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International collaboration in advanced  
practice education — a catalyst for workforce 
sustainability and health system resilience

Australia faces various challenges in 
providing accessible and effective 
healthcare, as in the UK, including 

workforce retention and the increasing 
complexity of the population’s health 
needs (Australian Bureau of Statistics 
(ABS), 2022; NHS England, 2023). The 
development of advanced practitioner 
roles can potentially meet several of 
these challenges. The workforce is 
changing and becoming more mobile, 
with health workforce fatigue following 
the COVID–19 pandemic exacerbating 
retention issues. Generation Z seeks 
change, fulfilment and work-life balance 
more explicitly, and are prepared to 
change jobs more readily (Gomez et 
al, 2019).

Health services are also looking for 
innovative models of care to address 
barriers to cost-efficient, effective 
and equitable care. For example, the 
Strengthening Medicare Taskforce 
in Australia seeks to provide better 

outcomes for patients seeking primary 
care, minimising costs and delays, and 
providing improved access (Australian 
Government, 2022). This is heightened in 
an ageing population with more complex 
healthcare needs and as the demand 
on emergency departments increases, 
illustrated by ambulance ‘ramping’ as 
they queue outside hospitals. Access 
to specialist medical appointments at 
hospitals also faces extended delays – 
with patients sometimes waiting years 
to be seen by a consultant (Australian 
Medical Association (AMA), 2023). 
Within Australian healthcare, access 
disparities exist between publicly- 
and privately-insured patients for 
planned care, such as non-emergency 
surgery. While these pressure points 
are monitored in Australia, little 
improvement is evident in reported 
trajectories (AMA, 2022; 2023).

Advanced practice roles are crucial 
to meeting these challenges (Morris 
et al, 2014). Equipped with autonomy, 
high‑level clinical expertise and the 
ability to make complex decisions, 
advanced practitioners are positioned to 
lead healthcare innovation, bridge gaps 
in patient care, and mitigate workforce 
strains. By developing advanced practice 
educational programmes, healthcare 
systems can empower practitioners to 
maximise their skills, while encouraging 
retention and job satisfaction through 
meaningful education and training 

to support career paths (Clarkson and 
Khine, 2024). This article explores an 
international collaboration between the 
University of Canberra (Australia) and 
Sheffield Hallam University (England), 
which was created to support the 
development of a multiprofessional 
advanced practice education programme 
in Australia. This partnership, grounded 
in intellectual generosity, aims to create 
a flexible, sustainable programme that 
meets the needs of diverse healthcare 
settings and practitioner backgrounds.

Case for change in Australia
The health workforce in Australia and 
worldwide is grappling with critical 
issues of retention and mobility, while 
the complexity of healthcare needs 
continues to escalate. For instance, 
Australia reported a 66% increase in 
allied health professionals between 
2013 and 2022; however, in 2023, the 
vacancy fill rate was only 60%, with 
shortages affecting 82% of health 
professions (Australian Institute of 
Health and Welfare (AIHW), 2024). 
The challenges faced by the health 
workforce are particularly acute in 
rural and underserved areas, where 
shortages lead to delayed care and poorer 
health outcomes. 

Access to consultations with medical 
specialists in Australia is particularly 
inadequate, especially for patients 
using public services. The gap between 
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the initial consultation with a general 
practitioner (GP) and subsequent referral 
to a medical specialist in public hospitals 
is considerable. For example, in Victoria, 
the wait from referral to consultation is 
769 days to see an orthopaedic surgeon, 
454 days to see a gynaecologist, and 
468 days to see a rheumatologist (AMA, 
2022). This phenomenon is termed ‘the 
hidden wait’ and remains unreported, 
in contrast with the documented 
timeframe from consultation to 
surgical intervention, which is reported 
nationally and closely monitored 
(AIHW, 2025). 

The Australian Bureau of Statistics 
(ABS) (2022) recorded that 30.3% 
of patients suffering from a chronic 
condition deemed the waiting periods 
to see specialists unacceptable, citing 
cost and extended wait times as 
significant impediments to seeking 
care. This issue has created pressure to 
reassess specialist clinics and strengthen 
multidisciplinary teams to support 
clinical decision‑making at the highest 
level of their capabilities, thereby 
reducing waiting times, particularly in 
public hospital specialist and urgent 
care clinics.

Globally, robust evidence demonstrates 
that advanced practitioners provide 
high-quality care. A systematic review 
by Saxon et al (2014) showed 19 studies 
of physiotherapists in advanced roles, 
one of occupational therapy and five 
of several disciplines. They described 
the roles of advanced practitioners and 
reported positive outcomes related to 
waiting times and patient satisfaction. 
Another systematic review demonstrated 
that advanced practitioners contributed 
to accurate diagnosis, appropriate 
triage, and improved patient treatment 
outcomes and access to care. 
(Vedanayagam et al, 2021). 

Consistency in the successful 
application of advanced physiotherapy 
practitioners in specialist clinics has 
been supported in a systematic review 
by Lafrance et al (2023). Therapeutic 
radiography also has a growing evidence 
base for excellence in advanced practice 
(Oliveira et al, 2022). In the UK, nursing, 
physiotherapy and pharmacy, as well as 
diagnostic and therapeutic radiography, 
are among the most advanced 
professions in developing and evaluating 
advanced practitioner roles (Evans 
et al, 2021). Advanced practitioners 

working in specialist clinics, emergency 
departments and urgent-care clinics 
at the top of their scope of practice are 
not new in Australia. In Victoria and 
Queensland, advanced practitioners 
have been recognised since 2005 
(Harding et al, 2015) and by 2012, 
at least 13 healthcare services had 
advanced practice physiotherapists 
with musculoskeletal expertise working 
in orthopaedic clinics and emergency 
departments. There is evidence for good 
outcomes and patient satisfaction with 
seeing an advanced scope practitioner 
instead of a medical specialist 
(Desmeules et al, 2012). However, 
barriers persist, including a lack of 
support for non‑medical prescribing, 
the national poisons legislation and the 
absence of a consistent and recognised 
education framework or curriculum 
(Stanhope et al, 2012; Morris and 
Grimmer, 2014; Morris et al, 2014; ). 
Stanhope et al (2012) and Harding et 
al (2015) recommended a national 
framework and curriculum content for 
advanced practitioner training. 

Australia’s state-based healthcare 
structure has led to diverse and 
fragmented development of advanced 
practice competency frameworks, 
education and legislation. Unlike 
England, which benefits from a 
unified approach through the NHS 
and frameworks like NHS England’s 
(2025a) ‘Multi-professional framework 
for advanced practice’, Australia lacks 
a national standard for allied health 
advanced practice outside of nursing 
and midwifery. This fragmentation 
hampers workforce mobility and 
consistency in qualifications. While 
states like Queensland, Victoria and 
South Australia have developed their 
frameworks, other jurisdictions remain 
in progress, and in-house credentialing 
has become a standard but inconsistent 
workaround. In contrast, the UK model 
enables coherent career pathways 
and recognition across professions 
and regions. A nationally recognised 
university-level programme grounded in 
international standards is essential for 
Australia to foster a more integrated and 
mobile allied health workforce. 

Rationale for collaboration
In England, healthcare challenges mirror 
Australia’s, with increasing demand for 
specialised care and the ongoing need 

for workforce development to meet 
these demands. Advanced practice 
roles are thus strategically positioned 
to provide flexible, high-quality care, 
where advanced practitioners can 
reduce bottlenecks and improve patient 
access (Evans et al, 2021). These roles are 
supported by education and training at 
the Master’s level. 

In England, these are often ‘generic’ 
programmes of study in advanced 
practice. However, there is now an 
increase in the need for specialist 
advanced practice programmes 
(Clarkson and Khine, 2024); for example, 
radiotherapy and oncology, radiography, 
podiatric surgery and ophthalmology 
(NHS England, 2025b).

Several universities across Australia 
have developed postgraduate 
programmes in specific fields of 
practice to advance clinical expertise 
(the opposite of England), such as 
paramedicine, midwifery, radiation 
therapy or even paediatric physiotherapy. 
Other programmes are client-population 
specific and interprofessional, such as 
the Master of Clinical Rehabilitation. 
These post-registration programmes 
usually have smaller cohorts than 
larger university entry-to-practice 
programmes, which supports viability. 
To build a programme to map the 
frameworks of advanced practice in 
Allied Health, University of Canberra 
sought a programme open to a wide 
range of professional groups and client 
populations but focused on achieving 
advanced practitioner status.

The four pillars  
of professional practice
The University of Canberra aimed 
to develop a programme that, while 
highly customisable, is anchored in 
the ‘four pillars’ central to advanced 
practice: clinical practice; leadership and 
management; education; and research 
(NHS England, 2025a). Each pillar is 
integral to building a robust advanced 
practitioner role, while enabling specific 
clinical expertise development is a 
long‑term goal. Each of these is defined 
by the authors’ collaboration team (CS 
and JS) as follows:

	▪ Clinical practice: apply specialised 
clinical knowledge and skills to 
make complex decisions. They are 
responsible for managing their 
workload and can work autonomously
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	▪ Leadership and management: leaders 
within their specialty lead improved 
practice through research and 
evaluation, knowledge translation and 
education, and lead teams in strategic 
innovation and change practices

	▪ Education: integrate clinical, 
educational and research knowledge 
to ensure holistic, evidence-based 
patient care. They mentor others, 
share expertise to build skills within 
their field, and are committed to 
lifelong learning, staying current with 
healthcare advancements to maintain 
competence and innovation

	▪ Research: through research 
initiatives, practitioners contribute 
to evidence‑based practices and 
innovations that can improve patient 
outcomes and healthcare efficiency.
It is important to note that the pillars 

should not be seen in isolation but 
holistically, considering the application 
of the practitioner’s knowledge, skills 
and attributes within their scope 
of practice.

Including the four pillars is unlike 
other university programmes in 
Australia, which have concentrated 
on expertise in clinical skills and 
knowledge, with the mandated research 
content for the Australian Qualifications 
Framework at Master’s level (Australian 
Government Department of Education, 
2013), but limited leadership and 
education content. Research, education 
and leadership skills are essential 
to these advanced practitioners 
becoming capable agents for change in 
practice improvement. 

The University of Canberra sought 
an international partnership and 
collaboration. Sheffield Hallam 
University in England is an established 
higher education institution with 
three Master’s of advanced clinical 
practice programmes accredited by 
the NHS England Centre for Advanced 
Practice. The university uses a balanced, 
integrative approach to develop 
advanced practitioners across nursing, 
midwifery and allied health professions, 
ensuring that graduates are clinically 
proficient and capable of leading and 
innovating practice. 

Intellectual generosity  
and shared goals
The fiscal interests of higher education 
institutions, in the current global 

climate, can be seen to provide barriers 
to collaboration; often, it is the passion 
of the educators to drive innovative 
programme design that overcomes 
this barrier.

The partnership between 
University of Canberra and Sheffield 
Hallam University was founded on 
‘collaboration-as-intellectual generosity’ 
(Macfarlane, 2017), which means sharing 
knowledge, curriculum development 
and programme design without 
financial exchange. Initially an informal 
engagement, the collaboration quickly 
expanded into a structured exchange, 
with regular online meetings facilitating 
discussions on programme design, 
assessment frameworks and the unique 
demands of advanced practice in the 
Australian healthcare context. Through 
altruistic collaboration, Sheffield Hallam 
University was able to share its expertise 
and experience, and contribute to the 
Australian context, further broadening 
its knowledge base.

A formal memorandum of 
understanding was later established, 
allowing both institutions to recognise 
the contributions made by faculty 
members, while ensuring that the 
collaboration was protected and 
sustainable. Fostering the growth and 
development of advanced practice 
educators through collaborative 
mentorship ensured knowledge sharing. 
This structure underscored the role of 
intellectual generosity in advancing 
shared educational goals – particularly 
in higher education, where fiscal and 
administrative challenges often pose 
barriers to open collaboration.

Discussion
The collaboration between the University 
of Canberra and Sheffield Hallam 
University is a compelling example 
of how international partnerships 
can drive innovation in advanced 
practice education. It highlights the 
potential to build global capacity 
in advanced practice education by 
leveraging collective expertise and 
sharing resources. These efforts avoid 
‘reinventing the wheel’ and focus on 
co-developing adaptable, sustainable 
educational models tailored to diverse 
healthcare systems.

An important opportunity arising 
from this collaboration is the potential 
to establish international standards for 

advanced practice roles. Such standards 
ensure consistency in advanced 
practitioners’ education, training and 
practice, fostering mobility and mutual 
recognition across borders. This is 
especially important in addressing global 
healthcare workforce challenges, such as 
practitioner shortages and inequitable 
access to care, which require unified 
efforts and shared solutions.

The development of an advanced 
practice programme, anchored in the 
four pillars of practice, demonstrates 
a structured approach that is both 
flexible and robust. This model provides 
a foundation for healthcare systems 
worldwide to empower practitioners, 
encourage retention and enhance 
workforce resilience. Through global 
initiatives like the Global Advanced 
Practice Network and the International 
Advanced Practice Educators Network, 
these frameworks can be shared, 
adapted and refined to suit local 
contexts, ensuring their relevance 
and effectiveness.

Moreover, this collaboration 
exemplifies the importance of 
intellectual generosity and shared goals 
in overcoming fiscal and administrative 
barriers. By embracing a spirit of 
partnership, the University of Canberra 
and Sheffield Hallam University have 
created a foundation model for other 
institutions seeking to innovate within 
resource-constrained environments. 
This model supports advanced practice 
education and underscores the value of 
collaborative ecosystems that transcend 
institutional and geographic boundaries.

The University of Canberra now 
has a validated multiprofessional 
advanced practice programme that is 
ready for delivery. Unfortunately, the 
global climate in higher education 
institutions has impacted the planned 
implementation, causing a delay in 
its start. Although disappointing, the 
learning within this collaboration has 
been invaluable, and the relationship will 
continue to support the evaluation and 
impact of this work.

Future directions
This collaboration between the 
University of Canberra and Sheffield 
Hallam University serves as a model 
for other institutions aiming to address 
global health workforce challenges 
through advanced practice education. 
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Intellectual generosity in supporting the 
development of a programme addresses 
the practical needs of healthcare 
systems while supporting practitioners’ 
career advancement.

This collaboration has yielded several 
positive outcomes including:

	▪ Enhanced knowledge exchange: 
both universities shared insights into 
advanced practice education, allowing 
for the cross-pollination of ideas and 
methods that strengthened each 
programme. For example, adaptable 
assessment methods ensure flexibility 
in applying and assessing the 
practitioner’s specialty expertise

	▪ Collaborative programme design: the 
collaboration has potential beyond 
the partner institutions, providing 
a flexible template for advanced 
practice programmes that could 
be applied to global requirements, 
building on the firm foundations of a 
successful programme

	▪ Research opportunities: both 
institutions are pursuing ongoing 
research initiatives focused on the 
impact of advanced practice roles on 
healthcare delivery. These initiatives 
contribute to the evidence base for 
advanced practice education, such as 
on ‘generalist’ vs ‘specialist’ advanced 
practice roles.

Conclusions
The collaboration discussed in this 
article highlights the transformative 
power of intellectual generosity and 
international partnerships in tackling 
global health workforce challenges. 
By sharing insights, resources and 
frameworks, the partnership between 
the University of Canberra and Sheffield 
Hallam University has established 
a benchmark for advanced practice 
education that resonates well beyond 
institutional boundaries.

Looking forward, the Global Advanced 
Practice Network and Summit provides 
an ideal platform to expand this work, 
fostering a collaborative ecosystem 
that drives global capacity building 
in advanced practice education. By 
co‑developing international standards 
and leveraging shared knowledge, such 
initiatives can empower practitioners 
worldwide, ensuring sustainable 
and resilient healthcare systems, 
which meet the evolving needs of 
diverse populations.

The development of these global 
networks offers a unique opportunity to 
align advanced practice education with 
broader goals of workforce sustainability 
and health system resilience. Through 
continued collaboration and innovation, 
stakeholders can create a shared vision 
for advanced practice, ensuring that 
practitioners are equipped to lead 
transformative change in healthcare 
delivery. This collaborative model invites 
global stakeholders to join efforts in 
shaping the future of advanced practice 
education, creating a shared vision for 
innovation, excellence and equity in 
healthcare delivery.�  IJAP
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