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Re-order: Understanding 
depression care in general practice

Many GPs saw practice nurses as an avenue for delivering some 
depression care, but that their current role was largely to gather 
information and hand on to the GP to conduct the formal work

More than 80% of patients indicated that they would be happy to 
consult with a trained practice nurse about their depression

86% would be happy to receive a follow up phone call from a practice 
nurse

Mental health is seen an integral part of whole person care, but 
burdensome due to the magnitude of the problem



diamond: The patient perspective



diamond: The patient perspective

• Most people experience 
a mild course of 
depression over time

• People with severe 
symptoms have 
complex needs:

Social isolation, 
financial strain, history 

of trauma, chronic 
illness, polypharmacy



The Target-D study

Patients in GP waiting rooms complete eligibility survey

Eligible patients provide online consent to take part in the trial

Complete clinical prediction tool and randomised 

Intervention
Tailored treatment

Control
Usual care

MILD
Unguided iCBT

MODERATE
Guided iCBT

SEVERE
Nurse-led collaborative 

care
• Multi-professional
• Structured plan
• Scheduled follow-

ups
• Enhanced inter-

professional 
communication Gunn et al. Trials 

2017; 18: 342 



The role of the Target-D nurse

• Patient-centred, collaborative care 

approach 

• Principles of motivational interviewing

• Support patient to develop and 

implement treatment plan

• Set goals

• Identify options to achieve goals

• Agree on actions

• Review and refine

• Liaise with GP re medication and 

referrals where necessary
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Experiences to date

THE NURSES
• 5 females
• Average 16.4 years experience, inc primary care, hospital 

and community settings
• No formal mental health training
• Attended 2 day training on Target-D, their role, and 

motivational interviewing skills



Experiences to date

GENDER

Female = 64%

EDUCATION

Tertiary degree = 62%

AGE

M = 36.6 

SD = 13.2

EMPLOYMENT

Employed = 70%

ANTIDEPRESSANT USE

Currently taking = 38%

CURRENTLY SEEING 
PSYCHOLOGIST

33%

SEEN PSYCHOLOGIST IN
THE PAST

55%

THE PATIENTS
• 92 primary care patients in Melbourne with severe depressive symptoms (PHQ-9)
• Completed a questionnaire which asked about their lifestyle, income, general health 

and depressive symptoms
• Responses reflected back with the text: “things seem to be difficult for you in these 

areas right now”
• Asked to prioritise up to two of these “difficult” areas to focus on with their Target-D 

nurse



Identifying priorities
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Setting goals

MOVEMENT
* Increase exercise

MOOD
* Learn more about                                            
* Increase exercise

ENERGY
* Increase exercise
* Improve sleep

GENERAL HEALTH
* Increase exercise
* Quit smoking/drinking

ANXIETY
* Increase exercise
* Get better sleep

SELF-IMAGE
* Increase exercise
* Learn more about 
improving self esteem

APPETITE
* Start a meal plan
* Start a recipe 
collection

THOUGHTS OF DEATH
* Change meds
* Talk to family/friends

CONCENTRATION
* Utilise a diary
* Online self help

INTEREST
* Engage in hobbies
* Take up volunteer 
work 

INCOME
* Seek financial advice
* Obtain employment

SLEEP
* Learn more about and 
improve sleep hygiene



"It's part social work, part counsellor, part medical 
professional, part confidante. You meet challenges at every 
appointment, but through empathic listening and responding 
in a non-judgemental manner the usual barriers seem 
to wash away and a sense of trusting partnership is 
developed. Every appointment with each participant is widely 
variable, but through all interactions you are learning and 
developing the skills to help people help themselves. 
Ultimately you are igniting within the participant the fire 
that had previously burned out, assisting to re-oxygenate the 
embers that they hadn't realised were still smouldering. It is 
a challenging but rewarding role.” 

- Target-D Nurse

Life as a Target-D nurse



Trying to get help from the doctors can often be quite time 
consuming and that involves quite a lengthy process to get 
around since the doctors aren’t free, sometimes I need to 
email them and then keep following up and keep calling and 
in one particular instance I’ve been calling a doctor every 
single appointment for 3 months and not getting anywhere.  

- Target-D Nurse

Life as a Target-D nurse



Target-D participant experience

Practical support

She was able to find a type of psychologist that dealt
with exactly what I needed… she spoke to my doctor and
told her about the psychologist [to arrange referral]

Moving was one of the things that we had identified she would
help me with…Within an hour of our appointment the nurse had
done the groundwork to get me a removalist and identified
which one was the best, it just blew me away.



Target-D participant experience

A refreshing change

[She] didn’t ask me to do 25 billion, trillion things at once.
And that is always what I felt was the problem with seeing
other people, they were always trying to give you something
new, something new.

I also have several other medical issues that are going on at
the same time that are kind of co-morbid with the anxiety and
depression and she explained the process of how to get
triaged appropriately

Understanding multimorbidity

It really helped me understand and learn that there are people out
there who are interested in you and more suited in being involved
in your care than you might originally realise.



Conclusions

Next steps: this model of care is currently being tested at a larger scale 
(Link-me trial, funded by Department of Health)

Preliminary findings suggest that patients find 
this model of care appropriate and helpful

If effective, it could help reduce some of the burden of depression 
at individual and system level

After brief training, nurses with minimal mental 
health experience were able to implement a motivational interviewing 

informed approach to collaborative care
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Share your views about 
dementia prevention

Register your interest for an online 
group discussion with other practice 
nurses

The PRECIPICE Project:

Preventing Cognitive Impairment in Primary Care

An NHMRC-funded PhD project within the

Integrated Mental Health Research Program

Ethics approval pending; ID 1851433.1

go.unimelb.edu.au/mjd6
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