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ANMF Victorian Branch  

 

The ANMF (Vic Branch) represents more than 111,000 nurses, midwives and personal care workers 

(the latter predominantly in the private residential aged care sector).  Our members are employed in 

a wide range of enterprises in metropolitan, regional, rural and community care locations and within 

the public and private health and aged care sectors.   

Our core business is the representation of the professional, industrial, occupational health and safety, 
and continuous professional development interests of our members across the professions of nursing 
and midwifery. 
 
We participate 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.  
 

Victoria’s Nurses and Midwives 

 
Nurses and midwives make up the largest component of employees within Victoria’s public and private 
health system. There are approximately 122,9001 registered and enrolled nurses 7,653 nurse/midwife 
registrants and 1,8002 registered midwives registered with the Nursing and Midwifery Board of 
Australia to practice in Victoria.  
 
We represent a significant number of those registrants employed in the Victorian public sector. ANMF 
(Victorian Branch) and our members are well placed to comment on the Victorian Governments 
commitment to establishment Local Health Service Networks, that aim for a future system that will 
improve access and equity, within specified geographical regions within the Victorian community.  
 

Introduction 

 
The ANMF (Victorian Branch) understands the complexity of healthcare demands, that when coupled 
with increasing health disparities, has underscored the need for a more coordinated Victorian public 
sector healthcare system. We acknowledge that there are operational and clinical disparities 
experiences within individual hospitals and community health services,  
 
that create fiscal and operational challenges within several of Victoria’s smaller rural and regional 
health services. Those challenges also often result in unsustainable competition for general and 
specialist clinical services in Victoria’s tertiary health services, which in turn may lead to inconsistent 
fragmented access to high quality care for patients.  
 
We acknowledge Victoria’s plan to develop Local Health Service Networks (LHSN) was determined by 
an expert advisory committee that was established in 2023. The advisory committee developed the 
Health Service Plan3, that included the formation of 12 LHSNs across the Victorian Public Sector Health 
Services. That work evolved over 2023-24, to develop the Health Services Plan, that was formally 
announced in January 2025, by the Victorian Department of Health (DHV). 

 
1 Nursing and Midwifery Board of Australia. 2025. Nurse and Midwife – Registration Data Table – March 2025. Available at: Nursing and 
Midwifery Board of Australia - Statistics 
2 Ibid. 
3 Health Services Plan. 2024. Final Report of the Expert Advisory Committee. Available at: Health Services Plan | health.vic.gov.au 

https://www.nursingmidwiferyboard.gov.au/about/statistics.aspx
https://www.nursingmidwiferyboard.gov.au/about/statistics.aspx
https://www.health.vic.gov.au/research-and-reports/health-services-plan
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The ANMF (Victorian Branch) has long advocated for an integrated health system in Victoria, that 
incorporates high quality and consistent workforce training and embeds local health service 
capabilities that align with their operational priorities. For example: 
 

Local Health Service Networks (LHSNs) 

 
ANMF considers the concept of Local Health Service Networks (LHSNs) as an emerging model, 
developed as an enabler for delivery of a more efficient, integrated, person-centred care system for 
Victorian communities. Whilst we are supportive of the facilitation of improved collaboration between 
the department of health and public hospitals, public primary care providers, and other publicly 
funded privately operated service agencies, we appreciate that the new LHSN model will present  a 
significant workplace change to our members especially in regional and rural areas, and  ongoing 
communication and collaboration with our workforce will be critical for the success of this model in 
Victoria. Direct consultation with ANMF and the LHSN's is crucial for implementation of the immediate 
priority areas, which include access to care, review of quality and safety systems, consistent and 
coordinated workforce and clinical support services.  
 
 
Our members will play a crucial role in the success of LHSNs, contributing to the delivery of 
comprehensive, community centred healthcare. Their involvement will be seen in a variety of ways, 
depending on the specific needs of the community and the health system they are a part of.  
Nurses and midwives have always been change champions, and espousing the concept of LHSN’s, 
where their structure, functions, and benefits, are clear and align with the concepts of best practice in 
nursing and midwifery, are no different and will be welcomed. 
Best practice is what our members want but without being involved in consultation from the 
commencement this will not occur.  
 
Below are some key areas where our nurse and midwife members are crucial contributors to local 
health service networks: 
 

1. Primary Care and Health Promotion 

 

a. Our nurse practitioner members, endorsed midwives as well as registered and enrolled nurse 
members provide preventive care, health education, and screenings (e.g., for hypertension, 
diabetes, sexual and reproductive health or vaccinations).  

b. They also support chronic disease management, health promotion, and early detection of 
health issues. 

c. They are often the first point of contact for patients in primary care settings, such as family 
health centres, women’s health clinics, or community health programs. 

d. Endorsed and registered midwives, across LHSN’s will be critical in the provision of prenatal, 
intrapartum, and postnatal care to women, birthing people and families, extending into the 
scope of women’s health care, sexual and reproductive health. These members play a key role 
in promoting maternal and infant health, especially in underserved areas where access to 
specialised care may be limited. 

 

2. Collaboration with Other Health Professionals 

 
a. Our members work within and across healthcare teams. They ensure best outcomes for their 

patients. Their collaboration with physicians, public health officials, social workers, and other 
healthcare professionals is critically important in the operation and function of a LHSN delivery 
model. We can see this for example, in Victoria’s southwest region. In that area, our members 
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are working to deliver region wide professional development, across all health services within 
the region. 

b. They understand the importance of solid collegial relationships and rapport between other 
health practitioners within areas where there are established or emerging multidisciplinary 
healthcare approaches that aim to address the unique and/or diverse needs of local 
communities, from mental health to social care from the cradle to the grave. 

c. In the case of our midwife and maternal and child health nurse members, they work closely 
with GP’s, obstetricians, paediatricians, lactation consultants, allied health to provide 
comprehensive care for mothers, parents and newborns. 
 

3. Access to Care in Rural or Underserved Areas 

 
a. All our members, notably nurse practitioners, endorsed midwives or advanced practice 

nurse/midwife members, are critical in providing primary care in rural, and/or underserved 
geographic localities, where healthcare providers and/or services can be limited. Our 
members manage a variety of health conditions, offer health education, and reduce the strain 
on hospitals by handling lower-complexity cases. This can be seen through the Hume region 
care models. 

b. Endorsed midwives and midwives are also crucial in regional and rural areas, as they provide 
birthing support as well as community-based prenatal and post-natal care, reducing the need 
for women to travel long distances to access maternity services. 

c. An example of the work endorsed midwife members do is realised in regional Victoria. The 
Endorsed Midwife Care is an innovative program run in Wodonga, through Gateway Health, is 
providing extended continuity of midwife care, free of charge, that supports high risk, 
vulnerable and disadvantaged women, that otherwise have difficulty accessing services in 
regional Victoria. These are the types of partnerships ANMF consider to be imperative to the 
design of local health networks, and their connectivity to serve the needs of the community.  

 

4. Advocacy and Community Empowerment 

 
a. Our members frequently act as advocates for vulnerable populations, including low-income 

families, immigrants, and people with chronic health conditions. They engage with local 
community organisations and implement, promote and evaluate public health initiatives, to 
ensure that these groups receive the health and nursing/midwifery care and support they 
need, when and where it is needed. 

b. They may also be involved in community outreach programs that aim to raise awareness about 
preventive health measures, mental health, AOD, addictive behaviours and reproductive 
health. 
 

5. Emergency and Crisis Response 

 
a. During public health emergencies or disasters, like epidemics, pandemics, fires and floods, our 

members play an essential role in assisting with the implementation of emergency 
preparedness and responses. Our members regularly serve as first responders, providing 
critical care and triage in emergency situations, their work was highlighted during the COVID-
19 pandemic response. 

b. Our midwife members can assist in crisis situations, especially when there are surges in births 
or maternal health needs. In such situations, midwives are educationally prepared to deal with 
a wide range of birth-related complications and provide essential care to both mothers, 
families and infants. 
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6. Research and Evidence-Based Practice 

 
a. Nationally and within Victoria, our members contribute to or initiate research. They are often 

the policy leaders for service delivery within public hospitals and are well placed to participate 
in the evidence base, needed to ensure the success of LHSN’s. They achieve that by 
participation in, or conducting research, that improves health/nursing/midwifery care 
outcomes. For example, providing a research lens on areas like chronic and acute disease 
management, prioritising elective surgery, supporting local maternal and child health service 
transition to the public hospital responsibility, disease education and prevention, and 
investigating contemporary healthcare delivery models that are most effective within the 
community. 

b. By promoting evidence-based practices, our members help ensure that LHSN’s are both 
effective and up to date with current legislation, professional practice standards and guidelines 
as well as workplace policy. 
 

7. Education and Training 

 
a. Our members contribute to patient, family and community education and health literacy4, 

programs and education that impact health and wellbeing5, personal risk behaviours and 
promote self-care within health service delivery models.  

b. Patient education can range from teaching new mothers/parents about infant care to 
providing communities with information on managing chronic diseases or preventing the 
spread of infectious and communicable diseases and immunisation programs. 

c. Our members play a key role in the education of future healthcare workers by serving as 
mentors or preceptors for nursing and midwifery students in all areas of clinical practice and 
are the linchpin to connect an integrated knowledge based LHS network. 

d. ANNF considers shared education and training within, and across LHSNs, that are designed to 
support smaller regional and rural health services, to provide necessary, cost-effective 
integrated face to face and remote learning opportunities will require a commitment from 
government, adequate funding and partnerships with external education providers to be able 
to offer post graduate programs in smaller services, in consultation with key stakeholders. 

e. Our members lobbied the ANMF to include employment training opportunities to 
undergraduate students of nursing and midwifery into our industrial instruments, so our 
student members can be employed while they are completing their nursing or midwifery 
study.  

f. The employment arrangement is known as a Registered Undergraduate Student of Nursing 
(RUSON) or a Registered Undergraduate Student of Midwifery (RUSOM).  

g. Our RUSON/M and Registered Undergraduate Student of Enrolled Nursing (REN) members 
works in acute, subacute care or public health service aged care (nursing homes), as part of 
the healthcare team.  

h. They assist the supervising registered nurse or midwife at the local level to provide patient 
care. They can perform a range of activities like: 

o a patient's daily living activities (for example, personal hygiene and mobility) 
o keeping the ward organised and safe 
o basic administration. 

 

 
4 Department of Health Victoria. 2013. Health Literacy: Enabling Communication and Participation in Health. Available at: 
https://www.health.vic.gov.au/publications/health-literacy-enabling-communication-and-participation-in-health 
 
5 Department of Health Victoria 2012. Health Literacy Initiatives. Report to the ACSQHC – Health Literacy Stocktake. Available at:  
https://www.health.vic.gov.au/publications/health-literacy-enabling-communication-and-participation-in-health 

 

https://www.health.vic.gov.au/publications/health-literacy-enabling-communication-and-participation-in-health
https://www.health.vic.gov.au/publications/health-literacy-enabling-communication-and-participation-in-health
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8. Health System Leadership 

 
a. Our, Director of Nursing and/or Midwifery, and Nurse/Midwife Manager leader members, are 

involved in the planning, implementation, and evaluation of nursing and midwifery models of 
care and are well placed to develop generic nursing and midwifery primary and shared care 
pathways/policies/procedures that result in realigning local services to support and build 
capacity and confidence within LHS networks where they work. 

b. ANMF supports processes that enable the sharing of non-clinical services, like payroll systems, 
human resources and employee relations that result in fiscal efficiencies and enable cost 
shifting to benefit clinical and practitioner resources to be at the point of care.  

c. They work to ensure that their staff practice in accordance with the National Safety and Quality 
Health Service (NSQHS) Standards to provide the expected nationally consistent level of care 
consumers can expect from their LHSN and promote robust clinical and operational 
governance processes.  

d. Our members are often the go-to people at the coalface, that help to design and advocate for 
best practice policies that improve nursing and midwifery care delivery at the local level. These 
members are well placed to advise the Department on the standardisation of LHSN 
establishment and partnership management models. 

e. They may also be part of local health boards or committees, providing input on healthcare 
delivery priorities, budgeting, and resource allocation. 

 

9. Telehealth and Digital Health 

 
a. With the rise of telehealth and digital health technology, our members are increasingly 

involved in delivering care remotely, whether through phone consultations, video calls, or 
digital monitoring tools. Since 2020, we have had members working in innovative models of 
care such as the Victorian virtual emergency department (VVED) service; responding to non-
life-threatening emergencies, situated at Northern Health.  

b. Our members also provide ongoing health and nursing/midwifery care for patients with 
chronic conditions or provide virtual prenatal check-ups for expectant mothers, which helps 
improve access to care, especially in regional rural or geographically isolated areas. 
 

10. Cultural Competence and Community Engagement 

 
a. Our members live, work and represent communities with culturally and linguistically diverse 

populations. Through their community engagement, our members, help foster trust between 
healthcare providers and patients/consumers, which is essential for improving health 
outcomes and encouraging people to seek care when needed, within LHSN’s. 

b. Our members provide culturally competent care, addressing language barriers, and 
incorporating cultural considerations into health practices6. 
 

11. Mental Health and Wellbeing 

 
a. Our member employed in Victoria’s mental health services know the correlation of the people 

who accessed mental health-related treatments, and their death rate, is 2.4 times that of the 
total population, and 4.8 times7 greater than the rest of the population, who did not access 
mental health-related treatments. 

 
6 Nursing and Midwifery Board of Australia and CATSINaM. 2018. Joint Statement Culturally Safe Care. Available at: Nursing and Midwifery 
Board of Australia - NMBA and CATSINaM joint statement on culturally safe care 
7 Equally Well. 2024. Unequally Well: Shorter Life Expectancies, Reduced Life Opportunities. Factsheet. Available at: 
https://www.equallywell.org.au/media/ 

https://www.nursingmidwiferyboard.gov.au/codes-guidelines-statements/position-statements/joint-statement-on-culturally-safe-care.aspx
https://www.nursingmidwiferyboard.gov.au/codes-guidelines-statements/position-statements/joint-statement-on-culturally-safe-care.aspx
https://www.equallywell.org.au/media/


 

6 | P a g e  
 

b. Mental health is increasingly recognised as a critical component of an individual’s          overall 
health8. These members are foster relationships between mental health, physical health and 
sociodemographic factors are complex and multidirectional.  

c. They are involved in assessing mental health needs, providing initial counselling, and referring 
individuals to appropriate service and/or help patients cope with the stresses of complex 
chronic illness.  

d. Our midwife and maternal and child health nurse members within LHSNs can provide mental 
health support to new mothers, implement strategies to manage postpartum depression. 

 

Establishing Local Health Service Networks 

 
The establishment of LHSNs enables the integration of health services within geographic regions, and 
provides an opportunity for information sharing, greater support and shared solutions, which is a 
sound concept.  
 
The ANMF (Victorian Branch) is supportive of the principle to establish the twelve (12) initial LHS 
networks9 10 across Victoria will mean that there is a shift from the existing seventy seven (77) 
individual health service model, that are due to come into effect from 1 July 2025.   
We acknowledge that the geographic grouping of health services to deliver better care to consumers, 
within a LHS network is a positive initiative.  Our members, therefore, play an important role in their 
implementation and sustainability. We support care models that reflect our industrial and legislative 
agreed instruments, that work to strengthen the nursing and midwifery workforce, within each LHN 
where they achieve 100% compliance with obligations set out in the Nurse and Midwives (Victorian 
Public Sector) Single Interest Employer Agreement 2024-202811, and the Safe Patient Care Act 
(2015)12[SPA]. The SPA mandates nurse/midwife ratios, that in turn support LHSN capability and align 
with the principles of DHV Capability Frameworks13.  
 
We note the 12 LHNS networks proposed across Victoria: 

▪ Aim to deliver against seven priorities defined within the Health Services Plan to 

develop a Strategy, and undertake Clinical Service Plan for their region; and 

▪ Enable health services to better work together, to deliver more accessible, higher 

quality care for Victorians.  

The Department of Health has engaged in stakeholder consultation since early 2025 to finalise the 

details of how the LHSN prioritise work, and to develop their governance arrangements.  

Our members, through the ANMF seek to be consulted by local leadership within each LHS network, 

on the outcome of their governance arrangements, to inform our membership about their 

development and implementation to serve the local communities. 

 

 
8 Equally Well. 2024. Mortality of people using Australian Government-funded mental health services and prescription medications: Analysis 
of 2016 Census, death registry, MBS and PBS data. Report. Available at: https://www.equallywell.org.au/media/ 
9 Local Health Service Networks grouping – Regional. 2025.  Available at: https://content.health.vic.gov.au/sites/default/files/2025-
04/2501041-lhsn-regional-for-web.jpg 
10 Local Health Service Networks grouping – Metropolitan. 2025. Available at: https://content.health.vic.gov.au/sites/default/files/2025-
04/2501041-lhsn-metro-for-web.jpg 
11 Nurse and Midwives (Victorian Public Sector) Single Interest Employer Agreement 2024-2028. 2024. Available at: 
https://www.health.vic.gov.au/nursing-and-midwifery/nursing-and-midwifery-legislation-and-regulation 
12 Victorian Government. 2025. Safe Patient Care (Nurse to Patient and Midwife to Patient Ratios) Act 2015. Available at: 
http://www.legislation.vic.gov.au 
13 Department of Health Victoria 2023. Structure of the Capability Framework. Available at: Structure of the capability framework | 
health.vic.gov.au and Introduction to the capability framework | health.vic.gov.au 

https://www.equallywell.org.au/media/
https://content.health.vic.gov.au/sites/default/files/2025-04/2501041-lhsn-regional-for-web.jpg
https://content.health.vic.gov.au/sites/default/files/2025-04/2501041-lhsn-regional-for-web.jpg
https://content.health.vic.gov.au/sites/default/files/2025-04/2501041-lhsn-metro-for-web.jpg
https://content.health.vic.gov.au/sites/default/files/2025-04/2501041-lhsn-metro-for-web.jpg
https://www.health.vic.gov.au/nursing-and-midwifery/nursing-and-midwifery-legislation-and-regulation
http://www.legislation.vic.gov.au/
https://www.health.vic.gov.au/our-workforce-our-future/structure-of-the-capability-framework
https://www.health.vic.gov.au/our-workforce-our-future/structure-of-the-capability-framework
https://www.health.vic.gov.au/our-workforce-our-future/introduction
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Nevertheless, we support the principle that each health service should retain its distinct identity, with 
strong local leadership and deep connections to the community it serves. This approach enables 
tailored coordination of clinical services and strengthens the capacity to attract and retain a workforce 
that meets local health needs, including the coordination of clinical services and attracting and 
retaining the right workforce; enabling easier access and navigation paths between hospitals, and less 
duplication of administrative processes, so LHSN’s can put emphasis on prioritising patient care. 
 
The Australian Nursing and Midwifery Federation must be recognised as a key stakeholder in the 
continued development and implementation of the Department of Health Victoria’s (DHV) four 
immediate and three future priority areas. 
 
As the voice of the nursing and midwifery workforce, the ANMF’s engagement is critical to the success 
of efforts to: 
 

1. Improve equitable access to care and logical patient pathways across regions. 
2. Reduce variation in the quality and safety of healthcare. 
3. Deliver consistent and coordinated workforce support and improvements. 
4. Deliver clinical and non-clinical support services efficiently at scale. 
5. Provide a coordinated approach to integration across sectors. 
6. Drive consistent access to research and clinical trials; and 
7. Support population and public health in collaboration with relevant regional providers. 

 
Involving the ANMF will ensure that frontline workforce insights shape effective, sustainable reforms 
that are responsive to the needs of both patients and healthcare workers. 
 

Priority Areas for Consideration 

 
The ANMF (Victorian Branch) consider the following areas to be major priorities for our members: 
 
Innovations in Virtual Health, Telehealth, Artificial Intelligence14 15 
 

– 1. Evolving Scope of Practice 

Our members are increasingly required to deliver care via virtual platforms, expanding roles in 
remote triage, monitoring, and chronic disease management. Continuous education and training 
is required to keep our members current in these practices. 
 

– 2. New Models of Care 

Virtual care involves our members and has become popular in community and primary health 
settings, shifting the focus of care toward proactive and preventative models.   
AI-supported decision tools can enhance diagnostic and care planning support that requires 
clinical oversight by nurses and or midwives16. 
 

– 3. Clinical Decision Support and AI Integration 

 
14 Nursing and Midwifery Telehealth Consortia. 2013. National Telehealth Standards: Registered Nurse. Available at: Publications | 
Australian Nursing and Midwifery Federation 
15 Nursing and Midwifery Telehealth Consortia. 2013. National Telehealth Standards: Registered Midwives. 
Available at: Publications | Australian Nursing and Midwifery Federation 

 
16 Nursing and Midwifery Telehealth Consortia. 2013. Guidelines for Telehealth Online Video Consultations. Available at: Publications | 

Australian Nursing and Midwifery Federation 

https://anmf.org.au/publications
https://anmf.org.au/publications
https://anmf.org.au/publications
https://anmf.org.au/publications
https://anmf.org.au/publications
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AI tools can assist with risk assessment, early warning systems, and workflow management. This 
area of emerging practice requires a commitment by LHSNs to keep our members up to date with 
the technology. 
Our members are accountable for their conduct and must always be able to maintain their critical 
thinking ability when it comes to AI. AI is an aid and cannot be a substitute for their clinical 
judgement. 
 

– 4. Digital Literacy and Training 

Our members need comprehensive digital health education, including skills in data interpretation, 
privacy management, and navigating telehealth platforms. 
Ongoing professional development is essential to keep pace with technological change. 
 

– 5. Patient Engagement and Equity 

Our members play a key role in ensuring that virtual care is inclusive, culturally safe, and 
accessible for all populations, including those with low digital literacy or limited access. 
Addressing the digital divide is crucial, especially in rural, remote, and socioeconomically 
disadvantaged communities. 
 

– 6. Workforce Impacts and Work Design 

Virtual care models can offer flexibility and remote work options, potentially improving retention, 
however they can create issues around workload, isolation, and blurred professional boundaries. 
Virtual care may bring about is a risk of task fragmentation, or increased administrative burden, 
without adequate workforce design and planning. 
 

– 7. Ethical and Privacy Considerations 

Our members understand that they must ensure patient consent, confidentiality, and data 
security to work in virtual settings, which may pose new ethical challenges for them that will need 
to be address in the governance structure of LHSNs. 
 

– 8. Interprofessional Collaboration 

Our members coordinate care across telehealth and virtual teams. They must be supported by 
the LHSN to advocate for their role within digitally integrated care teams. 

 
Clinical Leadership and Decision-Making 
 
Recognising and embedding our members with leadership role in clinical governance, service design, 
and care coordination within LHSNs is vital. 
 
Workplace Safety and Wellbeing 
 
Prioritising physical and psychological safety, including measures to prevent occupational violence, and 
aggression (OVA) burnout, and moral injury, is the gold standard for our members17. 
 
 
 
 
 

 
17 Australian Nursing and Midwifery Federation (Victorian Branch). 2021. 10 Point Plan to End Violence and Aggression: A Guide for Health 
Services. Available at: It's never ok 

https://www.anmfvic.asn.au/campaigns/2019/09/04/occupational-violence-and-aggression
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Safe Staffing and Workloads 
 
Implement and maintain nursing and midwifery staffing and skills mix levels that enable manageable 
workload systems that support best practice, high-quality care and workforce wellbeing18. 
 
Consistent Payroll and EMR Systems Across LHSNs 
 
Implement one consistent payroll system for each LHSN. 
 
Voice in Policy and System Reform 
 
Ensure our members are actively involved in shaping policy, service reform, and local health planning 
processes. 
 
Workforce Planning and Retention 
 
Implement short and long-term workforce sustainability through strategic planning, secure 
employment, professional development opportunities, and pathways for career advancement for our 
members. 
 
Education, Training, and Career Development 
 
Invest in accessible, ongoing professional education, structured graduate programs, and mid-career 
upskilling to strengthen capability across all settings. 
 
Workplace Safety and Wellbeing 
 
Prioritise physical and psychological safety, including measures to prevent occupational violence, 
burnout, and moral injury19. 
 
Collaboration and Interdisciplinary Practice 
 
Foster respectful team-based nursing and midwifery care, that values the expertise of our members 
within and across integrated models of LHS networks. 
 
Scope of Practice and Role Optimisation 
 
Create workplace policies that enable our members to work to their full scope of practice, including 
advanced and extended roles consistent with their professional practice Standards20 and legislative 
obligations. 
 
Voice in Policy and System Reform 
 
Ensure our members are actively involved in shaping policy, service reform, and local health planning 
processes. 

 
18 Australian Nursing and Midwifery Federation. 2023. Workplace health and safety. Position Statement. Available at: Policies, Guidelines & 
Position Statements | Australian Nursing and Midwifery Federation 
19 Australian Nursing and Midwifery Federation (Victorian Branch). 2021. 10 Point Plan to End Violence and Aggression: A Guide for Health 
Services. Available at: It's never ok 
20 Nursing and Midwifery Board of Australia. Available at: https://www.nursingmidwiferyboard.gov.au/codes-
guidelines-statements/professional-standards/registered-nurse-standards-for-practice.aspx 
 

https://anmf.org.au/resources/policies-guidelines-position-statements
https://anmf.org.au/resources/policies-guidelines-position-statements
https://www.anmfvic.asn.au/campaigns/2019/09/04/occupational-violence-and-aggression
https://www.nursingmidwiferyboard.gov.au/codes-guidelines-statements/professional-standards/registered-nurse-standards-for-practice.aspx
https://www.nursingmidwiferyboard.gov.au/codes-guidelines-statements/professional-standards/registered-nurse-standards-for-practice.aspx
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Culturally Safe and Inclusive Practice 
 
Support culturally responsive care and equity in service delivery, particularly for Aboriginal and Torres 
Strait Islander peoples and other diverse communities. 
 
Innovation and Research Participation 
 
Support nurse- and midwife-led innovation, research, and quality improvement initiatives to enhance 
patient outcomes and system performance. 
 
 

Conclusion 

 

The Australian Nursing and Midwifery Federation (Victorian Branch) welcomes the opportunity to 
submit our considered reflections, since our meeting with the Department of Health back on May 20, 
2025. 
 
We consider for the most efficient operation, the design of local health service networks must be 
efficient, accessible, and enhance comprehensive healthcare service delivery across Victoria’s public 
hospitals, and publicly funded community health care services.  
 
For the success of these networks, there must enhance and further develop across public hospitals 
and healthcare service providers that foster strong, coordinated connections with their partnering 
healthcare services, that link to other partners, like social services, and community operated public 
health organisations. Achieving that will require ongoing continuous communication and genuine 
collaboration with Victoria’s health agencies and their workforce, to ensure enduring success, 
integration, and sustainability. 

 
 
 
 
 


