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Abstract 

Background: An increased incidence of chronic and complex illness in the 

community is placing pressure on human resources in general practice. Improving 

collaboration between GPs and registered nurses may help alleviate workforce 

stressors and enhance health outcomes.  

Objective: This Project sought to explore collaboration between GPs and registered 

nurses in Australian general practice. 

Methods: Eight GPs and 14 registered nurses from general practices in New South 

Wales, Australia participated in semi-structured face-to-face interviews. Recordings 

were transcribed verbatim and underwent thematic analysis.  

Results: The overarching theme; Understanding collaboration in general practice 

comprises four sub-themes, namely; a) Interpreting collaboration in general practice, 

b) Modes of communication c) Facilitators of collaboration, and, d) Collaboration in 

practice.  

Conclusion: Our findings suggest that regular, formal avenues of communication, 

professional development and non-hierarchical environments facilitated collaboration 

between nurses and GPs. Implementing strategies to promote these features has 

the potential to improve interprofessional collaboration and quality of care within 

primary care.  



Introduction 

A global shift from acute, episodic care, towards the ongoing management of chronic 

illness has increased demand for general practice services(Van Lerberghe 2008, 

Crettenden et al. 2014). Securing an interdisciplinary workforce with the skills and 

expertise to deliver high quality care in this shifting climate is an ongoing issue for 

primary care providers internationally(Harris et al. 2007). Like other healthcare 

sectors, general practices are not immune to workforce stressors associated with 

labour supply, retention, and funding constraints(McInnes et al. 2017). International 

literature further suggests that an ageing workforce, burnout and an increased rate of 

part time employment are additional workforce stressors(Teljeur et al. 2010, U.S. 

Department of Health and Human Services 2013, Britt et al. 2014).  

The World Health Organization actively promotes interdisciplinary collaboration to 

enhance the coordination and delivery of consumer centred primary care(Gilbert 

2010). Among its many advantages, collaboration improves productivity within a 

growing climate of financial and human constraints(Mickan et al. 2010). 

Collaboration is most likely to succeed where there are effective modes of 

communication, role clarity and when team members share responsibilities, goals 

and decision making(D'Amour et al. 2005, San Martín-Rodríguez et al. 2005). While 

collaboration between GPs and allied health professionals, community pharmacists 

and NPs has been well investigated(Jove et al. 2014, Verger et al. 2014, 

Schadewaldt et al. 2016), there has been little research exploring collaboration 

between GPs and GPRNs(McInnes 2015). This is despite GPRNs comprising the 

largest group of nurses working in general practice both within Australia and 

internationally(Australian Medicare Local Alliance 2012, The Queen's Nursing 

Institute 2015).  



Cost-effective strategies that enhance the coordination and delivery of client centred 

care are needed to meet the demands of an ageing population and increased 

prevalence of multi-morbidities(Gilbert 2010). Given these projected demands, it is 

timely to investigate collaboration between GPs and GPRNs. The aim of the 

overarching Project was to investigate the nature of collaboration between Australian 

GPs and GPRNs. This paper presents the theme ‘Understanding collaboration in 

general practice’ and explores the facilitators and challenges of collaboration in 

general practice. Due to the heterogeneity of themes and depth of data generated 

from the overarching Project, each theme is published separately. Other themes 

include the influence of funding models on collaborative practices(McInnes et al. 

2017), and understanding the GPRN’s role(McInnes In press). 

Methods 

This project used naturalistic inquiry to investigate collaboration between GPs and 

GPRNs(Lincoln and Guba 1985, McInnes 2016). Sitting within a constructivist 

paradigm, naturalistic inquiry adopts qualitative methods, purposeful sampling and 

an inductive process of analysis to investigate a phenomenon in the time and context 

in which it occurred(Lincoln and Guba 1985, McInnes 2016). 

Setting and Participants 

This Project was conducted in two PHNs in New South Wales, Australia. These 

networks covered 56,363 km² and service a population exceeding 1.52 

million(Australian Government Department of Health 2015). The two PHNs combine 

a mix of urban and rural areas(Department of Health 2016). Eligible participants 

were GPs and GPRNs who worked in a general practice that employed GPRNs for a 

minimum of one year. The PHNs emailed a recruitment advertisement to general 



practices and requests for participants were placed on industry websites. The lead 

researcher (SM) attended professional development meetings to further explain the 

project. Interested persons contacted the lead researcher who arranged a mutually 

convenient time to conduct individual, face-to-face interviews. Although incentives 

have previously been found to improve recruitment(VanGeest et al. 2007), limited 

funding meant that incentives to participate were not offered.  

Data Collection 

A literature review and a priori discussions with key experts in qualitative methods 

and general practice research informed the development of an interview 

guide(McInnes 2015) Interviews were conducted between February and May 2015 in 

a private space within the participants place of work. Face-to-face interviews were 

chosen to facilitate a rapport between the researcher and participant and to provide 

visual cues to participant responses(Irvine et al. 2013). Semi-structured interviews 

provided the scope to use prompts to elicit additional information and to clarify 

responses. An individual interview format was selected to facilitate participants to 

reveal information about the nature of collaboration they experienced without 

concerns over confidentiality. All participants were provided with an information 

sheet detailing the purpose of the study and the researcher’s role, and signed an 

informed consent prior to the interview. 

Data Analysis 

Digital audio recordings of interviews were transcribed verbatim by a professional 

transcription company. To ensure confidentiality, all identifying data were removed 

from the transcripts. Thematic analysis as described by Braun and Clarke(Braun and 

Clarke 2006), commenced after the first interview and continued until data saturation 



was achieved. The researchers elected to not conduct member checking which has 

previously been disputed as a credible source to assess 

trustworthiness(Berkenkotter 1993, Sandelowski 1993). Transcripts were checked 

for accuracy against audio recordings, imported into NVivo 10™ and coded by one 

researcher (SM). Codes were cross-checked and confirmed by two other 

researchers (KP & EH). Sub-themes were robustly discussed until consensus was 

reached.  

Results 

Participant Characteristics 

General practitioners (n = 8; 36%) and GPRNs (n = 14; 64%) were recruited from 13 

practices. Half of the GP participants and all GPRN participants were female. The 

average age of GPs was 54.5 years and GPRNs 49.6 years. GP participants had 

worked in general practice between 2 and 35 years (average 20.25 years), and 

GPRN participants had an average of 8.6 years’ experience working in general 

practice. Project demographics are presented in Table 4.1. Remoteness 

classification was based upon the Australian Standard Geographical Classification 

(ASGC-RA 2006)(Department of Health 2016). There are no remote or very remote 

general practices in either participating PHN. 

Table 4.1: Practice Demographics 

Practice Size  

Solo GP practice 

Duo GP practice 

Group practice 

2 (15%) 

1 (8%) 

10 (77%) 

Remoteness classification  

RA1 Major city 

RA2 Inner Regional  

6 (46%) 

6 (46%) 



RA3 Outer regional 1 (8%) 

 

Thematic Structure 

The overarching theme: Understanding collaboration in general practice provides an 

overview of the collaborative experiences of GPs and GPRNs. Four sub-themes 

emerged, namely; i) Interpreting collaboration in general practice, ii) Modes of 

communication, iii) Facilitators of collaboration and, iv) Collaboration in practice.  

Interpreting Collaboration in General Practice 

All participants perceived that they collaborated. It was evident, however, that there 

was no common definition of collaboration and that most participants considered 

collaboration and teamwork to be interchangeable concepts. “Not sure of the 

technical definition, they probably seem pretty similar” (GP5).  

“I think they're one and the same. I mean I know in teamwork each person 

has their clearly defined role. But in a multidisciplinary team it's the same” 

(GPRN11). 

Those participants who perceived differences described various intricacies between 

the two concepts. For example, working together was considered teamwork, while 

collaboration required the exchange of ideas, the coordination of care between 

practitioners and interprofessional awareness.  

“I think teamwork means a group of people just working together with a 

patient or whatever. Collaboration means I think input of ideas and talk about 

them and decide about the care” (GPRN12). 



“Well, collaboration is working as a team. But I think it's also respecting the 

fact that the nurses have their own knowledge base” (GP7). 

Other participants perceived that differences between collaboration and teamwork 

were related to professional backgrounds.  

“I think collaboration for me is working between disciplines. So the nurses 

with the GPs, with allied health. Whereas teamwork in my case is the nursing 

team works really well together” (GPRN10). 

All narratives revealed that the key focus of working together was to optimise 

outcomes; 

“Just working together for the common good. For the best outcome for our 

patients” (GP6). 

Modes of Communication 

Clear and open communication were described as pre-requisites to effective 

collaboration between GPs and GPRNs. “If there’s good communication, that really 

helps” (GP2). Despite this, most participants described ad hoc modes of 

communication between GPs and GPRNs. These included informal ‘door stop’ 

meetings, instant computer generated ‘pop-up’ messaging and phone and email.  

“They [GPRN] phone or they sometimes stick a message under the door” 

(GP5).  

“If it's really urgent they'll [GPRN] ring. Just in case we've not got our eyes on 

the screen” (GP8). 



While ad hoc communication addressed immediate needs, there were few formal 

opportunities for GPs and GPRNs to discuss longer term goals or decision making. 

Participants described how formal practice staff and clinical team meetings varied in 

frequency from none to bi-annual and were often segregated by discipline. 

Participants articulated that there was “no need” (GPRN14) for regular combined 

clinical team meetings, they were perceived as being a “monumental waste of time” 

(GP4) and were logistically difficult. 

In contrast, participants from one practice described the importance of daily clinical 

meetings between GPs and GPRNs. Such meetings were seen as a vital component 

in quality care with GPs and GPRNs discussing goals, care coordination and 

management.  

“we look at the list, who's coming in or who we saw yesterday. We talk about 

who we saw yesterday and what we're struggling with. What we're going to 

do about this, that and the other thing. So we call that a team meeting and 

we use that - and the nurses are invaluable” (GP6). 

Formal team communication was also considered valuable in terms of developing 

trust. 

 “I know from what they say in our clinical meetings, I know what level they 

function at and I'm very happy. They make good calls and I trust their 

judgment” (GP6). 

Facilitators to Collaboration 

Several GP participants felt that post-registration nursing education was a positive 

adjunct to collaboration and could improve productivity.  



“I think GPs should be encouraging the nurses to do as much as they can 

and train in as many different facets as they can, because it certainly helps 

with the efficiency of your practice. That reflects in your patient care as well” 

(GP1). 

Despite having specialist post-registration training in areas such as diabetes 

education, midwifery and female sexual health, many GPRN participants felt that the 

full extent of their expertise was not utilised and that greater collaboration between 

GPs and GPRNs could facilitate this.  

“I think if doctors don't feel threatened like if the nurse wants to run Well 

Women's [clinics] to help the practice - instead of feeling threatened by that - 

embrace letting the nurse do what she's trained to do” (GPRN5). 

Many GP participants employed GPRNs who complemented existing team members 

and contributed towards a positive team culture. “You've got to have someone that's 

able to really be a bit independent and be able to learn to sort of fit in” (GP7). This 

positive team culture enhanced staff satisfaction and retention.  

“I'm in this job because I'm really passionate about patient care…. So being 

part of a team where that's everyone’s focus makes it really pleasant to come 

to work” (GPRN5). 

Where it was evident, the use of inclusive language facilitated collaboration and 

promoted a positive team culture. As one GP commented; “I mean we’re just 

colleagues. We’re peers” (GP6). Likewise, a GPRN participant reported; 



“I never have felt in this practice that I'm just the nurse. It's very much what 

we do in the practice - it's [GPs] practice but he refers to it as our practice, 

our patients” (GPRN5). 

  



Collaboration in Practice 

While all participants perceived they worked collaboratively, narratives provided 

limited evidence of collaboration between GPs and GPRNs. Rather than articulating 

working together, most narratives described parallel patient loads and cooperative 

interactions. Delivering care in this way revealed a tendency for GPs and GPRNs to 

work in isolation to each other.  

“Really the nurses often operate as almost parallel practitioners, they have 

all of their appointments during the day and we have all our appointments in 

the day” (GP5). 

Some GPRNs saw this level of autonomy as being evidence of their success as a 

GPRN. 

”Well that's what I like about general practice that you can be a bit 

autonomous…. It's good because nurses have got a lot of knowledge and I 

think they should be able to use it” (GPRN12). 

Complementing parallel consumer loads, many participants described cooperative 

interactions between GPs and GPRNs. These appeared to focus on task attainment 

and strategies that alleviated the GP’s workload. 

“if we have to fit in urgent appointments she [GPRN] will do some basic 

observations and take a basic history before I see the patient and then she 

can determine how urgent it is for me to see them” (GP3). 

Several participants, however, did describe how GPs and GPRNs could work 

together to solve clinical problems. 



“It might be that somebody comes in with something quite complicated, the 

nurse actually comes in and you've got two people able to solve a problem” 

(GP5). 

Discussion 

Collaboration was largely perceived by participants as the exchange of ideas and 

expertise to improve consumer outcomes. In reality, most participants adopted ad 

hoc communication and carried parallel consumer loads. While parallel consumer 

loads provided the autonomy that appealed to many GPRNs, the dominance of ad 

hoc interactions between GPs and GPRNs did not facilitate the development of the 

fundamental features of collaboration around shared goals, decision making and 

responsibilities. In contrast, environments with a structured approach to team 

communication were able to incorporate these features into practice, improving the 

utilisation of nurses and creating a positive team culture. 

Strengths and Limitations 

This project provides unique insight in that it has explored collaboration from the 

perspectives of GPs and GPRNs. However, there are several limitations. Firstly, 

participants were recruited from a single Australian state. Despite this, practice 

demographics were reflective of other areas across Australia(Australian Government 

Department of Health 2015). Secondly, recruiting GPs is an ongoing 

concern(McKinn et al. 2015) and only eight GPs agreed to participate. While all GPs 

and GPRNs who met the eligibility criteria were invited to participate, practices 

receptive to research may have been more likely to respond. Therefore, participants 

with alternate views may not have been recruited. Finally, as a naturalistic inquiry, 

generalisations are not possible(Lincoln and Guba 1985); however, a detailed 



description of the setting and participants facilitates the transferability of 

findings(Lincoln and Guba 1985, McInnes 2016).  

Comparison to the Literature 

Consistent with the literature around other health professionals, GPs and GPRNs in 

this project tended to conflate teamwork and collaboration into a single 

unity(Oandasan. et al. 2006, Xyrichis and Ream 2008, McInnes 2015). Although this 

is not unusual, clearly defining collaboration and teamwork may help establish policy 

frameworks that improve the way GPs and GPRNs deliver chronic care(Oandasan. 

et al. 2006). While McKinlay et al.(McKinlay et al. 2013) suggest that teamwork is 

ineffective in the absence of collaboration, the two certainly share unique 

manifestations around sharing goals, decision making and responsibilities(D'Amour 

et al. 2005). There are, however, subtle differences between collaboration and 

teamwork in approaches to hierarchy, leadership and autonomy(McInnes 2015). This 

may challenge collaboration in privately owned general practices which largely 

operate within a hierarchical business model with the GP as owner. Rigidly 

hierarchical environments are often incompatible with collaboration(Jansen 2008) 

and have previously been associated with fragmented care and poor team 

engagement(Fewster-Thuente and Velsor-Friedrich 2008, Reeves et al. 2011). This 

may potentially decrease GPRN satisfaction and cause significant cost to the 

organisation through increased staff turnover. 

A recent review of the literature by Morgan et al.(Morgan et al. 2015), found that 

frequent and informal communication was crucial to establishing inter-professional 

collaboration. In contrast, findings from this project resonate with research conducted 

in NZ by Finlayson and Raymont(2012) which found that while frequent reactive 



discussions serviced immediate needs in times of high workload they did not provide 

opportunities for participants to negotiate common goals or to share decision making 

and instead, led to parallel roles. Oandasan et al.(Oandasan. et al. 2006) and 

D’Amour et al.(D'Amour et al. 2005) report that parallel and autonomous practices 

are situated at the lower end of the collaborative spectrum and are associated with 

less interdependence between team members. While many GPRN participants were 

attracted to the autonomy that parallel roles provided, the lack of formal 

interprofessional interactions meant that care was not delivered in a co-ordinated or 

collaborative manner that has previously been identified to improve 

outcomes(Wagner et al. 2001, San Martín-Rodríguez et al. 2005). 

Formal opportunities to communicate as a team accelerated the development of trust 

and facilitated an environment conducive to establishing a collaborative environment 

where participants could share goals and coordinate care. Reflecting the 

experiences of structured ‘huddles’ in other primary care environments where teams 

meet, formal clinical team meetings provided participants with opportunities to share 

decision making, facilitated care coordination(Chen and Brodie 2016) and provided 

opportunities for GPs and GPRNs to discuss potential workload and support 

needs(Leasure et al. 2013). While downtime to conduct formal team meetings 

required organisational commitment and represent a cost to the 

organisation(Fewster-Thuente and Velsor-Friedrich 2008), participants felt that 

formal team meetings positively influenced the quality of care, and the utilisation of 

GPRNs.  

The increased prevalence of chronic conditions will require nurses to work to the full 

scope of their practice. Consistent with previous research conducted in Australia and 

Canada, GP participants were positive towards GPRNs gaining post-registration 



qualifications; however, they appeared to lack clarity around the GPRNs’ scopes of 

practice(Akeroyd et al. 2009, Allard et al. 2010, Halcomb 2014, Freund et al. 2015). 

It was apparent that the expertise of many GPRN participants was underutilised and 

that the full potential of their role has not yet been met. Role clarity is fundamental to 

effective collaboration and previous reports from this project suggest that poor role 

clarity is a significant issue impacting collaboration between GPs and GPRNs in 

Australian general practices(McInnes In press). 

Implications for Practice 

Understanding GPs’ and GPRNs’ perceptions of collaboration and the barriers and 

facilitators to working together is important to identifying how the primary care 

workforce can be strengthened. While collaborative practices have been identified as 

an effective model of care(Wagner et al. 2001), it is vital to its implementation that 

we understand the organisational and workforce implications unique to general 

practices. Such understandings will help improve the utilisation of nurses and the 

capacity of the general practice workforce. The challenge perhaps, is to create non-

hierarchical teams within a hierarchical business model. 

Conclusion 

Findings from this project have the potential to maximise human resources and 

alleviate workforce stressors associated with the growth of multi-morbidity 

presentations in general practice. While collaboration is gaining recognition across 

health services, the business model of general practice differentiates this workplace 

from other health settings. It is evident that parallel workloads are common in 

Australian general practice and that GPRNs appreciate the autonomy that this 

provides, however, individual professional autonomy lacks the advantages offered by 



collaboration. Non-hierarchical work environments that supported regular, formal 

communication provided the greatest opportunities for GP and GPRN collaboration. 

  



References 

Akeroyd, J., Oandasan, I., Alsaffar, A., Whitehead, C. and Lingard, L. (2009). 
"Perceptions of the role of the registered nurse in an urban interprofessional 
academic family practice setting." Canadian Journal of Nursing Leadership 22(2): 73-
84. 

Allard, M., Frego, A., Katz, A. and Halas, G. (2010). "Exploring the role of RNs in 
family practice residency training programs." Canadian Nurse 106(3): 20-24. 

Australian Government Department of Health. (2015). "PHN Profiles."   Australian 
Government [Accessed 
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Profiles 

Australian Government Department of Health. (2015). "PHN Profiles."   
Commonwealth of Australia [Accessed 25/07/2016] 
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Profiles 

Australian Medicare Local Alliance. (2012), "2012 General practice nurse national 
survey report."  Canberra. AMLA. 
http://amlalliance.com.au/__data/assets/pdf_file/0003/46731/2012-General-Practice-
Nurse-National-Survey-Report.pdf#National%20GPN%20Survey%20report.  

Berkenkotter, C. (1993). "A 'Rhetoric for Naturalistic Inquiry' and the Question of 
Genre." Research in the Teaching of English 27(3): 293-304. 

Braun, V. and Clarke, V. (2006). "Using thematic analysis in psychology." Qualitative 
Research in Psychology 3(2): 77-101. 

Britt, H., Miller, G., Henderson, J., Bayram, C., Valenti, L., Harrison, C., Pan, Y., 
Wong, C., Charles, J., Chambers, T., Gordon, J. and Pollack, A. (2014), "A decade 
of Australian general practice activity 2004–05 to 2013–14 General practice series 
no. 37."  Sydney University Press. Sydney. 
purl.library.usyd.edu.au/sup/9781743324233.  

Chen, A. and Brodie, M. (2016). "Resisting outdated models of pedagogical 
domination and subordination in health professions education." AMA Journal of 
Ethics 18(9): 903-909. 

Crettenden, I. F., McCarty, M. V., Fenech, B. J., Heywood, T., Taitz, M. C. and 
Tudman, S. (2014). "How evidence-based workforce planning in Australia is 
informing policy development in the retention and distribution of the health 
workforce." Human Resources for Health 12(1): 1-13. 

D'Amour, D., Ferrada-Videla, M., San Martin Rodriguez, L. and Beaulieu, M.-D. 
(2005). "The conceptual basis for interprofessional collaboration: Core concepts and 
theoretical frameworks." Journal of Interprofessional Care 19(1): 116-131. 

Department of Health. (2016). "Australian Standard Geographical Classification - 
Remoteness Area (ASGC-RA 2006)."    [Accessed 20/12/2016] 
http://www.health.gov.au/internet/otd/publishing.nsf/content/ra-intro 



Fewster-Thuente, L. and Velsor-Friedrich, B. (2008). "Interdisciplinary collaboration 
for healthcare professionals." Nursing Administration Quarterly 32(1): 40-48. 

Finlayson, M. and Raymont, A. (2012). "Teamwork-general practitioners and practice 
nurses working together in New Zealand." Journal of Primary Health Care 4(2): 150-
155. 

Freund, T., Everett, C., Griffiths, P., Hudon, C., Naccarella, L. and Laurant, M. 
(2015). "Skill mix, roles and remuneration in the primary care workforce: Who are the 
healthcare professionals in the primary care teams across the world?" International 
Journal of Nursing Studies 52(3): 727-743. 

Gilbert, J., Yan, J, Hoffman, S (2010). "A WHO report: Framework for action on 
interprofessional education and collaborative practice." Journal of Allied Health 
39(3): 196-197. 

Halcomb, E., Salamonson, Y., Davidson, P., Kaur, R., Young, S. (2014). "The 
evolution of nursing in Australian general practice: A comparative analysis of 
workforce surveys ten years on." BMC Family Practice 15(1): 52. 

Harris, M. F., Proudfoot, J. G., Jayasinghe, U. W., Holton, C. H., Powell Davies, G. 
P., Amoroso, C. L., Bubner, T. K. and Beilby, J. J. (2007). "Job satisfaction of staff 
and the team environment in Australian general practice." Medical Journal of 
Australia 186(11): 570-573. 

Irvine, A., Drew, P. and Sainsbury, R. (2013). "‘Am I not answering your questions 
properly?’Clarification, adequacy and responsiveness in semi-structured telephone 
and face-to-face interviews." Qualitative Research 13(1): 87-106. 

Jansen, L. (2008). "Collaborative and Interdisciplinary Health Care Teams: Ready or 
Not?" Journal of Professional Nursing 24(4): 218-227. 

Jove, A. M., Fernandez, A., Hughes, C., Guillen-Sola, M., Rovira, M. and Rubio-
Valera, M. (2014). "Perceptions of collaboration between general practitioners and 
community pharmacists: Findings from a qualitative study based in Spain." Journal 
Interprofessional Care 28(4): 352-357. 

Leasure, E. L., Jones, R. R., Meade, L. B., Sanger, M. I., Thomas, K. G., Tilden, V. 
P., Bowen, J. L. and Warm, E. J. (2013). "There is no “i” in teamwork in the patient-
centered medical home: defining teamwork competencies for academic practice." 
Academic Medicine 88(5): 585-592. 

Lincoln, Y. S. and Guba, E. G. (1985). Naturalistic Inquiry. California, Sage. 

McInnes, S., Peters, K., Bonney, A. and Halcomb, E. (2017). "The influence of 
funding models on collaboration in Australian general practice." Australian Journal of 
Primary Health 23(1): 31-36. 

McInnes, S., Peters, K., Bonney, A., Halcomb, E. (2015). "An integrative review of 
facilitators and barriers influencing collaboration and teamwork between general 
practitioners and nurses working in general practice." Journal of Advanced Nursing 
71(9): 1973-1985. 



McInnes, S., Peters, K., Bonney, A., Halcomb, E. (2016). "An exemplar of naturalistic 
inquiry in general practice research." Nurse Researcher 24(3): 36-41. 

McInnes, S., Peters, K., Bonney, A., Halcomb, E. (In press). "A qualitative study of 
collaboration in general practice: Understanding the general practice nurse’s role." 
Journal of Clinical Nursing(Accepted 22/09/2016 doi: 10.1111/jocn.13598). 

McKinlay, E., Gray, B. and S Pullon (2013). Interdisciplinary collaboration: Working 
in teams for patient care. Chapter 16 in St George IM (ed.). Cole’s medical practice 
in New Zealand, 12th edition. Wellington, Medical Council of New Zealand. 

McKinn, S., Bonner, C., Jansen, J. and McCaffery, K. (2015). "Recruiting general 
practitioners as participants for qualitative and experimental primary care studies in 
Australia." Australian Journal of Primary Health 21(3): 354-359. 

Mickan, S., Hoffman, S. and Nasmith, L. (2010). "Collaborative practice in a global 
health context: Common themes from developed and developing countries." Journal 
of Interprofessional Care 24(5): 492-502. 

Morgan, S., Pullon, S. and McKinlay, E. (2015). "Observation of interprofessional 
collaborative practice in primary care teams: An integrative literature review." 
International Journal of Nursing Studies 52(7): 1217-1230. 

Oandasan., I., Baker, G., Barker, K., Bosco, C., D’Amour, D., Jones, L., Kimpton, S., 
Lemieux-Charles, L., Nasmith, L., L San Martin Rodriguez, Tepper, J. and Way, D. 
(2006), "Teamwork in healthcare: Promoting effective teamwork in healthcare in 
Canada. Policy synthesis and recommendations."  Ottawa. Canadian Health 
Services Research Foundation.  

Reeves, S., Lewin, S., Espin, S. and Zwarenstein, M. (2011). Interprofessional 
teamwork for health and social care. Oxford, UK, John Wiley & Sons. 

San Martín-Rodríguez, L., Beaulieu, M., D'Amour, D. and Ferrada-Videla, M. (2005). 
"The determinants of successful collaboration: A review of theoretical and empirical 
studies." Journal of Interprofessional Care 19: 132-147. 

Sandelowski, M. (1993). "Rigor or rigor mortis: the problem of rigor in qualitative 
research revisited." Advances in Nursing Science 16(2): 1-8. 

Schadewaldt, V., McInnes, E., Hiller, J. E. and Gardner, A. (2016). "Experiences of 
nurse practitioners and medical practitioners working in collaborative practice models 
in primary healthcare in Australia–a multiple case study using mixed methods." BMC 
Family Practice 17(1): 1-16. 

Teljeur, C., Thomas, S., O'Kelly, F. D. and O'Dowd, T. (2010). "General practitioner 
workforce planning: assessment of four policy directions." BMC Health Services 
Research 10(1): 148-148. 

The Queen's Nursing Institute. (2015), "General Practice Nursing in the 21st century: 
A Time Of Opportunity."   The Queens nursing institute.  

U.S. Department of Health and Human Services. (2013), "Projecting the supply and 
demand for primary care practitioners through 2020."  Rockville, Maryland. 



http://bhpr.hrsa.gov/healthworkforce/supplydemand/usworkforce/primarycare/projecti
ngprimarycare.pdf.  

Van Lerberghe, W. (2008). "The world health report 2008: primary health care now 
more than ever." Geneva, WHO   [Accessed 18/11/2016] 
http://www.who.int/whr/2008/en/ 

VanGeest, J. B., Johnson, T. P. and Welch, V. L. (2007). "Methodologies for 
Improving Response Rates in Surveys of Physicians: A Systematic Review." 
Evaluation & the Health Professions 30(4): 303-321. 

Verger, P., Menard, C., Richard, J. B., Demortiere, G. and Beck, F. (2014). 
"Collaboration between general practitioners and occupational physicians: a 
comparison of the results of two national surveys in France." Jounal of Occupational 
and Environmental Medicine 56(2): 209-213. 

Wagner, E. H., Glasgow, R. E., Davis, C., Bonomi, A. E., Provost, L., McCulloch, D., 
Carver, P. and Sixta, C. (2001). "Quality improvement in chronic illness care: A 
collaborative approach." The Joint Commission Journal on Quality Improvement 
27(2): 63-80. 

Xyrichis, A. and Ream, E. (2008). "Teamwork: A concept analysis." Journal of 
Advanced Nursing 61(2): 232-241. 

 


	Understanding collaboration in general practice: a qualitative study
	Recommended Citation

	Understanding collaboration in general practice: a qualitative study
	Abstract
	Disciplines
	Publication Details

	Microsoft Word - McInnes - Understanding Collaboration 2017

