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Introduction 
The Australasian Institute of Digital Health (AIDH) welcomes the opportunity to provide feedback to 
the Nursing and Midwifery Board of Australia – Ahpra on the Review of Enrolled nurse standards for 
practice and Registered nurse standards for practice. 

The Australasian Institute of Digital Health (AIDH) represents a diverse and growing community at 
the intersection of healthcare and technology, providing objective, non-partisan, and independent 
advice on the use of technology and informatics to solve the most pressing challenges facing our 
healthcare system, and advance our nation’s transition to a digital health future. Information about 
our organisation is available at: https://digitalhealth.org.au/.  

We are providing responses to aspects of the National Nursing and Midwifery Digital Health 
Capability Framework in the Standards of practice that are in scope with our areas of expertise, 
along with general comments on the standards, and the critical importance of all nurses and 
midwifes having a high-level understanding of digital health technologies.  

 

General comments 
Maintaining contemporary professional capabilities for nurses and midwives is critical. Given the 
unprecedented and accelerating pace of technological change in healthcare, and the impact on 
matters related to privacy, patient safety, health outcomes, public confidence in health 
professionals’ abilities, service delivery, and clinical accountability, we recommend a stronger 
emphasis on uplifting skills and proficiency in established and emerging digital health 
technologies.  

The delivery of high-quality nursing, midwifery and other healthcare services is synonymous with 
the effective and efficient use of healthcare technologies, including telemedicine, virtual care, 
remote patient monitoring, wearable devices, electronic medical records, software used in clinical 
settings, e-Prescribing, My Health Record, artificial intelligence, virtual realities, precision 
medicine, genomics, and other current and emerging technologies. 

https://digitalhealth.org.au/
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The application of technology in healthcare involves a lot more than the digitisation of a medical 
record – digital health technologies are now the medium in which nurses and other healthcare 
professionals deliver services, and how patients manage their health and wellbeing. The modern 
healthcare ecosystem is also underpinned by data-rich technology that enables consistency of 
care across the entire continuum of health services. To deliver healthcare in a safe, seamless, 
equitable and effective manner, all healthcare professionals must have professional capabilities in 
digital health, including artificial intelligence (AI) in healthcare. 

The Department of Health, Disability and Ageing (DoHDA) articulated its vision for Digital Health in 
Australia - “trusted, timely and accessible use of digital and data underpins a personalised and 
connected health and wellbeing experience for all Australians”.1  

The 2022 Strengthening Medicare Taskforce Report has an entire section dedicated to 
recommendations related to digital health technologies, which they note are “better used to inform 
value-based care, safely share critical patient information to support better diagnosis and 
healthcare management, empower people to participate in their own health care, and drive 
insights for planning, resourcing, and continuous quality improvement.”2 

Most of the tools that enable a collaborative approach to healthcare are based on digital 
technologies, such as secured messaging, shared electronic medical records, and online case 
conferencing. To ensure continuity of care, all health professionals must be confident when using 
those tools that the other health professionals they are working with have the appropriate level of 
capability to use them too. 

The Australian Digital Health Agency (ADHA) manages the project to roll out a Health Information 
Exchange (HIE) throughout the entire health ecosystem (expanding to aged care) which will allow 
for more team-based care. It is therefore paramount for all health professionals to have a sound 
understanding of data and how it is accessed and used. 

Much of this work has been set out in the National Nursing and Midwifery Digital Health Capability 
Framework, undertaken with ADHA. This comprehensive framework defines the digital health 
knowledge, skills and attitudes required for professional nursing and midwifery practice, 
complements existing individual knowledge, skill, and attitudinal frameworks, and provides a solid 
basis for tailored learning.3  

 

 

  

 
1 https://www.digitalhealth.gov.au/national-digital-health-strategy  
2 https://www.health.gov.au/resources/publications/strengthening-medicare-taskforce-report?language=en  
3 https://www.digitalhealth.gov.au/sites/default/files/2020-
11/National_Nursing_and_Midwifery_Digital_Health_Capability_Framework_publication.pdf  

https://www.digitalhealth.gov.au/national-digital-health-strategy
https://www.health.gov.au/resources/publications/strengthening-medicare-taskforce-report?language=en
https://www.digitalhealth.gov.au/sites/default/files/2020-11/National_Nursing_and_Midwifery_Digital_Health_Capability_Framework_publication.pdf
https://www.digitalhealth.gov.au/sites/default/files/2020-11/National_Nursing_and_Midwifery_Digital_Health_Capability_Framework_publication.pdf
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Consultation questions  
AIDH is providing answers to questions within our scope of expertise.  

Is the language and structure of the revised RN standards for practice clear, relevant and 
workable?  

Yes. 

 

Is there any content that needs to be changed, added or removed in the revised RN standards 
for practice?  

Yes.  

We suggest the following revisions to align with national agreement on digital health 
capabilities of nurses in the following two documents: 

Australian Digital Health Agency, 2020. National Nursing and Midwifery Digital Health 
Capability Framework. Australian Government: Sydney, NSW. Available at 
https://www.digitalhealth.gov.au/sites/default/files/2020-
11/National_Nursing_and_Midwifery_Digital_Health_Capability_Framework_publication.pd
f     

Australian Digital Health Agency and the Australasian Institute of Digital Health, 2024. 
Australian Digital Health Capability Framework. Australian Government: Sydney, NSW. 
Available at https://digitalhealthworkforce.org.au/wp-
content/uploads/2024/08/Australian-Digital-Health-Capability-Framework-V1.2.pdf  

 

Standard 1: Professionalism: Registered nurses are professional in their practice. 

We suggest revision for alignment with the digital professionalism domain: 

“Registered nurses are professional in their practice in the contemporary healthcare 
environment.” 

We suggest the revision of standard 1.15 as follows: 

Standard 1.15: Critically analyses, advocates and acts for the safe use of technology in 
health, including data privacy. 

Suggested revision to be aligned: 

“Critically analyses, advocates for and uses digital tools in healthcare which align with 
procedural, policy, legal, ethical, security and privacy requirements.” 

https://www.digitalhealth.gov.au/sites/default/files/2020-11/National_Nursing_and_Midwifery_Digital_Health_Capability_Framework_publication.pdf
https://www.digitalhealth.gov.au/sites/default/files/2020-11/National_Nursing_and_Midwifery_Digital_Health_Capability_Framework_publication.pdf
https://www.digitalhealth.gov.au/sites/default/files/2020-11/National_Nursing_and_Midwifery_Digital_Health_Capability_Framework_publication.pdf
https://digitalhealthworkforce.org.au/wp-content/uploads/2024/08/Australian-Digital-Health-Capability-Framework-V1.2.pdf
https://digitalhealthworkforce.org.au/wp-content/uploads/2024/08/Australian-Digital-Health-Capability-Framework-V1.2.pdf
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Standard 2: Cultural safety 

We suggest revision for alignment with the information requirements in the contemporary 
healthcare environment: 

“2.2 Engages in culturally appropriate and safe communication, documentation and 
information sharing to facilitate trust and the building of respectful relationships with all 
people.” 

  

Standard 4: Evidence-informed practice: Registered nurses critically evaluate and apply 
knowledge, scientific evidence and utilise critical thinking in their practice. 

We suggest revision for alignment with the Information and Enabled Care Domain: 

“Registered nurses critically evaluate and apply data, information, knowledge, scientific 
evidence and utilise critical thinking in their practice.” 

We suggest the addition of one critical information enabled-care capability as new 
standards: 

“Promoting the evaluation of current and emerging digital health approaches to better link 
and connect services and care and support consumer experience.” 

  

Standard 5: Comprehensive Care 

We suggest addition of one Information Enabled-Care domain capability as new standards: 

“Use data and digital knowledge from a wide range of sources to create information for 
themselves, their patients/consumers and other healthcare providers and users to 
implement, support, and evaluate care.” 

  

Standard 6: Leadership 

We suggest addition of one critical leadership and advocacy domain capability: 

“Embrace the future of digital health through engaging with emerging technologies, 
understanding the challenges with implementing change, and participating in decision 
making to ensure the impacts and outcomes are positive.” 
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Additionally, whilst we understand the hierarchy of expertise and academia, AIDH 
members report that there is no hierarchy when it comes to leadership capabilities. With 
some tweaking of words, the leadership standard could absolutely apply to ENs. Further, 
we note that some new graduate RNs report that they greatly benefited from learning from 
far more experienced EN colleagues. 

 

Would the proposed changes to the RN standards for practice result in any potential negative 
or unintended effects for RNs?  

As outlined in the National Nursing and Midwifery Digital Health Capability Framework, the 
nursing (and midwifery) professions collectively represent Australia’s largest health 
workforce, with direct responsibility for collection, entry, and use of clinical information.  

Recognising the changes in healthcare due to the growing adoption of digital technologies 
and competently planning, providing, monitoring and reporting care in digitally enabled 
healthcare environments, is critical for RNs and should be considered in updating the 
standards for practice.  

Specific scope of practice, safety and medicolegal risks to RNs exist when they are not 
suitably supported through training, education, governance and accreditation related to 
effectively working in an increasingly digital healthcare environment. This is particularly 
relevant with the emergence of new and emerging technologies (such as Artificial 
Intelligence), and new models of care (such as virtual care) which pose direct risks, often 
insufficiently regulated, to nursing practice, and crucially, to the safety and quality of care 
for people and communities.  

  

Are there any requirements in the revised RN standards for practice that need additional 
explanatory material to help practitioners to meet the standards?  

Yes.  

We recommend listing the National Nursing and Midwifery Digital Health Capability 
Framework and Australian Digital Health Capability Framework as resources for nurses and 
stakeholder groups such as accreditors, health services, peak bodies, unions and 
professional societies.  

A nationally agreed curriculum for digital health in health degrees is being published in 
February 2026 by the Australian Digital Health Agency as a collaboration with the Australian 
Council of Senior Academic Leaders in Digital Health. This contains core learning outcomes 
for pre-registration health students across Australia and should be considered in this 
revision and by relevant stakeholder groups going forward.  
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Would the proposed changes to the RN standards for practice result in any potential negative 
or unintended effects for vulnerable people in the community?  

 

Standard 6: Leadership does not suitably address the role of RNs in managing equity and access, 
including digital equity for people and populations.  We suggest that standard 6.3 be revised, or an 
additional standard is added. Also, the term ‘role modelling’ is undefined and unclear.  

 

Is the concept of ‘cultural safety’ still relevant? 
We note that this concept has been around since at least the 1990s, and some of our 
members say that its intention and history should not be dismissed or devalued. But the 
way this is framed now feels similar to what already sits within ‘person‑centredness’ - 
rather than something explicitly tied to culture or ethnicity.  

Culture is one consideration (and an important one), but only one. The feedback from 
some AIDH members is that what matters most is understanding the person and meeting 
them where they are in their care. Cultural safety is just one aspect of safety. 

As one member put it, “I’m not sure that focusing on cultural safety alone, as a 
standalone standard, reflects what safety in health and care actually requires today. We 
also need to consider safety as it relates to identities and inclusiveness beyond ethnicity. 
People identify in many different ways, and that matters in how they experience health 
and care and how they access it in a way they consider to be safe.” 

One suggestion is to reframe it as “Inclusive and Responsive” wording as this may be a 
more accurate and contemporary expression than “Cultural Safety” while still 
acknowledging culture within the broader dimensions of identity and what people need to 
feel safe. 

 

Equity statement  
Digital health technologies have the potential to address health access inequities, making 
healthcare more accessible, efficient, and person-centred. For example, telehealth can connect 
people in rural and remote areas with specialist care that would otherwise be difficult to access. 
For digital health to fully deliver on its promises, governments must recognise the multifaceted 
digital divide as a critical social determinant of the delivery of healthcare services. Digital health 
policies must be designed with access and equity at their core, ensuring that no-one is stranded 
due to technological, socioeconomic, cultural or geographic barriers. 

About AIDH 
The Australasian Institute of Digital Health (AIDH) represents a diverse and growing community of 
professionals at the intersection of healthcare and technology. 
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The Institute has more than 250 distinguished Fellows who are experts or pioneers in digital health, 
and has a growing membership of professionals comprising doctors, health informaticians, nurses, 
midwives, allied health, other clinicians, administrators, and health technology business leaders.  

The Institute provides objective, non-partisan, and independent advice on the use of technology 
and health informatics to improve consumer outcomes and solve the most pressing challenges 
facing our healthcare system.  

The Institute’s unique composition and reach bring together an extraordinary network of Australia’s 
leading digital health experts across the private, public and community sectors to advance our 
nation’s transition to a digital health future.  

AIDH acknowledges the contributions of AIDH Nursing Midwifery in Digital Health group and thanks 
them for their expertise and insights. 


