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INTRODUCTION
Chronic disease continues to be a critical focus in public health, both in Canada and globally. While the
overall health of Canada's population is considered sufficiently, especially in comparison to many other
countries, the management and prevention of chronic diseases in Canada represents one of the biggest
challenges to our health-care system, taking a significant toll on the health-care system, economy and
quality of life. The Health Council of Canada (2007) reports that a third of Canadians have at least one
chronic health condition, and that two-thirds die as a result of cancer, cardiovascular disease, Type 2
diabetes and chronic obstructive lung disorders. And, according to Statistics Canada (2009), these
figures will likely increase, given that the number of Canadians over the age of 65 is expected to rise
from 4.2 million in 2005 to 9.8 million by 2036. Annually, chronic diseases are already estimated to
cost the health system over $90 billion in treatment and lost productivity (Mirolla, 2004).
For Canadians with chronic diseases, there is growing interest in self-management support programs
that emphasize the patients' central role in managing their illness. Self-management complements
traditional patient education by helping patients achieve the best possible quality of life with their
chronic condition. Registered nurses (RNs) and nurse practitioners (NPs) are in daily contact with
patients — applying behavioural and psychological strategies, linking to community supports,
collaborating with teams and addressing determinants of health — to reduce inequities associated with
an increased incidence of chronic diseases (Registered Nurses’Association of Ontario, 2010). Selfmanagement support leads to patient outcomes that show improved problem-solving skills, selfefficacy, decision-making, health status, and health-care utilization. In the broader context of managing
chronic diseases, self-management support may improve the patient-nurse therapeutic relationship,
while reducing hospitalizations and the number of days in hospital.
The Canadian Nurses Association (CNA) has a long-standing history of leading self-care and chronic
disease issues in Canada, across the lifespan and the continuum of care. As early as 1999, CNA sought
to assist health-care professionals, especially nurses and physicians, in supporting self-care in their
practices. In 2002, with the Health Canada funded report, Supporting Self-Care: A Shared Initiative,
CNA demonstrated that many Canadians require strategic and effective support to manage their own
chronic diseases.
CNA (2011) knows very well how RNs and NPs, who have the highest proportion of direct interaction
among all health-care providers, work with Canadians to prevent and manage chronic illnesses and play
an integral role in every aspect of health promotion and disease prevention. Accordingly, CNA, with
funding from the Public Health Agency of Canada, has recently conducted an environmental scan —
including a literature review, a review of nursing best practice guidelines, key informant interviews,
and a focused discussion — to further define and advance the role of RNs and NPs in self-management
for Canadians with chronic diseases and to support quality outcomes for the client, the provider and the
system.
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Drawing on Paterson, et al. (2009) this research uses the following definition of chronic disease selfmanagement:
Patients with chronic disease[s] have the confidence, choice and ability to effectively manage their
symptoms, treatment, physical, emotional and social consequences, and lifestyle changes. The
interventions identified as supporting self-management include key components, such as skill building,
tools and resources, education and behavioural counselling and overcoming structural barriers.

A National Health Service model (Health Foundation, 2011), which shows a continuum of positive
strategies to support self-management, was also used (see Figure 1).

Figure 1: Continuum of Strategies to Support Self-Management
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FINDINGS
The results of the environmental scan clearly demonstrate the unique contribution of RNs and NPs in
supporting effective chronic disease self-management across the continuum of care as a key part of
Canadian health-care solutions (Baker & Denis, 2011; Edwards & Grinspun, 2011; Laurant, et.al.,
2009).

Individual


Enhanced RNs’ and NPs’ roles improve patient outcomes (Renders, et.al., 2009; Taylor et. al.,
2005; Christensen, et.al., 2008; Tsai, et.al., 2005; Wong, et.al., 2011; Inglis, et.al., 2011; Parker,
et.al., 2008).



NP support has led to consistent results on reducing smoking and alcohol use, shorter hospital
stays, decreased hospital admissions and more appropriate office visits (Tomblin Murphy, 2005).



Adapting interventions and selecting supports and resources unique to each patient can favourably
affect health and functional status, mortality rates, use of hospitalization and nursing homes, and
costs (Walters, et.al., 2010; Revere & Dunbar, 2001; Given, et.al., 2010).



RNs and NPs need confidence in their positions within chronic disease prevention and management
in order to take on leadership roles and optimize their scope of practice.



Nurses experience ethical dilemmas both in managing and empowering clients and in setting
system priorities such as health-system design, billing and remuneration.

 RNs need to clearly articulate their roles in chronic disease self-management (CNA, 2009a).


RNs and NPs have limited educational resources available for developing creative ways to work
with patients.

Organizational


Educating other health professionals and the public on the role of RNs and NPs in primary health
care is needed (DiCenso & Matthews, 2005; Schofield, et. al., 2011; CNA, 2007; Yukon Registered
Nurses Association, 2004; College of Family Physicians of Canada, 2007; CNA, 2006).



While RNs and NPs have the service and organizational support to apply their knowledge and skills
within a therapeutic, established relationship, broadening their scope of practice and role as
coordinators is necessary.



Higher levels of patient satisfaction and quality care have resulted from RNs and NPs support of
complex patients in primary care settings, which are achieved by providing holistic care, health
promotion action and addressing the broad determinants of health (Horrocks, et.al., 2002; Laurant,
et.al., 2009).
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System


To improve access, broader context considerations are needed for vulnerable groups, including an
understanding of the cultural and social context for complex patients.



Awareness and understanding of the NP role on the part of patients and other providers facilitate
integration of NPs in primary health care and are key to high satisfaction rates by patients.



Social determinants of health, substance use and mental health are significant barriers for many
Canadians to the success of chronic disease self-management.



There is a need in self-management to shift the emphasis towards community and network-centred
approaches, which may prove more appropriate for engaging people in socially and economically
deprived contexts.



Few reports address the complexities of remuneration differences between providers and the impact
this has on collaboration and resource planning in health services (Watson & Wong, 2005).

Gaps in Research
The following gaps in research related to chronic disease prevention self-management were identified:


Challenges in measurement for evaluation of effectiveness, outcomes and process indicators
(Renders, et.al., 2009).



Lack of RN and NP involvement in research and planning



Lack of use regarding health quality of life (HQL) measures



Limited and perhaps under-assessed RN and NP contributions



Limited comprehensive cost and economic evaluations research



Insufficient discussion in the literature of the specific types of networks that support or undermine
self-management, as well as a poor understanding of the processes involved (Vassilev, et.al., 2010).



Need to shift research beyond professional- or individual-centred conceptual frameworks
(Vassilev, et.al., 2010).



Lack of research on the complexities of remuneration differences between providers and its impact
on collaboration and resource planning in health services (Renders, et.al., 2009; Markle-Reid,
et.al., 2006; Barlow & Ellard, 2004).
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POLICY RECOMMENDATIONS
Individual


RNs and NPs in all domains of practice must be in a position to take up the challenge of becoming
an integral part of a new accord, in every provincial and territorial jurisdiction.



Nurses work through their professional associations to advocate for innovative applications to be
built into system redesign.

Organizational


Health-care organizations provide interprofessional teams, with frameworks and strategic support
for chronic disease self-management, incorporating the social determinants of health.



Health-care organizations and nursing associations provide nurses with self-directed learning
modules on chronic disease self-management.



Nursing education programs incorporate chronic disease self-care management in curriculum with
an emphasis on primary health care and the social determinants of health.

System



Governments at all levels ensure adequate funding for a patient-driven health-care system with
improved home care and primary care integration, including appropriate health human resource
staffing.
Governments at all levels ensure adequate funding for strategic priorities to improve access to
chronic disease self-management in rural and remote practice environments and in vulnerable
populations.



Governments at all levels ensure adequate funding for electronic health records across the
continuum of care.



Nursing associations and nursing unions collaborate to advocate for broader roles for RNs and NPs
in chronic disease self-management across the continuum of care.
Nursing associations advocate for improved integration and interprofessional collaboration in the
healthcare system for effective chronic disease self-management.
Nursing associations raise awareness about the role of RNs and NPs in chronic disease selfmanagement to the public and other health-care providers.
Nursing associations and other health-care organizations coordinate advocacy efforts for
consistency and uniformity of electronic data systems and indicator development.






Research groups support new research and new researchers on the effectiveness of current team
approaches to chronic disease self-management.



Research groups explore capturing data on the social determinants of health.
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CONCLUSION
RN and NP leadership has had a significant impact in many regions of Canada, from the NPs in the
North, to a nursing station on Vancouver Island, to services in the Maritimes and community health
centers in Ontario. Such “opportunities” come from strong advocacy and hard work by the RNs and
NPs who know the issues and their communities (CNA, 2009b). Attending to professional roles for
effective chronic disease self-management is at the heart of RNs’ and NPs’contributions to client care,
which apply health and human knowledge to the client context within a therapeutic relationship. Next
steps include facing the challenges and opportunities for RNs and NPs to become engaged in system
transformation for chronic disease prevention self-management based on best evidence and known
approaches.
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