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Introduction. Hypertension care in Australia is burdened by poor BP control (32%) and a projected shortage of 5,000 general practitioners (GPs) by 2030, underscoring the need to expand team-based care with pharmacists and nurses.
Aims. To explore barriers and attitudes among primary care providers towards team-based hypertension care.
Methods. We conducted 43 semi-structured interviews with GPs (N=21), nurses (N=11), and pharmacists (N=11), purposively recruited from diverse primary care settings. We employed framework analysis, combining deductive analysis, based on Theoretical Domains Framework embedded within COM-B (Capability, Opportunity, Motivation–Behaviour), with inductive analysis to identify emergent themes across individual and system levels.
Results. Hypertension management remained GP-centred, with nurses and pharmacists confined to supporting roles for BP measurement, follow-up, and counselling. Contributions of nurses and pharmacists were constrained by barriers at both individual/practice (e.g., mistrust among GPs) and system levels. Nurses described being “hamstrung” by workload and absence of direct funding for hypertension services, despite being critical in care planning. Pharmacists reported that unreimbursed BP checks and capped MedsChecks hindered sustainability. Communication across providers was largely fragmented, with pharmacists noting almost no referral pathways to GPs. Role ambiguity and absence of protocols on shared workflow further limited collaboration, with concerns about overstepping professional boundaries. Attitudes towards team-based care ranged from active disregard (outright rejection), through more passive/conditional acceptance, to active uptake (strong endorsement).
Discussion. Hypertension care in Australia remains largely GP-centred, despite demonstrated willingness and potential among nurses and pharmacists to alleviate burden on GPs and provide quality care. Addressing provider-level barriers of workload and trust, alongside system-level barriers of funding and authority, is critical for sustainable workforce planning, task sharing and team-based care.
