quantity care for 
people living with movement disorders in rural and remote areas of the state. 
 

• Workplace/Organisational 

o While the participating nurses will already be employed within a healthcare organisation, 
this pilot requires extensive attention to expanding the nurses’ connections to specialist 
services.  Focus is also required to building networks that will enable connections to allied 
health professionals and community supports required to facilitate person-centred care for 
people with movement disorders.   
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Design of Capacity Building Component 

These positions will enable those appointed to progress towards practicing nursing at an advanced level.  

Thus, careful attention has been given to the design and structure of the capacity building activities to 

support participants as they develop their capacity for advanced practice within the challenges and at times 

constraints of rural and remote communities.   

 

Each person appointed to one of the 12 positions must already hold a current registration to practice as a 

registered nurse in Australia. The Nursing and Midwifery Board of Australia (NMBA) have clearly defined 

the professional standards that govern registered nurse practice and behaviour6 .  As registered nurses, the 

participants in this project are expected to be fully familiar with and abide by each of the following:  

• Registered nurse standards for practice [37] 

• Code of conduct for nurses [38] 

• Code of ethics for nurses [39] 

Aligned with the NMBA definition for Advanced Nursing Practice 

As a role requiring specialist knowledge, expertise and skill, these positions will be developed with close 

reference to the NMBA definition of advanced nursing practice. Within the Australian context, the 

previously approved definition of advanced nursing practice [40] has been reviewed through a rigorous 

consultative process undertaken by the Nursing and Midwifery Board of Australia. This review was 

informed by research undertaken by Australian nursing academics [41] and the recent International Council 

of Nurses guidelines developed for nursing globally [42]. The approved NMBA definition below was 

released in August 2019. 

 

Nurses practising at an advanced practice level incorporate professional leadership, education, research 
and support of systems into their practice. Their practice includes relevant expertise, critical thinking, 

complex decision-making, autonomous practice and is effective and safe. They work within a generalist 
or specialist context and they are responsible and accountable in managing people who have complex 

healthcare requirements. 
 

 
6 https://www.nursingmidwiferyboard.gov.au/codes-guidelines-statements/professional-standards.aspx 

https://www.nursingmidwiferyboard.gov.au/codes-guidelines-statements/professional-standards.aspx
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Advanced practice in nursing is demonstrated by a level of practice and is not by a job title or level of 
remuneration [43] (See Appendix I for Schematic). 

Aligned with specialist Standards of Practice 

This project has been designed to enable the registered nurses recruited to this project to build their 

existing knowledge and skill to that expected of a competent Parkinson’s Disease and Movement Disorder 

Nurse Specialist (as outlined in the Standards of Practice by The Australasian Neuroscience Nurses’ 

Association: Movement Disorder Chapter[44]).  The standards cover the 6 domains outlined below:  

 

  
 

Figure 6: Standards of Practice for Parkinson's Disease and Movement Disorders Nurse Specialist 

These standards are described at three levels of practice:  

 

 
 

Figure 7: Levels of practice - Competent to Expert Specialist 

Standard 1: Knowledge of Parkinson's disease

Standard 2: Accountability and professional development

Standard 3: Promotes patient independence

Standard 4: Assessment and management of Parkinson's disease

Standard 5: Medications

Standard 6: Managing the complexity of Parkinson's disease

Competent Experienced 
Specialist Nurse

Expert Specialist 
Nurse

Nurse Practitioner
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Comprehensive information outlining the development of the standards and the Standards for Practice 

framework is available at https://www.anna.asn.au/wp-content/uploads/PDMDNS-Standards-for-Practice-

2017-09.pdf 

 

Registered nurses who have a minimum of five years’ experience in chronic disease support will be 

recruited to the project.  At the beginning of the project, although already experienced registered nurses, 

participants would be at ‘novice or advanced beginner’ level as described by Benner’s Stages of Clinical 

Competence [45] in relation to practice in the specialist area of movement disorder nursing. Thus, the 

initial capacity building will focus on knowledge acquisition, ongoing support and supervision to enable 

transition to competent practice.  On acceptance into the project, each nurse is required to fully participate 

in each component of the project and to complete each of the on-line training courses.  

Capacity building components 

 

Figure 8: Capacity building training components 

On-line training courses to be completed 

Each participant will be provided with full membership of the Australian Neuroscience Nurses Association 

(ANNA) enabling access to the ANNA Parkinson’s disease Self-directed learning package, recorded 
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webinars, the Australasian Journal of Neuroscience and future webinars.  Membership of the International 

Parkinson and Movement Disorder Society will also be funded enabling access to the resources of the 

organisation and completion of courses designed to familiarise participants with the use of specific 

Parkinson’s disease assessment tools.  

Given the location of each of the participants in rural or remote areas of the PHN footprint, completion of 

the ‘Telehealth - Embracing technology in healthcare’ online course is a core component of the online 

training.  This course is delivered by the Three Rivers University Department of Rural Health and Charles 

Sturt University.   

 

Participants are funded to complete the Parkinson’s Care unit delivered by the Australian College of 

Nursing https://www.acn.edu.au/education/single-unit-of-study/parkinsons-care 

This postgraduate unit of study is designed for health professionals who care for people diagnosed with 
both typical and atypical Parkinson’s Disease and provides students with the opportunity to extend their 
knowledge of this specialty area. The subject content explores the epidemiology, anatomy, physiology, 
motor and non-motor clinical features of Parkinson’s Disease. Students will examine contemporary 
assessment and management techniques, while critiquing therapeutic approaches to care at all stages, 
with reference to best practice guidelines. Students will examine pertinent psychosocial issues relating to 
the care of a person diagnosed with Parkinson’s Disease and their carers. Multidisciplinary consultation 
and referral pathways, legal and ethical issues and advances in care, will also be considered. 

 

NB: For participants who are interested in undertaking further on-line study, this unit can be counted 

towards the requirements of either a Graduate Certificate in Community and Primary Health Care Nursing 

or a Graduate Certificate in Aged Care Nursing.  

 

Permission to access the NSW Health, ‘My Health Learning’ on-line learning packing ‘Caring for People with 

Parkinson Disease’ will also be sought to enable all 12 nurses regardless of their employer to complete this 

additional training.  

 

See Appendix II for mapping of the learning outcomes for this suite of training packages against the 

Standards of Practice for Parkinson’s disease and Movement Disorder Nurse Specialists.   

https://www.acn.edu.au/education/single-unit-of-study/parkinsons-care
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Clinical practice development 

Upon completion of the post-graduate studies outlined in the previous section, participants will undertake 

clinical practice activities that will comprise a combination of the following options as relevant to the 

person’s context and experience: 

• Placement with a specialist MD nurse currently co-employed by Parkinson’s NSW and a local health 
district (facilitated by Parkinson’s NSW) 

• Placement in a secondary/tertiary hospital clinic to develop capacity for medication management 
• Community placement to familiarise with support groups and general practice 

Staying connected  

While initial knowledge development and skills acquisition are essential to successful practice as a 

competent specialist Movement Disorders nurse, continuing access to peers and specialist networks is 

needed to ensure ongoing development and to reduce professional isolation. Given the specific challenges 

already described in relation to creating a sustainable healthcare workforce, this project incorporates 

components designed to reduce attrition and maintain professional networks and opportunities for 

continuing professional development.  

 

Included in the capacity building program is funding for 4 years’ membership Australasian Neuroscience 

Nurses Association (Movement Disorders Chapter). This is the peak professional body for neuroscience 

nurses, facilitating and fostering the advancement of neuroscience nursing thus enabling optimal care for 

people living with neurological disorders. This organisation aims to provide clinical support and professional 

development opportunities for Parkinson’s Disease and Movement Disorder Nurse Specialists. As a 

collective of specialist nurses located across Australia, the chapter focuses on reducing geographical 

isolation and promoting a professional identity for movement disorder nurses. The focus of activities is 

education, clinical practice, professional development, leadership and research.  

 

Access to existing platforms such as ‘Teams’ will be utilised to support a regional professional network that 

will enable each of the nurses located in isolated areas (i.e. the only specialist Movement Disorder nurse in 

their area) to:   

• Meet regularly with their colleagues for peer support.   
• Participate in case reviews with clinical mentors 
• Attend specialist Parkinson’s nurse meetings facilitated by Parkinson’s NSW 
• Participate in professional development webinars delivered by the Australasian Neuroscience 

Nurses Association 
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Clinical Governance Considerations 

As a component of the clinical governance for this project, the Department of Health sought 

recommendations and guidance from the Movement Disorders chapter of the professional body for 

specialist neurological nurses, the Australasian Neuroscience Nurses Association (ANNA). The following 

recommendations were given [46]:  

 
1. Embed specialist neurological nurse positions within State/Territory Public Health System  
2. Link specialist nurse positions with neurological peak bodies in state/territory, i.e. Parkinson’s, MS  
3. Grade specialist neurological nurse positions at an Advanced Practice Nurse level 
4. Position the specialist neurological nurse positions as a community (outpatient) role as the primary 

service, with in-reach to acute (inpatient) services and outreach to home and aged care services 
5. Enable joint care of patient with GP, local specialists and expert centre services 
6. Ensure financial support for initial and ongoing capacity building specialist education, with an emphasis 

on early clinical placements and ongoing preceptorship programs 

Steering Group 

Regular meetings of the WNSWPHN Movement Disorder Nurse Specialist Pilot Steering Group will occur 

throughout the duration of this project.  The purpose of this group is to ‘collaboratively provide operational 

and clinical oversight of the MDNS Pilot to ensure the ongoing implementation of the pilot.  Members will 

undertake assigned tasks and activities to achieve the Pilot’s objectives (as listed below): 

• Improve access to quality specialised nursing care for people living with neurological conditions, 
including movement disorders. 

• Increase the capacity of registered nurses to care for people living with neurological conditions, 
including movement disorders. 

• Improve health outcomes for people living with movement disorders across Australia. 
• Enhance education and training opportunities for registered nurses to better care for people living 

with movement disorders. 
• Build the knowledge base, including through sharing lessons learnt across PHNs and through a 

targeted evaluation.  
 

The MDNS Steering Group is responsible to ensure planned activities, milestones and outcomes described 

in the project’s Activity Work Plans are implemented (from Terms of Reference [47]). 

 

Further clinical governance processes will be incorporated according to those outlined by the relevant 

organisations, e.g. General Practices, NSW Local Health Districts, Aboriginal Medical Services or Aboriginal 

Community Controlled Health Organisations.



 

 

 

Designing a safe and high-quality model of nurse-led care for people living with Movement Disorders in rural and remote New South Wales |   

School of Nursing, Midwifery & Indigenous Health Faculty of Science  
Page 27 of 44 

Program Logic 

Definition:  
 
A program logic model is a schematic representation that describes how a program is intended to work by linking activities with outputs, intermediate impacts 

and longer-term outcomes. Program logic aims to show the intended causal links for a program [48]. 

  

 

Project Aims:  
• improve access to quality specialised nursing care for people living in regional, rural and remote NSW with neurological conditions, including movement 

disorders such as Parkinson’s disease; 
 

• increase the capacity of nurses to care for people living with neurological conditions, including movement disorders; 
 

• improve health outcomes for people living with movement disorders across Australia; 
 

• enhance education and training opportunities for nurses to better care for people living with movement disorders; and 
 

• build the knowledge base, including through sharing lessons learnt across PHNs and through a targeted evaluation. 
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Inputs

DOH funding for 4.5 years

WNSW PHN Project 
Management Team

Community engagement & 
key stakeholders

CSU researcher and 
consultant

Activities

Development of MDNS 
model of care

Forming Steering Group

Recruiting GP practices, 
LHDs & ACCHOS

Recruitment of 12 
registered nurses

Organising & supporting 
capacity building program

Evaluation of project

Outputs

Recruited nurses complete 
on-line training courses, 

clinical placements & 
participate in regular 

supervision & mentoring. 
Improved knowledge amd 

skill in the use of video 
conferencing technology 

to support access to care.

Delivery of enhanced 
health services with nurse-

led clinics & use of 
telehealth to link to 

specialist neurological & 
allied health services

Short-term 
impacts

12 MDNS ready to care for 
people with MDs

Adaptation of model 
specific to context 

developed with 
collaborative 

arrangements in place

Intermediate 
impacts

MDNS demonstrating 
comptence as an 

advanced practice nurse

Increasing numbers of 
people with MDs 

accessing MDNS & linked 
with MD neurology 

services

Multi-disciplinary team 
access via telehealth 

commenced

Outcomes

Improved access to quality 
specialised nursing care for 

people living with 
neurological disorders, 

such as Parkinson's 
disease

Increased capacity of 
nurses to care for target 

population

Improved health outcomes 
for target population

Enhanced education & 
training opportunities for 

nurses

Completed evaluation 
demonstrating outcomes of 

pilot project
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Evaluation of the Project 

One of the outcomes of this funded pilot study outlined by the Department of Health is that the project 

will ‘build the knowledge base, including sharing lessons learnt across PHNs and through a targeted 

evaluation’. As outlined in the background (p.6) to achieve this outcome, it is essential that a rigorous 

approach is undertaken to both design and evaluation of the project to enable future replication and 

dissemination of the outcomes. Initial planning for evaluation commenced during the process of preparing 

the application for funding.  The following schematic illustrates three key areas for evaluation aligned with 

the scope of the project as described in the project charter. 

 

Capacity building to 
develop confident & 

skilled MDNS

•Removal of barriers to access professional development for registered nurses located 
in rural and remote areas of NSW 

•The use of webinars and teleconferencing will support and educate staff located in 
remote areas

•Scholarship, clinical placements and mentoring components will enhance local 
workforce training opportunities and development of career pathways

Improved access to 
specialised 

neurological care 

• Development of a supportive and diverse MDNS network will increase cooperation, collaboration and 
information sharing across the PHN and LHD

• Reducing the distance barriers and having nurses who both specialise in movement disorders and 
understand the challenges of managing this disease in a remote area, will ensure that patients receive 
more timely and personalised care

• Increased access to important primary health services
• Provision of clinics and telehealth will decrease waiting times and increase affordable access to 

neurological services
• Through utilising telehealth technology, important movement disorder health services and information will 

support aged care facilities

Improved quality of 
life and health 

outcomes

• More frequent and timely MDNS care will reduce Emergency Department attendances
• Enable people to live in their own home for longer, reducing the pressure on aged care facilities 
and of particular importance for Aboriginal people, the need to leave Country to access aged 
care

• Provision of clinics and telehealth will decrease waiting times and increase affordable access to 
services

• Reduced transport costs and inconvenience for people living with movement disorders
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At each stage the focus will be to systematically capture data sufficient to describe each component of this 

project, contrast and compare between sites, measure service delivery, patient health related quality of 

life, impact on hospital admissions and effectiveness with a view to supporting both sustainability and 

replication in other settings.  Below is a brief overview of proposed data collection to support the 

evaluation. (NB: This will be developed further into a formal evaluation framework).  

Phase One (descriptive data – capacity building)  

• Recruitment process 
• Clinical practice prior to commencement of education process 
• Education process 
• Assess prior knowledge  
• Professional development  
• Hours & content 
• Clinical skill development (e.g. comprehensive health assessment, neurological assessment, mental state 

examination) 
• Clinical placement 
• Supervision 
• Mentoring 
• Engagement with Parkinson’s NSW – consumer, carer and health professional support 

 

Phase Two (set-up and commencement of service delivery) 

• Description and design of each setting (expect this to vary according to location, availability of allied 
health, community support services, general practice services and specialist services) 
 

• Set-up, community engagement, developing multi-disciplinary team connections, tele-health to 
facilitate access with movement disorder neurologists, speech pathologist, exercise physiologist, 
physiotherapy, occupational therapy…………….  
 

• Ensuring use of consistent tools for reporting clinical practice, including assessment tools 
 

• Promotion of service to all general practitioners, community groups, allied health services, 
gerontologists, residential aged care services….  
 

• Identifying people with diagnosis of Parkinson’s disease and other movement disorders to enable 
referral to specialist nursing service 
 

• Identifying challenges and barriers in development process 
 

Phase Three (service delivery) 

• Collect all occasions of service, referrals, community engagement activities…. 
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Undertake an ethics approved research evaluation informed by a pragmatic paradigm [49, 50], utilising a 

mixed methods approach [51].  Methods utilised will include quantitative data collection and qualitative 

data collection using surveys [52-56] and semi-structured interviews [57, 58].  

 

 

  

Quantitative 
component

Service usage

Cost effectiveness

Patient data: e.g. 
HRQoL, Pt Satisfaction, 

DASS...

Descriptive statistical 
analysis

Qualitative 
component

Interviews with nurses:  
Commencement, 

completion of education 
component ,end of 1st 
year of service delivery

Survey for health 
professionals referring 

to service 

Consumer and carer 
perspectives (end of 1st 
year of service delivery)

Qualitative descriptive 
approach to be 

employed for this 
component 
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Appendices 

Appendix I:  Schematic representation of Advanced Practice Nursing 

Appendix II:  Mapping learning outcomes to practice standards 

Appendix III: Australian developed tool to assist nurses’ desiring to demonstrate advanced practice 

Appendix IV:  Australia’s Health Landscape 

Appendix V:   Expression of Interest 
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Appendix I: Schematic representation of Advanced Nursing Practice  

 

  

Advanced 
practice 
nursing

Relevant 
expertise

Critical 
thinking

Complex 
decision-
making

Autonomous 
practice

Effective 
and safe

Advanced nursing practice 

as defined by the NMBA 

Working within a generalist of specialist context 

Responsible and accountable in managing people 
who have complex healthcare requirements 

Incorporates:  

 

Professional 

leadership 

Education 

Research 

Support of 

Systems 

Demonstrated 

by a level of 

practice 

 

Not by a job 

title or level of 

renumeration 
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Appendix II: Mapping learning outcomes to practice standards 

Standards for Practice [44] Parkinson's Disease Self-Directed 
Learning Package for Nursing 

Staff 

Parkinson’s Care Course 
(Australian College of 

Nursing) 

Movement disorder 
society courses 
*MDS-UPDRS 

*UDysRS 

Telehealth - Embracing 
technology in 

healthcare 

‘My Health Learning’ 
Caring for People with 

Parkinson Disease 

 Learning Outcomes 

Basic understanding of: Be able to: Enables participants to: You will learn to: Be able to: 

1 Knowledge of 
Parkinson’s disease 

Parkinson’s disease (PD), its 
aetiology and incidence.   
• The pathophysiology of 
Parkinson’s disease.   
• The Clinical Phenomenology & 
Symptomatology including:   
i. Motor Symptoms   
ii. Non-Motor Symptoms   
iii. Neuropsychiatric Symptoms   

Describe the physiology 
and pathophysiology of the 
motor and non-motor 
clinical features associated 
with typical and atypical 
Parkinson’s disease 

  Identify that a person has 
PD on admission or upon 
handover from another 
clinician 

2 Accountability and 
professional 
development 

The role of the multidisciplinary 
team in the management of a 
patient with PD   

Evaluate the ethico-legal 
dimensions of providing 
care to the person with 
Parkinson’s disease 

 Demonstrate 
interpersonal and 
professional skills in 
consulting with a 
patient to achieve a 
successful telehealth 
consult via case studies 

 

3 Promotes patient 
independence 

The use of a Parkinson’s diary in 
the management of a patient with 
PD  

Critically evaluate the 
therapeutic responses to 
clinical practices in relation 
to health education, 
rehabilitation and 

 Define telehealth and 
explain how it can be 
an effective means of 
health service delivery 
in rural and regional 
healthcare. Evaluate 
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Standards for Practice [44] Parkinson's Disease Self-Directed 
Learning Package for Nursing 

Staff 

Parkinson’s Care Course 
(Australian College of 

Nursing) 

Movement disorder 
society courses 
*MDS-UPDRS 

*UDysRS 

Telehealth - Embracing 
technology in 

healthcare 

‘My Health Learning’ 
Caring for People with 

Parkinson Disease 

 Learning Outcomes 

Basic understanding of: Be able to: Enables participants to: You will learn to: Be able to: 

palliation of patients with 
Parkinson’s disease 

the feasibility of 
implementing 
telehealth consults in 
your own context 

4 Assessment and 
management of 
Parkinson’s disease 

 Apply principles of 
advanced Parkinson’s 
specific assessment to the 
care of persons diagnosed 
with Parkinson’s disease 
Critically analyse the 
management of 
Parkinson’s disease as 
benchmarked against best 
practice guidelines and 
current literature 

Learn about the use of the 
MDS-UPDRS & the UDysRS.  
See examples of a rater 
administering the test to 
patients, View examples of 
the rating items Undertake 
an Exercise at the end of 
the Training Program 

 Apply knowledge of the 
symptoms of PD and 
management options to 
individualised planning, 
care delivery and risk 
management 

5 Medications Commonly used medications in 
the management of Parkinson’s 
disease 

Examine the evolving 
therapeutic approaches to 
care and their 
effectiveness in enhancing 
outcomes for patients 
diagnosed with Parkinson’s 
disease and their carer 

  Document upon 
admission the time when 
medications are normally 
taken by the patient 
Administer PD 
medication to patients in 
line with their regular 
medication schedule and 
in consultation with 
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Standards for Practice [44] Parkinson's Disease Self-Directed 
Learning Package for Nursing 

Staff 

Parkinson’s Care Course 
(Australian College of 

Nursing) 

Movement disorder 
society courses 
*MDS-UPDRS 

*UDysRS 

Telehealth - Embracing 
technology in 

healthcare 

‘My Health Learning’ 
Caring for People with 

Parkinson Disease 

 Learning Outcomes 

Basic understanding of: Be able to: Enables participants to: You will learn to: Be able to: 

other care providers to 
prevent patient 
deterioration 
Prevent PD patients from 
receiving contraindicated 
medications 
Identify the adverse 
effects of PD medications 
including nausea, 
cognitive impairment, 
excessive sleepiness and 
impulse control 
behaviour 

6 Managing the 
complexity of 
Parkinson’s disease 

Device Assisted Therapies in the 
management of PD   
Nursing considerations when 
caring for a patient with PD 

Articulate the 
multidisciplinary 
consultation and referral 
pathways and community 
supports available for use 
when planning care for 
people with Parkinson’s 
disease 
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Appendix III: Australian Advanced Practice Nursing Self-Appraisal Tool 

 

 

[59] 

Domain 1: Clinical Care 
Practice in this domain includes activities carried out on behalf of individual patients/clients focusing on 
specific needs, including procedures, assessments, interpretation of data, provision of physical care and 

counselling. Clinical Care also includes care coordination, care delivery, and guidance and direction to others 
relevant to a specific patient population. 

 
Domain 2: Optimising Health Systems 

This domain includes activities that contribute to effective functioning of health systems and the institutional 
nursing service including role advocacy, promoting innovative patient care and facilitating equitable, patient-

centred health systems. 
 

Domain 3: Education 
These are activities that involve enhancement of caregiver, student and public learning related to health and 

illness. This also includes aiding patients and families to manage illness and to promote wellness, informal staff 
development and formal presentations to healthcare professionals 

 
Domain 4: Research 

Activities that support a culture of practice that challenges the norm, that seek better patient care through 
scientific inquiry and promote innovative problem solving to answer clinical questions. This includes 

conducting clinical research, identifying funding sources and using evidence to guide practice and policy. 
 

Domain 5: Leadership 
Activities and attributes that allow for sharing and dissemination of knowledge beyond the individual’s 

institutional setting. These activities promote nurses, nursing and healthcare and include disseminating nursing 
knowledge, serving in professional organisations, and acting as a consultant to individuals and groups. 

Leadership also includes setting directions and modelling standards towards optimising population and patient 
care outcomes. 
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Appendix IV: Australia’s Health Landscape 
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Appendix IV: Expression of Interest 
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https://www.wnswphn.org.au/mdns 

 

  

https://www.wnswphn.org.au/mdns
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