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Global Healthy Living Foundation Australia and CreakyJoints Australia

Submission to support the change to all existing listings of secukinumab for all
indications to allow prescribing by nurse practitioners

For consideration at the November 2026 PBAC Meeting

These comments are submitted by Global Healthy Living Foundation Australia (GHLF Australia) and

CreakyJoints Australia on behalf of our patient community. We appreciate the opportunity to provide

this submission.
PBAC public consultation survey

About GHLF Australia and Creakyloints Australia

GHLF Australia is a not-for-profit organisation founded in 2015. GHLF Australia is part of the US-based
Global Healthy Living Foundation (GHLF), a non-profit organisation whose mission is to improve the
quality of life for people with chronic illness. GHLF Australia aims to localise, mobilise and engage the
Australian patient and caregiver community and provide education, advocacy and research to improve
health outcomes.

Our organisation connects patients with current, relevant, condition-specific information and support
across a range of conditions, using a diverse set of digital platforms.

GHLF Australia is our disease-agnostic division. Through this platform, we develop targeted campaigns
and resources for specific conditions, such as our hidradenitis suppurativa and psoriasis education and

resource hubs.

GHLF Australia is the parent organisation of Creakyloints Australia, the vibrant online patient

community for autoimmune and inflammatory arthritis patients and their families throughout Australia.
Since Creakyloints Australia was established in 2016, we have published extensive online resources for
our patient community, including information on accessing government benefits, conventional and
complementary therapies, types of arthritis and related conditions, practical tips for daily living and
more. We also share research and advocacy opportunities to empower patients to have a voice in
healthcare access and policy at all levels.

Our Patient’s Guide to Living with Axial Spondyloarthritis in Australia and Patient’s Guide to Living with

Hidradenitis Suppurativa in Australia are popular practical tools that help people in our community

optimise daily living while managing these debilitating conditions.
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Our experience with secukinumab

Secukinumab is currently listed on the PBS for the treatment of moderate or severe forms of the
following indications:

e Chronic plaque psoriasis

e Psoriatic arthritis

e Ankylosing spondylitis

e Non-radiographic axial spondyloarthritis
e Hidradenitis suppurativa

These conditions affect members of both the GHLF Australia and CreakylJoints Australia communities,
many of whom we understand use secukinumab as part of their treatment.

As secukinumab has been available through the PBS since 2015, it is an established treatment option
with which many clinicians and patients are familiar.

Challenges with secukinumab access

There are only around 500 rheumatologists and 660 dermatologists in the country, and most are in
metropolitan areas.'®? Access to secukinumab can be difficult because treatment requires specialist
assessment, ongoing monitoring and PBS prescribing arrangements.

To be eligible for PBS access to secukinumab for the listed indications, patients must have already had a
diagnosis confirmed by a relevant specialist and have not had significant improvement from standard
first-line treatment. By this stage, most patients would still have a relationship with a relevant specialist.

Perhaps the biggest challenge patients face with accessing secukinumab is getting an appointment with
their specialist to discuss progressing to a second-line treatment or securing ongoing treatment. Four
major barriers make specialist appointment access difficult: the low number of specialists in the country,
long wait times, the high cost of specialist appointments and the challenge of distance for those in
regional and remote areas.

Advantages of nurse practitioner prescribing of secukinumab

Nurse practitioners (NPs) may offer one way to address some of these access barriers. NPs are the most
senior and experienced clinical nurses in the healthcare workforce. They can practice independently and
collaboratively in an expanded clinical role. They collaborate with other nurses and healthcare
professionals, such as GPs, specialists and allied health professionals.

The main potential benefit of NP prescribing of secukinumab is to reduce a potential bottleneck
between a patient being assessed as needing treatment and receiving it.

Availability

There are around 3,000 qualified NPs in Australia, and around 30 per cent of these work in regional and
remote areas. 384 NPs also work in a variety of locations, including hospital and community settings.
Expanding the role of appropriately trained NPs could provide an additional point of access, particularly
in regional and remote communities where specialist availability may be limited.

Giving appropriately trained NPs greater prescribing autonomy could reduce the need for patients to
travel substantial distances to see a doctor or specialist. The Australian Government has specifically
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identified workforce shortages and access barriers in rural and remote areas as reasons to optimise the
utilisation of nurse practitioners within their authorised scope of practice.

Moving appropriate prescribing to highly trained NPs could help make more efficient use of specialist
capacity and reduce unnecessary demands on the healthcare system.

Cost

NPs can already prescribe many medications. Patients pay the same subsidised price for
nurse-prescribed medicines as they do for those prescribed by a doctor. NPs could initiate or renew
secukinumab therapy without a patient having to wait for a separate medical appointment solely for the
prescription.

In Australia, the cost of an NP appointment varies depending on the appointment length, whether the
NP bulk bills, and whether patients are eligible for Medicare. Generally, NP fees are significantly lower
than those of specialist doctors.

Continuity of care

As advanced clinicians, NPs often spend longer on consultations, providing clinical assessment,
diagnostic reasoning and care evaluation, along with health promotion and education. Many patients
may already see an NP for other health issues, including mental health, chronic condition management,
and primary health care, so they generally have an established, trusting relationship.

Allowing NPs to prescribe secukinumab would enhance continuity of care for those patients. NPs who
routinely manage a patient's condition could potentially assess response to treatment, monitor adverse
effects and manage repeat prescribing within their scope, rather than transferring the prescribing
component to another practitioner.

Broader policy direction

There is already precedent for this policy direction. NPs can prescribe first-line treatments for many of
the listed indications autonomously, subject to the relevant requirements. NPs can also initiate and
continue ofatumumab treatment for multiple sclerosis in consultation with a specialist physician. >

Considerations for nurse practitioner prescribing of secukinumab

Biologics can involve significant monitoring, contraindications and immunosuppression risks. If
implemented with appropriate training, PBS rules and clinical safeguards, extending secukinumab
prescribing to suitably qualified nurse practitioners could be a meaningful access reform - particularly
for regional and rural patients and people already receiving ongoing specialist care. We believe the
strongest model would be expanded NP autonomy combined with clear prescribing protocols and
specialist escalation pathways, rather than simply transferring prescribing authority.

Consumer comment
To the Pharmaceutical Benefits Advisory Committee,

| read with interest the information from GHLF Australia and fully support nurse practitioners (NPs)
prescribing secukinumab.

I have a background in nursing and midwifery regulation and served on the Nursing and Midwifery Board
of Australia ACT (NMBA ACT) during the transition to the National Registration and Accreditation
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Scheme (NRAS), administered by the Australian Health Practitioner Agency (AHPRA). | chaired the NMBA
ACT Committee for nine years. During this time, nurse practitioners became a specialist Scope of Practice
first through the NP Pathway and then master's degree programmes.

Before this, in the 80s and early 90s, | worked as a "Family Planning and Women's Health Nurse
Practitioner", which, of course, we weren't really, as NPs became an educational pathway endorsed by
postgraduate qualification. However, | am familiar with NP prescribing. We were able to re-prescribe the
oral contraceptive pill for a period of 12 months once initially prescribed by a Medical Doctor. Obviously,
there was a set of criteria. We were also able to prescribe the "morning after pill/s" before the
development of the single dose, which, of course, pharmacists can now prescribe over the counter.

| was diagnosed with psoriatic arthritis (PsA) in 2014. | did the usual oral drugs until | was eligible for
secukinumab, and, of course, the six-to-12-monthly visits to my rheumatologist to sign the
Commonwealth paperwork to re-prescribe. I live in Canberra, so while it's expensive, it's easy to see her
every six to 12 months, and | have seen her for 12 years now. However, there are not enough
rheumatologists in Canberra, and the Canberra Health Services Outpatient Department Clinics are
woefully under-resourced, with wait times that have required significant investigation....I won't go on.

As relatively easy as it is in the city, | know through my consumer representative work with Health Care
Consumers ACT (HCCA), and three terms on the Executive Committee, specifically their Chronic
Conditions Network work and the Canberra Regional Medical Education Council, that it is very difficult
for patients/consumers who live in the regions — which, in comparison to Canberra, are nowhere near as
onerous as more sparsely populated states and the NT. The question of NP prescribing also highlights
First Nations Community needs in "Closing the Gap" in healthcare and chronic conditions.

As an aside, | would like to retire to the NSW coast; however, as | point out to friends, driving three hours
to see a specialist is not really an option as we age, and at some stage | may not be able to drive, and
public transport is inadequate. | believe there is plenty of scope for NPs to practice along the South
Coast, from Batemans Bay to the Victorian border.

In summary:
I fully support nurse practitioners prescribing secukinumab:

e When a rheumatologist or dermatologist has made a definitive diagnosis of PsA.

e The consumer is informed and consents to the NP prescribing.

e Guidelines are developed to include an escalation pathway for flare-ups, additional
inflammatory issues such as iritis/uveitis, and other conditions on the genetic pathway of
PsA; and for changes in condition and blood test results. This pathway should include
referring the patient back to the treating specialist, or a three-way conversation via
telehealth between the consumer, NP and treating specialist.

e A time limit to NP prescribing of, perhaps, two years in a stable patient.

Sincerely

Emma

Emma Baldock RN RM Retired, BAppScience Health Education) MEd Counselling Research Grad Dip Professional Studies
(Counselling Supervision)

Deputy Chair Consumer Representative on the Canberra Regional Medical Education Council Accreditation Committee
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Suggestions for improving PBAC survey

We understand the Office of Health Technology Assessment (OHTA) is currently reviewing how
consumers can engage with HTA processes.

The online survey form for public consultation on items to be considered by the PBAC works well for
submissions to add or change listings for specific therapies connected to specific indications. However, it
does not work well for submissions relating to broader applications for change, such as this application
for secukinumab and the separate Amgen application for adalimumab to be considered under a broad
framework that covers multiple indications.

We appreciate the ability to upload Word documents, but we ask the OHTA to consider creating a
different form that better supports free-form responses like this one.

Sources

! Australian Rheumatology Association: Workforce Report 2025.
https://rheumatology.org.au/Portals/2/Documents/Public/About%20the%20ARA/News%20and%20me
dia/01220 ARA%20Workforce%20Report%202025 FA DIGITAL.pdf?ver=dCGpljsYFeXSzdxeqlLrvhQ%3d
%3d

2 Australasian College of Dermatologists: A snapshot of the Australian Dermatology Workforce in 2024.
https://www.dermcoll.edu.au/wp-content/uploads/2025/09/Australian-Dermatologist-Workforce-
Snapshot Dec-2024 V4.pdf

3 APHRA Nursing and Midwifery Board: Annual Report.
https://www.nursingmidwiferyboard.gov.au/News/Annual-report

4 Australasian College of Nurse Practitioners: Nurse Practitioner — Rural and Remote.
https://www.acnp.org.au/client_images/2283124.pdf

> Australian Government Department of Health and Aged Care: Public Summary Document — November
2024 PBAC Meeting.

https://pbs.gov.au/industry/pbac/psd/2024/11/fingolimod-ofatumumab-siponimod-psd-nov-
2024.pdf?variant=3
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