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Background

• General practice nursing workforce 

growth and role in patient education

• Increased chronic disease burden

• Modifiable lifestyle risk behaviours

have led to increases in chronic 

disease 



Methods
• Qualitative descriptive study.

• Purposive sampling of 15 

GPNs from South East NSW 

& Canberra Primary Health 

Networks.

• Semi–structured interviews



Preliminary Findings



• Education

• Competing priorities

• Experience

• Autonomy

GPN enablers and barriers



6

“I perhaps sometimes feel like maybe I don’t have the 

right information for them, or that some information 

has changed over the years, since doing - I might 

have done diabetes education 10 years ago... I don’t 

think there’s that many vast changes, but I guess, 

maybe, that I don’t know everything, and I don’t want 

to tell the patient the wrong thing, so maybe I won’t 

say anything at all.” GPN03
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“...it's more nurse-led, which means it's really important 

that we can give that advice on the day accurately, 

properly. ……Can't rely on just going oh, the doctor, talk 

with them about this.... So a bit more responsibility and 

accountability and planning… Because the autonomy of 

that has been really useful, it's made us all become more 

confident in what we're saying and know what we're 

saying.” GPN09



	

• Social determinants

• Motivation

• Comorbidities

• Perceptions of the GPN role

Perceived patient enablers and barriers
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“.... sometimes they're unmotivated but sometimes their 

life is really, really hard and they can't - they actually - it's 

too much to ask to even cook one meal.... it can be seen 

silly or trivial to be talking to somebody about that when 

they’ve got homelessness or they've got - there's bigger 

issues for them right now.”  GPN01



10

“I usually find the patient comes in here and hasn't 

got a clue why they're here which seriously annoys 

me... So that's the thing, the health assessments, 

that's a fall down as far as I'm concerned here 

because ... they deserve a choice to say whether 

they want to come or not...” GPN06



Trust and Rapport

• Willingness for engagement

• Assists prioritisation of risk 

factors
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“Well first of all identifying the risk; so you sort of do 

have to dig away, they're not going to just walk in 

and say yes, I'm a pot smoker, I drink half a dozen 

beers every night, you've got to chip away and build 

up that trust and rapport with them.”  GPN04



• Funding and time

• Collaborative relationships

• Organisational support

Structural enablers and barriers
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“Having the time, having GP respect, that 

you can work autonomously, and they're not 

going to come in and contradict you. Their 

confidence in my abilities is quite good as 

well, so they're enablers. Them coming into 

the room is an enabler. Having a consult 

room of its own, where I don't have to move 

around, is an enabler”. GPN07
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“I think time and money are the biggest. We don't 

have - we don't get any billing for it. That means 

that we have to invent ways of getting around that 

to prove that it's important”. GPN09



	

• GPN scope of practice

• GPN autonomy & patient care

• GPN engagement in education

• Knowledge in both lifestyle 

communication content and 

delivery is required

• Effective teamwork and 

collaboration supports the GPN 

role as well as patient outcomes

Discussion



Clinical Relevance

• GPNs are ideally placed to prevent chronic disease and 

prioritise lifestyle risk communication.

• Ongoing and effective training in lifestyle risk 

communication delivery and content is required.

• Collectively addressing structural issues such as funding 

mechanisms and workplace support is needed. 
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• A big THANKYOU to the nurses and practices 
who participated in the study!

• Questions?

• James, S., Halcomb, E., Desborough, J., & 
McInnes, S. (in press) Lifestyle risk 
communication by general practice nurses: An 
integrative literature review. Collegian.
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