
Primary Health Care
Research & Development

cambridge.org/phc

Research

Cite this article: Bell A, Parry YK, Ankers M,
Sivertsen N, Willis E, Kendall S, Yin H. (2025) An
innovative nurse practitioner-led service for
children from families living in housing
instability. Primary Health Care Research &
Development 26(e22): 1–8. doi: 10.1017/
S1463423625000118

Received: 18 August 2023
Revised: 26 August 2024
Accepted: 21 November 2024

Keywords:
access; children; children’s health; housing
instability; nurse practitioner; primary care

Corresponding author:
Alicia Bell; Email: alicia.bell@flinders.edu.au

© The Author(s), 2025. Published by Cambridge
University Press. This is an Open Access article,
distributed under the terms of the Creative
Commons Attribution licence (https://creative
commons.org/licenses/by/4.0/), which permits
unrestricted re-use, distribution and
reproduction, provided the original article is
properly cited.

An innovative nurse practitioner-led service
for children from families living in housing
instability

Alicia Bell1 , Yvonne K. Parry1,2 , Matthew Ankers1,2 , Nina Sivertsen1,3 ,

Eileen Willis1,4 , Sally Kendall5 and Huahua Yin2

1College of Nursing and Health Sciences, Flinders University of South Australia, GPO Box 2100, Adelaide 5001,
Australia; 2Caring Futures Institute, Flinders University of South Australia, GPO Box 2100, Adelaide 5001, Australia;
3UiT Arctic University of Norway, Faculty of Health Sciences, Hammerfest, Kvaløya, Finnmark, Norway; 4Central
Queensland University and 5University of Kent, Canterbury, Kent CT2 7NZ, United Kingdom

Abstract

Aim: To report on the design and results of an innovative nurse practitioner (NP)-led specialist
primary care service for children facing housing instability. Background: During 2017–2018,
children aged 0–14 years represented 23% of the total population receiving support from
specialist homeless services in Australia. The impact of housing instability on Australian
children is considerable, resulting in disengagement from social institutions including health
and education, and poorer physical and mental health outcomes across the lifespan. Current
services fail to adequately address health and educational needs of children facing housing
insecurity. Research identifies similar circumstances for children in other high-income
countries. This paper outlines the design, and reports on results of, an innovative NP-led
primary care service for children facing housing instability introduced into three not-for-profit
faith-based services in one Australian state. Methods: Between 2019 and 2021, 66 children of
parents experiencing housing instability received standardized health assessment and referral
where appropriate by a NP. Data from the standardized tool, such as condition and severity,
were recorded to determine common conditions. In addition, comprehensive case notes
recorded by the NP were used to understand potential causes of conditions, and referral needs,
including potential barriers. Findings:The 66 children assessed were aged between 7 weeks to 16
years. Developmental delay, low immunization rates, and dental caries were the most common
conditions identified. Access to appropriate services was inhibited by cost, disengagement, and
COVID-19. Conclusion: Given their advanced skills and knowledge, embedding NPs in
specialist homeless services is advantageous to help vulnerable children.

Introduction

On census night in 2016, Australia recorded 19 400 children, aged 0–14 years, as homeless; this
figure represented 17% of the total homeless population (Australian Institute of Health and
Welfare [AIHW], 2020). In 2017–2018, children in the same age range represented 23% or
65 600 of the total population receiving help from specialist homelessness services, of which 45%
or 29 600 did so for interpersonal reasons related to domestic and family violence or family
breakdown (AIHW, 2020). A significant predictor of homelessness is housing stress, which is
described as an adult(s) spending 30% or more of their income on accommodation (AIHW,
2020). Housing stress can cause financial strain and conflict and impact a family’s ability to buy
food and clothes or pay for utilities (AIHW, 2020). Housing stress affected one in five Australian
children in 2016 (AIHW, 2020). The more recent impact of COVID-19 has only exacerbated
several of these factors including the cost of accommodation, access to employment, and the risk
of domestic violence. This suggests that post-pandemic figures regarding housing stress,
homelessness, and their wider impacts will be worse for families including their children (Boyrs,
2020; House of Representatives Standing Committee on Social Policy and Legal Affairs, 2020;
Thornton et al., 2020; Henriques-Gomes, 2021).

Australian children accessing specialist homeless services (normally as part of a
disadvantaged family) often have unmet health and educational needs (Parry et al., 2020b;
AIHW, 2020). For example, housing instability can result in poorer academic outcomes, due to
moving frequently between accommodations or schools (high mobility), poor school
attendance, disturbed sleep, and/or lack of space to study. The cost associated with transport,
school supplies, and uniforms can also reduce a child’s ability to engage with peers and
education (AIHW, 2020; The Smith Family, 2021). Similarly, health care may be delayed or
irregular due to the cost and/or ability to access services, which, in Australia, can result in
disjointed care from emergency departments, which is provided free of charge, in comparison to
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general practitioners (GPs) who may charge a fee (Parry et al.,
2015; Parrott, 2020). Children’s disengagement from social
institutions such as health and education, when coupled with
housing instability, can result in poorer physical and mental health
outcomes, as well as missed developmental milestones, that
together lead to poorer outcomes across the lifespan (Voices of
Youth (VoY), 2019; AIHW, 2020; Parrott, 2020; Thornton et al.,
2020; The Smith Family, 2021). Essentially, current services are
poorly designed to address the needs of children living in housing
instability and targeted primary health care is paramount to
prevent cumulative harm to underserved children (Parry et al.,
2020b; Thornton et al., 2020; Molokhia and Harding, 2021).

The majority of current services for homeless families and
individuals in Australia are outsourced to private providers
(Pawson et al., 2018). A number of these services are faith-based
not-for-profit organizations that either operate alone or are loosely
networked with other organizations. Their activities are governed
and constrained by the terms of their grants, won through tenders
from either the State or the federal government, usually on a three-
or five-year basis, making long-term planning difficult (Pawson
et al., 2018). These services provide a central meeting place for
vulnerable populations, including families with children and
women escaping domestic violence, where a range of supports are
provided from legal, social, financial, and accommodation
assistance (Pawson et al., 2018).

In South Australia, child health and development checks are
predominantly completed by Child and Family Health (CaFH)
nurses and GPs in the child’s first 24 months. These checks are
routine and occur either in the home or within CaFH centres
(Cahill et al., 2022). Research indicates varied success in reaching
this population for a variety of reasons, such as poor engagement,
particularly within vulnerable communities (Moreno-Betancur
et al., 2023). Specific to this study, families experiencing housing
instability often miss scheduled appointments or may have
disengaged with primary healthcare providers, and rarely access
early childhood education, therefore necessitating comprehensive
health and developmental assessment. This paper reports on the
pilot nurse practitioner (NP)-led service, which was embedded in a
homelessness service, and illustrates the outcome of the NP clinic.

Methods

The methods for this study involved establishing the NP-led
clinic, collection and analysis of data, and reporting. These are
outlined below.

The establishment of the NP-led primary health child clinic

Given the potential for NP to provide comprehensive primary care
to vulnerable groups, we embedded an NP service, within a
specialist faith-based homeless service, for children from families
suffering housing instability in one Australian state. Funding for
the service came from Medicare rebates that NPs received for the
care they provided and from three research grants that evaluated
the service. Once the NP-led clinic was established, case managers
from the homeless service introduced the clinic to all families
presenting to the service, who had children in their care, and
invited them to seek voluntary primary care for their children from
the NP service. Consenting families had an appointment with the
NP coordinated by their case manager. The NP initially met the
family with the case manager to help build rapport. Following this,
the NP performed a comprehensive assessment of the child and, if

required, would call local service providers to find appropriate
referral services and enquire about wait times and associated costs.
Additionally, some families required home visits by the NP as they
lacked access to transport or public transport was not efficient.
This was especially so during COVID-19. In cases where the NP
made referral appointments to allied health or medical specialists,
the NP or case managers from the homeless service often drove
families to appointments.

An NP experienced in assessing health, development, and
behaviour, with the ability to refer to specialists as required, is a
logical innovation to service this population. Specifically, NPs are
registered nurses with additional master’s level degrees and
specialized education and experience, who work in an advanced
practice capacity across a variety of settings (Hollinghurst et al.,
2006; Jennings et al., 2015; Kilpatrick et al., 2021). The nurse
practitioner’s advanced scope of practice ensures they can perform
comprehensive assessment, order investigations, diagnose, and
prescribe medications, within a defined area of expertise (Dwyer
et al., 2021; Harvey et al., 2021).

NPs have been identified as professionals who provide high-
quality care and significant improvement in access to health care,
particularly for people from disadvantaged backgrounds, margin-
alized populations, Aboriginal and/or Torres Strait Islander
groups, and culturally diverse groups (Barrett et al., 2015;
Australian Primary Health Care Nurse Association (APNA),
2019; Dwyer et al., 2021; Harvey et al., 2021). Nurse practitioners
are also foundational in providing professional education to
patients (clients/consumers) and interprofessional teams. They
can assist in the expansion of clinical expertise within interdis-
ciplinary teams through mentoring and sharing advanced clinical
knowledge (Perfetto et al., 2018). The care provided by an NP is
also cost effective for the healthcare system. For example, a
comprehensive health assessment of at least 40 min performed by
an NP in Australia has a Medicare rebate of $73.80, with a similar
40-minute assessment from a GP costing the taxpayer via
Medicare, $122.15 (Department of Health and Aged Care,
2024b). The rebate offered by Medicare to the NP for services
rendered is approximately half that of a GP, who also regularly
charges a gap fee.

Data collection

In total, 66 children referred by the specialist homeless service were
reviewed by the NP (some also having multiple follow-up sessions)
between December 2019 and March 2021. The nurse practitioners
collected multiple sources of data throughout their assessment and
on follow-up, to build a comprehensive picture of clients, and their
needs. Data collection included the use of a standardized child
assessment tool developed by the Australian Government’s
Department of Health, titled ‘Medicare Health Assessments for
Aboriginal and Torres Strait Islander People’ (Department of
Health and Aged Care, 2024). This standardized assessment tool
incorporated a well-balanced overview of a child’s health while also
focusing on culture and potential Indigenous health needs as many
clients accessing the NP service identified as Aboriginal and/or
Torres Strait Islander families. Additionally, the NPs recorded
comprehensive case notes about the child’s appearance, behaviour,
and interactions from observations and discussions with them
and/or their parents. The NP also asked parents about their current
housing status, guardianship, and recent use of medical services.
Data from the standardized health assessment, such as identified
conditions and their severity, were recorded manually into a
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Microsoft Excel spreadsheet. The severity of an identified
condition was established using a scale of 1 to 3, where:

• 1 represented a condition that required treatment by the NP
and a general medical practitioner (GP) or referral to a
specialist but was non-urgent.

• 2 represented a condition that required treatment by the NP,
GP, or similar or referral to a specialist in the near term (as
soon as possible without being urgent).

• 3 represented a condition that required treatment by the NP,
GP, or similar or referral to a specialist or emergency
department immediately.

Health assessment data were cross-referenced with case notes
and field observations to build a more comprehensive representa-
tion of the client’s common conditions, referral needs, and social
situation. The use of multiple data points to explore children,
who accessed a specialist homeless service, meant that these
findings could be triangulated, which helped confirm reported
outcomes and increased the research validity (Patton, 2015; Yin,
2014). These data were supplemented by information collected by
the homeless service providers such as the date of the visit and
housing situation.

Data analysis

Data were analysed using IBM SPSS Statistics version
28.0.0.1(Armonk, NY: IBM Corp.). Descriptive statistics were
conducted. Continuous data were presented as mean and standard
deviation (SD), and categorical data were presented as percentages
and frequencies.

Results

Participants

The average age of these 66 children was 6.8 years (SD= 4.4) with a
range from 7 weeks to 16 years. The majority (60.0%, n= 36 from
60 responses) lived in emergency motel accommodation, and most
of them resided with their mother (84.6%, n= 55 from 65
responses). Among the 66 children, 25 were recorded as being
exposed to domestic violence, and 16 were identified as Aboriginal
or Torres Strait Islander families (24.2%). Table 1 summarizes
these demographic variables.

Children’s immunization status and health conditions
Most children (81.5%, n= 53) did not have a documented up-to-
date immunization record. Table 2 showed that 64.6% (n= 42) of
children were assessed as having a physical or mental health
condition/conditions, and among these, 81% (n= 34) of children
required intervention, while 32.3% (n= 11) needed an urgent
referral to a health professional. The common health conditions
identified included: dental (n= 14), developmental delay (n= 6),
ear, nose, and throat (ENT) (n= 6), and mental health (n= 6).

Service provided by nurse practitioner
The majority of children required assessment by the NP in their
home or residence (75.4%, n = 49), the common reasons for
home visits were no access to transport (38.3%, n = 18) or the
restrictions caused by the COVID-19 pandemic (36.2%, n = 17).
Approximately, 93.9% (n = 62) of children received general
health/physical assessment, and 40.9% (n = 27) were provided

with referrals. Table 3 summarises the services provided by
the NP.

Discussion

Health conditions

Common health conditions of children living in housing
instability
This study showed that low immunization rates, dental conditions,
ENT conditions, developmental delay, and mental health were
among the most common issues identified in children who
accessed the NP through the specialist homeless service. These
conditions are supported by National and International research in
the field (Sheau-Huey and DiMarco, 2009; Parry et al., 2020a;
2020b). They are discussed below in detail.

Immunization
Over 80% of children seen by the NP at the specialist homeless
service did not have appropriate documentation for their child’s
immunization status. Furthermore, unimmunized children
required a full immunization catch-up plan in line with the
‘catch-up schedule’ as outlined in the National Immunization
Program (Department of Health and Aged Care, 2023). The cause
of children missing scheduled immunizations was often related to
poor health education, poor access to transport, cost (GPs charging
a gap fee, for example), and/or the transient nature of this group’s
housing. It can also be difficult for children and families living in

Table 1. Demographics of participants

Variables n %

Current housing situation (n= 60)*

Emergency motel accommodation/emergency housing 42 70.0

Current housing crisis/live in squalor 3 5.0

Temporary housing/supported temporary housing 3 5.0

Supported housing 10 16.7

Supported private rental 2 3.3

Current carer of child (n= 65)*

Mother and father 3 4.6

Mother and partner 1 1.5

Mother and stepfather 2 3.1

Mother 55 84.6

Father 1 1.5

Grandmother 3 4.6

Child exposed to domestic violence (n= 32)*

Yes 25 78.1

No 7 21.9

Aboriginal or Torres Strait Islander (n= 66)

Yes 16 24.2

No 49 74.2

Unclear 1 1.5

*Note: Data are incomplete in some instances, and missing values were not included; valid
percent was reported.
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housing instability to coordinate appointments for vaccinations, as
they can require an appointment with a GP, then access to a
pharmacy, and finally access to someone who can administer the
dose. This process was made significantly more difficult during
COVID-19, due to the closure of many services. Unfortunately,
vaccination administration by the NP could not be offered at the
time, given the capacity of the service, the logistics of storing
vaccines, refrigeration monitoring, and the risks involved with
storing needles and syringes on site. If the service is expanded in
the future, vaccination will be high on the agenda to benefit the
children and clients utilizing the service.

Dental health
Poor oral health among those living in housing instability was
another common concern, which is consistent with the previous
study (DiMarco et al., 2010). This was due to many children living
in housing instability having poor dental hygiene practices, sub-
optimal diets, and poor access to care (DiMarco et al., 2009). As a
result, referral for dental intervention was a common practice for
the NP. Initially, with no direct referral process, the NP was able to
advocate for dental assessment through the South Australian
School Dental Service (SASDS), to which phone numbers were
provided to families to make appointments for free dental
assessment and treatment. However, compliance was low

throughout the first eight months of the NP service, which led to
the development of a direct referral process through the specialist
homeless service to ensure the children were seen by SASDS as a
high priority, which improved appointment attendance.

Ear, nose, and throat
ENT conditions are common in children and can result in high
morbidity when undetected (Hayois and Dunsmore, 2023),
highlighting the importance of assessment by appropriately
trained paediatric NPs for this vulnerable population. A total of
14.3% of children were identified as having an ENT condition.
These conditions included acute otitis media, obstructive sleep
apnoea, foreign body in the ear canal, and tonsil hypertrophy.
All ENT conditions were identified as a direct result of the holistic
NP assessment and may have remained unidentified, without this
service.

With the skills and knowledge to assess a paediatric ear, identify
and manage potential problematic conditions, consider diagnostic
differentials, and provide antibiotic coverage when required, NPs
are well situated in this unique primary health setting to minimize
unnecessary ENT complications. Undiagnosed ear infections can
result in hearing loss, contribute to disruptive behaviour in the
classroom, and potentially impact school performance (Hayois
and Dunsmore, 2023), highlighting the critical need for appro-
priate primary care for these children.

Table 3. Service provided by nurse practitioner

Variables n %

Home visit (n= 65)

Yes 49 75.4

No 16 24.6

If Yes, reasons for home visit* (n= 47)

No transport 18 38.3

COVID-19 pandemic 17 36.2

Other (various complex reasons, e.g. domestic violence,
mental health problems, anxiety, not comfortable to visit
the service)

17 36.2

Treatment provided by NP (n= 66)

General health assessment†,‡ 47 71.2

General physical assessment† 15 22.7

No assessment§ 4 6.1

Referral arranged by NP (n= 66)

Yes – Direct referral generated and sent 27 40.9

No – Referral recommended (advice offered to parents,
but consent for referral not provided)

7 10.6

No – Referral not needed 31 47.0

Other (Already had active referral) 1 1.5

Note: Missing values were not included; a valid percent was reported.
*A child may have more than one reason; two children who required home visits did not
provide any reasons.
†General health assessment/general physical assessment may include discussion
(e.g. discussion about treatment plan), reassurance, etc.
‡One child had a partial general health assessment due to not being very receptive.
§No assessment included one child who was well connected appropriate with services; thus,
no assessment was needed; one child was unable to do an assessment; one child had a tele-
health appointment.

Table 2. Children’s immunization status and health conditions

Variables n %

Immunization status up-to-date as confirmed by sighting
official documentation (n= 65)

Yes 12 18.5

No 53 81.5

Health conditions identified by NP (n= 65)

Yes 42 64.6

No 23 35.4

Leading health conditions identified by NP (n= 42)

Dental 14 33.3

Developmental delay/gross motor delay 6 14.3

ENT (ear infection, foreign body, enlarged tonsil) 6 14.3

Mental health 6 14.3

Severity of health conditions identified*,†,‡ (n= 34)

Minor 12 35.3

Moderate 11 32.3

Severe 11 32.3

Note: Missing values were not included; valid percent was reported.
Minor: a condition that is non-urgent and required treatment by NP or review by GP and does
not need an immediate referral or referral response. Therefore, the child can wait on the
public health waiting list.
Moderate: represented conditions that required treatment by the NP or review by a GP, allied
health, or specialist in the near term (as soon as possible without being urgent), for example,
low-level eczema, and chest infection.
Severe: represented a condition that required treatment by the NP or review by a GP, allied
health, or specialist immediately, for example, an x-ray for a broken foot (previously
untreated) or enlarged tonsils.
*If the health condition identified did not need any referrals, it was not considered as any level
of severity. Level of severity.
†A child could be identified with more than one condition; if so, the highest level of severity
was recorded for this child.
‡Severity of conditions.
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Developmental delay
Children living in housing instability are at significantly greater
risk of developmental delay than children from higher socio-
economic backgrounds (Ginn et al., 2020). This trend was also
observed in children attending the NP clinic in this study, with
14.3% of children identified as having health conditions leading to
developmental delay. In Australia, the process of gaining a formal
diagnosis of autism spectrum disorder (as one example) requires
an assessment by two separate, accredited clinicians such as a
paediatrician, psychologist, psychiatrist, or speech pathologist
(Connect Allied Health, 2020). However, the process of private
referral and assessment is expensive, with an average cost to
Australian families of $2000, and initial recognition and referral
are often delayed meaning children can miss out on timely and
appropriate health care (Taylor et al., 2016; Connect Allied Health,
2020; Parry et al., 2020a; Autism SA, 2024). This is especially true
for children of families in housing instability as financial
disadvantage further restricts access to these services, despite the
cohort’s higher identified need (Parry et al., 2016).

Referral to the public health sector for paediatrician review is also
problematic, as the current wait time for such appointments can be
in excess of 18 months (South Australian Health, 2020). However,
many of the families who took part in our study lived in temporary
emergency accommodation and had often relocated by the time
triaging documentation for specialist appointments was mailed out,
or families had moved outside of the hospital catchment area to
which they had originally been referred, resulting in cancellation of
the referral (Government of South Australia, 2024). Hence, the
transient nature of existence for some families suffering from
housing instability exacerbated disengagement from the health
system. An additional issue of note is the high cost of private-sector
care, which places diagnosis through this method, out of reach for
many. Despite this, official diagnosis is crucial, as it grants families
access to financial support for treatment and cost-effective therapy,
such as the AustralianNational Disability Insurance Scheme (NDIS)
(NDIS, 2024). It is well researched that early intervention for
developmental delay is imperative to improve outcomes for children
(Lipkin et al., 2020). A delay in diagnosis and therapy means
many families increasingly struggle to cope, while the impact on the
child’s longer-term development and outcomes is negative, pointing
to a significant gap in health equity for people from lower socio-
economic positions.

Mental health
Consistent with our study, previous research found that children
living in housing instability are at high risk of developing mental
health and behavioural conditions, such as depression, anxiety, and
ADHD (DeSocio and Hootman, 2004; Agorastos et al., 2019),
which can affect them long term and into adulthood. Trauma-
based responses to housing instability and the stressors leading to
homelessness can have a profound effect on children, manifesting
in a range of adverse behaviours or delay in development
(Agorastos et al., 2019). It is critical that children displaying
emotional distress or associated behaviours receive timely access to
psychological support.

Health access issues
This study showed most families requested a home visit for the NP
service for various reasons, demonstrating the difficulties they
encounter accessing health services. This result further supports
the previous research indicating that major barriers to primary
healthcare services for children and their families living in housing

instability were poor engagement and lack of access (Davies and
Wood, 2018, Parry et al., 2020b). The reasons for these barriers are
complex and often multifaceted and can include personal exposure
to significant and ongoing trauma such as domestic violence as well
as mental health and/or substance abuse issues, and financial stress
(DiMarco et al., 2010). Families can also feel stigmatized by health
professionals due to their living arrangements and/or personal
issues. As a result, parents living in housing instability are reluctant
to seek assistance when required due to fear of being judged or
having their children removed from their care (Davies and Wood,
2018). An additional issue is the overburdened public health
system that results in long wait times to see specialists, which also
impacts people’s ability to access affordable health professionals.

A number of children seen by the NP service required rapid
intervention but lacked sufficient resources to be reviewed
privately by a GP or specialist despite presenting with symptoms
too severe to wait for review within the public sector. In these
situations, the NP used advanced practice expertise and knowledge
of the local healthcare system to help navigate and fast-track
assessment and referral to specialist services. Specifically, this
process involved contacting specialists directly and discussing
individual scenarios, which expedited appointments for vulnerable
children who would otherwise be negatively impacted with
potential long-term implications if they had used the designated
pathway. This type of innovative care is required in the
homelessness setting to ensure children who have previously
slipped through healthcare gaps are captured and their health
needs addressed. It also identifies how NPs, with their advanced
scope to diagnose and treat, their ability to discuss clients with
specialists on an in-depth level, and their knowledge of local health
systems, ensure that clients get appropriately linked to services.

Nurse practitioners are well placed to help underserved
populations

A key element to the success of the NP-led service in the
homelessness sector is their knowledge of the local public health
system. The number of children presenting to the service with
previously undiagnosed or inadequately managed chronic
conditions was significant. Therefore, embedding an NP in this
environment, who has advanced nursing and assessment skills as
well as knowledge and experience in the local public health sector,
resulted in appropriate referral and access to public health services,
at no financial cost to the patients. The NP was also able to provide
continuity of care and become a support person for families to
liaise with, ensuring appointments were attended. It is well
established that continuity of care is a significant component of
quality health care (Davis et al., 2021).

Referral compliance is also a common barrier to care as families
living in housing instability and poverty often do not have
appropriate access to transport (Mallett et al., 2011; AIHW, 2020;
Nolan-Isles et al., 2021; Sivertsen et al., 2022). Missed appoint-
ments are a persistent problem across healthcare settings, and
result in negative outcomes for providers and patients (Crable
et al., 2021). The issue of referral compliance in this research
included client non-attendance or last-minute cancelations. A
major cause of this was a lack of transport impacting people’s
ability to attend health appointments. This was overcome by
the NP through a collaborative and team-based approach with
the specialist homeless service who provided transport to the
appointment. This improved the health outcomes for the children
who accessed the services and supported the parents, many of

Primary Health Care Research & Development 5

https://doi.org/10.1017/S1463423625000118 Published online by Cambridge University Press

https://doi.org/10.1017/S1463423625000118


whom were struggling to obtain the appropriate health services
needed to care for their children. This is consistent with findings
from research identifying that access to transportation options,
interagency communication and coordination, continuity and
consistency of care, one-on-one case management, and respect for
and understanding of factors competing with healthcare access
enable access and enhance the experience and trust of Aboriginal
people in health services (Nolan-Isles et al., 2021).

A final issue for this cohort concerning access was that many
families living in homelessness and housing instability do not have
or could not provide theirMedicare details, whichmay result in the
clinician denying service, or being unable to access Medicare
rebates for services rendered. Given the value of the NP services,
there is potential for the Australian Government going forward to
reviewMedicare rebates and the way in which they are allocated, so
that professionals such as NP can better cover their expenditures
when providing care for difficult-to-serve populations. This
proactive step would help to circumvent the poor health outcomes
for children living in housing instability and enhance the ability of
NPs to facilitate care to this cohort. Consequently, due to the current
MBS rebates, a fee-for-service would need to be charged to ensure
the service offered is financially sustainable for the clinician
(Australian PrimaryHealth CareNurse Association (APNA), 2019).

A final note – extending NP to provide primary care to
vulnerable populations

This initiative of embedding a paediatric-trained NP into a
homeless service to provide clinical care to children of parents
living in housing instability demonstrates the value of extending
funding through Australia’s healthcare system to cover primary
and extended care for this population. As noted, this population
often lacks access to a family GP, particularly in cases of domestic
violence or because of the increased costs of GP visits. Given this
population often resorts to presenting at the accident and
emergency department for their primary care, the establishment
of clinics linked to welfare service provisions enables a more
holistic service. With the introduction of tele-health MBS item
numbers during the COVID-19 pandemic, NPs can help clients by
assessing and managing acute and chronic health conditions and,
as a result, prevent unnecessary emergency department presenta-
tions. This service also addresses the current healthcare shortage of
GPs and the increasing costs of primary care for families
(Department of Health and Aged Care, 2024a).

Conclusion

This research examined an NP service that addressed a gap in
current health service delivery for children experiencing vulner-
ability, living in housing instability that, if left unattended, has the
potential to cause life-long health issues. Without NPs, these
children remain invisible to the health system with unaddressed
health and developmental needs. NPs are perfectly positioned
within the primary healthcare setting to help care for these
underserviced populations. Helping vulnerable families to utilize
the NPs’ advanced clinical assessment skills and expanded
knowledge of local primary health networks, has both increased
access to health services in the homelessness sector as well as being
extremely rewarding for the clients and professionals involved.
Going forward, developing professional relationships with mem-
bers of various disciplines within the primary healthcare sector and
learning about appropriate services available to help low socio-
economic families access basic healthcare services is vital.

Limitations

The study drew on clients from one specialist homeless service,
which had a defined catchment area within the metropolitan area
of one Australian state. While findings might be transferrable to
other states and jurisdictions, it is difficult to generalize to larger
cohorts given the single setting and small cohort. Despite this, we
believe our study offers invaluable insight into health access for a
vulnerable group, who are clearly in need.

Acknowledgements. We would like to acknowledge our long-standing
partnership with Uniting Care Wesley Bowden and their commitment to
providing services to children from marginalized families.

Author contributions. AB was the clinical lead, collected the data, critically
reviewed the health assessment collection processes, established professional
clinical relationships with our community and referral partners, and provided
the case study. YP led the research group, made a substantial contribution to the
original concept, designed the study, established the community partnership
and data collection protocols, completed the analysis, and received the grant
funding. MA assisted with data collection, critically reviewed the data collection
process, and completed the literature review. NS and SK critically appraised the
research project and aided with analysis. EW critically reviewed the study
proposal and assisted in the drafting of the paper. HY reanalysed the data,
clarified the variable framework, and critically appraised the article.

Funding statement. The development of this manuscript was supported by
the Caring Future Institute Accelerator Grant received by YP, from Flinders
University.

Competing interests. The authors have no financial or other interests, which
conflict with the development of this work.

Ethical standards. The authors assert that all procedures contributing to this
work comply with the ethical standards of the relevant national and institutional
guidelines on human experimentation (The Australian National Statement on
Ethical Conduct in Human Research 2007, updated 2018) and with the Helsinki
Declaration of 1975, as revised in 2008.Written informed consent was obtained
from all subjects/patients.

Ethical permission for this study was sought through the university’s
Human Research Ethics Committee (project no. 2767). Participant consent was
gained at two points. The first was via a case manager from the specialist
homeless service who described the project and then asked if participants would
be interested in taking part. If granted, consent was noted on the client’s intake
form. Verbal consent was then sought again by the NP prior to commencing the
assessment. As outlined, the data discussed in this study were drawn from a
range of sources. These sources were brought together and then assessed as a
whole and reported as grouped data, meaning that no individual client data are
reported, making it unlikely that those who took part in the research can be
identified.

The authors have no connection to the specialist homeless service or to the
institutions where children are referred to by the NP.

References

Agorastos A, Pervanidou P, Chrousos GP and Baker DG (2019)
Developmental trajectories of early life stress and trauma: A narrative
review on neurobiological aspects beyond stress system dysregulation.
Frontiers in Psychiatry 10, 118. https://doi.org/10.3389/fpsyt.2019.00118

Australian Institute of Health and Welfare (AIHW) (2020) Australia’s
Children. Cat. no. CWS 69. Canberra: AIHW.

Australian Primary Health Care Nurse Association (APNA) (2019) APNA
Response to: Medicare Benefits Schedule Review Report from the Nurse
Practitioner Reference Group. Available at https://www.apna.asn.au/docs/
279094d6-de93-e911-80d8-005056be66b1/APNA%20submission%20re%
20NPRG%20Report%20FINAL.pdf

6 Bell et al.

https://doi.org/10.1017/S1463423625000118 Published online by Cambridge University Press

https://doi.org/10.3389/fpsyt.2019.00118
https://www.apna.asn.au/docs/279094d6-de93-e911-80d8-005056be66b1/APNA%20submission%20re%20NPRG%20Report%20FINAL.pdf
https://www.apna.asn.au/docs/279094d6-de93-e911-80d8-005056be66b1/APNA%20submission%20re%20NPRG%20Report%20FINAL.pdf
https://www.apna.asn.au/docs/279094d6-de93-e911-80d8-005056be66b1/APNA%20submission%20re%20NPRG%20Report%20FINAL.pdf
https://doi.org/10.1017/S1463423625000118


Autism SA (2024) AutismDiagnosis for Adults and Children. RetrievedMarch
2024 from https://autismsa.org.au/autism-diagnosis/autism-diagnosis-proce
ss/the-diagnostic-process/

Barrett E, Salem L, Wilson S, O’Neill C, Davis K and Bagnulo S (2015)
Chronic kidney disease in an Aboriginal population: A nurse practitioner-led
approach to management. Australian Journal of Rural Health 23, 318–321.

Boyrs S (2020) Federal Government warned about rising risk of homelessness
fromCOVID-19. Australian Broadcasting Commission. Available at https://
www.abc.net.au/news/2020-09-28/government-warned-of-homeless-risk/
12709156

Cahill R, Harman-Smith Y, Harvey E and Ansell D (2022) An Overview of
Early Childhood Health and Education Service Provision in Australia. Life
Course Centre Working Paper No. 2022-17. https://ssrn.com/abstract=
4193267 or http://dx.doi.org/10.2139/ssrn.4193267

Connect Allied Health (2020) Autism Spectrum Disorder Assessment.
Retrieved June 2023 from https://connectalliedhealth.com.au/autism-
spectrum-disorder-assessment-adelaide/#:~:text=In%20South%20Australia%
2C%20a%20formal,individual%20clinicians%20across%20different%20settings

Crable EL, Biancarelli DL, Aurora M, Drainoni ML and Walkey AJ (2021)
Interventions to increase appointment attendance in safety net health
centers: A systematic review and meta-analysis. Journal of Evaluation in
Clinical Practice 27, 965–975.

Davis K, Eckert M, Hutchinson A, Harmon J, Sharplin G, Shakib S and
CaugheyG (2021) Effectiveness of nurse–led services for people with chronic
disease in achieving an outcome of continuity of care at the primary-
secondary healthcare interface: A quantitative systematic review.
International Journal of Nursing Studies 121, 103986.

Davies A andWood L (2018) Homeless Health Care:Meeting the Challenges of
Providing Primary Care. Available at https://www.mja.com.au/system/files/
issues/209_05/10.5694mja17.01264.pdf

Department of Health and Aged Care (2024a) Unleashing the Potential of our
Health Workforce – Scope of Practice Review. Available at https://www.hea
lth.gov.au/our-work/scope-of-practice-review

Department of Health and Aged Care (2023) Catch up Immunisations.
Retrieved September 2023 from https://www.health.gov.au/health-topics/
immunisation/health-professionals/catch-up-immunisations

Department of Health and Aged Care (2024b) Medicare Benefits Schedule -
Item 82215. Retrieved February 2024 from https://www9.health.gov.au/mbs/
fullDisplay.cfm?type=item&qt=ItemID&q=82215

Department of Health and Aged Care (2024c) Medicare Benefits Schedule -
Item 44. Retrieved February 2024 from https://www9.health.gov.au/mbs/fu
llDisplay.cfm?type=item&q=44&qt=ItemID

DeSocio J and Hootman J (2004) Children’s mental health and school success.
The Journal of School Nursing 20, 189–196. https://doi.org/10.1177/
10598405040200040201

DiMarco M, Huff M, Kinion E and Kendra M (2009) The pediatric nurse
practitioner’s role in reducing oral health disparities in homeless children.
Journal of Pediatric Health Care 23, 109–116

DiMarco M, Ludington S and Menke E (2010) Access to and Utilization of
Oral Health Care by Homeless Children/Families. Available at https://www.
proquest.com/docview/603850677?accountid=10910

Dwyer T, Craswell A and Browne M (2021) Predictive factors of the general
public’s willingness to be seen and seek treatment from a nurse practitioner
in Australia: A cross-sectional national survey. Human Resource Health 19,
1–11. https://doi.org/10.1186/s12960-021-00562-7

Ginn C, Mughal M, Pruett M, Perry R and Benzies K (2020) Engaging from
both Sides: Facilitating a Canadian Two-Generation Prenatal-to-Three
Program for Families Experiencing Vulnerability. Available at https://journa
ls.sagepub.com/doi/full/10.1177/0844562120905710

Government of South Australia (2024) Children’s Assessment Team at
Flinders Medical Centre. Retrieved June 2023 from https://www.sahealth.sa.
gov.au/wps/wcm/connect/publicþcontent/saþhealthþinternet/services/hospi
tals/flindersþmedicalþcentre/servicesþandþclinicsþatþflindersþmedicalþ
centre/servicesþatþflindersþmedicalþcentre/childrensþassessmentþteamþ
atþflindersþmedicalþ

Harvey C, Byrne A, Willis E, Brown J, Baldwin A, Hegney D, Palmer J,
Heard D, Brain D, Heritage B, Ferguson B, Judd J, Mclellan S, Forrest R
and Thompson S (2021) Examining the hurdles in defining the practice of

Nurse Navigators.Nursing Outlook 69, 686–695. https://doi.org/10.1016/j.ou
tlook.2021.01.011

Hayois L and Dunsmore A (2023) Common and serious ENT presentations in
primary care [Review of Common and serious ENT presentations in primary
care]. InnovAiT 16, 79–86. SAGE Publications. https://doi.org/10.1177/
17557380221140131

Henriques-Gomes L (2021) Renters edge towards cliff as Australia halts
evictions bans and welfare support. The Guardian. Available at https://www.
theguardian.com/australia-news/2021/may/02/renters-edge-towards-cliff-
as-australia-halts-evictions-bans-and-welfare-support

House of Representatives Standing Committee on Social Policy and Legal
Affairs (2020) Shelter in the Storm - COVID-19 and Homelessness.
Commonwealth of Australia. Available at https://parlinfo.aph.gov.au/pa
rlInfo/download/committees/reportrep/024523/toc_pdf/Shelterinthesto
rm–COVID-19andhomelessness.pdf;fileType=application%2Fpdf

Hollinghurst S, Horrocks S, Anderson E and Salisbury C (2006) Comparing
the cost of nurse practitioners and GPs in primary care: Modelling
economic data from randomised trials. British Journal of General
Practitioners 56, 530–535. https://bjgp.org/content/56/528/530?ijkey=
d746121b8b5c018e7e862614256b32b9090b7544&keytype2=tf_ipsecsha

Jennings N, Clifford S, Fox A, O’Connell J and Gardner G (2015) The impact
of nurse practitioner services on cost, quality of care, satisfaction and waiting
times in the emergency department: A systematic review. International
Journal of Nursing Studies 52, 421–435.

Kilpatrick K, Tchouaket E, Chouinard M, Savard I, Bouabdillah N, Houle J,
St Louis G, JabbourM and Atallah R (2021) Identifying indicators sensitive
to primary healthcare nurse practitioner practice: A review of systematic
reviews protocol. BMJ Open 11, e043213. https://doi.org/10.1136/bmjopen-
2020-043213

Lipkin PH, Macias MM, Kuo DZ, Apkon S, Davidson LF, Ellerbeck KA,
Foster JEA, Hyman SL, Noritz GH, Leppert MO, Saunders BS, Stille C,
Yin L, Weitzman CC, Childers DO, Levine JM, Peralta-Carcelen M, Poon
JK, Smith PJ, : : : Bridgemohan C (2020) Promoting optimal development:
identifying infants and young children with developmental disorders
through developmental surveillance and screening. Pediatrics (Evanston)
145, e20193449. https://doi.org/10.1542/peds.2019-3449

Mallett S, Bentley R, Baker E, Mason K, Keys D, Kolar V and Krnjacki L
(2011) Precarious Housing and Health Inequalities: What are the Links?
Summary Report. Hanover Welfare Services. Australia: University of
Melbourne, University of Adelaide, Melbourne City Mission.

Molokhia M and Harding S (2021) An urgent need for primary care to engage
with social and structural determinants of health.The Lancet Public Health 6,
e137–e138. https://doi.org/10.1016/S2468-2667(21)00004-9

Moreno-Betancur M, Lynch JW, Pilkington RM, Schuch HS, Gialamas A,
Sawyer MG, Chittleborough CR, Schurer S and Gurrin LC (2023)
Emulating a target trial of intensive nurse home visiting in the policy-relevant
population using linked administrative data. International Journal of
Epidemiology 52, 119–131. https://doi.org/10.1093/ije/dyac092

National Disability Insurance Scheme (2024) Understanding the NDIS.
Retrieved March 2023 from https://www.ndis.gov.au/understanding/what-
ndis

Nolan-Isles D, Macniven R, Hunter K, Gwynn J, Lincoln M,
Moir R, Dimitropoulos Y, Taylor D, Agius T, Finlayson H, Martin R,
Ward K, Tobin S and Gwynne K (2021) Enablers and barriers to
accessing healthcare services for Aboriginal people in New South Wales,
Australia. International Journal of Environmental Research and Public
Health 18, 3014.

Parry Y, Ullah S, Raftos J and Willis E (2015) Deprivation and its impact on
non-urgent paediatric emergency department use: Are nurse practitioners
the answer? Journal of Advanced Nursing 72, 99–106.

Parry Y, Grant J and Burke L (2016) A Scoping Study: Children, Policy and
Cultural Shifts in Homelessness Services in South Australia: Are Children
Still Falling through the Gaps? Available at https://onlinelibrary.wiley.com/
doi/epdf/10.1111/hsc.12309

Parry Y,Willis E, Kendall S,Marriott R, SivertsenN and Bell A (2020a)Meeting
the Needs of Marginalised Children: An Innovative Nurse Practitioner Led
Health Care Model at Uniting Care Wesley Bowden. Available at https://issuu.
com/australiannursingfederation/docs/anmj___2020___apr-june___issuu

Primary Health Care Research & Development 7

https://doi.org/10.1017/S1463423625000118 Published online by Cambridge University Press

https://autismsa.org.au/autism-diagnosis/autism-diagnosis-process/the-diagnostic-process/
https://autismsa.org.au/autism-diagnosis/autism-diagnosis-process/the-diagnostic-process/
https://www.abc.net.au/news/2020-09-28/government-warned-of-homeless-risk/12709156
https://www.abc.net.au/news/2020-09-28/government-warned-of-homeless-risk/12709156
https://www.abc.net.au/news/2020-09-28/government-warned-of-homeless-risk/12709156
https://ssrn.com/abstract=4193267
https://ssrn.com/abstract=4193267
https://doi.org/http://dx.doi.org/10.2139/ssrn.4193267
https://connectalliedhealth.com.au/autism-spectrum-disorder-assessment-adelaide/#:%7E:text=In%20South%20Australia%2C%20a%20formal,individual%20clinicians%20across%20different%20settings
https://connectalliedhealth.com.au/autism-spectrum-disorder-assessment-adelaide/#:%7E:text=In%20South%20Australia%2C%20a%20formal,individual%20clinicians%20across%20different%20settings
https://connectalliedhealth.com.au/autism-spectrum-disorder-assessment-adelaide/#:%7E:text=In%20South%20Australia%2C%20a%20formal,individual%20clinicians%20across%20different%20settings
https://connectalliedhealth.com.au/autism-spectrum-disorder-assessment-adelaide/#:%7E:text=In%20South%20Australia%2C%20a%20formal,individual%20clinicians%20across%20different%20settings
https://www.mja.com.au/system/files/issues/209_05/10.5694mja17.01264.pdf
https://www.mja.com.au/system/files/issues/209_05/10.5694mja17.01264.pdf
https://www.health.gov.au/our-work/scope-of-practice-review
https://www.health.gov.au/our-work/scope-of-practice-review
https://www.health.gov.au/health-topics/immunisation/health-professionals/catch-up-immunisations
https://www.health.gov.au/health-topics/immunisation/health-professionals/catch-up-immunisations
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=82215
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=82215
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=82215
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=82215
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=82215
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=44&qt=ItemID
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=44&qt=ItemID
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=44&qt=ItemID
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=44&qt=ItemID
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=44&qt=ItemID
https://doi.org/10.1177/10598405040200040201
https://doi.org/10.1177/10598405040200040201
https://www.proquest.com/docview/603850677?accountid=10910
https://www.proquest.com/docview/603850677?accountid=10910
https://www.proquest.com/docview/603850677?accountid=10910
https://doi.org/10.1186/s12960-021-00562-7
https://journals.sagepub.com/doi/full/10.1177/0844562120905710
https://journals.sagepub.com/doi/full/10.1177/0844562120905710
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+
https://doi.org/10.1016/j.outlook.2021.01.011
https://doi.org/10.1016/j.outlook.2021.01.011
https://doi.org/10.1177/17557380221140131
https://doi.org/10.1177/17557380221140131
https://www.theguardian.com/australia-news/2021/may/02/renters-edge-towards-cliff-as-australia-halts-evictions-bans-and-welfare-support
https://www.theguardian.com/australia-news/2021/may/02/renters-edge-towards-cliff-as-australia-halts-evictions-bans-and-welfare-support
https://www.theguardian.com/australia-news/2021/may/02/renters-edge-towards-cliff-as-australia-halts-evictions-bans-and-welfare-support
https://parlinfo.aph.gov.au/parlInfo/download/committees/reportrep/024523/toc_pdf/Shelterinthestorm-COVID-19andhomelessness.pdf;fileType=application%2Fpdf
https://parlinfo.aph.gov.au/parlInfo/download/committees/reportrep/024523/toc_pdf/Shelterinthestorm-COVID-19andhomelessness.pdf;fileType=application%2Fpdf
https://parlinfo.aph.gov.au/parlInfo/download/committees/reportrep/024523/toc_pdf/Shelterinthestorm-COVID-19andhomelessness.pdf;fileType=application%2Fpdf
https://parlinfo.aph.gov.au/parlInfo/download/committees/reportrep/024523/toc_pdf/Shelterinthestorm-COVID-19andhomelessness.pdf;fileType=application%2Fpdf
https://bjgp.org/content/56/528/530?ijkey=d746121b8b5c018e7e862614256b32b9090b7544&keytype2=tf_ipsecsha
https://bjgp.org/content/56/528/530?ijkey=d746121b8b5c018e7e862614256b32b9090b7544&keytype2=tf_ipsecsha
https://bjgp.org/content/56/528/530?ijkey=d746121b8b5c018e7e862614256b32b9090b7544&keytype2=tf_ipsecsha
https://doi.org/10.1136/bmjopen-2020-043213
https://doi.org/10.1136/bmjopen-2020-043213
https://doi.org/10.1542/peds.2019-3449
https://doi.org/10.1016/S2468-2667(21)00004-9
https://doi.org/10.1093/ije/dyac092
https://www.ndis.gov.au/understanding/what-ndis
https://www.ndis.gov.au/understanding/what-ndis
https://onlinelibrary.wiley.com/doi/epdf/10.1111/hsc.12309
https://onlinelibrary.wiley.com/doi/epdf/10.1111/hsc.12309
https://issuu.com/australiannursingfederation/docs/anmj___2020___apr-june___issuu
https://issuu.com/australiannursingfederation/docs/anmj___2020___apr-june___issuu
https://doi.org/10.1017/S1463423625000118


Parry Y, Willis E, Kendall S, Marriott R, Sivertsen N and Bell A (2020b)
Addressing the Gaps in Health for Children - Innovative Health Service
Delivery: Enhancing Lifelong Development, Health and Wellbeing of
Marginalised Children 0 To 18 Years. Adelaide, SA: Caring Futures
Institute, Flinders University.

Parrott C (2020) Young people’s health at the frontline. Parity 33, 25–26.
Patton M (2015) Qualitative Research and Evaluation Methods, 4th Edn.

Thousand Oaks, California: Sage Publications.
Pawson H, Parsell C, Saunders P, Hill T and Liu E (2018) Australian

Homelessness Monitor. Launch Housing. Available at https://data.lau
nchhousing.org.au/app/uploads/2018/05/LaunchHousing_AHM2018_Re
port.pdf

Perfetto C, Holden M and McNabney MK (2018) Nurse practitioners as
primary educators for medical trainees in geriatric medicine. The Journal for
Nurse Practitioners 14, 45–52.

Sheau-Huey C and DiMarco M (2009) A Pilot Study Comparing Two
Developmental Screening Tools for Use with Homeless Children.
Available at https://reader.elsevier.com/reader/sd/pii/S0891524509000273?
token=FD5DBA4449719B73E70AF240F92053EC8F8458C248F10313CA89
5E7966D85DBEF4B5AB8058DC057E67FE07268E14A610

Sivertsen N, Parry Y, Willis E, Kendall S, Marriott R and Bell A (2022)
Aboriginal children and family connections to primary health care whilst
homeless and in high housing mobility: observations from a Nurse
Practitioner-led service. Primary Health Care Research and Development
23, e16.

South Australian Health (2020) Children’s Assessment Team at Flinders
Medical Centre. Retrieved March 2023 from https://www.sahealth.sa.go
v.au/wps/wcm/connect/publicþcontent/saþhealthþinternet/services/ho
spitals/flindersþmedicalþcentre/servicesþandþclinicsþatþflindersþme
dicalþcentre/servicesþatþflindersþmedicalþcentre/childrensþassessmentþ
teamþatþflindersþmedicalþcentre#Waitingtimes

Taylor L, Brown P, Eapen V, Harris A, Maybery M, Midford S, Paynter J,
Qarmby L, Smith T, Williams K and Whitehouse A (2016) Autism
Spectrum Disorder Diagnosis in Australia - Are We Meeting Best Practice
Standards? Available at https://www.autismcrc.com.au/sites/default/files/
inline-files/Diagnostic%20standards%20for%20autism%20in%20Australia%
20-%20Final%20report.pdf

The Smith Family (2021) Poverty in Australia. Retrieved May 2023 from
https://www.thesmithfamily.com.au/poverty-in-australia

Thornton D, Politanski D, Borlagdan J and Mallett S (2020) COVID-19
Insights - Children and Young People on the Edge of Care, Out of Home and
Alone. Brotherhood of St Laurence. Available at http://library.bsl.org.au/
jspui/bitstream/1/12121/1/BSL_COVID-19_Insights_Children_out_of_
home_Jul2020.pdf

Voices of Youth (VoY) (2019) How Housing Insecurity Impacts your Physical
and Mental Health. United Nations International Emergency Children’s
Fund (UNICEF). Available at https://www.voicesofyouth.org/blog/how-hou
sing-insecurity-impacts-your-physical-and-mental-health

Yin R (2014) Case Study Research: Design and Methods, 5th Edn. Thousand
Oaks, California: Sage Publications.

8 Bell et al.

https://doi.org/10.1017/S1463423625000118 Published online by Cambridge University Press

https://data.launchhousing.org.au/app/uploads/2018/05/LaunchHousing_AHM2018_Report.pdf
https://data.launchhousing.org.au/app/uploads/2018/05/LaunchHousing_AHM2018_Report.pdf
https://data.launchhousing.org.au/app/uploads/2018/05/LaunchHousing_AHM2018_Report.pdf
https://reader.elsevier.com/reader/sd/pii/S0891524509000273?token=FD5DBA4449719B73E70AF240F92053EC8F8458C248F10313CA895E7966D85DBEF4B5AB8058DC057E67FE07268E14A610
https://reader.elsevier.com/reader/sd/pii/S0891524509000273?token=FD5DBA4449719B73E70AF240F92053EC8F8458C248F10313CA895E7966D85DBEF4B5AB8058DC057E67FE07268E14A610
https://reader.elsevier.com/reader/sd/pii/S0891524509000273?token=FD5DBA4449719B73E70AF240F92053EC8F8458C248F10313CA895E7966D85DBEF4B5AB8058DC057E67FE07268E14A610
https://reader.elsevier.com/reader/sd/pii/S0891524509000273?token=FD5DBA4449719B73E70AF240F92053EC8F8458C248F10313CA895E7966D85DBEF4B5AB8058DC057E67FE07268E14A610
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/services+at+flinders+medical+centre/childrens+assessment+team+at+flinders+medical+centre#Waitingtimes
https://www.autismcrc.com.au/sites/default/files/inline-files/Diagnostic%20standards%20for%20autism%20in%20Australia%20-%20Final%20report.pdf
https://www.autismcrc.com.au/sites/default/files/inline-files/Diagnostic%20standards%20for%20autism%20in%20Australia%20-%20Final%20report.pdf
https://www.autismcrc.com.au/sites/default/files/inline-files/Diagnostic%20standards%20for%20autism%20in%20Australia%20-%20Final%20report.pdf
https://www.thesmithfamily.com.au/poverty-in-australia
http://library.bsl.org.au/jspui/bitstream/1/12121/1/BSL_COVID-19_Insights_Children_out_of_home_Jul2020.pdf
http://library.bsl.org.au/jspui/bitstream/1/12121/1/BSL_COVID-19_Insights_Children_out_of_home_Jul2020.pdf
http://library.bsl.org.au/jspui/bitstream/1/12121/1/BSL_COVID-19_Insights_Children_out_of_home_Jul2020.pdf
https://www.voicesofyouth.org/blog/how-housing-insecurity-impacts-your-physical-and-mental-health
https://www.voicesofyouth.org/blog/how-housing-insecurity-impacts-your-physical-and-mental-health
https://doi.org/10.1017/S1463423625000118

	An innovative nurse practitioner-led service for children from families living in housing instability
	Introduction
	Methods
	The establishment of the NP-led primary health child clinic
	Data collection
	Data analysis

	Results
	Participants
	Children's immunization status and health conditions
	Service provided by nurse practitioner


	Discussion
	Health conditions
	Common health conditions of children living in housing instability
	Immunization
	Dental health
	Ear, nose, and throat
	Developmental delay
	Mental health
	Health access issues

	Nurse practitioners are well placed to help underserved populations
	A final note - extending NP to provide primary care to vulnerable populations
	Conclusion
	Limitations

	References


