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Executive Summary  
 

Background 

The project created two Nurse Practitioner (NP) positions within the Outer Islands of the Torres and 

Cape HHS. The NPs were responsible for providing support, leadership and advanced practice nursing 

expertise in remote area nursing practice, complementing existing services. The project developed a 

community of practice in addition to providing advanced practice nursing, clinical supervision and 

mentorship to Registered Nurses working in very remote locations within the Torres Strait. The project 

was innovative and flexible, enabling the NP to be utilised as an advanced practice nurse, enhancing 

comprehensive clinical care in this unique environment. NPs facilitated an ongoing commitment to 

lifelong learning, clinical supervision and mentorship within the existing clinical nurse delivered services. 

It was anticipated that the enhanced professional collaboration will increase staff satisfaction and 

reduce feelings of professional isolation. 

 

Key Findings 

This report focuses on the outcomes of the Nurse Practitioner Innovation Project, with consideration to 

its adoption, fidelity, sustainability, effectiveness for the health service.  

The following findings should be noted and used to inform any future improvements for the remote area 

nurses in the TCHHS.  

 Adoption 
• Through the project it was noted that the provision of a high level of non-clinical support to the 

Remote Area Nurses (RANS) was required compared with the need for clinical supervision or 

mentoring, 

• 73% of the RANS were very satisfied with the face to face support the NPs provided, 

• 82% of the support provided by the NPs was initiated by the NP to the RAN 

Fidelity 

• 100% Attendance for the CONNECT workshop by the permanent RANs, 
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• High attendance for the Virtual Coffee Club, 

• The majority of RANs who attended the Community of Practice and Virtual Coffee Club sessions 

were from 1 nurse clinics that are supported by Indigenous Health Workers (IHWs). 

Sustainability  

• NPs travelling to the outer islands every 2 weeks is not a sustainable model due to the high travel 

costs of fixed wing and rotary wing travel, 

• Community of Practice should be incorporated into business as usual to provide life-long learning, 

• 65% of the RANs felt the Virtual Coffee Club (VCC) should continue after the project, 

• All RANs felt that the CONNECT workshop was highly valuable and should be continued after the 

project. 

Effectiveness 

• 80% of the nurses who responded to the post-survey were very satisfied with the extra face to 

face support provided when the NP visited the work site,  

• The post-survey results showed that the face to face support from the NPs, the CONNECT 

workshop, Virtual Coffee Club and Community of Practice all made a significant contribution to 

reducing the RANs feelings of professional isolation. 

Cost Minimisation 

• The employment of Nurse Practitioners has a financial benefit for the health service related to 

claiming Nurse Practitioner Medicare Item Number rebates. 

Recommendations 

Key recommendations 

• Recognise the uniqueness of nursing in the remote practice context and the professional and 

personal implications that are put upon the amazing clinicians who choose this career pathway. 

• Recognise the need for a multifaceted and innovative approaches to reduce professional and 

personal isolation  

• As an attempt to reduce professional isolation, continue providing regular opportunities for face 

to face togetherness for example the CONNECT workshop, the Virtual Coffee Club and Community 

of Practice sessions as routine practice (business as usual).  
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• Continue to investigate the provision of an advanced practice clinical positions, such as Nurse 

Practitioners, to enable clinical mentorship for isolated clinicians by utilising State-wide models 

for clinical supervision, mentorship and succession planning (Succession Management & Mentoring 

Manual & Toolkit for Nurses &Midwives – Queensland Health (2019) (Manual & Toolkit) 
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1. Overview 

1.1 Project background and policy context 

Torres and Cape Hospital and Health Service (TCHHS) is the largest provider of public healthcare services 

across the most northern remote areas of Queensland. TCHHS provides health services to a resident 

population of 26,966 with 67% identifying as Aboriginal and/or Torres Strait Islander people. The Torres 

Strait itself consists of eighteen island and two Northern Peninsula Area communities scattered over a 

geographic area of 48,000 square kilometers, from the tip of Cape York, north towards the borders of 

Papua New Guinea and Indonesia.  The range and type of services provided are defined in a formal Service 

Agreement with the Department of Health. Services are provided across 15 Primary Health Centres which 

are staffed by Remote Area Nurses and Indigenous Health Care workers and ran under the Torres Model 

of Care. 

Picture 1. Map of Torres Strait Islands 

The Torres Model of Primary Care was conceived, to progress the Torres Health Strategy 

(1993).  The model aimed to address the poor and worsening health of the districts Indigenous people by 

changing the governance, management structures and service delivery mechanisms for health care 

provision within the local communities. The model saw the introduction of Indigenous Health Centre 
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Managers instead of Nurse lead models in an attempt enhance acceptance of services, community lead 

health ownership and culturally appropriate service provision.  The model included working on the social 

determinants of health in a holistic manner. It was designed to be culturally and gender sensitive and 

aimed to promote professional collaboration within the health arena.  

 

In any remote area practice context professional and personal isolation is commonly experienced 

(Hunsberger et al, 2009), this is especially the case for the clinicians who work within the isolated, very 

remote communities of the Torres Strait Islands.  Although nurses within these facilities have the support 

of Indigenous Health Workers and Indigenous Facility Managers, they often report professional isolation 

relating to the low number of nurses within facilities.  In many cases they are the sole nurse working in a 

group of Indigenous Health Workers. 

 

In 2019, Torres and Cape HHS was successful in securing funding from the Nursing and Midwives 

Innovation Funding (EB10) to enhance the current Remote Area Nurse (RAN) support model to facilitate 

lifelong learning, define a RAN career pathway and provide ongoing clinical and interprofessional support 

for RANs on the outer islands of the Torres Strait. A description of the changes and activities that were 

included in the NPIP model can be seen below in section 1.3 Description of the Model.  

 

Remotes Area Nurses in Australia work in an extended role and provide a diverse range of health care 

services for remote, disadvantaged and isolated populations (Lenthall et al. 2009).   Nurses working in this 

area experience a high level of satisfaction for their role due to their autonomy and value they get from 

their work but living in an isolated and remote setting can be stressful and professionally isolating 

(Hunsberger et al, 2009).  Mentoring and clinical supervision models in nursing are recognized as a way 

of providing psychosocial support and role acquisition skills to RANS and results in the outcome of 

enhancing the recruitment and retention of nurses (Mills, Lennon and Francis, 2006). Models and 

strategies such as this ensures these skilled RANs are retained and ensure rural and remote communities 

have access to adequate healthcare resources (Rohatinsky & Jahner, 2016). 

 

Current research and professional experience acknowledge: 

• Clinical Nurses and Clinical Nurse Consultants working in remote areas require specialist 
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mentorship to be supported to transition to an advanced practice Rural and Isolated Practice 

Endorsed Nurse (RIPEN) or a Nurse Practitioner 

• There is a need for the development of a remote area clinical community of clinical practice 

facilitated and supported by the establishment of Nurse Practitioner roles  

• For RANs to work clinically and psychologically safe in a geographically and professionally isolated 

area requires strong clinical leadership and support frameworks which can be delivered through 

the engagement of Nurse Practitioners. 

 

Currently there are no Nurse Practitioner positions providing nursing services within the Torres Strait 

communities on the outer islands. This lack of Nurse Practitioners limits the ability to provide mentoring 

in clinical excellence and career development for remote area Clinical Nurse Consultants (Mills, Lennon 

and Francis, 2006).  

 

TCHHS Nurses working in the Torres Strait Primary Health Care Centres identified the need for the support 

and leadership of clinical experts in remote area practice within their profession. Nurses currently report 

professional & personal isolation for reasons including but limited to the current model of care, 

geographic remoteness of outer islands reducing access to family/friends and essential / non-essential 

services such as reliable internet and phone connection; shops; education providers, expense of travel off 

island, and limited support and contact with staff within their professional stream.  

 

TCHHS also acknowledges that the professional and personal isolation seriously impacts recruitment and 

retention of these specialized and hard to replace nurses, and the recognized the need for flexible and 

alternate strategies for workforce planning and maintenance, clinical support and mentoring, and career 

development.  Key project findings and recommendation will potentially inform future strategic planning 

and actions.  

 

This project aligns with the Office of the Chief Nursing and Midwifery Strategic priorities to 2026 to foster 

ongoing development and capacity of staff by utilizing a “grow our own” model of recruitment and 

retention.  
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1.2    Project aim 

The aims of the Nurse Practitioner Innovation Project are to: 

• Assess and evaluate the current RAN self-reported feeling of professional and personal isolation 

pre and post project in order to inform the development of workforce, wellbeing and education 

(capacity building) action plans. 

• To reduce reported professional and personal isolation by facilitating clinical collaboration, clinical 

mentorship, capacity building and professional and personal support through the provision of a 

number of supportive activities including: 

o Clinical mentorship through Nurse Practitioner community visits 

o Development a Remote Area Nurse (RAN) Community of Practice 

o Provision of networking and reflective self-care opportunities through the development of 

the “coffee club” and a face to face workshop 

• Provide professional recognition of the remote area nurse career pathway with mentored 

progression opportunity to Rural and Isolated Practice Endorsed Nurse (RIPEN) or Nurse 

Practitioner, 

• Improve Nursing satisfaction with an engaged and productive workforce which is well governed 

and working to their full scope of practice, 

• Improve management of patients and patient outcomes “closing the gap” through the provision 

of accessible, timely, clinical nursing expertise to support existing RANs .  

 1.3     Description of the project 

The Nurse Practitioner Innovation Project team consisted of a trial development of two Nurse 

Practitioners (NPs) positions who were responsible for the development of innovative strategies to enable 

increased professional and personal support for RAN in the Outer Islands of the Torres Strait and 

implementing of project defined activities.   

 

Based on initial planning and RAN feedback, during the project a number of flexible support and education 

opportunities were embedded to achieve identified aims.  Main activities include: 
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“Onsite” Nurse Practitioner Community Visits 

The NPs travelled to the Outer Islands on a rotational fortnightly basis. Whilst in location, “on site”, the 

NP’s provided individualised and flexible mentorship and support to the RANs in addition to providing 

clinical care within the local community. Clinical care was delivered according to the demands of the 

Primary Health Care Centre (PHCC). Telephone and virtual support to RANs located on the other outer 

island PHCCs was also provided. 

CONNECT workshop.  

The CONNECT (Collaborative, Outer Island Nurses, Networking To, Enhance, Clinical practice, Together) 

workshop was held on Thursday Island for the Outer Island RANs over two weeks in February 2020. The 

workshops aim was to build collaboration and capacity for peer review and leadership within the group. 

Throughout the workshops Focus groups were used to identify needs and assist in planning of activities. 

 

The purpose of this workshop was to: 

• Provide face to face opportunity for education, internal and external clinical service 

collaboration, and career path discussions 

• Reduce professional isolation through professional collaboration and in-depth, RAN lead 

personal experience sharing 

• Develop trust relationships between clinicians to aid in the development of the community of 

practice 

• Provide leadership training 

Community of Practice 

The Community of Practice (CoP)  was held on a monthly basis and is a “group of people who share a 

concern, a set of problems or a passion about a topic , and who deepen their knowledge and expertise in 

this area by interacting on an ongoing basis” (Wenger et al, 2006). The CoP was delivered virtually by 

Skype, Microsoft Teams and telephone modalities.  

The CoP content included: 

(a) presentation of a case study by one of the RANS with discussion and learning 

(b) review of a journal article and discussion 
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(c) group update of a recent guideline or policy change   

Virtual Coffee Club  

Virtual Coffee Clubs were held on a fortnightly basis using Microsoft teams and video conference 

modalities. This provided an opportunity for face to face interactions with colleagues to increase morale, 

reduce feelings of personal and professional isolation and strengthen psychological health.  

Clinical and Nonclinical support via face to face, telephone, email and 
Video Conference modalities.  

When “offsite” NPs continued to provide telephone support and completion of project activities including 

such as development of Nurse Practitioner models, communication to key project stakeholders, and the  

education support and guidance for remote area Clinical Nurse Consultants who wished to transition to a 

RIPEN qualified Nurse and / or a Nurse Practitioner, including assessment of competencies required for 

formal programs. 

1.4     Purpose and scope of the evaluation 

The purpose of the evaluation for the TCHHS Nurse Practitioner Innovation Project is to enable an 

assessment of its implementation and outcomes. The findings generated through the evaluation process 

will allow Torres and Cape Hospital and Health Services Nursing and Midwifery Services and other 

stakeholders to make informed decisions regarding ongoing program investments and scalability, to 

maximise the benefits for the remote area nurses, patients and other key stakeholder groups.  

The scope of the evaluation of the project includes: 

• An assessment of aspects related to the implementation of the project  

• As assessment of the early outcomes (within 9 months) achieved by the project at a patient, 

service and health system level 

• An economic evaluation of the project  

Due to only having 9 months to complete the project, medium and long term outcomes are outside the 

scope of the evaluation. 
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2. Methodology approach to the evaluation 

2.1   Program logic 

A program logic model for the Nurse Practitioner Innovation Project is included as an Addendum 

to this Framework. The program logic model links the project’s inputs and outputs to the intended 

outcomes i.e. to demonstrate the intended causal links for the project. Appendix 1 

Table 1 below provides additional detail relating to the outcomes specified in the program logic 

model, including how the outcomes align with the Quadruple Aim, and when they are expected to 

occur. 

Due to the short timeframe of the project some on the mid and long term outcomes where not 

able to be achieved. These outcomes are marked with an asterix. If the project were to continue, 

these are the goals that would be worked toward.  To review the short, medium and long term 

goals please see Appendix 1. 

2.2   Evaluation domains and questions 

TABLE 1 EVALUATION DOMAINS AND QUESTIONS  

Domain Evaluation questions 

[Implementation] 

Adoption What is the uptake of the strategies? 

Fidelity Are the strategies being delivered or utilised by service delivery practitioners in 
the way it was intended?  

Sustainability To what extent are the strategies incorporated and integrated in business as 
usual? 

To what extent are the strategies adequately resourced to meet demand? 

[Outcome] 

Effectiveness To what extent has the project improved nurse satisfaction compared to the 
usual support strategies? 

To what extent has the project reduced professional isolation?  

To what extent has the strategies contributed toward higher learning? 

[Economic] 
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Domain Evaluation questions 

Cost 
Minimisation 

Have the strategies minimised cost for the health services? 

 

2.3   Data Collection 

Various data collection methods were utilised throughout this project to collated to evaluate the findings 

of the project, including a pre and post survey, focus groups, NPIP Activity Planner, Attendance sheets, 

MBS Billing and HR data.  

Surveys 

Two rounds of surveys were undertaken over the course of the evaluation. Survey monkey was used to 

distribute the surveys.  

The 2 surveys included:  

• A baseline pre- survey was undertaken in January 2020. The pre-survey was distributed to Outer 

Island Nurses in the Torres Strait and sought to gauge how the RANs perceived the level of support 

they are currently receiving.  See Appendix 1 for pre-survey questions.  

• A final post-survey was undertaken in July 2020 following the implementation of innovative 

processes and sessions. The post-survey evaluated how satisfied the nurses were with the 

implemented services. See Appendix 2 for post-survey questions.  

It is important to note the difference in the pre and post survey questions.  Reasons for this include: 

• Mentoring of project leads identified modification requirements to ensure accurate collection of 

data 

• Need for additional information based on result of pre survey to ensure outcomes were met 

It is also important to note that some data provided in survey responses were not relevant to the project. 

These individual responses have been collated and submitted as separate reports to Key TCHHS lead for 

noting and actioning. 
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Focus Groups  

The team conducted several focus groups during the CONNECT Workshop to explore key themes 

identified by RAN in the pre-survey including lack of support, feelings of professional and personal 

isolation, and education and clinical capacity building requirement.  Focus groups filled information gaps 

that were faced when analysing how supported the nurses felt and guided the development of support 

activities including the coffee club and site visit support activities. The focus groups were conducted with 

each cohort of outer island RANs. The discussion was led by the Project Lead and Nursing Director. The 

RANs were given the opportunity to respond.  

NPIP Activity Planner  

An excel spreadsheet was developed to input the daily activity of the Nurse Practitioners. The activity 

tracker provides a breakdown of various tasks. The activity planner highlights whether support was clinical 

or non-clinical, the classification of the health provider and the location of the health provider. The 

planner was updated daily by the 2 Nurse Practitioners.  See Appendix 4 for example of NPIP Planner.  

Attendance sheets 

Attendance sheets were completed at every Community of Practice session, Virtual Coffee Club session 

and at the CONNECT Workshop. These attendance sheets were stored electronically and are evidence of 

the uptake of the newly implemented activities.  

MBS Billing 

MBS billing for face to face consultations with clients was claimed and documented in the Best Practice 

patient information management system. The time tiered item numbers claimable by Nurse Practitioners 

enables an extrapolation of revenue that an NP could recoup for the HHS when working as an NP in the 

Outer Island Clinics.  

2.4   Ethical considerations 

Ethical approval was not obtained for this project. A risk assessment was completed, and the project was 

deemed to be low risk. Within the context of the ethics approval process there was no direct contact with 
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historical clinical data. Nurses voluntarily participated in the project and were given the option not to 

participate if they did not wish to be involved.  
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3. Implementation evaluation findings 

3.1    Adoption 

What is the uptake of the suggested strategies? 
The uptake of the strategies was documented in the NPIP activity tracker. Graph 1. shows the uptake of 

the support and separated the support into clinical and non-clinical support. Non-clinical support included 

social and emotional support, general conversation and time spent with the RAN away from the clinical 

environment. Clinical support included the face-to-face support in the Primary Health Care Centres, phone 

calls relating to clinical matters any other clinical advice the RANs needed.  

 

Of the number of support requests received and given. 18% of the requests were requested by staff in 

the Outer Islands whereas 82% of the support requests the NP who contacted the RAN and initiated the 

support. 

Graph 1. Uptake of Clinical versus Non-Clinical Support.  

 
Graph 2. shows the majority of support was provided whilst face to face with the RANs. This support was 

provided during site visits to the Primary Health Care Centres, at the CONNECT workshop and in person. 

According to the post-survey; 73% of the RANs were very satisfied with the face-to-face support they 

received when the NP’s visited the RANs work site and 55% were very satisfied with the remote support 

received from the NP via phone or VC. It should also be noted that there were 250 episodes where the 

NP’s provided both clinical and non-clinical support to the Indigenous Health Workers (IHWs) during the 
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project. The IHWs utilized the NP’s to perform clinical tasks, be guided in clinical decision making and 

assist with workbooks and academic studies.  

There were a few RANs whom felt they didn’t need extra support and consequently did not utilise the 

NP’s during the project. These RANs were still included in invitations for the Virtual Coffee Club and Virtual 

Community of Practice. NP’s contacted these RANs less frequently than the RRANs who regularly sought 

out and utilized the extra support.  

  

Graph 2. Support modalities provided to the RANs. 

 

Also see Appendix 5 for additional information. 

3.2  Fidelity 

Are the strategies being delivered or utilised by service delivery 
practitioners in the way it was intended? 

The NPIP Support Service - model 

In the early stages of the project the initial strategies were developed. It was planned that NP participants 

would travel to RANs work sites within the outer islands on a 2 weekly rotation. Travel by air would occur 

between the outer islands of the Torres strait and the Executive Nursing and Midwifery Office in Cairns. 

The travelling NP would provide primarily clinical support whilst in location and the non-travelling NP 

would provide non-clinical support and education via phone and Movi and would facilitate the Monthly 

Community of Practice sessions. The project plan also supported the CONNECT workshop in February 

2020. The CONNECT Workshop was run on Thursday Island and aimed to provide leadership training, 

increase collegiality and peer support and undertake networking. The cost of the CONNECT workshop was 

approximately $140,000 with costs attributed to travel, accommodation, back fill and catering. During the 
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CONNECT workshop small focused groups were organised to determine the type of support the RANs 

believed they needed from the NP Project. Each RAN was asked what they defined support as and what 

could do to help them feel more supported. The support provided by the NPs was adjusted to align with 

the RANs individual needs. 

Due to the COVID 19 global pandemic the NPIP model had to be modified. Travel restrictions meant that 

the NPs were no longer able to move freely through the biosecurity zones within the Torres Strait as was 

originally planned. The 2 NPS were embedded within separate biosecurity zones to offer pandemic 

responsive readiness assistance for a few months. The original rotational project plan changed to longer 

rotations on site. The COVID 19 pandemic was turned into an unexpected opportunity for us as the RANs 

needed more support as their professionally isolation increased. This led to the development of the 

Virtual Coffee Club on a fortnightly basis. The Virtual Coffee Club session was a scheduled session of an 

hour where RANs could chat together, check in with each other and provide each other with the non-

clinical support they need during these difficult times.  

 

Delivery of Strategies      

Some elements of the NPIP strategies such as the CONNECT Workshop and Virtual Coffee Club were 

utilised more than others. Below are the attendances for the different elements of the strategies and the 

outcomes of the of the focus groups.  

 

CONNECT Workshop 

100% attendance by Permanent RANs from the outer islands. During the CONNECT workshop a focus 

group was run to determine the types of support the RANs needed and what they defined as support. The 

overall response from the RANs was that they wanted to “feel valued” for the work that they did. 

They also felt that there were problems with the support they felt from the nursing leads and states their 

“nursing lead doesn’t know what we do on the outer Islands.” A number of the nurses were concerned 

about that they are retiring soon and they don’t have “a nurse who can replace me and hand over the 

baton.”  

When asked what types of clinical support they wanted during the project;  
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• Three of the RANs in the focus groups asked for a Virtual Coffee Club as they felt professionally 

isolated and wanted to connect more with their peers. This led to creating the fortnightly Virtual 

Coffee Club for the RANs.   

• Three of the RANs requested face to face support with their clinical components of the University 

and RIPEN qualifications. This was subsequently incorporated into the NPs travel calendar.  

• 2 of the Primary Health Centre staff needed relief to go “offline” to complete mandatory training, 

clinical portfolios and other non-clinical duties. This request was also incorporated into the travel 

calendar and was made a priority.  

The most valuable parts of the CONNECT workshop were the ability to connect with peers, professional 

networking, team building, sharing experiences, actually meeting their peers face to face and being able 

to build a relationship with their colleagues. 

Virtual Coffee Club 

The virtual coffee club was held on a fortnightly basis and the days and times were adapted and changed 

depending on the demands of the clinics at the time. As seen below in table 2 the Virtual Coffee Club had 

a high rate of attendance. It was found that 90% of the attendees of the Virtual Coffee club were from 1 

nurse clinics as seen in graph 6 below.  The clinics with the 2 or 3 nurses did not attend mainly due to 

increased clinic tempo (ie they were too busy to attend) and the ability to gain support from a colleague 

onsite.  

Table 2 Attendance for the Virtual Coffee Club.  

 NO. OF ATTENDANCE 

COFFEE CLUB 1 3 

COFFEE CLUB 2 8 

COFFEE CLUB 3 2 

COFFEE CLUB 4 6 

COFFEE CLUB 5 3 

COFFEE CLUB 6 5 

COFFEE CLUB 7 9 

COFFEE CLUB 8 8 
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Community of Practice 

The attendances for the Community of Practice sessions took a while to establish. Initially the RANs may 

not have appreciated the purpose or the context of the sessions. Whilst at the CONNECT workshop, a face 

to face Community of Practice session was held to show the RANs the value of such sessions and why we 

have incorporated it into our model. During the workshop we canvassed the RANs to determine the most 

suitable day and time for the Community of Practice session to be delivered. We extended the request 

for the Indigenous Health Workers to be invited as an inclusive team approach to learning. Table 3 below 

shows the attendances for the Community of Practice. The additional clinical and educational demands 

on the staff related to COVID 19 highlights the reduced attendance at the March session.  

 

Table 3. Attendance for the Community of practice 

 NO. OF ATTENDANCE 

COP FEB 14 Held during CONNECT 
COP MARCH 2 (COVID meeting was at same 

time – Postponed) 
COP APRIL 12 
COP MAY 8 
COP JUNE 9 
COP JULY Postponed 

 

The below graph 3 is a combined attendance for the Virtual Coffee Club and the Community of Practice. 

The Graph shows that the number of nurses who attended and separated them into whether they are 

from a clinic with 1 nurse who is supported with health workers, a 2 nurse of 3 nurse clinics. As the 

graph shows there was a high attendance from the clinics that had 1 nurse supported by Health 

workers, medium attendance by the clinics with 2 nurses and minimal to zero attendance from the clinic 

that has 3 nurses. Due to the high attendance from the RANS the HHS is reviewing the educational 

framework to expand and formalise the Community of Practice and Journal Club as business as usual.  
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Nurse Practitioner Mentoring Model 
 
Nurse Practitioner Mentorship was also utilised in the NPIP Project. There were 2 NPs employed in the 

project. 1 NP very experienced NP with 20+ years’ experience and 1 newly graduated NP. The model 

allowed the experience NP to mentor and support the newly graduated NP supported the “grow your 

own approach.” There were also small education sessions on how to utilise the PBS as an NP, how to use 

the Best Practice as an NP, Nurse Practitioner Medicare Billing and assistance with credentialing as an NP.  

 

The NP’S also had the opportunity to provide intensive upskilling for an Early Career Nurse who is 

transitioning to working in a remote location. The NP’s were able to provide 1 on 1 clinical supervision, 

education sessions and support while working in a remote location.  

 

During the time spent in Cairns the NPs working on the TCHHS Nurse Practitioner Strategy and developing 

a framework and guidelines for the introduction of Nurse Practitioner Candidate and Student in the 

TCHHS.  

3.3 Sustainability 

To what extent are the strategies incorporated and integrated in business as 
usual? 
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There were aspects of the strategies that were easily incorporated into business and usual and some 

aspects that were now. The follow is a breakdown of the different aspects of the model and how effective 

they were and the barriers to their attendance and future improvements.  

Continuation of Nurse Practitioner positions 

TCHHS is currently investigating funding models to support the increased introduction of Nurse 

Practitioner positions within key clinical areas.  Considerable workforce strategic planning is currently 

being undertaken to formulate the most appropriate workforce model which considers workforce 

retention, onboarding, professional and personal isolation, capacity building and flexible working 

arrangements.  Utilisation of project findings are being incorporated.  For this reason, post project 

completion, functions provided by the NP will cease to an extent due to lack of actual positions however 

in the interim onsite clinical visits for clinical capacity building, professional and personal support and 

assistance with course assessment will become a function of the N&M Education team.  A designated 

outer island cluster nurse educator will visit each remote community and provide support. 

  

Community of Practice 

The N&M Education team will also continue to facilitate the RAN Community of Practice as it was 

identified as opportunity for lifelong learning.  

Findings from Post Survey identified barriers for attendance to Community of Practice sessions and 

included issues such as workload, timing of session and available offline time.  Further discussion to 

address these barriers are occurring.  

Virtual Coffee Club 

The Virtual Coffee Club is another part of the Model that will also be continued and incorporated as 

business as usual. 65% of the nurses identified the Virtual Coffee Club as valuable, however identified the 

need for an effective mentor to lead discussions. Again, the Outer Island Cluster Nurse Educator will lead 

this activity initially until the group can nominate their preferred mentor.  Again, the barriers of 

attendance were similar to the Community of Practice as nurses described the main barrier was time and 

varying demands of the clinic.  

CONNECT Workshop  
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An assessment into the viability of the CONNECT workshop as business as usual is currently being 

investigated by key TCHHS stakeholders. As it stands TCHHS currently supports all RAN to attend a week 

of face to face mandatory training.  RANs are released as smaller cluster of 6-8 instead of the whole group 

to ensure that community knowledge is maintained and to reduce backfill requirements.   

Investigations are assessing the viability of extending this time to be more inclusive of the professional 

and personal isolation reduction activities which were included in the CONNECT workshop.  Post survey 

indicates the RAN want for this style of workshop to continue, identifying the benefits of togetherness 

and experience sharing.  It is important to note that post survey results identified the RANS desire come 

together, more often, as one group instead of smaller cluster areas for the purpose of networking, and 

team togetherness.  Multiple considerations need to be taken into account by decision makers in this 

instance including community safety, backfill availability, accommodation availability, and cost.   

To what extent are the strategies adequately resourced to meet demand? 

The employment of two nurse practitioners adequately meet the demands and requirements of the 

project. Unfortunately, due to COVID-19 the site visit component of the model was not able to be fully 

utilized as planned in the project plan, due to the travel restrictions.  Not all of the Primary Health Care 

Centers were able to be visited as the Nurse Practitioners were only able to travel to certain Islands.  

It is important to note this modification positively affected the program by allowing for the development 

of sustainable support structures including the development of the community of practice and coffee club 

offered via a virtual format.  RANs were upskilled in their ability to use digital technology to engage in 

these support programs, which has intern allowed for the smooth transition and continuation of these 

activities.   
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4. Outcome evaluation findings 

4.1 Effectiveness 

To what extent has the project improved nurse satisfaction compared to the 
usual support model? 

In the Post Survey, Nurses were asked if the NPIP model improved their satisfaction in comparison to their 

usual support model. The overall response was that the nurses were very satisfied with the model as the 

following figures show.  

• 80% of the nurses who responded were very satisfied with the extra face to face support provided 

when the NP visited their PHC Compared to the 10% who were dissatisfied and 10% who stated it 

did not occur.  

• 63% of the nurses were very satisfied with the remote support received by the NP via phone or VC 

compared to 18% who were dissatisfied and 9% who stated it did not occur.  

• 73% of the nurses were very satisfied with the ease of access and timeliness of support provided 

by the NP compared to the 27% who were either dissatisfied or did not receive the support.  

• 73% of the nurses feel the extra support was very satisfying in improving their satisfaction in their 

nursing role compared to the 27% who were either dissatisfied or did not receive he support.  

 This demonstrates appropriateness of the model to improve the nurse’s professional and personal 

isolation. Unfortunately, some nurses didn’t receive the face to face support due to the travel restrictions 

of COVID- 19 and some nurses did feel they needed the extra support to improve their satisfaction.  

To what extent has the project reduced professional isolation? 

As identified, working in remote and isolated communities can be very professional isolating for some 

nurses. Measurements of the actual feeling of professional isolation in the current TCHHS RAN group was 

attempted in the pre and post survey.  An analysis of surveys occurred to evaluate the effectiveness of 

project activities.  The following outlines key analysis findings:  

• post survey, 54% of the nurses strongly agree, 27% agrees and 1 disagrees that professional 

isolation affect them.   
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• post survey, nurses identified the majority of project activities contributed to reducing their feeling 

of isolation, which intern justifies the continuation of these activities in some format as business 

as usual.  

Activity Post Survey Results 

Clinical Support from Nurse Practitioner 

 

• 63% Significant contribution 

• 9% Somewhat contributed 

• 9% Minimal contribution  

• 9% No Contribution  

Community of Practice  

 

• 63% Significant contribution 

• 9% Somewhat contributed 

• 0% Minimal contribution  

• 27% No Contribution  

Virtual Coffee Club 

 

• 45% Significant contribution 

• 18% Somewhat contributed 

• 9% Minimal contribution  

• 27% No Contribution  

CONNECT Workshop 

 

• 72% Significant contribution 

• 9% Somewhat contributed 

• 9% Minimal contribution  

• 9% No Contribution  

 

It can be determined that overall, all activities of the project did make some contribution to the reduction 

of RAN feelings of professional isolation.  One outstanding comment which stands out to the project team 

is …“It has really made a difference to my feelings of professional isolation”.  

 

A continuing body of work which stemmed from focus groups discussions during the CONNECT workshop 

is the development of a TCHHS Nursing & Midwifery Wellness Strategy and Fatigue tracking tool to assist 

in the reduction of feelings of isolation. A wellness strategy is a useful, proactive tool for promoting self-
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awareness, manage stress and reflection of a nurse’s health and wellbeing (Gallese, 2019).  The purpose 

of these documents is to assist Nurses to track their own fatigue/isolation and facilitate discussions with 

Line Manager as an early intervention. Fatigue tracking processes assist to notify managers when nurses 

are experiencing burnout and indicates a point when managers need to make prompt interventions to 

support the nurse (Gallese, 2019). 

To what extent has the model contributed towards higher learning? 

Pre-evaluation survey identified qualifications held by RAN prior to the commencement of the project. 

Graph 4. identifies the breakdown of the qualifications held by the Outer Island RANS. This identification 

allowed for the facilitation of discussion with individual RAN relating to career development and allowed 

the NP to assist in identifying appropriate education programs. 

Graph 4: Qualifications held by the RANs before the project commenced.  

 

A number of RAN commenced further formal education during the project timeframe with the support 
of the Project NP.  Post survey results identified an increase in post graduate course attendance.  

Program area Commenced during project timeframe 

Master in Nurse Practitioner 1 RAN 

Graduate Certificate, Graduate Diploma or Masters (Not NP) 3 RANS 
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RIPEN 4 RANS 

Did not commence/ continue any education 4 RANS  

  

Post survey analysis identified that the project Nurse Practitioners were utilised by RAN to support them 
in any of the following ways.  

• Assignment writing- 10% 

• Support with clinical task for e.g. physical examinations- 50% 

• Did not utilise NP for support with my studies- 20% 

• N/A- I did not undertake any post graduate studies 20% 

5. Economic evaluation findings 

5.1 Cost minimisation 

Has the model minimised cost for the health service? 

It is difficult to ascertain the true value of Nurse Practitioner positions due to the qualitative nature of the 

aims and fact the majority of the project remit was to reduce professional and personal isolation and 

provide clinical capacity building for the RAN.  TCHHS RAN positions are mostly established as NRG 7 or 

Clinical Nurse Consultant positions.   

TCHHS is currently investigating key Clinical Nurse Consultant positions which could be interchanged to 

support Nurse Practitioner models and employment.  In theory, if CNC positions are transitioned to a  

Nurse Practitioner there is a neutral costing due to the fact that NP can Medicare bill for their services. 

There is also potential for additional revenue raising through Medicare billing.  Outweighing this cost is 

the potential benefit for improved patient health outcomes through the increased access to advanced 

care. 

Table 4 shows demonstrated costing difference.  
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Table 4.  

Classification Level    Per Fortnight Per Annum Per Hour 

Clinical Nurse Consultant,  

Nurse Practitioner Candidate  

7    1  $4,449.80  $116,092  $58.5500  

2  $4,651.10  $121,344  $61.1987  

3  $4,766.80  $124,362  $62.7211  

4  $4,831.00  $126,037  $63.5658  

Nurse Practitioner  8    1  $5,010.20  $130,713  $65.9237  

2  $5,134.80  $133,963  $67.5632  

3  $5,230.70  $136,465  $68.8250  

 

As the table above shows there is a very small difference between the costing for a CNC compared to a 

NP. A grade 7(1) CNC or NP Candidate costs the health service $116,092 compared to a grade 8(1) Nurse 

Practitioner which costs $130,713 which is a difference of $14,621.  

During the project the NP’s received revenues of approximately $2,800 a month, averaging approximately 

$33,600 a year.  As NP can practice to an advanced level, they are able compliment and potentially reduce 

reliance on medical officers for certain area of care including Chronic Disease management and acute 

emergency care, therefor demonstrating the employment of NPs can potentially provide a reduction in 

costs for the health service.  
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6. Recommendations 

6.1  Project Design 

1. An Extended time frame for the project to allow time to build important relationship with the 

RANS and develop a support network. Building a relationship with the RANS takes time and only 

having 9 months to build this rapport and relationship had limitations on what the project could 

achieve, 

2. Or at a minimum a continuation of the project activities through alternative sources to allow for 

continued measurements of success. 

6.2 Business as Usual 

• The project outcomes identified the need for continued bodies of work and key project activities 

to address reported professional and personal isolation. 

• TCHHS has recognised that a multilayer approach to bridging the gap of professional and personal 

isolation for Remote Area Nurses is required, and is currently undertaking a comprehensive 

strategic review of nursing and midwifery workforce requirements including but not limited to: 

o Recruitment processes 

o Orientation and onboarding processes 

o Flexible working arrangements 

o Fatigue management processes 

o Professional development requirements and support 

o Succession planning and mentoring requirements 

o Nurse Practitioner Models of care 

o RAN Career pathways 

• Ensuring the sustainability of project activities and extending as appropriate by key positions to 

include: 

o the provision of a face to face style workshop which allows for professional collaboration as a 

group, the development of working relationships, completion of professional development, 

service collaboration and social respite  
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o Continuation the Virtual Coffee Club and Community of Practice as a strategy to enhance the 

development of critical thinking through the use of case study review, research findings and a 

relevant journal article interpretation. The VCC and CoP have both been added to the 

education calendar and has been handed over to the education team.  

o Solidifying regular nurse educator community visits for the purpose of mentorship, capacity 

building and reduction of social isolation as a substitute to NP available as a sustainable 

solution in light of current funding circumstances  

o RAN involvement in the development of and then introduction of an improved orientation and 

induction process  

o RAN involvement in the mentoring of new RANS 

o Regular meetings with key nursing professional leads 

o Encouragement to attend professional conferences such as CRANA plus and the RIPEN forum 

in order to share like experiences with RANS from around Australia, 

o Accessing resources and education such as the Nursing and Midwifery Education team, 

retrieval services QLD education sessions and the utilisation of TEMSU for clinical reference 

support, 

o Enabling access to resources, eLearning and support through the availability of improved 

digital technologies such as Microsoft Teams, Skype and online leaning platforms 

o Identification of appropriate state-wide reference groups and networks for RAN engagement 

and participation  

o RAN participation in the development of key strategic plans including the Wellness Strategy,  

Fatigue tracking tool,  and the Nursing and Midwifery Workforce Strategic Plan. 

o RAN participation on key working groups such as the recruitment taskforce, flexible working 

arrangement task force, Nursing and Midwifery Consultative 

6.3 Mentoring and Clinical Supervision Model 

• The project identified the need for the continued implementation of a standardised model of 

mentorship and clinical supervision for remote practice clinicians within TCHHS.  The suggested 
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model to be in-line with the QLD Health Lifelong Learning Framework, and QLD Health Succession 

Management & Mentoring Manual & Toolkit for Nurses & Midwives – (Manual & Toolkit) 

• Activities and strategies to assist with the implementation include: 

o identification of advanced practice clinical mentors for continued clinical supervision and 

clinical capacity building 

o professional development opportunities relating to leadership, preceptorship, mentoring 

and succession planning 

o involvement of experienced RANS or Nurse Practitioners to provide professional and 

clinical support and Orientation to the Outer Island Nurses, 

o Continuation of peer support through the clinical collaborative community of practice 

networks for remote Primary Health Care Staff (Outer Island RAN), 

o Continued and enhanced model of “Grow your own”  succession planning involving a 

senior/ experienced Nurse Practitioner mentors newly graduated NP’s and Nurse 

Practitioner Students and Candidates, CNCs and Early Career Nurses, 

o Identification and support for advanced practice nurse to assist with focused clinical 

assessments, physical examinations, supervised clinical practice, VIVAS exams and assist 

with ongoing tertiary studies for example Master in Nurse Practitioner, RIPEN and 

Immunisation Certificate.  

6.4  Nurse Practitioner Model of Care 

• It is recommended that TCHHS continues to develop the Nurse Practitioner Strategy and 

governance frameworks and advocates for the increased introduction of Nurse Practitioner 

positions to enable capacity building and mentorship for Outer Island Clinicians with the overall 

aim to improve patient health outcomes; 

o Nurse Practitioners models of care have demonstrated economic benefits, improved 

health outcomes and most importantly the reduction of professional isolation through the 

provision of clinical support throughout the project 

o Cost neutral introduction can easily occur by identifying key CNC positions especially those 

with chronic vacancies  
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7.  Conclusions 

Remote Area Nursing is a specialised area of nursing where nurses work in an advanced practice role in 

remote areas of Australia. Remote area nurses often report feelings of professional and personal isolation 

which affect clinical capacity and longevity of retention.  The Nurse Practitioner Innovation Project utilised 

a consultative framework to analysis, develop and implement effective strategies and activities to 

improve reported instances of professional and personal isolation within the current TCHHS RAN 

community and also implemented support strategies to assist with career development and clinical 

capacity building. 

The project demonstrated that the introduction of a mentoring and clinical supervision model through a 

number of key activities, to be effective tools to assist in the reduction of professional and personal 

isolation in the TCHHS RAN community and has validated their continuation in varying extents.    

The project has also identified key strategic areas for improvement and development and assisted in the 

commencement a number if separate working parties and project with the overall intention of improving 

RAN work life balance, reducing professional and personal isolation and capacity building of current and 

future RAN workforce. 
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Acronyms 

Term Description 

CONNECT Collaborative, Outer-Island, Nurses, Networking to, 
Enhance, Clinical-Practice, Together 

CoP Community of Practice 

EDNMS Executive Director of Nurse and Midwifery Services 

HHS Hospital and Health Services 

HR Human Resources 

NaMCF Nursing and Midwifery Consultative Forums 

NP Nurse Practitioner 

NPC Nurse Practitioner Candidate 

NPS Nurse Practitioner Student 

NPIP Nurse Practitioner Innovation Project 

OCNO Office of Chief Nursing Officer 

RAN Remote Area Nurse 

RIPEN Rural and Isolated Practice Endorsed Nurse (RIPEN) 

TCHHS Torres and Cape Hospital and Health Service 

VCC Virtual Coffee Club 
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Appendix 1 

Table 1 Intended project outcomes, by time horizon 

Time 
horizon 

Patient 
experience 

Health outcomes Staff experience Cost efficiency 

Short 
term 

Patients 

receive timely 

care in the 

appropriate 

setting 

Patients 

engage with the 

model of care 

Increased 

adherence to 

health 

management 

plans eg asthma 

plans 

Increase 

number of allied 

health referrals 

e.g speech, 

podiatry, 

diabetes 

education 

Increase in 

home medicine 

review referrals 

Increase in 

medical imaging 

referrals 

Increase the 

number of RANs 

enrolled in higher 

education. 

Reduced 

professional 

isolation 

CONNECT 

workshop 

Increased clinical 

collaboration  

Introducing a 

community of 

practice 

Local health care 

delivery 

practitioners 

understand and 

implement the 

model of care  

Increase in 

Nurse 

Practitioner 

Medicare billing 

Increase in 

telehealth 

consultations 

Mid term *Patients are 

satisfied with 

the model of 

care 

*Improved 

biometric 

markers 

*Improve health 

promotion, 

education and 

primary health 

care 

opportunities on 

the Outer 

Islands  

*Sustainable 

model of support 

for RANS and 

NP’s 

*Increase number 

of permanent NP’s 

employed 

*Increase number 

of RIPEN and 

Immunisation 

endorsements.  

Reduced 

medivacs for 

patients 

 

Long term *Patients have 

a coordinated 

and seamless 

experience 

across the care 

continuum 

*Improved 

quality of life 

*Improved 

morbidity and 

mortality rates 

among the 

patient 

population  

*Improved 

retention of staff 

and increase in 

the average length 

of stay 

*RANS’s and NP’s 

perceive their time 

and skills are 

being used for 

high-value tasks 

*Reduction in 

the rate of 

avoidable 

hospitalisations 

among the 

patient 

population.  
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Appendix 2 

Pre-Survey Questionnaire 

 

1. How long have you worked for TCHHS? 

 

2. How many other nurses do you work with at your clinic? 

 

3. What is your position in TCHHS? 

 

4. What additional qualifications do you hold? 

Registered Midwife RIPEN 

Immunisation Endorsed 

Sexual  Health Implanon 

Insertion 

Pap smear provider Other 

(please specify) 

 

5. I received a comprehensive orientation at the commencement of my role as Clinical Nurse/ Clinical Nurse 

Consultant. 

 

Strongly Disagree Disagree 

Neither agree or 

disagree Agree Strongly agree

 

 

6. Was your orientation to site suitable? 

Yes    

No 

Employee Information 

 

Outer Island Professional Support Survey 

Level of agreement 

Orientation 

 

Outer Island Professional Support Survey 
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Other (please specify) 

7. What can be changed about the orientation process? 

Free Text 

 

 

8. My career success plan is up to date. 

  Agree 

  Neither Agree nor Disagree    

 Disagree 

9. My role requires me to advance my skills and knowledge on an ongoing basis. 

Neither agree or 

Strongly Disagree Disagree disagree Agree Strongly agree 

 

10. I feel motivated to advance in my career. 

 
Strongly Disagree Disagree 

 

 

Neither agree or 

disagree Agree Strongly agree 

 

 
Level of agreement 

Career Development 

 

Outer Island Professional Support Survey 

Level of agreement 
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11. I am pleased with the career advancement opportunities available to me. 

Neither agree or 

Strongly Disagree Disagree disagree Agree Strongly agree 

 

12. The top 3 priorities to improve advanced practice nursing in the TCHHS are 

Free Text 

13. The best achievements in advanced practice nursing in this district include 

Free Text 

14. My role requires further development in the following area/s. 

Free Text 

15. I have all the skills I need for an advanced practice nurse. 

Neither agree or 

Strongly Disagree Disagree disagree Agree Strongly agree 

 

 

 

16. I feel part of a highly professional and dynamic team. 

 

Never Rarely Sometimes Often Always 

 

17. My overall job satisfaction is 
 

Free text 

18. How satisfied are you with the overall support you receive in your role as Clinical Nurse/ Clinical Nurse 

Consultant? 

Extremely 

dissatisfied 

Somewhat 

dissatisfied 

Neither satisfied or 

dissatisfied Somewhat satisfied Extremely satisfied 

 

 

 

 

Level of satisfication 

Level of agreement 

Level of agreement 

Work Engagement 

 

Outer Island Professional Support Survey 

Frequency 
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19. If I am unsure about a professional issue, I can easily seek a solution 

Neither agree or 

Strongly Disagree Disagree disagree Agree Strongly agree 

 

20. Advance practice nurses do not need professional supervision. 

Neither agree or 

Strongly Disagree Disagree disagree Agree Strongly agree 

 

21. I have ample opportunities to discuss professional issues with my peers. 

Neither agree or 

Strongly Disagree Disagree disagree Agree Strongly agree 

 

22. There are clear lines of professional communication with my team. 

Neither agree or 

Strongly Disagree Disagree disagree Agree Strongly agree 

 

23. I share professional knowledge ideas with my colleagues. 

Neither agree or 

Strongly Disagree Disagree disagree Agree Strongly agree 

 

 

 

24. I work in isolation. 

 

Never Rarely Sometimes Often Always 

Level of agreement 

Level of agreement 

Level of agreement 

Level of agreement 

Level of agreement 

Work environment 

 

Outer Island Professional Support Survey 

Frequency 
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25. Professional isolation affects me. 

 

Never Rarely Sometimes Often              Always  

 

26. The use of technology in remote areas provides a better-connected team. 

Neither agree or 

Strongly Disagree Disagree disagree Agree           Strongly Agree 

 

27. I am satisfied with the culture of my workplace. 

 

                                                   Strongly Disagree Disagree Neither Agree or disagree Agree Strongly Agree 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Frequency 

Level of agreement 

Level of agreement 
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Appendix 3 

Post Project Survey  

 

1. Reflecting on the past nine months, how satisfied were you with the following? 

The face-to -face support provided when the NP visited the PHC. 

Very satisfied 

 Somewhat satisfied 

Neither satisfied nor dissatisfied 

 Somewhat dissatisfied 

Very dissatisfied  

N/A Did not occur 

 

2. Reflecting on the past nine months, how satisfied were you with the following? 

The remote support you received from the NP via phone or VC. 

Very satisfied  

Somewhat satisfied 

Neither satisfied nor dissatisfied 

 Somewhat dissatisfied 

Very dissatisfied 

 N/A Did not occur 

 

3. Reflecting on the past nine months, how satisfied were you with the following? 

The ease of access and timeliness of support provided by the NP. 

Very satisfied  

Somewhat satisfied 

Neither satisfied nor dissatisfied 

 Somewhat dissatisfied 

Very dissatisfied 

 N/A Did not occur 

4. Reflecting on the past nine months, how satisfied were you with the following? 
The extra support has improved my satisfaction with my nursing role. 

Outer Island Nurses Post Project Survey 

Thankyou for taking the time to participate in our post NPIP project survey. The results from this survey are really 
important for our evaluation process and hopefully receiving more funding to continue. If you have any questions 
about the survey please call Sam or Doune for assistance. If you are having trouble loading the survey we can send 
you out a paper copy. 
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Very satisfied  

Somewhat satisfied 

Neither satisfied nor dissatisfied 

 Somewhat dissatisfied 

Very dissatisfied 

 N/A Did not occur 

 

5. If I am unsure about a professional issue, I can easily seek a solution. 

Please rate your level of agreement 

Very satisfied  

Somewhat satisfied 

Neither satisfied nor dissatisfied 

 Somewhat dissatisfied 

Very dissatisfied 

 N/A Did not occur 

 

6. Professional isolation affects me. 

Please rate your level of agreement 

Strongly agree 

Agree 

Neutral 

 Disagree 

Strongly disagree 

 

7. To what extent did the following aspects of the model contribute towards a reduction in feeling of professional isolation? 

Clinical Support from Nurse Practitioners 

Significant Contribution  

Somewhat Contributed  

Minimal Contributed  

No Contribution 

Did Not Participate 

 
8. To what extent did the following aspects of the model contribute towards a reduction in feeling of professional isolation? 

Community of practice 

Significant Contribution  

Somewhat Contributed  

Minimal Contributed  
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No Contribution 

Did Not Participate 

 

9. To what extent did the following aspects of the model contribute towards a reduction in feeling of 

professional isolation? 

CONNECT Workshop  

Significant Contribution  

Somewhat Contributed  

Minimal Contributed  

No Contribution 

Did Not Participate 
 

10. To what extent did the following aspects of the model contribute towards a reduction in feeling of professional isolation? 

Virtual Coffee Club  

Significant Contribution  

Somewhat Contributed  

Minimal Contributed  

No Contribution 

Did Not Participate 

 

11. What part of the NPIP project did you find most valuable? 

Free text 

12. In the past 9 months, did you commence, or did you continue any of the following studies? 

Masters in Nurse Practitioner 

Postgraduate Certificate, Diploma or Master’s Degree RIPRN 

Immunisation 

Did not commence any education 

Other Please Comment 

 

13. Did you utilise the Nurse Practitioners to support you with your studies in any of the following ways? 

Please select 1 or more if applicable 

Assignment writing 

Support with clinical tasks e.g physical examinations 

Did not utilise the NP for support with my studies 

 N/A- I did not undertake any post graduate studies 
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Other Please Comment 

14. Is there any other support you believe you needed to complete your study? 

 

 

15. Reflecting on the CONNECT workshop how satisfied were you with the following? 

The workshop content  

Very satisfied  

Somewhat satisfied 

Neither satisfied nor dissatisfied 

 Somewhat dissatisfied 

Very dissatisfied 

 N/A Did not occur 

 

16. Reflecting on the CONNECT workshop how satisfied were you with the following? 

The ability to network with colleagues. 

Very satisfied  

Somewhat satisfied 

Neither satisfied nor dissatisfied 

 Somewhat dissatisfied 

Very dissatisfied 

 N/A Did not occur 

 

17. Reflecting on the CONNECT workshop how satisfied were you with the following. 

The ability to speak up and feel heard. 

Very satisfied  

Somewhat satisfied 

Neither satisfied nor dissatisfied 

 Somewhat dissatisfied 

Very dissatisfied 

 N/A Did not occur   

What did you find the most 

valuable about the workshop? 

Free text 

18. What aspects of the CONNECT workshop could be improved? 

Free Text  
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19. Did you attend any Community of Practice sessions? 
Yes 

 No 

20. Did you find the Community of Practice sessions beneficial to your learning? 

Please rate your level of agreement. 

Very satisfied  

Somewhat satisfied 

Neither satisfied nor dissatisfied 

 Somewhat dissatisfied 

Very dissatisfied 

 N/A Did   not attend 

 

21. How valuable do you find the case study presentations? 
Extremely valuable  

Somewhat valuable  

Neutral 

Somewhat not valuable  

Not at all valuable 

I did not attend CoP 

 

22. How valuable do you find the journal article review? 
Extremely valuable  

Somewhat valuable  

Neutral 

Somewhat not valuable  

Not at all valuable 

I did not attend CoP 
 

23. How valuable do you find the ability to connect and ask questions with our colleagues? 
Extremely valuable  

Somewhat valuable  

Neutral 

Somewhat not valuable  

Not at all valuable 

I did not attend CoP 

 

24. What were the barriers to participating   in the Community of Practice  on  a   monthly basis? 



 

Page 47 of 50  

 

 

25. Do you have any suggestions on topics to include in future Community of Practice Sessions? 

 

 

26. Did you participate in Virtual Coffee Club? 

Yes  

No 

27. Did you feel virtual coffee club improved your feelings of isolation? 
Yes 

 No 

I did not attend the virtual coffee club 

 

28. Do you feel that the coffee club should continue after the project has completed? 
Yes  

No 

29. What were the barriers that impacted you being able to attend the coffee club? 

Fee Text 

30. Do you have anything further you would like to comment on about the project? 
Free Text 
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 Appendix 4 
NPIP Activity Planner 
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8. Appendix 5 

Activity  
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Consult Type Totals 
CON 

CONSULT ELEMENTS    Total 

ADVICE - CLINICAL 482 

ADVICE - GENERAL 481 

Social Support 715 

Seek Support 140 

Support offered 656 

ADVICE - MEDICATION 8 

CLARIFICATION OF HD&P REGS 7 

CLINICAL MENTORING  5 

CLINICAL SUPERVISON AND REVIEW 26 

CONSULT WITH MO ON CALL / MO 8 

CONSULT WITH OUTER ISLAND DON 15 

DEBRIEF WITH STAFF 6 

ECG 1 

EDUCATION SESSION 13 

FIXED WING TRANSFER 2 

FOLLOW UP 2 

HANDOVER TO MO ON CALL 4 

NO MO IN LOCATION 15 

PATHOLOGY /  SEROLOGY / BICOHEMISTRY 2 

REFERRAL FOR ULTRASOUND 1 

REFERRAL FOR X-RAY 1 

RETRIEVAL / EMERGENCY ADVICE 6 

RETURN TO PNG 4 

REVIEW AMH / MIMS / PBS ONLINE 9 

SULT ELEMENTS    
 

N.B Important to note that recruitment into NP positions did not become finalised until the November 2019 and 

that there was a period of initial project planning and consultation. 

N.B – NP accumulated leave taking occurred in July and August 2020 

N.B it is acknowledged that COVID has an impact on areas of the project activities 

 

 


