
Interdisciplinary Collaboration: The Experience of a Francophone Interdisciplinary 

Primary Care Team With the Integration of the Nurse Practitioner Role

by

Liliane Prairie

A Thesis submitted to the Faculty of Graduate Studies of 

The University of Manitoba

in partial fulfilment of the requirements of the degree of 

MASTER OF NURSING

Faculty of Nursing

University of Manitoba

Winnipeg, Manitoba

Copyright © 2014 by Liliane Prairie



i

ABSTRACT

As life expectancy rises and the rates of chronic diseases increase, we are challenged 

to transform our vision of health care, particularly in primary care settings. One option 

to consider is rethinking team composition such as exploring team-based models that 

include diverse health professionals. In addition, expanding our understanding of what 

is needed for well-functioning interdisciplinary teams and effective integration of a 

wide range of professionals is imperative for effective health care services to meet the 

needs of our population. This case study was done to investigate the factors that impact 

team functioning with the introduction of a new role by comparing and contrasting 

perspectives from various professional groups and clients with the aim of better 

understanding what elements are important in facilitating integration of the new role. 

Analysis of the interviews and focus group transcripts revealed six primary themes: (1) 

gradual integration; (2) improved services; (3) perception of support; (4) health care 

SURIHVVLRQDO�VSHFL¿F�TXDOLWLHV������LQÀXHQFHV�RQ�WHDP�IXQFWLRQLQJ�DQG������VLWH�DQG�VHWWLQJ�

LQÀXHQFHV��7KLV�VWXG\�KLJKOLJKWV�WKH�LPSRUWDQFH�RI�IDFWRUV�VXFK�DV�WKH�QHZ�SURYLGHU¶V�

IDPLOLDULW\��H[SHULHQFH��DQG�TXDOLWLHV�LQ�IDFLOLWDWLQJ�WKH�RWKHU�WHDP�PHPEHUV¶�DQG�FOLHQWV¶�

DFFHSWDQFH��$QRWKHU�VWURQJO\�HOLFLWHG�IDFWRU�ZDV�WKH�FHQWUDO�UROH�RI�VXSSRUW�LQ�LQÀXHQFLQJ�

WKH�LQWHJUDWLRQ��,Q�DGGLWLRQ��WKH�¿QGLQJV�UHYHDO�WKH�SRVLWLYH�LPSDFW�WKDW�WKH�QHZ�SURYLGHU�

KDG�RQ�LPSURYLQJ�WKH�VHUYLFHV�DQG�LQ�SURPRWLQJ�WKH�FOLHQWV¶�DGKHUHQFH�WR�WKHLU�SODQ�RI�

care. Finally, recommendations for education, research, practice, and communication 

related to the nurse practitioner role are offered.
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CHAPTER 1: INTRODUCTION

1.1. Statement of the Problem

Interprofessional health care teams are a topic of interest in health care today. 

As the human life expectancy rises and the rates of chronic diseases increases, we are 

challenged to transform our vision of health care delivery (Stone, Dawson, & Harahan, 

2004), particularly in primary care settings. The reality is that the complexity of health 

care needs continues to increase and the effective management of chronic disease requires 

diverse treatments beyond medications and acute treatments with long-term goals. “The 

aging of the baby boom generation, coupled with greater life expectancies and increases 

in chronic diseases and greater frailty, will drive an exponential demand for health and 

ORQJ�WHUP�FDUH�VHUYLFHV�RYHU�WKH�QH[W�KDOI�FHQWXU\´��6WRQH�HW�DO���������S�������$V�D�UHVXOW��

the health care system must adjust to this increased longevity and growing complexity of 

care needs (Canadian Health Services Research Foundation, 2007). Potential strategies 

include rethinking team composition, and exploring team-based models of diverse health 

professionals that push the vision of health care service delivery beyond the singular 

IRFXV�RI�WKH�SK\VLFLDQ�UROH��%URZQ�HW�DO���������.HHIH�HW�DO���������/HPLHX[�&KDUOHV�	�

0F*XLUH���������7KLV�WKHVLV�DLPV�WR�H[SORUH�WKH�OLYHG�H[SHULHQFH�RI�SURIHVVLRQDOV�DQG�

clients with the integration of the nurse practitioner (NP) role within an existing primary 

care team. 

1.2. Background

The growing diversity of health care needs, and demand for quality by clients is 

driving health system changes, which includes the addition of providers to complement 

and extend physician skills (Grumbach & Bodenheimer, 2004). The redesign of primary 
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care to effectively address the needs of people living with chronic illness focuses on 

interprofessional team composition and the facilitation of roles beyond physicians 

�(LVHQEHUJ��������.UHLQGOHU���������)RU�SULPDU\�FDUH�VHWWLQJV��WKLV�WUDQVIRUPDWLRQ�RI�

health care teams will be essential for two key reasons. Firstly, these health centres 

face the increasingly complex needs of people with chronic diseases and secondly they 

provide services for all stages of life. Within these circumstances, there is a need to 

broaden the range of health care delivery expertise (Brown et al., 2010; Lemieux-Charles 

	�0F*XLUH���������

In the last decade, primary health centres with interdisciplinary teams with doctors, 

nurses, nutritionists, psychologists, pharmacists and social workers are becoming popular 

(Desjardins, 2011). The Romanow Report (2002) played a catalytic role in the evolution 

RI�LQWHUGLVFLSOLQDU\�WHDPV��'HVMDUGLQV���������'RFXPHQWHG�EHQH¿WV�RI�LQWHUGLVFLSOLQDU\�

collaborations include better quality of care and improved client safety (Canadian Health 

6HUYLFH�5HVHDUFK�)RXQGDWLRQ���������0RUH�VSHFL¿FDOO\��LW�LV�IRXQG�WKDW�WKHVH�WHDPV�

decrease hospitalizations and mortality in heart-failure clients and decreased the risk of 

GHDWK�LQ�SHRSOH�ZLWK�VWURNHV��.UHLQGOHU���������$V�ZHOO��WKHVH�KHDOWK�FDUH�WHDPV�KDYH�

an enhanced capacity to deliver diverse services; in particular, those that effectively 

address the social determinants of health (i.e., social, economic, and housing needs) 

WKDW�FRPPRQO\�EHQH¿WV�PDUJLQDOL]HG�SRSXODWLRQV��0XFNOH�	�7XUQEXOO���������6WLOO��

the accessibility of interdisciplinary health care services is at best an emerging reality. 

Desjardins (2011) reported that in 2007, only 39% of the Canadian population had access 

to such care. In addition, poor integration of interprofessional practice activities was 

common in those teams that do exist (Barrett, 2011).
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�2QH�PDUJLQDOL]HG�JURXS�WKDW�FRXOG�EHQH¿W�IURP�DQ�HQKDQFHG�FDSDFLW\�WR�DGGUHVV�

social determinants of health is the Francophone population as they demonstrate higher 

rates of risks underlying poorer health status. In Manitoba, when comparing Francophone 

DQG�$QJORSKRQH�SRSXODWLRQV�WKH�SHUFHQWDJH�RI�SHRSOH�RYHU����LV�����IRU�)UDQFRSKRQHV�

versus 13% for Anglophones (Allaire, Bouchard, Carbonneau, & Morin, 2010). Studies 

also suggest that the health of older Francophone adults in Manitoba is not as good as 

the health of Anglophones of the same age (Chartier et al., 2012). We also know that 

the older population of Francophone Manitobans has a lower level of education. The 

VWDWLVWLFV�VKRZ�WKDW�������KDYH�QRW�FRPSOHWHG�KLJK�VFKRRO�ZKLOH�IRU�WKH�$QJORSKRQHV��

only 44.8% had not completed high school (Allaire et al., 2010). Educational disparity 

has been linked to poorer health (Gagnon-Arpin & Bouchard, 2011). Finally, there is 

evidence that Francophone populations in Manitoba do not have access to language 

DSSURSULDWH�FDUH��ZKLFK�FDQ�DOVR�QHJDWLYHO\�LQÀXHQFH�KHDOWK�RXWFRPHV��2QO\�����RI�

Francophones in Manitoba have access to French language health and social services (de 

Moissac, de Rocquigny, Roch-Gagné, & Giasson, 2011). Similarly, La fédération des 

FRPPDXQWpV�IUDQFRSKRQHV�HW�DFDGLHQQHV�GX�&DQDGD��)&)$��KDV�IRXQG�WKDW�RQO\�����RI�

Franco-Manitobans over 18 years of age have access to a Francophone medical clinic 

(FCFA, 2001). A shortage of Francophone health care workers is perceived as being 

an obstacle to the access of these services (de Moissac et al., 2012). All of these points 

support the importance of integrating expanded interdisciplinary health care service 

models within Francophone health care settings. 

1.3. Purpose of the Study

This case study uses a descriptive interpretive approach to investigate 
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lived experiences related to the integration of a new health professional role in one 

Francophone primary care setting. The study describes role integration from the 

standpoint of a variety of health providers and management, along with eliciting the 

FOLHQWV¶�YRLFH�LQ�WKHLU�H[SHULHQFHV�ZLWK�UROH�LQWHJUDWLRQ�LQ�WKH�SULPDU\�FDUH�VHWWLQJ��

The perspectives of various professional groups and clients have been compared and 

contrasted with the aim of better understanding the factors that impact interdisciplinary 

collaboration and team functioning. The study sought evidence of how those strategies 

could be used to facilitate collaboration and resolution of issues with the introduction of 

new roles.

1.4. Research Questions

7KH�IROORZLQJ�¿YH�TXHVWLRQV�JXLGHG�WKLV�VWXG\��

1. How do existing team members perceive and live the integration of a new role 

within their interdisciplinary team?

2. What are the key factors that have impacted their acceptance of the new role?

3. What factors have resulted in better interdisciplinary collaboration? 

4. +RZ�GR�FOLHQWV�OLYH�WKH�LQWHJUDWLRQ�RI�D�QHZ�UROH"�:KDW�LV�WKH�FOLHQW¶V�SHUVSHFWLYH�

of the integration of the new role? 

��� What strategies have worked in facilitating collaboration and resolution of issues 

in the introduction of new roles?

�����6LJQL¿FDQFH�RI�WKH�6WXG\

Growing evidence has emerged over the last 3 decades concerning 

LQWHUGLVFLSOLQDU\�WHDPV�DQG�FRQÀLFWV�EHWZHHQ�SURIHVVLRQV��+RZHYHU��PRVW�RI�WKH�HYLGHQFH�

draws on studies conducted in tertiary care with minimal research in primary care settings 



5

(Brown et al., 2010). Only a few studies investigated primary care settings and issues 

arising from integrating new interdisciplinary health provider roles into existing care 

teams (Hendel, Fish, & Berger, 2007). In addition, no such studies have been carried out 

in primary care centres servicing a Francophone community. Lastly, interdisciplinary 

team functioning within the context of role integration has not explored diverse health 

professional perspectives. The client standpoint has also not been explored although we 

NQRZ�WKDW�WKH�FOLHQW¶V�XQGHUVWDQGLQJ�RI�D�QHZ�KHDOWK�SURYLGHU¶V�UROH�DQG�VFRSH�RI�SUDFWLFH�

ZLOO�LQÀXHQFH�WKHLU�DFFHSWDQFH��DQG�WKHUHIRUH�WKHLU�XWLOLVDWLRQ�RI�WKH�QHZ�UROH��<HDJHU��

'DOH��&DVDYDQW��	�%XUQV���������

Eliciting various perspectives can facilitate the discovery of new problem-

solving strategies to circumvent disruption in team functioning when integrating a new 

UROH��/HPLHX[�&KDUOHV�	�0F*XLUH���������,W�LV�UHFRJQLVHG�WKDW�WKHUH�LV�LPSRUWDQFH�LQ�

H[WHQGLQJ�RXU�XQGHUVWDQGLQJ�RI�IDFWRUV�WKDW�LQÀXHQFH�WKH�WHDP¶V�DELOLW\�WR�EH�HIIHFWLYH�

ERWK�FOLQLFDOO\�DQG�RUJDQLVDWLRQDOO\��/HPLHX[�&KDUOHV�	�0F*XLUH���������,W�LV�DOVR�

GRFXPHQWHG�WKDW�D�ZHOO�IXQFWLRQLQJ�WHDP�KDV�PDQ\�EHQH¿WV�LQ�PHHWLQJ�WKH�LQFUHDVLQJO\�

complex health care needs of the aging population and of the people living with chronic 

GLVHDVHV��+DLQHV�HW�DO����������&RQÀLFW�DPRQJVW�PHPEHUV�FDQ�DULVH�ZKHQ�FKDQJHV�RFFXU�

LQ�WKH�KHDOWK�FDUH�WHDP��7KHVH�FRQÀLFWV�PXVW�EH�HIIHFWLYHO\�QDYLJDWHG�WR�FLUFXPYHQW�

negative impacts on the effectiveness of care and client outcomes (Brown et al., 2010; 

Canadian Patient Safety Institute, 2011).

Seeing that there is no other Francophone primary centre that has extended 

their team to include a diverse interdisciplinary team, apart from Centre de santé Saint-

Boniface where I was employed, this was an opportunity to connect with another centre 
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in New Brunswick. Doing so had the advantage of exchanging resources and expertise 

in an area that warrants further exploration. Therefore, it is my intention to bring the 

knowledge gained from this research to other primary care centres that plan to include 

new roles within their setting.

1.6. Assumptions

The assumptions that I bring to this research are based on my nine years of 

experience working as the manager of a bilingual primary care centre. During this time, 

two new professionals were added to our existing team. First the NP was integrated in 

�����DQG�D�NLQHVLRORJLVW�ZDV�WKHQ�LQWHJUDWHG�LQ�������%RWK�ZHUH�ZHOFRPHG�ZLWKLQ�WKLV�

environment yet for various reasons, the integrations of the two roles were very different. 

Issues arose in both situations, which might have been circumvented if our management 

team had been aware of existing frameworks to guide the process of integration, and 

subsequently provided more structure to the new members being integrated. The new 

PHPEHUV�UHTXLUHG�VXSSRUW�WR�HQVXUH�WKHLU�UROH�ZDV�ZHOO�GH¿QHG�DQG�XQGHUVWRRG�E\�

other members so that the new processes could be implemented. Communication about 

the change and its impact on other team members was crucial for the success of the 

integrations. Management had a key role in planning, implementing and evaluating the 

whole process in order to minimize and deal with issues. Another assumption based on 

P\�H[SHULHQFH�LV�WKDW�PDQDJHPHQW�WHDPV�FDQ�JUHDWO\�LQÀXHQFH�WKH�LQWHJUDWLRQ�RI�QHZ�

team members by following a framework that helps guide the process. I can say this 

with certainty as I only became aware of such a framework after the integration of the 

13��,�ZDV�WKHQ�DEOH�WR�XVH�WKH�IUDPHZRUN�WR�JXLGH�WKH�SURFHVV�IRU�WKH�NLQHVLRORJLVW¶V�

integration. In doing so, we were able to better plan, implement the role, involve other 
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team members, and provide more support to the new member. It was also clear where I 

could have made a difference in the experience of the new NP. 

In view of the complexity of interprofessional teams and based on my experience, I 

strongly believe that an educational foundation related to interprofessional team functioning 

DQG� UROH� LQWHJUDWLRQ�ZRXOG� VLJQL¿FDQWO\� EHQH¿W� DOO� WHDP�PHPEHUV� DQG�PDQDJHPHQW�� ,Q�

conclusion, my two most important assumptions are that having an understanding of what 

constitutes good interprofessional functioning and following a framework are two factors 

that enhance the success of integrating new roles within primary care settings. 

�����'H¿QLWLRQ�RI�7HUPV

Primary Care: 7KH�,QVWLWXWH�RI�0HGLFLQH�GH¿QHV primary care as, “the provision 

of integrated, accessible health care services by clinicians who are accountable 

for addressing a large majority of personal health care needs, developing 

sustained partnerships with patients and practicing in the context of family and 

FRPPXQLW\¶¶�'RQDOGVRQ��<RUG\��/RKU��	�9DQVHORZ��������S�����7KH�&DQDGLDQ�+HDOWK�

6HUYLFHV�5HVHDUFK�)RXQGDWLRQ��������DGGV�WKHVH�HOHPHQWV�WR�WKH�GH¿QLWLRQ��³It is a 

proactive approach to preventing health problems and ensuring better management 

and follow-up once a health problem has occurred. Primary care is the element within 

primary health care that focuses on health care services, including health promotion, 

LOOQHVV�DQG�LQMXU\�SUHYHQWLRQ��DQG�WKH�GLDJQRVLV�DQG�WUHDWPHQW�RI�LOOQHVV�DQG�LQMXU\¶¶��S����

Interprofessional Team: Grant et al. �������GH¿QH�WKH�LQWHUSURIHVVLRQDO�WHDP�DV��D�VPDOO�

number of people with complementary skills who are committed to a common purpose, 

performance goals and approach for which they hold themselves mutually accountable.

Collaboration: The Canadian Academy of Health Sciences (2010) proposes that 
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interprofessional collaboration “is not a substitution model (i.e., not “nurse instead of 

physician”) but rather one that allows for a group of health professionals to work in a 

complementary way to improve access to comprehensive person-focused services and 

care” (p. 23).

Integration: 7KH�0HUULDP�:HEVWHU�'LFWLRQDU\��������GH¿QHV�LQWHJUDWLRQ�DV�WKH�

“incorporation as equals into society or an organization of individuals of different 

JURXSV¶¶���7KH�0DF0LOODQ�'LFWLRQDU\��������FRPSOHWHV�WKLV�GH¿QLWLRQ�E\�DGGLQJ�WKDW�LW�LV�

also becoming fully involved in the activities of this group.

1.8. Summary

,Q�WKLV�FKDSWHU�WKH�VLJQL¿FDQFH�RI�UHWKLQNLQJ�WHDP�FRPSRVLWLRQ�DQG�H[SORULQJ�

team-based models that push the vision of health care services beyond the singular 

focus of the physician role have been discussed. The increasing complexity of health 

care needs is driving our need to successfully integrate new members within existing 

interprofessional teams. As well, the author outlines underlying assumptions and provides 

GH¿QLWLRQV�RI�NH\�WHUPV�FHQWUDO�WR�WKLV�VWXG\��7KH�FKDSWHU�VHUYHV�DV�WKH�IRXQGDWLRQ�DQG�

rational for the pursuit of this project.
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CHAPTER TWO: REVIEW OF THE LITERATURE

2.1. Introduction

A review of research literature concerning the integration of new roles within 

primary care settings was completed. The goal of this literature review was to identify 

previous research, to summarize what has already been discovered and to identify gaps 

(Grant & Booth, 2009). The importance for exploring this topic is discussed prior to 

outlining the review methodology. In the Results section we focus on how the various 

VRXUFHV�KDYH�GH¿QHG�FROODERUDWLRQ��ZKRVH�SHUVSHFWLYH�KDV�EHHQ�LQYHVWLJDWHG�DQG�ZKLFK�

IDFWRUV�FDQ�OHDG�WR�LQWHUSURIHVVLRQDO�FRQÀLFWV�ZKHQ�LQWHJUDWLQJ�QHZ�UROHV��)LQDOO\��WKH�

IDFWRUV�DQG�VWUDWHJLHV�LQÀXHQFLQJ�WKH�LQWHJUDWLRQ�ZLOO�EH�HOXFLGDWHG�

2.2. Background

Chronic disease management, a growing health care priority, is transforming our 

vision for health care delivery (Stone et al., 2004); particularly in primary care settings. 

Over the last few decades, there has been an increase in life expectancy and rates of 

chronic diseases have changed health care consumer needs and demands for health 

FDUH�VHUYLFHV��*RXOG��-RKQVWRQH��	�:DV\ONLZ��������3RUWHU�2¶*UDG\���������5HOLDQFH�

RQ�D�SK\VLFLDQ�GULYHQ�KHDOWK�FDUH�VHUYLFH�KDV�EHFRPH�DQ�LQVXI¿FLHQW�PRGHO�WR�DGGUHVV�

health care needs to manage chronic diseases (Grumbach & Bodenheimer, 2004; Porter-

2¶*UDG\���������7KH�LQFUHDVLQJ�FRPSOH[LW\�RI�FOLQLFDO�GHFLVLRQ�PDNLQJ�LV�FKDOOHQJLQJ�

and even unmanageable for any single provider; rather, diversity of knowledge provided 

E\�PXOWLSOH�SURIHVVLRQDOV�EHWWHU�VHUYHV�FOLHQW¶V�KHDOWK�FDUH�QHHGV��3RUWHU�2¶*UDG\���������

Thus, health care service delivery models, which integrate alternative primary care team 

structures, are emerging as answers to these changing demands and evolving vision for 



10

health care delivery. 

Alternate primary care team compositions, inclusive of diverse health professions, 

have become part of comprehensive health care service models (Lemieux-Charles & 

0F*XLUH��������.HHIH�HW�DO����������7KHVH�WHDPV��D�FHQWUDO�FRPSRQHQW�LQÀXHQFLQJ�WKH�

quality of care provided, are recognised as enhancing the use of best practices (Schuetz, 

Mann, & Everett, 2010). In Canada, the Romanow Report (2002) played a catalytic 

role in primary care setting changes (Desjardins, 2011), which when supplemented 

by a growing evidence base of better management of chronic diseases has supported 

integration of interprofessional teams in primary care settings (Humbert et al., 2007). 

0RUHRYHU��WKH�&DQDGLDQ�+HDOWK�6HUYLFH�5HVHDUFK�)RXQGDWLRQ��������LGHQWL¿HV�FOHDU�

EHQH¿WV�ZLWK�LQWHUSURIHVVLRQDO�FROODERUDWLRQV��VXFK�DV�EHWWHU�TXDOLW\�RI�FDUH�DQG�LPSURYHG�

client safety. 

Within acute health care settings there is an abundance of literature concerning 

interprofessional collaboration and various elements that constitute a well-functioning 

team. Yet, within primary care settings, few studies have focused on interprofessional 

LVVXHV�DQG�KRZ�WR�DGGUHVV�FRQÀLFW��+HQGHO�HW�DO����������,QWHUSURIHVVLRQDO�IXQFWLRQDOLW\�

can be challenged with the introduction of a new role because members of the same 

discipline tend to identify with their own group to the detriment of the relationship with 

RWKHU�SURIHVVLRQV��-RQHV��������0RKDXSW�HW�DO����������3RUWHU�2¶*UDG\��������VXJJHVWV�

WKDW�FRQÀLFW�LV�LQKHUHQW�LQ�KXPDQ�LQWHUDFWLRQV�HVSHFLDOO\�ZLWKLQ�KHDOWK�FDUH�GXH�WR�WKH�

diversity of roles and personalities involved. Although evidence focused within primary 

care settings is emerging, one notable gap is the investigation of interprofessional 

collaboration when a novel health profession is added to the team (Bridges & Myer, 
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2007). 

Research that investigates interdisciplinary teams and their functionality within 

in primary care settings will aid our transforming health care delivery system. Expanding 

our understanding of well-functioning interprofessional teams, in particular when a wide 

range of professions are integrated into a primary care setting, is an emergent imperative 

to best service the health care needs of our current population. Given this assumption, a 

VWUXFWXUHG�UHYLHZ�RI�WKH�OLWHUDWXUH�ZDV�JXLGHG�E\�WZR�REMHFWLYHV��7KH�¿UVW�LV�WR�GLVFRYHU�

what has been learned about the successful integration of new roles within an existing 

team in primary care settings. The second was to explore the various perspectives on 

interprofessional issues that arise in the process of integration. 

2.3. Methods

A structured literature review was conducted on articles that were (a) published 

between 2003 and 2013, (b) research focused, (c) investigated the integration of a new 

team member within a primary settings, (d) published in French or English. The search 

of subject and key words was conducted using the following terms, family medicine, 

general practice, primary health care, delivery of health care, integrated health care, 

role, attitude of health personnel, collaboration, introduction, integration, cooperation, 

interdisciplinary communication, teams, teamwork, multidisciplinary, interdisciplinary, 

LQWHUSURIHVVLRQDO��FRQÀLFW. Multiple data bases were searched: CINAHL, Pub Med, 

Embase, Scopus, Web of Science, Proquest and the metasearch, One stop; all were 

DFFHVVHG�WKURXJK�WKH�8QLYHUVLW\�RI�0DQLWRED¶V�HMRXUQDO¶V�DQG�GDWD�EDVH��)LYH�DUWLFOHV�

ZHUH�LGHQWL¿HG��IURP�ZKLFK�WKH�UHIHUHQFH�OLVW�ZDV�UHYLHZHG�IRU�DGGLWLRQDO�SRWHQWLDO�

DUWLFOHV�WKDW�¿W�WKH�LQFOXVLRQ�FULWHULD��7KH�VHDUFK�SURFHVV�SURGXFHG����DUWLFOHV�IRFXVHG�RQ�
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role integration in primary care. 

2.4. Results

All eleven studies included in this review, investigated the integration of a 

QHZ�KHDOWK�SURIHVVLRQDO�UROH�ZLWKLQ�D�SULPDU\�FDUH�VHWWLQJ��SKDUPDFLVWV��Q ����1XUVH�

Practitioner (NP) (n=2), chiropractors (n=1), occupational therapists (n=1), psychologists 

(n=1) and social workers (SW) (n=1). Nine studies used qualitative methods only and two 

were mixed methods studies. Eight studies originated in Canada, one in England, one in 

Australia and one in the United States. One study was conducted in a Francophone setting 

within the Canadian province of Québec.

Data extracted from the eleven articles reviewed is presented through the use of 

¿YH�WKHPHV��ZKLFK�WRJHWKHU�DGGUHVV�WKH�UHYLHZ�REMHFWLYHV��7KH�WKHPHV�DUH������KRZ�LV�

LQWHUGLVFLSOLQDU\�FROODERUDWLRQ�GH¿QHG�����ZKRVH�SHUVSHFWLYH�LV�EHLQJ�LQYHVWLJDWHG�����

SUHVHQFH�RI�LQWHUSURIHVVLRQDO�FRQÀLFWV�RU�LVVXHV�����IDFWRUV�LQÀXHQFLQJ�LQWHJUDWLRQ�DQG�����

strategies for successful integration. The following section presents evidence from the 

extracted data framed by these themes. 

�������+RZ�LV�,QWHUSURIHVVLRQDO�&ROODERUDWLRQ�'H¿QHG"

These studies sought to understand how best to integrate a novel health 

professional discipline within an existing team as a means to improve the quality of 

VHUYLFHV�DQG�FOLHQW�RXWFRPHV��7KH�QDWXUH�RI�GH¿QHG�LQWHUSURIHVVLRQDO�UHODWLRQV�LV�ZRUWK\�

RI�UHÀHFWLRQ�ZKHQ�H[SORULQJ�WKH�LQWHJUDWLRQ�RI�QRYHO�UROHV�LQ�SULPDU\�FDUH�VHWWLQJV��

The Canadian Academy of Health Sciences (2010) proposes that “interprofessional 

collaboration is not a substitution model (i.e., not “nurse instead of physician”) but rather 

one that allows for a group of health professionals to work in a complementary way 
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to improve access to comprehensive person-focused services and care” (p.23). Reay, 

3DWWHUVRQ��+DOPD��	�6WHHG��������GH¿QH�LQWHUSURIHVVLRQDO�FROODERUDWLRQ�DV�D�SURFHVV�

through which different professional groups work together to positively impact client 

outcomes. The key aspects are that diverse health professional groups work together 

in a complementary way to improve health care services, which is echoed through the 

LQWHQWLRQV�LGHQWL¿HG�LQ�WKH�VWXGLHV�UHYLHZHG��6RPH�VWXGLHV�FRQVLGHUHG�WKDW�FROODERUDWLRQ�

is an ability to work more closely with other professionals with the goal of developing 

a professional relationship (Bradley et al., 2008; )UHHPDQ��&RWWUHOO��.\OH��:LOOLDPV��	�

1LVVHQ��������DQG�WR�OHDUQ�IURP�RQH�DQRWKHU¶V�H[SHUWLVH��*DUQHU�HW�DO���������.HHIH�HW�

al., 2009). Collaboration includes activities such as referrals back and forth between the 

providers and case collaboration on the client care planning (Garner et al., 2008; Turcotte, 

�������)LQDOO\��FROODERUDWLRQ�LV�DVVRFLDWHG�ZLWK�FDUH�WKDW�LV�PRUH�FRPSUHKHQVLYH�DQG�

EHWWHU�PHHWV�WKH�QHHGV�RI�WKH�SRSXODWLRQ�EHLQJ�VHUYHG��.HHI�HW�DO���������

�������:KRVH�3HUVSHFWLYH�LV�%HLQJ�,QYHVWLJDWHG"

9DULRXV�SURIHVVLRQDO�JURXS�SHUVSHFWLYHV�ZHUH�H[SORUHG�LQ�DQ�DWWHPSW�WR�

understand factors that impede or improve interprofessional collaboration with novel 

team member roles. Six of the eleven studies reported on interview or focus group results 

EDVHG�VROHO\�RQ�SK\VLFLDQ�SDUWLFLSDQWV��7ZR�VWXGLHV�LQYROYHG�QXUVHV��.HHIH�HW�DO���������

7XUFRWWH��������'RQQHOO\��%UHQFKOH\��&UDZIRUG��	�/HWWV��������DQG�WZR�ZHUH�XQVSHFL¿F�

DV�WR�WKH�GLVFLSOLQDU\�PDNH�XS�RI�³WHDP�PHPEHUV´�.RORG]LHMDN��5HPLOODUG��	�1HEDXHU��

������RU�³5+$�VWDII´��5HD\�HW�DO����������2QH�VWXG\�LQFOXGHG�³KHDOWK�FDUH�FRQVXPHUV´�LQ�

their focus groups and interviews (Freeman et al., 2012) and another study unsuccessfully 

DWWHPSWHG�WR�REWDLQ�FOLHQW�LQSXW��.RORG]LHMDN�HW�DO����������$QRWKHU�VWXG\�VRXJKW�WKH�
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input from the Executive Directors, the physicians, the new post holder and other 

teams members involved with the occupational therapists being introduced to the team 

�'RQQHOO\�HW�DO����������)LQDOO\��WKUHH�VWXGLHV�VSHFL¿FDOO\�VRXJKW�WKH�QHZO\�LQWHJUDWHG�

SRVW�KROGHUV¶�SHUVSHFWLYHV�RI�EDUULHUV�RU�IDFLOLWDWRUV�WR�WKHLU�UROH�LQWHJUDWLRQ��)DUUHOO�HW�

al., 2008; Gould et al., 2007; Donnelly et al., 2013). While there is diversity among the 

stakeholders included in these studies, it is notable that the voice most frequently heard 

is that of the physician group. This is not necessarily surprising given that physicians 

continue to be dominant in primary care settings, yet the minimal presence of alternate 

YRLFHV�LV�GLVDSSRLQWLQJ�DQG�XQUHÀHFWLYH�RI�WKH�HPHUJHQW�YLVLRQ�IRU�WHDP�EDVHG�FDUH�

models (Canadian Academy of Health Sciences, 2010). 

�������,QWHUSURIHVVLRQDO�&RQÀLFWV�

3RUWHU�2¶*UDG\��������VXJJHVWV�WKDW�ZLWK�WKH�GLYHUVLW\�RI�GLVFLSOLQHV�ZRUNLQJ�

LQ�KHDOWK�FDUH��RQH�FDQ�H[SHFW�WKH�H[LVWHQFH�RI�FRQÀLFW��:KHQ�UHYLHZLQJ�WKH�DUWLFOHV��ZH�

ORRNHG�IRU�HYLGHQFH�RI�FRQÀLFW��:KLOH�UHSRUWLQJ�RQ�FRQÀLFW�ZDV�QRW�DOZD\V�WKH�SULPDU\�

JRDO�LQ�WKH�DUWLFOHV��FHUWDLQ�UHDOLWLHV�ZHUH�EURXJKW�IRUWK�WKDW�LPSO\�WKDW�FRQÀLFW�H[LVWHG��

Lack of acceptance and competition. Physician reluctance in accepting other 

professional groups within health care teams is not a new concept. While this reluctance 

is less pervasive today, the reality continues in primary care settings. Freeman et al. 

(2012) and Bradley et al. (2008) studies noted the existence of turf wars and reluctance of 

physicians to fully accept the integration of new team member roles within their family 

SUDFWLFH��$�ODFN�RI�FRQ¿GHQFH�LQ�WKH�XWLOLW\�RI�WKH�QHZ�UROH�UHVXOWHG�LQ�UHVWULFWHG�DELOLW\�

to work effectively and created frustration for new post holder (Bradley et al., 2008; 

)UHHPDQ�HW�DO���������7XUFRWWH���������7KLV�FRPSHWLWLRQ�EHWZHHQ�GLVFLSOLQHV�ZDV�PRUH�
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pronounced when roles overlapped and the new post holder threatened income in fee for 

VHUYLFH�KHDOWK�FDUH�VHWWLQJV��*RXOG�HW�DO���������7XUFRWWH���������3URIHVVLRQDO�LQVHFXULW\�

with the new role and power issues on the part of doctors was a distinct theme (Bradley et 

al., 2008). In the review of twelve studies by Sangster-Gormley, Martin-Misener, Bowne-

Wambolt, and DiCenso (2011), six of the studies revealed that physician resistance was 

DV�D�VRXUFH�RI�FRQÀLFW�WR�13�LQWHJUDWLRQ���

Lack of knowledge related to the new role. Lack of knowledge related to 

WKH�VFRSH�RI�SUDFWLFH�FDQ�FUHDWH�FRQÀLFW�ZLWK�RWKHU�WHDP�PHPEHUV��7ZR�PHFKDQLVPV�

UHVXOWLQJ�LQ�FRQÀLFW�ZHUH��IHHOLQJV�RI�FRPSHWLWLRQ�ZLWK�WKH�QHZ�SRVW�KROGHU��5HD\�HW�

DO���������7XUFRWWH��������DQG�FRQIXVLRQ�RI�KRZ�WR�UHIHU�DQG�RU�ZRUN�ZLWK�WKH�QHZ�SRVW�

KROGHU��7XUFRWWH���������3RUWHU�2¶*UDG\��������UHFRJQLVHG�WKH�FULWLFDO�LPSRUWDQFH�RI�

FOHDUO\�GH¿QLQJ�RI�UROHV�LQ�GLYHUWLQJ�WKH�PLVXQGHUVWDQGLQJ�WKDW�IUHTXHQWO\�XQGHUOLHV�WHDP�

FRQÀLFWV��VLPLODUO\�6DQJVWHU�*RUPOH\¶V�HW�DO���������LQWHJUDWLYH�UHYLHZ�UHSRUWHG�WKDW�UROH�

DPELJXLW\�LQÀXHQFHG�WHDP�PHPEHUV¶�UHVLVWDQFH�DQG�FRQIXVLRQ���

2.4.4. )DFWRUV�,QÀXHQFLQJ�,QWHJUDWLRQ

7KH�SUHYLRXV�VHFWLRQ�WRXFKHG�XSRQ�UHSRUWHG�FRQÀLFWV��ZKLFK�DOVR�KLQWHG�DW�VHYHUDO�

factors that disrupt full integration of a new health professional role. In this section, 

factors that reside within both primary care team members and organizational structures 

are discussed. 

 Team member influences. There are several key factors that positively impact 

integration of roles; one is the importance of clear definition of roles (Bradley et al., 

������'RQQHOO\�HW�DO���������)DUUHOO�HW�DO���������)UHHPDQ�HW�DO���������.HHIH�HW�DO���������

.RORG]LHMDN�HW�DO���������7XUFRWWH���������.QRZLQJ�WKH�QHZ�SRVW�KROGHU¶V�IXQFWLRQV�
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and how these will be carried out within the team promotes collaboration and referrals 

�'RQQHOO\�HW�DO���������.HHIH�HW�DO���������.RORG]LHMDN�HW�DO���������7XUFRWWH���������

.QRZLQJ�ZKDW�WR�H[SHFW�OHDGV�WR�D�JUHDWHU�FRPSUHKHQVLRQ�RI�KRZ�WKH�QHZ�UROH�HQKDQFHV�

the care provided to the clients and creates a perception that this role is meeting the 

XQPHW�QHHGV�RI�WKH�SRSXODWLRQ��'RQQHOO\�HW�DO���������.HHIH�HW�DO���������7XUFRWWH����������

 Factors that increase the propensity of physicians to support the new role is 

when value added for the clients is clear along with how the role does not impede their 

ZRUN�QRU�ZRUN�KRXUV��'RQQHOO\�HW�DO���������.HHIH�HW�DO���������5HD\�HW�DO����������

Physicians appreciated knowing how the enhanced team resulted in better use of health 

FDUH�UHVRXUFHV�DQG�OHVV�XVH�RI�HPHUJHQF\�GHSDUWPHQWV��5HD\�HW�DO����������$QRWKHU�VHOOLQJ�

SRLQW�IRU�WKLV�SURIHVVLRQDO�JURXS�ZDV�WKH�QHZ�SRVW�KROGHU¶V�DELOLW\�WR�PDQDJH�LVVXHV�WKDW�

UHTXLUHG�PRUH�WLPH�RU�VSHFLILF�H[SHUWLVH��.HHIH�HW�DO�����������

 Post holder influences. 7KH�QHZ�SRVW�KROGHU¶V�FKDUDFWHULVWLFV�KDYH�EHHQ�VKRZQ�

to influence integration of their role within existing teams (Garner et al., 2008; Turcotte, 

�������7KH�DELOLW\�WR�GHPRQVWUDWH�SURIHVVLRQDO�FRPSHWHQFH�DQG�WR�HVWDEOLVK�FUHGLELOLW\�

within the team has been instrumental for successful integration (Freeman et al., 2012; 

.RORG]LHMDN�HW�DO���������5HD\�HW�DO����������&OLHQW¶V�SRVLWLYH�SHUFHSWLRQ�RI�FRPSHWHQFH�

of a new post holder in undertaking the functions of the role appeared to influence the 

FUHGLELOLW\�RI�QHZ�SRVW�KROGHU�DPRQJ�WKH�WHDP�PHPEHUV��5HD\�HW�DO���������

 Beyond professional competence, personality traits also appeared to influence 

successfulness of new role integration. Demonstration of confidence, social abilities, and 

WKH�SHUVRQ¶V�RSHQQHVV�WR�OHDUQ�DERXW�DQG�UHVSHFW�WKH�RWKHU�SURIHVVLRQDO¶V�UROHV�HQKDQFHG�

WKH�QHZ�SRVW�KROGHU¶V�DELOLWLHV�WR�IXOILOO�WKH�UROH��5HD\�HW�DO���������7XUFRWWH���������$�
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common barrier noted reflected the level of understanding the new post holders had of 

the primary care setting environment. When a new post holder had minimal previous 

experience in primary care settings and had limited expertise in team functioning, 

FKDQFHV�ZHUH�WKH�QHZ�SRVW�KROGHU¶V�DELOLW\�WR�FDUU\�RXW�WKHLU�UROH�ZDV�LPSHGHG��)DUUHOO�HW�

DO���������.RORG]LHMDN�HW�DO�����������

 Client influences. While client perceived competence of the new post holder was 

LQIOXHQWLDO��WKHUH�DUH�WZR�RWKHU�QRWDEOH�FOLHQW�SHUFHSWLRQV��)URP�WKH�FOLHQWV¶�SHUVSHFWLYH�

the addition of a new role was regarded as positive when the new role improved access 

and quality of services (Freeman et al., 2012). As well, clients appreciated being served 

by professionals most knowledgeable in the management of their diverse care needs 

(Freeman et al., 2012).

 Site and setting influences. The majority of studies revealed that being in close 

proximity and having easy access to the new post holder was fundamental for successful 

integration of the new role (Donnelly et al., 2013; Farrell et al., 2008; Garner et al., 2008; 

.HHIH�HW�DO���������7XUFRWWH����������5HJXODU�FRQWDFW�DQG�HDV\�DFFHVV�KDYH�EHHQ�LGHQWLILHG�

as key facilitators to integration for many reasons. First off, proximity has the advantage 

of facilitating the frequency of contact and therefore familiarity which then promotes 

FRQILGHQFH��'RQQHOO\�HW�DO���������)UHHPDQ�HW�DO���������7XUFRWWH���������%UDGOH\�HW�

al. (2008) suggested that co-location facilitates a greater level of integration and offers 

professionals greater opportunity to learn from each other. Other advantages identified 

ZHUH�DQ�LPSURYHG�DZDUHQHVV�RI�WKH�QHZ�UROH��JUHDWHU�IDPLOLDULW\�ZLWK�HDFK�RWKHU¶V�VNLOOV�

and finally, enhanced trust and acceptance (Bradley et al., 2008; Gould et al., 2007; Pottie 

et al., 2008;).  Donnelly et al. (2013) identified that having an electronic medical record 
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was a critical factor as it enabled both formal and informal communication with the team.

 Lack of access and time to meet with other team members can create frustration 

and conflict as the team members have limited opportunity to learn how to work with the 

QHZ�SRVW�KROGHU��3RWWLH�HW�DO���������7XUFRWWH���������,Q�D�IHH�IRU�VHUYLFH�HQYLURQPHQW��WKLV�

barrier was particularly problematic, which was believed to be influenced by physicians 

LQ�WKHVH�VHWWLQJV��DV�WKH\�DUH�DFFXVWRPHG�WR�ZRUNLQJ�LQ�VLOR¶V�DQG�DUH�UHPXQHUDWHG�E\�

YROXPH�RI�FOLHQW�YLVLWV��7XUFRWWH����������

2.4.5. Strategies to Successful Integration

 Providing mentorship to the new post holders.�9DULRXV�VWUDWHJLHV�WR�SUHSDUH�

the post holders in a new role have been reported. One strategy is to provide mentorship 

to the new post holder, which was identified to assist in role and skill development 

necessary to facilitate functionality of the team (Farrell et al., 2008; Freeman et al., 2012; 

5HD\�HW�DO����������,Q�RQH�VWXG\��SKDUPDFLVWV�UHFHLYHG�WUDLQLQJ�DERXW�WKH�IXQFWLRQLQJ�RI�

family practice setting prior to their integration (Freeman et al., 2012), whereas others 

had an advisor provide ongoing mentorship specific to educational and emotional needs 

that emerged (Farrell et al., 2008; Freeman et al., 2012).  Management assistance in 

developing strategies to work through the potential and existing conflicts with the team 

PHPEHUV�KDV�EHHQ�EHQHILFLDO��5HD\�HW�DO����������ZKLFK�KROGV�WKH�SRWHQWLDO�RI�SURPRWLQJ�

system navigation in complex settings (Bryant-Lukosis & DiCenso, 2004; Sangster-

Gormley et al., 2011). 

 Providing education for the team members. Role clarity is a crucial element 

for successful introduction of new roles; teams who understand the functions of the new 

role are more likely to collaborate with the new post holder role. As Gray et al. (2010) 
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explained, “acceptance or resistance seems to be related to whether there is role clarity 

or role uncertainty” (p. 24).  Several strategies have been used to enhance role clarity. A 

FRPPRQ�VWUDWHJ\�LV�HGXFDWLRQ�VHVVLRQV�RQ�WKH�QHZ�SRVW�KROGHU¶V�UROH�IXQFWLRQV��ZKLFK�

allowed other providers to comprehend the various skills and services provided along 

with fit with their role (Donnelly et al., 2013; Farrell et al., 2008; Garner et al., 2008; 

.HHIH�HW�DO���������.RORG]LHMDN�HW�DO����������$V�D�UHVXOW��UHIHUUDOV�IURP�SK\VLFLDQV�ZHUH�

higher and better integration of the new role was apparent (Garner et al., 2008). 

Ensuring regular contact with the other team members. Being in close 

proximity and having easy access to the new post holder was fundamental for their 

LQWHJUDWLRQ��'RQQHOO\�HW�DO���������)DUUHOO�HW�DO���������*DUQHU�HW�DO���������.HHIH�HW�DO���

������7XUFRWWH��������ERWK�RI�ZKLFK�HQDEOHV�FRPPXQLFDWLRQ�DQG�FUHDWHV�PXWXDO�UHVSHFW�

among team members (Bradley et al., 2008; Freeman et al., 2012). The more exposed, the 

better the relationship and trust (Bradley et al., 2008; Donnelly et al., 2013). In addition, 

proximity assists in adapting to new practice patterns (Pottie et al., 2008). Proximity and 

access to the new post holder can be supported through co-location (Bradley et al., 2008). 

Equally of importance is to include the new post holder in regularly scheduled meeting, 

which improved the attitudes and perceptions of team members (Donnelly et al., 2013; 

*DUQHU�HW�DO����������'RQQHOO\�HW�DO���������VSHFL¿FDOO\�LGHQWL¿HG�WKH�RSSRUWXQLWLHV�WR�

collaborate with other professionals related to the care of clients as a factor facilitating 

integration.

Involvement of stakeholders. Stakeholders are representatives from various 

groups such as administrators, providers, families, clients and government agencies who 

have important perspectives to share. (Bryant-Lukosius & DiCenso, 2004). Involving 
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stakeholders early in the processes of expanding a primary care team “is critical for 

ensuring commitment to and providing support for the planned change” (DiCenso et 

al., 2010). The studies reviewed reported on a variety of ways to engage stakeholders. 

Bradley et al. (2008) involved the general practitioners in the planning stage in order to 

JHW�HDUO\�EX\�LQ��*DUQHU�HW�DO���������VROLFLWHG�LQSXW�WKURXJKRXW�WKH�¿UVW�WZR�\HDUV��ZKLFK�

HQVXUHG�NQRZLQJ�SURYLGHUV¶�SHUFHSWLRQV��RSLQLRQV�DQG�H[SHULHQFHV�ZLWK�FKLURSUDFWLF�FDUH��

Two other studies reported involving all the providers to determine perceived needs of 

WKH�SRSXODWLRQ�EHLQJ�VHUYHG��.HHIH�HW�DO���������.RORG]LHMDN�HW�DO����������ZKLFK�ZDV�

XVHG�WR�LQIRUP�PHVVDJLQJ�DERXW�WKH�QHZ�SRVW�KROGHU¶V�UROH�DQG�UHYHDOHG�FKDOOHQJHV�WR�

EH�DGGUHVVHG�ZLWK�WKH�LQWHJUDWLRQ�RI�WKLV�UROH��)LQDOO\��.LOSDWULFN�DQG�FROOHDJXHV���������

suggested that strategically planned involvement can support the team members in 

knowing what to expect and consequently be more receptive to the new team member.

2.5. Discussion

A review of the current literature reveals how the integration of a new role 

in primary care settings is multifaceted. Improving health care services through the 

integration of new roles will be supported from a thoughtful and systematic planning 

SURFHVV�WKDW�FRQVLGHUV�LQGLYLGXDO��UROH�DQG�VWUXFWXUDO�LQÀXHQFLQJ�IDFWRUV��$OWHUQDWHO\��

through this review we reveal four gaps worthy of further discussion: evidence from 

Francophone settings, a strong voice from non-physician interdisciplinary team members, 

the silence of patient voice on new roles, and the educational needs of existing teams. 

2.5.1. Francophone Setting Insights

The representation of Francophone settings was minimal in the literature. 

One study done in Québec, provides insights from a Canadian province where the 
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PDMRULW\�RI�WKH�SRSXODWLRQ�LV�)UDQFRSKRQH��7XUFRWWH���������,Q�0DQLWRED��DQRWKHU�

Canadian province, the Francophone population is a minority and is known to have a 

KLJK�SHUFHQWDJH�RI�UHVLGHQWV�RYHU����\HDUV�RI�DJH�ZLWK�SRRUHU�KHDOWK�RXWFRPHV�WKDQ�WKH�

Anglophones (Chartier et al., 2012); evidence from Manitoban primary care settings 

might provide unique insights. The importance of further investigation of services for 

Francophone populations is supported by the evidence that they rarely have access to 

ODQJXDJH�DSSURSULDWH�FDUH��GH�0RLVVDF�HW�DO����������ZKLFK�FDQ�QHJDWLYHO\�LQÀXHQFH�

health outcomes (Gagnon-Arpin & Bouchard, 2011). Marginalized Francophones could 

EHQH¿W�IURP�DQ�LQWHUGLVFLSOLQDU\�WHDP��ZKLFK�ZRXOG�LPSURYH�FDSDFLW\�WR�GHOLYHU�GLYHUVH�

services and enhance effectiveness to address the social determinants of health (Muckle 

& Turnbull, 2011). 

2.5.2. Professional Perspectives Moving Beyond the Gate Keepers’ Views

7KH�GRFWRUV¶�SHUVSHFWLYH�RQ�LQWHJUDWLQJ�YDULRXV�QHZ�SURIHVVLRQDO�JURXSV�ZDV�

dominant in the studies reviewed (Bradley et al., 2008; Freeman et al., 2012; Garner et 

DO���������.HHI�HW�DO���������3RWWLH�HW�DO���������7XUFRWWH���������ZKLFK�LV�UHÀHFWLYH�RI�WKHLU�

GRPLQDQFH�DV�JDWHNHHSHU�LQ�SULPDU\�FDUH��7KURXJK�WKLV�UHYLHZ��ZH�KHDUG�WKH�SK\VLFLDQV¶�

QHHG�WR�FDUH�IRU�WKHLU�FOLHQWV�LQ�DQ�HI¿FLHQW�PDQQHU�ZLWKRXW�KDYLQJ�WR�VSHQG�WRR�PXFK�

time in consultations with new post holders.  Conversely, they appreciated the ability to 

seek support from other providers that have an expertise that they do not have (Bradley 

et al., 2008). There needs to be incentives for physicians to embrace the interdisciplinary 

WHDPV��ZKLFK�PD\�LQFOXGH��EHQH¿WV�IRU�WKHLU�FOLHQWV��.HHIH�HW�DO����������FRVW�UHFRYHU\��

DQG�ORQJ�WHUP�LPSDFW�RQ�WKH�KHDOWK�RI�WKH�SRSXODWLRQ��5HD\�HW�DO����������8QGHUVWDQGLQJ�

WKH�SK\VLFLDQV¶�SHUVSHFWLYHV�DQG�OHDUQLQJ�WR�QHJRWLDWH�WKHVH�IDFWRUV�ZLOO�HQKDQFH�WKHLU�
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openness to collaboration.  

While hearing the voice of physicians is important, having greater insight 

LQWR�RWKHU�KHDOWK�SURIHVVLRQDOV¶�QHHGV�LV�HTXDOO\�HVVHQWLDO�WR�VXSSRUW�IXQFWLRQDOLW\�RI�

interdisciplinary teams. Given the current expanding reality in primary care to include 

diverse professionals, gaining insights from diverse standpoints is a worthwhile pursuit to 

support functionality of emerging team compositions.   

2.5.3. Silence in Patient Voice

Only one of the ten studies elicited the voice of the client or consumers of care. In 

this study, the consumer discussed the addition of the role mostly in terms of getting easy 

access to the provider with the most appropriate expertise to meet their needs (Freeman 

HW�DO����������7KH�ODFN�RI�WKH�FOLHQWV¶�SHUVSHFWLYH�LQ�WKH�LQWHJUDWLRQ�RI�UROH�LV�D�JDS�DQG�

further research is needed to elucidate their perceptions along with needs related to the 

provision of primary care services.

2.5.4. Need to Educate Existing Teams

Interestingly, the notion of providing the existing teams with education about 

interdisciplinary functioning prior to the integration was not mentioned as a strategy.  

Such is the current situation despite the fact that at least one study noted that existing 

teams lacked the training to develop the skills required for collaboration (Bleakley, 2013). 

We are in a time where professionals working in teams must have more than an intuitive 

understanding of what collaboration means (Bleakley, 2013). Thoughtful planning and 

educational preparation for health care providers to work together and share expertise 

within a team environment is imperative to enhance health care services (Canadian 

Academy of Health Sciences, 2010).  
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2.6. Summary

The successful integration of new roles within primary care has emerged as an 

LPSHUDWLYH�DQG�\HW��PXOWLSOH�HOHPHQWV�UHPDLQ�WR�EH�DGGUHVVHG��*DSV�LGHQWL¿HG�WKURXJK�

this review of the literature reveals limitations in the sources that inform evidence of team 

functionality within primary care settings when integrating a new role: we have limited 

insights from client voices, and from provider voices beyond physicians. Perspectives 

from the Francophone population and from those within these primary care settings are 

also lacking. Since we know that the emergence of interdisciplinary teams in primary 

care is imperative to meeting the changing needs of health consumers, evidence to inform 

thoughtful planning and implementation of strategies is necessary. The improvement 

of health care services through the integration of new roles must be supported by a 

WKRXJKWIXO�DQG�V\VWHPDWLF�SODQQLQJ�SURFHVV�WKDW�FRQVLGHUV�LQÀXHQFHV�IURP�WKH�SRVW�KROGHU��

the stakeholders, and the physical setting. In addition, it is essential to the health care 

needs of our current population that we expand our understanding of well-functioning 

interprofessional teams, particularly when a wide range of professions are integrated 

into a primary care setting (Canadian Academy of Health Sciences, 2010). Effective 

interdisciplinary teams in primary care are evolving beyond nice luxuries, and are 

emerging as a necessity in primary health care settings. 
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CHAPTER 3: CONCEPTUAL FRAMEWORK

 The conceptual framework chosen to guide the study is called PEPPA, which 

stands for the participatory, evidence-based, patient-focused process for advanced 

practice role development, implementation, and evaluation framework (PEPPA) (Bryant-

Lukosius & DiCenso, 2004). This framework was developed to guide the integration of 

advanced nursing practice (ANP) role in a variety of health care settings, and is pertinent 

WR�WKH�¿HOG�RI�UROH�LQWHJUDWLRQ�ZLWKLQ�KHDOWK�FDUH�VHUYLFHV��,Q�WKLV�FKDSWHU��WKH�IUDPHZRUN�

is described along with its applicability to the phenomenon being studied in this thesis. 

3.1. Introducing PEPPA Conceptual Framework

 The PEPPA framework focuses on the integration of APN roles and is currently 

one of the few available frameworks concerning the integration of new health 

professional roles in the literature. This nine-step framework outlines implementation 

and evaluation process for the integration of a new role (McNamara, Giguère, St. Louis, 

& Boileau, 2009). Although not yet empirically tested, the PEPPA developed through 

principles of participatory research, is based on numerous studies on the implementation 

of APN roles; as well, it is a most comprehensive framework for the implementation 

of APN roles (Bryant-Lukosius & DiCenso, 2004). It was inspired the work of Dunn 

DQG�1LFNOLQ��ZKR�GHYHORSHG�WZR�FRPSRQHQWV�WR�WKH�LQWHJUDWLRQ�RI�$31�UROHV��.H\�

Steps for the Nursing Profession to Consider and Steps for Hospitals to Consider in 

the Implementation of the NP Role (Bryant-Lukosius & DiCenso, 2004). The PEPPA 

framework was also inspired by elements of participatory research. Sangster-Gormley 

et al. (2011) describe the model as follows, “The framework demonstrates an organized, 

interrelated process that moves from initial discussion of what changes to the current 
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model of care are needed to facilitate an APN role, to implementation and evaluation of 

the role once implemented” (p.1178). See appendix A for a diagram of this framework.

3.2. The 9 Steps of the PEPPA Framework

6WHS����'H¿QH�3DWLHQW�3RSXODWLRQ�DQG�'HVFULEH�&XUUHQW�0RGHO�RI�&DUH

� 7KH�¿UVW�VWHS�LV�WR�GH¿QH�WKH�SRSXODWLRQ�DQG�GHVFULEH�WKH�FXUUHQW�PRGHO�RI�FDUH��

7KLV�¿UVW�VWHS�LV�LPSRUWDQW�DV�LW�UHYHDOV�WKH�FOLHQWV¶�DQG�FRPPXQLW\¶V�QHHGV��,Q�DGGLWLRQ��

this step is carried out to delineate how the clients use the services and how they interact 

with the various professionals (Bryant-Lukosius & DiCenso, 2004)

Step 2: Identify Stakeholders and Recruit Participants

 Stakeholders are people who have a vested interest in the change and should 

be chosen from a range of people who are affected by the introduction of the new role 

(DiCenso & Bryant-Lukosius, 2004). They are representatives from various groups such 

as administrators, providers, families, clients and government agencies. They are the 

key players who have a vested interest in the planned change and who have important 

perspectives to share for the development of a new model of care (DiCenso & Bryant-

Lukosius, 2004). This is a critical step to ensure the commitment from the various 

stakeholder groups (Bryant-Lukosius & DiCenso, 2004). 

 The advantages of involving stakeholders are clearly documented in the literature. 

Involving stakeholders early in the process “is critical for ensuring commitment to and 

SURYLGLQJ�VXSSRUW�IRU�WKH�SODQQHG�FKDQJH´��&DQDGLDQ�1XUVH�$VVRFLDWLRQ���������,W�ZLOO�

also promote role clarity, integration of the role within the local environment and a 

culture of shared values and beliefs. This group can also be instrumental in identifying 

barriers and facilitators (Bryant-Lukosis, DiCenso, Browne, & Pinelli, 2004).
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Step 3: Determine a Need for a New Model of Care

 This third step enables the organisation or participants to review the strengths 

and the limitations of their current model and determine how it is meeting the needs of 

their population (Bryant-Lukosius & DiCenso, 2004). Some of the factors that should 

be considered when assessing the current model of care are accessibility, client and staff 

satisfaction, affordability and adequacy of human resources to meet the demands (Bryant-

/XNRVLXV�	�'L&HQVR��������&DQDGLDQ�1XUVH�$VVRFLDWLRQ���������$W�WKLV�VWHS��FRPPXQLW\�

and client support should be ascertained. In addition, it is important to explore 

how this change will affect the role of other professionals within the environment.  

Another important question is to ask which type of professional is best suited for the 

LGHQWL¿HG�QHHGV��%U\DQW�/XNRVLXV�	�'L&HQVR���������/DVWO\��LW�LV�FUXFLDO�WR�LQFOXGH�WKH�

LGHQWL¿FDWLRQ�RI�XQPHW�QHHGV�DV�WKH�¿UVW�VWHS�IRU�WKH�SODQQLQJ�DQG�LPSOHPHQWDWLRQ�RI�WKH�

QHZ�UROH��'XQQ�	�1LFNOLQ��������

Step 4: Identify Priority Problems and Goals 

 This next step focuses on understanding the needs and setting priorities based 

on the previously collected information. Doing so provides an opportunity to look at 

WKH�FXUUHQW�PRGHO¶V�VWUHQJWKV�DQG�ZHDNQHVVHV�LQ�PHHWLQJ�WKH�LGHQWL¿HG�QHHGV��%U\DQW�

Lukosius & DiCenso, 2004). With this information, the group can then work toward 

identifying priorities, setting goals to improve the current model, and identify outcomes 

in order to evaluate the new model of care (Bryant-Lukosius & DiCenso, 2004). This 

SURFHVV�IRUPV�WKH�EDVLV�IRU�HYDOXDWLQJ�WKH�PRGL¿HG�RU�QHZ�PRGHO�RI�FDUH�DQG�QHZ�UROHV�

SOD\HG�E\�WKH�KHDOWK�FDUH�WHDP��&DQDGLDQ�1XUVHV�$VVRFLDWLRQ��������
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6WHS����'H¿QH�WKH�1HZ�0RGHO�RI�&DUH�DQG�WKH�$31�5ROH

 This is an action stage whereby the team establishes which changes in the current 

UROHV�DQG�UHVSRQVLELOLWLHV�DUH�UHTXLUHG�WR�LPSOHPHQW�WKH�QHZ�PRGHO�RI�FDUH��7KH�GH¿QLWLRQ�

of every area of responsibility for the new role is determined and includes the new 

SURYLGHU¶V�UHODWLRQVKLS�ZLWK�RWKHU�SURYLGHUV��%U\DQW�/XNRVLXV�	�'L&HQVR��������

The team also needs to determine whether the role in question will in fact help achieve 

the goals established in the previous step (Bryant-Lukosius & DiCenso, 2004). 

7KH�WHDP�QHHGV�WR�FRQ¿UP�WKDW�WKH�QHZ�UROH�KDV�WKH�QHFHVVDU\�H[SHUWLVH�WR�EULGJH�WKH�

gaps in services. Decisions to introduce a new role must involve careful evaluation of the 

strengths and limitations of the new role as compared to other health care provider roles 

�&DQDGLDQ�1XUVH�$VVRFLDWLRQ����������

Step 6: Plan Implementation Strategies

 This stage involves planning for the implementation of the role through setting 

goal-related outcomes, and identifying facilitators and barriers (Bryant-Lukosis & 

'L&HQVR���������,W�LV�NQRZQ�WKDW�ZLWKRXW�D�FOHDU�GH¿QLWLRQ�RI�UROHV��LW�LV�OLNHO\�WKDW�WKH�

VWDNHKROGHUV�ZLOO�GH¿QH�WKH�UROH�EDVHG�RQ�ZKDW�WKH\�WKLQN�LW�VKRXOG�EH��UHVXOWLQJ�LQ�

numerous interpretations and implementations of the role (Bryant-Lukosis et al., 2004). 

Another recommended activity in the development of a plan is collecting baseline data 

to facilitate the evaluation of the new role. In addition, the resources necessary for the 

implementation are examined. These resources include administrative support for the 

role, mentorship, regular contact with management, and evaluation of progress (Bryant-

Lukosius & DiCenso, 2004).

 The following are examples of questions that were recommended in the planning 
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stages for the implementation of the NP role: “Have you reviewed, and do you understand 

the legal, professional and regulatory guidelines and standards in relation to the NP 

role? Do you understand the role expectations that will increase team effectiveness and 

LPSURYH�SDWLHQW�FRPPXQLW\�RXWFRPHV"�$UH�SDWLHQWV�DZDUH�RI�WKH�UROH�RI�WKH�13��DQG�DUH�

WKH\�ZLOOLQJ�WR�VHH�WKH�13"´��&DQDGLDQ�1XUVH�$VVRFLDWLRQ��������S�����7KHVH�TXHVWLRQV�

could be relevant to most new roles being implemented.

 The regulatory mechanisms, which are at the legislative level and at the wider 

health care system level, need the involvement of the professional body in order to gain 

regulatory approval. Policies and procedures are other essential elements in this pivotal 

step toward the acceptance of the NP role (Bryant-Lukosis & DiCenso, 2004). 

Step 7: Initiate APN Role Implementation Plan

 The implementation of the role is a continuous process evolving over time using 

the strategies discussed in the previous step. At this point, stakeholders and incumbents 

are oriented to the role while administrative support, resources, policies and procedures 

are also put in place (Bryant-Lukosis et al., 2004). 

Step 8:  Evaluate APN role and New Model of Care

 Evaluation is necessary to determine the contribution of the new role and to 

permit the gathering of empirical evidence for policy development (Sidani & Irvine, 

1999). Similarly to new interventions, the introduction of new health care provider 

roles should be based on evidence documenting the need and effectiveness of the role 

�6SLW]HU�HW�DO����������$V�HDUO\�DV�������6SLW]HU�HW�DO��KDG�DOUHDG\�LGHQWL¿HG�WKH�LPSRUWDQFH�

of providing evidence in the introduction of the NP role through descriptive studies, 

assessment of process, surveys and randomized controlled trials.
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 Sidani and Irvine (1999) also state that in research, the inability to differentiate 

the outcomes of the NP from those of other providers impedes on the ability to validate 

the importance of their role. They also emphasise the importance of looking at structure 

(resources, physical and organizational environment) and process (types of services and 

how services are provided) of roles and how these impact outcomes (Sidani & Irvine, 

1999). They specify that the outcomes should be both client related and cost related. 

<HDJHU�HW�DO���������ZHQW�D�VWHS�IXUWKHU�WR�SURSRVH�WKDW�DVVHVVLQJ�DQG�GRFXPHQWLQJ�WKH�

outcomes of the NP practice in studies, such as their own, are valuable in demonstrating 

WKH�EHQH¿WV�RI�XVLQJ�$31V��

Step 9:  Long Term Monitoring of APN Role and Model

 Each of the nine steps of the PEPPA framework should be reviewed with the goal 

of making necessary changes to the model of care (Bryant-Lukosis & DiCenso, 2004). 

By examining the diagram of this framework, it is clear that the process is ongoing.

3.3. Application of the Framework in this Study

� 7KH�3(33$�IUDPHZRUN�LV�SHUWLQHQW�WR�WKLV�VWXG\��DV�LW�ZDV�VSHFL¿FDOO\�GHYHORSHG�

to assist in the integration of advanced nursing practice roles. This framework guided 

the research in various manners. Firstly, its emphasis on various steps that are important 

to follow in integration inspired the questions for the interviews and the focus groups. 

7KHVH�TXHVWLRQV�ZHUH�GHYHORSHG�WR�HOLFLW�DQVZHUV�WKDW�KHOSHG�FRQ¿UP�LI�WKH�UHVHDUFK�VLWH�

had included and possessed an understanding of the steps as recommended by the PEPPA 

framework. Secondly, the framework increases awareness of the barriers and facilitators 

of role integration. Understanding these factors through the framework helped to draw 

out the barriers and facilitators through the interview and focus groups questions and also 
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informed what other pertinent information should be collected and observed during the 

GDWD�FROOHFWLRQ�SHULRG��,Q�DSSHQGL[�%��D�WDEOH�GLVSOD\V�WKH�IUDPHZRUN¶V�QLQH�VWHSV�DQG�

the key indicators for each step. In addition, this table links the nine steps to questions 

guiding the thesis, along with sources of data to support the investigation of each step. 

$OWKRXJK�WKLV�IUDPHZRUN�GLG�QRW�GULYH�WKH�DQDO\VLV��WKH�¿QDO�FKDSWHU�GLVFXVVHV�WKH�VWXG\�

VLWH¶V�LQWHJUDWLRQ�SURFHVV�LQ�UHODWLRQ�WR�WKH�3(33$�IUDPHZRUN¶V�UHFRPPHQGHG�VWHSV��

This discussion also includes the potential impact of having followed these steps more 

FRPSOHWHO\�GXULQJ�WKH�LQWHJUDWLRQ�RI�WKH�QHZ�SURYLGHU¶V�UROH�

3.4. Summary

� 7KLV�FKDSWHU�SURYLGHV�D�GHVFULSWLRQ�RI�WKH�3(33$�IUDPHZRUN¶V�QLQH�VWHS��7KH�

relevance of this framework to this study is discussed along with a description of 

LWV�LQÀXHQFH�DQG�XVH�LQ�JXLGLQJ�WKH�VWXG\��,W�DOVR�UHYHDOV�WKDW�WKH�LQWHJUDWLRQ�RI�QHZ�

UROHV�LV�FRPSOH[�DQG�WKDW�WKH�VXFFHVVIXO�LPSOHPHQWDWLRQ�RI�WKHVH�UROHV�LV�LQÀXHQFHG�

by a multitude of factors (Sangster-Gormley et al., 2011). This framework serves as 

an essential foundation for understanding the necessary elements of successful role 

integration within an existing primary care team. 
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CHAPTER 4: METHODOLOGY

A qualitative approach was used to explore the integration of a new 

interdisciplinary role within a Francophone primary health care centre. In this chapter, the 

research design, the research setting, the sampling strategy, as well as the recruitment and 

sampling procedures for this qualitative study are discussed. Finally, the data collection 

procedures, data analysis and measures of rigor are addressed.

4.1. Methods

A case study design that integrates a descriptive interpretive approach to 

investigate the lived experiences of staff and clients guided this study conducted in one 

primary care setting. The study sought to explore the experiences of role integration 

from these diverse standpoints. The case study design “is an evidenced based, empirical 

approach that focuses on an intense investigation of a single system or phenomenon 

LQ�LWV�UHDO�OLIH�FRQWH[W´��/HH��0LVKQD��	�%UHQQHQVWXKO��������S�������7KLV�GHVLJQ�LV�

recommended when needing to answer questions about an existing phenomenon while 

taking into consideration the context within which it is occurring (Yin, 2003). Observing 

WKH�VLWXDWLRQ�¿UVWKDQG�FUHDWHV�WKH�RSSRUWXQLW\�WR�FDSWXUH�WKH�QXDQFHV�RI�ZKDW�VXEMHFWV�

are living (Flyvbjerg, 2012). In addition, the depth of examination of a single site 

and the ability to immerse oneself in the organisational processes brings clarity to the 

various viewpoints (Yin, 2003). Finally, a case study design provides an opportunity for 

the researcher to collect comprehensive information using various techniques of data 

collection over a period of time (Creswell, 2003). 

A descriptive interpretive approach encourages the researcher to purposefully 

HOLFLW�XQGHUO\LQJ�PHDQLQJV�E\�DVNLQJ�TXHVWLRQV�DERXW�WKH�SDUWLFLSDQW¶V�SHUVSHFWLYHV�
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(Thorne, 2008).  Interpretative research aims to explore how people come to view 

their experiences while considering the context within which they have lived this 

experience (Denzin & Lincoln, 2003). Thus, integration of a descriptive interpretive 

approach supports expansion of our understanding of role integration by eliciting diverse 

SHUVSHFWLYHV�DQG�E\�H[SORULQJ�SDUWLFLSDQWV¶�OLYHG�H[SHULHQFHV��$V�VWDWHG�E\�7KRUQH�

��������WKH�LPSOLFLW�EHQH¿W�RI�EHLQJ�DWWHQWLYH�WR�GHWDLO�LV�WR�JDLQ�JUHDWHU�XQGHUVWDQGLQJ�

that can then be applied to the other practice settings. Thus, in this study an ultimate goal 

is to bring these discoveries to light so that they can be used by those responsible of the 

integration of new roles. Both the case study design and the descriptive interpretative 

DSSURDFK�VXSSRUW�LQ�GHSWK�H[SORUDWLRQ�RI�LQGLYLGXDOV¶�OLYHG�H[SHULHQFHV�ZLWK�WKH�

integration of roles within the context of their health setting. The descriptive interpretive 

method facilitates the elicitation of various perspectives while the immersion in a single 

case setting enables a holistic view on how that centre facilitated the integration. As 

Yin (2003) proposed, “the case study allows the investigation to retain the holistic and 

PHDQLQJIXO�FKDUDFWHULVWLFV�RI�UHDO�OLIH�HYHQWV´��S������

4.2. Sampling Strategy and Rationale

Purposeful sampling was the chosen sampling strategy for this research 

project, which is recommended in qualitative research because it supports selection of 

participants or sites based on their ability to best inform the researcher in regards to the 

research questions (Creswell, 2003; Flyvbjerg, 2012; Patton, 2002). Purposive sampling 

is particularly advantageous for in-depth study (Coyne, 1997). Yin (2003) proposes that 

participant selection should focus on those who have lived the experience seeing as they 

have an understanding and a perspective to share about the phenomenon being studied. 
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Purposeful sampling also guided case study site selection. My last 10 years 

of professional experience has been involved in primary care. Through networking, a 

physician colleague provided a contact from the New Brunswick primary care system. 

$V�D�UHVXOW��D�NH\�SOD\HU�ZDV�LGHQWL¿HG�DV�EHLQJ�OLQNHG�ZLWK�WKH�ELOLQJXDO�SULPDU\�

care centres in New Brunswick. Furthermore, a primary care centre working with an 

interdisciplinary team that had integrated new roles was found. In this situation, the 

centre has integrated a nurse practitioner, which means the team members have lived 

experiences of role integration. Suri (2011) states that with a case study approach, it is 

common for a key person to identify the case study site where information-rich data can 

be collected.

Eligibility criteria for staff members willing to participate, was to be employed 

at the clinic when the new role was integrated into the health care team. In a case study 

design, Yin (2003) suggests that all or most case site members would ideally participate 

but that involvement should still be limited to 20 or 30 individuals for a single site. 

Diversity in the types of professionals who participate was sought in order to obtain 

various perspectives. Heterogeneity of participants from the case site enables deductions 

that are have a higher probability of being conveyable to other similar sites (Lee et 

al., 2010). Alternately, Thorne (2008) suggests that availability of resources and time 

warrants consideration in purposing sample size. 

Eligibility criteria for client participants included: being at least 18 years of age 

and older, that they were clients at the time of integration, and that they had a health care 

appointment with the new post holder. 
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4.3. Research Setting

It is common in case study design to have a single site investigated (Yin, 2003), 

and in this thesis the site is a Francophone primary care centre.  The study site is a 

health centre attached to a 12 bed hospital that services the north east peninsula of New 

Brunswick (NB), which includes the Island of Lamèque and the Island of Miscou. The 

population of this area is of approximately eleven thousand residents, 97% of which are 

Francophone (Acadie-Bathurst Health Authority, 2004). This region has seen a decrease 

in population over the last 10 years, as there has been an exodus toward larger centres. An 

LQFUHDVH�RI������LQ�WKH����SOXV�DJH�JURXS�KDV�DOVR�EHHQ�QRWHG��7KH�PHGLDQ�DJH�IRU�WKLV�

UHJLRQ�LV�EHWZHHQ����\HDUV�RI�DJH��DQG�PDOHV���������DQG�IHPDOHV���������DUH�HTXDOO\�

UHSUHVHQWHG�ZLWK�WKH�KLJKHVW�SURSRUWLRQ�RI�WKH�SRSXODWLRQ���������EHLQJ�EHWZHHQ�WKH�DJHV�

���WR����\HDUV��6WDWLVWLFV�&DQDGD�DV�FLWHG�LQ�6DYRLH���������$OPRVW�����RI�IDPLOLHV�DUH�

VLQJOH�SDUHQW�IDPLOLHV��ZKLFK�LV�KLJKHU�WKDQ�DOO�RI�1%�WKDW�KDV�D�UDWH�RI������7KH�OHYHO�

of education is lower in comparison to their Anglophone counterparts in NB. For the 

DJH�JURXS�RI�������\HDUV��������KDYH�QRW�FRPSOHWHG�WKHLU�JUDGH�����WKLV�SHUFHQWDJH�LV�

17.1% for the rest of NB. Their socioeconomic status is also lower due to the fact that 

PRVW�SHRSOH�ZRUN�LQ�VHDVRQDO�MREV�VXFK�DV�WKH�¿VK��VRG�DQG�WRXULVP�LQGXVWU\��,Q�������WKH�

DYHUDJH�LQFRPH�IRU�WKLV�UHJLRQ�ZDV���������SHU�\HDU��ZKLFK�LV�PRUH�WKDQ�������GROODUV�

less than the whole of NB. This region also has the highest level of unemployment rate in 

NB (Statistics Canada as cited in Savoie, 2003). 

The hospital was opened in 1949 due to the arrival of a motivated Catholic 

priest who felt that the services of this community were not adequate. He mobilized a 

congregation of catholic nuns and community members who converted the presbytery 
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LQWR�D�KRVSLWDO��5pVHDX�VDQWp�9LWDOLWp���������,Q�LWV�¿UVW�\HDUV��WKLV�FRPPXQLW\�KDG�

RQH�GRFWRU�DQG�WKUHH�QXUVHV�WR�VHUYH�D�SRSXODWLRQ�RI�¿YH�WKRXVDQG�SHRSOH��,Q������WKH�

provincial government initiated a pilot project, as many gaps in services were known. 

7KH�¿UVW�FKDQJHV�LQFOXGHG�DGGLQJ�PRUH�QXUVLQJ�VXSSRUW�WR�WKH�FRPPXQLW\��5pVHDX�

VDQWp�9LWDOLWp���������1XUVHV�ZHUH�JLYHQ�H[SDQGHG�UROHV�ERWK�LQ�WKH�KRVSLWDO�DQG�LQ�WKH�

small walk-in clinic. In 2003 the government announced the addition of a Community 

Centre to the hospital. This added the dimensions of health promotion and prevention, 

along with chronic disease management and community development.  At the same 

time an advisory committee was formed and an evaluation of needs for this community 

ZDV�FDUULHG�RXW���7KH�UHSRUW�LGHQWL¿HG�WKDW�WKH�WKUHH�GHWHUPLQDQWV�RI�KHDOWK�ZLWK�WKH�

most impact on the health of their community are employment, income and education 

�$FDGLH�%DWKXUVW�+HDOWK�$XWKRULW\���������7KUHH�SULRULWLHV�ZHUH�LGHQWL¿HG��WKH�KLJKHVW�

priority relates to chronic disease management and includes smoking, obesity, nutrition, 

inactivity and mental health; the second priority relates to child development issues and 

family environment; and the third priority focuses on non-protected sex, dependency 

issues and air quality. Consequently, services were implemented in an attempt to meet 

these needs (Acadie-Bathurst Health Authority, 2004). The interdisciplinary team was 

expanded to include dieticians, nurse practitioners, social workers and physiotherapists. 

2WKHU�SURIHVVLRQDOV�WKDW�ZHUH�LGHQWL¿HG�DV�VLJQL¿FDQW�LQ�PHHWLQJ�WKH�FRPPXQLW\¶V�QHHGV�

were the speech language pathologist, respiratory therapist, and occupational therapist. 

Currently, the services being offered at the 12-bed hospital and community centre are:

��&OLQLF��ERWK�ZDON�LQ�DQG�DSSRLQWPHQW�EDVHG�YLVLWV�

��&KURQLF�GLVHDVH�PDQDJHPHQW�WHDP
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��+HDOWK�SURPRWLRQ�DQG�SUHYHQWLRQ�

��'LDJQRVWLF�VHUYLFHV

$Q�LQWHUGLVFLSOLQDU\�WHDP�RI�¿YH�GRFWRUV��WZR�QXUVH�SUDFWLWLRQHUV��IRXU�SULPDU\�

care nurses, one dietician, one occupational therapist, one social worker and two 

physiotherapists offers the outpatient services included in this centre (Réseau santé 

9LWDOLWp���������7KH�PRVW�UHFHQW�UROH�WKDW�KDV�EHHQ�LQWHJUDWHG�LV�WKH�QXUVH�SUDFWLWLRQHU�UROH�

LQ�������7KLV�UROH�ZLOO�WKHUHIRUH�EH�WKH�IRFXV�RI�WKLV�VWXG\��

4.4. Recruitment procedures

Recruitment began with a two-day pre-study planning visit to the case study site. 

7KH�¿UVW�JRDO�RI�WKLV�WZR�GD\�YLVLW�ZDV�WR�PHHW�WKH�WHDP�DQG�WKH�NH\�FRQWDFWV�LQ�RUGHU�

to facilitate future communication. The second goal was to ensure that the proposed 

recruitment procedures were appropriate for this team, and to initiate implementation for 

recruitment. Lastly, the plans for the details surrounding the focus groups and interviews 

ZHUH�GLVFXVVHG��6SHFL¿F�UHFUXLWPHQW�SURFHVVHV�IRU�WKH�FOLQLF�VWDII�DQG�FOLHQWV�DUH�RXWOLQHG�

below.

All staff members (including the Executive Director) that were present at the 

time of the integration of the NP role were invited to participate in semi-structured 

interviews. Prior to the invitation being sent out, three presentations were given to staff 

to provide information about the project. At these times questions were addressed and the 

UHVHDUFKHU¶V�HPDLO�DGGUHVV�ZDV�JLYHQ�IRU�IXWXUH�TXHVWLRQV��/HWWHUV�RI�LQYLWDWLRQ�ZHUH�OHIW�

for clinic staff who could not attend and who were present at the time of the integration of 

the NP role (See appendices C1 and C2). Clinic staff could contact either the researcher 

RU�WKH�ORFDO�FRQWDFW�SHUVRQ�ZLWK�TXHVWLRQV�DQG�RU�VHW�XS�DQ�LQWHUYLHZ�WLPH��,GHDOO\�
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interviews were secured with the various disciplines to ascertain varying perspectives 

by discipline or role. The local contact person established the interview schedule and a 

FRQ¿GHQWLDO�ORFDWLRQ��

The initial visit was also an opportunity to discuss the focus groups and 

recruitment of clients.  Organisation details included: choosing a location, establishing 

the ideal date and times, and identifying a caterer for the light meal to be provided during 

each focus group. The recruitment strategy for clients was to provide a letter of invitation 

to clients visiting the NP who were also clients at the time she was integrated within the 

team. (See appendices D1 and D2 for the letter of invitation to clients). 

I communicated regularly with the local contact person to ensure that the 

recruitment for the focus group participants was going as planned. Once the focus group 

details were organized and the interview schedule was completed the next steps were to 

carry out the data collection processes (as described in the data collection section) that 

took place during the second visit lasting for 2 weeks. 

4.5. Data Collection Procedures

Case study design commonly includes collecting data from more than one source 

of information (Creswell, 2007; Yin, 2003). For this reason, this thesis study collected 

data using: semi structured interviews with clinic team members; focus groups with 

FOLQLF�FOLHQWV��¿HOG�QRWHV�RI�WLPH�VSHQW�DW�WKH�FHQWUH��DQG�UHYLHZ�RI�WKH�FHQWUH¶V�GRFXPHQWV�

concerning the integration of the new team member. Data collection was conducted over 

a two-week period. This created the opportunity to gain a better understanding of the 

WHDP�PHPEHUV��WKHLU�SHUVSHFWLYHV�DERXW�WKH�LQWHJUDWLRQ��DQG�SRWHQWLDOO\�ZLWQHVV�FRQÀLFWV�

¿UVWKDQG��,W�DOVR�SURYLGHG�DQ�RSSRUWXQLW\�WR�ZLWQHVV�WKH�DFWLYLWLHV�DQG�WKH�IXQFWLRQLQJ�
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RI�WKH�WHDP�ZKLOH�DOORZLQJ�WLPH�WR�UHÀHFW�DQG�LQWHUSUHW�ZKDW�LV�EHLQJ�VHHQ�DQG�KHDUG�

(Creswell, 2003; Denzin & Lincoln, 2003). Each data collection procedure is explained 

below.

The interview is one of the most important sources of information seeing as 

the case study design focuses on interactions among individuals at the site (Thorne, 

2008; Yin, 2003). In this thesis, interviews with clinic team members elicited data 

from respondents that have lived the integration of the new roles in order to understand 

how they navigated the change in comparison to others at the centre. Semi structured 

interviews were guided by questions (Appendices E1 and E2) to enhance consistency of 

data collection with the various team member participants (Patton, 2002), and assisted 

WKH�UHVHDUFKHU¶V�IRFXV�RQ�NH\�DUHDV�RI�LQTXLU\��<LQ���������7KHVH�LQWHUYLHZV�SURYLGHG�

staff members the opportunity to express their views about the integration of the new 

role (Thorne, 2008) with a focus on the key topics. Interviews focused on experiences 

related to the integration of a new team member in general, on how the integration has 

affected the team functioning, and lessons learned from the integration process that could 

improve interdisciplinary functioning. Prior to conducting the interview, I ensured that 

WKH\�ZRUNHG�DW�WKH�VWXG\�VLWH�DW�WKH�WLPH�RI�WKH�¿UVW�13¶V�LQWHJUDWLRQ��7KH\�ZHUH�WKHQ�

asked to complete a demographic questionnaire (Appendices F1 and F2) with items 

concerning their age, gender, their discipline, and the number of years since graduation. 

The interviews were conducted in person and lasted between 30 minutes to one hour  

�:KLWLQJ��������EDVHG�RQ�VWDII�PHPEHU¶V�ZLOOLQJQHVV�WR�VKDUH�WKHLU�H[SHULHQFH��7KH�

interviews were audio-recorded. The guiding question sheet included a participant code 

so I could use this sheet to make notes concerning the interview. All names and other 
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identifying information were removed from the transcription before the data analysis. 

2QO\�WKHLU�SURIHVVLRQDO�DI¿OLDWLRQ�ZDV�LGHQWL¿HG�VR�WKDW�GLIIHUHQFHV�LQ�GLVFLSOLQHV�FRXOG�EH�

noted.

Clinic clients, who have interacted with the new team member, were invited 

to participate in a focus group discussion. Focus groups were chosen as they have the 

advantage of bringing together a group of people who have had similar experiences, 

and by encouraging communication between them it was possible to witness their 

LQWHUDFWLRQV��WKHLU�VKDULQJ�RI�RSLQLRQV�DQG�FRPPHQWV�DERXW�RQH�DQRWKHU¶V�H[SHULHQFH�

�7KRUQH����������7KLV�LV�DQRWKHU�PHWKRG�RI�HOLFLWLQJ�WKH�FOLHQW¶V�SHUVSHFWLYH�DQG�KDV�

potential to generate a more genuine picture of attitudes, knowledge and perspectives 

seeing as engaging in group interactions tends to tap into various modes of commonly 

used ways of communication (Thorne, 2008). More vocal individuals in this setting often 

open the way to conversation for more timid people thereby encouraging the conversation 

WRZDUG�VROXWLRQV�RU�LGHQWL¿FDWLRQ�RI�VRXUFHV�RI�GLVVDWLVIDFWLRQ��3RSH�	�0D\V���������

The questions for these focus groups (Appendices G1 and G2) sought to elicit how they 

became aware of the new provider in the clinic, their experience of this new role within 

the centre, both in their interaction with the post holder and how other professionals 

represented this new role, and any effects on their care or health. Focus group participants 

were invited to complete a demographic questionnaire (Appendices H1 and H2) with 

items focused on their gender, marital status, age, and level of education. The focus 

groups lasted approximately one hour (Patton, 2002).

During this two-week data collection visit to the case study site, the principal 

LQYHVWLJDWRU�UHFRUGHG�¿HOG�QRWHV�HDFK�GD\��5HFRUGHG�¿HOG�QRWHV�DUH�D�ZD\�RI�GRFXPHQWLQJ�
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what is being witnessed, and make it available for review at a later time with the intention 

of deciphering what is emerging from all data sources (Mason, 2002; Pope & Mays, 

�������6SHFL¿FDOO\��WKH�UHVHDUFKHU�UHFRUGHG�REVHUYDWLRQV�RI�WHDP�IXQFWLRQLQJ��LQWHUDFWLRQV�

among them and the way in which the roles were played out.

A variety of clinic documents were collected as a data source. These included 

PLQXWHV�RI�PHHWLQJV�DQG�RI¿FLDO�UHSRUWV��&UHVZHOO���������7KH�GRFXPHQWV�WKDW�,�UHTXHVWHG�

were the documents that had been prepared for the purpose of communicating the 

new role to the clients, their families, or the providers. I asked to see if there had been 

any changes in procedures, policies, or care protocols as the result of having a new 

professional role. I was also interested in how they proceeded to introduce the role, 

and how and if they ensured that each stakeholder in that centre had information or 

documentation to understand the role and their scope of practice. Lastly, I requested 

copies of relevant meeting minutes and evaluations to better comprehend why they 

decided to bring in the new professional role. Following my requests, the administrative 

VWDII�FRXOG�RQO\�¿QG�PHHWLQJ�PLQXWHV��1R�PHPRV��SRVWHUV�RU�SROLFLHV�ZHUH�IRXQG�WR�

UHÀHFW�WKH�FKDQJHV��,�KDG�SUHYLRXVO\�UHFHLYHG�WKH�FRPPXQLW\�DVVHVVPHQW�GRQH�LQ�������

which provided me with valuable information about the community.

4.6. Sample Size

Beyond sampling of the case study site, there are two groups sampled for this 

FDVH�VWXG\�UHVHDUFK��7KH�¿UVW�ZDV�WR�VDPSOH�FDVH�VWXG\�VLWH�WHDP�PHPEHUV��Q �����ZKLFK�

yielded 10 interviews with very good diversity in participants. A sample size of 10 is 

considered (the semi structured interviews with staff members) reasonable for this study, 

given that a purposive sampling strategy has supported the recruitment of participants 



41

ZKR�DUH�ULFK�GDWD�VRXUFHV�VSHFL¿F�WR�WKH�GHVLUHG�OLYHG�H[SHULHQFHV��)O\EMHUJ���������DQG�

WKDW�WKLV�LV�D�PDVWHU¶V�WKHVLV��

Twelve interviews were scheduled and two participants did not present themselves 

at the scheduled interview time. Although alternate times were offered to participants, 

RQH�GHFOLQHG�DQG�WKH�RWKHU¶V�VFKHGXOH�SUHYHQWHG�KLV�SDUWLFLSDWLRQ��2QH�WHDP�PHPEHU�GLG�

not accept to participate in the study, as she was no longer working at the centre. One of 

WKH����LQWHUYLHZV�ZDV�ZLWK�WKH�VHFRQG�13�ZKR�ZDV�LQWHJUDWHG���\HDUV�DIWHU�WKH�¿UVW�13��

unfortunately because of technical challenges the interview did not record. Notes were 

kept from the interview; these were used to represent her experience of the integration. A 

summary of her responses to the various questions from the interview was sent to her via 

email with a request to validate or add to the answers. No reply was received therefore 

the information from this NP will not be used other than to represent obvious differences 

in their experiences because of the context at the time of their integration.

The second group to sample were clients from the centre, which focused on two 

GLVWLQFW�DJH�JURXSV��FOLHQWV�RI����\HDUV�RI�DJH�DQG�\RXQJHU��DQG�FOLHQWV�RYHU����\HDUV�RI�

age. For focus groups, there is a recommendation for homogenous groups as this takes 

DGYDQWDJH�RI�WKHLU�VKDUHG�H[SHULHQFHV��3RSH�	�0D\V���������7KLV�DJH�EUHDNGRZQ�ZDV�

chosen since there is an increase in chronic illness and use of medical services after age 

����5RELWDLOOH���������7KH�SDUWLFLSDQWV�LQ�HDFK�RI�WKHVH�JURXSV�DUH�PRUH�OLNHO\�WR�KDYH�

similar patterns in their use of services and in their state of health. As is recommended, 

each focus group should involve six to eight client participants (Creswell, 2003; Pope 

	�0D\V���������)RU�WKLV�VWXG\�WKH�¿UVW�IRFXV�JURXS�KDG�WZR�SDUWLFLSDQWV�DQG�WKH�VHFRQG�

JURXS�FRQVLVWHG�RI�¿YH�SDUWLFLSDQWV�
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4.7. Data Analysis

This study primarily generated qualitative data. All interviews and focus group 

discussions were conducted in French and digitally recorded. The recordings were later 

WUDQVFULEHG�LQ�)UHQFK�WR�HDVLO\�UHIHU�WR�WKH�SDUWLFLSDQW¶V�RULJLQDO�VWDWHPHQWV��)ROORZLQJ�WKH�

transcription of each interview, the recording was compared with its transcript to ensure 

accuracy. The collected data from the interviews and focus groups was entered into an 

19,92�FRPSDWLEOH�FRPSXWHU�¿OH��ZKLFK�DVVLVWHG�WKH�RUJDQLVDWLRQ�RI�WKH�GDWD�LQWR�FRGHV�

(Yin, 2003). The demographic information collected from the focus group participants 

and the interview participants was organized in tables to provide descriptions of each 

participant group.

The transcriptions and the audio recordings of the interviews and focus groups 

were reviewed several times to make sense of the information (Creswell, 2007). Once 

transcribed, one interview was translated to English in order to discuss this interview 

with my advisor. After she read the transcription, I met with her to discuss the themes 

,�KDG�LGHQWL¿HG��7KLV�DVVLVWHG�WKH�EURDGHQLQJ�RI�P\�LQWHUSUHWDWLRQV�RI�ZKDW�ZDV�EHLQJ�

said by the participants and helped to deepen the analysis. This discussion also assisted 

LQ�WKH�LGHQWL¿FDWLRQ�RI�WKHPHV�DQG�VXEWKHPHV��Another transcription was reviewed with 

D�FRPPLWWHH�PHPEHU�WR�JXLGH�WKH�LGHQWL¿FDWLRQ�RI�WKHPHV��6LPLODUO\��ZH�GLVFXVVHG�WKH�

WKHPHV�,�KDG�LGHQWL¿HG�DQG�WKH�ZD\V�LQ�ZKLFK�WKHVH�FRXOG�EH�RUJDQLVHG�LQ�WKH�19,92�

SURJUDP�WR�IDFLOLWDWH�WKH�LGHQWL¿FDWLRQ�RI�VLPLODULWLHV�DQG�GLIIHUHQFHV�RI�WKH�GDWD�VHWV��

Means of organising the themes were also discussed so that they could be coherently 

organized and easily understood by the reader. Following these meetings, I continued 

to review and compile similar pieces of data and studied them to discover potential 
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relationships and patterns (Creswell, 2007; Thorne, 2008). While the data sets from 

participants were analysed individually, similar information from all data sets was 

LQVHUWHG�LQ�19,92�DQG�ODEHOOHG�E\�D�VDPH�FRGH��7KHUH�ZDV�RQJRLQJ�FRPSDULVRQ�EHWZHHQ�

data sets to draw similarities and differences in perspectives from each group and 

between the focus groups (Thorne, 2008). This is an iterative process and throughout this 

analysis, information was shared with my thesis advisor to guide me through this process 

and provide expert advice, further ensuring the rigor of the study (Lee et al., 2010; 

:KLWLQJ���������'DWD�DQDO\VLV�LQFOXGHG�WKH�UH¿QHPHQW�RI�LQLWLDO�FRGHV�DV�WKH�LGHQWL¿FDWLRQ�

of themes and subthemes was realised (Thorne, 2008). Seeing as this is a case study, once 

WKH�DQDO\VLV�RI�WKH�YDULRXV�GDWD�VHWV�ZDV�FRPSOHWH��¿QGLQJV�ZHUH�VWXGLHG�DV�D�FROOHFWLYH�

and presented as three groups (nurse, non-nursing and administration). In case study 

research, “the researcher seeks a collection of instances from the data, hoping that issue-

UHOHYDQW�PHDQLQJV�ZLOO�HPHUJH´��&UHVZHOO��������S�������

For this project, the results were examined using the PEPPA nine step model. 

,Q�FKDSWHU����,�ZLOO�H[DPLQH�WKH�3(33$�PRGHO�WR�KLJKOLJKW�ZKHUH�WKH�VWXG\�VLWH�KDV�

undertaken the activities and steps as proposed by this framework. In addition, there 

will be a discussion on how having followed these steps could have improved team 

functioning, and facilitated the integration as well as the evaluation of the role. 

�����$WWHQGLQJ�WR�6FLHQWL¿F�4XDOLW\

9DULRXV�PHWKRGV�HPEHGGHG�LQ�WKLV�WKHVLV�DWWHQG�WR�VFLHQWL¿F�TXDOLW\��WKHVH�

methods include triangulation, consistent data collection, member checking and self-

UHÀHFWLRQ��7KH�IROORZLQJ�VHFWLRQ�ZLOO�GLVFXVV�KRZ�WKH\�SHUWDLQ�WR�WKLV�UHVHDUFK�SURMHFW��

Triangulation is an established method of assessing the comprehensiveness and 
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LQWHJULW\�RI�UHVXOWV��3RSH�	�0D\V���������7KLV�UHVHDUFK�SURMHFW�VRXJKW�WR�HOLFLW�YDULRXV�

perspectives about the topic of interest through focus groups and semi-structured 

LQWHUYLHZV��,Q�DGGLWLRQ��WKH�GLYHUVLW\�RI�GDWD�VRXUFHV��GRFXPHQWV��¿HOG�QRWHV��LQWHUYLHZV��

IRFXV�JURXSV��HQKDQFHG�MXVWL¿FDWLRQ�IRU�WKHPHV�DQG�FRKHUHQFH�RI�GDWD��&UHVZHOO��������

Lee et al., 2010). The involvement of multiple perceptions to clarify and interpret the 

meaning of data constitutes another use of triangulation in the data analysis process, and 

it was done between and among health care providers and client groups of different ages 

�3DWWRQ���������7KH�FRGLQJ�RI�WKHPHV�ZDV�YHUL¿HG�ZLWK�WKH�WKHVLV�FRPPLWWHH�DQG�ZLWK�

selected participants.

7KH�VHFRQG�FRPSRQHQW�RI�VFLHQWL¿F�TXDOLW\�LV�WKH�FRQVLVWHQW�XVH�RI�GDWD�FROOHFWLRQ�

techniques that was ensured by having a single person collecting data. This is important 

because ensuring a consistent use of data collection techniques enhances quality (Pope 

	�0D\V���������)XUWKHUPRUH��DWWHQWLRQ�ZDV�JLYHQ�WR�WKH�FRQVLVWHQW�HQWU\�RI�GDWD�LQWR�WKH�

TXDOLWDWLYH��19,92��GDWD�VRIWZDUH�E\�WKH�SULQFLSDO�LQYHVWLJDWRU�

$�WKLUG�HOHPHQW�WR�FRQVLGHU�LQ�HQKDQFLQJ�VFLHQWL¿F�TXDOLW\�RI�WKH�¿QGLQJV�LV�

PHPEHU�FKHFNLQJ��6WDII�SDUWLFLSDQWV�ZHUH�LQYLWHG�WR�FRQ¿UP�WKDW�WKH�¿QGLQJV�LQ�WKLV�VWXG\�

WUXO\�UHÀHFWHG�WKHLU�SHUVSHFWLYH��&UHVZHOO��������'HQ]LQ�	�/LQFROQ���������Following the 

LGHQWL¿FDWLRQ�RI�WKHPHV��D�FRPPLWWHH�PHPEHU�UHYLHZHG�D�VKRUW�WZR�SDJH�UHSRUW�RI�WKH�

¿QGLQJV��7KLV�UHSRUW�ZDV�WKHQ�VHQW�E\�HPDLO�WR�HLJKW�RI�WKH�VWDII�SDUWLFLSDQWV�UHTXHVWLQJ�

their validation of the themes. Only one participant replied stating that themes were 

consistent with their experience but would have liked to have seen more information 

about issues with physicians that arose during the integration. 

/DVWO\�WKH�UHVHDUFKHU¶V�DELOLW\�WR�VHOI�UHÀHFW�LV�FUXFLDO�WR�UHSUHVHQWLQJ�WKH�GDWD�
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accurately. As the data analysis phase is often left to the discretion of the researcher, it 

was essential that the perspectives of the participants be represented accurately (Jonsen, 

Siegler, & Winslade, 2002; Mauthner, Birch, Jessop, & Miller, 2002). In order to 

DFKLHYH�WKLV��VHOI�DZDUHQHVV�RQ�KRZ�P\�DVVXPSWLRQV�DQG�SULRU�H[SHULHQFHV�FDQ�LQÀXHQFH�

WKH�ZD\�LQ�ZKLFK�,�UHSUHVHQW�WKH�GDWD�ZDV�SDUDPRXQW��3RSH�	�0D\V��������:KLWLQJ��

2008). Discussing my experiences and concerns with a member of my thesis committee 

assisted in maintaining this self-awareness. In addition, thinking of my own beliefs and 

expectations before I begin the study and reviewing these at each time I handled data 

assisted in maintaining greater self-awareness.

4.9. Ethical Considerations

There are a number of ethical considerations that are essential to disclose. The 

¿UVW�RQH�ZDV�WR�REWDLQ�HWKLFV�DQG�VLWH�DFFHVV�DSSURYDO�IURP�WKH�8QLYHUVLW\�RI�0DQLWRED�

Nursing and Education Research Ethics Board (Appendix I) along with appropriate 

processes at the study site. In addition, ethics approval was also sought from the Bureau 

de l’éthique du Réseau de santé Vitalité in New Brunswick (Appendix J). An additional 

element of primordial importance is the consent form for the participants (Appendices 

.��DQG�.����DQG�/��DQG�/����(DFK�SDUWLFLSDQW�ZDV�JLYHQ�D�FRQVHQW�IRUP�WKDW�VSHFL¿HG�

that their participation was completely voluntary and that at any time they could decide 

to withdraw from the study (Jonsen et al., 2002; Mauthner et al., 2002).  Staff members 

were informed that their employment would not be affected by their participation and 

WKDW�WKHLU�LQIRUPDWLRQ�ZRXOG�EH�NHSW�FRQ¿GHQWLDO��&OHDU�LQIRUPDWLRQ�ZDV�JLYHQ�UHJDUGLQJ�

the expectations from the participants (Jonsen et al., 2002; Mauthner et al., 2002). More 

VSHFL¿FDOO\��WKH\�ZHUH�LQIRUPHG�WKDW�WKH�WLPH�FRPPLWPHQW�ZDV�RQO\�RQH�KRXU��DQG�WKDW�
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the only expectation was that they share their experience of the integration. Participants 

ZHUH�LQIRUPHG�RQ�KRZ�WKHLU�DQRQ\PLW\�RU�FRQ¿GHQWLDOLW\�ZRXOG�EH�UHVSHFWHG�LQ�WKH�

context of this research. They were informed that their identity would not be linked to 

their data (Whiting, 2008). Elements of how they would be quoted and presented were 

GLVFXVVHG��3RSH�	�0D\V���������3DUWLFLSDQWV�DOVR�UHFHLYHG�LQIRUPDWLRQ�RQ�KRZ�WKH�

UHVHDUFK�¿QGLQJV�ZLOO�EH�GLVWULEXWHG��:KLWLQJ���������)RU�WKLV�UHVHDUFK��WKH�LQWHQWLRQ�LV�WR�

submit an article for publication and to present at one or more conferences. 

Although this research presents minimal risks to participants, I ensured that the 

participants were comfortable throughout the interviews and focus groups. The well-

EHLQJ�RI�WKH�SDUWLFLSDQWV�LV�D�SULRULW\��:KLWLQJ���������&RQWHQWLRXV�RU�GLI¿FXOW�LVVXHV�ZHUH�

approached with sensitivity (Denzin & Lincoln, 2003). The environment created for the 

interviews and focus groups had the goal of making it an enjoyable experience where 

the participants would feel comfortable and respected when expressing their concerns 

and perspectives (Mason, 2002). Attention was given to individual responses so that 

they could feel heard by the group. The chosen room was easily accessible and located 

LQ�D�TXLHW�HQYLURQPHQW�ZKHUH�WKH\�FRXOG�VKDUH�WKHLU�FRQ¿GHQWLDO�LQIRUPDWLRQ�ZLWKRXW�

interruption. A meal was served to assist in creating a welcoming message and also as a 

sign of appreciation for their participation.

4.10. Summary

This chapter described the highlights of the important elements of the case 

VWXG\�UHVHDUFK�DQG�SURYLGHG�MXVWL¿FDWLRQ�IRU�XVLQJ�D�GHVFULSWLYH�LQWHUSUHWLYH�DSSURDFK��

This chapter has also presented an overview of the methodology used to carry out 

this research. In addition, it introduced the study site and the rationale for choosing 
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this setting. Finally, data analysis, ethical considerations, and measures of rigor were 

discussed. 
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CHAPTER 5: FINDINGS

5.1. Introduction

Interdisciplinary collaboration in the context of role integration has been shown 

to be important. The following discussion presents an opportunity to hear from clients 

and staff related to the integration of the NP role within the study site. After presenting 

participant demographics, the discussion focuses on a description of the surrounding 

context in which the NP was integrated. Next, the focus is on presenting the voices of 

health professionals, management, and clients collectively through six themes. Barriers 

DQG�IDFLOLWDWRUV�IRU�WKH�DFFHSWDQFH�DQG�LQWHJUDWLRQ�RI�WKH�QHZ�WHDP�PHPEHU�DUH�LGHQWL¿HG��

The reader will notice strong similarities among the various participant groups; however, 

divergent views will also be heard. This study was not about determining who was right 

or wrong but about representing these various perspectives. It is to be noted that for staff 

interviewees, some of the professions are represented by one individual; so to protect the 

DQRQ\PLW\�RI�SDUWLFLSDQWV��TXRWHV�FLWHG�LQ�WKLV�FKDSWHU�ZLOO�EH�LGHQWL¿HG�DV�HLWKHU�QXUVH��

non-nurse, or administration. 

5.2. Participant Demographic Description

Between September 30 and October 11, 2013, two client focus groups and 10 

staff interviews were completed. Of the 10 interviews with the professionals, there were 

two primary care nurses, two NPs, two individuals from the management team, one 

dietician, one occupational health nurse, one doctor and one physiotherapist. All of these 

interviewees were females. There were seven client participants that attended one of two 

IRFXV�JURXSV��¿YH�ZRPHQ�DQG�WZR�PDOHV��,QWHUHVWLQJO\��WKH�FOLHQW�SDUWLFLSDQWV�ZHUH�QRW�

representative of community members; all participants with the exception of one had 



49

either completed high school or a university degree. Based on the 2003 assessment, only 

about one third of community members had completed high school. The following tables 

display demographic details for the staff interviews and client focus groups participants.

7DEOH������

Staff members’ demographic information

Years of 
employment at 
centre

�����\HDUV�
n= 2

Over 10 years 
n= 7

No longer there 
n=1

Age group 31–40 
n=2

��±���
Q ��

��±���
n=2

Equivalent full 
time

Full time 
n= 8

Part time 
n=1

NA 
n=1

Years since 
completion of 
degree

�±���\HDUV�
n= 2

11–20 years 
Q ��

21–30 years 
n= 2 

Over 31 years 
n=1

7DEOH������

Clients’ demographic information

Sex Female 
Q ��

Male 
n= 2

Living situation Lives with spouse 
n= 7

Age group 18–30 
n= 0

��±���
n= 2

��±���
n= 3

����
n= 2

Highest level 
of education 
completed

Not completed high 
school 
n= 1

Completed high 
school 
n= 3

University degree 

n= 3

5.3. Context at Time of Integration

In 2004, the year before the integration of the NP role, the management group was 

planning for the transition from designation as Hospital to the designation of Hospital 
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and Community Health Centre. In preparation for this change, and in anticipation of 

the addition of new team members, the focus was set on introducing the concepts of 

interdisciplinary team functioning and on expanding the professional roles beyond the 

FHQWUH�WR�LQFOXGH�FRPPXQLW\�LQLWLDWLYHV��7KH�DGPLQLVWUDWRUV¶�LQWHQWLRQ�ZDV�WR�EHWWHU�VHUYH�

WKH�FRPPXQLW\�E\�DWWHPSWLQJ�WR�PHHW�WKH�QHHGV�LGHQWL¿HG�LQ�WKH������FRPPXQLW\�QHHGV�

DVVHVVPHQW�WKDW�KDG�MXVWL¿HG�WKH�DGGLWLRQ�RI�WKH�13�WR�WKH�H[LVWLQJ�WHDP��6KRUWO\�DIWHU��

LQ�'HFHPEHU�������WKH�¿UVW�13�ZKR�KDG�DOUHDG\�EHHQ�ZRUNLQJ�WKHUH�IRU�PRUH�WKDQ����

years, completed her exam and began her work as an NP within the Centre. At this time 

the lack of medical resources was felt both at the study site and in the community. For 

various reasons, two doctors had left and the study site found itself with only one doctor 

to service their Family Medical Unit and their External Clinic, which consists of a walk-

in clinic for non-life threatening illnesses and traumas. As a result, many clients were 

EHLQJ�WXUQHG�DZD\�WR�KRVSLWDOV�LQ�RWKHU�FRPPXQLWLHV��7KLV�UHDOLW\�JUHDWO\�LQÀXHQFHG�WKH�

role that the NP was to undertake, as the needs for medical support were so acute that 

VKH�HQGHDYRXUHG�WR�¿OO�WKH�JDSV�UHODWHG�WR�WKLV�ODFN�RI�PHGLFDO�VHUYLFHV��7KH�13�ZDV�

LQLWLDOO\�SRVWHG�LQ�WKH�([WHUQDO�FOLQLF��7KHUH��VKH�VSHQW�PRVW�RI�KHU�¿UVW�WZR�PRQWKV�XQWLO�

she realized that these clients needed follow-ups. She then became the point of contact 

for those clients who were without a family doctor. Her practice subsequently evolved 

to working three days in the Outpatient Clinic and two days in the Family Medical Unit 

where she would do the follow-ups. The following quote explains how she started her 

role as an NP,

And back then, when I started as a nurse practitioner, Doctor X passed away. And 
the other doctor who was with Doctor Y was on maternity leave. So Doctor Y 
was all-alone. I was the contact person for those patients. So I did follow-ups for 
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doctors who were on leave. [Pause] In reality, I was treating the patients. I took 
over the caseload while we waited for them to come back. 

This statement by the NP is indicative that the role functions were initially to assume the 

GRFWRUV¶�FDVHORDG��ZKLFK�LV�GLIIHUHQW�WKDQ�DVVXPLQJ�D�UROH�WKDW�ZDV�FOHDUO\�GH¿QHG�IRU�WKH�

13��7KH�QH[W�VHFWLRQ�RQ�UHVXOWV�IURP�WKH�LQWHUYLHZV�UHÀHFWV�WKLV�UHDOLW\�DQG�GHPRQVWUDWHV�

KRZ�WKLV�KDV�LQÀXHQFHG�WKH�LQWHJUDWLRQ�RI�WKLV�UROH��

Please note that professionals refer to the two NPs. Both had the same path, in 

so far as they worked in the study site prior to their integration as NP, started their NP 

education at the same time and both did their practica at the centre. The only difference 

LV�WKH�WLPH�IUDPH�LQ�ZKLFK�WKHLU�LQWHJUDWLRQ�RFFXUUHG��7KH�¿UVW�VWDUWHG�LQ������DQG�

WKH�VHFRQG�LQ�������7KLV�VWXG\�IRFXVHV�RQ�WKH�¿UVW�LQWHJUDWLRQ��,W�LV�LPSRUWDQW�WR�QRWH�

that even if there were 3 years between the two integrations, the respondents from the 

interviews and focus groups do not differentiate between the two NPs when they refer to 

the NP. 

7KH�VHFRQG�13¶V�UHDOLW\�ZDV�VLJQL¿FDQWO\�GLIIHUHQW��:KHQ�VKH�DUULYHG�WKH�VKRUWDJH�

of medical resources had been resolved and as a result she was able to start her own 

LQGHSHQGHQW�SUDFWLFH�RQ�WKH�VHFRQG�ÀRRU�RI�WKH�FHQWUH��7KLV�DXWRQRP\�LQ�SUDFWLFH�LV�WKH�

IDFWRU�WKDW�FUHDWHG�UHVLVWDQFH�IURP�WKH�SK\VLFLDQ�JURXS��7KH�¿UVW�13�KDG�ZRUNHG�FORVHO\�

with the physician in the same physical space; conversely, the second NP immediately 

ZHQW�WR�WKH�VHFRQG�ÀRRU�DQG�PDQDJHG�KHU�RZQ�FOLHQWV��7KH�UROH�ZDV�EHWWHU�NQRZQ�E\�DOO�

due to the fact that it had been implemented in this community and region for 3 years. In 

addition, more support was available for the new NP; as a result the second NP had more 

FRQ¿GHQFH�LQ�XQGHUWDNLQJ�DQ�LQGHSHQGHQW�SUDFWLFH��7KH�¿UVW�LQWHJUDWLRQ�KDG�VHW�WKH�VWDJH�



52

for this role within the centre. 

5.4. Communication for the Introduction of the NP Role

 When the participants were asked about the types of formal communication that 

had been done to inform the arrival and functions of the NP role, most professionals and 

clients from focus groups indicated that there had been minimal formal communication 

DERXW�WKH�DUULYDO�DQG�DERXW�WKH�13�UROH��7KH�UHVSRQVHV�ZHUH�QRW�GH¿QLWLYH�DQG�WKH�

participants hesitated in answering the question. The time since the implementation is 

probably a contributing factor for this lack of clear recollection. Many thought that there 

had been discussions at meetings but these meetings had occurred post implementation of 

WKH�¿UVW�13��7KH�IROORZLQJ�TXRWHV�E\�WZR�QRQ�QXUVLQJ�SURIHVVLRQDOV�KHOS�WR�GHPRQVWUDWH�

this phenomenon.

For the integration of the NP, it was not even discussed anywhere. It was…we could 
have nurse practitioners to get, get educated. It would be nice if they could join us. 
(non-nursing 1)

It is starting to be far away in the past but me, what I remember is only that they 
said: OK: “We have money to hire X number of people”.  (non-nursing 2)

The only meeting minutes that included discussions related to the NP were those 

of the “Internal Functioning Meeting”. These included minimal information related to the 

NP role other than the announcement that they had completed their exams and that they 

ZHUH�UHDG\�WR�SUDFWLFH��7KLV�ZDV�HYLGHQFHG�LQ�WKH�'HFHPEHU������PLQXWHV�ZKHUH�LW�ZDV�

GRFXPHQWHG�WKDW�WKH�¿UVW�13�KDG�SDVVHG�KHU�H[DP��,Q�RQH�PHHWLQJ�WKHUH�ZDV�PHQWLRQ�WKDW�

the doctors would be assigned more complex types of clients as compared to the NP. No 

other minutes were found that referred to the role and functions of the NP. A memo was 

VHQW�WR�DOO�VWDII�LQ�$SULO�������7KLV�PHPR¶V�LQWHQWLRQ�ZDV�WR�LQIRUP�DOO�VWDII�PHPEHUV�RI�
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WKH�QHZ�KLUHV�ZLWKLQ�WKH�&HQWUH�DQG�WKLV�PHPR�LQFOXGHG�WKH�QDPH�RI�WKH�¿UVW�13�ZKR�

graduated. In June 2008 a similar note was sent to all staff members to inform that the 

VHFRQG�13�KDG�RI¿FLDOO\�UHFHLYHG�KHU�13�GHVLJQDWLRQ��1R�RWKHU�GHWDLOV�RI�WKHLU�IXQFWLRQV�

were included. 

 Clients also did not recall having received formal communication of the arrival 

of the NP. As this is a small community, clients mostly reported hearing from various 

informal sources that two nurses were pursuing their education to become NPs. The main 

methods of communication were informal and information travelled mostly through 

word of mouth by other community members. Five out of the seven clients interviewed 

requested to have an NP as they had had previous exposure or someone they knew had 

recommended the NP. Certain clients recall having seen posters in the waiting area of the 

External Clinic and some had also seen television information related to this new role. 

5.5. Involvement of Stakeholders

All participants, including the client focus groups, state that they were not 

involved or consulted in the way in which the role was integrated within this team. 

The only participant who expressed that more involvement in decisions related to the 

LQWHJUDWLRQ�ZRXOG�KDYH�EHHQ�EHQH¿FLDO�LV�WKH�SK\VLFLDQ��7KH�IROORZLQJ�VHFWLRQ�ZLOO�ORRN�

at the themes brought forward by the respondents, which provide insights into their 

acceptance of this role and their lived experiences of the transition.

5.6. Issues with the integration

 Few professionals describe having issues with the integration. All reported having 

a positive experience and saw the NP as a positive addition to this team. Most were aware 

that the physician group had some resistance with the integration but they did not feel that 
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this issue impacted them. This dynamic was mostly lived by the NPs and physicians and 

was most prominent with the integration of the second NP. The gap in medical services 

no longer existed in the Family Medical Unit and External Clinic and as a result the NP 

did not work in close proximity to the family physicians since she immediately went to 

WKH�VHFRQG�ÀRRU�WR�HVWDEOLVK�DQ�LQGHSHQGHQW�SUDFWLFH��,W�LV�WKLV�LQGHSHQGHQW�SUDFWLFH�WKDW�

H[DFHUEDWHG�WKH�SK\VLFLDQ�FRQFHUQV��7KHVH�FRQFHUQV�ZHUH�WZR�IROG��7KH�¿UVW�FRQFHUQ�ZDV�

about their level of education. There was the belief on the part of the doctors that it is 

not possible to acquire the necessary knowledge in the two years of training to manage 

clients living with chronic diseases. They felt that in two years NPs could not acquire 

the knowledge that permits to get the whole picture. The following quote explains their 

perspective,

It’s the whole person and not about just doing tests, doing X-rays. The X-ray may 
EH�QRUPDO�EXW�ZKDW�DERXW�\RXU�H[DP��,I�\RX�DUH�D�FOLQLFLDQ�¿UVW��\RXU�KDQGV��\RXU�
practice, that’s what matters. It’s not your labs. Sometimes yes but sometimes it’s, 
LW¶V�WKH��WKDW¶V�>SUDFWLFH@�ZKDW�LV�GLI¿FXOW�DQG�\RX�FDQ
W�JHW�LW��<RX�FDQ
W�DFTXLUH�LW�
in two years.

7KHLU�VHFRQG�LVVXH�ZDV�WKDW�LQGHSHQGHQW�SUDFWLFH�FRXOG�LPSHGH�RQ�WKH�FOLHQWV¶ safety. 

The physician emphasized that their concern was not about the NPs managing their 

own clients but about having enough knowledge or experience to practice safely. The 

IROORZLQJ�TXRWH�GHVFULEHV�WKH�SK\VLFLDQ¶V�SHUVSHFWLYH�

Well it’s not the fact that someone is taking over the patient, but it is always the 
patient’s safety. That is always what they reveal. Well are they, are they OK? Will 
the patient be OK in their hands? Do they know what to do? Do they know which 
lab test to request? It is always those questions that I get when other doctors 
come. 

These concerns on behalf of the physician group certainly acted as a barrier to the full 

integration of the NP group as evidenced by the lack of collaboration between these two 
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groups that persists to this day.

5.7. Participants Themes

Analysis of the interview and focus group transcripts revealed six primary themes: 

(1) gradual integration; (2) improvement in services; (3) perception of support; (4) health 

FDUH�SURIHVVLRQDO�VSHFL¿F�TXDOLWLHV������LQÀXHQFHV�RQ�WHDP�IXQFWLRQLQJ�DQG������VLWH�DQG�

VHWWLQJ�LQÀXHQFHV��7KH�WDEOH�EHORZ�SURYLGHV�D�YLVXDO�RYHUYLHZ�RI�WKH�WKHPHV�DORQJ�ZLWK�

subthemes, which are then discussed separately.

7DEOH������

Participants’ Major Themes and Subthemes

Major Themes Subthemes

Gradual integration �� Professionals approaching NP one client at a time
�� NP explaining their role to clients and professionals one at a time
�� Informal introduction for clients

Improvement in 
services

�� Access to medical services
�� Decreased wait time
�� Care is comprehensive
�� Improved education support
�� Increased adherence to plan

Perception of
support

�� Support to other professionals
�� 13¶V�SHUFHSWLRQ�RI�VXSSRUW�WR�RWKHU�SURIHVVLRQDOV
�� Support from doctors to NP
�� Feeling heard
�� Lack of support for the NP

Health care
SURIHVVLRQDOV�VSHFL¿F�
characteristics

�� 1HZ�KHDOWK�FDUH�SURIHVVLRQDO¶V�IDPLOLDULW\
�� 1HZ�KHDOWK�FDUH�SURIHVVLRQDO¶V�SHUVRQDO�DWWULEXWHV
�� 1HZ�KHDOWK�FDUH�SURIHVVLRQDO¶V�H[SHULHQFH
�� 2WKHU�SURIHVVLRQDOV¶�DFFHSWDQFH

,QÀXHQFHV�RQ
team functioning

�� Improved interprofessional collaboration
�� Achievement of objectives related to interprofessional team
�� Barriers to collaboration

Site and setting
LQÀXHQFHV

�� Fee for service environment
�� Expanded role for nurses
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5.7.1. Gradual Integration

Professionals approaching NP one client at a time. Most professionals did not 

feel that the integration was done by formal introductions or by formal communication.  

Health professionals commonly learned about the role through working with the NP, 

by consulting with her, and asking her if she could see a particular client. This repeated 

exposure is the way is which most professionals got to comprehend the NP role. The 

IROORZLQJ�WZR�TXRWHV��WKH�¿UVW�E\�D�PHPEHU�RI�DGPLQLVWUDWLRQ�DQG�WKH�VHFRQG�E\�D�QRQ�

QXUVLQJ�SURIHVVLRQDO�DUH�UHSUHVHQWDWLYH�RI�WKH�SURIHVVLRQDOV¶�SHUVSHFWLYH�

 The fact of having an NP, when they saw what they could do, it happened 
gradually during their practica. For sure it [the role] was not known, we 
had questions but, with time, we learned how to better understand their role. 
(administration 1)

$W�¿UVW�LW«�LI�,�UHPHPEHU�FRUUHFWO\���,�VLPSO\�ZHQW�WR�VHH�WKHP�DQG�,�ZRXOG�DVN��
“Can I refer this to you”? (non-nursing 2)

 NP explaining her role to clients and professionals one at a time. Interestingly, 

the NP described her role integration in a similar way as the professionals. She stated that 

the integration was done one client at a time and for the professionals, the same gradual 

exposure was the principal manner in which others got to know her role. Seeing as there 

were few formal strategies for the integration, the NP was very diligent at explaining her 

role to clients and professionals, as she said, “one client at a time for two years”. She 

describes this phenomenon as follows,

And at the beginning, during the early years, it was really like, “Hi, I’m Nurse 
X. I’m a nurse practitioner. Do you know what a nurse practitioner is?” I had 
to explain what a nurse practitioner is to the clients one by one for many, many 
months. 

Informal introduction for clients. Clients describe a similar experience with 
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the integration. They did not identify strategies done by the centre to inform them of the 

arrival of the NP. They mostly spoke of the informal ways in which they heard about the 

NP. One approach in which this informal introduction occurred, is through the reception 

staff at the External Clinic who encouraged them to see the NP. In addition, they knew 

other community members who had an NP and recommended her to them. The NP 

describes how other nurses explained the role to clients as they visited the External 

Clinic. The NP explains, 

And I think it was just, like, the girls in triage who said, “Well, now we have a 
nurse practitioner,” and had to explain a lot every time for at least two years.

Interestingly, this gradual integration did not elicit concerns on the part of the respondents 

even if in the beginning there was a lack of clear understanding of the role. 

5.7.2. Improvement in Services

 Access to medical services. Access was the most frequently mentioned factor 

related to improvement in services. Interestingly, when staff members were asked the 

TXHVWLRQ��+DYH�WKH�FOLHQWV�EHQH¿WHG�IURP�WKH�LQWHJUDWLRQ�RI�WKH�13"�7KH\�DOO�UHVSRQGHG�

WKDW�DFFHVV�ZDV�WKH�PRVW�LPSRUWDQW�IDFWRU�WKDW�LPSDFWHG�WKH�FOLHQWV��7KH\�EHQH¿WHG�E\�

having direct access to a provider as described by this non-nursing professional,

�$K�ZHOO��WKH\�EHQH¿WHG�LQ�WKH�VHQVH�WKDW�ZKHQ�,�KDG�D�PDWHUQLW\�OHDYH��WKH\�FRXOG�
JHW�D�IROORZ�XS�ZLWK�WKH�QXUVH�SUDFWLWLRQHU��$K��DW�¿UVW�LW�ZDV�DJDLQ�WR�WU\�WR�
GHFUHDVH�WKH�RYHUÀRZ�DW�WKH�PHGLFDO�FOLQLF��6R�WKHUH�WKH\�KDYH�EHQH¿WHG���QRQ�
nursing 1)

The interviews revealed that all staff members were in some way touched by the 

lack of medical resources. What was most prominent is how it impacted their ability 

WR�SURYLGH�WKH�VHUYLFHV�WKDW�WKH�FOLHQWV�UHTXLUHG��7KLV�SURYHG�WR�EH�GLI¿FXOW�IRU�WKHP�DV�

they could not meet the demands for service and they therefore had to turn clients away 
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toward other communities. The arrival of the NP helped in reducing this gap as she 

provided necessary services. The NP describes how her arrival was seen as a relief to the 

staff members working there,

Then the outpatient clinics were open until four instead of six o’clock. So a lot of 
SHRSOH�KDG�WR�EH�WXUQHG�DZD\��6R�LW�ZDV�YHU\�GLI¿FXOW�IRU�WKH�QXUVHV�ZKR�ZHUH�DW�
WKH�RXWSDWLHQW�FOLQLF��YHU\�GLI¿FXOW�IRU�WKH�GRFWRUV��6R�ZKHQ�,�DUULYHG��,�ZDV�D�ELW�
RI�D�OLIHVDYHU«�1XUVH�;�LV�JRLQJ�WR�VHH�¿IWHHQ�PRUH�SDWLHQWV�SHU�GD\�

One nurse describes her experience with the inadequate medical resources in the 

Outpatient Clinic and how this impacted her,

And there were still many patients who would present to see the doctor. And we 
turned many away. But then we would say, go to Tracadie…so there were many 
GLVVDWLV¿HG�SDWLHQWV��6R�WKHUH�ZDV�ORWV�GLVVDWLVIDFWLRQ��SHRSOH�ZHUH�FRPSODLQLQJ��
It was hard for nurses to deal with this every day, turning away people every day. 
We turned away up to 10 people per day… it was not pleasant, the moral was very 
low. (nurse 1)  

 Another factor that was mentioned was the lack of available medical follow-

ups.�7KH�13¶V�DUULYDO�FOHDUO\�FDPH�DW�D�WLPH�ZKHUH�VHUYLFHV�ZHUH�PLQLPDO��2QH�QXUVH�

describes it in this manner,

For me it was positive because on the level…if I think about the NP, euh…we 
here, had a problem with doctors. We were short doctors. One doctors passed 
DZD\�DQG�WKLQJV�OLNH�WKDW��$QG�,�VHH�D�ORW�RI�SHRSOH�LQ�P\�RI¿FH�ZKR�UHTXLUH�
follow-ups, so this helped. For example, the diabetics who are not controlled, I 
needed lab tests to see how they were doing. (nurse 2)

In addition, the lack of medical resources created challenges at the Family Medical Unit. 

7KH�13�DOVR�¿OOHG�WKH�JDSV�IRU�WKH�FOLHQWV�ZLWKRXW�IDPLO\�GRFWRUV��,Q�WKH�IROORZLQJ�TXRWH�

she describes how she came to support these clients,

Yes, we had locums but at the clinic, the family medicine unit, people were missing 
their family doctor there. I was helping out there… 

7KH�ODFN�RI�PHGLFDO�UHVRXUFHV�LPSDFWLQJ�WKHVH�SURIHVVLRQDOV¶�UHDOLW\�SULRU�WR�WKH�
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integration enhanced their capacity to accept the role since they could clearly see how her 

addition came to help meet the needs of the community. 

 All clients interviewed were also very aware of the lack of access to 

medical care in the Acadian Peninsula and of the repercussions this had on them and the 

FRPPXQLW\��7KHUHIRUH��DFFHVV�ZDV�DW�WKH�IRUHIURQW�RI�SHRSOH¶V�PLQGV�DQG�LV�GHPRQVWUDWHG�

E\�WKLV�FOLHQW¶V�FRPPHQW�

It is the availability because there are no other doctors here. And I 
need a family doctor because I take pills for high blood pressure so it I need 
SUHVFULSWLRQV�HYHU\�VL[�PRQWKV��6R�,�KDG�WR�¿QG�VRPHRQH�HOVH��6KH�ZDV�DYDLODEOH�
so I jumped on the opportunity. I could not wait for another doctor, as there were 
none. There were none [doctors], even if we would have wanted one. (>45 focus 
group participant 1)

&OLHQWV�DOVR�EHQH¿WHG�ZLWK�DFFHVV�LQGLUHFWO\�WKURXJK�WKH�RWKHU�SURYLGHUV��0RVW�

professionals mentioned that they often required prescriptions or referrals for their 

clients. They could talk to the NP to get what they needed and their clients were then 

VDWLV¿HG��7KLV�QXUVLQJ�SURIHVVLRQDO�GHVFULEHV�WKLV�SKHQRPHQRQ�

:HOO�WKH\�KDYH�EHQH¿WHG�PD\EH�ZLWKRXW�NQRZLQJ�EHFDXVH�OLNH�,�ZDV�VD\LQJ��LI�,�VHH�
a client that does not have a family doctor and if I need to have an authorization 
for something or a change, I would see the NP and she would give authorization, 
it would help me help the client. You know? (nurse 2)

� 7KH�13¶V�DELOLW\�WR�UHIHU�WR�VSHFLDOLVWV�ZDV�DOVR�SHUFHLYHG�DV�DQRWKHU�ZD\�LQ�

which the NP improved their access to appropriate care. Indirect access for clients was 

expressed in the following manner,

What impressed me among other things was like I said before, I got referrals 
ZLWK�VSHFLDOLVWV�LQ�2QWDULR�VSHFL¿FDOO\��DQG�LW�ZDV�WKH�RSHQQHVV�RQ�WKH�SDUW�RI�
the specialists with the nurse practitioners. They were well received. (>45 focus 
group participant 3)

 Decreased wait time. Decreased wait time was the second factor discussed by 
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these professionals. Access to the NP on site enabled other professionals to consult with 

her and this permitted the clients to go across the hallway or the next level and quickly 

DFFHVV�ZKDW�WKH\�QHHGHG��7KH�¿QDO�UHVXOW�ZDV�WKDW�WKH�FOLHQW�ZRXOG�JHW�WKH�QHFHVVDU\�

prescription or referral in an expedient fashion. This non-nursing provider describes this 

ease of access in the following manner,

You know it was fun that we could quickly have appointments with the NPs 
so those people could…you know get an appointment quick enough to get 
information of their condition and also if we needed to have their medications 
stopped, those kinds of things. (non-nursing 2)

In addition to having access, client consistently indicated that appointments were 

accessible within a reasonable time frame. In addition, if the need was pressing, an 

appointment time was found. This participant describes her experience,

I called and she took me right away. So she helped my situation, so I was less sick 
than if I would have had to wait, wait and wait. �����IRFXV�JURXS�SDUWLFLSDQW���

One of the younger participants was especially appreciative of this quick access as 

her children were seen very quickly in times of need. Decreased wait times was also 

VLJQL¿FDQW�IRU�FOLHQWV��)RU�WKHP�WKLV�DOVR�PHDQW�WKDW�WLPH�VSHQW�LQ�WKH�ZDLWLQJ�URRP�ZDV�

decreased. The participants almost all stated that wait times are less than what they have 

previously experienced. 

There is no wait time. If you have an appointment at 2 o’clock you will be seen by 
5 after 2 or 2:10. (>45 focus group participant 4)

 All clients from both groups mentioned this as an important factor for them. In some 

situations they called with urgent needs and were seen without delay. The combination of 

decreased wait times and access to medical care enhanced their overall satisfaction of the 

services they received. There was a tendency for clients to compare them to doctors or to 
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say, “The NP is my doctor”. 

 Care is comprehensive. Clients felt that the NP had more time to spend with 

them. This additional time impacted the length of their appointments and translated in the 

FOLHQWV¶�FRQ¿GHQFH�WKDW�WKHLU�FDUH�LV�FRPSOHWH���7KH\�ZHUH�FRQ¿GHQW�WKDW�VKH�ZRXOG�WDNH�

the time to refer or send them for necessary tests when they need them. This participant 

explains it in this manner,

 You know that she does what she needs to do and that’s it. And you feel… you feel 
that, you know, that there is no stress. She took the time, took the time to do the 
WHVW��6KH�WRRN�WKH�WLPH�WR�VHQG�WR�D�VSHFLDOLVW�������IRFXV�JURXS�SDUWLFLSDQW���

The additional time gives them reassurance that they will have the necessary follow-up 

to ensure and assist in their adherence to their plan. They are put on regular follow-up 

schedules. At every visit the clients are questioned about their self-care, and continuously 

HQFRXUDJHG�WR�FRQWLQXH�WKHLU�JRRG�KDELWV��%RWK�JURXS¶V�SDUWLFLSDQWV�IHOW�WKDW�EHLQJ�LQ�

D�VDODULHG�HQYLURQPHQW�LQÀXHQFHG�WKLV�IDFWRU�DV�WKH�13�KDV�OHVV�SUHVVXUH�WR�VHH�KLJKHU�

volumes of clients.

Improved educational support. All focus group participants felt that the NP did 

what was required so they could better understand their treatment and issues related to 

WKHLU�KHDOWK��7KLV�ZDV�SHUFHLYHG�DV�YHU\�VLJQL¿FDQW��2QH�FOLHQW�KDG�UHFHLYHG�D�FDOO�DIWHU�D�

visit to provide follow-up about information requested and was very appreciative of the 

education they receive. The following quote by a client explains this point,

 Ah yes, she explains a lot. Everything she gives you, the pill, she tells you what it 
is for and you know it all. When you leave from here you don’t go on the Internet 
to research. You understand, you know what your medication is and you know 
ZK\�VKH�JDYH�LW�WR�\RX�������IRFXV�JURXS�SDUWLFLSDQW���

 Increased adherence to plan. Most of the older participants talked about 



62

being more compliant because they better understood the reasons for following the 

recommendations. One client explains how he had a greater ability to understand why 

exercise was important along with following the recommended plan of care. 

And she told me; she wanted to change my pills. I said, “No, I am not changing 
them’’. So she explained that if I did not change, it will be this, this, this and you 
will have to do this, this and this. So she took the time to tell me what I needed to 
do if I did not want to change my pills. (>45 focus group participant 1)

 This translated into the client being more motivated to take his health in his own hands. 

The following quote describes his experience,

I’ve been doing my exercises for two years and that made the whole difference in 
the world. (>45 focus group participant 1)

Interestingly the younger client participants did not talk about being more motivated to 

take care of themselves, they simply felt better educated about their health and that their 

questions were addressed. When asked if they felt more responsible for their health, one 

participant responded in this manner,

I would say no. Yes, not more not less. It’s just that we are more understood when 
ZH�JR�WKHUH�DQG�ZH�DOVR�EHWWHU�XQGHUVWDQG�������IRFXV�JURXS�SDUWLFLSDQW���

They now had a better comprehension of the factors impacting their health, which 

includes their medications, their tests and their self-care activities. This participant 

elaborated on why education is important, 

The emphasis is much more on education in nursing…essentially if you want to 
treat your patient you need to educate him. Education is part of the care as if 
someone comes to see you for something and you don’t explain why it happened 
or what his medication will do, he will have learned nothing. And he will risk 
UHGRLQJ�WKH�WKLQJV�WKDW�FDXVHG�KLV�LOOQHVV�������IRFXV�JURXS�SDUWLFLSDQW���

5.7.3. Perception of Support 

 Support to other professionals. All providers spoke about the reality at the time 



63

of the integration when there was a lack of medical resources. More effort had to be 

PDGH�RQ�WKHLU�SDUW�WR�¿QG�WKH�QHFHVVDU\�UHVRXUFHV�DQG�VHUYLFHV�WKDW�WKHLU�FOLHQWV�UHTXLUHG��

which affected staff morale. The arrival of the NP therefore came as a relief and the 

staff perceived her as providing support not only to their clients but also to them as the 

SURYLGHUV��(LJKW�RI�WKH�SURIHVVLRQDOV�WDONHG�DERXW�WKLV�VXSSRUW�DV�EHLQJ�YHU\�VLJQL¿FDQW�

to them. The following quotes by non-nursing professionals are representative of all 

SURIHVVLRQDOV¶�SHUVSHFWLYH�RQ�WKH�VXSSRUW�WKDW�WKH�13�SURYLGHG�

And it [her arrival] greatly facilitated our work especially to make the links with 
FOLHQWV�ZKR�GLG�QRW�KDYH�D�IDPLO\�GRFWRU��$QG��,�VHH�D�ORW�RI�SDWLHQWV�LQ�P\�RI¿FH�
and they need a follow-up, which helped me. So the NP, she, she helped me a lot 
in that way. (non-nursing 2)

I would have the tendency to say that it is… that it is the lack of access to doctors. 
yep, that, that we would tell ourselves, now we have another door, exit door, or 
another entrance door, I am not too sure how to say it but it permitted us to, to 
get euh, get more services or more care for our patients or more of...yep. (non-
nursing 3)

The fact that these professionals felt the NP supported them by facilitating their 

ZRUN�LQÀXHQFHG�WKHLU�SHUFHSWLRQ�WKLV�QHZ�UROH¶V�LPSDFW�RQ�WKHLU�RZQ�UROH��7KH\�DOO�

reported that the addition of the NP did not negatively impact their role functions. The 

¿UVW�RI�WKH�IROORZLQJ�TXRWHV�LV�IURP�D�QXUVLQJ�SURIHVVLRQDO�DQG�WKH�VHFRQG�TXRWH�IURP�D�

QRQ�QXUVLQJ�SURIHVVLRQDO��%RWK�DUH�UHSUHVHQWDWLYH�RI�DOO�VWDII�PHPEHUV¶�SHUVSHFWLYH�RQ�WKH�

impact on their role function.

My role stayed the same...yes...but it greatly facilitated our lives to have the 
integration of the nurse practitioner. (nurse 1)

My practice as such has not changed. For sure… no. I did not change the way in 
which I offered, but I would say that the medical needs for the client was maybe 
more facilitated. (non-nursing 3)

In the above statements by the professionals it is clear that this feeling of being supported 
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ZDV�D�VLJQL¿FDQW�IDFLOLWDWRU��7KH\�IHOW�VXSSRUWHG�E\�KHU�EHLQJ�WKHUH�DV�VKH�HQDEOHG�WKHP�

to complete the care for their clients. This sense of support was also related to helping the 

professionals in the various sectors better serve the need for follow-up for their clients. 

She provided support to the nurses in the chronic disease services, to the dietician, and 

to the respiratory therapist who were unable to provide the care they wanted as they 

KDG�GLI¿FXOW\�DFFHVVLQJ�GRFWRUV��7KH�SURIHVVLRQDOV�FRQVXOWHG�ZLWK�KHU�IUHTXHQWO\�DV�VKH�

was accessible and open to receiving their requests. Four professionals mentioned her 

accessibility as being a central factor in facilitating their work. The following quote by a 

non-nursing member demonstrates the importance of this access to them,

What’s fun in these two cases is that we do not have to pass by the doctors. It 
facilitates things so much. And they are accessible. If you cross them in the 
corridors and they have a minute, they will listen to you. (non-nursing 4)

 NP’s perception of support to other professionals. 7KH�¿UVW�13�LV�YHU\�

cognizant that other professionals at the Health Centre accepted her with open arms as 

they felt she provided support to them. She was welcomed with open arms in the External 

Clinic and strongly sensed her help there was appreciated. She described herself as a 

lifesaver. The following quote demonstrates how the NP perceived her support to others,

We were really in a state of crisis at that time. So when I arrived, I was a bit of a 
OLIHVDYHU«�1XUVH�;�LV�JRLQJ�WR�VHH�¿IWHHQ�PRUH�SDWLHQWV�SHU�GD\��6R�WKDW¶V�ZKDW�
really helped. Maybe they would have accepted me anyway.
7KH\�DUH�GH¿QLWHO\�PRUH�FRPIRUWDEOH�ZLWK�XV��6R�WKH\�FRPH�VHH�XV�YHU\�RIWHQ��
We see many more patients for… The doctor and the nurse practitioner, even 
the nurses, work well together when there’s a nurse practitioner and even the 
doctors… When there’s a nurse practitioner at Emergency, it’s like a weight has 
been lifted from their shoulders.

The NP clearly feels that she helps support the team. Since she has been an NP, even the 

managers come and seek her opinions on topics affecting the organization. This did not 
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happen before she became an NP. The fact that the current and past executive director 

KDG�D�PDVWHU¶V�GHJUHH�DQG�WKH�FXUUHQW�PDQDJHU�ZDV�FRPSOHWLQJ�KHU�PDVWHU¶V�GHJUHH�PD\�

have an impact on this above-mentioned fact. Higher education is clearly valued in this 

organization as is evidenced by their inclusion of the NPs in decisions affecting the 

centre.

 Support from doctors to NP. Another example of support within this team 

WKDW�FDPH�RXW�YHU\�FOHDUO\�LV�WKH�VXSSRUW�WKDW�WKH�¿UVW�13�IHOW�IURP�WKH�GRFWRUV�HDUO\�RQ�

in her integration to the team. Even if the second NP experienced resistance from the 

SK\VLFLDQV��WKH�¿UVW�13�FRXOG�VD\�ZLWKRXW�KHVLWDWLRQ�WKDW�WKH\�KDG�EHHQ�YHU\�VXSSRUWLYH��

The following quote clearly demonstrates her recognition,

 You know. Mhm. But I had good support from the doctors. This was the place to 
integrate a nurse practitioner because the doctors here were up on the latest and 
they were all women. And we did our practica here, so they learned what a nurse 
practitioner was... the role. And they gave us a lot of support.

She went as far as saying that had she not received the support and acceptance from 

doctors, she would have probably left. When asked if the doctors supported her, she 

replied, 

On every level. That’s right. If it hadn’t been like that, I would’ve left. Oh yes, yes. 
Even so, I thought about not coming back. 

She initially sought their approval, as she perceived them to be the gatekeepers to 

the success of their integration. Having the support of doctors was helpful in gaining 

FRQ¿GHQFH�LQ�KHU�DELOLWLHV��7KH�IROORZLQJ�TXRWH�GHVFULEHV�KHU�H[SHULHQFH��

And, at the beginning, I didn’t necessarily take the easiest but what I was most 
comfortable with. Then later I could take some that I was less comfortable with 
but I knew the doctor was not so busy so she could help me.

In addition, having doctors in the immediate environment provided a safety net so that 
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she could explore and experience various types of situations. 

But at the outpatient clinic, there was always a doctor who was there [pause] with 
me. And I saw a lot of diversity, like many different issues and illnesses.

The doctors kept abreast of her progress as she began to manage her own clients. 

 Administration was also happy to add this role to their Centre, the arrival of the 

NP role represented additional resources to meet the needs. The following quote by a 

member of the administration team demonstrates this, 

But for us, it [the integration] was not a problem, it was…we were so happy 
to have those two nurses that...because of the lack of doctors, there was a time 
ZKHUH�ZH�KDG�GLI¿FXOW\�WR�¿OO�WKH�RSHQLQJV��7R�KDYH�D�GRFWRU�DW�WKH�([WHUQDO�
Clinic…there was a lack of doctors, for sure. But to have the NPs, it was…it was 
wonderful. (administration 2)

 Feeling heard.�$OO�FOLHQWV¶�H[SHULHQFH�RI�WKHLU�LQWHUDFWLRQV�ZLWK�WKH�13�ZDV�YHU\ 

positive. They felt that the NP was attentive to what they would say which resulted in 

them feeling supported. They had a sense that they were heard and that the NP had the 

time to do what was necessary. Essentially, being listened to translated into them being 

comfortable explaining their health issues and in feeling that what they had to say was 

important. One participant describes his experience in this way,

Like the gentleman said, it is someone that listens. That takes the time to listen to 
you, that takes the time to do your follow-ups, that will not hesitate for an instant. 
OK. We will check this…will do this test for this. (>45 focus group participant 2)

The feeling of being supported by all groups of respondents was a great facilitator in 

accepting this role at the study site.

 Lack of support for the NP. Where this feeling of support is divergent from 

RWKHU�SURIHVVLRQDO¶V�YLHZ�LV�LQ�KRZ�WKH�13�H[SHULHQFHG�KHU�LQWHJUDWLRQ�LQ�WKH�EHJLQQLQJ��

The NP role was new in the whole Acadian peninsula and in their community centre. 
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There existed few resources to guide her in establishing the role and in devising a plan to 

integrate the role with their organization and team. Her superiors gave her free reign to 

decide where to start. This proved to be challenging, as her responsibilities were not yet 

GH¿QHG��7KH�IROORZLQJ�TXRWH�E\�WKH�13�WKDW�GHVFULEHV�KHU�IHHOLQJV�WRZDUGV�WKH�H[WHQW�RI�

her responsibilities,

Even my superiors, I felt like they didn’t really understand. Then they just left me 
ZLWK�>SDXVH@«�*R�IRU�LW��OLNH��GR�ZKDW�\RX�ZDQW��$W�¿UVW�,�IRXQG�WKDW�KDUG�EHFDXVH�
,�KDG�WR�FRPH�XS�ZLWK�D�SODQ��¿JXUH�RXW�P\�UROH�LQ�WKH�HVWDEOLVKPHQW���

She was not sure where to spend her time. She would have liked for the administrators 

to check in with her to see how she was doing and also would have liked to have had 

more reassurance that she was doing the right thing. There was only one other NP in the 

Acadian peninsula who worked in a fee for service environment. The NP describes in 

the following quote how she did not have access to someone who had already lived the 

integration of the NP role.

And there was one in Bathurst and I was the only one in the Acadian peninsula. 
That meant that there was no NP who could [pause]… I could not depend on an 
NP to learn the right things to do. 

The NP would have liked to have had more structure and as result found the integration 

GLI¿FXOW�

,�GH¿QLWHO\�IRXQG�WKH�LQWHJUDWLRQ�GLI¿FXOW�EXW�LW�ZDV�WKH�IDFW�WKDW�,�ZDV�WKURZQ�LQ�
the lion’s den and my role was brand new, it was for everyone who worked with 
PH��,W�FRXOGQ¶W�KDYH�KDSSHQHG�DQ\�RWKHU�ZD\���%XW�OLNH�,�VDLG��LW�ZDV�GLI¿FXOW�WR�
swim in the ocean, and not to know if I was doing the wrong thing or right thing, 
or was I heading in the right direction or not? So, that’s what I would’ve liked: 
more structure. I would’ve felt more secure like that. 

Administration on the other hand felt they had facilitated their role by providing 

¿QDQFLDO�VXSSRUW�DQG�FRRUGLQDWLQJ�WKHLU�SUDFWLFD��2QH�DGPLQLVWUDWLRQ�WHDP�PHPEHU�
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explains, 

I was involved directly to ensure that all those people…to facilitate their 
practica…I was involved directly with the university with the contracts between 
the region and senior management. To have an agreement because it is the 
University of Ottawa…We opened the way because after, there were many NPs 
who did their practica here. (administration 1)

The integration for the NP demonstrated various ways in which this team 

SURYLGHG�VXSSRUW�WR�RQH�DQRWKHU��)LUVWO\��LW�GHPRQVWUDWHG�WKH�VLJQL¿FDQFH�RI�WKH�GRFWRUV¶�

VXSSRUW�WR�WKH�13��7KH�VHFRQG�ZD\�LQ�ZKLFK�WKLV�ZDV�VKRZQ�ZDV�WKH�SURIHVVLRQDO¶V�

SHUFHSWLRQ�RI�WKH�13¶V�DUULYDO�DV�D�VRXUFH�RI�VXSSRUW�WR�SURYLGH�VHUYLFHV�WR�WKHLU�FOLHQWV��

The NP also recognised that she was a positive addition to this team as she contributed 

to facilitating client care. Lastly, the clients were feeling supported as they felt they were 

being heard. Where this experience is different, is in how the NP experienced a lack of 

VXSSRUW�UHODWHG�WR�EHLQJ�WKH�¿UVW�13�LQ�WKH�$FDGLDQ�3HQLQVXOD�ZLWK�QR�PHQWRUV�DYDLODEOH�

WR�JXLGH�WKH�LQWHJUDWLRQ�DQG�GH¿QH�WKH�UROH��

�������+HDOWK�&DUH�3URIHVVLRQDOV¶�6SHFL¿F�4XDOLWLHV

 New health care professional’s familiarity. The NP was well known by most 

professionals including management, as she had previously worked as a registered nurse 

at the study site before she became an NP. She had worked at the External Clinic and had 

DOVR�GRQH�KHU�SUDFWLFXP�ZLWK�WKH�GRFWRUV�DV�SUHFHSWRUV��7KH�¿UVW�TXRWH��E\�D�QRQ�QXUVLQJ�

professional, and the second by a nursing professional, describe their experience as 

follows,

Um, the NP introduction here at the community center, was well done. Uh, in the 
VHQVH�WKDW�WKH\�ZHUH�WZR�QXUVHV�ZH�DOUHDG\�NQHZ��LQ�ZKR�ZH�KDG�FRQ¿GHQFH��ZH�
knew...We knew them. (non-nursing 1)

And they were nurses like these two that had already worked here, we knew...we 
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were comfortable working with them, right at the beginning. And uh…we were 
very happy. (nurse 1)

A factor that contributed to the familiarity of the NP is their environment, as this was a 

relatively small centre, which is conducive to having regular contact with others. One 

non-nursing professional talked about it in this manner,

I think that that it helps... to... you know where people go. Everything is easily 
accessible. You know it is easy…you hear about it. I think it is because we are a 
small centre, a small hospital, so wanting to or not, you meet every day. (non-
nursing 1)

  The fact that she had done her practicum at the centre also helped the integration 

as the clients and staff of the External Clinic had already been exposed to the role. The 

NP explains it as follows,

 But with my studies, and… because during our studies, we did our practica here. 
So it was with our people. 

� 7KH�13¶V�IDPLOLDULW\ ZDV�DOVR�VLJQL¿FDQW�IRU�WKH�FOLHQWV��7KH�FOLHQWV�LQ�WKH����SOXs 

group felt that because the NPs were from their community, it enhanced their interaction 

with them. They felt that they had a real understanding of their reality. Someone like 

a locum who had not lived in this community could not understand the culture of the 

community. The following quote by a client explains this phenomenon,

It’s better. They better understand the problems from here. Each place has their 
unique small problems dependent on the jobs you do and everything. You know? 
(>45 focus group participant 2)

� 7KH�SURIHVVLRQDOV¶�HDVH�LQ�DFFHSWLQJ�KHU�DORQJ�ZLWK�KDYLQJ�FRQ¿GHQFH�LQ�Ker 

DELOLWLHV�ZDV�LQÀXHQFHG�E\�KDYLQJ�ZRUNHG�ZLWK�KHU��7KH\�NQHZ�ZKDW�KHU�OHYHO�RI�

expertise was; they had already developed a relationship with her and therefore were able 

to approach her with ease. The clients were comfortable with her as she was familiar to 
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them. This familiarity facilitated the integration of the NP role within this centre.

 New health care professional’s personal attributes. The NPs were described 

by others as having a personality that was passionate for their work and who wanted 

to contribute to their clients and to their teams. They demonstrated a willingness to 

learn. The main comment by most providers was the ease with which they were able to 

approach them. The following administration member describes her perspective,

 When you have your career at heart or you have…that you really believe in it, you 
will be open to everything that people have to say to improve the services or for, 
to see how you can help. And I think that that the two NP and social worker, were 
really open to, to add… They wanted to contribute, wanted to bring support, some 
kind of help to the population and to support to… uh, to support the hospital, the 
team they worked with. (administration 1)

The ability to establish positive relationships with other professionals improved her 

acceptance within the team. 

 &OLHQWV�GHVFULEHG�WKH�13¶V�DSSURDFK�DV�PRUH�SHUVRQDO��7KH�\RXQJHU�FOLHQWV�WDONHG�

about feeling close and accepted in their interactions with the NP. They were comfortable 

in discussing all aspects of their lives and sharing concerns. One participant describes in 

this way,

You are more comfortable talking about anything from head to toe. There is no 
LVVXH�\RX�NQRZ�������IRFXV�JURXS�SDUWLFLSDQW���

Another particiSDQW�LQ�WKH����SOXV�DJH�JURXS�H[SODLQHG�KRZ�LPSRUWDQW�WKH�13�DSSURDFK�LV�

 Well it is like I said, I was saying before, it is much more; it is the approach that 
is easier. You are not a number. (>45 focus group participant 1)

 Another client explained it in this manner,

 2K�,�¿QG�WKDW�WKH�13¶V�DSSURDFK�LV�PXFK�PRUH�SHUVRQDOL]HG��6KH�LV�PXFK�FORVHU�
WR�KHU�FOLHQWV��PXFK�PRUH�IULHQGO\�������IRFXV�JURXS�SDUWLFLSDQW���

Four clients attributed this approach to the type of personalities that are attracted to 
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SXUVXLQJ�DQ�13�FDUHHU��7KH�13¶V�DELOLW\�WR�GHYHORS�SRVLWLYH�UHODWLRQVKLSV�ZLWK�ERWK�WKH�

clients and the professionals was integral in accepting this role within the study site.

New health care professional’s experience: $Q�LPSRUWDQW�FKDOOHQJH�LGHQWL¿HG�

by the NP was that she was a novice in her role and therefore she did not feel she had the 

QHFHVVDU\�FRPSHWHQFLHV�WR�IXO¿O�WKH�UROH�IXQFWLRQV��7KLV�SURYHG�GLI¿FXOW�IRU�KHU��DQG�WKH�

following quote describes her experience,

Then I decided to start with the outpatient clinic because, to be honest, at the 
beginning you don’t really know very much. When you start, you realize that you 
know even less. 

She was attempting to deYHORS�FRQ¿GHQFH�LQ�KHU�FRPSHWHQFLHV�DQG�DELOLWLHV�EXW�VKH�

continued to have many questions related to her practice as an NP. She was feeling that 

her knowledge was limited given the breadth of her newfound responsibilities. The 

following quote describes how she felt that the NP education does not necessarily prepare 

her for the responsibilities they are given,

I was swimming in an ocean and I did not see the shore because…. This feeling of 
lack of parameters became worse once the restrictions were lifted. But it’s really 
[pause] huge. Sometimes I personally feel that it’s too much for the little time we 
have spent studying compared to a doctor. It’s not that I want to put down nurse 
SUDFWLWLRQHUV��LW¶V�MXVW�WKDW�,�¿QG�LW¶V�WRR�PXFK��

7KLV�IDFWRU�LPSDFWHG�WKH�13�DQG�UHVXOWHG�LQ�D�GLI¿FXOW�lived experience of the integration. 

 Other professionals’ acceptance. The professionals perceived having an NP 

in their community health centre as something positive. All professionals expressed 

openness in accepting the NP role as they felt this role added value to their team and 

to the services they offered. In addition, team members were generally proud that their 

KHDOWK�FHQWUH�ZDV�WKH�¿UVW�LQ�WKHLU�UHJLRQ�WR�LQWURGXFH�WKH�UROH���2QH�QXUVLQJ�PHPEHU�

describes this willingness to accept the NPs, 
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Oh it it ...it was even very easy [to accept them]. We welcomed them with wide-
open arms since we needed them. (nurse 1)

The NP also felt this openness and acceptance by other team members as is demonstrated 

by the following quote,

The staff had nothing bad to say... they loved that I worked with them, and I was 
welcomed with open arms by the nurses, receptionists, everyone. 

�$�IDFWRU�LQÀXHQFLQJ�WKLV�acceptance is that the clients gave positive feedback about the 

NP to other professionals. Through this feedback they generally expressed that were 

VDWLV¿HG�DQG�WKH\�KDG�FRQ¿GHQFH�LQ�WKH�13��DQG�WKH�FRPPHQWV�PRVW�IUHTXHQWO\�KHDUG�

from clients is that they felt they had more quality time with the NP. One administration 

member explains it in the following way,

But when you add the NP with their knowledge and everything…well…that is 
what the patients are telling us…that the time with them has more quality, and the 
SDWLHQWV�DUH�VDWLV¿HG��)RU�XV��WKLV�LV�ZKDW�PDGH�LW�HDV\�IRU�XV�WR�LQWHJUDWH�WKHP�
into our environment. (administration 1)

�������,QÀXHQFHV�RQ�7HDP�)XQFtioning

 Improved interprofessional collaboration. Most others professionals had 

a positive perspective related to the way their team functioned. Many felt that the 

introduction of the NP role had helped them work more collaboratively. The following 

quote by a non-nursing member describes how the NP integration has impacted their way 

of functioning, 

And with the arrival of these two professions [NP and SW], it created more 
possibilities, more possibilities to work as a team. As I was saying, in the 
beginning it seemed that we worked more in our own little corners. When that 
happened [arrival of new professionals], and that all of a sudden we started 
questioning the role of the NP, we also started questioning my role, what does she 
GR��ZKDW�FDQ�VKH�QRW�GR��,�WKLQN�WKH\�GR��WKH\�FRQVXOW�QRZ��%XW�,�KDYH�GLI¿FXOW\�
focusing only on the NP role or only the SW. You know, I mean to say that people 
are getting to know on another’s role more and more. But at a certain point, I 
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think that we realized that a little that instead of working each in our corner, it 
was easier if we integrated each euh… everyone’s expertise if I can say. (non-
nursing 3)

General comments related to team functioning as demonstrated by the above-mentioned 

quotes, are that the role of the NP helped in questioning their approach and promoted the 

move towards more collaboration and sharing of expertise. 

 Achievement of objectives related to the interprofessional team. In 2003, 

prior to the introduction of the new professionals within the study site, the administrative 

team had begun the process of discussing and setting the platform and basic principles 

for interprofessional team functioning. The sessions on teams functioning did not reoccur 

DIWHU�WKLV�¿UVW�LQLWLDWLRQ�DQG�IHZ�RI�WKH�SDUWLFLSDQWV�UHIHUUHG�WR�WKHVH�LQ�WKH�LQWHUYLHZV��

When discussing team functioning, one participant from the management group stated 

that some of the objectives related to interprofessional team functioning had been 

achieved but some objectives were left unattained. The following quotes describe this 

statement,

I’d say that since 2003, we have introduced the interdisciplinary team with many 
disciplines at the table. Including the social worker and the NP, but according to 
me, we have not achieved all our objectives. According to my perception, we had 
objectives that we wanted to achieve but I think we have partially achieved these. 
(administration 1)

(YHQ�LI�WKH�VSHFL¿F�REMHFWLYHV�WR�Ee achieved are not mentioned, with these comments, 

the manager recognised that more could be done to improve the interprofessional 

collaboration within this team. 

 Barriers to collaboration.�7KH�RQO\�SURIHVVLRQDO�WKDW�LGHQWL¿HG�EDUULHUV�WR�

collaboration was the physician. She felt that the larger system did not encourage working 

together. The government requires that the physicians and NP have independent caseloads 
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PDNLQJ�LW�PRUH�GLI¿FXOW�WR�VKDUH�FOLHQWV��7KH�IROORZLQJ�TXRWH�H[SODLQV�WKLV�EDUULHU���

Well the dynamics here are not the same. Um, we work in silo, they [NPs] work on 
their side and we work on ours. The only time we cross paths is at departmental 
meetings. We must have a certain amount of clients assigned to us. So it’s hard 
to say, “Next you or I will see the client next time”. So follow-ups [together]…it 
does not work. (non-nursing 1)

In addition, it was mentioned that the high demands of their work impacts their ability to 

work together. 

Our schedules are full. Their schedules are full. So we do not cross paths. (non-
nursing 1)

The doctor and the second NP also mentioned that the second NP has chosen to consult 

with a doctor that works in an independent clinic outside of the Health Centre. Clearly 

this speaks to the inability to develop a collaborative relationship that was acceptable to 

all. 

�������6LWH�DQG�6HWWLQJ�,QÀXHQFHV

 Fee for service environment. Management clearly emphasized that being 

a centre where doctors are salaried was a great facilitator as it was known by the 

administrators that other centres had many challenges with integration of the NP 

roles when doctors were paid fee for service. The following quotes demonstrates this 

perspective,

As it relates to doctors, if I can just add that at the level of doctors, here they are 
not paid fee for service. I think that, in places that I, I should say, anyway in the 
discussions we had, where the doctors were paid fee for service, the process to 
LQWHJUDWH�WKH�13�ZDV�HYHQ�PRUH�GLI¿FXOW�WKDQ�ZKHUH�WKH�GRFWRUV�ZHUH�VDODULHG��
(administration 2)

 Expanded role for nurses. Another facilitator mentioned by both participants 

from the management group, and by other professionals, was that the nurses in the 
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External Clinic had already been working in an expanded role; registered nurses could 

function autonomously, 

Since 1998, the expanded role for nurses, the practice guidelines were 
implemented. We had about 29…the conditions where the patient could be 
evaluated, treated, discharged and in certain cases, there were follow-ups where 
you did not need to see the doctor. You were seen by the nurse. (administration 2)

The expanded role of nurses has provided an initiation to the NP role and made the 

transition from RN to NP more acceptable to all. In addition, management mentioned the 

IDFW�WKDW�WKH�13�KDG�EHHQ�VXSSRUWHG�¿QDQFLDOO\�E\�WKH�RUJDQL]DWLRQ�DQG�E\�WKH�FRPPXQLW\�

foundation therefore making it easier for the NP to access their education. 

� 2YHUDOO��WKH�VL[�WKHPHV�GHPRQVWUDWH�WKDW�WKH�VWDII�PHPEHUV�ZHUH�VDWLV¿HG�ZLWK�WKH�

way in which the role was integrated. They were comfortable with the gradual integration 

that occurred. The fact that the NP was previously a registered nurse at the centre and 

that she had also done her practicum there assisted in the acceptance and comfort of this 

gradual integration. She was well known and liked by the team members, which further 

facilitated the integration. Feeling supported by the addition of this new role was strongly 

YRLFHG�E\�DOO��7KLV�ZDV�VLJQL¿FDQW�IRU�PRVW�SURIHVVLRQDOV�DV�LW�DVVLVWHG�LQ�SURYLGLQJ�

better care to their clients through increased access to medical services. They welcomed 

the NP and saw her as a collaborator and as someone who assisted in meeting the needs 

RI�FOLHQWV��7KH\�KDYH�ZLWQHVVHG�¿UVW�KDQG�WKH�FOLHQWV¶�VDWLVIDFWLRQ�EHFDXVH�RI�LQFUHDVHG�

access, less wait time and because of their ability to develop a relationship of trust. This 

is echoing what the clients have said about the NP services.

5.8. Field Notes

'XULQJ�WKH�WZR�ZHHN�GDWD�FROOHFWLRQ�YLVLW�WR�WKH�FDVH�VWXG\�VLWH��,�UHFRUGHG�¿HOG�
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notes in an effort to document my observations. This allowed me to review information 

at a later time with the intention of deciphering what was emerging from all data sources 

�0DVRQ��������3RSH�	�0D\V���������0\�REVHUYDWLRQV�ZHUH�PRUH�VSHFL¿FDOO\�IRFXVHG�

on team functioning, interactions among the team members and the way in which roles 

were played out. I was unable to witness many interactions between providers, yet one 

instance of collaboration I did observe was a consultation between the NP and another 

SURIHVVLRQDO�LQ�WKH�FRUULGRU��7KLV�KHOSHG�FRQ¿UP�WKH�IDFW�WKDW�WKH\�GR�WDNH�DGYDQWDJH�RI�

opportunities to discuss clients informally. However, the interactions I witnessed were 

more frequently the professionals mingling in the cafeteria. Relationships were amicable 

and demonstrated good collegiality. 

Where I had questions was in regards to the environmental set up. The Family 

0HGLFDO�8QLW�ZDV�RQ�WKH�¿UVW�ÀRRU�XSRQ�HQWHULQJ�WKH�FHQWUH��VHW�EHKLQG�ORFNHG�GRRUV�

away from the other professional groups. This seclusion gave me the impression that the 

physicians are a group on their own and that this layout is not conducive to collaboration 

seeing as no other services were adjacent to this area other than the External Clinic. This 

EURXJKW�WR�PLQG�WKH�FRPPHQWV�RI�RWKHU�SURIHVVLRQDOV¶�DERXW�WKH�13V�PRUH�DFFHVVLEOH�

ORFDWLRQ��7KLV�LV�FHUWDLQO\�WKH�FDVH�VHHLQJ�DV�WKHLU�RI¿FHV�DUH�VLWXDWHG�LQ�WKH�FRUULGRU�ZKHUH�

others would routinely circulate, making them less isolated despite being on the second 

ÀRRU��7KLV�ZDV�QRW�WKH�FDVH�IRU�WKH�)DPLO\�0HGLFDO�8QLW�

5.9. Strategies to Successful Integration

 )HZ�IRUPDO�VWUDWHJLHV�WR�IDFLOLWDWH�WKH�LQWHJUDWLRQ�ZHUH�LGHQWL¿HG�E\�WKH�

SDUWLFLSDQWV��+RZHYHU��RQH�VWUDWHJ\�WKDW�ZDV�LGHQWL¿HG�LV�KROGLQJ�UHJXODU�PHHWLQJV��

There was one particular meeting that was discussed as a strategy to help decrease the 
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UHVLVWDQFH�E\�WKH�IDPLO\�SK\VLFLDQV�WRZDUG�WKH�VHFRQG�13¶V�LQGHSHQGHQW�SUDFWLFH��7KLV�

RFFXUUHG�GXULQJ�WKH�LQLWLDO�SKDVH�RI�WKH�VHFRQG�13¶V�LQWHJUDWLRQ��7KH�DGPLQLVWUDWLRQ�

JURXS�KDG�LQYLWHG�WKH�QXUVH¶V�SURIHVVLRQDO�DVVRFLDWLRQ�WR�GR�D�SUHVHQWDWLRQ�DERXW�

WKH�13¶V�VFRSH�RI�SUDFWLFH��7KLV�ZDV�KHOSIXO�LQ�FODULI\LQJ�WKH�PHVVDJH�WKDW�WKH�13V�

ZHUH�DXWRQRPRXV�SUDFWLWLRQHUV�ZLWK�WKHLU�RZQ�LQVXUDQFHV��7KH�13¶V�DELOLW\�WR�EH�DQ�

autonomous practitioner was established. Nevertheless, this strategy did not assist in 

resolving the issues and concerns between the NP and physicians seeing as today, there 

are still missed opportunities to collaborate between these two groups. The fact that one 

of the NPs collaborates with a family physician who does not practice within the centre 

makes it evident that some issues remain unresolved. It also suggests that this team could 

EHQH¿W�IURP�WKH�VXSSRUW�RI�LQWHUGLVFLSOLQDU\�FROODERUDWLRQ�DV�D�PHDQV�WR�IXUWKHU�HQKDQFH�

WKH�VWUHQJWKV�WKDW�DOUHDG\�H[LVW��7KH�VWUDWHJ\�HPSOR\HG�E\�WKH�¿UVW�13�WR�IDFLOLWDWH�KHU�

integration was to discuss issues as they arose. By doing so, she felt minimal resistance 

IURP�RWKHU�SURIHVVLRQDOV��,QLWLDOO\��VKH�VWUXJJOHG�GXH�WR�ZKDW�VKH�IHOW�ZDV�LQVXI¿FLHQW�

structure. She then met with the administrative team and requested more support and 

guidance from them. This resulted in regularly scheduled meetings whereby they were 

able to discuss issues and establish better plans for her role. 

5.10. Participant Recommendations

 All professionals who participated in the interviews were asked what they would 

recommend to someone implementing a new role. The most frequently stated comment 

ZDV�WKDW�LW�ZDV�LPSRUWDQW�WKDW�WKH�WHDP�XQGHUVWDQG�WKH�UROH��0RUH�VSHFL¿FDOO\��WKH\�

WKRXJKW�LW�LPSRUWDQW�WR�FOHDUO\�GH¿QH�WKH�QHZ�SURIHVVLRQDO¶V�UROH�DQG�H[SHUWLVH��7KH�¿UVW�

two quotes, which are by a nursing professional and the third by administration, describe 
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these recommendations,

Maybe talk to them about what she can do like in a meeting. In the External 
Clinic, well start by presenting her, telling them what she can do, what she cannot 
do. So they know what her scope of practice is. (nurse 1)

Yes, it is important [to explain the role] because it is worrisome…can she do this? 
Can she do that? What is her role? What can she do? What can she not do? It’s 
good to tell them before. She can do this. She cannot do that. (nurse 2)

And you need a lot of information. Inform your people…I am talking about the 
people in you establishment, the professionals but also to inform your community. 
That is what is important…you cannot do one without the other. (administration 
2)

Another recommendation by a nursing member was that the role needed to be advertised 

so that all parties involved can understand the role. 

Well you have to, you have to, wanting to or not, do some publicity, have to sell, 
have to say that they are there, sell their merchandise, that is for sure. And like 
they did with different meetings here and there in the community, well there, to 
talk about them helps people feel more secure about their product is, like I said 
that helps. You need to put emphasis on the advantages of adding the new role to 
the team. And you can present the positive aspects that the team will experience. 
Like less wait time, you can consult her when you are not sure. Uh…patients are 
VDWLV¿HG��6R�\RX�SUHVHQW�LQ�D�SRVLWLYH�ZD\���QXUVH���

Holding regularly scheduled meeting was brought forward as an important 

strategy for the integration of a new role. A non-nursing professional describe it in this 

manner, 

I think the integration…the idea of having meetings that we had…so that we 
FRXOG�XQGHUVWDQG�RQH�DQRWKHU¶V�UROH�DQG�WR�ZRUN�WRJHWKHU��7KDW�,�¿QG��LW�LV«LW�
is primordial. I think that that is where we learned to know one another. Really, 
ZDQWLQJ�WR�RU�QRW��EHFDXVH�LI�HYHU\RQH�ZRUNV�LQ�KLV�RU�KHU�RZQ�RI¿FHV��\RX�ZLOO�
not get to know the other. But in meetings, it is there when we talk of a certain 
programs, people will participate…and it is through meetings, through face-to-
face contact that we get to know our roles. (non-nursing 1)

The third point that was elicited as a recommendation was to involve team 

members at the beginning to ensure that the needs of various departments are understood 
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so that everyone can share their perspective. This would in turn ensure that the needs 

ZRXOG�EH�PHW��7KH�¿UVW�WKUHH�TXRWHV�E\�WKH�QRQ�QXUVLQJ�JURXS�DQG�WKH�IRXUWK�TXRWH�E\�WKH�

administration team member describe these recommendations, 

In part because it is necessary that we bring our needs from each our 
department, it is like that. Our, my need is that. You know? (non-nursing 4)

Uh, and to participate, participate in the implementation, participate in saying, 
where, what is it and how will we integrate the role. (non-nursing 1)
 
It is the needs [you need to know] of the members, the existing team and also of 
the population to be serviced. (non-nursing 3)

Uh you also need to involve the person who will be integrated in the team, in the 
strategy for integration.  (administration 1)

7KH�IROORZLQJ�DUH�WKH�¿UVW�13¶V�UHFRPPHQGDWLRQV�

Of course, about structure. To support her and give structure and communicate 
with the entire team so they know she’s coming on board. What she does, what 
UROH�VKH¶V�¿OOLQJ«�(YHQ�WR�GR«�/LNH�ZKDW�ZH�GR�IRU�RXU�QXUVH�SUDFWLWLRQHUV�QRZ��
So that when she arrives, everything is structured for her but not done for her. 
There should just be… she should have an idea of where she’s headed. 

 Overall the participants of the focus groups had high rates of satisfaction with 

the services provided by the NP. This professional met their medical needs in a way that 

was conducive to their engagement in their own health. They only recommended that the 

promotion of this role should continue, as it was an asset to their health care system. 

    5.11. Chapter Summary 

This chapter has brought answers to the research questions asked at the beginning 

of this research project. It has elicited the perspectives of various health professionals 

and clients and described how they lived the integration of a new role. In addition, it 

elucidated those factors that impacted the success of the integration and those that have 

DFWHG�DV�EDUULHUV��7KH�IROORZLQJ�FKDSWHU�ZLOO�GLVFXVV�WKH�LPSOLFDWLRQV�RI�WKHVH�¿QGLQJV�
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CHAPTER 6: DISCUSSION:

6.1. Introduction

In the last decades, the redesign of primary care has focused on interprofessional 

team composition to address the needs of people living with chronic illnesses. The care 

of these illnesses, which requires frequent monitoring and a range of expertise, is better 

VXLWHG�WR�DQ�H[SDQGHG�WHDP��.UHLQGOHU���������7KLV�LV�SDUWLFXODUO\�LPSRUWDQW�IRU�SULPDU\�

health care teams seeing as they are faced with the increasingly complex needs of people 

living with chronic diseases and must provide services for all stages of life (Brown et al., 

2010). To enhance expertise available to clients, a transformation of the care models is 

essential and must focus on interprofessional collaboration.

7KH�EHQH¿WV�RI�LQWHUSURIHVVLRQDO�WHDPV��ZKLFK�LQFOXGH�EHWWHU�TXDOLW\�RI�FDUH�

and improved client safety are valid reasons to expand health care teams in primary 

FDUH��&DQDGLDQ�+HDOWK�6HUYLFH�5HVHDUFK�)RXQGDWLRQ���������'HVSLWH�WKLV�IDFW��LQ������

only 39% of the Canadian population had access to such care (Desjardins, 2011). 

Findings from this thesis contribute to the burgeoning body of evidence concerning 

delivery models within primary care settings and the integration of new interdisciplinary 

KHDOWK�SURYLGHU��+HQGHO��)LVK��	�%HUJHU���������6SHFL¿FDOO\��WKLV�WKHVLV�H[SORUHV�

interdisciplinary team functioning and role integration in a primary care centre servicing 

a Francophone community. Furthermore, this thesis provides the opportunity to hear the 

perspectives of clients and diverse health professionals concerning role integration within 

these settings.

,Q�WKLV�FKDSWHU��WKH�GLVFXVVLRQ�VLWXDWHV�¿QGLQJV�ZLWKLQ�WKH�FXUUHQW�OLWHUDWXUH�DQG�

LGHQWL¿HV�LPSOLFDWLRQV�IRU�QXUWXULQJ�H[SDQVLRQ�RI�LQWHUSURIHVVLRQDO�WHDPV�LQ�SULPDU\�FDUH�

settings. The discussion also addresses the original research questions which focused on: 

WHDP�PHPEHUV¶�OLYHG�H[SHULHQFH�UHODWHG�WR�WKH�LQWHJUDWLRQ�RI�D�QHZ�UROH��NH\�IDFWRUV�WKDW�

impacted their acceptance of the new role; factors that resulted in better interdisciplinary 

FROODERUDWLRQ��FOLHQWV¶�OLYHG�H[SHULHQFH�DQG�SHUVSHFWLYH�RI�WKH�LQWHJUDWLRQ�RI�D�QHZ�
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role; and strategies that worked in facilitating collaboration and resolution of issues in 

the introduction of a new role. In addition, using the PEPPA framework, the study site 

becomes an exemplar case for the integration of new roles within primary care settings.   

Finally, the chapter ends with recommendations for nursing practice, education, research, 

and communication related to the NP role.

6.2. Discussion of Research Findings

7KH�VL[�WKHPHV�WKDW�UHSUHVHQW�WKH�FOLHQWV¶�DQG�WKH�VWDII�PHPEHUV¶�OLYHG�H[SHULHQFHV�ZLWK�

the integration of the role of the NP are discussed separately.  The themes are: (1) gradual 

integration; (2) improved services; (3) support through the eyes of the new provider; (4) 

KHDOWK�FDUH�SURIHVVLRQDO¶V�VSHFL¿F�TXDOLWLHV������LQÀXHQFHV�RQ�WHDP�IXQFWLRQLQJ�DQG������

VLWH�DQG�VHWWLQJ�LQÀXHQFHV�

6.2.1. Gradual Integration

 The NP role at the study site was integrated in a gradual manner, with limited 

formal communication, and no deliberate plans to introduce the role. Even with this 

reality, the majority of professionals and clients expressed that the lack of formal 

communication did not impact their acceptance of the role. The ease with which staff and 

clients at the study site accepted the NP role is not consistent with other studies, which 

suggests that lack of understanding of the role for other team members leads to ambiguity 

DQG�UHVLVWDQFH��'RQDOG�HW�DO���������6DQJVWHU�*RUPOH\��������7XUFRWWH���������5ROH�

DPELJXLW\�FDQ�DOVR�EH�D�VRXUFH�RI�FRQÀLFW�DPRQJ�WHDP�PHPEHUV��3RUWHU�2¶*UDG\��������

and hinder role implementation (DiCenso et al., 2003). Furthermore, role confusion 

can lead to underutilization of the role (Leipert, Delaney, Forbes, Forchuk, 2011). This 

¿QGLQJ�LV�DOVR�FRQWUDU\�WR�RWKHU�VWXGLHV�DV�UROH�FODULW\�LV�UHFRJQLVHG�WR�EH�HVVHQWLDO�IRU�

clients and their families. Having never been exposed to the role, they are less likely to 

DFFHSW�VHHLQJ�WKH�QHZ�FDUHJLYHU��<HDJHU�HW�DO����������6LPLODUO\��SXEOLF�DZDUHQHVV�DQG�

understanding of role was found to be a facilitator to role integration (Donald et al., 

2010). 
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The staff respondents at the study site did not for the most part mention resistance, 

FRQÀLFW��DQG�XQGHUXWLOLVDWLRQ��7KH�ODFN�RI�SODQQHG�VWUDWHJLHV�WR�LQWHJUDWH�WKH�UROH�WKHUHIRUH�

had less impact than could have been anticipated. Factors that likely mitigated these 

SRWHQWLDO�EDUULHUV�DUH�WKH�¿UVW�13¶V�DELOLW\�WR�EXLOG�UHODWLRQVKLSV��KHU�FRPPXQLFDWLRQ�VNLOOV�

and her willingness to repeatedly explain her role, along with her familiarity with the staff 

DQG�FRPPXQLW\��7KHVH�SHUVRQDO�TXDOLWLHV�DQG�IDPLOLDULW\�KDYH�EHHQ�LGHQWL¿HG�HOVHZKHUH�

as mechanisms that support receptivity of new roles in primary care settings (Willard & 

/XNHU���������0RUHRYHU��DQRWKHU�IDFWRU�WKDW�LQÀXHQFHG�WKH�LQWHJUDWLRQ�RI�WKH�QHZ�13�UROH�

was the lack of medical resources at the study site; her addition clearly helped to meet the 

QHHGV�RI�WKH�FRPPXQLW\��7KLV�LV�FRQVLVWHQW�ZLWK�¿QGLQJV�IURP�RWKHU�VWXGLHV�ZKHUH�WHDP�

PHPEHU�DFFHSWDQFH�RI�QHZ�SURIHVVLRQDOV�ZDV�HQKDQFHG�ZKHQ�WKH�QHZ�UROH�¿OOHG�JDSV�LQ�

VHUYLFHV��.RORG]LHMDN�HW�DO����������)RU�WKLV�UHVHDUFK�VLWH��LW�LV�HYLGHQW�WKDW�PRUH�IDFWRUV�

contributed to acceptance than resistance.

6.2.2. Improvement in Services

 The importance of quality time spent with the provider and education were 

QRWHZRUWK\�IDFWRUV�WKDW�SRVLWLYHO\�LQÀXHQFHG�WKH�FOLHQWV¶�VHQVH�RI�HPSRZHUPHQW�ZLWK�

WKHLU�RYHUDOO�KHDOWK�LVVXHV�DQG�FRQ¿GHQFH�LQ�WKH�KHDOWK�FDUH�UHFHLYHG��7KH�FDVH�VWXG\�

clients expressed a high level of satisfaction with the care received from the NP, which 

LQFOXGHG�IHHOLQJ�FRPIRUWDEOH�LQ�GLVFXVVLQJ�KHDOWK�FRQFHUQV��WKH�13¶V�WKRURXJKQHVV�DQG�

the extra time spent with the NP at health appointments. These three indicators of client 

satisfaction with care have been reported in the literature (IBM Business Consulting 

6HUYLFHV�	�0F0DVWHU�8QLYHUVLW\��������/HLSHUW�HW�DO���������5REOLQ�HW�DO���������6DQJVWHU�

*RUPOH\��0DUWLQ�0LVHQHU�	�%XUJH��������9HQQLQJ��'XULH��5RODQG��5REHUWV�	�/HVVH��

2000). Alternately, health education with clients has been attributable to client satisfaction 

and is emerging as an important role within NP practices (Martin-Misener et al., 2010; 

5HD\�HW�DO���������9HQQLQJ�HW�DO����������6LPLODUO\��LQ�WKLV�FDVH�VWXG\�WKH�FOLHQWV�H[SUHVVHG�

their appreciation for the level of education provided by the new NP. They expressed 
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having greater understanding of their treatments and health concerns. Consequently, 

enhanced satisfaction and improved patient education could support improved client 

adherence to care, as was mentioned by the older age group of clients in this thesis. This 

is an area worthy of additional research, to investigate associations between adherence to 

care or motivation for undertaking healthier lifestyles and quality time and educational 

support provided by the NP. 

Clients in this study also mentioned that access to care was paramount for them; 

this is consistent with previous studies. The addition of a new role is perceived positively 

when the new role improves access, and when the new provider sees them at or close to 

WKH�VFKHGXOHG�WLPH��)UHHPDQ�HW�DO���������0DUWLQ�0LVHQHU��5HLOO\��	�5RELQVRQ�9ROOPDQ��

2010; Roblin et al., 2004). Satisfaction with services and access to service by a competent 

provider was more important than the type of provider for the clients at the study site. 

The NP was able to provide the medical care they needed, they felt positively towards the 

interaction, and therefore acceptance unsurprisingly ensued. 

6.2.3. Support Through the Eyes of the New Provider 

 The experience lived by the NP in her initial integration at the study site is similar 

to experiences of other novice NPs. The initial period is stressful for new NPs, as they 

experience many uncertainties in their role as they attempt to provide safe and competent 

FDUH�ZKLOH�DFTXLULQJ�DGGLWLRQDO�NQRZOHGJH�WR�¿OO�WKH�JDSV�LQ�WKHLU�FRPSHWHQFLHV��+LOO�

& Sawatzky, 2011). It is recognised that novice NPs require support (Canadian Nurses 

$VVRFLDWLRQ���������7KH�13¶V�H[SHULHQFHV�LQ�WKLV�FDVH�VWXG\�DUH�FRQVLVWHQW�ZLWK�RWKHU�

VWXGLHV�ZKHUH�WKH�VLJQL¿FDQFH�RI�PDQDJHPHQW�VXSSRUW�GXULQJ�WKH�LQWHJUDWLRQ�KDV�EHHQ�

UHFRJQLVHG��5HD\�HW�DO����������6KH�ZDV�ORRNLQJ�IRU�PRUH�JXLGDQFH�IURP�PDQDJHPHQW�

whose support enhances role clarity, integration and development of the role (Bryant-

Lukosis et al., 2004; Burgess, Martin and Senner, 2011; Sangster-Gormley et al., 2011; 

Willard & Luker, 2007). Management support for the new team member in negotiating 

issues at all levels of the organisation is also known to enhance the transition (Bryant-
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/XNRVLV�HW�DO���������5HD\�HW�DO����������+DG�WKH�13�UROH�QRW�EHHQ�VR�QHZ�ZLWKLQ�WKLV�

setting and had she received additional support from mentors and management, her 

reality could have been different.

 Still, the lived experience of the NP included her expressed appreciation for 

being supported by the doctors upon her entering this new role.  Having doctors in 

the immediate environment provided a safety net, which allowed her to explore and 

experience various types of clinical situations. This is consistent with what Poghosyan 

(2013) found; novice NPs perceive doctors as an important resource for their developing 

practice. In general, physician support is one of the top three facilitators for the 

integration of the NPs (Martin-Misener et al., 2010), which may be rooted in good 

communication and collaboration with physicians (Burgess et al., 2010; Poghosyan, 

2013). 

2YHUDOO��WKH�¿QGLQJV�IURP�WKLV�VWXG\�DQG�IURP�RWKHU�VWXGLHV�GHPRQVWUDWH�WKH�

LQÀXHQFH�RI�VXSSRUW�RQ�WKH�WHDP�DQG�RQ�WKH�QHZ�SRVW�KROGHU��$GGLQJ�D�QHZ�PHPEHU�

LPSDFWV�HYHU\RQH�DQG�LQ�VRPH�UHVSHFW��D�IHHOLQJ�RI�EHQH¿WLQJ�E\�WKH�DGGLWLRQ�VKRXOG�EH�

generated or created. We need to ask how the team members gain from the integration. 

For the post holder, consistent support by knowledgeable management will help 

PD[LPL]H�WKH�EHQH¿WV�IRU�WKH�UHVW�RI�WKH�WHDP�

�������1HZ�+HDOWK�&DUH�3URIHVVLRQDOV¶�6SHFL¿F�4XDOLWLHV

  Familiarity. $V�VWDWHG�HDUOLHU��WKH�13¶V�IDPLOLDULW\�ZLWK�WKH�VHWWLQJ�DQG�FRPPXQLW\�

LQÀXHQFHG�DFFHSWDQFH�E\�WKH�WHDP�DQG�FOLHQWV��7KLV�LV�FRQVLVWHQW�ZLWK�SUHYLRXV�VWXGLHV��

which indicate that if other professionals trust the new professional and see how their 

skills contribute to the services, they are then more open to value and accept the role 

�'RQQHO\��������)UHHPDQ�HW�DO���������5HD\�HW�DO���������6DQJVWHU�*RUPOH\�HW�DO���������

6FKROHV�	�9DXJKQ���������)RU�H[DPSOH�LQ�WKLV�FDVH�VHWWLQJ��WKH�QHZ�13�KDG�SUHYLRXV�

exposure as a student and as a registered nurse, which provided the opportunity for her 

colleagues to be aware of her competencies and trust her. For administrators planning to 
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expand or change the mix of team member roles, one option to consider is supporting 

the professional growth of someone who is already part of the team. The question is, 

how important is it to the success of the integration of a new role to encourage someone 

from within to pursue their studies? Yet, if it is not feasible to hire within the setting, 

then strategizing avenues to create familiarity with the new person and the new role will 

be essential. Based on this thesis and from my personal experience, knowing the new 

provider enhances the integration.

7KH�UHVXOWV�GHPRQVWUDWHG�WKDW�WKH�13¶V�IDPLOLDULW\�ZDV�DOVR�LPSRUWDQW�IRU�WKH�

clients. The clients talked about the importance of having someone who is from their 

community and who understands their reality. This is consistent with research done with 

Francophones living in Manitoba where 90% of participants replied that it was either 

important or very important to receive health care services in their language of choice 

�GH�0RLVVDF�HW�DO����������(YHQ�LI�WKHVH�FOLHQWV�GLG�QRW�VSHFL¿FDOO\�PHQWLRQ�ODQJXDJH�DV�

part of what is important, it can be assumed that receiving services in their language of 

choice was strong contributing factors in their statements about how the NP understood 

their reality and that there was a sense of familiarity. This study also demonstrates the 

LPSRUWDQFH�RI�FXOWXUDOO\�DSSURSULDWH�FDUH��ZLWK�WKH�FOLHQWV¶�YRLFH�FOHDUO\�GHPRQVWUDWLQJ�

WKH�VLJQL¿FDQFH�RI�WKH�SURYLGHU�XQGHUVWDQGLQJ�WKHLU�UHDOLW\��*UXPEDFN��DV�FLWHG�LQ�+DLQHV�

et al., 2010) has supported this in arguing that in order to improve patient access to the 

health care system, providers and services should come directly to the patient in a manner 

that is convenient, timely, reliable and culturally appropriate.

New health care professional’s personal attributes. The staff and management 

respondents clearly appreciated the NP. A factor that facilitated this appreciation was her 

ability to communicate and to establish positive relationships with other professionals. 

7KLV�LV�FRQVLVWHQW�ZLWK�RWKHU�VWXGLHV�DV�LW�ZDV�IRXQG�WKDW�WKH�QHZ�SRVW�KROGHU¶V�DELOLW\�

to manage interactions with other professionals impacted the ease of relationships and 

DFFHSWDQFH�RI�WKH�UROH��6FKROHV�	�9DXJKQ��������:LOODUG�	�/XNHU���������,W�KDV�DOVR�
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EHHQ�IRXQG�LQ�RWKHU�VWXGLHV�WKDW�WKH�QHZ�SURYLGHU¶V�DELOLW\�WR�IXO¿OO�DQG�EH�DFFHSWHG�LQ�

the role was enhanced by their positive communication skills, strong social abilities 

DQG�ZLOOLQJQHVV�WR�FROODERUDWH�ZLWK�RWKHUV��5HD\�HW�DO���������6DQJVWHU�*RUPOH\�HW�DO���

������7XUFRWWH��������<HDJHU�HW�DO����������7KLV�IDFWRU�ZDV�D�NH\�IDFLOLWDWRU�LQ�P\�VWXG\�

and I believe the integration could have been very different had she not been a good 

WHDP�SOD\HUV�DQG�FROODERUDWRU��7KLV�LV�D�VLJQL¿FDQW�HOHPHQW�WR�DGGUHVV�LQ�WKH�UHFUXLWPHQW�

SURFHVV��$OWHUQDWHO\��WKLV�¿QGLQJ�DOVR�KLJKOLJKWV�WKH�LPSRUWDQFH�RI�HGXFDWLRQDO�

experiences related to interdisciplinary teams within the undergraduate degrees. 

New health care professional’s experience. At this case site, the NP sometimes 

felt overwhelmed by her newfound responsibilities, which is not uncommon when 

beginning in a new role (DiCenso et al., 2003; Freeman et al., 2012; Hill & Sawatzky, 

2011). Research demonstrates that when a new provider had minimal previous experience 

in primary care settings, their ability to carry out their role was usually impeded (Farrell 

HW�DO���������.RORG]LHMDN�HW�DO����������,Q�DGGLWLRQ��WKH�KHDOWK�FDUH�SURYLGHU¶V�VNLOOV�DQG�

NQRZOHGJH�DUH�QHFHVVDU\�IDFLOLWDWRUV�WR�IXO¿OO�UROH�H[SHFWDWLRQV��*DUQHU�HW�DO���������

.RORG]LHMDN�HW�DO���������6FKROHV�	�9DXJKQ��������<HDJHU�HW�DO����������,I�WKH�13�KDG�

SULRU�H[SHULHQFH�DV�D�13��VKH�ZRXOG�KDYH�OLNHO\�IHOW�PRUH�FRQ¿GHQW�LQ�KHU�VNLOOV�DQG�

therefore her ability to carry out her role. She may have also requested more input from 

her management team as she would have had clearer expectations of what to negotiate. 

As stated earlier, all management teams wanting to integrate a new member need to 

understand the importance of support especially when the new post holder has limited 

experience.

�������6LWH�DQG�6HWWLQJ�,QÀXHQFHV

The study site is not a fee for service environment. All participant groups in this 

study recognised this element as an important facilitator. Being in a salaried environment 

is a well-documented facilitator to the integration of the NP role (Gould et al., 2007; 

7XUFRWWH���������,W�LV�NQRZQ�WKDW�SULPDU\�FDUH�FRQWLQXHV�WR�EH�VHUYLFHG�E\�SK\VLFLDQ�
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led models that are based on fee for service and that this model is less conducive to the 

LQFOXVLRQ�RI�VDODULHG�13V�EHFDXVH�WKH\�FRPSHWH�IRU�WKH�SK\VLFLDQ¶V�FOLHQWV�DQG�WKHUHIRUH�

their income (Martin-Misener, 2010). In the case setting, the lack of medical personnel 

at the time of the NP role being integrated meant the NP was not competing for the 

SK\VLFLDQV¶�FOLHQWV�EXW�FRPSOHPHQWLQJ�ZKDW�ZDV�DYDLODEOH�LQ�PHHWLQJ�FRPPXQLW\�QHHGV�

 Another setting characteristic that was discussed was the expanded role of nurses 

in the External Clinic, which was thought to have facilitated staff acceptance of the NP 

UROH��7KH�13�UROH�ZDV�VHHQ�DQ�H[WHQVLRQ�RI�WKH�H[SDQGHG�UROH��1R�RWKHU�¿QGLQJV�ZHUH�

found in the literature to corroborate if others had had the same experience. Most often, 

roles that are similar tend to have more issues with competition between the roles (Gould 

HW�DO���������7XUFRWWH���������,Q�WKLV�VLWXDWLRQ�WKH�RWKHU�QXUVHV�ZHOFRPHG�WKLV�UROH�DV�WKH\�

felt it supported them in their work. Again the feeling of being supported by this role 

and the ability of this NP to collaborate with others assisted in making the integration 

successful.

6.2.6. Issues with the Integration

7KH�¿UVW�13�H[SUHVVHG�GHSHQGLQJ�RQ�DQG�EHQH¿WLQJ�JUHDWO\�IURP�SK\VLFLDQV¶�

support and spoke minimally of resistance from them. Interestingly, the same cannot 

be said of the physician group, who did express resistance to the integration process at 

WKH�VWXG\�VLWH��%DVHG�RQ�SUHYLRXV�VWXGLHV��WKH�UHVLVWDQFH�FRXOG�EH�LGHQWL¿HG�DV�WXUI�ZDUV�

and reluctance of physicians to fully accept the integration of new team member roles 

within their family practice (Bradley et al., 2008; Donald et al., 2010; Freeman et al., 

2012; Martin-Misener et al., 2010). This competition between disciplines seems to be 

PRUH�SURQRXQFHG�ZKHQ�UROHV�RYHUODS��*RXOG�HW�DO���������7XUFRWWH��������'RQDOG�HW�DO���

2010; Gray, 2010) which is the case with the NP and physician role. A key concern raised 

by the physician group in this study was patient safety and lack of their involvement 

in decision making; there was concern that the responsibility would rest with them if 

something went wrong. These issues between physicians and other new health care 
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professionals can be set forward as an opportunity to explore the origin of these concerns 

ZLWK�WKH�JRDO�RI�¿QGLQJ�VWUDWHJLHV�WR�RYHUFRPH�WKHVH��$V�VWDWHG�E\�5LHJHO��6XOOLYDQ�0DU[�

DQG�)DLUPDQ���������µ¶,W�LV�WLPH�WR�SXW�DVLGH�SURIHVVLRQDO�LQWHUHVWV�FORDNHG�LQ�WKH�UKHWRULF�

of patient safety and for nurse and physicians to grasp the opportunity to work together 

towards a common goal: the provision of high quality primary care that is accessible 

DQG�VDIH�IRU�SRSXODWLRQV�ZRUOGZLGH¶¶��S��������%RWK�SDUWLHV�KDYH�DQ�LPSRUWDQW�UROH�WR�

play with this issue. When a new provider comes within an environment, there needs 

to be consideration and respect for how the roles were being played out in the past. It 

is important for new professionals to be sensitive to capture the underlying messages 

expressed in the resistance and by doing so, one can begin to have a dialogue of where to 

go in the future. 

6.3. Conceptual Framework

 The PEPPA model is unique and can provide guidance to a primary care setting 

planning to expand the health care delivery team. In this section, the case study site is 

used as an exemplar to review the PEPPA model and its utility to aid management in 

planning changes within their workplace. As can be seen, use of this framework assists 

in articulating how aligning the integration of the NP role with the steps recommended 

by this framework could have assisted in building upon the strengths that already existed 

within this team. In addition, there will be a discussion on how following these steps 

could have improved team functioning, facilitated the integration and also could have 

assisted in the evaluation of the role. 

The following table delineates the nine steps of the PEPPA framework with a brief 

description of each step. The last column gives the activities undertaken by the study site 

related to the corresponding PEPPA framework step. 



89

7DEOH������
PEPPA Framework

Steps Description Activities Achieved in steps

���'H¿QH�3DWLHQW�
Population and Describe 
Current Model of Care 

Identify the population for 
which the new role is being 
developed and how clients 
interact and enter the system.

An evaluation of the needs of the 
population was done in 2003. This 
SHUPLWWHG�IRU�WKH�LGHQWL¿FDWLRQ�RI�WKH�
important needs of their community. 
Did not look at current model of care 
and the way in which the clients were 
currently interacting with their system.

2. Identify Stakeholders 
and Recruits Participants

This is the step where all 
stakeholders who may be 
affected by the new role are 
given the opportunity to provide 
their feedback on how the 
current model of care will be 
transformed.

Administration did not engage 
stakeholders to get their feedback on 
how best to integrate role of NP. 

No planning done on the way in which 
the role would be implemented within 
this environment.

3. Determine Need for 
New Model of Care

In this step, the strengths and 
weakness of the current model 
are examined in order to create 
a new model

As in step 2, no engagement of 
stakeholders to determine weakness in 
existing model of care with the goal of 
establishing a new model of care

4. Identify Priority 
Problems & Goals to 
Improve Model of Care

In this step the stakeholders are 
asked to establish priorities and 
set goals to achieve maximum 
improvement for the new 
model. 

1R�LGHQWL¿FDWLRQ�RI�SULRULWLHV�ZDV�GRQH�
in a formal way. Used community as-
sessment to add new professionals such 
as NP but did not plan to make changes 
in how they delivered care based on 
these needs. 

���'H¿QH�1HZ�0RGHO�
of Care & Role of New 
Provider

This is the action stage where 
the changes to be made are 
determined and are put into 
place.
Other key steps are to:
Identify enablers and barriers
Identify changes required for 
successful implementation.
Review existing collaborative 
practice arrangements. 
Identify changes to current 
roles of other health care 
providers that will be required 
to implement new role.

Only planning done is in the hiring of 
the new providers and the administrative 
details of doing so. No planning in terms 
of the role and functions of the NP and 
how this role would best address the 
needs of the populations being served. 
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���3ODQ�,PSOHPHQWDWLRQ�
Strategies

%RWK�VWHSV���DQG���DUH�DFWLRQV�
steps to ensure the system 
is ready to accept the new 
role. In these steps the focus 
is on looking at barriers and 
facilitators and to maximize of 
facilitators.

'LG�QRW�KDSSHQ�LQ�DQ\�VLJQL¿FDQW�
manner. Staff were hired and started to 
work. 
NP had discussions with MD and 
decided where in the centre she would 
start. Minimal structure and plans 
with implementation on behalf of 
management.

7. Initiate Role 
Implementation Plan

The steps determined in step 
��DUH�LQVWLWXWHG�WDNLQJ�LQWR�
consideration the various 
barriers and facilitators 
LGHQWL¿HG�

Hiring process put in place and other 
human resources process to ensure in 
system.
No formal plans made here therefore no 
anticipation of barriers and facilitators.

8. Evaluate New Role and 
New Model of Care

The model suggests evaluating 
the roles, the relationships 
and resources to determine 
how they have affected the 
outcomes. The way in which 
the services are provided and 
how the new role functions.

Not done. Only survey done with clients 
to evaluated satisfaction for clients. 
No evaluation on how the role has 
impacted outcomes and how the role 
currently functions.

9. Long term monitoring 
of the New Role & Model 
of Care

Long term monitoring is a 
continuous surveillance as the 
health care environment is in 
constant change.  Here is the 
opportunity to go through the 
previous steps.
 

No mention of this step by any 
participants.

The study site did well in reviewing the community health assessment that 

was completed in 2003. This assessment was well constructed; they ensured that the 

information was from reliable sources such as Census data, Statistics Canada and other 

ORFDO�GDWD�VRXUFHV��&DQDGLDQ�1XUVHV�$VVRFLDWLRQ���������7KLV�FRPPXQLW\�DVVHVVPHQW�

was communicated effectively as most staff members made reference to it during the 

interviews. Staff members were aware of the community needs and also were able to 

clearly understand the rationale for adding professionals to meet the needs that were 

LGHQWL¿HG��7KH�PDLQ�SXUSRVH�RI�WKH�FRPPXQLW\�DVVHVVPHQW�LV�WR�HQVXUH�WKDW�QHHGV�DUH�

clearly understood, but it is also to examine if the current ways of delivering the services 

DUH�HIIHFWLYH�LQ�DGGUHVVLQJ�WKH�LGHQWL¿HG�JDSV�LQ�VHUYLFHV��&1$���������7KHUH�ZDV�D�

missed opportunity for this community centre, as the community assessment was not 

used to look at the current way in which they were delivering services with the intention 
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of bringing about change. The administrators had plans to hire more professionals but 

did not use it to examine and plan different ways of functioning to better service the 

community. This centre is not different from other primary settings as determining a 

need for a new model of care has been recognised as lacking in many instances (Bryant-

Lukosis et al., 2004).

A key missed opportunity at the study site was to establish a committee of 

stakeholders, which could have assisted in reviewing how the centre functions in their 

delivery of services. This was not instituted as staff members unanimously indicated that 

they were not consulted on the various aspects of the implementation of the NP role. An 

H[DPLQDWLRQ�RQ�KRZ�EHVW�WR�LPSOHPHQW�WKH�UROH�DQG�GH¿QH�DUHDV�RI�UHVSRQVLELOLW\�ZDV�

QRW�GRQH��ZKLFK�PHDQW�WKH�13�ZDV�OHIW�WR�GH¿QH�KHU�UHVSRQVLELOLWLHV�DQG�IXQFWLRQV���7KLV�

resulted in feeling considerable stress, as is notable when she mentioned feeling like 

VKH�ZDV�WKURZQ�LQ�WKH�³OLRQ¶V�GHQ´��+DYLQJ�VRPH�JXLGDQFH�DQG�D�URDG�PDS�WR�JXLGH�KHU�

throughout the integration could have alleviated this stress (Hill & Sawatzky, 2011). 

Clarifying how the role will be operationalized facilitates integration (Donald et al., 

2010); in this case, expectations of the role would have been clear, the NP would have 

known where to start and felt supported by management.  In the long term, this support 

is shown to be fundamental in the growth and the learnings in the new role (Hill & 

Sawatzky, 2011). Unfortunately, the lived experience at this case study site is the norm 

DQG�QRW�WKH�H[FHSWLRQ��)RU�H[DPSOH��LQ�%&��WKH�¿UVW�13V�WR�JUDGXDWH�ZHUH�KLUHG�LQ�VHWWLQJV�

where few team members had experience with this role (Sangster-Gormley, Martin-

Misener, & Burge, 2013). 

8WLOLVLQJ�D�PRUH�VWUXFWXUHG�DSSURDFK�FRXOG�FRPH�ZLWK�PDQ\�EHQH¿WV�DQG�LQÀXHQFH�

LQWHUSURIHVVLRQDO�G\QDPLFV�EHWZHHQ�WKH�13�DQG�WKH�SK\VLFLDQV��FODUL¿HG�UROHV�DQG�

LPSOHPHQWDWLRQ�VWUDWHJLHV�FDQ�GHÀDWH�WRSLFV�OHDGLQJ�WR�FRQÀLFW��%U\DQW�/XNRVLV�HW�DO���

2004). In addition, implementation strategies could open dialogue to support a culture of 

shared values (Bryant-Lukosis et al., 2004; Sangster-Gormely et al., 2013), which would 
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DOVR�GHÀDWH�SRWHQWLDO�VRXUFHV�RI�FRQÀLFW��+DG�D�VWDII�IRUXP�EHHQ�KHOG��WKH�VWDNHKROGHUV�

could have voiced concerns and shared their ideas, and eventually been clearer about 

implementation strategies. Regular meetings held by this group could assist in negotiating 

role responsibilities, and educating the stakeholders. 

�$V�PHQWLRQHG�HDUOLHU��WKH\�LGHQWL¿HG�WKH�QHHGV�RI�WKHLU�SRSXODWLRQV��EXW�KDG�QRW�

SULRULWLVHG�WKHVH�QHHGV��QRU�LGHQWL¿HG�RXWFRPHV�WR�HYDOXDWH�WKH�QHZ�UROH�RU�WHDP�PRGHO��

With the absence of set outcomes and goals, evaluation of the implementation of the new 

UROH�LV�GLI¿FXOW��7KH�RQO\�DWWHPSW�WR�HYDOXDWH�ZDV�WKURXJK�D�VDWLVIDFWLRQ�VXUYH\�GRQH�ZLWK�

clients. Ongoing monitoring is recognised as important to ascertain if the implementation 

of this role has achieved the goals it set out to achieve (Bryant-Lukosis et al., 2004). At 

the study site, the NP role continues to evolve, as the NPs decide what to do next.  While 

WKLV�DPELJXLW\�FDQ�VXSSRUW�FUHDWLYH�VROXWLRQV��HQKDQFHG�JXLGDQFH�WKURXJK�LGHQWL¿FDWLRQ�

of priorities and establishing goals can provide security (Bryant-Lukosius and DiCenso, 

2004). 

A more comprehensive communication plan, comprised of a detailed orientation 

IRU�WKH�WHDP�PHPEHUV��FRXOG�FUHDWH�EURDGHU�DZDUHQHVV�RI�WKH�UROH��ZKLFK�LV�EHQH¿FLDO�

as has been previously shown (Donald et al., 2010). While it was mentioned that 

information shared at meetings about the arrival of the NP was useful, the sentiment 

shared in interviews was that information was general in nature and was uninformative 

regarding the full scope of a NP role. Based on evidence from the literature, regular 

meetings were effective communication strategies to raise awareness of the new role 

and functions, along with dispelling concerns (Donnelly et al., 2013; Garner, et al., 

2008; Garner et al., 2013). At the study site, an equally useful and absent strategy to 

communicate these details is development of policies and procedures to support the role. 

These documents can guide practice and facilitate clarity of the role. 

2YHUDOO��WKH�OHDGHUVKLS�WHDP�DQG�WHDP�PHPEHUV�FRXOG�KDYH�EHQH¿WHG�E\�

following the recommended steps in the PEPPA framework. Not adopting a formal 
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process is not infrequent as Willard and Luker (2007) found that, a considerable amount 

of recommendations exist to guide the process of role integration, yet few health 

care organisations use these in the implementation process. There are many missed 

opportunities for this health centre. Following these steps could have impacted the 

success of the implementation, and could have improved the evolution of the role and the 

way in which this team functions today. The reality that the second NP does not consult 

with the doctors within the community centre but with another doctor indicates that the 

role was not fully integrated within the interdisciplinary team. 

The PEPPA framework provides indispensable structure to guide the process of 

role integration (Sangster-Gormley et al., 2011). An element worth emphasising is that 

integrating a new role requires additional resources and following all steps of this model 

requires upfront investment and planning with your stakeholders and administration 

group.  The recommendations in each step are guidance posts and within these steps are 

various elements to comprehend and negotiate. Investing the time to follow the guidance 

from these steps, using a framework, and understanding areas of negotiation will support 

enhanced interdisciplinary collaboration along with effective management of change. 

It is also recognised that step six and seven are complex and that the best practices for 

implementing new roles within existing teams are still not well established (Sangster-

Gormley et al., 2011).

6.4. Limitations of the Study

All staff participants in the professional group were females; I was therefore 

unable to get a male perspective on the integration of the NP role. In a case study it 

is ideal to have as many perspectives as possible to ensure that all points of view are 

considered (Yin, 2003).

The younger focus group participants were also only females and consisted of 

only two women, which is a relatively small sample size. Although their perspective on 

the integration of the NP role was similar to that of the older group, it is possible that 
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with more participants of both genders, different results would have been elicited. Given 

that this study was based on a small sample size and a single case study, the ability to 

JHQHUDOLVH�WKH�¿QGLQJV�LV�OHVVHQHG��6RPH�GLVFUHSDQFLHV�H[LVWLQJ�EHWZHHQ�WKH�FRPPXQLW\�

demographic and the client participants may not have accurately represented this 

community as a whole. The majority of clients in the focus groups either had high school 

or university education, which was not representative of this population. This research 

would have been enhanced by a greater representation from the younger clients, and by 

a greater representation from clients in the lower socioeconomic status, which is more 

representative of that community. 

An obvious limitation is the time factor. The data collection period took place in 

2FWREHU������ZKLOH�WKH�LQWHJUDWLRQ�RI�WKH�¿UVW�13�ZDV�LQ�'HFHPEHU�������7KLV�ODSVH�RI�

WLPH�FDQ�KLQGHU�WKH�SDUWLFLSDQWV¶�DELOLW\�WR�UHFDOO�GHWDLOV�DERXW�WKH�LQWHJUDWLRQ��7KLV�ZDV�

evidenced by variability of responses related to communication about the role.

6.5. Recommendations

6.5.1. Recommendations for Education

Increasingly, interprofessional collaboration is being accepted as the gold standard 

to providing high quality care in primary care (Ateah et al., 2011; Xyrichis & Lowton, 

2007). This is especially important for clients with complex needs such as the frail elderly 

�&ROZLOO��&XOWLFH�	�.UXVH��������5REEHQ�HW�DO����������9DULRXV�VWXGLHV�KDYH�GHPRQVWUDWHG�

that less than optimal collaboration can negatively impact outcomes (Robben et al., 2012; 

Zwarenstein & Reeves, 2002). The issues related to interprofessional collaboration can be 

OLQNHG�WR�LQVXI¿FLHQW�VNLOOV�LQ�WKH�H[LVWLQJ�WHDPV��Ateah et al., 2011; Donald et al., 2010). 

9DULRXV�HGXFDWLRQDO�LQLWLDWLYHV�DUH�EHLQJ�LQWURGXFHG�WR�LQFUHDVH�VNLOOV�DQG�DZDUHQHVV�

related to interdisciplinary collaboration, unfortunately, these are not consistently applied 

across health care settings (Ateah et al., 2011) and there is a need for these initiatives to 

be more formalised (Burgess et al., 2011). Without concerted efforts to educate health 

care professionals about each other, it is unlikely that such teams will function at an 
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optimum level (Ateah et al., 2011). Thoughtful planning and educational preparation for 

health care providers to work together and share expertise within a team environment 

is imperative to enhance health care services (Canadian Academy of Health Sciences, 

2010).  

,Q�DGGLWLRQ��WKHUH�LV�DQ�LGHQWL¿HG�QHHG�IRU�WKH�LQFOXVLRQ�RI�FRPSRQHQWV�WKDW�

address interprofessionalism in the curricula of all health professional education 

programs (Canadian Nurses Association, 2009; Donald et al., 2010). It is known that 

these interventions have more success with students, as their attitudes are easier to 

transform than those who have been practicing for longer periods of time (Robben et al., 

2012). Curriculums should provide additional information in order to prepare the new NP 

for what to expect in the new role, and also give them strategies to soften the transition 

(Hill & Sawatzky, 2011; Martin-Misener et al., 2010). Participants in the Martin-Misener 

VWXG\�VXJJHVWHG�WKH�DGGLWLRQ�RI�WRSLFV�VXFK�DV�FRQÀLFW�UHVROXWLRQ�DQG�13�SK\VLFLDQ�

collaboration to the curricula (Martin-Misener et al., 2010). In this study, this could have 

IDFLOLWDWHG�WKH�13¶V�DELOLW\�WR�QHJRWLDWH�KHU�UROH��

6.5.2. Recommendations for Further Research

Studies demonstrated positive results related to collaboration after 

interdisciplinary learning opportunities had been provided (Ateah et al., 2011). There 

still needs to be more research in the area of educational interventions that can positively 

LQÀXHQFH�FROODERUDWLRQ��5REEHQ�HW�DO����������Expanding our understanding of well-

functioning interprofessional teams, particularly when a wide range of professions are 

integrated into a primary care setting, is an emergent imperative to service the health care 

needs of our current population (Canadian Academy of Health Sciences, 2010). Research 

should provide the information needed to develop other interventions aimed at improving 

teamwork and allow us to know which interventions are effective and which interventions 

DUH�QRW��DQG�PD\�DFWXDOO\�GR�KDUP�´��=ZDUHQVWHLQ�	�5HHYHV��������S�������

More research is required to elucidate the relationship between adherence to plan of 
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care and the services provided by the NP. As stated earlier, many studies have demonstrated 

increased satisfaction related to the quantity and quality of time, access, quality of the 

LQWHUDFWLRQ�DQG�HGXFDWLRQ�SURYLGHG�E\�WKH�13��,�ZDV�XQDEOH�WR�¿QG�VWXGLHV�WKDW�GHPRQVWUDWHG�

DQ�LPSURYHPHQW� LQ� WKH�FOLHQWV¶�DGKHUHQFH�WR�FDUH�DV� LW� UHODWHV� WR� WKH�DGGLWLRQDO� WLPH�DQG�

education received when seen by an NP.

6.5.3. Recommendations for Practice with Minority Groups

An adequate supply of all health care professionals will be required to meet the future 

GHPDQG�IRU�VHUYLFHV�LQ�SULPDU\�FDUH��5HFHQWO\��PDQ\�SXEOLFDWLRQV�UHÀHFW�D�JURZLQJ�

FRQFHUQ�IRU�WKH�ZRUNIRUFH�VXSSO\�IXO¿OOLQJ�WKLV�GHPDQG��+DLQHV�HW�DO���������5REEHQ�HW�

DO����������7KLV�LV�DOVR�WUXH�IRU�)UDQFRSKRQH�KHDOWK�FDUH�SURIHVVLRQDOV�DV�RQO\�����RI�

Francophones in Manitoba have access to French language health and social services 

(de Moissac et al., 2011). A shortage of Francophone health care workers is perceived as 

being an obstacle to the access of these services (de Moissac et al., 2012). 

The initiative Accès Santé is being developed by the stakeholders servicing the 

Francophone community with the objective of facilitating access to French language 

VHUYLFHV�LQ�:LQQLSHJ��6XVDQ�6WUDWIRUG��SHUVRQDO�FRPPXQLFDWLRQ��)HEUXDU\������������

A service navigator will be hired to assist Francophones in accessing French language 

services. It is the goal that all questions related to Francophone services be directed to 

a single point. This role will need to be integrated within the service delivery model in 

Winnipeg and within existing primary care teams servicing Francophones so that other 

professionals know how to effectively utilise this role. This is one of the solutions to 

assist Francophones in accessing an interdisciplinary team that is culturally appropriate in 

a time where there is a shortage of Francophone professionals.

6.5.4. Recommendations Related to Communication of NP Role 

 Lack of clarity related to the NP role persists and is still an issue with the full 

integration of this role in the Canadian health care system (Donald et al., 2010; Martin-

Misener, 2010). There is also confusion with the NP role and the lack of consistent titles 



97

used for NPs within Canada (Donald et al., 2010). These barriers are partially due the 

absence of systematic planning to clarify the role and to the lack of communication with 

other health care professionals and the community about the role dimensions (Donald 

et al., 2010). In my study, even if clients clearly appreciated the NP role, they continued 

to refer to the NP as their doctor. This demonstrates that clients do not yet recognise 

the NP as a distinct profession. This confusion was also reported in the Gould et al. 

(2007) study, and other health consumers continue to experience confusion about this 

role (Bryant-Lukosius et al., 2004). Promotion of their professional practice is therefore 

necessary to address the existing challenges related to their role (Poghosyan et al., 2013). 

The NPs interviewed in a New Brunswick study indicated they were pleased to have 

an independent role but they recognised that their role was a “blurring of roles between 

nursing and medicine” even if they expressed they had a distinct philosophy of care from 

SK\VLFLDQV��*RXOG�HW�DO���������S�������

Donald et al. (2010) recommends that the professional association initiate a 

Canada wide advisory panel and be given the responsibility to develop a marketing plan 

to ensure consistent messaging related to the NP role. In view of the reality that the role 

RI�13�LV�VWLOO�QRW�ZHOO�GH¿QHG�LQ�WKH�KHDOWK�FDUH�V\VWHP�DQG�ZLWK�FRQVXPHUV��WKH�&DQDGLDQ�

Nurses association has recommended that more research be done to “determine the best 

approaches, and communications and marketing strategies to improve visibility and 

understanding of the role” (p.30).

6.6. Summary 

 Rising life expectancy and increasing rates of chronic diseases are pushing the 

vision of primary health care beyond the singular focus of the physician to the expansion 

of team-based models that include diverse health professionals. Creating and adopting 

team-based models necessitates comprehension of what is needed for well-functioning 

interdisciplinary teams. In addition, understanding how to effectively integrate a wide 

range of professionals is imperative for effective health care services to meet the needs 
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of our most vulnerable population. This case study was done to investigate the factors 

that impact team functioning with the introduction of a new role by comparing and 

contrasting perspectives from various professional groups and clients with the aim of 

better understanding what elements are important in facilitating the integration of the new 

role. 

� 6WXG\�¿QGLQJV�KLJKOLJKW�WKH�LPSRUWDQFH�RI�WKH�QHZ�SURIHVVLRQDO¶V�TXDOLWLHV�LQ�

LQÀXHQFLQJ�WKHLU�DFFHSWDQFH�E\�H[LVWLQJ�WHDP�PHPEHUV�DQG�E\�FOLHQWV��7KHVH�TXDOLWLHV�

include their ability to establish relationships and their ability to collaborate with 

RWKHUV��0RUHRYHU��WKHLU�H[SHULHQFH�DQG�DELOLW\�WR�GHYHORS�WKH�UROH�ZLWK�FRQ¿GHQFH�DQG�

competence are well recognized as facilitators. The foundation for these qualities are the 

SURIHVVLRQDO¶V�NQRZOHGJH�DQG�H[SHULHQFH�ZLWK�LQWHUGLVFLSOLQDU\�FROODERUDWLRQ��(GXFDWLRQ�

on collaboration should therefore be emphasized as essential, and be consistently applied 

in all existing teams and in undergraduate studies curricula. Acquiring the necessary 

competence in interdisciplinary collaboration would go a long way in facilitating the 

integration of new professionals within existing teams and in providing the expanded 

VHUYLFHV�WKDW�DUH�QHFHVVDU\�WR�PHHW�RXU�SRSXODWLRQ¶V�KHDOWK�FDUH�QHHGV��

 This study was successful in eliciting the voice of a variety of disciplines within 

the existing team. Their perspective demonstrated that there was minimal presence 

RI�FRQÀLFW�ZLWK�WKH�LQWHJUDWLRQ�RI�WKH�13�UROH�HYHQ�WKRXJK�WKLV�LQWHJUDWLRQ�RFFXUUHG�

gradually with few formal strategies used to introduce the role. They acknowledged 

that this new role contributed to the team, and expressed appreciation of this role. This 

is different from what has historically been heard from physicians who expressed more 

resistance toward other professionals taking on important roles in primary care. Perhaps 

the integration of new roles will be facilitated, as they will receive greater acceptance by 

the expanded team. 

� 7KLV�FDVH�VWXG\�FRUURERUDWHG�¿QGLQJV�LQ�WKH�H[LVWLQJ�OLWHUDWXUH�WKDW�UHODWH�WR�WKH�

FOLHQWV¶�VDWLVIDFWLRQ�ZLWK�WKH�13¶V�DSSURDFK��4XDOLW\�WLPH�VSHQW��DQG�PRUH�HGXFDWLRQ�KDYH�
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been associated with a high degree of satisfaction for the clients. What was novel in this 

study was that clients expressed having greater understanding of their treatments and 

health concerns, which made them feel more empowered to adhere to their plan of care 

as a result of the quality time the NP spent on educating them. Subsequently, these clients 

reported positive changes in their health. This fact helps justify further research on the 

13V¶�DSSURDFK�DQG�LWV�LPSDFW�RQ�WKH�FOLHQWV¶�DGKHUHQFH�WR�SODQ�RI�FDUH��

� /HDGHUVKLS¶V�FRQWLQXRXV�VXSSRUW�WR�WKH�QHZ�WHDP�PHPEHUV�LV�UHFRJQLVHG�DV�EHLQJ�

instrumental in assisting these new members in attaining full integration of their roles, 

and therefore expanding the potential of the existing team. In order to provide effective 

mentorship and support, leaders will be responsible for ensuring their own knowledge 

about optimal team functioning and integration of new team members. This will be 

HVVHQWLDO�WR�JXLGH�DQG�LQÀXHQFH�WKH�IXWXUH�SURIHVVLRQDOV��)XUWKHUPRUH��XVLQJ�D�IUDPHZRUN�

such as the PEPPA framework can provide an essential foundation to guide the process 

of role integration. In conclusion, investing the time to appreciate the guidance from 

the PEPPA  framework, and understanding areas of negotiation will support enhanced 

interdisciplinary collaboration along with effective change management. Role integration 

is complex and requires the investment of time and resources to achieve success. 
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Appendix A: The PEPPA Framework 

A Participatory, Evidence-Based, Patient-Focused Process For Advanced Practice 

Nursing (APN) Role Development, Implementation, and Evaluation

From: Bryant-Lukosius, D., and DiCenso, A. (2004). A framework for the introduction 
and evaluation of advanced practice nursing roles. Journal of Advanced Nursing, 48�����
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Appendix B: PEPPA Framework Table

The following table describes the nine steps of the PEPPA framework with a brief 
description of each step. The last 2 columns link the research questions and data collec-
tion source guiding this thesis study to relevant framework steps. 

Steps Description Research 
Question 

Data Collection 
Source

1. 'H¿QH�3DWLHQW�3RSXOD-
tion and Describe Cur-
rent Model of Care 

Identify the population for 
which the new role is being 
developed and how do 
clients interact and enter the 
system.

Question 2

Question 3

Question 4

-Client focus groups

-Staff semi-structured 
interviews

-Clinic documents

2. Identify Stakeholders 
and Recruits 
Participants

This is the steps where all 
stakeholders who may be 
affected by the new role 
are given the opportunity to 
provide their feedback on 
how the current model of 
care will be transformed.

Question 1

Question 2 

Question 3 

Question 4

4XHVWLRQ��

-Client focus groups

-Staff semi-structured 
interviews

-Clinic documents

3. Determine Need for 

New Model of Care

In this step, the strengths 
and weakness of the current 
model are examined in order 
to create a new model

Question 2

Question 3 

Question 4

-Client focus groups

-Staff semi-structured 
interviews

-Clinic documents

4. Identify Priority 

Problems & Goals to 

Improve Model of 

Care

In this step the stakeholders 
are asked to establish 
priorities and set goals 
to achieve maximum 
improvement for the new 
model. 

Question 2 

Question 3

-Client focus groups

-Staff semi-structured 
interviews

-Clinic documents
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5. 'H¿QH�1HZ�0RGHO�RI�
Care & Role of New 
Provider

This is the action stage 
where the changes to be 
made are determined and are 
put into place.

Question 1

Question 2 

Question 3 

Question 4

4XHVWLRQ��

-Client focus groups

-Staff semi-structured 
interviews

-Clinic documents

6. Plan Implementation 

Strategies

%RWK�VWHSV���DQG���DUH�DF-
tions steps to ensure the 
system is ready to accept the 
new role. In these steps the 
focus is on looking at bar-
riers and facilitators and to 
maximize of facilitators.

Question 1

Question 2 

Question 3 

Question 4

4XHVWLRQ��

-Client focus groups

-Staff semi-structured 
interviews

-Field notes

7. Initiate Role 
Implementation Plan

The steps determined in step 
��DUH�LQVWLWXWHG�WDNLQJ�LQWR�
consideration the various 
barriers and facilitators 
LGHQWL¿HG�

Question 1

Question 2 

Question 3 

Question 4

4XHVWLRQ��

-Client focus groups

-Staff semi-structured 
interviews

-Clinic documents 
-Field notes

8. Evaluate New Role 
and New Model of 
Care

The model suggests to 
evaluate the roles, the 
relationships and resources 
to determine how they have 
affected the outcomes. The 
way in which the services 
are provided and how the 
new role functions.

Question 1

Question 2 

Question 3 

Question 4

4XHVWLRQ��

-Client focus groups

-Staff semi-structured 
interviews

-Clinic documents

-Field notes

9. Long term monitoring 

of the New Role & 

Model of Care

Long term monitoring is a 
continuous surveillance as 
the health care environment 
is in constant change.  Here 
is the opportunity to go 
through the previous steps. 

Question 1

Question 2 

Question 3 

Question 4

4XHVWLRQ��

-Client focus groups

-Staff semi-structured 
interviews

-Clinic documents

-Field notes
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Appendix C1 - English

Looking for participant for a research project – Health Professional

Research Project Title: Interdisciplinary collaboration: The Experience of a 
Francophone Interdisciplinary Primary Care Team with the Integration of the Nurse 
Practitioner Role 

Liliane Prairie, Principle Investigator, is a registered nurse who is currently a 
Masters Student in the Faculty of Nursing at the University of Manitoba. This project is 
supported by 3 co-investigators. Dr. Annette Schultz is a registered nurse with the nursing 
faculty at the University of Manitoba. Dr. Dauna Crooks, is a registered nurse in the 
Faculty of Nursing at the University of Manitoba. Dr. de Moissac, is a professor in the 
Faculty of Science at the Université de Saint-Boniface. In this research project, we are 
interested how a new professional role is integrated within a Francophone primary care 
setting. This case study project will seek to understand different points of view on how 
they have lived the experience of having a new health professional role integrated to their 
team. We are looking for professionals who were working at l’Hôpital et centre de santé 
communautaire xxxxxxxx when the nurse practitioner role was integrated. 

It is important you understand that any information provided by you will be kept 
VWULFWO\�FRQ¿GHQWLDO��$V�ZHOO��\RXU�GHFLVLRQ�WR�SDUWLFLSDWH�RU�QRW�LQ�WKLV�VWXG\�ZLOO�LQ�QR�
ZD\�LQÀXHQFH�\RXU�HPSOR\PHQW��

Professional who accepts to participate in this project will be asked to talk about 
their experience with the integration of the nurse practitioner role by participating in an 
LQWHUYLHZ�WKDW�ZLOO�ODVW�DSSUR[LPDWHO\����WR����PLQXWHV��<RX�ZLOO�DOVR�EH�DVNHG�WR�FRPSOHWH�
a questionnaire, which will take about 10 minutes of your time.

If you would like to participate in this research project by scheduling a time for the 
interview or would like to have more information, please contact.

Liliane Prairie     or Marie-Josée Roussel

Email: XXXXXXXXXXXXX                     Email : XXXXXXXXXX

               Tel.:  (XXX) XXX-XXXX
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Appendix C2 - French

Invitation à participer à un projet de recherche – professionnels de la santé

Titre du projet de recherche : Collaboration interdisciplinaire : l’expérience d’intégration 
GX�U{OH�GH�O¶LQ¿UPLqUH�SUDWLFLHQQH�GDQV�XQ�FHQWUH�GH�VDQWp�SULPDLUH�IUDQFRSKRQH

Mme�/LOLDQH�3UDLULH��OD�FKHUFKHXVH�SULQFLSDOH��HVW�XQH�LQ¿UPLqUH�DXWRULVpH�TXL�HVW�
DFWXHOOHPHQW�pWXGLDQWH�j�OD�PDvWULVH�j�OD�)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�j�O¶8QLYHUVLWp�
du Manitoba. Ce projet est appuyé par 3 Co-chercheures. Mme Annette Schultz est 
LQ¿UPLqUH�DXWRULVpH�j�OD�)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�j�O¶8QLYHUVLWp�GX�0DQLWRED��0me 
'DXQD�&URRNV�HVW�pJDOHPHQW�LQ¿UPLqUH�DXWRULVpH�j�OD�)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�
j�O¶8QLYHUVLWp�GX�0DQLWRED��0me Danielle de Moissac est professeure à la Faculté des 
VFLHQFHV�j�O¶8QLYHUVLWp�GH�6DLQW�%RQLIDFH��'DQV�OH�FDGUH�GH�FH�SURMHW�GH�UHFKHUFKH��QRXV�
QRXV�LQWpUHVVRQV�j�O¶LQWpJUDWLRQ�GH�GHX[�QRXYHDX[�SURIHVVLRQQHOV�GH�OD�VDQWp�GDQV�XQ�
pWDEOLVVHPHQW�IUDQFRSKRQH�GH�VRLQV�GH�VDQWp�SULPDLUHV��/¶REMHFWLI�GH�FH�SURMHW�HVW�GH�
comprendre le point de vue de différentes personnes quant à la façon dont elles ont vécu 
O¶H[SpULHQFH�GH�FHWWH�LQWpJUDWLRQ�DX�VHLQ�GH�OHXU�pTXLSH��1RXV�VRPPHV�j�OD�UHFKHUFKH�GH�
SURIHVVLRQQHOV�TXL�WUDYDLOODLHQW�j�O¶+{SLWDO�HW�FHQWUH�GH�VDQWp�FRPPXQDXWDLUH�[[[[[[[�ORUV�
GH�O¶LQWURGXFWLRQ�GX�U{OH�G¶LQ¿UPLqUH�SUDWLFLHQQH�

Sachez que toute information que vous communiquerez demeurera strictement 
FRQ¿GHQWLHOOH��'H�SOXV��YRWUH�GpFLVLRQ�GH�SDUWLFLSHU�RX�QRQ�j�FHWWH�pWXGH�Q¶DXUD�DXFXQ�
effet sur votre emploi.

Les professionnels qui acceptent de participer à ce projet seront demandés de 
SDUWDJHU��OHXU�H[SpULHQFH�SDU�UDSSRUW�j�O¶LQWpJUDWLRQ�GH�O¶LQ¿UPLqUH�SUDWLFLHQQH�ORUV�G¶XQH�
HQWUHYXH�TXL�GXUHUD�HQWUH����HW����PLQXWHV��2Q�YRXV�GHPDQGHUD�DXVVL�GH�UHPSOLU�XQ�
formulaire, ce qui prendra environ 10 minutes. 

6L�YRXV�DLPHULH]�SDUWLFLSHU�j�FH�SURMHW�GH�UHFKHUFKH�HW�¿[HU�XQH�GDWH�SRXU�O¶HQWUHYXH��
RX�VL�YRXV�DLPHULH]�REWHQLU�SOXV�G¶LQIRUPDWLRQ��YHXLOOH]�FRPPXQLTXHU�DYHF�

Liliane Prairie    ou Marie-Josée Roussel

Courriel :XXXXXXXXXXXXX  Courriel : XXXXXXXXXXXXX

     Tél. : (XXX) XXX-XXXX 
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Appendix D1 - English

Looking for participant for a research project - Client

Research Project Title: The Experience of a Francophone Interdisciplinary Team 
with the Integration of the Nurse Practitioner Role

Liliane Prairie, Principle Investigator, is a registered nurse who is currently a 
Masters Student in the Faculty of Nursing at the University of Manitoba. This project is 
supported by 3 co-investigators; Dr. Annette Schultz, is a registered nurse with nursing 
faculty at the University of Manitoba. Dr. Dauna Crooks, is a registered nurse in the 
Faculty of Nursing at the University of Manitoba. Dr. de Moissac, is a professor in the 
Faculty of Science at the Université de Saint-Boniface. In this research project, we are 
interested how a new professional role is integrated within a Francophone primary care 
setting. This case study project will seek to understand different points of view on how 
they have lived the experience  of the change related to the integration of the  nurse 
SUDFWLWLRQHU�ZLWKLQ�WKH��+{SLWDO�HW�FHQWUH�GH�VDQWp�FRPPXQDXWDLUH�[[[[[[[�

It is important you understand that any information provided by you will be kept 
VWULFWO\�FRQ¿GHQWLDO��$V�ZHOO��\RXU�GHFLVLRQ�WR�SDUWLFLSDWH�RU�QRW�LQ�WKLV�VWXG\�ZLOO�LQ�QR�
ZD\�LQÀXHQFH�WKH�KHDOWK�FDUH�\RX�UHFHLYH�LQ�WKLV�FRPPXQLW\�KHDOWK�FHQWUH��

We are looking for clients over the age of 18 and who have received services from 
the nurse practitioner and who were clients when one of these roles was implemented in 
�����DQG�������

Clients who accept to participate in this project will be asked to talk about their 
experience with the new roles by participating in a focus group that will last approximately 
1 hour and 30 minutes. You will also be asked to complete a questionnaire, which will take 
about 10 minutes of your time. 

To thank you for your participation, a light meal and refreshments will be served.

We are booking clients into one of two focus group meetings. If you would like to 
participate in this research project or would like to have more information, please contact:

Liliane Prairie     Marie-Josée Roussel

Email:XXXXXXXXXX                        Email : XXXXXXXXXX

                Tel.: (XXX) XXX-XXXX   
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Appendix D2 - French

Invitation à participer à un projet de recherche- client

Titre du projet de recherche : Collaboration interdisciplinaire : l’expérience d’intégration 
GX�U{OH�GH�O¶LQ¿UPLqUH�SUDWLFLHQQH�GDQV�XQ�FHQWUH�GH�VDQWp�SULPDLUH�IUDQFRSKRQH�

Mme�/LOLDQH�3UDLULH��OD�FKHUFKHXVH�SULQFLSDOH��HVW�XQH�LQ¿UPLqUH�DXWRULVpH�TXL�HVW�
DFWXHOOHPHQW�pWXGLDQWH�j�OD�PDvWULVH�j�OD�)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�j�O¶8QLYHUVLWp�
du Manitoba. Ce projet est appuyé par 3 Co-chercheuses ; Mme Annette Schultz est 
LQ¿UPLqUH�DXWRULVpH�j�OD�)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�j�O¶8QLYHUVLWp�GX�0DQLWRED��0me 
'DXQD�&URRNV�HVW�pJDOHPHQW�LQ¿UPLqUH�DXWRULVpH�j�OD�)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�
j�O¶8QLYHUVLWp�GX�0DQLWRED��0me Danielle de Moissac est professeure à la Faculté des 
VFLHQFHV�j�O¶8QLYHUVLWp�GH�6DLQW�%RQLIDFH���'DQV�OH�FDGUH�GH�FH�SURMHW�GH�UHFKHUFKH��
QRXV�QRXV�LQWpUHVVRQV�j�O¶LQWpJUDWLRQ�GH�GHX[�QRXYHDX[�SURIHVVLRQQHOV�GH�OD�VDQWp�GDQV�
XQ�pWDEOLVVHPHQW�IUDQFRSKRQH�GH�VRLQV�GH�VDQWp�SULPDLUHV��/¶REMHFWLI�GH�FH�SURMHW�HVW�GH�
comprendre le point de vue de différentes personnes quant à la façon dont elles ont vécu 
O¶H[SpULHQFH�GH�FHWWH�LQWpJUDWLRQ�DX�VHLQ�GH�OHXU�pTXLSH��1RXV�VRPPHV�j�OD�UHFKHUFKH�GH�
FOLHQWV�TXL�RQW�UHoX�GHV�VHUYLFHV�j�O¶+{SLWDO�HW�&HQWUH�GH�VDQWp�FRPPXQDXWDLUH�[[[[[[[[�
ORUV�GH�O¶LQWURGXFWLRQ�GX�U{OH�G¶LQ¿UPLqUH�SUDWLFLHQQH�

Sachez que toute information que vous communiquerez demeurera strictement 
FRQ¿GHQWLHOOH��'H�SOXV��YRWUH�GpFLVLRQ�GH�SDUWLFLSHU�RX�QRQ�j�FHWWH�pWXGH�Q¶DXUD�DXFXQ�
effet sur les services que vous recevez j�O¶+{SLWDO�HW�&HQWUH�GH�VDQWp�FRPPXQDXWDLUH�
xxxxxxxx.

Si vous acceptez de participer au projet, vous serez demandé  de participer à un groupe 
GH�GLVFXVVLRQ�SRXU�SDUOHU�GH�YRWUH�H[SpULHQFH�IDFH�j�O¶LQWpJUDWLRQ�G¶XQH�LQ¿UPLqUH�
SUDWLFLHQQH���&H�JURXSH�GH�GLVFXVVLRQ�VHUD�G¶XQH�GXUpH�G¶HQYLURQ���KHXUH�HW�GHPLH��2Q�
vous demandera également de remplir un questionnaire démographique, ce qui prendra 
environ 10 minutes. 

Pour vous remercier de votre participation, un léger repas sera servi.

Les clients qui veulent participer seront assignés à un de deux groupes de discussion. Si 
YRXV�GpVLUH]�SDUWLFLSHU�j�FH�SURMHW�GH�UHFKHUFKH�RX�VL�YRXV�YRXOH]�REWHQLU�SOXV�G¶LQIRUPDWLRQ��
veuillez communiquer avec :

Liliane Prairie     ou Marie-Josée Roussel

Courriel : XXXXXXXXXX                         Courriel : XXXXXXXXXX

      Tél. : (XXX) XXX-XXXX 
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Appendix E1 - English

Interview Questions for Health Professionals

Date: ________
Participant number��BBBBBBBBBB

,Q������DQG������WKH�QXUVH�SUDFWLWLRQHU�UROH�ZHUH�DGGHG�WR�\RXU�WHDP�DW�O¶+{SLWDO�HW�
centre de santé communautaire xxxxxxx. We are currently doing a research project 
to better understand the integration of these roles within your team.  We are seeking 
different points of view of people who have lived this experience.  If there are no further 
TXHVWLRQV��OHW¶V�EHJLQ�

1. /HW¶V�VWDUW�E\�WDONLQJ�DERXW�DGGLQJ�QHZ�PHPEHUV�RQ�WKH�WHDP�
From your perspective what was it like to have the role of the nurse practitioner 
introduced to your team?
Probe-Can you tell me how they were introduced to your team?
Probe-What was your awareness of the scope of their practice within this setting?

2. Now I would like to talk about how you experienced the transition. 
Can you tell me your involvement in the change?
3UREH�:HUH�\RX�DVNHG�WR�VKDUH�\RXU�LGHDV�WKRXJKWV�DERXW�KRZ�WKHVH�UROHV�FRXOG�
be integrated?  I.e. referral process

3. 1RZ�OHW¶V�WDON�DERXW�KRZ�\RXU�SUDFWLFH�ZDV�DIIHFWHG�E\�WKH�LQWURGXFWLRQ�RI�WKH�
nurse practitioner role.
Can you tell me how your practice has changed since the nurse practitioner 
started?
Probe - Was it clear when you should refer?
Probe-From your perspective, do these roles have functions that overlapped with 
yours?
Probe - Have there been any concerns that you would like to share?

4. +DYH�FOLHQWV�EHQH¿WHG�IURP�WKH�QXUVH�SUDFWLWLRQHU¶V�SUDFWLFH"
Probe - From your experience, are clients open to seeing these new providers?

��� Now I would like to focus on overall team functioning since the nurse practitioner 
started.
:KHQ�\RX�UHÀHFW�RQ�WKH�ODVW�VHYHUDO�\HDUV��ZKDW�VWDQGV�RXW�UHJDUGLQJ�KRZ�WKH�
team of health providers function as a whole?
Probe - How have the nurse practitioner and the integrated into the team?
Probe - From your perspective, is there something that could have been done 
differently? 
Probe - What made it easier for the team members to accept these roles as 
SDUW�RI�WHDP"�3UREH���)URP�\RXU�H[SHULHQFH��ZKDW�ZDV�WKH�PRVW�GLI¿FXOW�LVVXH�
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encountered with this transition to the team? How was it addressed?

��� If you were being consulted by another center looking at integrating a new team 
member, what recommendations would you have for them?

7. Anything else you would like to talk about concerning these new roles?

Please note: In the event that a participant refers to a situation that includes 
FRQÀLFW�GXULQJ�WKLV�LQWHUYLHZ��WKHQ�,�ZLOO�DVN�WKH�IROORZLQJ�VHULHV�RI�TXHVWLRQV�

&DQ�\RX�HODERUDWH�RQ�\RXU�H[SHULHQFH�RI�WKLV�FRQÀLFW"
How might others have experienced this situation?
How was this issue resolved?
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Appendix E2

Questions d’entrevue à l’intention des professionnels de la santé

Date : _____________
Numéro du participant ou de la participante ��BBBBBBBBBB

(Q������HW�������O¶LQ¿UPLqUH�SUDWLFLHQQH�VH�VRQW�MRLQWV�j�O¶pTXLSH�GHV�SURIHVVLRQQHOV�GH�OD�
VDQWp�GH�O¶+{SLWDO�HW�FHQWUH�GH�VDQWp�FRPPXQDXWDLUH�[[[[[[[��1RXV�PHQRQV�SUpVHQWHPHQW�
XQ�SURMHW�GH�UHFKHUFKH�D¿Q�GH�PLHX[�FRPSUHQGUH�FRPPHQW�V¶HVW�SURGXLWH��O¶LQWpJUDWLRQ�
GH�OHXU�U{OH�GDQV�XQ�pWDEOLVVHPHQW�IUDQFRSKRQH�GH�VRLQV�GH�VDQWp�SULPDLUH���1RXV�WHQWRQV�
REWHQLU�OH�SRLQW�GH�YXH�GH�GLIIpUHQWHV�SHUVRQQHV�TXL�RQW�YpFX�O¶H[SpULHQFH�GH�O¶LQWpJUDWLRQ�
GH�FHV�SURIHVVLRQQHOV��6¶LO�Q¶\�D�SOXV�GH�TXHVWLRQV��QRXV�DOORQV�FRPPHQFHU��

1. &RPPHQoRQV�SDU�SDUOHU�GHV�QRXYHDX[�PHPEUHV�GH�O¶pTXLSH�
'H�YRWUH�SHUVSHFWLYH��FRPPHQW�DYH]�YRXV�YpFX�O¶LQWpJUDWLRQ�GX�U{OH�GH�
O¶LQ¿UPLqUH�SUDWLFLHQQH�DX�VHLQ�GH�YRWUH�pTXLSH"�
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW���3RXYH]�YRXV�P¶H[SOLTXHU�FRPPHQW�FHV�U{OHV�RQW�
été introduits dans votre équipe? 
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW���4XH�VDYLH]�YRXV�VXU�O¶pWHQGXH�GX�FKDPS�GH�
SUDWLTXH�GHV�QRXYHDX[�PHPEUHV�GH�O¶pTXLSH�DX�VHLQ�GH�O¶pWDEOLVVHPHQW"

2. 0DLQWHQDQW�M¶DLPHUDLV�SDUOHU�GH�OD�IDoRQ�GRQW�YRXV�DYH]�YpFX�OD�WUDQVLWLRQ�
Pouvez-vous me dire comment vous avez participé au changement?
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW����9RXV�D�W�RQ�GHPDQGp�GH�IDLUH�SDUW�GH�YRV�
LGpHV�TXDQW�j�OD�IDoRQ�GRQW�FHV�U{OHV�SRXYDLHQW�rWUH�LQWpJUpV"�3��H[��SURFHVVXV�
G¶DFKHPLQHPHQW�GHV�FOLHQWV

3. 3DUORQV�PDLQWHQDQW�GH�OD�IDoRQ�GRQW�YRWUH�SUDWLTXH�D�pWp�WRXFKpH�SDU�O¶LQWURGXFWLRQ�
GX�U{OH�GH�O¶LQ¿UPLqUH�SUDWLFLHQQH�
3RXYH]�YRXV�P¶H[SOLTXHU�FRPPHQW�YRWUH�SUDWLTXH�D�FKDQJp�GHSXLV�TXH�
O¶LQ¿UPLqUH�SUDWLFLHQQH�RQW�FRPPHQFp"
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW����6DYLH]�YRXV�H[DFWHPHQW�GDQV�TXHOOHV�
circonstances vous deviez diriger des clients vers ces personnes.
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW����6HORQ�YRWUH�SHUVSHFWLYH��HVW�FH�TXH�OHV�IRQFWLRQV�
GH�FHV�QRXYHDX[�U{OHV�HPSLqWHQW�VXU�OHV�Y{WUHV"
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW��<�D�W�LO�HX�GHV�SUpRFFXSDWLRQV�GRQW�YRXV�DLPHULH]�
faire part?

4. /HV�FOLHQWV�RQW�LOV�EpQp¿FLp�GH�OD�SUDWLTXH�GH�O¶LQ¿UPLqUH�SUDWLFLHQQH"
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW��6HORQ�YRWUH�H[SpULHQFH��OHV�FOLHQWV�VRQW�LOV�RXYHUWV�
j�FRQVXOWHU�O¶LQ¿UPLqUH�SUDWLFLHQQH"

��� -¶DLPHUDLV�PDLQWHQDQW�SDVVHU�DX�IRQFWLRQQHPHQW�JOREDO�GH�O¶pTXLSH�GHSXLV�TXH�
O¶LQ¿UPLqUH�SUDWLFLHQQH�D�FRPPHQFp�
/RUVTXH�YRXV�UpÀpFKLVVH]�DX[�GHUQLqUHV�DQQpHV��TX¶HVW�FH�TXL�UHVVRUW�TXDQW�j�
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OD�IDoRQ�GRQW�O¶pTXLSH�GH�IRXUQLVVHXUV�GH�VRLQV�GH�VDQWp�IRQFWLRQQH�GDQV�VRQ�
ensemble?
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW��&RPPHQW�O¶LQ¿UPLqUH�SUDWLFLHQQH�V¶HVW�HOOH��
LQWpJUpH�j�O¶pTXLSH"
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW����6HORQ�YRXV��\�D�W�LO�GHV�FKRVHV�TXL�DXUDLHQW�SX�
rWUH�IDLWHV�DXWUHPHQW"
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW����4X¶HVW�FH�TXL�D�DLGp�OHV�PHPEUHV�GH�O¶pTXLSH�j�
DFFHSWHU�FHV�U{OHV�FRPPH�IDLVDQW�SDUWLH�GH�O¶pTXLSH"
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW����6HORQ�YRWUH�H[SpULHQFH��TXHO�pWDLW�OH�Gp¿�OH�SOXV�
LPSRUWDQW�DVVRFLp�j�FHW�DMRXW�j�O¶pTXLSH"�&RPPHQW�D�W�LO�pWp�VXUPRQWp"

��� 6L�XQ�DXWUH�pWDEOLVVHPHQW�YRXV�FRQVXOWDLW�SDUFH�TX¶LO�V¶LQWpUHVVDLW�j�LQWpJUHU�XQ�
QRXYHDX�PHPEUH�j�O¶pTXLSH��TXHOOHV�UHFRPPDQGDWLRQV�OXL�IHULH]�YRXV"��

7. <�D�W�LO�DXWUH�FKRVH�GRQW�YRXV�YRXOH]�SDUOHU�FRQFHUQDQW�FHV�QRXYHDX[�U{OHV"

6L�OHV�SDUWLFLSDQWV�IRQW�UpIpUHQFH�j�XQH�VLWXDWLRQ�R��LO�\�D�HX�GHV�FRQÀLWV��OHV�TXHVWLRQV�
suivantes seront posées.
3RXYH]�YRXV�QRXV�SDUOHU�GH�YRWUH�H[SpULHQFH�IDFH�j�FH�FRQÀLW"
&RPPHQW�OHV�GLIIpUHQWV�JURXSHV�RQW�LOV�JpUp�OH�FRQÀLW"
&RPPHQW�OH�FRQÀLW�D�W�LO�pWp�UpVROX"
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Appendix F1

Demographic Questionnaire for Staff Members

Date :�BBBBBBBBBBBBBBBBBBBB��
Participant number:_________

1. Sex
0DOHBBBB�
)HPDOHBB

2. How many years have you been working at this centre?
��WR���\HDUV�BBBB
��WR����\HDUV�BBBB

3. Is your current position?
)XOO�WLPHBBBB
3DUW�WLPHBBBB�
&DVXDOBBBB

4. Please choose the age range that applies to you.
���WR����\HDUVBBBB
���WR����\HDUVBBBB
���WR����\HDUVBBBB
���WR����\HDUVBBBB
���\HDUV�DQG�RYHUBBBB

��� What is the highest level of education you have completed?
'LG�QRW�FRPSOHWH�KLJK�VFKRROBBBB
&RPSOHWHG�KLJK�VFKRRO�BBBB
&ROOHJH�RI�7HFKQLFDO�'HJUHH�&HUWL¿FDWHBBBB
8QGHUJUDGXDWH�'HJUHHBBBB
0DVWHU¶V�'HJUHHBBBB
'RFWRUDO�'HJUHHBBBB
2WKHUBBBBBBBBBBBBBB

��� How many years since graduation?
��WR���\HDUVBBBB
��WR����\HDUVBBBB
���WR����\HDUVBBBB
���WR����\HDUVBBBB
���\HDUV�RU�PRUHBBBB

7. From which post-secondary program did you graduate?
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Appendix F2 - French

Questionnaire démographique à l’intention des membres du personnel
Date :____________________  
Numéro du participant:_________

1. Sexe
+RPPHBB
)HPPHBB

2. 'HSXLV�FRPELHQ�G¶DQQpHV�WUDYDLOOH]�YRXV�j�O¶+{SLWDO�HW�FHQWUH�GH�VDQWp�
communautaire XXXXXX ?
��j���DQV�BBBB
��j����DQV�BBBB

3. Est-ce que votre poste est?
7HPSV�SOHLQBBBB
7HPSV�SDUWLHOBBBB�
2FFDVLRQQHOBBBB

4. 6¶LO�YRXV�SODvW�FKRLVLU�OD�WUDQFKH�G¶kJH�TXL�V¶DSSOLTXH�j�YRXV"
���j����DQVBBBB
���j����DQVBBBB
���j����DQVBBBB
���j����DQVBBBB
3OXV�GH����DQVBBBB

���4XHO�QLYHDX�G¶pGXFDWLRQ�DYH]�YRXV�FRPSOpWp"�
3DV�FRPSOpWp��G¶pWXGHV�VHFRQGDLUHV�BBBB
&RPSOpWp�GHV�pWXGHV�VHFRQGDLUHV�BBBB
&ROOqJH�WHFKQLTXH���GLSO{PH�GHJUp�FHUWL¿FDW�HQBBBBBBBBBBBBBBBBBBBBB
'HJUp�XQLYHUVLWDLUHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
0DLWULVH�DX�QLYHDX�XQLYHUVLWDLUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
'RFWRUDW�DX�QLYHDX�XQLYHUVLWDLUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
$XWUHVBBBBBBBBBBBBBB

���������'HSXLV�FRPELHQ�G¶DQQpHV�DYH]�YRXV�WHUPLQp�YRV�pWXGHV"
��j���DQVBBBB
��j����DQVBBBB
���j����DQVBBBB
���j����DQVBBBB

����������������DQV�RX�SOXVBBBB

     7. Dans quel programme post-secondaire avez-vous terminé vos études? 
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Appendix G1
Focus group questions for Clients

Date:�BBBBBBBBBBBB
Focus Group ID:�BBBBBBBBBBBB

I appreciate your interest in this study and look forward to hearing from you about your 
experiences with the nurse practitioner at your centre. All focus group participants are 
asked to pledge that they will not disclose the content of the discussions that occur in 
WKH�IRFXV�JURXS�WR�SHRSOH�RXWVLGH�RI�WKH�JURXS��:H�KDYH�¿YH�DUHDV�WR�GLVFXVV�GXULQJ�WKLV�
IRFXV�JURXS��3OHDVH�QRWH�WKHUH�DUH�QR�ULJKW�RU�ZURQJ�DQVZHUV�RQO\�\RXU�SHUVSHFWLYHV�
experiences and that is what I am interested in hearing. Are there any questions? Address 
TXHVWLRQV«,I�WKHUH�DUH�QR�IXUWKHU�TXHVWLRQV�OHW¶V�EHJLQ

1. /HW¶V�EHJLQ�E\�WDONLQJ�DERXW�WKH�QXUVH�SUDFWLWLRQHU�DQG�\RXU�H[SHULHQFHV�ZLWK�WKHVH�
people.
How did you learn that a new nurse practitioner was coming to the Centre? 
Probe- What were the messages given to you about these new health care professional 
(Posters, letters, pictures, meeting)?
Probe-What were the reasons other health care professionals suggested you see these 
people?

2. 1RZ�OHW¶V�WDON�DERXW�KRZ�VHUYLFHV�KDYH�FKDQJHG�DW�WKH�&HQWUH
Tell me how the services you receive have changed?
Probe- Tell me how the time you spend at the Centre is different?
Probe-What has been your experience with making an appointment with these providers?
Probe-Anything else you would like to add about how this has affected the services you 
receive?

3. Now I want to focus on how the new practitioners have affected your health
In your perspective, how has your health been affected?
 Probe-Has your ability to understand your treatment(s) changed? 
Probe-How has this affected your understanding of your health or health concerns?
Probe-Have you changed self-care practices?

4. I am curious, if you have suggestions for other health professionals that would be good to 
DGG�WR�WKH�WHDP"�&DQ�\RX�WHOO�ZKDW�WKH�EHQH¿W�PLJKW�EH�IRU�HDFK"

5. Anything else you would like to talk about concerning these new roles?

3OHDVH�1RWH��LI�SDUWLFLSDQW�UHIHUV�WR�D�VLWXDWLRQ�ZKHUH�WKHUH�ZDV�FRQÀLFW�LQ�DQ\�RI�WKH�
above questions, the following questions will be asked:
&DQ�\RX�WHOO�PH�PRUH�DERXW�\RXU�H[SHULHQFHV�ZLWK�WKLV�FRQÀLFW"

             How was this issue resolved?



127

Appendix G2
Questions pour groupes de discussion avec les clients

Date:�BBBBBBBBBBBB
1XPpUR�G¶LGHQWL¿FDWLRQ�GX�JURXSH�GH�GLVFXVVLRQ��BBBBBBBBBBBB

-¶DSSUpFLH�O¶LQWpUrW�TXH�YRXV�DYH]�SRXU�FH�SURMHW�GH�UHFKHUFKH�HW�M¶DL�KkWH�G¶HQWHQGUH�
SDUOHU�GH�YRV�H[SpULHQFHV�DYHF�O¶LQ¿UPLqUH�SUDWLFLHQQH�j�YRWUH�FHQWUH�FRPPXQDXWDLUH���
Tous les participants des groupes de discussion sont demandés de conserver la 
FRQ¿GHQWLDOLWp�GH�WRXWHV�LQIRUPDWLRQV�SDUWDJpHV�GDQV�OH�JURXSH�GH�GLVFXVVLRQ��,O�\�FLQT�
VXMHWV�GRQW�QRXV�DOORQV�GLVFXWHU�DX�FRXUV�GH�QRWUH�JURXSH�GH�GLVFXVVLRQ��6¶LO�YRXV�SODLW�
QRWH]�TX¶LO�Q¶\�SDV�GH�ERQQH�RX�GH�PDXYDLVH�UpSRQVH��FH�VRQW�YRWUH�SHUVSHFWLYH�HW�YRV�
H[SpULHQFHV��TXL�P¶LQWpUHVVHQW��$YH]�YRXV�GHV�TXHVWLRQV"��5pSRQGUH�DX[�TXHVWLRQV��V¶LO�
Q¶\�DV�SDV�GH�TXHVWLRQV�QRXV�DOORQV�FRPPHQFHU�

1. &RPPHQoRQV�HQ�SDUODQW�GH�O¶LQWpJUDWLRQ�GH�O¶LQ¿UPLqUH�SUDWLFLHQQH�HW�GH�YRV�H[SpULHQFHV�
avec cette personne.
&RPPHQW�DYH]�YRXV��DSSULV�TX¶XQH�QRXYHOOH�LQ¿UPLqUH�SUDWLFLHQQH�DOODLW�VH�MRLQGUH�DX�
centre communautaire?
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW���±�4XHOV�pWDLHQW�OHV�PR\HQV�XWLOLVpV�SRXU�YRXV�LQIRUPHU�
GH�OHXU�DUULYpH"��DI¿FKHV��OHWWUH��SKRWRV��UHQFRQWUHV�
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW�����3RXU�TXHOOHV�UDLVRQV�YRXV�D�W�RQ�UpIpUp�à  cette per-
sonne pour des services de santé?

2. Maintenant, parlons de comment les services ont changé au centre.
Parlez-moi des changements dans les services que vous avez reçus.
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW����'LWHV�PRL�FRPPHQW�OH�WHPSV�SDVVp�DX�FHQWUH�D�FKDQJp�"
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW���±�3DUOH]�PRL�GH�YRWUH�H[SpULHQFH�DYHF�OD�SULVH�GH�
rendez-vous avec ce professionnel.
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW����$YH]�YRXV�TXHOTXH�FKRVH�j�DMRXWHU�SDU�UDSSRUW�DX[�
changements dans les services que vous recevez?

3. 3DUORQV�PDLQWHQDQW�GH�O¶LPSDFW�GH�FH�QRXYHDX�SURIHVVLRQQHO�VXU�YRWUH�VDQWp�
Selon votre perspective, comment votre santé a-t-elle été affectée?
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW��±�(VW�FH�TX¶LO�\�D�HX�GHV�FKDQJHPHQWV�GDQV�YRWUH����FD-
pacité de comprendre le traitement que vous recevez?
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW��±�(VW��FH�TXH�FHFL�D�FDXVp�GHV�FKDQJHPHQWV�GDQV�YRWUH�
capacité de comprendre votre santé ou vos préoccupations face à votre santé? 
4XHVWLRQ�G¶DSSURIRQGLVVHPHQW��±�$YH]�YRXV�FKDQJp�OD�IDoRQ�GRQW�YRXV�SUHQH]�YRWUH�VDQWp�
en main?

4.  -H�VXLV�FXULHXVH�GH�VDYRLU�VL�YRXV�DYH]�GHV�VXJJHVWLRQV�GH�G¶DXWUHV�SURIHVVLRQQHOV�GH�OD�
VDQWp�TXL�VHUDLHQW�ERQ�G¶DMRXWHU�j�O¶pTXLSH�"�4XHOV�VHUDLHQW�OHV�EpQp¿FHV�SRXU�FKDFXQ�GH�
VHV�PHPEUHV�GH�O¶pTXLSH�"

       
��� <�D�W�LO�DXWUH�FKRVH�GRQW�YRXV�YRXOH]�SDUOHU�FRQFHUQDQW�FH�QRXYHDX�U{OH�"�

6L�OHV�SDUWLFLSDQWV�IRQW�UpIpUHQFH�j�XQH�VLWXDWLRQ�R��LO�\�D�HX�GHV�FRQÀLWV��OHV�TXHVWLRQV�VXLYDQWHV�
VHURQW�SRVpHV��3RXYH]�YRXV�QRXV�SDUOHU�GH�YRWUH�H[SpULHQFH�IDFH�j�FH�FRQÀLW�"�&RPPHQW�OHV�GLI-
IpUHQWV�JURXSHV�RQW�LOV�JpUp�OH�FRQÀLW"�&RPPHQW�OH�FRQÀLW�D�W�LO�pWp�UpVROX"
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Appendix H1
Demographic Questionnaire for Focus Groups

Date���BBBBBBBBBBBBBBBBBBBB��
Participant number:_________

1. Sex
0DOHBBBB�
)HPDOHBB

2. Living situation
/LYH�DORQHBBBB
/LYH�ZLWK�D�VSRXVHBBBB
/LYH�FRPPRQ�ODZBBBB

3. Please choose the age range that applies to you.
���WR����\HDUVBBBB
���WR����\HDUVBBBB
���WR����\HDUVBBBB
���WR����\HDUVBBBB
���\HDUV�DQG�RYHUBBBB

4. What is the highest level of education you have completed?
'LG�QRW�FRPSOHWH�KLJK�VFKRROBBBB
&RPSOHWHG�KLJK�VFKRRO�BBBB
&ROOHJH�RI�7HFKQLFDO�'HJUHH�&HUWL¿FDWHBBBB
8QGHUJUDGXDWH�'HJUHHBBBB
2WKHUBBBBBBBBBBBBBB

5. How frequently do you access services at this Centre? 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6. :KDW�LV�\RXU�SULPDU\�UHDVRQ�IRU�DFFHVVLQJ�VHUYLFHV"�BBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBB
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Appendix H2
Questionnaire démographique à l’intention des groupes de discussion

Date : ____________________ 
 Numéro du Participant:_________

1. Sexe
+RPPH�BBBB�
)HPPHBB

2. Situation familiale
9LW�VHXO�H�BBBB
9LW�DYHF�FRQMRLQWH�RX�FRQMRLQW�BBBB
9LW�DYHF�XQ�RX�XQH�SDUWHQDLUHBBBB

3. 6¶LO�YRXV�SODvW�FKRLVLU�OD�WUDQFKH�G¶kJH�TXL�V¶DSSOLTXH�j�YRXV�
���j����DQVBBBB
���j����DQVBBBB
���j����DQVBBBB
���j����DQVBBBB
3OXV�GH����DQVBBBB

4. �4XHO�HVW�YRWUH�SOXV�KDXW�QLYHDX�G¶pGXFDWLRQ"
3DV�FRPSOpWp�G¶pWXGHV�VHFRQGDLUHV�BBBB
&RPSOpWp�GHV�pWXGHV�VHFRQGDLUHVBBBB
&HUWL¿FDW�GDQV�XQ�FROOqJH�FRPPXQDXWDLUH�BBBB
'HJUp�XQLYHUVLWDLUHBBBB
$XWUHVBBBBBBBBBBBBBB

����&RPPHQW�VRXYHQW�DFFpGH]�YRXV��DX[�VHUYLFHV�GH�O¶+{SLWDO�HW�FHQWUH�GH�VDQWp�
FRPPXQDXWDLUH�;;;;;;"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

����4XHOOH�HVW�OD�UDLVRQ�SULQFLSDOH�SRXU�ODTXHOOH�YRXV�YHQH]�j�O¶+{SLWDO�HW�FHQWUH�GH�VDQWp�FRP-
PDXQDXWDLUH�;;;;;;�"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
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Appendix K1

Interview Consent Form for staff members

Research Project Title: Interdisciplinary collaboration: The Experience of a 

Francophone Interdisciplinary Team with the Integration of the Nurse Practitioner Role

Researcher(s): Liliane Prairie RN, BN (Principle Investigator, Masters Student, Faculty 

of Nursing at the University of  Manitoba); Co-Investigators: Annette Schultz, PhD, RN 

(Faculty of Nursing at the University of Manitoba); Dauna Crooks, PhD, RN (Faculty of 

Nursing at the University of Manitoba):Danielle de Moissac, PhD, (Faculty of Science at 

the Université de Saint-Boniface).

Declaration of responsibility:  The principal investigator is responsible for this research 

project, and will respect all statements that are stated in the consent form.

3ULQFLSDO�LQYHVWLJDWRU¶V�VLJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBB

 This consent form, a copy of which will be left with you for your records and 

reference, is only part of the process of informed consent. It will provide a basic idea of 

what the research project is about and what your participation will involve. If you would 

like more details about something mentioned here, or information not included here, you 

should feel free to ask.  Please take the time to read this carefully.

About this project:

 The purpose of this study is to explore the process of integrating the nurse practitioner 

and social work role within a Francophone primary care setting. This case study project 

will use a descriptive interpretive approach to investigating lived experiences related to 

WKH�LQWHJUDWLRQ�RI�QHZ�KHDOWK�SURIHVVLRQDO�UROHV�IURP�GLYHUVH�LQGLYLGXDOV�DW�WKH�+{SLWDO�DQG�

Centre de santé communautaire XXXXXX; the participants will include staff and clients 

Faculty of Nursing 
Helen Glass Centre for Nursing 
Winnipeg, Manitoba 
Canada  R3T 2N2 
Telephone:  (204) 258-1311 
Fax:  (204) 233-7214 
 

 

 
 
 
 
 

Faculty of Nursing  
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from the centre. The study will seek to describe role integration from diverse standpoints 

DORQJ�ZLWK�FRPSDULQJ�SHUFHSWLRQV�RI�FRQÀLFW�IURP�WKHVH�YDULRXV�VWDQGSRLQWV��7KH�¿QGLQJV�

RI�WKLV�VWXG\�ZLOO�EH�SUHSDUHG�LQWR�UHSRUWV��VFLHQWL¿F�SUHVHQWDWLRQV�DQG�SDSHUV��,QGLYLGXDO�

responses will be prepared in aggregate (group) form so that it is not possible to identify 

individual participants. 

My understanding of the Research Activities: 

 You understand that if you participate in the research project, you will be asked to 

participate in an individual interview lasting approximately 1 hour. During the interview, 

you will be asked questions about your perspective of the integration of new roles within 

your Centre. The interview will be audio recorded for the unique purpose of transcribing 

your comments at a later date. At no time during the research project will your identity 

EH�NQRZQ��HLWKHU�LQ�WKH�¿QDO�UHSRUW�RU�DQ\�SXEOLFDWLRQV�RU�FRPPXQLFDWLRQV�WKDW�PD\�DULVH�

DERXW�WKLV�VWXG\��7KH�DXGLR�UHFRUGLQJV�DQG�WKH�WUDQVFULSWLRQV�ZLOO�EH�VWRUHG�LQ�D�ORFNHG�¿OH�

and will only be made available to members of the research team. You understand that the 

interview will be conducted by Liliane Prairie.

5LVNV�DQG�%HQH¿WV�

 There are no risks associated in participation in this study. The main inconvenience 

of your participation is the time that you will spend to complete the interview.  You may 

have concerns related to some of the questions.  If you have concerns, you can express these 

DQG�H[SHFW�WKDW�\RX�ZLOO�UHFHLYH�WKH�LQIRUPDWLRQ�WKDW�\RX�UHTXLUH��%HQH¿WV�DUH�SURYLGLQJ�

LQIRUPDWLRQ�DERXW�UROH�LQWHJUDWLRQ�DQG�FRQÀLFW�WR�VXSSRUW�XQGHUVWDQGLQJ�KRZ�WR�LQWHJUDWH�

a new team member to an existing team. You will not receive any compensation for your 

participation in this research project.

3URWHFWLQJ�&RQ¿GHQWLDOLW\� 

7KH�LQIRUPDWLRQ�\RX�SURYLGH�LV�VWULFWO\�FRQ¿GHQWLDO�DQG�ZLOO�EH�SURWHFWHG�LQ�VHYHUDO�ZD\V�

1. $OO�LQWHUYLHZV�ZLOO�EH�LGHQWL¿DEOH�E\�D�QXPHULFDO�FRGH�RQO\��QR�QDPHV�ZLOO�EH�

attached).
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2. <RX��DQG�LQGLYLGXDOV�UHIHUUHG�WR�GXULQJ�WKH�LQWHUYLHZ��ZLOO�QRW�EH�LGHQWL¿HG�LQ�

any records or in written reports from this project.

3. $OO�UHFRUGV�ZLOO�EH�VHFXUHO\�VWRUHG�LQ�D�ORFNHG�¿OLQJ�FDELQHW�DQG�RU�SDVVZRUG�

VHFXUHG�FRPSXWHU�¿OHV���$OO�¿OHV�ZLOO�EH�GHVWUR\HG�DIWHU�VHYHQ�\HDUV�

4. 2QO\� WKH� LGHQWL¿HG� UHVHDUFKHUV� DQG� WKH� UHVHDUFK� DVVLVWDQW�ZKR� LV� WKH� KLUHG�

person to transcribe the audio-recorded interviews will have access to records.

��� Findings will be presented in group form so as not to identify individual 

participants.

��� All researchers accessing the audio-recording or transcripts have completed a 

Personal Health Information Pledge.

Voluntary Consent:

 You understand that your participation in this project is voluntary. You are free to 

ZLWKGUDZ�IURP�WKH�VWXG\�DW�DQ\�WLPH��DQG�RU�UHIUDLQ�IURP�DQVZHULQJ�DQ\�TXHVWLRQV��ZLWKRXW�

prejudice or consequence. If you choose to withdraw please contact Liliane Prairie and all 

information you have provided will be destroyed. Your continued participation should be 

DV�LQIRUPHG�DV�\RXU�LQLWLDO�FRQVHQW��VR�\RX�VKRXOG�IHHO�IUHH�WR�DVN�IRU�FODUL¿FDWLRQ�RU�QHZ�

information throughout your participation in the project.

Your signature on this form indicates that you have understood to your satisfaction the 

information regarding participation in the project and agree to participate in one interview. 

However, in no way does this waive your legal rights nor release the researchers, or involved 

institutions form their legal and professional responsibilities. In addition, you understand 

that you may contact Liliane Prairie  (XXX) XXX-XXXX or email  XXXXXXXXXX.  If 

you have any concerns, questions, or need additional information. Alternately, you may 

contact her thesis advisor Annette Schultz (XXX) XXX-XXXX or email  XXXXXXXXXX.

7KLV�UHVHDUFK�KDV�EHHQ�DSSURYHG�E\�(GXFDWLRQ�1XUVLQJ�5HVHDUFK�(WKLFV�%RDUG�DW�WKH�

University of Manitoba.  If you have any concerns or complaints about this project 
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you may contact any of the above named persons or the Human Ethics Secretariat at 

(XXX)XXX-XXXX, or email XXXXXXXXXX. The University of Manitoba Research 

Ethics Board(s) and a representative(s) of the University of Manitoba Research Quality 

0DQDJHPHQW���$VVXUDQFH�RI¿FH�PD\�DOVR�UHTXLUH�DFFHVV�WR�\RXU�UHVHDUFK�UHFRUGV�IRU�

safety and quality assurance purposes. 

 If you have any questions about your rights as a participant in this research or if 

you wish to discuss this project with someone who is not associated with this research, 

\RX�PD\�DOVR�FRQWDFW�,VDEHOOH�'XJDV��FRRUGRQQDWULFH�GX�EXUHDX�GH�O¶pWKLTXH�GX�5pVHDX�GH�

VDQWp�9LWDOLWp��;;;;;;;;;;;���;;;��;;;�;;;;��FRXUULHO���XXXXXXXXXXXX
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Declaration:

 I declare having received enough information about this research project and 

understand what is expected of me. I have read and understood the consent form and I 

KDYH�UHFHLYHG�D�FRS\��,�KDYH�EHHQ�VXI¿FLHQWO\�LQIRUPHG�DERXW�ZKDW�LV�H[SHFWHG�ZLWK�P\�

participation in this project. I have had the opportunity to ask questions and these have 

been answered to my satisfaction. 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������������BBBBBBBBBBBBBBBBBB

Participant Signature      Date

3OHDVH�3ULQW�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������������BBBBBBBBBBBBBBBBBB

:LWQHVV¶V�QDPH����������������������������������������������������������'DWH�

3OHDVH�SULQW�QDPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����

Declaration of the person responsible for obtaining the consent 

,�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBKHUHE\�GHFODUH�KDYLQJ�H[SODLQHG�WR�WKH�

interested participant the details of the current consent. I have answered all their 

questions related to this document. The participant is aware that they can at any time 

withdraw from the research project. 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������������������������������������BBBBBBBBBBBBBBB

Signature of the person responsible for obtaining the consent     Date

3ULQWHG�QDPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����������������������������������BBBBBBBBBBBBBBB

:LWQHVV¶V�VLJQDWXUH�����������������������������������������������������������������������'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Printed name

�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Signed at  
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I would like to receive a copy of the brief report

Yes________

No________

Please send the report to:

Name: ______________________

Address______________________

Postal Code_________________________

Or 

Email Address__________________________B

I am extending an invitation to all participants who wish to review the information 
in the early stages of data analysis to verify that the themes are in accordance with 
the information you have shared. 
This communication will be conducted through Email (with password protected 
¿OHV��
I would like to participate
Yes______
No_______
,I�\HV��FDQ�,�FRQWDFW�\RX�WKURXJK�\RXU�(PDLO�DGGUHVV"
Yes _____
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Appendix K2

Faculty of Nursing 
Helen Glass Centre for Nursing 
Winnipeg, Manitoba 
Canada  R3T 2N2 
Telephone:  (204) 258-1311 
Fax:  (204) 233-7214 
 

 

 
 
 
 
 

Faculty of Nursing  

 
 

 Formulaire de consentement à une entrevue à l’intention des membres du personnel

Titre du projet de recherche : Collaboration interdisciplinaire : l’expérience d’intégration 

GX�U{OH�GH�O¶LQ¿UPLqUH�SUDWLFLHQQH�GDQV�XQ�FHQWUH�GH�VDQWp�SULPDLUH�IUDQFRSKRQH�

Chercheuses : Liliane Prairie, IA, B. Sc. inf. (chercheuse principale, étudiante à la maîtrise, 

)DFXOWp�GHV� VFLHQFHV� LQ¿UPLqUHV� j� O¶8QLYHUVLWp�GX�0DQLWRED���&R�FKHUFKHXVHV� ��$QQHWWH�

6FKXOW]��3K��'���,$��GLUHFWULFH�GH�WKqVH��)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�j�O¶8QLYHUVLWp�GX�

0DQLWRED���'DXQD�&URRNV��3K��'���,$��)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�j�O¶8QLYHUVLWp�GX�

0DQLWRED���'DQLHOOH� GH�0RLVVDF�� 3K��'��� �)DFXOWp� GHV� VFLHQFHV� j� O¶8QLYHUVLWp� GH� 6DLQW�

Boniface).

Déclaration de responsabilité

/H� FKHUFKHXU� SULQFLSDO� HVW� UHVSRQVDEOH� GX� GpURXOHPHQW� GX� SUpVHQW� SURMHW� HW� V¶HQJDJH� j�

respecter les engagements qui y sont énoncés.

6LJQDWXUH�GX�FKHUFKHXU�UHVSRQVDEOH�GX�SURMHW���BBBBBBBBBBBBBBBBBBBBBBBBB

Le présent formulaire de consentement, dont une copie vous sera fournie pour vos dossiers, 

QH� UHSUpVHQWH�TX¶XQH�SDUWLH� GX�SURFHVVXV�GH� FRQVHQWHPHQW� pFODLUp�� ,O� YRXV�GRQQHUD�XQH�

idée générale de ce en quoi consiste le projet de recherche et de ce à quoi ressemblera 

votre participation. Si vous aimeriez obtenir plus de renseignements sur des informations 

PHQWLRQQpHV�GDQV�FH�GRFXPHQW�RX�GHV�LQIRUPDWLRQV�PDQTXDQWHV��Q¶KpVLWH]�SDV�j�HQ�IDLUH�OD�

GHPDQGH��9HXLOOH]�SUHQGUH�OH�WHPSV�GH�OLUH�FH�GRFXPHQW�DWWHQWLYHPHQW��

Au sujet de ce projet :

/¶REMHFWLI�GH�FHWWH�pWXGH�HVW�G¶H[SORUHU�OH�SURFHVVXV�G¶LQWpJUDWLRQ�GX�U{OH�GH�O¶LQ¿UPLqUH�
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praticienne dans un centre de santé primaire francophone.

� 'DQV� OH� FDGUH� GH� FH� SURMHW� G¶pWXGH� GH� FDV�� RQ� XWLOLVHUD� XQH� DSSURFKH� GHVFULSWLYH� HW�

interprétative pour en connaître davantage sur les expériences vécues par différents 

PHPEUHV�GX�SHUVRQQHO�HW�GH� OD�FOLHQWqOH�GH� O¶+{SLWDO�HW�&HQWUH�GH�VDQWp�FRPPXQDXWDLUH�

UHODWLYHPHQW� j� O¶LQWpJUDWLRQ� G¶XQ� QRXYHDX� U{OH� GH� SURIHVVLRQQHO� GH� OD� VDQWp�� /¶pWXGH�

VHUYLUD�j�GpFULUH�OH�SURFHVVXV�G¶LQWpJUDWLRQ�G¶XQ�QRXYHDX�U{OH�j�SDUWLU�GH�GLYHUV�SRLQWV�GH�

YXH�HW�j�FRPSDUHU�OHV�GLYHUVHV�SHUFHSWLRQV�GH�FRQÀLW��/HV�UpVXOWDWV�GH�FHWWH�pWXGH�VHURQW�

SUpVHQWpV�GDQV�GHV�UDSSRUWV��GHV�H[SRVpV�VFLHQWL¿TXHV�HW�GHV�FRPPXQLFDWLRQV��/HV�UpSRQVHV�

LQGLYLGXHOOHV�VHURQW�SUpVHQWpHV�VRXV�IRUPH�DJUpJpH��HQ�JURXSH��GH�VRUWH�TX¶LO�QH�VHUD�SDV�

SRVVLEOH�G¶LGHQWL¿HU�OHV�SDUWLFLSDQWV�LQGLYLGXHOV��

Compréhension des activités de recherche :

9RXV� FRPSUHQH]� TXH� VL� YRXV� SDUWLFLSH]� DX� SURMHW� GH� UHFKHUFKH�� RQ� YRXV� GHPDQGHUD� GH�

SDUWLFLSHU�j�XQH�HQWUHYXH� LQGLYLGXHOOH�TXL�GXUH�GH����j����PLQXWHV��3HQGDQW� O¶HQWUHYXH��

RQ�YRXV�SRVHUD�GHV�TXHVWLRQV�VXU�YRWUH�SHUFHSWLRQ�GH�O¶LQWpJUDWLRQ�G¶XQ�QRXYHDX�U{OH�DX�

VHLQ�GH�YRWUH�&HQWUH��9RWUH�LGHQWLWp�QH�VHUD�GpYRLOpH�j�DXFXQ�PRPHQW�SHQGDQW�OH�SURMHW�GH�

UHFKHUFKH��TXH�FH�VRLW�GDQV�OH�UDSSRUW�¿QDO�RX�GDQV�WRXWH�SXEOLFDWLRQ�RX�FRPPXQLFDWLRQ�

qui pourrait découler de cette étude. Les enregistrements audio et les transcriptions seront 

VDXYHJDUGpV�GDQV�XQ�GRVVLHU�YHUURXLOOp�HW�VHXOV� OHV�PHPEUHV�GH� O¶pTXLSH�GH�UHFKHUFKH�\�

DXURQW�DFFqV��9RXV�FRPSUHQH]�TXH�O¶HQWUHYXH�VHUD�PHQpH�SDU�/LOLDQH�3UDLULH�

Risques et avantages :

$XFXQ�ULVTXH�Q¶HVW�DVVRFLp�j�YRWUH�SDUWLFLSDWLRQ�j�O¶pWXGH���/¶LQFRQYpQLHQW�SULQFLSDO�DVVRFLp�

à votre participation est celui de donner de votre temps pour réaliser la recherche. Il se 

SRXUUDLW�DXVVL�TXH�YRXV�UHVVHQWLH]�GH�O¶LQTXLpWXGH�FRQFHUQDQW�FHUWDLQHV�TXHVWLRQV���'DQV�FH�

cas, vous pouvez exprimer votre inquiétude et vous attendre à recevoir toutes les explications 

QpFHVVDLUHV��/¶DQDO\VH�GHV�GRQQpHV�DLGHUD�j�PLHX[�FRPSUHQGUH�OH�SURFHVVXV�G¶LQWpJUDWLRQ�

G¶XQ�QRXYHDX�PHPEUH�j�XQH�pTXLSH�H[LVWDQWH��9RXV�QH�UHFHYUH]�DXFXQH�FRPSHQVDWLRQ�SRXU�

votre participation à cette recherche.
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3URWHFWLRQ�GH�OD�FRQ¿GHQWLDOLWp��

/HV� LQIRUPDWLRQV� TXH� YRXV� IRXUQLUH]� GHPHXUHURQW� VWULFWHPHQW� FRQ¿GHQWLHOOHV� HW� VHURQW�

protégées de nombreuses façons : 

1. 7RXWHV�OHV�HQWUHYXHV�VHURQW�LGHQWL¿DEOHV�XQLTXHPHQW�j�O¶DLGH�G¶XQ�FRGH�QXPpULTXH�

�DXFXQ�QRP�Q¶\�VHUD�UDWWDFKp��

����9RXV�PrPH��HW�OHV�SHUVRQQHV�PHQWLRQQpHV�ORUV�GH�O¶HQWUHYXH��QH�VHUH]�SDV�LGHQWL¿p�

dans tout document ou rapport écrit sur ce projet.

3.  Tous les documents seront conservés dans un classeur fermé à clé ou dans des 

dossiers électroniques protégés par un mot de passe. Tous les documents seront détruits 

après sept ans.

����6HXOV�OHV�FKHUFKHXVHV�QRPPpHV�HW�O¶DVVLVWDQW�RX�DVVLVWDQWH�j�OD�UHFKHUFKH��SHUVRQQH�

embauchée pour transcrire les entrevues enregistrées) auront accès aux documents.

��� /HV� UpVXOWDWV� VHURQW� SUpVHQWpV� VRXV� IRUPH� DJUpJpH� GH� VRUWH� TXH� OHV� SDUWLFLSDQWV�

LQGLYLGXHOV�QH�VHURQW�SDV�LGHQWL¿pV�

���7RXWHV� OHV�FKHUFKHXVHV�D\DQW�DFFqV�DX[�HQUHJLVWUHPHQWV�VRQRUHV�HW�DX[� WUDQVFULSWLRQV�

RQW�VLJQp�XQH�SURPHVVH�GH�FRQ¿GHQWLDOLWp�H[LJpH�HQ�YHUWX�GH�OD�Loi sur les renseignements 

médicaux personnels.   

Consentement volontaire :

9RXV�FRPSUHQH]�TXH�YRWUH�SDUWLFLSDWLRQ�j�FH�SURMHW�HVW�YRORQWDLUH��9RXV�rWHV�OLEUH�GH�YRXV�

UHWLUHU�GH� O¶pWXGH�j�Q¶LPSRUWH�TXHO�PRPHQW��RX�GH�UHIXVHU�GH�UpSRQGUH�j� WRXWH�TXHVWLRQ��

VDQV�SUpMXGLFH�RX� FRQVpTXHQFH��6L� YRXV�GpFLGH]�GH�YRXV� UHWLUHU�� YHXLOOH]� V¶LO� YRXV�SODLW�

aviser Liliane Prairie et tous les renseignements que vous avez fournis seront détruits. 

9RWUH� SDUWLFLSDWLRQ� FRQWLQXH� GHYUDLW� rWUH� DXVVL� pFODLUpH� TXH� YRWUH� FRQVHQWHPHQW� LQLWLDO��

9RXV� GHYULH]� GRQF� YRXV� VHQWLU� j� O¶DLVH� GH� GHPDQGHU� GHV� FODUL¿FDWLRQV� RX� GH� QRXYHDX[�

renseignements tout au long de la durée de votre participation au projet.
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9RWUH� VLJQDWXUH� VXU� FH� IRUPXODLUH� LQGLTXH� TXH� YRXV� DYH]� FRPSULV� j� YRWUH� VDWLVIDFWLRQ�

O¶LQIRUPDWLRQ�UHODWLYH�j�OD�SDUWLFLSDWLRQ�DX�SURMHW�HW�TXH�YRXV�DFFHSWH]�GH�SDUWLFLSHU�j�XQH�

entrevue. Toutefois, en signant ce formulaire, vous ne renoncez pas à vos droits légaux ni ne 

dégagez les chercheuses ou les établissements participants de leurs responsabilités légales 

et professionnelles. De plus, vous comprenez que vous pouvez communiquer avec Liliane 

Prairie au (XXX) XXX-XXXX ou à XXXXXXXXX si vous avez des préoccupations 

RX�GHV�TXHVWLRQV�RX�TXH�YRXV�YRXOH]�REWHQLU�GHV�UHQVHLJQHPHQWV�VXSSOpPHQWDLUHV��9RXV�

pouvez aussi communiquer avec sa directrice de thèse, Annette Schultz, au (XXX) XXX-

XXXX ou à XXXXXXXXXX.

 Si vous avez des préoccupations ou des plaintes par rapport à ce projet, vous pouvez 

communiquer avec les personnes nommées ci-dessus ou avec le Human Ethics Secretariat 

au (XXX) XXX-XXXX ou envoyer un courriel à XXXXXXXXXX. Il se peut que 

le University of Manitoba Research Ethics Board et un représentant du University of 

Manitoba Research Quality Management / Assurance�2I¿FH�DLHQW�DXVVL�EHVRLQ�G¶DFFpGHU�j�

YRV�GRFXPHQWV�GH�UHFKHUFKH�j�GHV�¿QV�G¶DVVXUDQFH�GH�OD�VpFXULWp�HW�GH�OD�TXDOLWp�

Si vous avez des questions concernant vos droits en tant que participant à la recherche ou si 

YRXV�VRXKDLWH]�GLVFXWHU�GH�O¶pWXGH�DYHF�TXHOTX¶XQ�TXL�Q¶HVW�SDV�UHOLp�j�O¶pWXGH��YRXV�SRXYH]�

DXVVL�FRPPXQLTXHU�DYHF�,VDEHOOH�'XJDV��FRRUGRQQDWULFH�GX�EXUHDX�GH�O¶pWKLTXH�GX�5pVHDX�

GH�VDQWp�9LWDOLWp��;;;;;;;;;;;;��(XXX) XXX-XXXX; courriel : XXXXXXXXX.
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Déclaration :

-H�GpFODUH�DYRLU�HX�VXI¿VDPPHQW�G¶H[SOLFDWLRQV�VXU�OD�QDWXUH�HW�OH�GpURXOHPHQW�GX�SURMHW�

GH�UHFKHUFKH��-¶DL�OX�HW�FRPSULV�OHV�WHUPHV�GX�SUpVHQW�IRUPXODLUH�GH�FRQVHQWHPHQW�HW�M¶HQ�

DL�UHoX�XQ�H[HPSODLUH��-H�UHFRQQDLV�DYRLU�pWp�LQIRUPp�GH�IDoRQ�VXI¿VDQWH�VXU�OD�QDWXUH�HW�OH�

PRWLI�GH�PD�SDUWLFLSDWLRQ�DX�SURMHW��-¶DL�HX�O¶RFFDVLRQ�GH�SRVHU�GHV�TXHVWLRQV�DX[TXHOOHV�RQ�

a répondu de façon satisfaisante.

____________________________________________________________

Signature du participant ou de la participante              Date

1RP�HQ�FDUDFWqUHV�G¶LPSULPHULH�� 

_____________________________________________________________________

Signature du témoin                                                       Date

1RP�HQ�FDUDFWqUHV�G¶LPSULPHULH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Déclaration du responsable de l’obtention du consentement

-H� VRXVVLJQp� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� FHUWL¿H� DYRLU� H[SOLTXp� DX�

participant intéressé les conditions du présent formulaire, avoir répondu aux questions 

TX¶LO�P¶D�SRVpHV�j�FHW�pJDUG��OXL�DYRLU�FODLUHPHQW�LQGLTXp�TX¶LO�UHVWH��HQ�WRXW�WHPSV��OLEUH�GH�

PHWWUH�¿Q�j�VD�SDUWLFLSDWLRQ�DX�SURMHW�GpFULW�FL�GHVVXV�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB                              BBBBBBBBBBBBBBB

6LJQDWXUH�GX�UHVSRQVDEOH�GH�O¶REWHQWLRQ�GX�FRQVHQWHPHQW�������������'DWH

1RP�HQ�FDUDFWqUHV�G¶LPSULPHULH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB������BBBBBBBBBBBBBBB

Signature du témoin                                           Date

1RP�HQ�FDUDFWqUHV�G¶LPSULPHULH : __________________________________

Fait à
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-¶DLPHUDLV�UHFHYRLU�XQ�FRXUW�UDSSRUW�

2XLBBBBBBBB

1RQBBBBBBBB

6¶LO��YRXV�SODLW�HQYR\HU�OH�UDSSRUW�

1RP�BBBBBBBBBBBBBBBBBBBBBB

$GUHVVHBBBBBBBBBBBBBBBBBBBBBB

&RGH�3RVWDOH�BBBBBBBBBBBBBBBBBBBBBBBBB

OU 

$GUHVVH�FRXUULHOBBBBBBBBBBBBBBBBBBBBBBBBBBB

-¶DLPHUDLV�LQYLWHU�WRXV�OHV�SDUWLFLSDQWV�LQWpUHVVpV�GH�OLUH�XQ�SUHPLHU�UDSSRUW�D¿Q�GH�YDOLGHU�
TXH�OHV�WKqPHV�GX�UDSSRUW�VRLHQW�MXVWHV�HW�TX¶LOV�UHSUpVHQWHQW�ELHQ�OHV�LQIRUPDWLRQV�TXH�YRXV�
avez partagées.
Cette communication se fera par courriel avec des dossiers protégés par un mot de passe.
2XL��MH�YHX[�SDUWLFLSHUBBBBBBBBBBBBBBBBBBBBB
1RQ��MH�QH�VXLV�SDV�LQWpUHVVpBBBBBBBBBBBBBBBBB
Si oui, est-ce que je peux communiquer avec vous par courriel ? 
2XL�BBBBBBBB
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Appendix L1
Faculty of Nursing 
Helen Glass Centre for Nursing 
Winnipeg, Manitoba 
Canada  R3T 2N2 
Telephone:  (204) 258-1311 
Fax:  (204) 233-7214 
 

 

 
 
 
 
 

Faculty of Nursing  

 
 

 
Focus Group Consent Form for Clients

Research Project Title: Interdisciplinary collaboration: The Experience of a 

Francophone Interdisciplinary Team with the Integration of the Nurse Practitioner Role

Researcher(s): Liliane Prairie RN, BN (Principle Investigator, Masters Student, Faculty 

of Nursing at the University of  Manitoba); Co-Investigators: Annette Schultz, PhD, RN 

(Faculty of Nursing at the University of Manitoba); Dauna Crooks, PhD, RN (Faculty of 

Nursing at the University of Manitoba); Danielle de Moissac, PhD, (Faculty of Science at 

the Université de Saint-Boniface).

 This consent form, a copy of which will be left with you for your records and 

reference, is only part of the process of informed consent. It will provide a basic idea of 

what the research project is about and what your participation will involve. If you would 

like more details about something mentioned here, or information not included here, you 

should feel free to ask.  Please take the time to read this carefully.

Declaration of responsibility:  The principal investigator is responsible for this research 

project, and is committed to respect all statements that are stated in the consent form.

3ULQFLSDO�LQYHVWLJDWRU¶V�VLJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBB

About this project:

The purpose of this study is to explore how the integration of the nurse practitioner role is 

integrated within a Francophone primary care setting. Client focus groups are one of two 

data collection methods used in this study. This case study project will seek to understand 

different points of view on how they have lived the experience  of  bringing in a new health 
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professional role within the study site; the participants will include staff and clients from 

WKH�FHQWUH��7KH�UHVXOWV�RI�WKLV�VWXG\�ZLOO�EH�SUHSDUHG�LQWR�UHSRUWV��VFLHQWL¿F�SUHVHQWDWLRQV�

and papers. Individual responses will be prepared in aggregate (group) form so that is not 

possible to identify individual participants. 

My understanding of the Research Activities: 

 You understand that if you participate in the research project, you will be asked to 

participate in a focus group lasting approximately 1 hour and 30 minutes to 2 hours. During 

the focus group, you will be asked questions about your perspective of the integration of 

new role within your Centre. The interview will be audio recorded for the unique purpose 

of transcribing your comments at a later date. At no time during the research project will 

\RXU�LGHQWLW\�EH�NQRZQ��HLWKHU�LQ�WKH�¿QDO�UHSRUW�RU�DQ\�SXEOLFDWLRQV�RU�FRPPXQLFDWLRQV�

that may arise about this study. The audio recordings and the transcriptions will be stored 

LQ�D� ORFNHG�¿OH�DQG�ZLOO�RQO\�EH�PDGH�DYDLODEOH� WR�PHPEHUV�RI� WKH� UHVHDUFK� WHDP��<RX�

understand that that the interview will be conducted by Liliane Prairie.

5LVNV�DQG�%HQH¿WV�

 There could be minimal to no risks associated to your participation in this study.  

The main inconvenience of your participation is the time that you will spend to complete 

the interview.  You may have concerns related to some of the questions.  If you have 

concerns, you can express these and expect that you will receive the information that you 

require. While all focus group participants are asked to pledge that they will not disclose 

the content of the discussions that occur in the focus group to people outside of the group, 

we cannot guarantee that any information you disclose during the focus group will not 

be shared by other focus group participants with people not present at the focus group. 

However, within the research processes, the focus group content will be held in the strictest 

FRQ¿GHQFH�DQG�ZLOO�RQO\�EH�GLUHFWO\�VKDUHG�ZLWK�WKH�UHVHDUFK�WHDP�DQG�KLUHG�VWDII�LQYROYHG�

LQ�WKH�SURMHFW��UHVHDUFK�DVVLVWDQW�DQG�WUDQVFULEH����%HQH¿WV�DUH�SURYLGLQJ�LQIRUPDWLRQ�DERXW�

UROH�LQWHJUDWLRQ�DQG�FRQÀLFW�WR�VXSSRUW�XQGHUVWDQGLQJ�KRZ�WR�LQWHJUDWH�D�QHZ�WHDP�PHPEHU�
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WR�DQ�H[LVWLQJ�WHDP���<RX�ZLOO�QRW�UHFHLYH�DQ\�¿QDQFLDO�FRPSHQVDWLRQ�IRU�\RXU�SDUWLFLSDWLRQ�

in this research project. 

3URWHFWLQJ�&RQ¿GHQWLDOLW\�

7KH� LQIRUPDWLRQ�\RX�SURYLGH� LV� VWULFWO\� FRQ¿GHQWLDO��ZKLFK�ZLOO� EH�SURWHFWHG� LQ� VHYHUDO�

ways.

����<RX��DQG�LQGLYLGXDOV�UHIHUUHG�WR�GXULQJ�WKH�IRFXV�JURXS��ZLOO�QRW�EH�LGHQWL¿HG�

in any records or in written reports form this project.

����$OO�UHFRUGV�ZLOO�EH�VHFXUHO\�VWRUHG�LQ�D�ORFNHG�¿OLQJ�FDELQHW�DQG�RU�SDVVZRUG�

VHFXUHG�FRPSXWHU�¿OHV���$OO�¿OHV�ZLOO�EH�GHVWUR\HG�DIWHU�VHYHQ�\HDUV�

��� �2QO\� WKH� LGHQWL¿HG� UHVHDUFKHUV� DQG� WKH� UHVHDUFK� DVVLVWDQW�ZKR� LV� WKH� KLUHG�

person to transcribe the audio-recorded interviews will have access to records.

4.  Findings will be presented in group form so as not to identify individual 

participants.

���$OO�UHVHDUFKHUV�DFFHVVLQJ�WKH�DXGLR�UHFRUGLQJ�RU�WUDQVFULSWV�KDYH�FRPSOHWHG�D�

Personal Health Information Pledge

Voluntary Consent:

 You understand that your participation in this project is voluntary. You are free to 

ZLWKGUDZ�IURP�WKH�VWXG\�DW�DQ\�WLPH��DQG�RU�UHIUDLQ�IURP�DQVZHULQJ�DQ\�TXHVWLRQV��ZLWKRXW�

prejudice or consequence. . If you choose to withdraw please contact Liliane Prairie and all 

information you have provided will be destroyed. Your continued participation should be 

DV�LQIRUPHG�DV�\RXU�LQLWLDO�FRQVHQW��VR�\RX�VKRXOG�IHHO�IUHH�WR�DVN�IRU�FODUL¿FDWLRQ�RU�QHZ�

information throughout your participation in the project.

 Your signature on this form indicates that you have understood to your satisfaction 

the information regarding participation in the project and agree to participate in one 

interview. However, in no way does this waive your legal rights nor release the researchers, 

or involved institutions form their legal and professional responsibilities. In addition, you 

understand that you may contact Liliane Prairie (XXX) XXX-XXXX or email XXXXXXX. 
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If you have any concerns, questions, or need additional information. Alternately you may 

contact her thesis advisor Annette Schultz (XXX) XXX-XXXX or email XXXXXXXXX.

� 7KLV�UHVHDUFK�KDV�EHHQ�DSSURYHG�E\�(GXFDWLRQ�1XUVLQJ�5HVHDUFK�(WKLFV�%RDUG�

at the University of Manitoba. If you have any concerns or complaints about this project 

you may contact any of the above named persons or the Human Ethics Secretariat 

at (XXX) XXX-XXXX, or email XXXXXX. The University of Manitoba Research 

Ethics Board(s) and a representative(s) of the University of Manitoba Research Quality 

0DQDJHPHQW���$VVXUDQFH�RI¿FH�PD\�DOVR�UHTXLUH�DFFHVV�WR�\RXU�UHVHDUFK�UHFRUGV�IRU�

safety and quality assurance purposes. 

 A copy of this consent form has been given to you to keep for your records and 

reference.

 If you have any questions about your rights as a participant in this research or if 

you wish to discuss this project with someone who is not associated with this research, 

\RX�PD\�DOVR�FRQWDFW�,VDEHOOH�'XJDV��FRRUGRQQDWULFH�GX�EXUHDX�GH�O¶pWKLTXH�GX�5pVHDX�GH�

VDQWp�9LWDOLWp��;;;;;;;;;��(XXX) XXX-XXXX; courriel : XXXXXXXXXX.
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Declaration

I declare having received enough information about this research project and understand 

what is expected of me. I have read and understood the consent form and I have received 

D�FRS\��,�KDYH�EHHQ�VXI¿FLHQWO\�LQIRUPHG�DERXW�ZKDW�LV�H[SHFWHG�ZLWK�P\�SDUWLFLSDWLRQ�LQ�

this project. I have had the opportunity to ask questions and these have been answered to 

my satisfaction. 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������������BBBBBBBBBBBBBBBBBB

Participant Signature      Date

3OHDVH�3ULQW�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������������BBBBBBBBBBBBBBBBBB

:LWQHVV¶V�QDPH����������������������������������������������������������'DWH�

3OHDVH�SULQW�QDPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����

Declaration of the person responsible for obtaining the consent 

,�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBKHUHE\�GHFODUH�KDYLQJ�H[SODLQHG�WR�WKH�

interested participant the details of the current consent. I have answered all their questions 

related to this document. The participant is aware that the can at any time withdraw from 

the research project. 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������������������������������������BBBBBBBBBBBBBBB

Signature of the person responsible for obtaining the consent     Date

3ULQWHG�QDPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��������������������������������BBBBBBBBBBBBBBB

:LWQHVV¶V�VLJQDWXUH�����������������������������������������������������������������������'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Printed name

�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Signed at  
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Appendix L2

Formulaire de consentement à l’intention d’un groupe de discussion pour les clients

Titre du projet de recherche : Collaboration interdisciplinaire : l’expérience d’intégration 

GX�U{OH�GH�O¶LQ¿UPLqUH�SUDWLFLHQQH�GDQV�XQ�FHQWUH�GH�VDQWp�SULPDLUH�IUDQFRSKRQH

Chercheuses : Liliane Prairie, IA, B. Sc. inf. (chercheuse principale, étudiante à la maîtrise, 

)DFXOWp�GHV� VFLHQFHV� LQ¿UPLqUHV� j� O¶8QLYHUVLWp�GX�0DQLWRED���&R�FKHUFKHXVHV� ��$QQHWWH�

6FKXOW]��3K��'���,$��GLUHFWULFH�GH�WKqVH��)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�j�O¶8QLYHUVLWp�GX�

0DQLWRED���'DXQD�&URRNV��3K��'���,$��)DFXOWp�GHV�VFLHQFHV�LQ¿UPLqUHV�j�O¶8QLYHUVLWp�GX�

0DQLWRED���'DQLHOOH� GH�0RLVVDF�� 3K��'��� �)DFXOWp� GHV� VFLHQFHV� j� O¶8QLYHUVLWp� GH� 6DLQW�

Boniface).

 Le présent formulaire de consentement, dont une copie vous sera fournie pour vos 

GRVVLHUV��QH�UHSUpVHQWH�TX¶XQH�SDUWLH�GX�SURFHVVXV�GH�FRQVHQWHPHQW�pFODLUp��,O�YRXV�GRQQHUD�

une idée générale de ce en quoi consiste le projet de recherche et de ce à quoi ressemblera 

votre participation. Si vous aimeriez obtenir plus de renseignements sur des informations 

PHQWLRQQpHV�GDQV�FH�GRFXPHQW�RX�GHV�LQIRUPDWLRQV�PDQTXDQWHV��Q¶KpVLWH]�SDV�j�HQ�IDLUH�OD�

GHPDQGH��9HXLOOH]�SUHQGUH�OH�WHPSV�GH�OLUH�FH�GRFXPHQW�DWWHQWLYHPHQW�

Déclaration de responsabilité

� /H�FKHUFKHXU�SULQFLSDO�HVW�UHVSRQVDEOH�GX�GpURXOHPHQW�GX�SUpVHQW�SURMHW�HW�V¶HQJDJH�

à respecter les engagements qui y sont énoncés.

6LJQDWXUH�GX�FKHUFKHXU�UHVSRQVDEOH�GX�SURMHW���BBBBBBBBBBBBBBBBBBBBBBBBB

Faculty of Nursing 
Helen Glass Centre for Nursing 
Winnipeg, Manitoba 
Canada  R3T 2N2 
Telephone:  (204) 258-1311 
Fax:  (204) 233-7214 
 

 

 
 
 
 
 

Faculty of Nursing  
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Au sujet de ce projet :

/¶REMHFWLI�GH�FHWWH�pWXGH�HVW�G¶H[SORUHU�OH�SURFHVVXV�G¶LQWpJUDWLRQ�GX�U{OH�GH�O¶LQ¿UPLqUH�

praticienne dans un établissement francophone de soins de santé primaires. Les groupes 

GH�GLVFXVVLRQ�DYHF�OHV�FOLHQWV�UHSUpVHQWHQW�O¶XQH�GHV�GHX[�PpWKRGHV�GH�FROOHFWH�GH�GRQQpHV�

XWLOLVpHV�GDQV�OH�FDGUH�FHWWH�pWXGH��'DQV�OH�FDGUH�GH�FH�SURMHW�G¶pWXGH�GH�FDV��QRXV�YRXORQV�

en connaître davantage sur les expériences vécues par différents membres du personnel et 

GH�OD�FOLHQWqOH�GH�O¶+{SLWDO�HW�GX�FHQWUH�GH�VDQWp�FRPPXQDXWDLUH�GH�XXXXXX relativement 

j�O¶LQWpJUDWLRQ�G¶XQ�QRXYHDX�U{OH�GH�SURIHVVLRQQHO�GH�OD�VDQWp��/HV�UpVXOWDWV�GH�FHWWH�pWXGH�

VHURQW�SUpVHQWpV�GDQV�GHV�UDSSRUWV��GHV�H[SRVpV�VFLHQWL¿TXHV�HW�GHV�FRPPXQLFDWLRQV��/HV�

UpSRQVHV�LQGLYLGXHOOHV�VHURQW�SUpVHQWpHV�VRXV�IRUPH�DJUpJpH��HQ�JURXSH��GH�VRUWH�TX¶LO�QH�

VHUD�SDV�SRVVLEOH�G¶LGHQWL¿HU�OHV�SDUWLFLSDQWV�LQGLYLGXHOV�

Compréhension des activités de recherche :

9RXV� FRPSUHQH]� TXH� VL� YRXV� SDUWLFLSH]� DX� SURMHW� GH� UHFKHUFKH�� RQ� YRXV� GHPDQGHUD� GH�

participer à un groupe de discussion qui dure de 1 heure 30 minutes à 2 heures. Pendant le 

JURXSH�GH�GLVFXVVLRQ��RQ�YRXV�SRVHUD�GHV�TXHVWLRQV�VXU�YRWUH�SHUFHSWLRQ�GH�O¶LQWpJUDWLRQ�

G¶XQ�QRXYHDX�U{OH�DX�VHLQ�GH�YRWUH�&HQWUH��9RWUH�LGHQWLWp�QH�VHUD�GpYRLOpH�j�DXFXQ�PRPHQW�

SHQGDQW�OH�SURMHW�GH�UHFKHUFKH��TXH�FH�VRLW�GDQV�OH�UDSSRUW�¿QDO�RX�GDQV�WRXWH�SXEOLFDWLRQ�

ou communication qui pourrait découler de cette étude. Les enregistrements audio et 

les transcriptions seront sauvegardés dans un dossier verrouillé et seuls les membres de 

O¶pTXLSH�GH�UHFKHUFKH�\�DXURQW�DFFqV��9RXV�FRPSUHQH]�TXH�OH�JURXSH�GH�GLVFXVVLRQ�VHUD�

mené par Liliane Prairie.

Risques et avantages :

$XFXQ�ULVTXH�Q¶HVW�DVVRFLp�j�YRWUH�SDUWLFLSDWLRQ�j�O¶pWXGH��/¶LQFRQYpQLHQW�SULQFLSDO�DVVRFLp�

à votre participation est celui de donner de votre temps pour réaliser la recherche. Il se 

SRXUUDLW�DXVVL�TXH�YRXV�UHVVHQWLH]�GH�O¶LQTXLpWXGH�FRQFHUQDQW�FHUWDLQHV�TXHVWLRQV�� �'DQV�

ce cas, vous pouvez exprimer votre inquiétude et vous attendre à recevoir toutes les 

explications nécessaires.
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0rPH� VL� WRXV� OHV� SDUWLFLSDQWV� GHV� JURXSHV� GLVFXVVLRQV� VRQW� GHPDQGpV� GH� FRQVHUYHU� OD�

FRQ¿GHQWLDOLWp� GH� WRXWHV� LQIRUPDWLRQV� SDUWDJpHV� GDQV� OH� JURXSH� GH� GLVFXVVLRQ�� QRXV� QH�

SRXYRQV�SDV�JDUDQWLU�TXH�O¶LQIRUPDWLRQ�TXH�YRXV�GLVFXWp�GXUDQW�OH�JURXSH�GH�GLVFXVVLRQ�QH�

VHUD�SDV�SDUWDJpH�SDU�G¶DXWUHV�SDUWLFLSDQWV�GX�JURXSH�GH�GLVFXVVLRQ��/¶DQDO\VH�GHV�GRQQpHV�

DLGHUD�j�PLHX[�FRPSUHQGUH�OH�SURFHVVXV�G¶LQWpJUDWLRQ�G¶XQ�QRXYHDX�PHPEUH�j�XQH�pTXLSH�

H[LVWDQWH��9RXV�QH�UHFHYUH]�DXFXQH�FRPSHQVDWLRQ�SRXU�YRWUH�SDUWLFLSDWLRQ�j�FHWWH�UHFKHUFKH��

3URWHFWLRQ�GH�OD�FRQ¿GHQWLDOLWp��

/HV� LQIRUPDWLRQV� TXH� YRXV� IRXUQLUH]� GHPHXUHURQW� VWULFWHPHQW� FRQ¿GHQWLHOOHV� HW� VHURQW�

protégées de nombreuses façons : 

1. 9RXV�PrPH��HW�OHV�SHUVRQQHV�PHQWLRQQpHV�ORUV�GX�JURXSH�GH�GLVFXVVLRQ��QH�VHUH]�SDV�

LGHQWL¿p�GDQV�WRXW�GRFXPHQW�RX�UDSSRUW�pFULW�VXU�FH�SURMHW�

2. Tous les documents seront conservés dans un classeur fermé à clé ou dans des dossiers 

électroniques protégés par un mot de passe. Tous les documents seront détruits après 

sept ans.

3. 6HXOV� OHV� FKHUFKHXVHV� QRPPpHV� HW� O¶DVVLVWDQW� RX� DVVLVWDQWH� j� OD� UHFKHUFKH� �SHUVRQQH�

embauchée pour transcrire les groupes de discussion enregistrés) auront accès aux 

documents.

4. Les résultats seront présentés sous forme agrégée de sorte que les participants individuels 

QH�VHURQW�SDV�LGHQWL¿pV�

��� Toutes les chercheuses ayant accès aux enregistrements sonores et aux transcriptions ont 

VLJQp�XQH�SURPHVVH�GH�FRQ¿GHQWLDOLWp�H[LJpH�HQ�YHUWX�GH�OD�Loi sur les renseignements 

médicaux personnels.   

Consentement volontaire :

� 9RXV�FRPSUHQH]�TXH�YRWUH�SDUWLFLSDWLRQ�j�FH�SURMHW�HVW�YRORQWDLUH��9RXV�rWHV�OLEUH�

GH� YRXV� UHWLUHU� GH� O¶pWXGH� j� Q¶LPSRUWH� TXHO�PRPHQW�� RX� GH� UHIXVHU� GH� UpSRQGUH� j� WRXWH�

TXHVWLRQ��VDQV�SUpMXGLFH�RX�FRQVpTXHQFH��6L�YRXV�GpFLGH]�GH�YRXV�UHWLUHU��YHXLOOH]�V¶LO�YRXV�

SODLW�DYLVHU�/LOLDQH�3UDLULH��9RWUH�SDUWLFLSDWLRQ�FRQWLQXH�GHYUDLW�rWUH�DXVVL�pFODLUpH�TXH�YRWUH�
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FRQVHQWHPHQW�LQLWLDO��9RXV�GHYULH]�GRQF�YRXV�VHQWLU�j�O¶DLVH�GH�GHPDQGHU�GHV�FODUL¿FDWLRQV�

ou de nouveaux renseignements tout au long de la durée de votre participation au projet.

� 9RWUH�VLJQDWXUH�VXU�FH�IRUPXODLUH�LQGLTXH�TXH�YRXV�DYH]�FRPSULV�j�YRWUH�VDWLVIDFWLRQ�

O¶LQIRUPDWLRQ�UHODWLYH�j�OD�SDUWLFLSDWLRQ�DX�SURMHW�HW�TXH�YRXV�DFFHSWH]�GH�SDUWLFLSHU�j�XQH�

entrevue. Toutefois, en signant ce formulaire, vous ne renoncez pas à vos droits légaux ni ne 

dégagez les chercheuses ou les établissements participants de leurs responsabilités légales 

et professionnelles. De plus, vous comprenez que vous pouvez communiquer avec Liliane 

Prairie au (XXX) XXX-XXXX ou à XXXXXXXX si vous avez des préoccupations ou des 

TXHVWLRQV�RX�TXH�YRXV�YRXOH]�REWHQLU�GHV�UHQVHLJQHPHQWV�VXSSOpPHQWDLUHV��9RXV�SRXYH]�

aussi communiquer avec sa directrice de thèse, Annette Schultz, au (XXX) XXX-XXXX 

ou à XXXXXXX.

 Cette recherche a été approuvée par le Education/Nursing Research Ethics Board 

GH�O¶8QLYHUVLWp�GX�0DQLWRED��6L�YRXV�DYH]�GHV�SUpRFFXSDWLRQV�RX�GHV�SODLQWHV�SDU�UDSSRUW�

à ce projet, vous pouvez communiquer avec les personnes nommées ci-dessus ou avec le 

Human Ethics Secretariat au (XXX) XXX-XXXX ou envoyer un courriel à XXXXXXX. 

Il se peut que le University of Manitoba Research Ethics Board et un représentant du 

8QLYHUVLW\� RI� 0DQLWRED� 5HVHDUFK� 4XDOLW\� 0DQDJHPHQW� �� $VVXUDQFH� 2I¿FH aient aussi 

EHVRLQ�G¶DFFpGHU�j�YRV�GRFXPHQWV�GH�UHFKHUFKH�j�GHV�¿QV�G¶DVVXUDQFH�GH�OD�VpFXULWp�HW�GH�

la qualité.

 Si vous avez des questions concernant vos droits en tant que participant à la recherche 

RX�VL�YRXV�VRXKDLWH]�GLVFXWHU�GH�O¶pWXGH�DYHF�TXHOTX¶XQ�TXL�Q¶HVW�SDV�UHOLp�j�O¶pWXGH��YRXV�

SRXYH]�DXVVL�FRPPXQLTXHU�DYHF�,VDEHOOH�'XJDV��FRRUGRQQDWULFH�GX�EXUHDX�GH�O¶pWKLTXH�GX�

5pVHDX�GH�VDQWp�9LWDOLWp��;;;;;;��(XXX) XXX-XXXX; courriel : XXXXXX.
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Déclaration :

-H�GpFODUH�DYRLU�HX�VXI¿VDPPHQW�G¶H[SOLFDWLRQV�VXU�OD�QDWXUH�HW�OH�GpURXOHPHQW�GX�SURMHW�

GH�UHFKHUFKH��-¶DL�OX�HW�FRPSULV�OHV�WHUPHV�GX�SUpVHQW�IRUPXODLUH�GH�FRQVHQWHPHQW�HW�

M¶HQ�DL�UHoX�XQ�H[HPSODLUH��-H�UHFRQQDLV�DYRLU�été�LQIRUPp�GH�IDoRQ�VXI¿VDQWH�VXU�OD�

QDWXUH�HW�OH�PRWLI�GH�PD�SDUWLFLSDWLRQ�DX�SURMHW��-¶DL�HX�O¶RFFDVLRQ�GH�SRVHU�GHV�TXHVWLRQV�

auxquelles on a répondu de façon satisfaisante.

____________________________________________________________

Signature du participant ou de la participante              Date

1RP�HQ�FDUDFWqUHV�G¶LPSULPHULH : 

_________________________________                   _________________________

Signature du témoin                                                       Date

1RP�HQ�FDUDFWqUHV�G¶LPSULPHULH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Déclaration du responsable de l’obtention du consentement

-H�VRXVVLJQp�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�FHUWL¿H�DYRLU�H[SOLTXp�DX�

participant intéressé les conditions du présent formulaire, avoir répondu aux questions 

TX¶LO�P¶D�SRVpHV�j�FHW�égard��OXL�DYRLU�FODLUHPHQW�LQGLTXp�TX¶LO�UHVWH��HQ�WRXW�WHPSV��OLEUH�

GH�PHWWUH�¿Q�j�VD�SDUWLFLSDWLRQ�DX�SURMHW�GpFULW�FL�GHVVXV�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB                              BBBBBBBBBBBBBBB

6LJQDWXUH�GX�UHVSRQVDEOH�GH�O¶REWHQWLRQ�GX�FRQVHQWHPHQW�������������'DWH

1RP�HQ�FDUDFWqUHV�G¶LPSULPHULH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB������BBBBBBBBBBBBBBB

Signature du témoin                                           Date

1RP�HQ�FDUDFWqUHV�G¶LPSULPHULH : __________________________________

______________________________________________________________

Fait à


