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Changed health care system demands
Current system has been set up to deal with episodic care 

In the face of these challenges = 
NEED TO DO THINGS DIFFERENTLY



Health workforce must also do 
things differently

• Health workforce must re-align itself to provide the 
chronic disease management (CDM) now required by the 
population, efficiently and effectively

Bodenheimer & Smith 2013; Health Workforce Australia (HWA) 2012a & b; HWA 2014a & b.



The focus here is…..

GENERAL PRACTICE 



• Coordinated, person-centred, flexible but evidence-
based chronic disease care

• For people with complex chronic disease, as identified by 
the patient identification tool

• Key components are team-based care according to a 
Shared Care Plan

• With a new funding mechanism ie. practice level 
payments according to a patient’s tier level as assessed 
by the patient identification tool



“Hypothesis” leading to this research 
project
Due to its funding mechanism, the HCHs model 

is an opportunity to incentivise / facilitate 
necessary reformed use of the health 

workforce for chronic disease management 
(CDM)

This thereby is an opportunity for the practice 
nurse workforce, who are well suited to 

delivering PHC and protocol driven CDM……  



1) What could be considered the core functions of the general 
practitioner (GP) and the practice nurse (PN) under the 
Health Care Homes (HCHs) model?

2) What is known about the role of PNs under the HCHs model?

3) What is known about team care as relevant to the HCHs 
model?

4) What are the challenges and facilitators to enabling greater 
PN involvement and team care in service delivery under the 
HCHs model?

The research project



Method

A narrative review & synthesis approach was taken to examine these 
questions – suited for evaluating a health policy at early stages of 
implementation 

Data collection (mixed methods):
• Peer-reviewed/grey literature searched from the past 10 years, 

from US, Canada, UK and NZ (52 broadly relevant pieces located)
• Key stakeholder interviews: representatives of GPs, PNs, 

consumers, Primary Health Networks (PHNs), also health 
economics and health workforce views (ethics approval granted 
to conduct these interviews) (x6)

Data analysis:
• Data was extracted/collated from the literature & interviews 

separately, and was then triangulated to form a narrative 
response to the research questions

Arai et al  (2007), Bradley et al (2007), Mays et al (July 2005), Pawson & Tilley (2004), Pawson et al (August 2004), Popay et al (April 2006)



Key findings

1) There is clear evidence for the capacity/capability of 
the PN within the HCH model, in a person-centred
collaborative, team-based approach to CDM with 
the GP

2) However there are challenges & facilitators to 
enabling the health workforce to be used differently, 
particularly the PN role



The practice nurse (PN) role 

• There is evidence that PNs can provide care equal to 
that of a GP with regards to protocol-driven chronic 
disease management (CDM)

• Given this, if enabled to work to their full scope of 
practice, PNs could add system capacity

Cashin 2014; Department of Health 2015; Health Quality Ontario 2013; Martinez-Gonzalez et al 2014 a and b, 2015; McInnes et al 2017; 
McMurray & Cooper 2017; Parker et al 2009; Parkinson & Parker 2013; Swan et al 2015; Walker et al 2015; and others.



Core functions of the GP and PN 
under the HCH model
GP PN

Clinical lead – provide clarity to the team with 
respect to a patient’s clinical needs and retain 
overarching responsibility for care delivered to the 
patient based on the Shared Care Plan 

Protocol driven CDM as directed by GP via the 
Shared Care Plan, initiating medical/GP review when 
a patient not within clinical parameters

Medical assessment, diagnosis, treatment,
management based on best practice clinical 
guidelines 

Broaden the Shared Care Plan to include patient-
centred goals

Medical reviews including post hospital presentation Conduct patient education in a person-centred
manner to enable the development of self 
management skills

Care facilitator/coordinator – referrals & liaison with 
other local health services as required

Population health screening, health promotion & 
community development work



Challenges

Operational & 
cultural 

transformation 
required by general 

practices to fully 
implement the 

model

Operational & 
cultural 

transformation 
required by general 

practices to fully 
implement the 

model

Medical dominance 
of the health care 
system, which can 
limit PNs working 

to full scope of 
practice & also limit 

team-based care

Medical dominance 
of the health care 
system, which can 
limit PNs working 

to full scope of 
practice & also limit 

team-based care

Nurse education 
challenges – to fully 
prepare nurses for a 

strong role in 
general practice

Nurse education 
challenges – to fully 
prepare nurses for a 

strong role in 
general practice



Facilitators

Leadership by 
nursing 

professional bodies 
to advocate for 

nurses (and 
patients) at the 

health policy table 

Leadership by 
nursing 

professional bodies 
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nurses (and 
patients) at the 

health policy table 

The funding 
mechanism which 
forms a key part of 

the HCH model

The funding 
mechanism which 
forms a key part of 

the HCH model

PNs establishing a 
clear identity and 

message regarding 
their value & 

capacity for CDM

PNs establishing a 
clear identity and 

message regarding 
their value & 

capacity for CDM

Development of 
nurse education 

(including access to 
this education) to 

unlock PN capacity 

Development of 
nurse education 

(including access to 
this education) to 

unlock PN capacity 



Conclusion

• The HCH model is an opportunity for required 
reform the general practice workforce

• There is a clear role for PNs within the HCH model, 
in a person-centred collaborative approach with 
the GP

• However focused action is required regarding the 
identified potential challenges and facilitators to 
this

What next:
• Understand how the PN role plays out under the 

HCH model
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