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KeY MessaGes
 ◥ Contrary to popular belief, there is an array of interprofessional collaborative care models in 

primary care with an essential role for nurses. many of these models are found in Canada and 
also internationally.

 ◥ Five types of interprofessional care models with a substantive role for nurses were found in the 
published and grey literature: 

 ◥ Interprofessional team models
 ◥ Nurse-led models
 ◥ Case management models
 ◥ Patient navigation models
 ◥ Shared care models

 ◥ One or more models of care can be implemented within the same healthcare setting.
 ◥ Evidence to support the effectiveness of these models of care varies, but there are increasingly 

positive patient, provider and system level outcomes.
 ◥ Choosing the right model is dependent on the context. The context variables include: 

 ◥ leadership (particularly nursing leadership), advocacy and championing of specific model
 ◥ Political environment, biases and supports
 ◥ Regulatory environment
 ◥ Knowledge about the needs of the specific population being targeted
 ◥ Availability, preparation and experience of human resources
 ◥ willingness of providers to collaborate
 ◥ Capacity to train the appropriate mix of providers
 ◥ Supports for team development (opportunities or forums, time, funding
 ◥ Supports to address the challenges and gaps in the healthcare system 
 ◥ Available assets (balance in workload, funding, expertise, space, in-kind supports).

 ◥ lessons learned about planning and implementing interprofessional service delivery models of 
care need to be disseminated broadly along with supports for implementation.

 ◥ more research is required to identify the essential components of each of the five models; however, 
since context matters, implementation of innovative models of care should be encouraged, 
accompanied by rigorous evaluation. 
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eXecUTIVe sUMMaRY
As Canada strategizes on how best to provide equitable access to healthcare to its citizens, careful 
attention is being placed on how to optimize its health human resources in the most cost-effective 
manner. Increasingly, the response to this interest is to leverage and optimize the largest group of 
healthcare providers – nurses – while acknowledging that healthcare recipients require a range of 
knowledge and skills from a wide array of health professionals.

what examples of interprofessional collaborative models of care have been tested in primary healthcare? 
A scoping literature review was conducted that included published and grey literature as well as 
information gathered from key informants. The objectives of the review were (1) to gather examples 
of models of care in primary care and other non-acute care settings that included a substantive role 
for nurses, and (2) to understand the effectiveness of these models as well as the essential factors 
that influence their successful implementation.

The models of care identified from the review were loosely grouped in five broad categories:

1. Interprofessional team models
2. Nurse-led models
3. Case management models
4. Patient navigation models
5. Shared care models

Interprofessional team models are teams with different healthcare disciplines working together 
towards common goals to meet the needs of a patient population. Team members divide the work 
based on their scope of practice; they share information to support one another’s work and coordinate 
processes and interventions to provide a number of services and programs. In advanced or mature 
collaborative teams, the patient and family are included as key members of the team. Examples of 
interprofessional team models include family health teams, community health centre teams, and 
integrated health teams. Positive evidence of interprofessional team models is building, particularly  
for teams working with patients with chronic diseases and/or mental health needs. 

Interprofessional team models of care vary based on the context, intra-group processes, nature 
of the tasks, and intensity of collaboration that are engineered in the structure and processes of 
the teams. The intensity of collaboration ranges from consultative activities to integrative work 
practices. The effectiveness of teams is dependent on the team members’ knowledge of one another’s 
roles and scopes of practice; mutual trust and respect amongst the team members; commitment in 
building relationships; willingness to cooperate and collaborate; and the extent to which the team has 
organizational supports. Incentives such as appropriate system-level policies/legislation, favourable 
compensation models, balance in workload, working arrangements (opportunities to communicate, 
discussion, conducting joint work) and team characteristics (team size, team leadership) influence  
how team members collaborate to achieve positive outcomes.

Nurse-led models of care are formal programs, centres, clinics or services that place primacy on the 
nurse’s role, and where the nurse independently and collaboratively provides nursing services. The nurse’s 
interventions are holistic in nature and include assessment, treatment, patient education, and health- and 
self-care supports, as well as outreach activities for hard-to-reach populations. Examples of nurse-led 
models include RN-led (led by registered nurses) or NP-led (led by nurse practitioners) clinics, nursing 
centres, or specific programs embedded in other broader programs or teams. Nurse-led programs can 
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be generic, such as those that provide care for patients with undifferentiated problems, as in a primary 
care clinic, or they can be models designed for very specific patient groups or care needs (for example, 
cardiac patients, patients with rheumatoid arthritis, patients who require colorectal screening using 
flexible sigmoidoscopy or patients who need support with smoking cessation). Evidence shows that 
nurse-led models of care provide equal or better care when compared to physician-led models of care.

Case management models are most often embedded in multidisciplinary or interdisciplinary team 
models and tend to focus on complex or high-resource groups of patients such as patients with 
chronic conditions. The key feature is the assignment of a defined number of patients to one provider 
(a case manager) who takes the lead in coordinating the activities to meet patient goals, such as 
supporting the patients to remain in the community for as long as possible. The focus in this model 
tends to be on system-level factors such as preventing readmission or decreasing length of stay in 
hospitals. Nurses are often in the formal role of a case manager, as they bring a broad set of knowledge 
and skills (clinical, interpersonal and problem-solving). The evaluation of case management models 
has been difficult, as it is challenging to isolate the key elements that contribute to the outcomes. 
Research findings are mixed. 

Patient navigation models are relatively new in the healthcare sector. They require a navigator who 
has a multifaceted role as a patient advocate, helping the patient navigate through the healthcare 
system by circumventing and/or removing barriers while coordinating activities to meet the patient’s 
needs. Navigators can be nurses, social workers or lay persons. Patient navigators tend to focus on 
the patient’s experience, ensuring the patient receives timely services as well as ensuring that he 
or she does not fall through the cracks in the healthcare system. Navigators who are nurses assess 
patients, address symptom management and “fast track” patients through the system, depending on 
clinical status. These models of care are being used with patients suspected as having, or who have 
been diagnosed with, cancer, as well as patients who have chronic diseases. The model has had mixed 
research findings.

Shared care models are primarily models in which two healthcare providers (for example, a nurse 
and a physician, nurse and pharmacist or nurse and community health worker) share or have 
joint responsibility for specific patient groups or programs. Other providers are involved, but to a 
significantly lesser degree. Sharing or co-management of patients or programs requires clear roles 
and responsibilities, high levels of communication and collaboration, and a high degree of trust and 
mutual respect for each other’s contribution to patient care. There are mixed findings on the impact of 
these models on health and system outcomes. Issues are primarily related to role ambiguity and trust 
between providers. 

An extensive inventory of barriers and enablers was identified from the literature and from analysis 
of the case studies. These are grouped in five categories: 

1. Policy/system factors (favourable legislation for optimizing scope of practice)
2. Appropriate model of care factors (suitable to patient population needs)
3. Individual/team factors (effective interprofessional collaboration)
4. Organization factors (appropriate business case)
5. Implementation factors (training, integrated work processes)
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These factors have not been differentiated for the five models because there are significant 
commonalities in barriers and enablers across the models.

Five broad recommendations are made based on the lessons learned from this scoping review:

1. Study further the models of care identified in this scoping review. 
2. Be open to the plurality of primary healthcare models, at least in the short run. Supporting diverse 

models of care is a good thing.
3. develop a pan-Canadian strategy to integrate registered nurses and nurse practitioners in primary 

care models of care. 
4. Promote the use of evidence-based implementation of models of care using the PEPPA 

framework (Participatory, Evidence-based, Patient-focused Process, for guiding the development, 
implementation, and evaluation of advanced nursing practice.

5. Support nurses in their quest to implement innovative models of care in primary care.
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1 InTRoDUcTIon
Numerous calls have been made to continue to improve the healthcare system, not only in terms of 
access but also in terms of effectiveness, efficiency and value for money1,2,3. Optimizing utilization of 
health human resources has been a consistent theme over the last decade4. Increasingly, the response to 
this challenge is to leverage and optimize the largest provider of healthcare – nurses – and in doing so, 
leverage the apparent benefits of interprofessional collaborative teams5. 

This paper aims to explore and explain the use of models of care delivery that optimally utilize the 
role of nurses in primary healthcare, community-based care and other non-acute care contexts such 
as chronic disease management, long-term care, continuing care, health promotion and disease 
prevention. Additionally, exemplar models of care, as case studies, are identified to highlight essential 
elements of effective service delivery models and strategies for successful application. ultimately, 
this paper aims to inform the Canadian Nurses Association’s efforts to address policy priorities for  
a renewed health accord in Canada.
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2 PaRaMeTeRs of THe scoPInG ReVIeW
2.1  obJecTIVes
The objectives of this paper were shaped by the directions provided by a working group of the 
Canadian Nurses Association. Specifically, the objectives of the paper were to:

1. Report on the findings of a scoping review of interprofessional teams that include registered 
nurses and/or nurse practitioners in the context of primary healthcare, community and other 
non-acute care settings.

2. Provide specific examples of interprofessional teams in Canada that have demonstrated success 
from multiple perspectives (for example, patient, practice and system levels; chronic care models).

3. Based on evidence and expert opinion, identify the essential elements or key attributes of an 
efficient model for interprofessional teams. 

4. Provide a brief analysis of the barriers to fully integrating interprofessional models of care into 
the Canadian health system.

5. Identify key success factors for implementing interprofessional models of care that involve nurses 
and nurse practitioners.

2.2 QUesTIons GUIDInG THe scoPInG ReVIeW
The following questions guided the scoping review, based on the stated objectives:

a) what are the types of interprofessional collaboration models that have been tested or implemented 
in Canada and elsewhere?

b) what is the role of the nurse in these models of care?
c) what are the essential elements or key attributes of an efficient model for interprofessional teams?
d) what factors pose barriers to the successful application of the models of care?
e) what are the factors that have made interprofessional models successful?
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3.0  MeTHoDs
3.1  oVeRVIeW
The following key methods were used to gather the information for this paper:

a) Review of the literature to explore the variety of interprofessional models of care involving nurses. 
b) Review of grey literature (unpublished reports and papers) describing models of care including 

field evaluation studies.
c) Review of CNA’s concurrent papers.
d) Interviews with key informants to develop detailed case studies of models of primary healthcare 

found in Canada. 

3.2  IDenTIfYInG InfoRMaTIon soURces To InclUDe In THe ReVIeW
A scoping review methodology was used, as this approach allows an examination of the extent, range 
and nature of research activity and other literature with some degree of flexibility with respect to the 
quality of the publications. The value of scoping reviews is that they allow a topic area to be explored 
with some liberty with respect to the quality of the existing literature, and serve as a foundation for 
more rigorous review6.

we used a modification of the five steps identified by Arksey and O’malley7 for a scoping review: 

1. Identifying the research question(s).
2. Identifying relevant systematic reviews, randomized controlled trials (RCTs), qualitative research 

studies, evaluation papers, reports, and descriptive information on models of care found on 
government, professional association, research and policy institution websites.

3. Selecting papers to include in the review.
4. Collating and summarizing the information in a summary table (our initial tables were detailed; 

these were further summarized for this report).
5. Reporting the results.

In addition, we contacted individuals who could provide greater detail on selected models of care so that 
we could write five case studies exemplifying the different models in Canada. we interviewed 10 key 
informants (KI) by phone and/or received information by e-mail on select case studies (case study 1, 2 KI;  
case study 2, 1 KI; case study 3, 5 KI; case study 4, 2 KI; case study 5, 1 KI). Key informants were recommended 
by nursing leaders in the field based on who could best articulate the development and implementation 
of the model of care. Additional reports and documents provided by the key informants were reviewed 
to validate and/or add detail and clarification for the written case studies.

3.3  seaRcH sTRaTeGY anD InfoRMaTIon eXTRacTIon
The following literature databases were used to search and access published literature: Cochrane database 
of Systematic Reviews, Pubmed, CINAHl, HealthSTAR and Health-Evidence.ca. In addition, web searches 
were conducted using Google, and hand searches were done using reference lists from key reports 
and articles, as well as suggestions made by key informants. Broad search terms were used, including 
interprofessional teams, healthcare teams, collaboration, and primary healthcare. Additionally, specific 
search terms were used, including family health teams, chronic management teams and nurse-led models. 
(See Appendix A for detailed search strategy and articles included in the review.) The following criteria 
were used to include articles in the review:
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a) written in English or French. 
b) Published or disseminated on the website from 2001 to 2012 (papers were limited to those that 

were part of the recent rounds of primary care reforms and of models that were still in use). 
c) Involved a substantial role of a registered nurse or nurse practitioner.
d) Contained detailed information on the description of the model and how the model was implemented.
e) Addressed discussion of barriers, implementation challenges and success factors or solutions.

All papers meeting the above criteria were included regardless of type or quality of paper. 

Three junior research assistants (two were bilingual) extracted information from each paper. A senior 
research lead reviewed the extracted information and where there were questions, the report/paper was 
reviewed by the research lead. This process allowed for the inclusion of an extensive set of information 
sources. This iterative process provided the opportunity to group models of care as the literature was 
being reviewed, and to re-group several times as further information was gathered. One type of model 
that emerged, which was later combined with “interprofessional team,” was the “self-management” model. 
Self-management models were seen as nested models within the interprofessional team model and were 
not viewed as independent or distinct models. (See Appendix B for the literature tables organized by type 
of models that emerged from the literature.)

3.4  cRITeRIa foR case sTUDIes
The following criteria were used to identify five examples of models of care in primary healthcare and 
to develop the detailed case studies:

a) All case studies should be examples of models of care delivery currently in use in Canada.
b) Case studies should be geographically distributed, but not necessarily one per province or territory.
c) Each case study should reflect one of the main categories of models of care that have been 

identified in the literature/website review.
d) Case studies should represent different practice settings.
e) Case studies should represent different patient/client populations.

3.5  lIMITaTIons
Scoping reviews are meant to assess the broad scope or “lay of the land.” As such, this review examined a 
range of papers with a range of study designs and reports generated by various organizations. However, 
the review is by no means exhaustive. The depth of examination of each model was constrained by 
available time and resources. Caution needs to be taken in making firm conclusions on the value of one 
model over another, as that was not the intent, nor were we able to identify rigorous studies comparing 
the models. we have also taken liberty to categorize the papers using loose definitions of the five models 
of care that emerged in the review and that are discussed in this paper. 
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4 ResUlTs of THe ReVIeW
4.1  oVeRVIeW
The world Health Organization defines a primary healthcare team as “a group of persons who share a 
common health goal and common objectives determined by community needs, to which the achievement 
of each member of the team contributes, in a co-ordinated manner, in accordance with his/her competence 
and skills and respecting the functions of others”8. The search for primary healthcare team models of care 
resulted in the identification of five broad categories of such models involving nurses. The categories are 
not meant to be a rigid taxonomy or classification, but rather, a loose organization of models that emerged 
from the review of the literature. Overview of the models are presented in Table 1 to highlight the overall 
distinctions of the models. discussion of each model category follows the table.

table 1: Service delivery Models of Care in Primary Care

Model Context intragroup 
processes Scope of Practice effectiveness*

INter-
ProFeSSIoNAl 
teAmS

various healthcare 
disciplines working 
together towards 
common goals to 
meet the needs of a 
patient population

Team members 
co-located at 
centres or clinics

model design is 
highly context 
dependent 
(local needs 
target patient 
population, 
availability of 
human resources)

various designs of 
team collaboration 
that range from 
consultation to 
integrated practices

Physicians generally 
leaders of the teams

division of labour 
based on scopes of 
practice of team 
members

Positive Findings
Systematic Reviews: Adams et al, 
2007; Barrett et al, 2007; Craven 
et al, 2006; Suter et al, 2010; 

RCTs: Humbert et al, 2009; 

Other Studies: lui et al, 2003; 
Schaeder et al., 2008; Russel et 
al, 2009;

mixed Findings
Systematic Reviews: 
Zwarenstein et al., 2009

No Impact
RCTs: lin et al, 2006

NurSe-led 
modelS

Formally 
structured with 
the focus on the 
nurse delivering 
holistic care

Often dependent 
on lack of access 
to physicians

Independent 
practice and 
collaboration with 
other healthcare 
providers

Nurse has central 
role in governance 
and leadership

Nurses working 
to full scope of 
practice

model is highly 
dependent on 
the nurse’s role 
*and capacity to 
take on expanded 
responsibilities

Positive Findings
Systematic Reviews: Cooper 
et al., 2006; Glynn et al, 2010: 
Horrocks et al., 2002; laurant 
et al., 2007, 2009; lewis et al., 
2009; Schadewaldt & Schultz, 
2011 (no difference compared 
to convention model; 

RCTs: Chui et al., 2010; Given 
et al, 2010; Hebert et al, 2008; 
Raferty et al., 2005; Ryan et al., 
2006; Smeulder et al, 2010; van 
Zuelien et al., 2011

mixed Findings
Systematic Reviews

No Impact
Systematic Reviews: 
Cruickshank et al, 2008;

RCTs: New et al, 2003
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CASe 
mANAgemeNt

An assignment 
of a set number 
of complex 
care patients to 
the nurse and 
to coordinate 
their care. Focus 
is on meeting 
organizational 
objectives for 
efficiency

Complexity of 
patient care,  
(for example, 
chronic diseases)

model design is 
highly dependent 
on patient care 
requirements

Nurse plays central 
role in coordinating 
team member 
requirements for 
the patients in  
the caseload

model design is 
highly dependent 
on size of team and 
the complexities  
of coordinating 
care activities

Potential to work 
to full scope of 
practice if there 
is a manageable 
caseload

Positive Findings:
Systematic Reviews: Schroeder 
et al., 2008; Berra et al., 2011; 
Norris et al., 2002

mixed Findings
Other Studies: Taylor et al., 2005

No Impact
Other Studies: vam der Sluis et 
al., 2008

ShAred CAre Co-location  
of two primary 
care providers

Highly 
collaborative 
requiring high 
trust and respect 
between team 
members. 

model is highly 
dependent on how 
providers work 
out their shared 
arrangement

working to full 
scope of practice

Positive Findings:
Systematic Reviews: Kelly et al 
(2011); Research Power In., 2011

Other Studies: Griffiths et al, 2007

mixed: 
Other Studies: Smith et al (2007); 
Eley et al (2008)

No Impact

* References listed in Appendix B.

4.2  InTeRPRofessIonal TeaM MoDel
Description of interprofessional team models 
Interprofessional team models are teams comprising various healthcare disciplines working together 
towards common goals to meet the needs of a patient population. Team members divide the work based 
on the team members’ education and experience9; they share information to support one another’s work 
and coordinate processes and interventions to provide a number of different services and programs to their 
target population. Generally, there is an explicit or underlying value for non-hierarchical decision-making10. 

Such models of care vary based on the context, the intra-group processes, the nature of the tasks, and the 
intensity of collaboration that is engineered in the structure and process of the teams11. The intensity of 
collaboration ranges from consultative activities to integrative work practices12. 

The effectiveness of interprofessional teams is dependent on a number of factors, including the team 
members’ knowledge of one another’s roles; the scope of practice; mutual trust and respect amongst the 
team members; commitment in building relationships; willingness to cooperate and collaborate;13-15 and 
the extent to which the team has organizational supports16. Incentives such as appropriate system-level 
policies/legislation17, favourable compensation models18, balance in workload19, working arrangements20 
(for example, opportunities to communicate, have meaningful discussion, conduct joint work, and 
leverage information systems) and team characteristics,21 such as team leadership and shared purpose, 
influence how team members collaborate to achieve positive outcomes.
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At a practical level, interprofessional teams are involved in the assessment and planning of care, 
making independent and joint decisions about approaches to care, and providing direct services 
individually or jointly with other team members to meet the needs of the patient22. The team members 
meet informally, formally and virtually, and use various structures and tools to meet, communicate, 
coordinate and monitor care23. 

In advanced interprofessional teams, the patient and his or her significant others are central members 
of the team24, 25. Structures, processes and tools are established that empower the patient in optimal 
involvement (for example, the patient has access to his or her electronic health record). Patients and their 
caregivers are involved in regular team meetings, and patients are taught and supported to self-monitor 
and adjust their own treatment within given parameters.

Registered nurses, nurse practitioners, and in some instances licenced practical nurses are involved 
in generalist and/or specialized roles and often provide a pivotal role in a leadership, facilitative or 
a coordinating capacity. They also provide patient advocacy and direct service. more often than not, 
however, physicians play the leadership role in such models, particularly when the funding for primary 
care is tied with the physician reimbursement using fee-for-service or capitation models, in contrast to 
models where all team members are salaried26.

Examples of interprofessional team models
The literature has many examples of team-based collaborative models of care. The following are a few 
examples of these models and the context in which they are applied. (See Appendix C and d for two 
detailed case studies of interprofessional team model of care.)

a) Family Health Teams (FHT) in Ontario27

b) Community Health Centres (CHC) – found across all provinces in Canada, including the earliest 
ones in Quebec known as communauté locale de soins communautaires, or ClSCs28. 

c) Integrated Health Teams – Katzie Integrated Health Team in British Columbia, led by the Katzie 
First Nation Health Promotion Team29; Sure Start local Programs (SSlPs in united Kingdom)30. 

Effectiveness of interprofessional team models
Evidence is building on the positive outcomes associated with interprofessional team- based primary 
care models. (See Table 1.) However, identifying the effectiveness of specific aspects of team structures 
and behaviours in the context of primary care requires more study31. Challenges that have been identified 
from qualitative studies include communication and relationships between members, documentation 
systems and practices, knowledge of team members’ scopes of practice, issues of team cohesion, referral 
mechanisms between team members, agreement of plans of care, and lack of a clear leader32.

4.3  nURse-leD MoDel
Description of nurse-led models
The emergence of nurse-led models of care is often associated with a chronic shortage of physicians and 
a lack of access to primary care. Nurse-led models of care are formally structured33 and the delivery of 
care gives primacy to the nurse’s role, where the nurse independently and collaboratively provides holistic 
care including assessment, planning, organizing, coordinating, care delivery/treatment, patient education 
and monitoring, and attention to social determinants of health. There are a number of features of nurse-
led models that are different from conventional models34: 
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 ◥ They are independently managed by nurses while maintaining team-based collaboration.
 ◥ They are more holistic and are focused on prevention and education, in contrast to being 

treatment- or medicinal-focused (although nurse-led models also do these).
 ◥ Beyond the conventional interventions, nurse-led models may include psychosocial support to 

patients, outreach in the community, group-level activities and programs, coordination of activities, 
and a strong focus on health counselling, education and assisting patients with self-care management.

 ◥ Such models provide greater professional autonomy to nurses whereby nurses have their own 
patient case load. In some nurse-led models, nurses may make decisions related to patient 
admissions, referrals and discharge.

Examples of nurse-led models of care
There are a number of different nurse-led models of care delivery35 including RN (registered nurse)-
led general models, RN-led specialist models, NP (nurse practitioner)-led general models, and NP-led 
specialist models. The decision on whether to have an RN or an NP is associated with the patient care 
needs and scope of practice of the nurse. (See Table 2 and see Appendix E for detailed case study.)

table 2: nurse-led Models of Care

Model examples

rN-led generalist models 
of Care delivery

Family practice clinics (Alsaffar, 2004)

Nurse-led primary healthcare walk-in centres (desborough et al, 2011). 
rN-led Specialist models 
of Care delivery

Nurse-led hepatitis C program (Butt, 2009)

Nurse-run post-acute stroke clinic (Crowe, 2009)

Nurse-led smoking cessation clinic (Thompson et al, 2007)

Nurse-led rheumatology clinic (Arvidsson et al. 2006)

Nurse-family partnership program (www.nurseamilypartnership.org)

RN-led flexible sigmoidoscopy clinics for colorectal cancer screening (dubrow et al, 2007).
NP-led generalist models 
of Care delivery

NP-led clinics in Ontario  
(http://www.health.gov.on.ca/transformation/np_clinics/np_mn.html), NP-led 
school based primary healthcare clinic for children and families (Clendon, 2001) 

NP-led multidisciplinary team to improve chronic illness (watts et al, 2009).
NP-led Specialist models 
of Care delivery

NP-led anticoagulant clinic (Connor, 2002)

NP model of care for people with dementia (Ashcroft et al, 2010) 

NP services for patients with chronic kidney disease (van Zulien et al, 2011).
mixed rN, NP, generalist, 
and specialized

Comox valley Nursing Centre in British Columbia  
(www.viha.ca/comox_valley_nursing_centre).

Effectiveness of nurse-led models
There is good evidence to support nurse-led primary care models. (See Table 1 for details.) most 
research shows positive or similar outcomes to conventional care models. Having stakeholder buy-in 
and physician support are key factors of success.
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4.4  case ManaGeMenT MoDel
Description of case management models
Case management models are most often embedded in multidisciplinary or interdisciplinary models 
and tend to focus on highly complex or high-resource groups of patients such as patients with chronic 
conditions36. The key feature of this model is the assignment of a defined number of patients to one provider 
(a case manager) who takes the lead in collaborating with team members to develop a comprehensive care 
plan, coordinating the activities to meet patient goals, and monitoring the achievement of patient objectives 
and system-level targets37. The focus of the model is often on system-level factors such as preventing 
readmission or decreasing wait times. Nurses are often in the formal role of a case manager, as they bring 
a broad set of knowledge and skills in clinical, interpersonal and problem-solving domains and help to 
improve interprofessional collaboration38. In doing so, case managers are often “navigating” the system, 
advocating for the patient and identifying and addressing gaps in the healthcare system.

Case management is differentiated from patient navigation models in that the focus is on coordination 
of the healthcare team and other system players, and on creating efficiencies. The key processes in case 
management are case-finding, assessment, planning, action and monitoring39. The monitoring of cases 
is often over a longer period of time compared to other models. 

Examples of case management models
Schraeder et al.40 describe a collaborative primary care nurse case management model located in Illinois, 
u.S. that is situated within a multi-specialty physician group practice using a multi-disciplinary team 
model. The focus of case management is on patients with chronic conditions. Similarly, other case 
management models that focus on chronic disease management and/or complex care include:

 ◥ disease and care management41

 ◥ Guided care management42

 ◥ Supportive care clinic for cancer patients43

 ◥ Primary care case management for chronic care44

Case management models are widely used in the management and care of patients who are discharged 
from hospital to receive care in the home45. 

Effectiveness of case management models
Systematic reviews and studies of case management show a mixture of findings – some positive, some 
with mixed findings and some with no impact. (See Table 1.) It has been noted that it is difficult to 
isolate the impact of case management models, as they are often embedded or implemented with other 
models such as interprofessional team, nurse-led or patient navigation models46. 

4.5  PaTIenT naVIGaTIon MoDel
Description of patient navigation models
The patient navigation model is a relatively newer model of care in the healthcare sector, requiring 
a patient navigator who has a multifaceted role. Navigators can be nurses, social workers or lay 
persons. The navigators are patient advocates who help the patient navigate through the healthcare 
system by circumventing and/or removing barriers while coordinating activities to meet the patient’s 
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needs47. Patient navigators tend to focus on the patient’s experience, ensuring the patient receives 
timely services and ensuring that he or she does not fall through the cracks in the healthcare system48. 
Navigators who are nurses assess patients, address symptom management and “fast track” patients 
through the system depending on clinical status. Hence, they also play a triage function49.

Patient navigation models, unlike case management models, do not focus largely on highly complex 
patient groups, nor are they all situated within a broader multi-disciplinary environment. However, 
various patient navigator roles include functions such as assessment, symptom management, patient 
education, and follow-up, which makes better use of the scope of practice of nurses50. 

Although the notion of supporting the patient to navigate the healthcare system is not new, the 
formalized role of patient navigator is a recent innovation. The term patient navigation is purported 
to appear in the health literature around 199551 and is sometimes referred to as “nurse navigator” 
or used interchangeably with “care coordinator”52. The literature has examples of patient navigators 
who are nurses, social workers, community health workers or lay persons, and whose role overlaps 
with those of case managers53. Research on patient navigation for patients with cancer, particularly in 
the diagnostic/work-up stage, appears to be advanced compared to navigation for patients in cancer 
treatment or other health conditions54, 55.

The role of patient navigator aims to not only improve patient experience in the healthcare system, but also 
to decrease wait times for patient services; improve diagnostic resolution, timeliness in care and treatment 
adherence; improve the likelihood of follow-up; and improve clinical outcomes56. The approaches used 
by a patient navigator include assessing needs; developing relationships within the healthcare system in 
order to leverage this for the benefit of the patient; coordinating care aspects between healthcare providers 
and between providers and the patient/family; ensuring referrals do not fall through the cracks; reviewing 
diagnostic results and acting upon them in a timely manner; tracking wait times and timeliness to care; 
and identifying gaps in the system and thereby acting as a catalyst for change.

Gilbert et al.57 built a case for nurses to take the role of patient navigator in the cancer care sector. 
The authors note that nurses have the knowledge and skills to support patient care and work in an 
integrated manner with clinicians while improving the patient’s experience of the healthcare system.

Examples of patient navigation models
Although it is a relatively recent model of care, a variety of patient navigation models are found in 
the literature. (See Appendix F for a detailed case study of one such model.) Other examples of patient 
navigation models include:

a) Patient navigator to support patients with confirmed breast lesion in Nova Scotia58.
b) Navigation role for chronic care in older adults59.

Effectiveness of patient navigation models
There is some research to show the positive impact of patient navigation; however, the evidence is 
limited. (See details in Table 1.) 
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4.6  sHaReD caRe MoDel
Description of shared care model
Shared care models are primarily models in which two healthcare providers (for example, a nurse and a 
physician, nurse and pharmacist, or nurse and community health worker) share or have joint responsibility 
for specific patient groups or programs. Other providers are involved but to a significantly lesser degree. 
Sharing or co-management of care requires clear roles and responsibilities, high levels of communication and 
collaboration, and a high degree of trust and mutual respect for each other’s contribution to patient care60. 

This model is differentiated from the interprofessional team model in that shared care arrangements 
are established through formalized agreements and/or specific delineation of roles and responsibilities 
for the same group of patients, and are usually between two members. The healthcare providers may 
have independent practices or other groups of patients using different models of care while involved 
in co-management or shared care model for some of their patients61.

The focus of shared care models is most often on managing a higher roster or panel of patients in an effective 
and timely manner while providing high-quality and consistent care62. Additionally, there is an underlying 
belief that the combination of skills and knowledge brought together by the providers in the shared care 
arrangement provides a greater value-added service to the patients, thereby improving the quality of care63.

Although there are variations in shared care models, there are common features that have been noted64:

 ◥ Joint provision of clinical services by health providers, often located in the same setting.
 ◥ Shared responsibility for patient care by shared-care team members.
 ◥ Clear differentiation of roles among health providers, which is typically outlined in a shared-practice 

guideline or memorandum of understanding.
 ◥ Collaborative education that seeks to increase understanding among shared-care team members 

of each other’s professional skills, knowledge and abilities.
 ◥ development of a shared strategy for patient care that is based on explicated defined guidelines.

Examples of shared care models
Shared care models are often treated as interprofessional team models. However, as described above, 
this paper notes the key characteristics of the shared care model. (See Appendix G for detailed case 
study of one such model.) The following are examples of diverse shared care models:

a) Family Practice Nurse Initiative in Nova Scotia65

b) Nurse Practitioner/Family Physician Primary Care model in Interior British Columbia66 
c) Nurse-led weekly clinic with general physician (GP) support occurring twice a year for patients 

with poor diabetic control in the united Kingdom67 
d) Nurse/pharmacy-led capecitabine clinic for colorectal cancer68 

Effectiveness of shared care models
There is limited research evidence on the effectiveness of shared care models in primary care. One 
systematic review that was found focused on shared care arrangements between primary and specialist 
shared care arrangements69. Qualitative findings identify that issues with the models were primarily 
related to role ambiguity and trust between providers70. (See Table 1.)



interProFeSSional CollaBorative teaMS  17

5.0  baRRIeRs anD enableRs foR sUccessfUl aPPlIcaTIon  
 of MoDels
An extensive inventory of barriers and enablers was identified from the literature (see Appendix H) 
and from analysis of the case studies. These are grouped in five categories: policies/system; appropriate 
model of care; individual/team; organization; and implementation. These have not been differentiated 
for the five models discussed in this paper, as there are significant commonalities.

Policies or system factors address the conditions that enable models of care to take root and be effectively 
implemented. The lack of such enablers creates challenges in the optimal use of the full scope of nurses. 
These factors include legislation, regulation, funding support, data availability, research, educational 
requirements, fair compensation including benefits, and liability protection. Policies in almost all funding 
models generate tensions between policy controls and practice efficiencies: for example, patients must be 
seen by a physician in fee-for-service models regardless of whether the patient needs the physician; and 
adequate throughput of patients should be ensured in salary models. Policy decision-makers’ understanding 
and appreciation of these challenges and the impact of policy decisions appear to be ongoing challenges. 

The appropriate model of care is highly context-dependent. Successful models reflect community 
needs and characteristics as well as priorities identified by community stakeholders. Flexibility in 
models is also important due to divergent needs of the community and the changing nature of these 
needs, requiring mechanisms to provide a varying intensity of programs and services. models of care 
are dependent on the availability of appropriate health provider resources and supports to work to full 
scope of practice. local adaptation of models of care, therefore, produces different models, each with 
its own set of challenges and successes. This creates difficulties in comparing the models’ effectiveness.

Individual and team factors play an obvious and intricate role in the successful application of any 
of the models of care discussed in this paper. The effectiveness of teams is dependent on how well 
individuals embrace working in teams, perceive advantages and disadvantages, have the competencies 
and experience to be effective team members, and have the right supports and tools. Having mutual 
trust and respect and knowledge of one another’s roles, the scope of practice, and how each member 
can bring value to patient care are cited frequently in the literature and by key informants.

organization factors refer to organizational supports and tools that enable the successful implementation 
and ongoing operation of models of care and effective and efficient interprofessional collaboration. 
Examples of these supports include a clear business plan, a governance mechanism, work place policies, 
and integrated processes. Insufficient supports and tools can lead to inappropriate conclusions on 
whether a model is successful or not.

Implementation factors can also support or hinder the successful outcomes of any of the models of 
care. Inadequate attention to supporting human resources, from selection to training and mentorship, 
can result in failed models. The use of evidence-based practices in providing programs and services are 
interlinked with models of care, as is the effective support for team development. These inter-related 
components – model of care, evidence- based practices and team collaboration – have to work in 
concert to result in positive patient, provider and system-level outcomes.
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6 RecoMMenDaTIons
The overall lessons derived in this paper are summarized in five key recommendations:

recommendation 1: Study further the models of care identified in this scoping review.

As with any scoping review, the findings are a broad reflection of the subject matter. Each of the five 
models of care identified in this paper (interprofessional teams, nurse-led, case management, patient 
navigation and shared care) requires a detailed literature review, conceptual clarification and more 
rigorous understanding of how the models are experienced in the field. The development of case studies 
in this paper is a first step towards this exploration.

recommendation 2: Be open to the plurality of primary healthcare models, at least in the short run. 
Supporting diverse models of care is a good thing.

Primary healthcare in Canada is undergoing reform and is experimenting with different models of care, 
team approaches and funding schemas, often within the same jurisdiction. The plurality of models will 
likely prevent the premature adherence to a single path of untested primary care model for the majority 
of the population.

recommendation 3: develop a pan-Canadian strategy to integrate registered nurses and nurse 
practitioners in primary care models of care. 

Although models of care are context-dependent, there are a number of challenges that require 
stakeholders to come together to develop common solutions such as clarity in roles/scopes of practice, 
educational standards, supportive legislative frameworks, and public campaigns on the contribution 
nurses can make to primary care.

recommendation 4: Promote the use of evidence-based implementation of models of care using 
the PePPA framework (Participatory, evidence-based, Patient-focused Process, for guiding the 
development, implementation, and evaluation of advanced nursing practice [PePPA])71.

Extensive research has been done to develop and test the framework in the context of implementing 
advanced nursing practice roles in the field72. The framework takes into account the barriers and enablers 
identified in this paper and provides a systematic process and set of tools. It is therefore important to 
leverage this framework as well as other tools developed by the pioneers of the various models.

recommendation 5: Support nurses in their quest to implement innovative models of care in 
primary care.

various forms of support are needed for nurses in the field, including strong nursing leadership; 
communities of practice to share and learn and avoid isolation; and educational opportunities to 
continue strengthening knowledge, skills and confidence to meet increasing healthcare challenges 
and be effective collaborators working in teams.
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7 conclUsIon
This paper aims to explore and explain the use of models of care delivery that enhance the role of nurses 
in primary healthcare and other non-acute care settings. The scoping review provides a preliminary focus 
of attention on five models of care: interprofessional teams, nurse-led models, case management, patient 
navigation, and shared care models. The case studies provide a detailed understanding of these models 
and greater insight into their emergence in the Canadian primary care system. An overview of factors 
that support or hinder the models of care has been outlined along with five broad recommendations.
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aPPenDIces 
aPPenDIX a: seaRcH TeRMs anD sTRaTeGY
The search terms were used in combination.

Population intervention Comparison outcomes

 ◥ Registered Nurses

 ◥ Nurse Practitioners

 ◥ Health Teams

 ◥ Practice teams

 ◥ Healthcare 
organizations

 ◥ Healthcare facilities

 ◥ Primary care

 ◥ Interprofessional 
teams

 ◥ Interprofessional 
collaboration

 ◥ Collaboration

 ◥ Teams

 ◥ Team based care

 ◥ Primary care 

 ◥ Primary healthcare

 ◥ Family health teams

 ◥ Healthcare teams

 ◥ Chronic management 
teams

 ◥ Nurse-led

 ◥ Traditional teams

 ◥ Non team based

 ◥ Health services 
outcomes 

 ◥ Right person  
at the right time 
to provide care 

 ◥ Improve access 
to care

 ◥ Cost effectiveness, 
savings

 ◥ Team effectiveness 
outcomes

 ◥ Communication
 ◥ Coordination
 ◥ Collaboration
 ◥ Team member 

satisfaction

 ◥ Patient outcomes – 
functional, disability, 
quality of life

 ◥ Population health status

 ◥ Optimized scope  
of practice

limitations: English, French, 2001 onwards, optimize role of NPs, RNs, primary care (health promotion, prevention, chronic 
management, screening, non-acute care/hospital care but include outpatient clinics and long term care/nursing homes)

databases: 
 ◥ CINHAl, PuBmEd, Cochrane database
 ◥ Hand search references in key articles
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literature/information retrieved

Sources Reviewed, Information 
Extracted in Data Table = 173

64 articles reviewed for general 
knowledge and to inform the 

research team

Potential Articles/
Sources on Models of Care

CINHAL 
Abstracts = 176

Pubmed  
Abstracts = 690

Cochrane
 Abstracts = 49

Website
 Hits - undefined

Screened and 
Included = 63

Screened and
Included = 27

Screened and 
Included = 12

Screened and 
Included = 23

Screened and 
Included = 48

Hand Search/
Other Abstracts = 76

Health Star and Healthevidence.ca searches did not produce additional papers of value.
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aPPenDIX c: case sTUDY – InTeRPRofessIonal MoDel of caRe
Alberta Primary Care Network (PCN)

headline: do you know what your nurses at the Primary Care Network can do for you?

The Challenge: Why establish Primary Care Networks?

Primary Care Networks (PCNs) in Alberta have been established in response to a number of concerns.

 ◥ many Albertans do not have access to primary care.
 ◥ There are increasing demands for effective management of chronic diseases, such as diabetes, as 

well as a need for strategies to manage complex needs of patients with multiple diagnoses, poverty, 
substance abuse, and challenging family relationships.

 ◥ Primary care nursing roles are not fully optimized to meet the needs of the population.
 ◥ There is a need to address the comprehensive needs of patients, including a focus on the social 

determinants of health.

Potential benefits of PCNs

It is anticipated that PCNs, when successfully implemented, will:

 ◥ Increase Albertans’ access to primary care.
 ◥ Improve interprofessional collaboration.
 ◥ Improve coordination of primary care with other healthcare sectors.
 ◥ Improve care through proactive planning and links to supports (housing, nutrition and comprehensive 

care) in a timely manner.
 ◥ Increase emphasis on health promotion, disease and injury prevention, and attention to chronic 

disease management.
 ◥ Reduce hospitalization.
 ◥ Help the patient navigate through the health and social systems, so that they don’t fall through 

health system gaps.

About Primary Care Networks: history, purpose and scope

 ◥ PCNs are funded by the Alberta provincial government through its Primary Care Initiative. under 
the PCN model, groups of family physicians in local communities come together and voluntarily 
partner with Alberta Health Services to establish a PCN. 

 ◥ The physicians receive $50 per patient, per year, from Alberta Health and wellness (AHw). Physicians 
also continue to receive fee-for-service or other payments through alternate payment mechanisms. 

 ◥ The per-capita funds can be used to hire nurses and other healthcare providers, and also to provide 
patient education or other programs. under the model, family physicians, family health nurses and 
other health professionals work together as a multi-disciplinary team.

 ◥ The Primary Care Initiative was initially established in 2003, led by three organizations: Alberta 
Health Services (previously Alberta Regional Health Authorities); the Alberta medical Association; 
and Alberta Health and wellness (government department). A central Project management Office 
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(PmO) was established to assist interested groups of physicians in submitting their letters of intent. 
 ◥ A detailed set of tools was developed to support the development of the PCNs. For example, 

once a letter of intent was reviewed and approved by the Primary Care Initiative, the PmO team 
worked closely with the applicant group to develop operational and business plans. An important 
component of the planning and implementation process was to ensure that the PCN reflected 
local needs, context and partners. 

The role of nurses in PCNs

Nurses play generalist and specialist roles in PCNs. As an example, here are some of the roles 
undertaken by nurses at the Red deer PCN. 

 ◥ Family nurses who are registered nurses provide counseling, patient education and navigation 
support. The PCN offers diabetes education, education related to high blood pressure, and 
education for moms and new moms. 

 ◥ doctors refer patients to the family nurse. The family nurse contacts the patient by phone and 
arranges appointments.

 ◥ Nurse practitioners run a Street Nurse Clinic, three days a week (with or without appointments), 
to serve the needs of vulnerable people in the downtown core. The nurse practitioner helps to 
provide essential healthcare services to people who may otherwise not have ready access to these 
services. Examples of services include communicable disease control, wound care, testing for 
sexually transmitted disease, management of chronic conditions such as diabetes and high blood 
pressure, and access to required resources.

Nurse practitioners also have their own panel of patients in PCNs, but with specific restrictions. 

 ◥ Patients cannot have been seen by a family physician within a 36-month period. 
 ◥ Patients cannot be already assigned to a PCN physician. 
 ◥ The care provided by the nurse practitioner needs to be considered comprehensive. Examples of this 

comprehensive care can include ordering and interpreting routine screening for all ages according 
to appropriate guidelines; diagnosing, ordering tests and prescribing treatments and medications 
for primary care patient populations (from birth throughout the life cycle) as authorized through 
legislation; working independently yet in a collaborative manner with PCN core physicians 
(managing patients with chronic conditions and mental health issues as part of his/her practice, for 
example); and responding to requests for routine episodic care needed by the patient population. 

 ◥ The nurse practitioner needs to have a current “Nurse Practitioner – Family/All Ages” Practice 
Permit with the College and Association of Registered Nurses of Alberta. 

 ◥ The nurse practitioner needs to submit (or start submitting) shadow billings to AHw. 

development and implementation of the PCN model

 ◥ Forty (40) PCNs have been implemented between 2005 and 2012, with over 2,500 physicians participating. 
 ◥ depending on the needs of the community, PCNs have developed different programs–palliative 

care, for example.
 ◥ many different models of PCNs currently exist (within the parameters of a provincial framework). 

For example, a PCN can be one clinic or have several clinics with different configurations of physicians, 
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nurses and other staff. The model is determined at the local level with input from local community 
stakeholders. This means that no two PCNs are the same.

evaluation of the PCN initiative

Each PCN is expected to conduct its own evaluation. However, an evaluation of PCNs across the 
province was conducted between 2009 and 2011 by a private consulting firm contracted by the 
oversight bodies. The evaluation involved both a formative and summative evaluation. details of the 
evaluation methods are not available.

evaluation results

The evaluation findings were as follows:

 ◥ There has been a marked increase in the number of Albertans now attached to a family physician. 
 ◥ PCN physicians have more time to spend with patients. 
 ◥ Increased patient access to primary care is a priority for almost all PCNs. 
 ◥ There has been improved access to primary care, including access to some specialized services 

within the primary care setting. 
 ◥ PCNs have developed linkages within Alberta Health Services and external agencies and providers, 

most notably 100% with home care; 90% with community mental health and community health 
services; and 84% with public health, hospitals, emergency departments, and physician specialists. 

 ◥ Expanding the multi-disciplinary teams has been a key priority for most PCNs. 
 ◥ multi-disciplinary teams continue to be well-functioning units within PCNs. 
 ◥ members of multi-disciplinary teams work to their full scope of practice in PCNs. 
 ◥ There has been less utilization of emergency rooms by PCN patients. 
 ◥ Targeting complex patients and/or patients with chronic disease is a priority in most PCNs. 
 ◥ There is increased patient access to chronic disease management. 
 ◥ Patients are informed of after-hours care alternatives. 
 ◥ PCN physicians (compared with non-PCN physicians) more commonly screen for smoking 

(93% vs. 77%); tetanus/diphtheria immunization (59% vs. 33%); clinical breast exam (99% vs. 84%); 
mammography (96% vs. 85%);and bone density (63% vs. 44%). 

 ◥ PCN patients report greater satisfaction with regard to wait times. 
 ◥ 96% of PCN physicians have changed how they practice. 
 ◥ PCNs have contributed to the retention of family physicians. 

looking ahead

 ◥ Nurses in PCNs need to continue to develop professional independence from physicians.
 ◥ The fee-for-service compensation model for physicians is not conducive to collaborative practice. 
 ◥ Nurses have high workload and a high demand for their time, but are not working within their 
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full scope of practice.
 ◥ There are inadequate training opportunities for nurses working in primary care.
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aPPenDIX D: case sTUDY – InTeRPRofessIonal MoDel of caRe
Centre Local de Services Communautaires (Local Community Service Centres):  
The CLSC Model of Care

headline: Adopting the local Community Service Centre (ClSC) Solution

The Challenge: Why establish ClSCs?

 ◥ In the 1960s, Quebec recognized that it needed to modernize, redevelop, and expand its social 
and educational systems; prior to Quebec’s 1960s “quiet revolution,” all education, health and 
social services had been funded by the government, but remained under the patronage of the 
Roman Catholic Church.

 ◥ There was a need for greater responsiveness to the needs of local communities in the area of health 
and social services.

Potential benefits of ClSCs

It is anticipated that ClSCs, when successfully implemented, will:

 ◥ Provide preventive and curative health services to vulnerable groups (perinatality, senior citizens, 
youth, mental health, disabled). 

 ◥ Enhance the social well-being of the population with a comprehensive (front-line) and community 
approach, bridging individual and community experiences, know-how and expertise.

 ◥ Allow individuals to confront problems and solutions autonomously. This means involving clients 
in the decision-making process and ensuring that the information passed on from healthcare 
workers to patients is well comprehended.

 ◥ Improve communication and collaboration between medical staff in the areas of patient referrals 
and follow-ups.

 ◥ Forge stronger partnerships with community pharmacies, community organizations, university 
hospitals, clinics, rehabilitation centres and newer entities such as GmFs (Family medicine 
Groups) and the CSSSs.

About ClSCs: history, purpose and scope

 ◥ The context in which the government of Quebec launched the ClSCs was a holistic one. The aim 
was to provide alternative non-private healthcare facilities comprising both preventive and social 
services, whereby residents and visiting persons in need of health and social services would be able 
to access the care that they required in a timely, affordable, and supportive way. 

 ◥ ClSCs were first established in Quebec in 1972 as outlined by the Castonguay-Nepveu 
Commission. At the time, it was the only model of its kind in Canada. The idea was to provide a 
range of healthcare services in a single location within a community-sponsored governing body. 

 ◥ The ClSC runs under a provincially planned regional network and its services are defined by 
provincial statutes. Each ClSC has an elected board composed of internal and external members 
(providers, centre users, community residents).
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 ◥ ClSCs fall under the jurisdiction of the provincial government’s ministry of Social Affairs, which 
is also the governing body from which it receives its funding. Funding is usually based on needs 
and is allocated according to the population of an area, not users of the centre.

 ◥ ClSCs are responsible for the individuals in their catchment area. users of the centre have access 
to multiple service providers – doctors, social workers, homecare workers, and others. 

 ◥ ClSCs provide various services including health services (walk-in clinics); primary social services; 
integrated health and social services (home, school, mother-child); prevention services (lifestyle 
education, self-help); and community organization services (programs for specific groups such as 
women in need, mental health, alcohol and addiction).

The role of nurses in the ClSCs

 ◥ Nurses play a central role in ClSCs including telephone follow-ups, at-home visits, (within 48 hours 
for a post-natal follow-up), physician referrals for special problems, referrals for psycho-social 
support workers, and return visits to ClSCs.

 ◥ The work of nurses also encompasses patient education and monitoring, which includes health 
promotion and encouraging patients to be more proactive in their own health through preventive 
measures, lifestyle changes, and self-care management.  

 ◥ Examples of nurse-led assistance include arranging medical consultations, carrying out vaccinations, 
and performing screenings, post-surgery treatments and diagnostic tests (pregnancy, blood, glucose).

development and implementation of the ClSC model

 ◥ 1st Phase: ClSCs were initially launched in 1972. By 1975, there were 50 active ClSCs across the 
province, all oriented towards prevention, participation, and local autonomy.

 ◥ 2nd Phase: Between 1976 and 1978, in order to control government spending and cost increases 
related to inpatient care, the focus was changed to that of expanding and strengthening external 
care services. ClSCs adopted general social services and CSSs (Centres of Social Services) 
absorbed specialized social services, with a plan for CSSs to transfer staff members to ClSCs. The 
planned transfer was delayed due to institutional resistance; implementation took place in 1984.

 ◥ 3rd Phase: Between 1979 and 1985, ClSCs received a new mandates: home, school, and child 
services; primary social service; and occupational health services. An evaluation commissioned 
by the ministry of Health and Social Services (the Brunet Report) was carried out to assess the 
performance of ClSCs.

 ◥ By the mid-1990s, there were 160 ClSCs across Quebec employing over 16,000 staff and 1,200 
doctors, of which 95% were on salary and did not follow FFS (Fee for Service) practices. 

 ◥ To improve Québec’s Primary Healthcare System and enhance collaboration, coordination and 
access to care, the CSSSs (Centres of Health and Social Services) model was designed in 2003 to 
encompass hospitals, community health centres, ClSCs (local community centres), CSSs (Centres 
of Social Services), and long-term care homes. 

 ◥ CSSSs were established for stakeholders to provide health and social services under one agency, 
as ClSCs can support an even distribution of health and social personnel (physicians, nurses, 
nutritionists, dentists, lab technicians, social workers, domestic aids, psychologists, community 
workers, and others). This network of health centres and social service groups led to the 
establishment of 95 CSSSs throughout the province.



interProFeSSional CollaBorative teaMS  107

 ◥ CSSSs act as a hub to provide both general and specialized services, and refer individuals to ClSCs 
and available health services in their area.

 ◥ CSSSs host public, not-for-profit contracted and private health centres (private hospitals, nursing homes). 

evaluation of ClSCs

 ◥ In 1975, the Bilan report was commissioned to help classify the first groupings of ClSCs based on 
their adoptive approach of programs. The Bilan report was the first evaluation of the ClSCs.

 ◥ In 1980, marc Renaud carried out a tension headache simulation study, where his graduate students 
were sent to fee-for-service and to ClSC centres for the same health conditions. The goal of the study 
was to assess GPs (general practitioners) working in different practice settings in the montreal area.

 ◥ In 1983, Renaldo Battista and walter Spitzer carried out a study on adult prevention care, 
comparing different primary care settings in Quebec, including ClSCs.

 ◥ In 1987, the Quebec minister of the department of Health and Social Services commissioned 
a study (widely known as the Brunet Report) to evaluate the current state of the 150 ClSCs in 
Quebec, and to make recommendations for their future.

 ◥ In 2002, Sicotte et al. evaluated 150 Community Health Care Centres (CHCCs) in Québec by 
conducting an empirical research study. The purpose of the study was to measure the intensity of 
interprofessional collaboration among CHCCs. 

evaluation results

 ◥ The 1975 Bilan report revealed that the ClSCs could be categorized in three ways: service-oriented 
model, community development model, or mixed model approach. 

 ◥ This led to various important recommendations, 24 in total, several of which are now part of the 
ClSC mandate. As a result of these recommendations:

 ◥ ClCSs now follow a mixed model approach. 
 ◥ ClSCs are small institutions close to the populations that they serve. 
 ◥ Staff are compensated by salary. 
 ◥ Facilities provide accessible services that are public and private. 
 ◥ Regional councils of health services and social services have responsibility for general 

coordination of services provided in their territory.
 ◥ marc Renaud’s tension headache simulation study revealed that private practice doctors were more 

likely to prescribe ‘’inadequate therapies.’’ ClSC doctors imposed stricter time limits on prescription 
drugs, offered explicit warnings on chronic drug use, and provided information on alternative 
treatment methods. The examination time was more thorough at the ClSC, and the ClSC physicians 
were more complete in investigating the cause and nature of the headaches as well as the patient’s 
medical history. This approach promoted a supportive relationship with the patient. 

 ◥ Renaldo Battista’s and walter Spitzer’s study revealed that ClSC physicians tended to uphold the 
recommended notions for preventive practice, and were more keen to pursue prevention when 
examining patient-physician encounters. The authors of this report have suggested that this is because 
ClSCs and Family medical Groups are multidisciplinary, include more allied health professionals, and 
provide more preventive kits and information pamphlets on health issues, whereas the fee-for-service 
payment model does not adequately compensate preventive activities in private practice.
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 ◥ The 1987 Brunet Report revealed differences in the status of health between different economic 
and ethnic groups. The report also identified a number of difficulties faced by ClSCs, including: 

 ◥ resistance from social service organizations and public health service to give ClSCs the 
resources they need 

 ◥ lack of clear policy directions from the ministry of Health and Social Affairs 
 ◥ evidence from ClSC management boards that they had difficulties in understanding their 

mission; and 
 ◥ issues with unions. (unions encouraged staff members who were sympathetic with their views 

to be elected to ClSC boards.) 
 ◥ The Brunet report outlined the following recommendations: 

1) Establish a common level of service among all ClSCs. 
2) Put emphasis on early detection and first-line treatment of medical and psychological 

problems with appropriate referrals. 
3) Expand the home care program.
4) Establish four program areas for “groups at risk:” infants and families; youth in difficulty; 

adults with mental health problems; and one other group at risk, selected by the ClSC, that 
has importance in the area it serves. 

5) limit the activities of the community action component to avoid duplication with the work of 
other government services.

 ◥ The Sicotte et al. empirical research study produced modest results. It found that interprofessional 
collaboration was taking place, but that it was limited by internal working group dynamics. 
Professionals worked in monopolies to protect their fields of expertise and felt threatened in 
interprofessional environments, resulting in tension between disciplinary and interdisciplinary 
logics. The report recommended realigning professional training programs so that mixed, rather 
than like, professionals were receiving interprofessional education side by side, in order to foster 
more collaboration and collaborative relationships across different professional groups.

looking ahead

ClSC challenges include:

 ◥ expanding and meeting the 200-centre target due to lack of government support and opposition 
from the medical field; and 

 ◥ attracting physicians to work in ClSCs where salaries are well below fee-for-service averages of 
physicians in private practices.
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aPPenDIX e: case sTUDY – nURse-leD MoDel of caRe
Nurse-Practitioner Led Clinic (NPLC) Model of Care in Sudbury, Ontario

headline: NP-led Clinics win hearts of many who have not had a primary care provider for years

The Challenge: Why establish Nurse Practitioner-led Clinics (NPlCs)?

NPlCs in have been established to address a number of concerns.

 ◥ There are thousands of Canadians who are “unattached” or labelled as “orphaned patients” – 
patients with no primary care physician.

 ◥ There is a chronic shortage of family physicians, particularly in pockets of urban, rural and 
remote communities. 

 ◥ There is an increasing demand for chronic disease management, along with an increasing awareness 
of the benefits of routine preventive primary care and of the merits of interprofessional care.

 ◥ Across Canada, there is an aging population living with chronic health conditions in the 
community (their own homes). This population requires heath support, care coordination, and 
care management over a longer lifespan.

 ◥ members of the population who are disadvantaged or who have special needs have access issues 
that need to be addressed.

 ◥ Patients experience long delays in getting seen by a physician in primary care.
 ◥ The high use of emergency rooms for non-urgent or emergent health issues in hospitals creates 

congestion and inefficiencies.
 ◥ There is a need for comprehensive and integrated primary healthcare.
 ◥ Healthcare costs are increasing, and all levels of government are aggressively searching for cost-cutting 

measures and cost-effective solutions.

Potential benefits of NPlCs

It is anticipated that NPlCs, when successfully implemented, will:

 ◥ Increase access to primary care in a timely manner and close to home.
 ◥ Increase interprofessional collaborative care, whereby the scope of practice of each provider is 

optimized in a cost-effective and efficient manner.
 ◥ Address complex healthcare issues such as those associated with chronic diseases, health 

promotion and disease prevention through screening and monitoring.
 ◥ Improve health and social outcomes of target groups.
 ◥ Provide cost-effective healthcare solutions.
 ◥ Provide continuity of care. (By registering with the NPlC itself rather than with a specific provider, 

patients remain with the clinic and receive consistent care even if the provider leaves the clinic.) 
 ◥ Improve coordination of care through linking primary care with community-based prevention 

programs, home care, and hospital-based care.
 ◥ use NPs appropriately to their full scope of practice. 
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About NPlCs: history, purpose and scope

 ◥ NPlCs are incorporated, not-for-profit entities with voluntary governing boards.
 ◥ The NPlCs are funded by the Ontario ministry of Health and long-Term Care and are supported 

by various community groups or agencies, health organizations, academic institutions and other 
partners through in-kind support, expertise and sharing arrangements.

 ◥ Community-based programs at NPlCs are developed through a systematic process of community 
outreach, collaboration, needs assessment, planning, implementation and evaluation. 

 ◥ Examples of programs provided by NPlCs include diabetes education sessions, smoking cessation, 
HPv immunization, and programs for weight-loss.

 ◥ under the NPCl model, physicians receive monthly stipends for consultations and fee-for-service 
for any appointments with patients.

 ◥ The first NPlC was started in Sudbury, Ontario in 2007 and served as the pilot. Successful 
acceptance, implementation and impact helped to build a case for an additional 25 NPlCs.

 ◥ NPlCs are located in areas of the province where there are shortages of physicians and many 
unattached patients as well as under-served populations. The Sudbury district NPlC model, for 
example, was built around the availability of qualified providers. In the case of Sudbury at the time 
the NPlC pilot model was introduced, there were eight unemployed nurse practitioners in the 
community. Some were working out of town or in the process of moving.

 ◥ In Sudbury, at the first NPlC, there are currently 5.5 nurse practitioners, two part-time physicians, 
a registered nurse, a pharmacist, a social worker, a dietitian, an office manager, and clerical staff. 
Two satellite clinics have been launched.

NPlCs are required to:

 ◥ Provide the same comprehensive family healthcare services that other models provide, using an 
interdisciplinary team of NPs, RNs, family physicians, and a range of other healthcare providers.

 ◥ Support their patients, through navigation and care coordination, to access care in other parts of 
the healthcare system as required, and connect them to community resources.

 ◥ Put emphasis on health promotion, illness prevention and early detection/diagnosis.
 ◥ develop and provide comprehensive community-based chronic disease management and 

self-care programs.
 ◥ Involve the patient as a key member of the team and support the patient to make informed 

decisions and manage his/her self-care needs.
 ◥ leverage information technology to support system integration by linking patient records across 

different healthcare settings, ensuring timely access to diagnostic and other patient information.

The role of nurses at NPlCs

 ◥ Nurse practitioners at the NPlCs are salaried and paid by the ministry, as are other healthcare 
providers (except for physicians who work with them). 

 ◥ Nurse practitioners provide comprehensive primary care with the ability to assess, diagnose, treat 
and monitor a range of health issues. 

 ◥ Patients are registered with the clinic, but are assigned to a specific nurse practitioner.
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development and implementation of the NPlC model

The NPlC model was developed through a number of activities that occurred at several different 
levels, and through many different stakeholder groups. These activities included political advocacy, 
policy development, community engagement, research, and program planning/implementation. 

Nursing leadership and political action were provided by Roberta Heale and marilyn Butcher, two 
nurse practitioners who conceptualized and put voice to the idea of NPlCs. As well, lobbying efforts 
were made by the Registered Nurses’ Association of Ontario.

Calls for proposals to establish NPlCs were issued in three waves, with the goal of having all 26 NPlCs 
in place by the end of 2012. The proposals followed a standard template and required the following: 

 ◥ A description of catchment area and specific communities targeted by the NPlC, including 
population characteristics and a health profile.

 ◥ A description of existing family healthcare services in the proposed catchment area/community.
 ◥ Identified gaps in family healthcare services in the proposed catchment area/community.
 ◥ A proposed governance model for the NPlC (each NPlC was required to form a separate and 

distinct not-for-profit corporation).
 ◥ A list of nurse practitioners who would be affiliated with the NPlC, and their letters of commitment.
 ◥ A list of collaborating physicians and their letters of commitment.
 ◥ Statistics on the priority populations for the NPlC. (Potential patients had to be those who did 

not have a regular family healthcare provider and who were experiencing difficulty accessing 
family healthcare services.)

 ◥ Examples of specific programs that would meet the needs of the defined priority populations.
 ◥ Examples of other programs such as capacity development (student placements, research program).
 ◥ The intention to register 800 patients per nurse practitioner once the NPlC was fully operational.
 ◥ A description of community partners.
 ◥ A description of one-time and/or on-going financial or other supports from each source.
 ◥ A description of readiness to operate (length of time that would be required to get to full 

operation; availability of location; detailed work plan).
 ◥ Evidence of support of professional associations, regulatory bodies, government nursing leaders, 

and/or ministry of Health champions.

An agreement was made between the NPlCs and the Nursing Secretariat, ministry of Health, with the 
intention that the agreement would eventually also include the local Health Integration Networks.

various parallel activities in the province helped to support and expand the focus on NPlCs and other 
nurse practitioner roles in other models and healthcare sectors. These included:

 ◥ The establishment of the Nurse Practitioners’ Association of Ontario, along with its networking 
and advocacy efforts

 ◥ Educational programs and legislative changes 
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 ◥ Attention to communication and collaboration between nurse practitioners and physicians and 
other health providers such as midwives, social workers and pharmacists

 ◥ mentorship of novice nurse practitioners by experienced nurse practitioners
 ◥ legislation that initially recognized nurse practitioners, and later, Bill 179, which removed 

restrictions to nurse practitioners (prescribing medications, ordering laboratory and other 
diagnostic tests, admitting/discharging patients, and requiring all regulated healthcare providers to 
carry liability coverage)

 ◥ The development of a common post-baccalaureate primary care nurse practitioner education 
program at 10 Ontario universities

evaluation of the NPlCs

 ◥ The Sudbury pilot NPlC clinic developed and implemented its initial patient satisfaction survey 
after six months of operation, prior to the official ministry evaluation.

 ◥ In 2009, there was a ministry-led evaluation of the Sudbury clinic. The goal of the survey was to 
identify lessons learned in order to inform the establishment of additional 25 NPlCs.

 ◥ The evaluation included document review, key informant interviews (19), focus groups with 20 
participants, and a survey of patients (603).

 ◥ The Sudbury NPlC has expanded to provide services in a remote community and has established 
a permanent clinic at a second site, for a total of three sites.

evaluation results

 ◥ The 2009 evaluation showed a high level of awareness of the clinic amongst the public. However, 
media attention to the NPlC had generated both positive and negative publicity, related largely to 
interprofessional tensions in the community at the time.

 ◥ Over 37 % of patients said that their nurse practitioner identified something about their health 
that they were previously unaware of.

 ◥ After only one appointment, patients developed a clear understanding of the nurse practitioner’s 
role and how it differed from the physician role. 

 ◥ Targets for new patients could not be met within the expected timeframe because patients who 
were registered were highly complex, and many had not received medical attention.

 ◥ Concerns were raised about the inadequacy of the physician compensation model. Complex 
patients require more time, and the fee-for-service model was more conducive to seeing patients 
who required less time – patients who could also be seen by nurse practitioners. 

 ◥ The NPlC model, compared to other models, does not provide funding for physicians to be on call 
or to receive educational stipends.

 ◥ The model of the NPlC was seen as appropriate.
 ◥ Nurse practitioners were working to full scope.
 ◥ Patients experienced improved access. No patients were turned away due to their medical 

complexity, due largely to the physician’s role, which was to see these patients or provide 
consultation for them when their care fell outside the nurse practitioners’ scope of practice.

 ◥ There were high levels of patient satisfaction reported. Patients liked the attitude of nurse practitioners, 
the thoroughness of care, the emphasis on patient education, and the decreased wait times.
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looking ahead

 ◥ There needs to be greater awareness of the nurse practitioner’s role in the broader public as well as 
amongst healthcare providers, to avoid misunderstandings and to promote the benefits of the clinics.

 ◥ Greater interprofessional team development would allow for increased collaboration and further 
improvements in care.
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aPPenDIX f: case sTUDY – PaTIenT naVIGaTIon MoDel of caRe
Patient Navigation Model of Care, Initiative of Cancer Care Ontario (CCO)

headline: Is it cancer? Nurse-led patient navigation reduces wait times and improves patient 
experience from the time there is suspicion of cancer to diagnosis 

The Challenge: Why establish the Patient Navigation model?

The Patient Navigation model for cancer care was implemented across Ontario based on a number of 
identified factors and needs.

 ◥ Patients were experiencing long wait times for diagnostic tests.
 ◥ There was a complicated process for diagnostic assessment.
 ◥ Patients reported high levels of anxiety and stress due to uncertainty. 
 ◥ Patients were experiencing difficulty accessing information.
 ◥ limited supports were available for patients.
 ◥ There was a need to spread innovative practices in the field. (For example, the pilot project 

included registered nurses performing flexible sigmoidoscopy and nurses using patient navigation 
strategies, both of which were highly appreciated by patients.)

Potential benefits of the Patient Navigation model

It is anticipated that Patient Navigation model, when successfully implemented, will:

 ◥ Reduce wait times for diagnostic tests.
 ◥ Improve patient experience and satisfaction.
 ◥ decrease patient anxiety and stress.
 ◥ Allow for early assessment of clinical status and interventions related to symptom management.
 ◥ Improve provider satisfaction.
 ◥ Address gaps in the healthcare system and/or mitigate or circumvent the gaps.
 ◥ Improve coordination between different parts of the system.

About the Patient Navigation model: history, purpose and scope

Patient navigators work collaboratively with surgeons, specialists and other health professionals, 
and support staff, managers and steering/advisory committees. They work closely with the referring 
physician or nurse practitioner, supporting the patients by addressing their questions; referring and 
coordinating diagnostic tests; triaging symptoms and clinical status; making referrals for symptom 
distress; addressing social supports; and managing patients’ anxiety and stress. under the model, 
patient navigators can be registered nurses or registered practical nurses, social workers, or lay persons.
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Cancer Care Ontario (CCO) piloted the role of patient navigator in January 2010 for two programs –  
thoracic/lung and colorectal cancer – to be part of the 14 newly established diagnostic Assessment 
Programs (dAPs). dAPS were established at the same time to provide patient-centred care, 
information and linkage to the care team. A dAP is a place where patients going through the process 
of diagnosing for cancer can manage and coordinate the care and treatment they need in one single 
and central location, have access multi-disciplinary healthcare teams that can provide medical services 
for diagnostic cancer, and receive support services in a patient-focused environment. 

A two-phase pilot program was funded by the Nursing Secretariat within the Ontario ministry of 
Health and long-Term Care. Each phase involved implementing seven patient navigator positions. 

The role of nurses as patient navigators

 ◥ Collaborates with the interprofessional team members and coordinates patient care from referral 
to definitive diagnosis. 

 ◥ Assesses patients’ symptoms and clinical status that may lead to referrals for interventions; and 
provide patients with information and support. 

 ◥ Addresses barriers to diagnostic tests and healthcare services.
 ◥ Identifies health system gaps and advocates to have these addressed.

development and implementation of the Patient Navigation model

 ◥ Exploratory work was done over a one-year time frame. This work included doing a literature 
review and conducting focus groups with existing patient navigators and other key informants.

 ◥ Steering committees and/or advisory committees composed of key stakeholders were established 
at each dAP to provide direction and oversight. 

 ◥ A total of 14 navigators were identified and situated in dAPs. Programs were established to 
provide comprehensive diagnostic assessment to patients with suspicion of cancer. 

 ◥ Phase 1 of the pilot was launched in January 2010 for seven patient navigators at seven dAPs. 
Phase 2 was launched in April 2011 for another seven patient navigators. lessons learned from 
phase 1 informed the implementation of phase 2.

 ◥ dAPs were spread across the province, which provided the opportunity to adapt the patient 
navigator role to different contexts.

 ◥ The navigators could be registered nurses or registered practical nurses. Several sites decided to 
utilize advanced practice nurses.

 ◥ Funding covered salary and benefits of the patient navigator, costs related to training, provincial 
meetings, and program evaluation. The dAPs contributed additional funding for clerical staff, 
office and other overhead costs.

 ◥ Patient navigators across the province participated in a national patient navigation working group 
of the Canadian Partnership Against Cancer (CPAC). This working group provided additional 
supports, knowledge exchange and networking across Canada.

 ◥ The de Souza Institute developed a course on patient navigation across the continuum of care. 
All 14 patient navigators took the course, which included online learning modules and a full-
day clinical session using simulated patients. It is interesting to note that many other nurses also 
enrolled in the education program, applying the learning to other clinical roles.
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 ◥ The navigators worked with physicians and many other staff within the dAPs to develop medical 
directives, clinical pathways and other protocols to facilitate patient care.

 ◥ A number of planned meetings were held to bring the patient navigators together for cross-
sharing, learning and problem-solving. These meetings helped provide additional supports to the 
dAPs and to the patient navigators.

evaluation of the Patient Navigation model

 ◥ Cancer Care Ontario established and implemented an evaluation plan, funded by CPAC.
 ◥ The program evaluation framework included evaluation of impact of patient navigation on system 

efficiency (diagnostic wait times), patients’ experience, and provider feedback.
 ◥ data sources included the following: 

 ◥ data on wait times, tracked by dAPs
 ◥ Assessment of patient physical and emotional symptoms using the Edmonton Symptom 

Assessment System (ESAS) 
 ◥ Problems identified through the Canadian Problem Checklist tool (used in phase 1 only) 
 ◥ Patient experience surveys
 ◥ Interviews conducted with patient navigators, managers, physicians and support staff

evaluation results

 ◥ The patient navigator role was unique to each dAP as expected. Some differences were a result of 
the type of dAP and/or the way the dAP was designed, and involved different elements of virtual 
and in-person interactions with the patients. more mature dAPs had navigators who took on a lot 
more responsibility for tests and decision-making within the parameters of standing orders and/or 
medical directives. 

 ◥ The level of education, confidence, interprofessional collaboration, and physicians’ knowledge 
of the nurses’ scope of practice, as well as mutual trust between providers, were factors that 
influenced the types of responsibilities held by the patient navigators. Some dAPs were 
underdeveloped to the extent that the navigators were not able to realize their clinical role.

 ◥ High levels of patient satisfaction were reported (91% satisfied or very satisfied). Areas of 
satisfaction included the availability of the navigator to the patients; information on tests and test 
results; and management of symptoms, anxieties, worries or concerns.

 ◥ Reductions in wait times were reported: after 18 months, pilot sites had a 50% reduction in their 
average time to diagnosis.

 ◥ There were reductions of more than 30% in symptom severity including anxiety, pain, well-being 
and tiredness.

 ◥ 30% of thoracic patients experienced improvement in breathlessness as a result of navigator 
support, which included use of the dyspnea Guide-to-Practice. 

 ◥ There was improved information provision and support to assist patient decision-making.
 ◥ High satisfaction was reported among providers (navigator, physicians, managers, and support staff).
 ◥ There was evidence of improved referral systems (centralized), improved care paths, support 

systems for patients, and decreased situations where patients were “falling through the cracks.”
 ◥ The program was a catalyst for system improvements through advocacy and facilitation by the navigator.
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looking ahead

 ◥ Based on promising results of the pilot project, a formal patient navigator program has been 
established across Ontario.

 ◥ The program will expand as dAPs expands, pending funding allocation.
 ◥ The current 14 patient navigators have base funding allocation from the ministry of Health and 

long-Term Care.
 ◥ A community of practice for patient navigators has been established to continue to provide a 

forum for ongoing work.
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aPPenDIX G: case sTUDY – sHaReD caRe MoDel
Shared Care Model – Family Practice Nurses and Family Practice Physicians  
(The Family Practice Initiative)

headline: Nova Scotia improves access and quality of primary care to its citizens by supporting 
registered nurses to share primary care practice responsibilities with family physicians and/or nurse 
practitioners in family practices across the province 

The Challenge: Why establish the Family Practice Initiative?

The Family Practice Initiative – an example of the shared care model – has been implemented across 
Nova Scotia based on a number of healthcare needs and factors.

 ◥ There is an identified need to increase primary care access for patients.
 ◥ A high demand exists for services for chronic disease management.
 ◥ Primary care physicians are working in isolation, particularly those in solo practices or rural areas.
 ◥ Physicians and patients are encountering difficulties in coordinating care and challenges in 

navigating through the healthcare system.
 ◥ Registered nurses in primary care are not working to their full scope of practice.

Potential benefits of the Family Practice Initiative

It is anticipated that this initiative, once successfully implemented, will:

 ◥ Increase access to primary care.
 ◥ Improve quality of care (for example, outcomes related to chronic disease management, screening 

and prevention).
 ◥ Increase satisfaction of providers, with less stress on physicians.
 ◥ Optimize nurses’ scope of practice by better defining and supporting the role of the family practice nurse.
 ◥ Provide collaborative support for complex patients who require more time.
 ◥ make peer support more available through collaborative practice, and in doing so, help to address 

issues related to healthcare professionals working in isolation.
 ◥ Provide an economically feasible model of primary care.

About the Family Practice Initiative (shared care): history, purpose and scope 

 ◥ A pilot project was initiated by Capital Health in 2008-2009, supported by the Nova Scotia 
department of Health.

 ◥ The business case was strong: the initiative was cost-neutral for the family practice, and it was 
anticipated that revenues generated from increased volume would offset costs for family practice 
nurses’ salary and other expenses. 

 ◥ A recruitment strategy was initially developed to identify interested family practices. The strategy 
included marketing materials, presentations and one-on-one meetings. Enrolment of physicians 
and family practice nurses was voluntary.

 ◥ There was strong support from physician stakeholders.
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Key components of the program:

 ◥ Team manuals are disseminated as part of the program. The manual includes budget requirements, 
the business case, medical Service Insurance (mSI) guidelines, liability information, and 
information on nursing roles.

 ◥ A team resource kit has been developed that includes patient education materials and aides, 
assessment tools, and reference materials.

 ◥ An education and orientation program for the nurses is routinely provided by the Registered 
Nurses Professional development Centre (RNPdC). The program includes an initial five-day 
orientation program and 10 education modules completed over a one-year period.

 ◥ Governance and accountability structures and processes have been developed. These include 
medical directives, a certification program for advanced nursing skills, and billing guidelines.

 ◥ mentorship and support for the practices (assessment of workflow, collaboration, scheduling, approaches 
to care) were initially provided by the project lead and are now provided through the RNPdC.

 ◥ Collaborative team days are organized and held regularly. Nurses and physicians have joint time to 
strategize on changes needed to improve care.

 ◥ Financial support is provided to attend collaborative team days and partnership development.
 ◥ Partnerships have been developed with industry partners, to support collaborative team days and 

team resource kits.

roles of nurses in the Family Practice Initiative

 ◥ under the model, registered nurses are employed in family practice (fee-for-service practice 
environment). The physicians and nurses build a team approach to patient care.

 ◥ Focus for care is on disease prevention, screening, complex patients, chronic disease management, 
follow-up, support, and coordination.

 ◥ Patient education and infection control practices are developed and coordinated at the practice.
 ◥ Nurses and physicians are encouraged to have greater involvement in primary care research. The 

department of Health provides financial support for the education itself and for education time.

development and implementation of the Family Practice Initiative model

Primary Health Care (PHC) at Capital Health spearheaded a pilot initiative in 2008-2009 with a 
project lead support. After the pilot project was completed, the department of Health provided 
standards, supports and financial support to all districts to continue to implement the initiative.

evaluation of the Family Practice Initiative

 ◥ An evaluation plan was developed using a logic model and an evaluation matrix with defined 
indicators and key data sources.

 ◥ An evaluation consultant was hired to support the evaluation.
 ◥ Phase 1 evaluation was conducted in February 2009. The focus was on process evaluation using 

document review, surveys, and the service tracking form.
 ◥ Phase 2 evaluation was conducted in June 2010. The focus was on the impact of the initiative, and 

included client surveys and chart audits as well as data sources from phase 1.
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evaluation results

The evaluation of the pilot project revealed that local autonomy and decision-making had resulted in 
various physician and nurse collaborations. 

 ◥ Of the 10 practices that provided information, the majority of them had hired one Family Practice 
Nurse (FPN). 6 out of the 10 practices reported that the FPN had her own patient appointments 
and in the remaining 4, they shared the appointment. 7 out of 10 FPNs had their own examination 
rooms.

 ◥ Fewer than half of the collaborations had policies/procedures for risk management, patient safety 
and medication errors.

 ◥ 6 out of 10 had job descriptions for nurses.
 ◥ 2 had medical directives, policies and procedures.
 ◥ 4 had an employment contract.
 ◥ The family practices incorporated learners and students in their practices.
 ◥ There was enhanced participation in primary healthcare research.

Findings from the process evaluation

 ◥ Provider satisfaction was noted in decision-making processes, clarity/understanding of roles in 
collaboration, and communication.

 ◥ different communication mechanisms were used by different practices. These included informal 
communication, e-mails, to-do lists, regular meetings, and team- building workshops.

 ◥ 80% of practices improved their clinical protocols or assessments to coordinate patient care, 
vaccine management, recording of current medications, and infection control.

 ◥ Improvements were found in documentation – both in information capture and use (patient 
profiles, quality indicators).

Findings from the outcome evaluation 

 ◥ All physicians would recommend hiring family practice nurses to their colleagues. 
 ◥ They identified improvements in time with patients and rapport; balance between patient care and 

paperwork; and improvements in level of care.
 ◥ 60% of physicians had improved satisfaction on how care was coordinated within the healthcare system.
 ◥ The Family Health Initiative practices improved comprehensive screening and care for both 

episodic and chronic disease management (particularly with cardiovascular patients).
 ◥ Improved access to primary care was achieved; 50% of practices accepted new patients; there were 

decreased wait times for regular appointments and more patients scheduled per hour; and patients 
reported ease in getting an appointment.

 ◥ There was an increase in referrals to a variety of community programs.
 ◥ Patients provided top ratings on nurses’ listening, how seriously nurses took patients’ health concerns, 

thoroughness of nurses’ assessments, and the ease at which the nurses put the patients. Over 90% 
reported overall satisfaction with the nurse and the clinic. All would recommend the nurse to others.
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 ◥ The majority of patients reported positively on health promotion and prevention items, indicating 
specifically the nurses’ role in providing lifestyle information, advice and influence.

 ◥ Improvements were found in annual testing for fasting lipid profile, foot assessments (for patients 
with diabetes), fasting blood sugar tests (patients with CAd), and blood pressure measurements 
(patients with CAd).

 ◥ There was an increase in patients with depression who were offered non-pharmacological 
treatments (nurses do not prescribe medications under this model).

looking ahead

Several recommendations and areas for improvement were identified through the pilot evaluation, to 
be considered as the Family Health Initiative continues to be implemented.

 ◥ There needs to be adequate time for physician-nurse collaboration, training and mentorship.
 ◥ There are continuing pressures on the financial feasibility and sustainability of including family 

practice nurses in these practices. Practices can be cost-neutral only if they increase their volumes 
of patients. many of the practices are not covered by the fee codes, creating constraints for nurses.

 ◥ It is important to continue to build patient acceptability of the family practice nurse’s role and 
scope of practice.

 ◥ There needs to be a focus on preventive strategies and screening for specific areas that  
require improvement.

 ◥ Inefficiencies in billing practices should be addressed, so that the patient does not have to see 
the physician each time.

 ◥ There is a need for nursing leadership to address ongoing issues and practice development.
 ◥ Currently, the family practice nurses do not have a benefits package with their salaries.
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aPPenDIX H: facToRs InflUencInG aPPlIcaTIon of MoDels of caRe 
In PRIMaRY caRe

Success Factors and/or Challenges references

PolICy/SyStem leVel FACtorS
Policy decision-makers understanding of roles such as of NP Sangster et al, 2010
Pan-Canadian approach to legislative and regulatory framework 
development and implementation

diCenso et al, 2010

donald et al, 2010

Stevenson & Sawchenko, 2010
Graduate level education for advanced nursing practice roles dICenso et al, 2010

donald et al, 2010
Good data and research to understand current status and impact of 
changes in the system, for example to assess impact of NPs already in 
the system – patient volume, access. Health human resource planning to 
encourage collaboration and coordination of services (also appropriate 
numbers, distribution, skills)

donald et al, 2010

macAdam, 2008

minore & Bones, 2002

Tomblin murphy Consulting Inc, 2005
Restrictive/barriers posed by legislation and regulation (restrictions on 
prescribing drugs, break down barriers that encourage silos)

donald et al, 2010

dufour & deborah-lucy, 2010

mcPherson et al, 2012

Oandasan et al, 2006
Professional malpractice martin-misener et al, 2004

Oandasan et al, 2006
Appropriate compensation models for physicians (has to have incentives 
if they are not to bill) and other providers (NPs, for example)

de Guzman et al, 2010

dufour & deborah-lucy, 2010

Goldman et al, 2009

mcPherson et al, 2012

Oandasan et al, 2006

Rosser et al, 2011

Schadewaldt et al, 2011
Innovative funding mechanisms for teams to operate Baumann et al, 2009

mcPherson et al, 2012

Patterson et al, 2009

Stevenson & Sawchenko, 2010
Interprofessional education, pre-licensure and post- licensure Goldman et al, 2009

mcPherson et al, 2012

Oandasan et al, 2006
Curriculum for family practice nurse or family health nurse Alsaffar, 2005

Brynes et al, 2012
Educate physicians, other team members and public at large  
on nursing roles

Alsaffar, 2005
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Success Factors and/or Challenges references

New standards for service delivery, evidence-based processes/interventions Goldman et al, 2009

Russel et al, 2009
Global set of metrics mcPherson et al, 2012
Standardized language across providers – support consistent and 
standardized measures

Barton et al, 2003

Greater networking on IPE/IPC Côté et al, 2008
APProPrIAte model oF CAre

Community needs assessment – model must work for community  
of patients – what are the high needs such as extent of unattached 
patients (no physician); models may require changes as the needs  
of the population changes

dufour & lucy, 2010 Psooy et al, 2004

Ragaz et al, 2010

Patient population characteristics and needs Clement et al, 2006

minore & Bones, 2002
Client-centred approaches Baker & denis, 2011

Clement et al, 2006
Patient willingness to receive care from alternates, teams Byrnes, 2012

Craven et al, 2006
Involvement of patient and family demiris et al, 2008

Pauzé, et al, 2005
Involvement of stakeholders early on (for example, unions related to 
nurse practitioners)

de Guzman et al, 2010

Sangster et al, 2010
multi-component model – important components – patient education, 
systematic follow-up, medication adherence

Craven et al, 2006

Humbert et al, 2009

malin & morrow, 2007
length of engagement with patient/Intensity of interventions Schadewaldt & Schulz, 2011

Sicotte et al, 2004
Process – holistic approach – assessment, including monitoring and 
evaluation, screening for complications, health teaching, case management 
(coordination of care, appropriate referrals), treatment and procedures for 
managing health issues, symptom management, diagnoses,

Goldman et al, 2009

wong & Chung, 2006

Group visits, shared appointments watts et al, 2009
Presence of NPs in teams diCenso et al, 2010

Humbert et al, 2009

Soeren et al (2003)
Scope of practice – based on roles Brynes, 2012

Cioffi et al, 2010

de Guzman et al, 2010

martin-misener et al, 2010

mcPherson et al, 2012

Oandasan et al, 2006

Sangster et al, 2010
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Success Factors and/or Challenges references

INdIVIduAl ANd teAm leVel FACtorS
Effective teams – clear purpose, objectives, goals, communication, 
coordination and mechanisms to address conflicts; non-hierarchical/equity

Byrnes, 2012

Clement et al, 2006

Goldman et al, 2010

Hall et al, 2008

Hillier et al, 2011

Howard et al, 2011

Humbert et al, 2009

Huron Pert Health Alliance, 2010

martin-misener, 2004

Sangster et al, 2010
mutual trust, power balance Akeroyd et al, 2009

Baxter & markle-Reid, 2009
Knowledge and experience working in teams Reeves et al, 2009
Knowledge of each other’s roles and scope of practice Byrnes, 2012

Ragaz et al, 2010
willingness to collaborate, have a common goal, relinquishing 
professional “turf”, collaborative relationships

Baxter & markle-Reid, 2009

Byrnes, 2012

Craven et al, 2006

Thornhill et al, 2008
Physicians have to share their role Goldman et al, 2010
Physician leadership training Baker & denis, 2011
Co-location of team members Craven et al, 2006

demiris et al, 2008

Oandasan et al, 2006
Enable right tools and information to support teamwork, 
communication, client-centered approaches including involvement of 
patient/family in decision-making

Clement et al, 2006

Appropriate scheduling – flexible structures, time for team  
meetings, collaboration

Byrnes, 2012

orgANIzAtIoN FACtorS
Common grounding philosophy consistent with primary healthcare dufour & deborah-lucy, 2010
Clear business plan Ragaz et al, 2010
Selecting the most appropriate healthcare providers dufour & lucy, 2010
Hire experience, competent nurses, confident wong & Chung, 2008
medical directives Humbert 2009
Need interprofessional organization interventions (staffing, policy, 
workspace, culture changes)

Goldman et al, 2009

New models of governance Goldman et al, 2009
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Success Factors and/or Challenges references

Electronic medical/health records plus unimpeded flow of information 
and communication; common tools

Baker & denis, 2011

Cioffi et al, 2010

Goldman et al, 2009

macAdam et al, 2010

Ragaz et al, 2010
meeting space, other tools demiris et al, 2008

Hall et al, 2008

Humbert et al, 2009
Sufficient funding for model to sustain required supports Craven et al, 2006

Patterson et al, 2009
model ImPlemeNtAtIoN FACtorS

leverage existing toolkits that have been developed to implement 
models or roles such NP

Côté et al, 2008

Adequate time for system-level collaboration to develop – requiring staff 
buy-in, leadership support, formal policy changes, performance monitoring

Craven et al, 2006

Service restructuring to allow model to work – including integration  
of process (referral mechanisms, consultation processes)

Craven et al, 2006

Goldman et al, 2010

lacopino, 2010
Support team development, transformation process from group  
to team practice

Clement et al, 2006

dufour & deborah-lucy, 2010
Address inconsistencies in working relationships between nurses  
and physicians

donald et al, 2010

Protect from staff turnover, particularly during the implementation phase Taylor et al, 2007
Training in chronic disease management Barlow et al, 2002

Giddens et al, 2009
Satisfactory delegation of responsibilities Cioffi et al, 2010
mentorship for nurses new in roles Alsaffar, 2005

Sangster et al, 2010
Evidence-based guidelines/protocols Craven et al, 2006
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