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BACKGROUND 
This project was supported by the Robert Wood Johnson Foundation, 

Executive Nurse Fellows Program 

Collaborative effort was provided by leadership from the American 
Academy of Nursing and American Board of Internal Medicine 
Foundation  

 

American Academy of Nursing 

http://www.aannet.org/


OBJECTIVE OF THE PROJECT 

To understand the role of RN as a 
member of the interprofessional 
health care team in primary care 

and its effect on patient care 
outcomes, cost and effectiveness 

and provider satisfaction  



RATIONALE 

• The Affordable Care Act’s impact on primary health care (Elmsdorf, 
2013). 

• The call to redesign health care especially primary health care 
delivery (Mitla, 2007). 

• Call for primary health care to utilize a team based approach  
(Leasure, et al, 2013, Reeves, et al, 2012). 

• Positive correlation to the use of primary health care services and 
patient outcomes (Turner & Weinberg, 2013).  

• Primary health care provider shortage and dissatisfaction 
(Bodenheimer et al, 2009; Dyrbye, 2011). 
 

 



THE STATE OF HEALTH CARE 

• The Affordable Care Act’s impact on 
primary health care  

• The call to redesign health care 
especially primary health care 
delivery  

 

Presenter
Presentation Notes
Laura, you can talk to the changes in healthcare quite easily, and the need to redesign Perhaps give an example of what you are working on or facing in your current position at Boston Children's 



THE STATE OF PRIMARY HEALTH CARE 

• Positive correlation to the use of primary 
health care services and patient 
outcomes  

• Primary health care provider shortage 
and dissatisfaction  

Presenter
Presentation Notes
Again Laura this is an area you can speak about-   More info is noted under statement of Position section of our article



TEAM BASED CARE 

Call for primary health care to utilize a 
team based approach and able to 
provide health care to and essential 
services to individuals who represent a 
variety of socioeconomic and health 
needs in the community 

 

Presenter
Presentation Notes
Liz can speak to this highlighting that “It is essential that the roles and responsibilities of all health care professionals be rapidly re-conceptualized so the expertise of the care delivery team, including the registered nurse is optimized in these reimagined primary health care models”



EVIDENCE THAT SUPPORTS TEAM BASED CARE 
WHO 
 Multiple health workers from different backgrounds work together with patients, families, 

careers and communities to deliver the highest quality of care (World Health Organization, 
2010) 

To Err Is Human: Building a Safer Health System  
 Recommended interdisciplinary team training to increase patient safety and quality health care 

(Institute of Medicine, 1999) 
 Crossing the Quality Chasm:  
 All health professionals should be educated to deliver patient-centered care as members of an 

interdisciplinary team, emphasizing evidence-based practice, quality improvement approaches, 
and informatics. (Institute of Medicine, 2001) 

The Future of Nursing: Leading Change, Advancing Health: 
 Nurses should be full partners, with physicians and other health care professionals, in 

redesigning health care in the United States (Institute of Medicine, 2010) 
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Liz review this quickly just use as a conceptual framework



METHODOLOGY- APPRECIATIVE INQUIRY 
Appreciative Inquiry is a framework is a systematic discovery of what makes a effective system 

and recognizes that human systems are capable of positive changes 

 



FINDING EXEMPLARS 

• Literature  Review, (Sinsky, et al, 2013)- 
identified 23 high functioning practices 

• Nursing leadership at American Academy of 
Nursing 

• Physician leadership at American Board of 
Internal Medicine Foundation 

• RWJF Learning from Effective Ambulatory 
Practices Project (Ladden, et al, 2013).  
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In 2012, the Robert Wood Johnson Foundation launched The Primary Care Team: Learning from Effective Ambulatory Practices (the LEAP Project, or PCT-LEAP) with the aim of making primary care more accessible and effective by identifying practices that maximize the services of the primary care workforce.  LEAP  is directed by MacColl Center Director Emeritus Ed Wagner and Margaret Flinter, PhD, APRN, senior vice president and clinical director of the Community Health Center, Inc., a statewide Federally Qualified Health Center in Connecticut.PCT-LEAP has selected 30 primary care practices across the country to visit and learn from, to identify practice innovations that make primary care more efficient, effective, and satisfying to patients and providers. The practices have shared their innovative uses of staff both during site visits and in a learning community with their fellow exemplars. Site visits have been completed as of October 2013.�



 
 
 

SAMPLE 
16 PRIMARY HEALTH CARE PRACTICES  LOCATED ACROSS THE US 

 
 

• Clinics 

• Nurse managed clinics 

• Physician group practices 

• Community health centers 

• Health care systems 

• Academic affiliated primary care centers 

 

* All practices had financially sustainable models that were not grant 
funded and used RNs in full scope roles within the interprofessional 
team  



Semi -structured interviews were 
conducted using the AI framework 
and questions that focused on the 
impact of RNs on team function, 
patient care, practice efficiency and 
the financial implications 

 



WHAT WE LEARNED… 

RNs practiced with three general contexts 
•  Episodic & preventative care 

• Chronic care 
• Practice operations 

 

 

 

 



RN ROLES… 

Delegated care for episodic illness 
management 

Telephone triage 

Medication reconciliation Health coaching 

Assessment & documentation of health 
status 

Intensive care/case management 
with a focus on chronic illness 

Hospital transition management Practice management & staff 
supervision 

Quality improvement Team leadership  

Presenter
Presentation Notes
We can use what is outlined on page 4 of the article as examples.  I have listed some of it belowThe RN role of delegated care visits focused on episodic illness management and health maintenance using pre-established order sets and protocols. In some instances, the RN billed for these assessments. Telephone triage was considered an RN function, which used critical thinking and decision making to ensure patients with health-related concerns were referred to the appropriate setting and provider for optimum provision of care in a timely manner. Medication reconciliation provided the RN with an opportunity to collaborate with patients and their family members to promote adherence to regimens associated with complex conditions. When performing health-coaching functions, the RN provided education and wellness counseling. RNs synthesized intake information when documenting the history of present illness and assessing patients’ health status. They often flagged key findings to guide prioritization for physician primary health care providers. Their assessments were used by other providers who interacted with the patient.Chronic Disease Management The assessment skills of RNs promoted early intervention when exacerbation of symptoms of chronic illnesses was identified. RN telephone communication was integral to chronic illness management in the identification of change in symptoms and the need to establish new treatment regimens and initiate referrals. Post hospital discharge strategies used to reduce readmission included the provision of patientand family support during the transition home, effective medication management, early identification of key symptoms, and the creation of clearly definedprimary and specialty care follow-up plans. These actionsrequired high-level critical analysis and clinicaljudgment.Practice OperationsRNs played a significant role in guiding telephonetriage and prioritizing patient appointment access andservice coordination. The assessment skills of RNswere viewed as vital to manage patient flow and capacity,enhance same-day urgent care needs, andaccommodate after-hour scheduling requests. Additionally,RNs trained and supervised LPNs and MAs andassumed leadership roles by directing community basedteams, managing patient navigation centers,and providing continuity when primary care providerswere unavailable. They participated in initiativesfocused on quality improvement, data analysis, andpractice leadership.Financial ImplicationsIn recent decades, MAs, an occupational group traditionallybelonging to allied health professions, havebeen broadly used in primary health care (Chapman,Marks, & Chan, 2010). The length of training in MAprograms ranges from two to four semesters and islonger for MAs who receive a certificate of achievementor an associate degree. MAs are educated toperform administrative and clinical tasks to supportthe work of physicians and other health careprofessionals (Sinsky et al., 2013). Clinical tasksinclude capturing patients’ vital signs, administering



Project findings serve as the basis for proposing 
recommendations for interprofessional team-
based clinical practice, education, and policy 
initiatives that optimally use the knowledge and 
skills of RNs to improve populations health 

(Smolowitz, Speakman, Wojnar, Whelan, Ulrich, Hayes & Wood, 2014)  



RECOMMENDATIONS 
Policy 

 Develop and expand payment models that provide appropriate levels of 
reimbursement for nursing and interprofessional team-based health care 
services. 

 Create incentives for physicians, provider organizations, payers, states, and 
the federal government to adopt primary health care delivery models using 
nurses within exemplary interprofessional primary health care models. 

 Educate the public to expand their understanding of their rights and 
responsibilities as consumers of primary health care services and to 
advocate for their own wellness and care management. 



RECOMMENDATIONS 

Education 

 Survey schools of nursing to identify undergraduate curriculum 
exemplars incorporating didactic and practicum experience that 
prepare RNs to support their future contributions as leaders in 
primary health care settings. 

 Define and disseminate essential nursing and interprofessional 
competencies necessary for RNs to practice and lead effectively in 
primary health care settings. 



RECOMMENDATIONS  

Practice 

 Design and bring to scale the RN primary health care roles and responsibilities 
as outlined by exemplar primary health care settings. 

 Develop, endorse, and adopt quality measures that capture both processes 
and outcomes that reflect the contributions of RNs in primary health care 
settings and in support of population health spanning settings of care. 

 Clarify and maximize the role of all members of the interprofessional primary 
health care team to further substantiate the distinct contributions of 
effective RN practice in primary health care settings. 



CONCLUSION 
With the projected increase in the number of persons seeking primary 

care services as a result of improved access granted by passage of 
the Patient Protection and Affordable Care Act, many primary 
health care practices, including those presented in our report, 
anticipate redesigning their practice models to meet the needs of a 
greater number of patients in a systematic fashion using team-
based care.  

Team oriented, interprofessional care may also mitigate concerns 
voiced by health care professionals currently employed in primary 
health care delivery settings regarding work hours, compensation, 
and job satisfaction. 



Thank you 
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