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Journey to Developing an Innovative
Model of Care for Nurse Led Clinics

» Evolving nursing roles

Developing an innovative model
of nursing care: Nurse Practitioner

Advanced nursing practice roles:
- Rural nurse led HIV prevention
clinic
- HIV “In- Reach” model of care
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Evolving nursing roles...

EVOLUTION
ENURSING

g7 IN THE NEXT
\ 7 "20 YEARS|

Why the Profession is Changlng
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Source: https://onlineabsn.marian.edu/wp-conte nt/uploads/evolution—of—nursing—Marian-Universityl.'gq >
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Journey to Developing an Innovative Model of Care for
Nurse Led Clinics

Developing an advanced nursing
model:

HIV Nurse Practitioner model

O
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Nurse Practitioner Model Development - primary care

* VICTORIAN AIDS COUNCIL
WORKING TOGETHER

Primary Care
Nurse Practitioner

Model

Victorian Nurse Practitioner Project Phase
4, Open Round 4.13- 2014
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Nurse Practitioner Model Development - primary care

Step 1: Organisational support - i
*\/ICIORIAN AIDS COUNGIL
WORKING TOGETHER
Step 2: Funding Primary Care
- DHS VNPP Nurse Practitioner
Model

Step 3: Get to work...
- Plan the model of care
- Collaborate

- Business case Q
Part of AlfredHealth theAlfred
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Nurse Practitioner Model Develogment primary care
MBS Item Descriptor

Item

Professional attendance by a participating nurse practitioner for an obvious problem
characterised by the straightforward nature of the task that requires a short patient history and,
82200 if required, limited examination and management.

Professional attendance by a participating nurse practitioner lasting less than 20 minutes and
including any of the following: a taking a history;
b undertaking clinical examination;
Cc arranging any necessary investigation;
d implementing a management plan;
e providing appropriate preventive health care, for 1 or more health related issues,
with appropriate documentation.

82205

82210 for 1 or more health related issues, with appropriate documentation.

Professional attendance by a participating nurse practitioner lasting at least 40 minutes and

including any of the following: a taking an extensive history;
b undertaking clinical examination;
82215 © arranglng any necessary |nvest|gat|on

Source: http:/Aww.health.gov.

Nurse Practitioner Model Development- tertiary setting

Nurse Practitioners Standards Framework

Standard 1 Standard 2 Standard 2 Standard 4

| Clinical Domain )
Scope of Practice °
Part of AlfredHealth theAlfred

Source: http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards/nurse-practitioner-standards-of-practice.aspx
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Nussing and Midwilery

Nurse Practitioner Model Development- tertiary setting =
Fact sheet
Updated 28 May 2015

Scope of practice of nurse practitioners

‘The Nursing and Midwifery Board of Australia (NMBA) recognises that nurses obtain and

and exper '@ course of their careers. ILis an
expactation that nurse practitioners are competent in the specific area of practice required to
meet the needs of their client group.

Nurses seexing nurse must ) years'
acvanced practice in thei of practice bef ing for While
the area of practice will not be notated on their endorsement’,
expectation that the nurse practitoner wil only practise in that specifc area, and in

accordance wih the Safely and Qualty Framework (SOF) included in the Guidelines on

Step 4 darsament 53 o o under the NMBA
o website 2l wyny ursingmiduiforyboard Govay.

be aware of the ‘scope of pr
are employed appropriately.

Scope of Practice o s cyrame e st s rd oo it s pctorr s

of practice notation will not be included on the endorsement of nurse practitioner

‘The NMBA has approved the following standards and guidelines:

«  Registration standard endorsement as a nurse practitioner, available under Registration
Slandards

. ractitioner, available under &

ndms ement, and
. practitioner standards for practice, available under Codes, Guicelines and
smmm

1o ensure
practising to a professional standard that protects the health and safety of the public.

Changes to scope of practice

Should pe of practice lo meet the
needs of their client group, the nurse practiioner wouid nead to undertake further post
I L s D e T i

makes it ciear thal a nurse
prar:lnlmner is required to be competent in his ot her scope of praclice.

Part of AlfredHealth theAlfred
Narsing and Midvwitery Board of Australia
G.P.0.Box9958 | Melboume VIC 3001 | www.nursingmicwiferyboard gov.au | 1300 419 486
Source: http://www. board.gov.au/Cod standards-of-pi asp:
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Nurse Practitioner Model Development- tertiary setting  “*

Fact sheet

Updated 28 May 2015

rat nurses obain and
of their car an
rea of prauio. mum to

plelod three (3) years'
for endorsement. While
navertiless an
ific. nd in

Step 4: 5 D

aclice and ensure tha they

Scope of Practice - —
WHAT IF??

8. Guicelines and
practtioners are
ety of the public.

Should nurse practtioners choose 1o expand or change their scope of practice lo meel the
needs of their client group, the nurse practitioner would need to undertake further post
gradisle edication ind sk developmont 5 el licee fieéds, The SQF, contained in the
itciear that a nurse
mcmmnor is required to be competent in his or her scope ol practice.

Part of AlfredHealth theAlfred
Nursing and Midwifery Board of Australia
G.P.0. Box 9958 | Melboume VIC 3001 | eaursnamavienoard govsy | 1900 419 456
Source: http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/| dards-of-practice.asp:
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Nurse Practitioner Model Development - tertiary care

Scope of Practice:

* Inclusion and exclusion criteria

ELSEVIER

SHOW ME YOUR
SCOPE OF PRACTICE

« Whatis autonomous and

collaborative practice

» Limitations to practice

Part of AlfredHealth theAlfred

Source: 3 elsevier.com/. i 176065/Sh:

Journey to Developing an Innovative Model of Care for
Nurse Led Clinics

Advanced nursing practice roles:

Rural nurse led HIV prevention
clinic

HIV “In- Reach” model of care

O
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Rural nurse led HIV prevention clinic
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creative thinking!

* Nurse-led clinic in
tertiary hospital

e “Share- Care” GP
secondary
consultation

4} ®

Process:

Tha Alfrd Mool astablisoed o partreeship with the
..

e Rural nurse-led
outreach clinic
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Rural nurse led HIV prevention clinic
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A regional setting 1
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BACKGROUND RESULTS e —
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Model:

» Partnership between Alfred
Hospital and Bendigo
Community Health Service

v

« Monthly nurse- led [} e - @)

outreach clinic supported |, _ =
by local staff

partnership
ity 10 engage boca GPs In

prevention
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Rural nurse led HIV prevention clinic
[ —

How:
* Gap analysis
* Engage a local partner

* Engage the local
community

Part of AlfredHealth

regional setting wg_‘
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HIV ransmissons by 2020
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Process
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Rural nurse led HIV prevention clinic
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Nursing considerations:

Scope of practice

Result management

Protocol
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Rural nurse led HIV prevention clinic

Results:

» 30 participants

. 27 (90%) MSM

* Travel time 0.5- 2
hours

* 6 (20%) not previously
engaged in health
care

Part of AlfredHealth
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regional setting 1 _
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HIV “In- Reach” model of care

Objectives:

1. To ensure HIV care
needs are met upon
admission

. To increase awareness
of HIV clinical care
amongst other units

. To facilitate linkages
with the Alfred HIV
Service more broadly
where required

Part of AlfredHealth

HIV “In- Reach” m
in-pate:

wodel of care in a tertiary hospital:  7=Awt
ot ge HIVcare
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HIV “In- Reach” model of care

Intervention

Psychosocial support 19 (55.88%)

HIV screening and monitoring 10 (29.41Y ¥
Discharge planning 9 (26.479 r
Referral to HIV pharmacist/ward team 8 (23.52% '
New ART regimen - DDIs 1(2.94%)"

No intervention 6 (17.64%):m1

OBJECTIVES OF THE [N- REACH MODEL o

Overall, an intervention occurr s seen

Pl

Part of AlfredHealth theAlfred

Poster #50

Take home messages...

* |dentify the objectives
* Support and governance

* Acceptable to the target ponulatinn®

» Cost effective

» Collaboration

» Evaluation

» Define Scope of Practice

e Time...

O

Part of AlfredHealth theAlfred

Itakeaway-led-sign-ldx-29-54-p.jpg

10


http://rebelem.com/wp-content/uploads/2014/07/takeaway-led-sign-ldx-29-54-p.jpg

14/11/2017

Acknowledgments

. VAC nurse practitioner model: Simon Powell, Kent Burgess,
Simon Ruth, Anthony Snow, Dr Steve Rowles

. Alfred Nurse Practitioner model: Prof. Jenny Hoy, Dr Olga
Vujovic, Brian Price, Alison Duncan, Anthony Snow

. “In- Reach”: Prof. Jenny Hoy, Dr Olga Vujovic, Brian Price,
Kerrie Watson.

C Bendigo PrEPX clinic: A/Prof. Edwina Wright, Dr Olga Vujovic,
Brian Price, Timmy Lockwood, Luxi Lal, Louise Holland, Mary-
Anne McClusky and Mary, Naomi & Diane from BCHS
reception, and Harry McAnulty, VAC.

. Alfred PrEPX CNCs: Jude Armishaw and Genevieve Lilley

. Study participants and patients °

Part of AlfredHealth theAlfred

11



