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BACKGROUND: As the prevalence of chronic dis-
eases continues to increase, emphasis is being placed
on the development of primary care strategies that
enhance healthcare delivery. Innovations include in-
terprofessional healthcare teams and chronic disease
management strategies.
OBJECTIVE: To determine the roles of nurses work-
ing in primary care settings in Ontario and the extent
to which chronic disease management strategies have
been implemented.
METHODS: We conducted a cross-sectional survey
of a random sample of primary care nurses, including
registered practical nurses, registered nurses, and nurse
practitioners, in Ontario between May and July 2011.
RESULTS: Nurses in primary care reported engaging
in chronic disease management activities but to differ-
ent extents depending on their regulatory designation
(licensure category). Chronic disease management strat-
egy implementation was not uniform across primary
care practices where the nurses worked.
CONCLUSIONS: There is the potential to optimize
and standardize the nursing role within primary care
and improve the implementation of chronic disease
management strategies.

Chronic diseases are currently the leading cause of pre-
ventable death and disability worldwide and the pre-
valence and costs associated with chronic conditions
are increasing globally.1,2 The management of chronic
diseases accounts for approximately 40% to 70% of
total healthcare costs in Canada.3 In Ontario, approx-
imately 80% of individuals 45 years or older have a
chronic condition, 70% of whom suffer from 2 or
more chronic illnesses.1 Therefore, the delivery of high-
quality care to patients with chronic diseases in the
primary care setting is pivotal to the health and well-
being of this patient population and is an integral
component of the Canadian healthcare system.

Primary healthcare is a conceptual model that is
used to describe a holistic structure of healthcare de-
livery and focuses on the specific needs of communities.
Primary healthcare encompasses a broad spectrum of
services, including disease prevention, health promo-
tion, population health, and community development,
which target social determinants of health, such as in-
come, housing, education, and environment.3,4 Primary
care is an element within primary healthcare that fo-
cuses on health promotion and the prevention, diag-
nosis, and treatment of illness and injury of individuals
and families. Primary care is defined as the 1st point of
access to comprehensive and patient-centered care that
is often delivered by the same team of healthcare pro-
fessionals over a long period. Primary care must be
accessible and requires coordination of care when pa-
tients need medical assessment or treatment that is be-
yond the scope of a primary care practitioner.3-5

In response to the increasing emphasis being placed
on the management of patients with chronic diseases
in the primary care setting, strategies that enhance the
coordination and comprehensiveness of healthcare
delivery to these patients have been developed.3,6 The
addition of healthcare professionals to form interpro-
fessional primary care teams and changes in physician
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payment models have recently been implemented in
primary care to address the increasing burden that pa-
tients with chronic diseases place on the Canadian
healthcare system.3,6-8 Many of these strategies have
enabled the delivery of a wide range of services, im-
proved health service accessibility, and promoted the
delivery of coordinated and comprehensive care, lead-
ing to better health outcomes for patients with chronic
diseases.3,6-13 However, there is limited information
available on how to optimize the roles and functions
of care providers in interprofessional healthcare teams
to ensure that each category of practitioner is utilized
to its full potential.

Nurses play an important role in chronic disease
management and are well positioned to enhance the
planning and delivery of healthcare resources in pri-
mary care.14-16 Within Canada, licensed practical nurses
(LPNs), registered nurses (RNs), and nurse practitioners
(NPs) all contribute to the delivery of primary care
services. LPNs are regulated healthcare professionals
who have obtained a college diploma and care for pa-
tients with stable and predictable conditions. Within
Ontario, the protected title for LPNs is ‘‘registered
practical nurse’’ (RPN).17 RNs are regulated health-
care professionals who have obtained either a college
diploma or a university degree. However, newly edu-
cated RNs are now required to complete a baccalau-
reate degree in nursing. RNs have a wider scope of
practice than RPNs, care for patients with complex
needs in unpredictable situations, and play a key role
in health promotion and chronic disease prevention
and management.18 Primary healthcare NPs are RNs
who have acquired advanced knowledge and educa-
tion and can autonomously diagnose patients, order and
interpret diagnostic tests, prescribe medications, and
perform a wider variety of clinical tasks than RNs
and RPNs.19 Although nurses of each regulatory desig-
nation working in primary care play important roles in
the management of patients with chronic diseases,
the specific roles and activities performed by these nurses
are not well defined. This makes it difficult to deter-
mine how to best utilize their role to contribute to high-
quality care for patient who have chronic diseases.

Methods

Purpose and Study Design

We conducted a cross-sectional survey to determine
the current roles and activities of nurses working in
primary care in relation to chronic disease management
and to determine the extent to which chronic disease
management strategies have been implemented in pri-
mary care in Ontario, Canada, from the nurses’ per-
spective. The following research objectives were

addressed: (1) to describe nurses’ (ie, RPNs, RNs, NPs)
perceptions on their current roles within primary care
practices; (2) to determine activities currently being
conducted in primary care practices to address the
prevention and management of chronic diseases; and
(3) to determine current clinical activities of nurses in
primary care practices in Ontario, Canada, that specif-
ically relate to chronic disease management. Queen’s
University Health Science Research Ethics Boards pro-
vided ethics approval prior to study commencement.

Sample

Study participants included nurses in all licensure des-
ignations (ie, RPNs, RNs, NPs) in Ontario, Canada,
who were registered with the College of Nurses of
Ontario and had agreed in their registration renewal
for the year of 2010 to release their mailing address
information for the purpose of research. Only nurses
who had indicated that their place of employment was
a primary care facility, including community health
centers, physician’s offices, and family practices, were
included. Sixty-five percent (6011/9201) of primary
care nurses registered with the College of Nurses of
Ontario agreed to release their contact information for
the purpose of research. Twenty-nine addresses were
incomplete and as result needed to be excluded. All
411 nurses living in southeastern Ontario were sampled,
and a random sample of 1500 from the remaining
5571 nurses from all other regions in Ontario was
generated. Overall, the questionnaire was delivered
to a total of 1911 nurses. The sample size was based
on feasibility and resource availability.

Data Collection

The questionnaire used in this study was developed
by the authors based on a national questionnaire that
was used to examine the roles of practice nurses in
Australia.20 The questionnaire was mainly descriptive
in nature and was composed of 3 sections. Section A
of the questionnaire inquired about the participant’s
demographic information, professional education,
nursing experience, current employment in primary
care, and practice characteristics. Section B focused
on the participant’s role as a primary care nurse (ie,
RPN, RN, NP) in their current practice. Section C in-
quired about specific clinical activities that the par-
ticipants routinely perform within their primary care
practice. A copy of the questionnaire can be found in
Supplemental Digital Content 1, http://links.lww.com/
JONA/A289. This publication focuses on the re-
sponses provided for a subset of questions from each
section of the questionnaire. Emphasis was placed on
questions that addressed nursing roles and activities
in primary care.
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Modifications were made to the questionnaire to
make it more appropriate to nurses working in Ontario
and to reflect the current organization of primary care
in Ontario, Canada (eg, terms used to describe differ-
ent regulatory designations of nurses were modified
to fit within the Canadian context). Modifications
were made based on information obtained from a
comprehensive search of Canadian healthcare-related
Web sites and the literature. Further minor modifica-
tions were made based on findings from a scoping
review that was conducted to provide a comprehen-
sive understanding of the current roles and activities
of nurses in primary care worldwide and feedback
from a small pilot study that was conducted on a
group of nurses from a primary care practice located
in southeastern Ontario. The scoping review and feed-
back from nurses who participated in the small pilot
study identified additional clinical activities to include
within section C of the questionnaire (see Document,
Supplemental Digital Content 1, http://links.lww.com/
JONA/A289).

The questionnaires were distributed between May
and July 2011. Two weeks following the initial distri-
bution of the questionnaire, a letter was sent to par-
ticipants to remind them to complete the questionnaire.
The participants had the option of completing the ques-
tionnaire by hand or online (StudentVoice) and had the
option to be entered into a draw to win an iPod Touch.

Statistical Analyses

Data were analyzed using descriptive and comparative
statistics. Differences between responses by nurses
from each regulatory designation (ie, RPN, RN, NP)
were explored. However, data regarding the activities
currently being conducted in primary care practices to
address the prevention and management of chronic
diseases (objective 2) were not compared according to
regulatory designations, because this information per-
tains to the practice in which nurses work in, rather
than their specific role as a nurse. Continuous data
were analyzed using means, SDs, and 1-way analyses
of variance followed by Tukey post hoc tests. Cate-
gorical data were analyzed using frequencies and 22

analysis. The analysis for each question was calcu-
lated based on the number of participants that pro-
vided an answer for the question. Data analysis was
conducted using SPSS version 20 (Armonk, NY).
Statistical significance was inferred when P G 0.05.

Results

Description of Participants

Three-hundred fifty-nine of 1911 questionnaires were
completed and returned, providing an 18.8% response
rate. Five questionnaires were excluded from the anal-

ysis, given that the respondents did not meet the study
inclusion criteria of working in a primary care practice
in Ontario, Canada. The remaining 354 questionnaires
were included in the analysis.

A description of the survey respondents is dis-
played in Table 1. Overall, the majority of the respon-
dents were RNs (62%). The mean age of all participants
was 50.6 years. The mean number of years of overall
nursing experience was 25.4 (SD, 11.8) years, and the
mean number of years of nursing experience within
primary care was 13.3 (SD, 11.2) years. The majority
of respondents were female (98%) and worked in family
health teams (35%) and community health centers
(23%). NPs were significantly younger (P G 0.001)
and had less experience working in primary care com-
pared with RNs (P = 0.03).

Table 1. Description of Survey Participants

Variable Responses,a n (%)

Age,b mean (SD) (n = 347)
NP 46.8 (9.9)
RN 52.3 (11.1)
RPN 49.1 (8.8)

Gender (n = 348)
Female 341 (98.0)
Male 7 (2.0)

Regulatory designation (n = 349)
NP 73 (20.9)
RN 218 (62.5)
RPN 58 (16.6)

Employment status (n = 349)
Full-time 210 (60.1)
Part-time 104 (29.8)
Casual 21 (6.0)
Other 14 (4.0)

Highest level of education completed (n = 343)
Master’s degree 20 (5.8)
Master’s degree/NP 16 (4.7)
NP certificate 41 (12.0)
Baccalaureate 59 (17.2)
Diploma 207 (60.3)

Practice structure (n = 342)
Family health team 125 (36.5)
Family health group 20 (5.8)
FHN/FHO 8 (2.3)
Community health center 80 (23.4)
General practitioner office 37 (10.8)
Nurse practitioner-led clinic 3 (0.9)
Otherc 69 (20.2)

Locality of practice (n = 345)
Urban 219 (63.5)
Rural/remote 126 (36.5)

Abbreviation: FHN/FHO, family health network/family health
organization.
aBecause of incomplete questionnaires, numbers do not reflect

all respondents in the sample (n = 354).
bNPs were significantly younger than RNs (P G 0.001).
cFor example, correctional institution, specialist office/services,

community/home care services.
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Nurses’ Perceptions on Current Roles Within
Primary Care

The majority of nurses in each regulatory designation
reported that they had a clear job description that iden-
tified their role, practiced within their scope of practice,
and were optimistic about their future nursing role
development within primary care (Figure 1). Although
there were no significant differences in the perspec-
tives of nurses from each regulatory designation on
their job descriptions, or perceptions on future nurs-
ing role development, a greater number of NPs reported
that they felt like they practiced above their scope of
practice compared with RNs and RPNs (P G 0.001).

Chronic Disease Management Within
Primary Care

With respect to chronic disease management strategies
undertaken by primary care practices, 79% of respon-
dents reported that they have routine screening pro-
grams in their practice, 64% of respondents reported
that they have chronic disease management programs
or clinics in place in their practice, and 59% reported
that they have a method of flagging patients with
chronic diseases in their practice. Of the respondents
who reported to have these chronic disease manage-
ment strategies in their practices, hypertension and
diabetes were the most common conditions targeted
(Figure 2). Furthermore, more than 85% (n = 302) of
respondents reported that they have access to clinical
practice guidelines, and 77% (n = 245) of respondents
reported that they use clinical practice guidelines to
support chronic disease management delivery in their
primary care practice.

Nursing Roles Within Primary Care

Table 2 depicts the chronic disease management activ-
ities that nurses were undertaking in primary care
settings in Ontario. A large proportion of nurses in
each regulatory designation (licensure category) re-
ported to take vital signs, perform wound care, and
provide immunizations and vaccinations. Approxi-
mately half of the RNs and RPNs reported to engage
in chronic disease management activities, such as pro-
viding education on healthy diets and chronic diseases.
For most activities related to chronic disease manage-
ment, a greater proportion of NPs reported engaging
in the activity compared with RNs and RPNs. There
was substantial overlap between the proportion of RNs
and RPNs who reported to engage in each chronic
disease management activity.

Discussion

In 2010, approximately 9200 nurses worked in pri-
mary care practices within Ontario.21 Although nurses

have consistently played an important role in the delivery
of primary care worldwide, few studies have explored
the specific roles and activities performed by nurses
of different regulatory designations within this setting.

Figure 1. Nurses’ perceptions on current roles and level
of optimism concerning future nursing role development
within primary care.
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This is particularly true for RNs and RPNs, as the
majority of studies that have explored this topic have
focused on the role of NPs in primary care.20,22-30 This
is comparable in Canada, where most of the studies

have focused on the roles of NPs.31-34 The present
study addressed this gap in knowledge and explored
the roles of nurses across all regulatory designations
with respect to chronic disease management in primary
care in Ontario, Canada.

The results from the present study suggest that
there is an opportunity for the optimization of the
nursing role in primary care practices in Ontario, as
approximately 40% (129 of 344 respondents) of nurses
working in primary care reported that they did not have
a clear job description, approximately 24% (82 of 344
respondents) reported that they did not practice in their
scope of practice, and approximately 20% (66 of 341
respondents) reported that they were uncertain or pes-
simistic about their future role in primary care. Pre-
vious studies have shown that when the roles of
individuals in a healthcare team are not well defined,
improper role implementation and ineffective inte-
gration of different types of healthcare professionals
may compromise patient care.35-37 As the primary
healthcare system evolves to meet the increasing needs
that patients with chronic diseases are placing on the
Canadian healthcare system, it becomes increasingly
important to define the roles and functions of healthcare
professionals to ensure that each category of care pro-
vider is being utilized to full potential. Therefore, the
study results suggest that the roles of nurses need to
be better defined in primary care to improve the quality
of patient care.

Many individuals with chronic conditions who
receive care in the primary care setting are not re-
ceiving care in accordance with clinical practice guide-
lines.38 Chronic disease management strategies are
currently being implemented in the primary care set-
ting to address this gap in patient care. However,
strategy implementation has not been uniform through-
out the Canadian healthcare system, and many indi-
viduals with chronic diseases continue to use emergency
room services for conditions that could be treated by
a family physician.38 The heterogeneity in chronic dis-
ease management strategy implementation was ap-
parent in the present study. Although the majority of
nurses reported to work in practices that have access
to clinical practice guidelines and that have chronic
disease management strategies in place, several chronic
conditions, such as asthma, heart failure, mental illness
and arthritis, were poorly represented. Given the in-
creasing prevalence and cost of chronic conditions, it
is essential that primary care practices implement ap-
propriate strategies to ensure that patients are receiv-
ing appropriate care.

In general, the survey identified that nurses engage
in a wide variety of activities related to chronic disease
management. However, the proportion of nurses per-
forming each activity varied depending on regulatory

Figure 2. (A) Distribution of chronic diseases screened for
within practices that have screening programs. (B) Distribu-
tion of chronic diseases managed within practices that have
management clinics. (C) Distribution of chronic diseases that
are flagged within practices that have a method of flagging
patients with chronic diseases.
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designation. For most of the chronic disease manage-
ment activities, a greater percentage of NPs reported
to engage in these activities than RNs and RPNs. Sim-
ilar to previous reports, NPs were found to perform
several independent activities, such as ordering labo-
ratory tests, prescribing medications, and making re-
ferrals.20,22,23,25,29,31 This finding is not surprising,
given the expanded scope of practice and increased
independence that are characteristic of the NP role.19

The relatively recent integration of NPs into healthcare
teams in the primary care setting was evident in the
present study, as NPs reported to have significantly
less experience within primary care compared with
RNs. Also, since the completion of this survey, legis-
lation regarding NPs’ scope of practice in Ontario has
expanded to support a more independent role in the
primary care setting. Given this legislative change, con-
trary to our findings, NPs who completed the ques-
tionnaire may now be less likely to report practicing
outside their scope of practice.

There is limited information about the roles and
activities of RNs and RPNs in primary care practices
in Canada. For example, findings from a cross-sectional
survey suggest that RNs in primary care practices in
Nova Scotia, Canada, engage in activities related to
chronic disease management, such as wound care, im-
munizations, venipuncture, and the initiation of re-
ferrals to healthcare providers. However, this study
was limited by a small sample size (n = 41).32 In the
present report, several important chronic disease man-
agement activities were found to be performed by
approximately only 50% of RNs and RPNs. This
suggests that the role of RNs and RPNs in chronic

disease management in the primary care setting is not
being optimized. Potential barriers to RN and RPN
role optimization include lack of sufficient clinical
space and appropriate equipment, government reim-
bursement initiatives that make practitioners focus
on specific aspects of care, and the predominant roles
played by general practitioners in primary care.

The generalizability of the study findings is limited
by a low response rate (18.8%) and the inability to
sample all primary care nurses in Ontario. Although
the low response rate could have been a consequence
of a labor disruption in the postal service that occurred
during the survey distribution process, it is similar to
that found in other survey research.32,39 There was
also inadequate information to compare survey respon-
dents to nonresponders, and therefore it is unknown
whether this generated bias in our study results. Given
that the study sample was composed of nurses regis-
tered with the College of Nurses of Ontario who agreed
to release their address for the purpose of research, it
is possible that these nurses may have been more mo-
tivated to discuss their current nursing role. While the
focus of this study was on describing nursing activ-
ities and chronic disease management strategies, fur-
ther evaluation with psychometrically sound tools
would provide a more evaluative measure.

Conclusion

As team-based primary care structures are becoming
more prominent, it is important to clearly understand
the nursing contribution to chronic disease management
in primary care. The present study identified a wide

Table 2. Chronic Disease Management Activities by Regulatory Designation

NP (n = 73) RN (n = 218) RPN (n = 58)

Variable % P

Take vital signs 93.2 87.6 91.4 0.36
Obtain smoking history 98.6 76.1 65.5 G0.001
Encourage exercise 94.5 74.8 55.2 G0.001
Wound care 84.9 74.3 82.8 0.10
Provide immunizations/vaccinations 89.0 71.1 77.6 0.01
Use respiratory peak flow meter 95.9 71.1 60.3 G0.001
Education on healthy diets 87.7 62.4 50.0 G0.001
Lifestyle counseling 95.9 57.8 31.0 G0.001
Provide chronic disease education 82.2 55.0 44.8 G0.001
Initiate referrals to healthcare providers 87.7 48.2 43.1 G0.001
Venipuncture 53.4 38.5 41.1 0.08
Obesity screening 78.1 34.4 24.1 G0.001
Order laboratory and diagnostic tests 94.5 34.4 27.6 G0.001
Chronic disease clinics 58.9 31.7 22.4 G0.001
Smoking cessation program 60.3 24.3 19.0 G0.001
Titrate medication 61.6 21.1 10.3 G0.001
Prescribe medications independently 90.4 5.5 1.7 G0.001
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range of nurse characteristics and captured detailed
information on the variation in clinical activities
performed by nurses within all regulatory designa-
tions in primary care in Ontario. Importantly, this
study identified that nursing role descriptions and
scopes of practice require further clarification. It also
highlighted the fact that screening, management, and
flagging programs for patients with certain chronic
conditions, such as asthma and depression, are not
being uniformly implemented within Ontario, which
may result in a gap in patient care. In the future, it will
be important to consider a national perspective that

would allow comparisons across provinces and to ex-
plore relationships between nursing roles and activi-
ties, primary care organizational attributes, different
chronic disease management strategies, and outcomes
in patients who have chronic diseases.
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