
New and Emerging Roles in 

Primary Healthcare 

Position Statement 

 

 

1. Position statement  

New and emerging health workers (NEHWs) working in primary healthcare sector will have a 

significant impact on the delivery of primary healthcare services in Australia. The RACGP only 

supports the provision of quality care delivered by suitably trained and qualified health professionals. 

The RACGP does not believe that role and task substitution from GPs to less trained/skilled NEHWs 

is a solution to an undersized general practice workforce and unmet need for GPs.   

As clinical leaders of the primary healthcare system, general practice has an obligation to consider 

the utility and integration of these expanded roles and how they might fit into current and future 

models of care and service delivery.  

To facilitate this process, the RACGP has developed a set of general principles and a framework 

which can be used to evaluate the utility of these new and emerging health workers working in the 

sector.    

2. Background 

More than 85% of Australians visit the GP at least once a year.i At a clinical level, care is provided by 

teams of health care professionals working together to provide comprehensive, continuous and 

person-centred care.ii However, in recent years there has been a host of new and emerging roles in 

primary healthcare in Australia. 

The Federal Government has made national health workforce innovation and reform a key strategic 

priority.iii A key objective within this framework is to reform health workforce roles to improve 

productivity and support more effective, efficient and accessible service delivery models.iv The 

Federal Government has identified the development and implementation of “expanded roles” or 

NEHWs as an efficient solution to increasing the health workforce to fill service gaps in areas of 

need.v   

Definitions 

New and emerging health workers (NEHWs): Refers to roles that are new or that have emerged in the 

Australian primary healthcare system. These roles include but are not limited to: physician assistants, 

nurse practitioners, medical assistants, allied health assistants and expanded pharmacists. 

2.1. Related policies, documents, legislation and strategic priorities 

 The RACGP Collaborative care agreement for GPs and nurse practitioners  

 The RACGP Policy on General practitioners and their teams 

 Australian Government (Health Workforce Australia) National Health Workforce Innovation and 

Reform Strategic Framework for Action  



 

3. RACGP Policy  

The RACGP believes that GP-led multidisciplinary teams are well placed to provide whole-patient, 

comprehensive, coordinated, continuing primary healthcare to individuals, families and communities.vi  

Any implementation of NEHWs must support improved access to GP-led and coordinated primary 

healthcare. The RACGP does not support the introduction of any NEHW role that would reduce the 

value and importance of general practice as the cornerstone of the primary healthcare sector.  

The RACGP has identified the following general principles and framework to ensure that these 

NEHWs do not impact on the provision of quality GP-led care and patient safety.  

3.1. General Principles 

The following set of general principles underpins the RACGP’s framework for assessing the utility of 

NEHWs. The RACGP would consider supporting a new and emerging roles working in the primary  

healthcare sector if: 

 there is a strong evidence base to suggest that the introduction of a new NEHW will 

contribute to a more efficient, accessible and integrated quality primary healthcare system   

 it is practical and feasible to implement and integrate into general practice and that 

appropriate frameworks and processes for quality monitoring, ongoing training and education, 

prescribing and scope of practice have been established  

 the new role does not negatively impact upon the provision of GP-led quality care and 

universal patient access to quality general practice services.  

 the new role promotes universal patient access to quality GP led care and greater patient 

engagement  

 the new role does not contribute to the fragmentation of care and promote further siloing of 

primary care service provision.  

3.2. Evaluation framework 

The following framework provides a formal structure for the RACGP to evaluate the utility and 

integration of a NEHW from a general practice perspective.  

Assessment according to this framework will help determine RACGP’s overall position on the NEHW 

in question, and whether its implementation into general practice is supported.  

To assist in the evaluation process, the RACGP has developed a complementary template to assess 

the impacts of NEHWs working in the primary healthcare setting.  

See the below framework which can be used to complete an assessment and evaluation of a NEHW 

role.  

 

 



RACGP Evaluation Framework – NEHW working in the primary healthcare setting 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 CONCLUSION 

Based on your analysis does the RACGP support the implementation of the 

work? 

What are the recommendations you can make to decision makers? 

Implementation 

Recommendations 

RISK ANALYSIS 

What is the best case outcome for the practice if the work is implemented? 

What is the worst case outcome for the practice if the work is implemented? 

What steps are necessary to ensure the work succeeds? 

Positive Outcomes 

Negative Outcomes 

Success 

GENERAL PRACTICE 

How will the educational/economic opportunities of GPs be impacted? 

Does the work have the potential to improve GP efficiency? 

What other considerations for the work need to be made? 

Overall Impact 

Efficiency 

Considerations 

PRACTICAL 

What is the scope of the new and emerging health work? 

How is or how will the work be regulated? 

What prescribing rights will the work be granted? 

What MBS and PBS access will the work be granted? 

How will the work be professionally insured/indemnified? 

What is the relevant training pathway for the work? 

Scope 

Regulation 

Prescribing 

Medicare 

Insurance 

Training 

How will the new role be integrated into the existing system? Integration 

GENERAL 

What are the economic and health outcomes of implementing? What 

benefits will be provided to patients? 

What are the patients’ and broader stakeholders’ views? 

What is the supportive evidence-base? 

Purpose 

Stakeholders 

Evidence-base 
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