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Home Care Nurses and Physicians Partnership Case Study 
 

In 1999 the Calgary Health Region sought to improve the health care of people living in 
the community. They decided to address this issue with a partnership between home 
care nurses (RNs) -- who dealt directly with clients -- and physicians. The nurses (also 
referred to coordinators) would have direct contact with clients to assess their condition 
and well-being then report back to the physicians to obtain their medical opinion. The 
goal of the project was to combine the knowledge and expertise of the partners to 
improve the health care of patients. 
 
In order to formulate this partnership, the Calgary Health Region sent proposal letters to 
physicians and home care nurses seeking interest in this partnership. The letter 
explained the project initiatives and outlined roles in the project. As a result, 23 
physicians and 21 home care nurses agreed to take part in the project and partnership 
development. 
 
The partnership was designed around three design principles: a review of literature, 
integrated service delivery, and restructuring of the partnership collaboration. The 
review of literature allowed partners to share information in order to maximize efficiency 
and client care. The integrated service delivery required the pairing of physicians and 
home care nurses, so each physican had at least one home care nurse reporting back 
about clients. The third design principle -- restructuring of the partnership collaboration -
- refers to evaluating the partnership to improve collaboration methods and client care. 
These principles ensured that the partnership would optimize health care and partner 
communication. 
 
The partnership used several tools to ensure its effectiveness. A key tool was an 
implementation committee that would initiate the partnership, assign roles, start team 
building exercises, and regulate communication. Education was was vital in this case.  
Each party had to be educated about the roles, resources and services provided by the 
other; this promoted communication and understanding. The implementation committee 
also set up a three hour orientation to the partnership for physicians and coordinators. 
This orientation allowed the committee to introduce all the partners to the goals of the 
project, and the processes that would be followed. Other useful tools established in this 
partnership were: a project manager to oversee processes and handle conflicts; regular 
partner meetings that ensured communication and problem solving; and time logs to 
illustrate care activities. 
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As the partnership progressed, the managers and other members offered strategies to 
improve the partnership and the project. These included regular meetings, updated lists 
of members and clients, a newsletter for project updates, and regular evaluation to 
identify conflicts. The partners were interviewed to gauge their general satisfaction and 
the levels of productivity and effectiveness of the partnership. The committee could use 
the interview results to assess where partners disagreed and where they were in 
agreement, and to flag areas that required improvement. 
 
Like other partnerships, this one was not without some conflicts. The first conflict 
involved a lack of communication between the home care nurses and the physicians. 
This was resolved through meetings arranged by the managers and the teams. Another 
conflict occurred because of the lack of time the partners were able to spend on the 
partnership activities.  The physicians and the home care nurses had busy, demanding 
careers limiting their involvement in the partnership. On average, the physicians and the 
nurses only collaborated for 2.4 hours each month.  
 
During the time of the original case study, the partnership was in its preliminary stages 
and was not yet fully developed. With time, the partners expected their collaboration to 
evolve more naturally. The partnership led to a collaboration between two types of 
professionals, which allowed them to combine their expertise to improve health care in 
the Calgary area. The tools and processes used within this partnership were 
instrumental in the project’s general development and success. 
 

Tools Used in the Case Study: 

 Partnership proposal: This is a professional method of approaching a partner and 
making the goals of a project clear. In this case the proposal took the form of a letter 
of invitation to physicians, presentation and discussions with home care 
coordinators and later an agreement signed by both parties. 
 

 Partnership orientation: This allowed partners to familiarize themselves with the 
project and others that were involved.  
 

 Role assignments: Members were clearly informed of their roles in the project to 
prevent any confusion. 

 

 Evaluation methods: The partners in this case acknowledged the value of learning 
through ongoing evaluation. Along with the partnership steering committee an 
evaluation team was established and developed an evaluation framework. Pre-
partnership interviews were conducted to establish an understanding of baseline 
conditions. Utilization and workload data were also gathered before the partnership 
began and throughout the project. Participant interviews were conducted six to eight 
months into the partnership and then again 12 to 14 months after the project.The 
Wilder Foundation Factors Inventory served as a useful tool for end-of-project 
evaluation (see www.library.cornell.edu/pdc/reports/conferences/WilderInventory.pdf 
for more information on this tool).  

http://www.library.cornell.edu/pdc/reports/conferences/WilderInventory.pdf


3 

 

 

 Regular meetings: These ensured communication and involvement. 
 

 Newsletters: The Working Together newsletter was a creative method for informing 
members of the events taking place in the partnership and the project. 

 

 Leadership: Delegating one member as the partnership head allowed them to settle 
disputes and oversee proceedings. 

 

 Time logging: This illustrates the activity of each member and their commitment to 
the project. 
 

 Update lists: This allowed members to be informed of up-to-date statistics. 
 
Lessons from this case study include the need for commitment to the partnership and its 
goals, but with flexibility within the partnership to achieve these goals. While evaluation 
is valuable, data collection must recognize participant time constraints and strive for 
minimum burden and maximum value. Finally, a clear conflict resolution process should 
be developed before the partnership begins. 
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About this Community Development Toolkit 

 

This community development toolkit was created by Colin Rose, Chris Parmenter and Kyle 
White, with editorial review by Kelly Vodden, Ahmed Khan and Gail Collins. The toolkit was 
created as part of a community-based research project undertaken by students in an 
undergraduate course at Memorial University, Department of Geography, instructed by Dr. Kelly 
Vodden (Geography 3350 – Community and Regional Planning and Development). The project 
was completed in partnership with the Central Region Community of Practice – Community 
Development. Using a ‘Community of Practice’ learning approach the project was intended to 
provide resources that introduce students and community development practitioners to several 
key community development and regional planning tools and concepts. The financial support 
provided by the Rural Secretariat-Executive Council and the support and participation of 
Regional Partnership Planners Linda Brett and Tanya Noble are gratefully acknowledged.  
 
 

  


