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1. Introduction

Established in 1924, the Australian Nursing and Midwifery Federation (ANMF) is the largest 
professional and industrial organisation in Australia for nurses and midwives, with Branches 
in each State and Territory of Australia. The core business of the ANMF is the professional 
and industrial representation of our members and the professions of nursing and midwifery.

With a membership of over 230,000 nurses, midwives and assistants in nursing, our 
members are employed in a wide range of enterprises in urban, rural and remote locations 
in both the public and private health and aged care sectors.

The ANMF participates in the development of policy relating to: nursing and midwifery 
practice, professionalism, regulation, education, training, workforce, and socio-economic 
welfare; health and aged care, community services, veterans’ affairs, occupational health 
and safety, industrial relations, social justice, human rights, immigration, foreign affairs and 
law reform.

Nurses and midwives, as the largest and most readily accessible cohort of the health care 
workforce, play an integral role in quality use of medicines in this country. In addition to 
their extensive role in medicines management within their professions, they have significant 
influence in the promotion of safe prescribing and supply of medicines by other health 
professionals. This has included supporting and guiding beginning medicines prescribers 
- medical interns – in health care facilities, over many years, and working alongside 
pharmacist colleagues. 

For more than a decade safe prescribing and supply of medicines has been undertaken by 
registered nurses endorsed as Nurse Practitioners, and more recently, legislative changes 
from November 2010 have enabled Nurse Practitioners and Eligible Midwives to prescribe 
under the Pharmaceutical Benefits Scheme. 

As mentioned in the consultation paper, nurses and midwives working in rural and isolated 
practice have been able to undertake educational programs for endorsement to obtain, 
supply and administer schedule 2,3,4,and 8 medicines in their practice setting, for more 
than 20 years. 

Given the extensive and long term involvement of the nursing and midwifery professions in 
medicines management, the ANMF supports a move to strengthen the capacity for nurses 
and midwives to broaden their scope in relation to the supply of scheduled medicines, as 
necessary in the ordinary course of their work. 

Our feedback is provided against the questions posed in the consultation paper on the draft 
registration standard for endorsement of registered nurses and/or registered midwives to 
supply and administer scheduled medicines under protocol.
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1. Do you support the scope of the current endorsement for scheduled  
 medicines and current approved registration standard being expanded  
 to include registered midwives as well as registered nurses?

The ANMF has been supportive of the current endorsement of scheduled medicines to rural 
and isolated practice registered nurses (RIPRN). As described in the consultation paper 
(p3.) the current endorsement arrangement for registered nurses has seen the ‘timely and 
safe supply of medicines to people who live in certain geographic locations in Australia’. 
Given the demonstration over more than 20 years of safe practice by these registered 
nurses, there should be no impediment to extending this to registered nurses and/or 
registered midwives who successfully complete endorsement requirements. The benefit of 
improved timeliness in the supply of medicines to the broader community should sensibly 
include all settings, including those in which midwives practice.

2. Do you support the current scope extending beyond rural and isolated  
 practice for both registered nurses and registered midwives?

The ANMF generally supports the proposal to broaden the scope of current endorsement 
arrangements as outlined in the public consultation paper (p6.), and in particular, ensuring 
that registered nurses and registered midwives are educationally prepared and competent 
to supply medicines to their patients/clients/residents in accordance with the new proposed 
standard. 

However, we have concerns around possible exploitation of the system, particularly 
given the decision rests with the employer that an employed position requires scheduled 
medicines endorsement. Employers may compel nurses to hold or gain this qualification 
and subsequent endorsement as a pre-requisite for initial or on-going employment. 

Under Question 8 we caution the NMBA as to unintended consequences of the registration 
standard, should employers view the advantages of this endorsement from a business 
imperative rather than a practice model for registered nurses and registered midwives which 
benefits the person receiving care. For example, a short-sighted employer may choose to 
employ a registered nurse or registered midwife over a Nurse Practitioner or Eligible Midwife 
as a perceived cost saving measure.

3. Is the scope of application of the scheduled medicines endorsement  
 registration standard suitable?

The ANMF supports revising and expanding the registration standard so that the scope of 
the endorsement is available to registered nurses and registered midwives who work in all 
areas of practice in Australia.

We note the intention for the scope of application of the scheduled medicines endorsement 
registration standard to be ‘dependent upon the employment status of the registered 
nurse or midwife’. This inclusion gives partial explanation of the difference between the 
role outcome of this standard and the endorsement arrangements for Nurse Practitioners 
and Eligible Midwives. We suggest strengthening the scope of application by providing 
additional clarity in the registration standard regarding the difference between the role of a 
Nurse Practitioner/Eligible Midwife in prescribing and supply of medicines, and the role 
intended for registered nurses and/or registered midwives in supply and administration 
of medicines.
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4. Are the requirements of the scheduled medicines endorsement  
 registration standard suitable?

The ANMF considers the education and regulatory eligibility requirements of the draft 
registration standard for endorsement of registered nurses and/or midwives to supply and 
administer scheduled medicines under protocol as per the proposed Standard (p10.), to be 
suitable.

We acknowledge that ‘the level of knowledge and skill required to supply and administer 
medicines sits outside the current undergraduate nursing and midwifery curricula’ (p6. 
Consultation paper). Accordingly the ANMF agrees that additional education is necessary 
to ensure that registered nurses and/or registered midwives are educationally prepared and 
competent to supply medicines to their patients/clients/residents in accordance with the new 
proposed standard. Furthermore, we contend this education must be nationally consistent 
and accredited, affordable, and readily accessible in each jurisdiction.

With regard to the regulatory requirements, the ANMF agrees that there are inconsistencies 
across jurisdictions relating to aspects of medicines management, including supply of 
medicines by registered nurses and/or registered midwives. While these legislative changes 
may not be the remit of the NMBA or AHPRA, we will use this submission and every 
opportunity to advocate for harmonisation of drugs and poisons legislation. Until this is 
achieved, care delivery to consumers of health and aged care services, will continue to be 
compromised.

5. Are there other requirements that should be included in the scheduled  
 medicines endorsement registration standard?

The ANMF contends there is a need for development of supportive organisational policy 
and protocol so endorsed registered nurses and/or registered midwives can integrate the 
proposed role into their scope of practice.  

According to the NMBAs national Decision Making Framework (DMF), policies and 
procedures must be developed to guide the practice of registered nurses and/or registered 
midwives, where the organisation desires a change to practice. The consultation paper (p4.) 
quite clearly states that the registration standard applies where the registered nurse and/or 
registered midwife is ‘required to supply as well as administer medicines’. 

Although it is outside the remit of the registration standard, we wish to highlight that we are 
supportive of this proposal in the circumstances that the registered nurse and/or registered 
midwife receives a qualification when completing the nationally consistent, accredited 
program to ensure they are paid an additional allowance on their base rate to acknowledge 
this qualification and substantial added responsibilities.

6. Are the definitions contained in the standard clear and appropriate?

There is no specific section for definitions in the draft standard. We propose a definitions 
section be included, as is the case in most other NMBA registration standards.
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7. What is the likely impact of this proposal on individual registrants?

Likely impact:

	 •	 Cost	implications:

	 	 	 •	to	complete	the	qualification,

	 	 	 •	to	seek	and	receive	endorsement,	and	

	 	 	 •	for	CPD	activities	to	maintain	endorsement.

	 •	Pressure	from	the	employer	to	gain	the	endorsement	

	 •	 Increased	workload	when	undertaking	the	supply	or	medicines

8. Are there jurisdiction-specific effects for health practitioners, or 
governments or other stakeholders that the National Board should be aware 
of, if this registration standard is approved? 

Workforce issues:

	 •	 If	 this	 registration	 standard	 is	 approved,	 the	 ANMF	 cautions	 the	 potential	 for	 
  employer exploitation of the endorsed registered nurse, most especially in the aged  
  care sector. Specifically our concern is that aged care providers may require  
  endorsed registered nurses to supply medicines for some residents on, for  
  example, a continuing weekly basis, to reduce the necessity for pharmacists to  
  undertake this role, thereby increasing the workload of registered nurses. 

	 •	 A	 perceived	 unintended	 outcome	 of	 the	 registration	 standard	 is	 pressure	 being	 
  applied by an employer for the registered nurse to gain endorsement, or risk loss  
  of employment, due to care decisions made on a business basis rather than from  
  a best practice perspective.

Education costs:

As this is an employment driven model, the costs of the educational program should be 
borne by the employer. This is particularly so if the employer insists that a registered nurse 
or registered midwife undertake the scheduled medicines endorsement process. This also 
applies to costs relating to achieving the required additional 10 hours of CPD to meet the 
registration standard for on-going endorsement, and in order to retain their employment in 
the capacity of supplying medicines. The ANMF argues this on the basis of benefit to the 
employer and the public, in being able to meet community needs.

Qualification allowance:

While the ANMF is supportive of this proposal, this support is contingent on the registered 
nurse and/or registered midwife being paid a ‘qualification allowance’ to acknowledge an 
additional level of educational preparation and role responsibilities.
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9. Are there any implementation issues the National Board should be  
 aware of? 

The ANMF considers there are issues relating to the educational requirement which present 
implementation issues of which the National Board should be aware, as outlined below.

The education program to be undertaken by individual registered nurses and/or registered 
midwives must be:

	 •	 nationally	consistent,

	 •	 accredited	by	the	Australian	Nursing	and	Midwifery	Accreditation	Council,

	 •	 structured	 to	 lead	 to	 a	 formal	 qualification,	 not	 a	 ‘statement	 of	 attainment’	 or	 
  ‘certificate of completion’,

	 •	 able	to	be	undertaken	as	a	stand-alone	unit	of	education,	

	 •	 affordable,	 with	 costs	 borne	 by	 the	 employer	 (the	 ANMF	 notes	 there	 is	 huge	 
  variation in current program costs, with the upper end costs being prohibitive  
  without financial support from employers or governments), and

	 •	 easily	accessible,	and	with	jurisdictional	sites.

The registration standard should articulate length of time of endorsement and mechanisms 
for re-endorsement, should this be required.

For those who have undertaken education programs under the current scheduled medicines 
endorsement registration standard, there will need to be grandfathering provisions, to avoid 
possible disadvantage resulting from a new education program.

In relation to logistics of registered nurses and/or registered midwives undertaking this new 
role of supplying medicines, employers need to ensure these individuals have sufficient 
resources available to facilitate this role.

An additional comment: The ANMF makes reference to statements in the consultation paper 
(p 4&5.) about contexts of practice where there is a low level of medical and nursing or 
midwifery supervision of registered nurses and/or registered midwives. While this sentiment 
is fortunately not reiterated in the draft registration standard, we feel obliged to highlight that 
registered nurses and registered midwives are not ever supervised in their clinical practice 
by medical colleagues or any other non-nurse/non-midwife health practitioner. 
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Conclusion

The Australian Nursing and Midwifery Federation appreciates the opportunity to provide 
a submission to the consultation on the proposed Registration standard for endorsement 
of registered nurses and/or registered midwives to supply and administer scheduled 
medicines under protocol.  

We maintain that an ability by registered nurses and/or registered midwives to be able to 
supply medicines has the potential to improve access and timely care regimens for the 
community.

Registered nurses and registered midwives make up the largest single component of 
the workforce in health or aged care settings. Revising drugs and poisons legislation, 
developing organisational policies and protocols, and providing educational programs for 
endorsing these health practitioners to supply medicines, will have benefits for employers 
and the public.

However, cost for this expansion to practice should not be borne by registered nurses or 
registered midwives pressured by employers to gain endorsement.

We look forward to working with the NMBA to further develop the registration standard and 
accompanying processes, to progress scheduled medicines endorsement for registered 
nurses and/or registered midwives.
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