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ABSTRACT

The release of the New Zealand Primary Health Care (PHC) Strategy (King, 2001),
placed an increased emphasis on the provision of healthcare in the community or
primary health care setting, and in particular on the role of PHC nursing. Alongside
this, new roles are being created which practice nurses are expected to fulfil such
as ‘Care Plus’, which is an initiative of the PHC strategy providing funding for
increased care of people with high needs due to chronic conditions or terminal
illness. Practice nurses are health care providers in general practice settings, and
it is assumed that they make a significant contribution to the health of individuals
with chronic conditions. In this study an exploratory descriptive approach was used
to explore practice nurses’ perceptions of their contribution to the care of

individuals with chronic conditions. The total number of participants was eleven.

Thematic content analysis was used to develop themes from the data. Overall
practice nurses described three key areas of contribution: The preparation of the
individual for an appointment at the general practice, care provided by the
practice nurse at the general practice, and the giving of information. Each theme
consisted of a considerable level of complex processes employed by the practice
nurses, with all being inextricably interwoven within the care. A number of
dualities were apparent that impact on the contribution practice nurses perceive
they make to individuals with chronic conditions, within the reality of their
practice contexts.

The systems within which the practice nurse participants described working posed
certain challenges to the fulfilment of the role of registered nurse.
Recommendations include the significance of the development and maintenance
of nurse-client relationships, achieving a balance between the organisation
provided by computerised systems and client centred care, and the concept of
adequate time for interactions with individuals. Recommendations regarding
nursing’s role in acknowledgment of the individual as an active participant in
care, the recognition of an individual’s right of choice regarding ongoing contact
with the general practice, and a need to recognise a focus of care as support of

client self-management also arise from this study.
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KEY

The following key will assist you with interpretation of the transcript examples

during the presentation of the findings:

[bracketed words]
Italics

Bold italics
(bracketed words)
line -number

(female name, line number)

Text removed

Words added by author to enhance meaning
Participant speech

Interviewer’s speech

Text altered to remove identifiers

Line number of transcript

Participant pseudonym
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