
 
 
Team Up! Nursing within Team-Based Care: Lessons for the Primary Care Sector 

FAQs to the speakers 
 

Q1. I'm hearing there is a big difference in RN scope. Generally, in primary care, what types of RN 
specialties should we be looking for when hiring?  
Answer: 
• RN Scope is set by the Ministry of Health and the BC College of Nurses and Midwives and does not 

change nurse by nurse. What does change is that nurses may have different personal competencies 
based on their experience and additional training/education, etc.  

• Consideration of the skills your clinic may wish to seek will depend on the patient population needs 
of your clinic. Generally, most primary care nursing is entry-level practice (and all primary care 
nursing job descriptions include entry-level competencies only, they do not include any specialties).   

• One thing to be mindful of is never to build the primary care RN role in your clinic around a specific 
nurse (e.g. if you hire a nurse who happens to have maternity training, and that nurse leaves- you 
will want to have a plan to provide training/education to future nurses in your clinic if they do not 
come with that same background. If this training/education is not available, consider that this role 
may not be a fit for your clinic).   
 

Q2. I'd like to hear from an RN who works in primary care - what is your current challenge/biggest 
barrier you are facing in your work right now?  
Answer: 
• There are no RN’s who currently work in primary care on the panel to answer this question. We 

would suggest reaching out to your department leadership or emailing 
learningneeds@teambasedcarebc.ca. 

 
Q3. Do you see the need for certified practice RNs within primary care setting?  
Answer: 
• This will depend largely on the patient population, their needs and the current resources in your 

clinic. There are a variety of RN certified practice options (see BCCNM Certified Practice learning 
resource: Certified practice (bccnm.ca)) and while some of these may be a fit in some clinics (e.g. 
rural/remote, lack of PCP access, largely unattached sexual health care needs, etc.) they may not be 
a fit for others.   

 
Q4. Do you have any thoughts on how to prioritize use of nursing time when there are so many varied 
needs among the practice population?  
Answer: 
• Understanding your patient population needs and then prioritizing nursing and team-based care on 

these needs will assist in prioritizing nursing care and time.  
 

mailto:learningneeds@teambasedcarebc.ca


 
 
Q5. How to overcome barrier: physicians want to be able to bill for services that they wouldn't be able 
to bill for if a RN does the task  
Answer: 
• With the volume of unattached patients in BC it is unlikely that having a RN work in an optimized 

role will leave PCPs without enough work. Optimizing RNs in this role will support PCP to attach a 
larger (and more complex) panel of patients and still provide plenty of opportunities for billing. RNs 
are autonomous and do not require oversight of a physician for activities that are within their 
autonomous scope of practice.   

 
Q6. Can you speak to the role of FP/NP standing orders as it pertains to expanding nursing scope?  
Answer: 
• Per their BCCNM Scope of Practice, nurses require client-specific orders for any/all activities that 

are not within autonomous nursing scope of practice. Nurses cannot operate under “standing 
orders” for activities that require an order for nurses to perform. Additionally, nursing scope cannot 
be ‘expanded’ as it is set out in the Regulation and BCCNM Standards, Limits and Conditions.   

• Clinics could explore protocols/clinical decision support tools to assist nurses with managing many 
care activities.  

 
Q7. I want to get involved with the project and programs associated with primary care initiative. Who 
do I connect with?  
Answer: 

There are many areas and places to connect within primary care. Locally, within health authorities 
you can connect with your program managers, educators, team leads, and Clinical Nurse Specialists. 
Provincially you can connect with the unofficial Facebook group BCPCRN BC Primary Care RNs. 
Nationally you can connect in with the Canadian Family Practice Nurses Association. 
 

Q8. What activities have worked well in PHC to support role clarity have worked for you?  
Answer: 
• On going education, supports, and team-based care decision making to support role clarity of all 

team members at a local clinic level utilizing Patient Medical Home, National Interprofessional 
Competency Framework, and National Competencies for Registered Nurses in Primary Care. 
 

Q9. How should we educate/set expectations for RNs in practice about being an employee compared 
to their other FP/NP collogues that may be independent contractors?  
Answer: 
• It is important to note that the scope of practice of a RN (and the requirements for supports at the 

employer level such as Clinical Decision Support Tools, protocols/procedures, additional education 
requirements, etc.) do not change on where or who a RN is employed.  

https://www.cfpna.ca/
https://fpscbc.ca/what-we-do/system-change/patient-medical-homes
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/phabc.org/wp-content/uploads/2015/07/CIHC-National-Interprofessional-Competency-Framework.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/phabc.org/wp-content/uploads/2015/07/CIHC-National-Interprofessional-Competency-Framework.pdf
https://www.cfpna.ca/copy-of-resources-1


 
 
• RNs do work as independent contractors in a variety of settings, but this does not change their 

scope of practice. The practice area does impact the role of the nurse, and both the employer and 
individual competence level comes into play (for e.g. a nurse who has critical care training would not 
provide critical care interventions in primary care, even though it is “within their scope of practice” 
to so, as the practice area they are working in does not require/support these activities).  

• What may be important to note is that when nurses are employed by a health authority, they have 
access to a large volume of resources that support their optimized scope of practice. When 
employed privately by a clinic, nurses still require these resources (for e.g. nurses require decision 
support tools and employer support processes to perform pelvic exams for cervical cancer 
screening) but it will be dependent on the private clinic (I.e. the “employer”) to develop and provide 
these required resources.  
 

Q10. What is the unique difference with CFPNA and Community Health Nurses of Canada (who 
support competencies and standards of practice for primary care nurses?  
Answer: 
• The Canadian Family Practice Nurses Association “is a volunteer Nursing Association that provides a 

national voice for nurses in primary care through leadership, mentorship and fostering expertise”.  It 
is specific to primary care nursing and provides membership, competencies, resources, and events 
related to primary care nurses across Canada.   

• Community Health Nurses of Canada is “a voluntary association of community health nurses 
consisting of community health nurses and provincial/territorial community health nursing interest 
groups”.   

• Primary care nurses and community health nurses work together collaboratively to support the 
health needs of their communities.  

https://www.cfpna.ca/
https://www.chnc.ca/en/about

