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Abstract

Family practice nurses (also known as primary care nurses) are registered nurses
who practice in primary healthcare and function as generalists who provide a

broad range of health services, including preventative screening, health education,
chronic disease management, care coordination, and system navigation. This paper
reports on the current state of family practice nursing in Canada and findings from
an environmental scan of literature focused on family practice nursing competency
development internationally. Overall, there is a lack of clear information regarding
the deployment of family practice nurses in Canada and a lack of clarity about their
role in primary healthcare teams. Although family practice nurses play a key role
within interprofessional primary healthcare teams, the degree to which family prac-
tice nurses have been integrated into primary healthcare varies substantially across
provinces/territories. Our environmental scan indicates that the development of
family practice nursing competencies is occurring internationally. The steps

being taken to develop a defined set of national Canadian family practice nursing
competencies are described and implications for policy, administration, leadership,
education and patients are discussed.
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Background

Improving access to high-quality primary healthcare in Canada is a priority.
Challenges to address this priority are multi-faceted, including the increasing
prevalence of chronic diseases and patients with complex health needs, high
physician turnover in rural communities, and the predominance of solo-physi-
cian practices in primary healthcare (Audas et al. 2009; Broemeling et al. 2008;
Fleming and Mathews 2012; Fortin et al. 2005; Government of Newfoundland and
Labrador 2011; de Jonge et al. 2006; Mathews et al. 2008). Despite ongoing invest-
ments in primary healthcare, Canada continues to rank behind other countries in
terms of quality, access, and cost of care (Davis et al. 2014). In Canada, Registered
Nurses (RNs) who practice within primary healthcare are known as “primary care
nurses” or “family practice nurses” (hereon referred to as family practice nurses).
These terms are used interchangeably across Canada, and there are variations
across provinces/territories and professional associations with respect to which
term has been adopted. The title “family practice nurse” aligns with the national
organization that represents this group of nursing, namely, the Canadian Family
Practice Nurses Association (CFPNA). A competent family practice nursing
workforce, providing care in collaboration with other primary healthcare provid-
ers, including family physicians and nurse practitioners, represents a feasible and
affordable solution to address issues related to quality, access, and cost of care.

To date, team-based models of primary healthcare that incorporate family prac-
tice nurses are present in varying degrees across provinces/territories. Although
evidence suggests that family practice nurses are assuming important roles in
chronic disease care and achieving quality outcomes within primary healthcare
teams (Ammi et al. 2017; Griffiths et al. 2010; 2011; Keleher et al. 2009; Loveman
et al. 2003; Lukewich 2015; Lukewich et al. 2016; Norful et al. 2017; Poitras et

al. 2017), there is a lack of clarity regarding the optimal role of family practice
nurses, implementation of family practice nurses is not standardized, and there

is no formalized education for family practice nursing at an undergraduate level.
As a result, family practice nurses are working in primary healthcare settings with
unclear job descriptions and a lack of clearly defined role expectations resulting in
underutilization and missed opportunities to contribute to high-quality patient
care (Martin-Misener et al. 2014).

Competency-based approaches are commonly used in nursing and other health-
care disciplines to define expectations in education and practice. Family prac-
tice nursing falls under the umbrella of “community health nursing” which also
includes home care nursing and public health nursing. In the broader field of
community health nursing, national competencies have been developed for RNs
working in public health and home care (Community Health Nurses of Canada
2015; Community Health Nurses of Canada 2010) However, despite recommen-
dations for the development of competencies for the family practice nurse role
(Martin-Misener et al. 2014; Registered Nurses’ Association of Ontario 2012),
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this has not occurred at a national level. The purpose of this paper is two-fold: (1)
to provide an overview of the current state of family practice nursing in Canada
including a description and definition of the family practice nursing role and
examples of how the role is being deployed in primary healthcare, and (2) to
report on findings of an environmental scan conducted to identify and synthesize
literature related to family practice nursing competencies internationally. This is a
background paper that lays the foundation for the development of a defined set of
national family practice nursing competencies to further enhance the integration
and optimization of family practice nurses within primary healthcare.

Defining Family Practice Nursing in Canada

Family practice nurses work in partnership with other healthcare providers

who are part of the primary healthcare team, including family physicians, nurse
practitioners, pharmacists, dieticians, and social workers. Family practice nurses
function as generalists who provide a broad range of health services to diverse
populations. Vital roles of the family practice nurse include preventative screen-
ing, health education, smoking cessation support, chronic disease management,
self-management support, pediatric and women’s health, pharmaceutical manage-
ment, case management, care coordination, therapeutic interventions (e.g., wound
care, vaccinations), and system navigation. Family practice nurses are also able to
deliver nurse-led interventions/programs targeted at specific patient populations
(Canadian Nurses Association 2011; Norful et al. 2017; Poitras et al. 2017; Valaitis
etal. 2017). Across many jurisdictions in Canada, family practice nurses form the
core of interprofessional primary healthcare teams (Ardal et al. 2007; Canadian
Nurses Association 2013).

Deployment of Family Practice Nurses in Canada

Opverall, there is a lack of clear information regarding the number of family prac-
tice nurses currently working in Canada, as well as the optimal number and roles
of family practice nurses required to meet growing patient needs within primary
healthcare. Using data from nursing regulators, the Canadian Institute for Health
Information (CIHI) reports annually on the nursing workforce. The family prac-
tice nursing role is not a distinct category within this dataset; it is included within
the umbrella category of community health nursing which also encompasses RNs
working in various community health settings such as community health cent-
ers, home care agencies, nursing stations, public health department/units, and
physician’s office/family practice units (Canadian Institute for Health Information
2016). Another limitation of the CIHI data is that nurse practitioner and RN

data are combined making it even more difficult to track workforce patterns. In
2016, CIHI registered nursing workforce data reported that there were 44,609
RNs working in the community health setting, as defined above. The nursing



Advancing Family Practice Nursing in Canada: Scan of International Literature and Efforts towards Competency Development

workforce employed in a community health setting grew by 11,563 nurses from
2007 to 2016. This reflects the largest increase in average annual growth rates
compared to regulated nurses working in hospital, home, and long-term care
settings (Canadian Institute for Health Information 2016).

Models of Primary Healthcare Incorporating Family Practice Nurses

Across Canada, there is substantial variability between provinces/territories

with respect to the presence of family practice nurses within primary healthcare
teams. Although family practice nursing offers a feasible and affordable strat-

egy to improve access, quality, and cost of primary healthcare services, some
provinces are more advanced in the implementation of this important role than
others. For instance, Ontario has implemented various team-based models of
care that include family practice nurses to improve access to healthcare services.
Community Health Centres (CHCs), first introduced in 1979, focus on delivering
a broad range of primary healthcare services to specific vulnerable and marginal-
ized populations within a given community. These populations often experience
barriers to accessing healthcare services based on race, gender, language, physical
disabilities, poverty, or geography. CHCs deliver care using an interprofessional
team that includes a wide range of providers, such as physicians, nurse practition-
ers, RNs, health promoters, community health workers, dietitians, social workers,
and dental staff. Family Health Teams (FHTs), introduced in 2005, deliver care
using an interprofessional team structure that includes physicians, nurse practi-
tioners, RNs, and other healthcare professionals. Nurse Practitioner-Led Clinics
(NPLC:s) are a more recent model of care. NPLCs are NP-led non-profit organiza-
tions that deliver comprehensive primary healthcare, including disease preven-
tion, health promotion, and the diagnosis and treatment of episodic illnesses and
chronic diseases. NPLCs use an interprofessional team approach that includes
family practice nurses. Similarly, Quebec has created Family Medicine Groups
and Alberta has established Primary Care Networks; both include RN as well as
other healthcare providers (Groupe de soutien a 'implantation des groupes de
médecine de famille 2003; Hutchison et al. 2011). Nova Scotia began the formal
integration of family practice nurses into primary healthcare through the “Family
Practice Nursing Program” about a decade ago and now has about 35 collabora-
tive care teams that include family practice nurses established across the province
(Nova Scotia Health Authority 2017). In Newfoundland and Labrador, the role

of a family practice nurse has yet to be formally adopted and realized across the
province with very few RNs employed in primary care practices.

The Canadian Family Practice Nurses Association

The national organization that represents family practice nurses in Canada is
the CFPNA. CFPNA was established in 2008 and strives to “provide a national
voice for nurses in primary care through leadership, mentorship and fostering
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experience.” It focuses on advocating and providing educational and network-
ing opportunities to support family practice nurses, such as a biennial confer-
ence (Canadian Family Practice Nurses Association 2017). In addition to the
national association, there are provincial organizations including the Alberta
Primary Care Nurses Association, Manitoba Primary Care Nurses Association,
Primary Care Nurses of Ontario, and Family Practice Nurses Association of Nova
Scotia. Like the CFPNA, these associations focus on promoting and advocat-

ing for family practice nurses at a jurisdictional level (Canadian Family Practice
Nurses Association 2017; Family Practice Nurses Association of Nova Scotia n.d.;
Manitoba Primary Care Nurses Association n.d.; Primary Care Nurses of Ontario,
2017).

Family Practice Nursing Workforce Preparation

Family practice nurses are RNs who have obtained a college diploma or university
degree. Newly educated RNs are now required to complete a university degree.
RN can care for patients with complex health needs in unpredictable situa-

tions and have a wider scope of practice than licensed/registered practical nurses
(Canadian Nurses Association 2015). Education for family practice nursing is

not formalized. It is a role that to date has not been included to any great extent

in the curricula of entry-level undergraduate baccalaureate nursing education
programs. Family practice nursing might be addressed within community health
nursing courses in an unstructured manner, without adequate attention. Although
additional educational requirements are not a regulated mandatory requirement
for RN to practice within primary healthcare, educational programs have been
developed to prepare RN for the family practice nursing role in primary health-
care. Ontario and Nova Scotia have family practice nurse diploma/certificate
education programs that offer additional training for RNs to gain the knowledge,
skills, and abilities for this role. The Family Practice Nursing Education Program,
offered by the Registered Nurses Professional Development Centre in Nova Scotia,
aims to provide RNs with the knowledge and skills required to provide care within
a primary healthcare setting (Registered Nurses Professional Development Centre
2016). Similarly, the George Brown College in Toronto, Ontario has developed

a specialized program to prepare family practice nurses (George Brown College
2017). In British Columbia, through the School of Nursing at the University of
British Columbia, there is a course dedicated to primary healthcare nursing with
the option to complete a preceptorship in primary care. Family practice nurses
can also avail of various continuing education opportunities in specific areas

of practice to further develop their expertise in primary healthcare practice.
Furthermore, the Canadian Nurses Association (CNA), in collaboration with the
CFPNA, has developed a Primary Care Toolkit that contains various supports/
resources to facilitate the inclusion and optimization of RNs within these settings
(Canadian Nurses Association 2011).
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Family Practice Nursing Competencies

A defined set of Canadian family practice nursing competencies is essential to
optimize the integration of RNs within interprofessional primary healthcare
teams (Martin-Misener et al. 2014; Registered Nurses’ Association of Ontario
2012). Competencies are the integrated knowledge, skills, judgement, and attrib-
utes required of a nurse to practice safely and ethically in a distinct role and
setting (Canadian Nurses Association 2017). Competencies are informed by
Standards of Practice that define the scope and depth of practice, establish crite-
ria for acceptable practice, and provide a framework for establishing baselines,
continuing education criteria, credentialing mechanisms, job descriptions, and
measuring actual performance (College of Nurses of Ontario 2002; Community
Health Nurses of Canada 2011). Organizations that provide leadership for RNs
in Canada, including the CNA, CFPNA, and Registered Nurses Association of
Ontario (RNAO), recognize the need to develop family practice nursing compe-
tencies to strengthen the integration and optimization of the family practice nurs-
ing workforce in Canada (Canadian Family Practice Nurses Association 2017;
Martin-Misener et al. 2014; Registered Nurses’ Association of Ontario 2012).

With respect to enhancing workforce preparation, family practice nursing compe-
tencies will establish expectations for education and curriculum to support

more formalized and structured training for this role at an undergraduate level.
Specifically, a defined set of family practice nursing competencies will provide a
framework to assess the extent to which Canadian undergraduate programs are
integrating competencies within their curricula and identify gaps that need to be
addressed. From a health leadership perspective, competencies will provide guid-
ance regarding the role of family practice nurses in primary healthcare organiza-
tions and be fundamental for employee recruitment (e.g., job descriptions, inter-
view questions), orientation, performance assessment and lifelong learning.

In 2014, a study conducted for the CNA reported findings from a scoping review
and key informant interviews that discussed issues regarding the advancement of
the role of family practice nursing within collaborative interprofessional teams
and made several recommendations for optimizing the role of family practice
nurses in primary healthcare, one of which was to acquire national consensus on
family practice nursing competencies (Martin-Misener et al. 2014). Similarly, a
national primary healthcare task force was launched by RNAO in response to the
underutilization of RNs within primary healthcare in Ontario. Recommendations
by this task force suggested acknowledgement of the unique competencies of
family practice nurses to support RN role optimization and expansion (Registered
Nurses Association of Ontario 2012). Competency development has already
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occurred for other healthcare professionals in primary healthcare, such as nurse
practitioners (Canadian Nurses Association 2010), pharmacists (Kennie-Kaulbach
et al. 2012), and social workers (Horevitz and Manoleas 2013). Competencies have
also been developed to guide the practice of nurses in some areas of community
health, including public health (Community Health Nurses of Canada 2015) and
home care (Community Health Nurses of Canada 2010). However, none exist to
guide the practice of family practice nurses.

Environmental Scan

An environmental scan was conducted to identify literature related to family
practice nursing competencies internationally and set the groundwork for family
practice nursing competency development in Canada. A search was conducted in
CINAHL, PubMed, and Google Scholar. Keywords included: “professional compe-
tence,” “family nursing,” “primary care,” “primary healthcare,” and “community
health nursing.” No date limitations were applied and articles written in English
that discussed any aspect of family practice nursing competency development
were considered eligible for inclusion. Post-graduate family practice nursing
education programs in Canada were contacted individually to inquire about the
availability of educational competencies and other relevant resources.

Our results indicate that family practice nursing competencies are being exam-
ined internationally, and that development of family practice nursing competen-
cies lags in Canada compared to international work (Australian Nursing and
Midwifery Federation 2014; Halcomb et al. 2016; Strasser et al. 2005; Witt and de
Almeida 2008). Recently, Halcomb et al. (2016) conducted an integrative review
of the international literature focused on primary healthcare nursing competen-
cies. Nine articles were included from the following countries: Australia, United
Kingdom, New Zealand, Brazil, South Africa, Thailand, and Canada. Common
themes in family practice nursing competencies identified across the interna-
tional literature included clinical practice, communication, professionalism,
health promotion, teamwork/collaboration, education, research/evaluation, and
information technology. In comparison to other community health nursing areas
(e.g., public health nursing, home care nursing) (Community Health Nurses of
Canada 2015; Community Health Nurses of Canada, 2010), Halcomb et al. (2016)
suggested that the development of family practice nursing competencies has yet to
receive adequate attention and varies in the quality of the development process.

Within Canada, one project conducted in Ontario used a Delphi process to
develop a family practice nursing competency framework. Consensus on compe-
tency statements among experts with knowledge/experience in primary care and/
or family practice nursing was obtained. The six distinct competency domains
that emerged were: (1) professional, (2) expert, (3) communicator, (4) synergist,
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(5) health educator, and (6) lifelong learner, and a consensus on a list of respective
competency statements was reached (Moaveni et al. 2010; Oandansan et al. 2010).
This study relied on a small sample size (n = 27) of experts from Ontario; thus,
findings are not generalizable to all provinces/territories in Canada. This may be
one explanation for why this framework has not gained country-wide traction.

The Registered Nurses Professional Development Centre in Nova Scotia has
developed program competencies for the evaluation of students enrolled within
their Family Practice Nursing Education Program. Their program competencies
consist of the following domains: patient-centred care, teamwork and collabora-
tion, evidence-informed practice, quality improvement, safety and informatics
(Registered Nurses Professional Development Centre 2016). Although compe-
tencies exist for the education of family practice nurses in one program in one
province, there are no national competencies guiding the practice of family prac-
tice nurses. A national approach to family practice nursing competency develop-
ment is needed that reflects the approach used by nursing and other disciplines
(Community Health Nurses of Canada 2015; Strudsholm et al. 2016; Community
Health Nurses of Canada 2010).

Progress Towards Canadian Family Practice Nursing Competencies

In Canada, the development of family practice nursing competencies is being led
by the CFPNA, in collaboration with key stakeholders including CNA and a pan-
Canadian expert research team. Importantly, the team comprises individuals from
all domains of nursing, including leadership, administration, education, research,
and practice. This initiative gained momentum in May 2017 at a key stakeholder
meeting in Winnipeg, Manitoba hosted by Dr. Julia Lukewich, with funding from
Memorial University’s Public Engagement Accelerator Fund and a contribution
from the CFPNA and CNA. This meeting was a critical step towards the devel-
opment of a national set of family practice nursing competencies. Participants
included representatives from various domains of nursing (e.g., clinical, academia,
research, policy, administration). Presentations that focused on the importance

of family practice nursing competencies, including a summary of the above envi-
ronmental scan results, were given by Dr. Julia Lukewich (Principal Investigator),
Treena Klassen (President-Elect, CFPNA), and Dr. Claire Betker (President,
Canadian Nurses Association). CFPNA members at the meeting reported on some
preliminary work they are doing to inform the development of family practice
nursing competencies. Recommendations from a 2015 survey of CFPNA members
indicated that members favoured using the Canadian Community Health Nursing
Standards of Practice (Community Health Nurses of Canada 2011) as a guid-

ing framework for the development of competencies for family practice nurses

in primary healthcare. To further engage family practice nurses, a competency
development seminar was offered at the CFPNA Biennial Conference in April
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2018. Key outcomes from both stakeholder meetings included recognition for the
importance of establishing a systematic approach to develop family practice nurs-
ing competencies, a plan to secure project funding, and strengthened partnerships
between academic researchers and knowledge users. The development of a defined
set of family practice nursing competencies is underway; completion is antici-
pated for Winter 2019.

Implications

It is anticipated that family practice nursing competencies will benefit patients,
primary healthcare providers, and healthcare systems nationally. The national
development of family practice nursing competencies for RNs working within
primary healthcare will contribute to a competent family practice nursing
workforce that can address current healthcare system issues related to access, cost,
and quality of care (Martin-Misener et al. 2014; Registered Nurses’ Association

of Ontario 2012). Family practice nursing competencies will contribute to the
development of a national understanding of the family practice nursing role for
health leaders, policymakers, providers, and consumers of the healthcare system.
Family practice nursing competencies will serve as a valuable tool for facilitating
interprofessional team functioning by providing role clarity and articulating scope
of practice for RNs working within primary healthcare. This is important because
poorly defined healthcare provider roles can lead to inadequate role implemen-
tation which may compromise patient care (DiCenso et al. 2010; Ministry of
Health and Long-Term Care 2005). Family practice nursing competencies will
also inform revisions of nursing curricula regarding content related to primary
healthcare nursing to enhance the readiness of undergraduate baccalaureate nurs-
ing students to work in primary healthcare. Importantly, family practice nursing
competencies may be used to inform the public about the role of RNs working
within primary healthcare. The competencies will promote, guide, and direct
professional practice such that nurses’ actual performance can be evaluated and
continuing education can be delivered for ongoing improvement in primary care
nursing (Halcomb et al. 2016; Martin-Misener et al. 2014; Registered Nurses’
Association of Ontario 2012). Competencies will also aid provincial governments
in actions targeted at the integration/optimization of RNs within primary

care settings.

Importantly, the development of family practice nursing competencies will even-
tually lead to opportunities for certification. Currently, the CNA has 20 national
nursing certification exams, including community health nursing. The certifica-
tion exams demonstrate to health administrators across the country that the nurse
has specialized knowledge in a specific practice area, and provides credibility to
various disciplines in nursing. Family practice nursing competencies can be used
as the basis for the addition of role-specific questions on the Community Health
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Nursing Certification Exam (currently includes public health, community health,
and home care nursing competencies). The CFPNA has been working in close
collaboration with the CNA, as well as the Community Health Nurses of Canada
(CHNC), to ensure that the revised CNA Community Health Nursing exam
includes family practice nursing.

Summary

Efforts are being made to implement team-based models of primary healthcare
with optimized roles for all providers. The lack of information about the role and
deployment of family practice nurses in Canada has contributed to their underu-
tilization and missed opportunities to contribute to high-quality patient care. The
development of a defined set of national family practice nursing competencies is a
long overdue approach to begin addressing this gap.
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