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Canada 



• State funded healthcare system 
• Free at point of access 
• Primary care doctors act as ‘gatekeepers’ 
• Patients have to be registered with a GP practice 



History of primary care 
nursing in the NHS 

1960 1970 1980 1990 2000 2010 

1965: Nurses start working in 
primary care 

1990: New GP contract. Increase 
in primary care nursing 

2000: The NHS Plan 

2004: New GMS 
contract 

2002: ‘Liberating 
The Talents’ 

Vorführender
Präsentationsnotizen
Nurses enter general practice in 1965 following Fraser Working Party (1964) and GP Charter (1965)1990 – The Health of the Nation and new GP contractrequirement for a range of health promotion and screening services which acknowledged targets for reducing disease.Dramatic increase in practice nurses.1997 – DH The New NHS1997 – Primary Care Act: PMS1998 – DH Working together2000 – DH: The NHS PlanSpecifically set out to develop more nurses and give them greater roles.2002 – DH: Liberating the talents2004:  New GMS contract.QOFNon-medical professionals could become business partners



Types of Primary Care 
Nurses 

Practice based 
• Practice nurses 
• Healthcare Assistants 

Community based 
• Community (District) 

Nurses 
• Health visitors 
• Midwives 

Advanced Nurses 
• Nurse Practitioner 
• Clinical Nurse Specialist 

Other 
• NHS Direct 
• Out of hours 
• Walk-in clinics 



Training / Competencies 



Nurse Prescribers 
• First nurse prescribers had to have 

HV or DN qualifications. 
• Since 2007, any nurse can 

become an Independent Nurse 
Prescriber  

• Regulated by NMC 
• Must have at least 2 years clinical 

experience 
• Limited community nurse 

formulary 
• Full formulary 
• 54,000 INP in UK 



Nurse Prescribing 
Formulary 

• Laxatives 
• Ear drops for wax 
• Catheter solutions 
• Imidazole antifungal creams 
• Crotamiton cream 
• Barrier creams 
• Emollients 
• Folic acid 
• Ibuprofen / paracetamol 
• Mebendazole 
• Mouthwashes 
• Nicotine replacement 
• Head lice treatments 
• Dressings 
• Narcotics and sedatives for palliative care 



Practice Nursing Roles 



More Traditional 
Nursing Tasks 



Newer Roles 



Chronic Disease 
Management 



Health Promotion 



Advanced Nurses 
• Differences in UK and US 
• Confusion about NP role 
• No formal recognition by 

regulatory body 
• Defined by characteristics 

• Autonomous 
• Undifferentiated illness 
• Differential Dx 
• Orders investigation 
• Prescribes treatment 
• Can refer for opinion 

or admission to 
hospital 





Evidence 
Horrocks et al. 2002 
•Systematic review 
•11 trials and 23 observational studies 
•Nurses had longer consultations (3.67 minutes), 
requested more investigations (OR 1.22, 1.02 to 1.46) 
•No differences in prescriptions, repeat consultations 
or referrals. 



Studies reporting continuous data on patient satisfaction.  

Horrocks S et al. BMJ 2002;324:819-823 

©2002 by British Medical Journal Publishing Group 

Vorführender
Präsentationsnotizen
Studies reporting continuous data on patient satisfaction. All RCTs (3 UK, 2 US)



Vorführender
Präsentationsnotizen
RCTs, controlled before and after (CBA) and interrupted time series (ITS)



• 7 studies of nurse responsible for first contact and 
ongoing care for all patients 

• No appreciable differences in health outcomes, process of care, 
resource utilisation or cost. 

• 5 studies of nurse responsible for first contact of 
urgent consultations 

• Health outcomes similar but greater satisfaction with nurse care. Nurse 
consultations longer, give more information, and recall more frequently. 
Impact on cost and doctor workload variable. 

• 4 studies of ongoing management of chronic 
conditions 

• Mixed, but no appreciable difference in health outcomes, process of 
care, resource utilisation or cost. 



Costs 
• Economic modeling that includes costs of 

education and training: 
• After allowing for length of consultation 
• GP consultation nearly 60% higher than NP 

consultation. 
 

Curtis et al. 2007 





Kinnersley et al. 2000 
• 1368 patients requesting ‘same day’ appointments 
• 10 general practices in Wales and England 
• Patients randomly allocated to GP or NP 

 
Satisfaction 

– Adults 
(Median) 

Satisfaction 
– Children 

(Mean) 

Resolution 
of 

symptoms 

Resolution 
of concerns 

Length of 
consultation 

(Mean 
(IQR)) 

NP 77 80.4 10 (7-14) 
GP 74  75.6 6 (4-8) 
Difference 
(95% CI) 

n/s -4.8 (-6.8 to -
2.8) 

OR 1.23 
(0.87 to 1.73) 

OR 1.03 
(0.80 to 1.33) 

• Patients consulting with NP reported being given 
significantly more information 
 





• 1815 patients requesting same day appt. 
• Randomised to trained nurse or GP consultation 
• Consultation satisfaction questionnaire 

 
• 73% of nurses consultations had no input from 

doctors 

Mean 
satisfaction 

score 

Mean 
consultation 
length (min) 

Proportion of 
consultations 

with 
prescription 

Nurses 78.6 10.2 65.4% 
Doctors 76.4 8.3 63.5% 
Difference (95% 
CI) 

-2.2 (-4.07 to -
0.38) 

-1.9 (-2.4 to -1.3) n/s 



GP Workload 
• 21 local groups of doctors (48 GPs in 34 general 

practices) randomly assigned experienced nurse 
practitioner or not for 18 months 

• No significant difference in GP’s subjective or 
objective workload 

• Tasks and outcomes restricted to limited scope 
o COPD, asthma, cancer and dementia  

• High drop-out rate (12/48 GPs) 
• ? New unmet need, creating new need 

 
Laurant et al. BMJ, 2004 





Out of hours 
• Nurses managed 49.8% of calls without GP 
• 69% reduction in GP telephone advice 
• 38% reduction in attendance at centre 
• 23% reduction in home visits 

 
Lattimer et al. 1998 

 



Walk-in centres 
• 297 ‘standardised patients consulting at 20 walk-in 

centres, 20 GP, 11 NHS Direct 
• Postcoital contraception, chest pain, sinusitis, 

headache, asthma 
• WiC achieved significantly higher scores for 

‘essential items’ than GPs and NHS Direct 
Grant et al. 2002 
 
• WiC improve access to care, but not necessarily for 

those with greatest health needs 
Salisbury et al. 2002 



Patients Perceptions of 
NP consultations 

• Patients are confused about role of NP, but 
generally find consultations acceptable 

“… it does make sense because if it takes pressure off 
the doctors it gives them more time to spend with 
people who need that attention. I’m happy to 
speak to anyone at any level provided they are 
qualified to do what I need at the time. I don’t 
necessarily need to see a doctor for something like 
this if I can be dealt with by the nurse. I am very 
happy to have that attention” 

• Patients value familiarity with their healthcare 
professional 



Comparison of NP and 
GP consultations 

• More discussion about how to use treatments 
• More detailed advice 
• More treatment options 
• More concern about acceptability and cost of 

different treatments 
• More social, emotional and patient-centred talk 

 
Seale et al. 2006 



Patients accounts of differences 
in roles of nurses and GPs 

• Desire to see GP if problem seen as serious 
o Colds and influenza could be seen by nurse 
o Heart problems by GP 

• For some, GP seen as most ‘prized’ resource 
• Confused about nurses role 
• Most did not mind seeing nurse for current 

appointment but saw it as a ‘one-off’ 
• Carrying out delegated tasks, specific procedures 
• Nurses have more time for them 

 
Redsell et al. 2006 



Summary of the 
Evidence 

• Health outcomes no different 
• Consultations longer 
• More information sharing 
• Satisfaction generally higher 
• Possibly increases in referrals, reconsultations 
• Costs probably similar (less if training taken into 

account) 
• Impact on workload uncertain 



My Experience 

• Great resource 
• Work as part of team but sometimes seems like 

isolation 
• Practice Nurse versus Nurse Practitioner 
• Excellent knowledge about certain areas 
• Doctors can become de-skilled 
• Nurses lack confidence in certain areas 
• Wasted time waiting for prescriptions 
• Implications of only having ‘more complicated’ 

consultations 



Primary Care Nurses in 
Canada 



What might work best? 

• Working side-by-side with 
shared list 



Thank You 

francisna@cf.ac.uk 
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