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WHAT IS THE PROBLEM? p&

Health Workforce
Ageing
Rural depleted
General practitioners — 54% rural overseas trained + locums
Ongoing health inequalities

Deprivation accentuates impacts of
rurality

Long-term conditions, obesity, lifestyle
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Ageing population & increasing costs
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But the BIG problem is:

The current acute biomedical model of
primary care is not working well enough for:

\VEToly

Pacific

Rural

People living with LTCs

People who are socio-
economically disadvantaged

Other vulnerable/marginalised
populations and groups
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NPs - A SOLUTION

nternational evidence — diagnosing,
nealth outcomes (eg. mortality),
orescribing, patient satisfaction — at least
equivalent when compared to GPs

[Systematic reviews: Laurant et al (2017);
Martinez-Gonzalez et al (2014); Swan et al
(2015)]

And cost-effective [Dierick-van Daele et al.,
2010; Martin-Misener et al 2015]

How / why are NPs achieving

these apparent improvements
In health outcomes?




Because:

Nursing paradigm

Social justice / health equity focus

Relationship focused — individuals, whanau &
communities

Prevention — rehab — quality of life (& end of life)
Commitment to communities
Navigation / advocacy role

Plus
Bio-medical-pharmaceutical knowledge



NP SUCCESSES - internationally

Underserved (by medical services) &
vulnerable populations g

Indigenous 418 A

Rural B o | i
Refugees @ RN N actitoner [
Mental health i . - [ed(”"':_(“_

Older people

Woman & child health
Youth — health & justice
Prisons / correctional facilities
Sex workers




What are we aiming for??

Health equity & social justice
NP workforce central in health policy

Health services that align with the principles
of PHC (integrate widely with other health
professionals & with social, education &
justice sectors)

NPs as mainstream providers in PHC

Ps deliver meaningful & comprehensive
HC services to NZ communities

P-led PHC services

Z U Z



rural New Zealand (Sue’s research - Adams, 2017)

Scaffold Map: Stages (S1-S10) from RN working in

RN working in practice to maintaining competence as a NP
practice. Choose
postgraduate
education pathway Apply for HWNZ
funding through DHBE

Select, apply and enrol
to tertiary education
provider

Complete clinical
masters in nursing,
including prescribing

practicum Master's

Complete portfolio in Qualification
MNP scope of practice

Apply to Nursing
Council for NP
registration

4 % years minimum
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Undertake an
assessment by
Mursing Council NZ

MNP Registration E

Work in practice as a
MNP

Maintain continuing
competence
requirements

Working as NP




CEO nationally

1
YES to NP

services)

NO to NP

YES to NP

Mo DHE
supportive of NPs plan re NP
- DHB: “There
—————— will be no NPs
Papers to Discussion HWNZ Completed Nurse asked
[ master’s employed by in PHC who
complete CEQ & fundin } -
masters DoN re NP - —E—J (without oHE'. Primary wanted to
prac‘ticum] Care Wlll |Ead Emplo‘y a NP
Time: 0 months  MAYBE to NP Nit?.rtfmcet
No explicit support establishmen
but implied that NO to NP
would employ a NP
l'"""": R ——
: Previously | I Funding contracts from : MoH required PHO “No NPs considerable friction DHB change of
: employed a : : DHBE enabled employment : consolidation in PHO" between OHBE & PHOs position re NP
" NP I : of NP (ru r;l + long term - (National New manager employed. re PHC employment in
-------- of it i
Manager L -_--TE .ltlflls}.----.! government policy) ,’1 (Supportive manager made PHC
5 / redundant) ,/ ¢
b
| v i
e ——————— i Employed nurse
| Worked in rural ploy
: PHO offerad to practices (long PHO Merger + N.urse re- to complete
==pj employ nurse + i contract changes, > discussed racticum and be
1 term conditions ith P
I supporttobea NP | new manager with DHB a NP

Supportive physician
clinical supervisor
clinical team

Completed
prescribing
practicum

&

Funding & logistics
for future NP role

N

Informed that
no NP job
available

Blocked by CEOQ

NO to NP

NP Candidate

Discussed with
GPs possibility
of NP

_(_

Time: 3 years

Mo funding available
to support GPs to
employ NP

Did not complete
registration to
become a NP

Refer to Scaffold Map

54-55

Coenplate pestfolio in
NP scope of practice

H

Complete chrical
MastErs in nuTing.

including prescribing
practicum
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Patient Refers to Specialist NP receives

consult gynae rejects Ietter. frpm
with NP specialist referral specialist

NP reviews Clinical pathway &
case evidence

Female patient.
Off waork.

\ 4

Letter received. Reviews patient.
Reviews Patient on 5 Wait time

referral & month waiting unacceptable. “How

accepts list for first do | get around this”
appointment

Reworks Second
referral letter referral

to gynae received by

specialist specialist

€

Refer to Scaffold Map
patient Patient to Work in practice
protocols re attend ED on asa NP
admission for Saturday
emergency merning
presentations




MoH expectations,
health policy, health
outcomes & targets

4

DHE strategic
& annual
plans

!

Funding
contracts from
DHE to PHO

NP’s description of work/reporting cycle
in a rural PHO

Adapt
services to
meet
contracting
requirements

Plan to
deliver
SErvices

Clinical work
& further

service
development

Report sent to
MaoH
Report sent to
DHB
Quarterly report Annual report to
to PHO on pros -} PHO on contract
contract outputs outputs




The “ruling relations” (institutional Ethnography:
Dorothy Smith)

Medical discourses of health & nursing

(NZ & international) NZ political,
legislative &

educational
regulation of
Professional Organisation of NPs

discourse of . health service

nursing by provider o
. LOCAL HEALTH

PROVIDER

Murse’'s work to be a NP

‘-

PRACTICE

Adapted from Smith, 2006, p. 3
“Small hero” figure




Facilitators

Educational &
Registration Pathways

Organisational Clinical Practice
commitment to education Environment

& employment (PHO & Breadth + depth of work
practice)

Understanding NP scope
Local support

Standing orders
(Prescribing practice)

On-call & locum work
Limited GP hours
Good GP supervision
PRIME responder

HWNZ & DHB support

Masters programme -
content, structure,
personnel

Previous PDRP

Time & funding
Information from NPNZ
Mentoring from a NP



O ppO l’tu n 't' eS Simplified structure of NZ health sector (NZHS, 2016)

- dl Central Government
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Health Workforce Mew Zealand Minister of Ministers
Health
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What “we” can do

Gain commitment at a national policy level
(MoH, HWNZ) for NP workforce as
mainstream in PHC

Opportunity with review of H&D Services

Pressure to include NP workforce in DHB &
PHO annual plans

Ensure NPs working to full scope of practice
— clarity in work environment

Business models shared (dispel myths!); be
creative — think outside the square

Support & mentoring for NP pathway



spread the word; gather evidence

Engage patients & communities

Use local & social media — good news
stories

Raise profile of NPs In local practice
Audit & evaluation — cost, outcomes
Research

Thank you



References

Adams, S. (2017). Nurse practitioners in rural primary health care in New Zealand : An institutional
ethnography. https://mro.massey.ac.nz/handle/10179/12816

Adams, S., & Carryer, J. (2019). Establishing the nurse practitioner workforce in rural New Zealand:
Barriers and facilitators. Journal of Primary Health Care, Accepted for publication.

Carryer, J., & Adams, S. (2017). Nurse practitioners as a solution to transformative and sustainable
health services in primary health care: A qualitative exploratory study. Collegian, 24(6), 525-531.
doi:10.1016/.colegn.2016.12.001

Dierick-van Daele, A. T. M., Steuten, L. M. G., Metsemakers, J. F. M., Derckx, E. W. C. C.,
Spreeuwenberg, C., & Vrijhoef, H. J. M. (2010). Economic evaluation of nurse practitioners versus
GPs in treating common conditions. British Journal of General Practice, 60(570), 28-33.

Laurant, M., van der Biezen, M., Wijers, N., Watananirun, K., Kontopantelis, E., & van Vught, A.
(2018). Nurses as substitutes for doctors in primary care (Review). Cochrane Database of
Systematic Reviews.(Issue 7. Art. No.: CD001271). doi:10.1002/14651858.CD001271.pub3

Martinez-Gonzalez, N. A., Djalali, S., Tandjung, R., Huber-Geismann, F., Markun, S., Wensing, M.,
& Rosemann, T. (2014). Substitution of physicians by nurses in primary care: A systematic review
and meta-analysis. BMC Health Services Research, 14, 214. doi:10.1186/1472-6963-14-214

Martin-Misener, R., Harbman, P., Donald, F., Reid, K., Kilpatrick, K., Carter, N., . . . DiCenso, A.
(2015). Cost-effectiveness of nurse practitioners in primary and specialised ambulatory care:
Systematic review. BMJ Open, 5(6). doi:10.1136/bmjopen-2014-007167

Smith, D. E. (2006). Introduction. In D. E. Smith (Ed.), Institutional ethnography as practice (pp. 1-
12). Lanham, MD: Rowman & Littlefield.

Swan, M., Ferguson, S., Chang, A., Larson, E., & Smaldone, A. (2015). Quality of primary care by
advanced practice nurses: A systematic review. International Journal for Quality in Health Care,
27(5), 396-404. doi:10.1093/intghc/mzv054



https://mro.massey.ac.nz/handle/10179/12816

