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Nurses, nurse practitioners, and midwives are the solution

Allow nurse 
practitioner-led clinics 
to register and fully 
participate in the 
MyMedicare model and 
bulk billing incentive 
payments.

Establish the Review 
of General Practice 
Incentives’ proposed 
Baseline Practice 
Payment and direct it to 
nurse-led primary care.

Implement the 
recommendations of 
the Scope of Practice 
Review.

Medicare  
needs a refresh
Why? Australia has too many avoidable 
hospitalisations – a sign our primary 
healthcare system is struggling. 
Australia spends more per person on health than most of the OECD,  
yet has above-average avoidable hospitalisation rates. 

Potentially preventable hospitalisations cost $7.7 billion a year – that’s 
788,000 admissions, and nearly 9% of all admitted patient expenditure.¹ 

It’s a rate of 606 avoidable admissions per 100,000 people (age-sex 
standardised) – above the OECD average of 473, and higher than all but  
five reporting countries, including Canada (440) and the UK (447).2

The problem? Conditions that lead to avoidable 
admissions are managed in the community – 
but we’re not supporting the workforce that 
does it.
Conditions like diabetes, heart failure and chronic respiratory disease lead 
to many avoidable hospitalisations. Their acute deterioration is prevented 
through ongoing care in the community: monitoring, medication management, 
education and timely intervention. This is core nursing work.

The evidence shows nurse-led care for people with chronic disease is 
associated with fewer hospitalisations and readmissions.3 In Australia,  
a nurse-led model of care in residential aged care reduced hospital 
admissions by 47%.4

Yet almost a third of primary health care nurses are not regularly working  
to their full scope of practice.5

This is also costing us the workforce itself. Nurses who cannot work to scope  
are 1.6 times more likely to report high burnout, and around one-third intend  
to reduce their hours or leave within 12 months.5

The solution is there. Nursing and midwifery 
is the largest and most widely distributed 
proportion of Australia’s health workforce. 
Australia has almost 410,000 employed registered nurses, nurse practitioners 
and midwives.6 More than 40% work outside hospitals – in more 
healthcare settings, and more communities, than any other profession.7

But they’re being held back while our health system is struggling.

Medicare needs a refresh.

What’s needed:

This is how we 
manage the rising 
burden of chronic 
disease, support an 
ageing population, 
cut preventable 
hospitalisations, and 
renew Medicare for 
generations to come.
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Nurses, nurse practitioners, and midwives are the solution

Midwives: Central to modern 
primary maternity care

Continuity of midwifery care improves 
outcomes – but access is limited. 
Access to a known midwife across the childbearing journey  
is important to women, but only 12% receive this.1

Midwives in continuity models experience greater autonomy and 
skill development with lower burnout and workforce attrition.

Privately practising midwives deliver the most positive  
birth experiences and the lowest rates of birth trauma,  
but represent just over 2% of maternity ​services.1

Demand for homebirth is growing,  
with strong outcomes and satisfaction. 
Homebirths have doubled in 4 years to 2,081 (2023).2 

They are associated with fewer interventions, carry no increase 
in adverse outcomes for mothers or babies, and women report 
high satisfaction with care.

Midwives are underutilised across  
the system.
Only 5% of midwives are endorsed to prescribe medications and 
order diagnostics.3

Privately practising midwives lack funded referral pathways, 
limiting timely specialist consultation and access to coordinated 
care for women. Limited access to Medicare (MBS) funding 
restricts midwives’ ability to deliver comprehensive, primary care 
services.

Expand MBS item for 
homebirth/intrapartum care 
outside hospitals.

Implement recommendations 
from the Scope of Practice 
Review and Midwifery 
Futures Report.

Enable endorsed privately-
practising midwives to  
register in MyMedicare and 
access bulk billing incentives.

Fund direct referral 
pathways for endorsed 
midwives.

Midwives are ready to 
provide safe, continuous, 
primary maternity care –  
but the system must enable 
them to work to their full 
scope.
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