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Summary. The aim of the study was to identify the issues related to the development of a new
professional role of community nurses (CNs) within the context of teamwork in primary health care
(PHC) by studying daily experiences of collaboration between CNs and general practitioners (GPs).

Material and Methods. A qualitative study was performed. Six focus group discussions were
held involving 29 GPs and 27 CNis (totally 56 participants) from PHC centers of Kaunas region. All
the discussions were recorded. The data were obtained from verbatim transcripts of the discussions.
A thematic analysis was then performed to analyze the data.

Results. Our study revealed certain circumstances that affected the development of the new CN's
role in a PHC team. Five key themes were identified: a lack of understanding of the CNs’ scope of
work; a lack of clarity in the formal framework of the CNs’ activities; cooperation in a team while
the duties of CNs are obscure; protection of implicit professional boundaries; and the need for ex-
plicit differentiation between professional boundaries in a PHC team.

Conclusions. The study indicated that there was a lack of explicitness of the CNs’ scope of
work, which might hinder the establishment of a more autonomous role of CNs. CNs struggle for
a more effective collaboration in a PHC team. The development of an explicit job description for
CNs should be based on a relevant legal framework and eventually introduced into practice together
with educational courses on the role of CNs in PHC teams. Such changes might be instrumental in

further consolidation of the role of CNs in primary health care.

Introduction

The nursing profession has been changing at a
different speed in different countries. Innovations in
nursing as part of health care practices are becom-
ing increasingly important, as medical approaches
are developing and procedures and technologies are
evolving and expanding (1).

Changes have become more rapid since the adop-
tion of the Alma-Ata declaration (2), in which a
special emphasis was placed on the importance of
primary health care (PHC) in health care systems.
Higher expectations from PHC have resulted in a
greater workload for general practitioners (GPs) and,
consequently, a progressively growing involvement
of nurses in the provision of PHC services (3). The
shifting of tasks from physicians to nurses has implied
a more efficient usage of health care resources and an
attempt to improve the quality of health care (4).

A widened scope of professional activities and
a higher number of responsibilities for community
nurses (CNs) have resulted in the enhancement of
the nurse’s independency and a growing significance
of the nurse’s role in PHC (5, 6). The advanced

practice of nursing was introduced in the 1960s in
the United States of America and in the 1980s in the
United Kingdom (7). From being just a helper to a
doctor, the nurse became a relatively independent
worker, i.e., a nurse practitioner (NP) with a lot of
additional responsibilities and duties in patient care.
As suggested by Laurant et al. (8, 9), NPs who pro-
vide a specific set of services are not substitutes for,
yet supplements to GPs.

In the former Soviet Union, the nurses’ role was
a lot different from the one of nurses in the western
countries. Their role was designed to serve other
specialists, and they were working more as techni-
cal assistants to physicians rather than professional
nurses responding to patient needs (10, 11). Chang-
es in the nursing profession began in 1991 with the
collapse of the USSR, after which the Semashko
model (12) was given up, and the new approach
to medicine was chosen by adopting the National
Health Concept (13).

In Lithuania, the reorganization of PHC, as part
of the whole health care system, is a relatively new
process. The new health concept has pointed to
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the importance of nursing for better health care
outcomes in patient care. Previously, there were
no job descriptions in Lithuania, and the formal
organization of the role of the district nurse in
health care was lacking (14). A wider range of ac-
tivities and a more autonomous role of nurses in
PHC were the main differences of a newly estab-
lished specialization of a community nurse from
the former practice of a district nurse. The com-
munity nurse was supposed to be as a transitional
stage of the nurses’ profession in their role devel-
opment from the district nurse to the NP. Un-
fortunately, the basic responsibilities in the work
of CNs remained unchanged, and the nurse was
still viewed as a helper to the GP, and not as an
advanced practice CN. The CN’s job description
released in 1996 and updated in 2011 lacks preci-
sion and clarity and is not fully acknowledged in
practice.

The World Health Organization document on
“Primary Health Care 21: Everybody’s Business”
has pointed to the importance of nursing in PHC
and emphasized the role of nurses as the corner-
stone in PHC (15). An insufficient input of nurses
in policy making and inadequate education and
training of nurses were listed among the main bar-
riers of the better use of the potential of nurses in
health care (15). The studies on PHC conducted
in Lithuania have demonstrated the need for a bet-
ter integration of nursing in PHC, where nursing
should be centered on patient needs, and showed
that the role of CNs in PHC should be more sig-
nificant (16, 17).

The development of the new professional iden-
tity of CNs and their pursuit of the professional
autonomy (18) strongly depend on the context of
PHC. PHC teams consisting of GPs and CNs are
in the initial phase of evolution in Lithuanian PHC
(19). Research indicates that individuals in efficient
teams have task-specific competencies and special-
ized work rules; they are open to communication
and information sharing, but first at all, they have to
have an explicit understanding of each other’s pro-
fessional role (20, 21). Studies performed in Lithu-
ania, however, indicate a lack of a clear understand-
ing of the scope of work of each PHC team member
in general (19) and a lack of formal delineation of
the roles and the responsibilities of CNs in particu-
lar (22). Thus, the context of PHC with evolving
teamwork could have an important impact on the
development of the professional identity of CNs. By
studying daily experiences of collaboration between
the CNs and the GPs, we aimed at identifying the
issues related to the development of the new profes-
sional role of CNs within the context of teamwork
in PHC.

Material and Methods

This study is a qualitative component of a larger
project, which aims to assess teamwork possibilities
at Lithuanian PHC centers in solving health care
problems in families at social risk. This is a 2-year
project (2012-2013) called “Intersectorial Collab-
oration in Solving Healthcare Problems in Social
Risk Families,” financed by the Research Council
of Lithuania.

Part of this project is related to the investigation
of teamwork experiences of GPs and CNs at PHC
centers. In the present study, the data were obtained
from the focus groups of the GPs and the CNs in
Kaunas city area in order to reveal the current prob-
lems of CNs in their search for a new professional
identity. Kaunas was chosen because of its central
position, dense urban population, and because its
population accounts for almost 15% of the popula-
tion in Lithuania. The economic situation in this
area conforms to the average economic level in the
whole country.

In the autumn of 2011 in Kaunas area, there
were 49 PHC centers that worked under contract
with the National Health Insurance Fund and pro-
vided free PHC services to insured patients. In total,
25 public and private small-to-large PHC establish-
ments were selected in Kaunas area, and invitations
were sent to them asking to participate in the study.
There were 7 private and 4 public PHC centers that
responded positively to the request. The informa-
tion about the possibility to attend the focus group
discussions was distributed among the CNs and the
GPs of 11 (3 large, 3 medium, and 5 small) PHC in-
stitutions. Only the GPs and the CNs who fell under
the legal description of professionals of a PHC team
in Lithuania (23) were selected. Focus group discus-
sions were given preference over individual inter-
views in order to achieve more comprehensive and
profound discussions (24), and it was noted that the
participants were genuinely eager to discuss their
individual experiences.

Participants. The study was conducted by organ-
izing 6 focus group discussions at which 29 GPs and
27 CNs participated (totally 56 participants). All
the participants were encouraged to express their
opinions freely and to share their experience. The
groups consisted of 8 to 12 participants. The partici-
pants were divided into 3 groups of the CNs and 3
groups of the GPs. The discussions were held sepa-
rately in the anticipation of more open and relaxed
communication among the participants, consider-
ing the background of health provider’s hierarchy in
Lithuanian health care settings.

Data Collection. Each discussion was moderated
by 2 female GPs (moderator and note taker) special-
ly trained in qualitative research methodology and
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Table. Topic Guide for Focus Group Discussions

How would you describe a PHC team?

How do GPs and CNis collaborate in practice? Could you
tell us from your experience how you engage in teamwork
on a daily basis?

What negatively affects collaboration between GPs and CNs?
What favorably affects collaboration between GPs and CNs?
How do you see your role in an effective PHC team?

Any other comments?

CN, community nurse; GP, general practitioner;
PHC, primary health care.

data analysis. The discussions lasted for about 1.5 to
2 hours and were audiotaped with the permission of
all the participants.

The focus group discussions were followed by
a topic guide, which included 5 open-ended ques-
tions regarding PHC teamwork in general, everyday
experiences in collaboration between the GPs and
the CNs, and their ideas about positive and negative
factors affecting teamwork (Table).

Data Analysis. The data were collected between
April and July 2012. Each audiotaped discussion was
transcribed verbatim, and a thematic analysis (25) of
the data was initiated after all 6 discussions had been
completed. The entire data set was viewed and en-
coded line by line by 2 independent researchers in
a systematic manner. The discrepancies between the
codes were discussed and established on the basis of
a consensus. Similar codes were grouped into the-
matic categories, which were later formed into the
main final themes.

An ellipsis ... is used to mark a reflective pause.
An elipsis in parentheses (...) indicates the ommis-
sion of words. In order to clarify some thoughts of
the participants, the parentheses, e.g., (CN), are
added to reflect the researchers’ interpretation. At
the end of each quotation, a focus group indicator,
meaning a GP or a CN, and the number of the fo-
cus group (e.g., GP1, the first group of GPs) are
provided.

E'thical Considerations. This qualitative study was
approved by the Bioethics Committee of the Lithu-
anian University of Health Sciences in 2012. The
required approvals were obtained from the partici-
pating PHC centers. Participation in the study was
voluntary. Confidentiality was guaranteed, and the
purpose of the study and the usage of the data col-
lected during the study were explained to the par-
ticipants who signed informed consent forms.

Results

Our study revealed certain circumstances that
hindered the realization of CNs’ professional activi-
ties in a primary health care team. Five key themes
were identified: a lack of an understanding of the
CNs’ scope of work; a lack of clarity in the formal
framework for the CNs’ activities; cooperation in a

team while the duties of CNs are obscure; protec-
tion of implicit professional boundaries; and the
need for an explicit differentiation between profes-
sional boundaries in a PHC team. Each theme is
outlined below.

Lack of Understanding of Community Nurses’ Scope
of Work. Three main categories formed this theme,
which included a lack of familiarity of the roles and
the responsibilities of the CN, the confusion of dis-
trict and community nurses’ functions, and the im-
portance of GPs in determining the role of CNs.

Both the GPs and the CNs admitted that the du-
ties of the community nurse in a PHC team were
not well understood.

“I really have no idea what the nurse should do.
I really have no idea ...” (FG1GP)

This confusion is likely to be related with the
shift of the professional profile of nurses from the
district nurse to the CN. The participants of the
study revealed that the actual content of the CNs’
scope of work was not well known; however, both
the GPs and the CNs agreed on the activities that
had traditionally been assigned to the district nurse,
i.e., taking blood samples, vaccination, acting as a
secretary to the GP, managing patient flow, etc.

“We actually don’t know what duties are theirs.
For this day, I actually don’t know what their duties
are.” (FG2GP)

It seems that GPs remain the main authority to
determine the role of the CN (“Well, the doctor
should tell ... what he wants [FG1CN]), the respon-
sibilities of the CN (“When she [CN] doesn’t feel
responsible for anything [...] [FG3GP]), and even
the professional identity in a PHC team.

“It gets worse when she (CN) works for the doc-
tor and not for the team. It gets worse when she
doesn’t feel responsible for anything (...).” (FG3GP)

Lack of Clarity in the Formal Framework for
the Community Nurses’ Activities. This theme was
formed by 3 categories, which included insufficient
explicitness in the formalization of CNs’ functions,
formal overlap of the functions of GPs and CNs, and
insufficient knowledge of formal CNs’ functions.

The study participants noticed that the job de-
scriptions of CNs both at the national and insti-
tutional levels were mostly of a declarative nature
and lacked clarity concerning different duties and
responsibilities of the CN.

“They (job descriptions) exist ... they really exist
(...) in every institution (...) these days for sure. But
(...) they are non-specific or they are too abstract
.. (FG2GP)

The GPs admitted that the job descriptions of
CNs and GPs covered a fairly large amount of iden-
tical primary care aspects (i.e., assessment and pro-
motion of healthy lifestyle, home care, and patient
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education). However, discussions revealed a lack of
explicitness about particular actions for which one
or another primary health care professional was re-
sponsible. According to the study participants, the
formal overlap in the functions of GPs and CNs hin-
dered an efficient practical implementation of PHC
activities, i.e., some activities were duplicated by
CNs and GPs, while others were not addressed at all.
On the other hand, the GPs expressed their doubts
as to whether CNs were knowledgeable about the
existing formal documents describing the role and
the responsibilities of the CN.

“Have they read those job descriptions at all?”

“They do keep them on the windowsill.” (FG-
2GP)

Cooperation in Team While Community Nurses’
Duties Are Obscure. This theme was formed by 2
categories, which included cooperation patterns and
conflicting expectations of GPs and CNs in collabo-
ration.

While lacking an explicit vision of the work
scope and the responsibilities of the CN in a PHC
team, CNs either assume a traditional passive role or
become proactive members in a PHC team.

A large number of PHC teams seem to remain
attached to the traditional cooperation pattern dom-
inated by GPs where CNs play a passive role. Under
these circumstances, CNs do not feel to possess a
sufficient professional autonomy and do not per-
form independently (“I can’t just do it on my own
initiative, but just if [GP] would tell: “well, this or
that needs to be [done]” [FGICN]) and at the same
time they feel frustrated about “serving doctors.”
(FG2CN)

Largely depending on the GP’s commands, the
CN adopts a defensive attitude toward the new pro-
fessional role.

“Most (of the CNs) ... I don’ know ... Well, they
are (working) according to the same old model ...
this and that is my job ... and nothing more ... (...),
no, that is not part of my job ...” (FG2GP)

Activities refused or neglected by CNs are usual-
ly performed by GPs: “The doctor won’t stand long
and will do it himself” (FG1GP); on the other hand,
the idea that GPs all by themselves could provide
health services brings to CNs the feeling of being
unnecessary at work.

“Well, you're looking for work to be done, sim-
ply looking around for somebody to tell you (to do)
something somewhere, or maybe I can go now?”
(FGICN)

The passivity of CNs in PHC teams also becomes
a source of dissatisfaction for GPs who anticipate a
more independent behavior on the part of CNs.

“If told — done ... if not told, well, it is not part

of her job (to be performed by CNs).”

“So, where is her (CN’s) own specialization,
work, and mind?” (FG2GP)

On the other hand, part of CNs seem to be most
proactive in PHC teams and perform a lot of ac-
tivities. As there is a lack of distinct boundaries
between the areas of expertise of GPs and CNs,
often the duties that are considered to be an exclu-
sive responsibility of the GP (i.e., writing prescrip-
tions, prescription of tests, etc.) are performed by
the CN.

“We are trying to work so that we could survive
and we don’t count those functions ... you just work
if there’s a need and you work as whoever is needed
(...) sometimes the nurse does more of the doctor’s
work, sometimes the doctor does more of the nurse’s
work (...).” (FG3GP)

Although professional self-esteem of proactive
nurses seems to be higher, confusion of GPs’ and
CNs’ tasks, leading to the overlap of some activities
and potential neglect of others, could also become
a source of dissatisfaction for other members of a
PHC team.

“Maybe they (CNs) do our part of the job, but
they don’t do their own part.” (FG2GP)

Protection of Implicit Professional Boundaries.
This theme was formed by the following categories:
the existence of implicit professional boundaries, a
lack of formal “warnings” to trespass the implicit
professional boundaries, and consequences/sanc-
tions for trespassing these boundaries.

Having revealed the lack of clarity in distinguish-
ing between some professional activities of GPs and
CNs, the discussions also revealed the existence of
implicit professional boundaries between the roles
and the responsibilities of GPs and CNs. Advanc-
ing beyond inexplicit boundaries may cause some
difficulties in the relations between GPs and CNs
in certain situations. The discussions with the study
participants revealed that GPs adopted a negative
and criticizing attitude toward CNs who “intrude”
into their professional area. On the other hand, CNs
express the feeling of injustice and grievance when
their striving to be more proactive (prescription of
tests and commenting on them, drug prescription,
etc.) is met with a critical response.

“I was so scalded (...) I just told my opinion and
was so scalded! ... it was reported even to (chief’s
name) — (and was criticized) how come I had ven-
tured to interfere and tell my opinion! (...) And how
could you dare, when the doctor talks to the patient,
insert your? (...)” (FG1GP)

As there is a lack of formal “warnings” to help
avoid the potential infringement of professional
boundaries, proactive CNs risk to be criticized,
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which may lead to their dissatisfaction, decrease in
motivation, or even alienation.

“When you get scalded, you disassociate (your-
self from your job).” (FG1CN)

Need for Explicit Differentiation Between Profes-
sional Boundaries in a Primary Health Care Team.
This theme was formed by 3 main categories that
included the pursuit to delineate the professional
boundaries, the potential outcomes of explicit de-
lineation of the roles and the responsibilities in a
team, and the ways to establish more precise profes-
sional delineation.

Both the GPs and the CNs expressed the need
for a more explicit demarcation in their professional
expertise. Firstly, they believed that a clear distinc-
tion of the roles and the responsibilities would be
helpful for a more efficient cooperation in a team.

“I would say that teamwork begins when both
sides understand what each side has to do and what
their share is and what your share is.” (FG1GP)

Secondly, they noted that an explicit description
of the professional activities and the responsibilities
of the CN would eliminate the possibility of un-
grounded expectations on behalf of the other mem-
bers of a PHC team and eventually reduce mutual
dissatisfaction and the number of conflicts. Thirdly,
they admitted that this could be instrumental for
CNs in gaining more professional autonomy and
help avoid the feeling of being exploited by GPs.
However, the ways to achieve higher explicitness
in the professional expertise were seen differently
by the GPs and the CNs. The GPs counted more
on legislative and administrative measures for the
establishment of explicit boundaries of the CNs ex-
pertise.

“I think it should be delineated as to what they
should do and it would be clear for everyone be-
cause we will not get far with goodwill.”

“To know exactly what nurses have to do ...
(FG2GP)

“In the opinion of the CNs, communication with
GPs would help establish the boundaries.”

“Doctors need to be asked because it’s always
wrong, nurses never work anything. (...) it needs to
be said specifically, what you want from that nurse.”
(FG1CN)

”

Discussion

The results of our study revealed the problems
encountered by CNs on their way to a more inde-
pendent professional role development within the
context of evolving team practice in Lithuanian
PHC. The final themes centered on a lack of the
understanding of the CNs’ scope of work; a lack of
clarity in the formal framework for the CNs’ activi-
ties; cooperation in a team while the CNs’ duties are

obscure; protection of implicit professional bound-
aries; and the need for explicit differentiation be-
tween professional boundaries in a PHC team.

The findings of the study showed that the CN’s
scope of work was not well known to either the CNs
or the GPs. Our research demonstrated that the GPs
and the CNs worked in a team even though the du-
ties of CNs were obscure. It also showed that in their
work the CNis still sometimes turned to GPs for di-
rections. In view of the lack of clarity in the descrip-
tion of the CN’s duties, team members lacked un-
derstanding of what the functions of the CN and the
ways of effective cooperation as a team were. The
study also revealed that both the GPs and the CNs
were interested in a better perception of the CN’s
role in a team. According to the results, it seems that
more attention should be paid to the clarification
of the CN’s professional responsibility and scope of
work in the PHC practice. Some researchers dem-
onstrated that the professional clarity of the NPs’
role in health care was an important strategy to en-
hance their position (26). It might be assumed that
in Lithuania, CNs lack understanding of their own
input in PHC, which might result from inadequately
defined regulations and failure to implement regu-
lations in practice.

Our findings suggest that formally indistinct
boundaries of GPs’ and CNs’ professional activities
have an effect on professional practice. While lack-
ing a formal distinction, professional boundaries
are delineated by PHC team members themselves,
mostly by GPs, who have more power in a team.
The Australian study showed similar results about
the self-defined understanding of the NP’s role in
practice by GPs (27). This study demonstrated that
traditional hierarchical relationships were still exist-
ent despite new approaches to health care (27). Our
study also revealed that the unclear boundaries of
the competency and the responsibilities of CNs and
GPs hindered more effective work in a team and
impeded the development of professional autonomy
of CNs. The study mentioned above also pointed to
the importance of the awareness of the CN’s possi-
bilities at work, which helps build better collabora-
tive practice (27).

The experience from Canada demonstrates (28)
that controlling acts and clear legislation are impor-
tant for a better implementation of the nurses’ role
in PHC settings. Although some authors raise hesi-
tations about the need for strict boundaries in the
responsibilities of a PHC team (29, 30), studies and
reviews have demonstrated that a formal background
and a well-developed legal basis of competency and
responsibilities are essential for good outcomes of
teamwork (31-33) and especially important in the
initial stage on collaborative practices (19, 34).
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The results of the study revealed that both the
GPs and the CNs agreed that overlapping and con-
fusion of tasks sometimes created conflicting situa-
tions, which might lead to demotivation and mutual
dissatisfaction at work. A Polish study has also dem-
onstrated that clearly-stated duties are important at
work (33). A study carried out in New Zealand has
demonstrated that good collaboration between pri-
mary health care members is essential for efficient
patient treatment outcomes and better fulfills pa-
tient needs (35).

The findings of the study strongly suggest that
the formal framework should be created on an ap-
propriate legal basis and then introduced in PHC
along with educational programs. Canada and New
Zealand adopted a new approach to nurses when
they introduced NPs in their PHC centers. Accord-
ing to the study results, they make PHC centers
more efficient and reduce the costs of patient care;
they also have a wider range of qualifications and
responsibilities (3, 5, 9, 36). Although the process of
integration was not easy, researchers from Canada
(37) have shown that special education is needed in
the course of integration of NPs into practice. This
might also apply to Lithuania, as our system was
modified without taking any educational effort after
the collapse of the Soviet Union, when the PHC
system underwent essential changes. Educational
programs focused on the scope of CNs’ work, and
their competency might be helpful in order to better
understand their functions and responsibilities and
might facilitate the integration of CNs in PHC cent-
ers. Special recommendations on collaboration with
CNs should also be provided for GPs (27).

Some studies have reported the importance of
boundary work as it helps fulfill the scope of health
care and makes interprofessional teamwork more ef-
ficient (32). The examples from Canada have shown
good results in applying special education while inte-
grating new team member roles in a PHC team (37,
38). Similar measures should be taken in Lithuania.

Limitations. The study included only GPs and
CNs from urbanized Kaunas city area and their
views and experiences cannot be generalized to
represent all the PHC community. Further research

should focus more on the experiences of GPs and
CNs who work in rural areas and smaller towns.
The men’s perspective on PHC teamwork could also
be lacking as the majority of the study participants
were women, which reflects the situation in Lithu-
anian PHC centers where the majority of GPs (85%)
and CNs (100%) are women.

The study addressed the development of the pro-
fessional CN’s role only in the context of evolving
teamwork in PHC. This approach might have great-
ly reduced the variety of participants’ experiences
related to the development of the new professional
identity of the CN in general. Our study is among
the first attempts to analyze the development of the
professional identity of CNs, and future research is
needed to explore this issue more in depth.

Conclusions

One of the major problems encountered by the
community nurses in their development of the new
professional role in the context of evolving primary
health care teamwork is that their scope of work is
not clear in Lithuanian primary health care cent-
ers. An explicit formal framework of the commu-
nity nurse’s scope of work in primary health care
should be created on an appropriate legal basis and
then commonly introduced in primary health care
centers. Educational programs on the role of the
community nurse in primary health care might be
instrumental in strengthening the professional au-
tonomy of community nurses.
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Nuo apylinkés iki bendruomenés slaugytojo: naujas slaugytojo profesinis
vaidmuo Lietuvos pirminés sveikatos prieziuros komandose

Ausriné Kontrimiené, Ida Liseckiené, Leonas Valius, Sariinas Macinskas, Lina JaruSeviciené
Lietuvos sveikatos moksly universiteto Medicinos akademijos Seimos medicinos klinika

Raktazodziai: bendruomenés slaugytojai, pirminé sveikatos prieziiira, bendrosios praktikos gydytojai, Lietuva.

Santrauka. Tyrimo tikslas. Tirdami bendruomenés slaugytojy kasdienj bendradarbiavimg su bendrosios
praktikos gydytojais, siekéme nustatyti esamas problemas, susijusias su bendruomenés slaugytojo naujo profesi-
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nio vaidmens didéjimu pirminés sveikatos prieziiros bendradarbiavimo kontekste.

Tyrimo medziaga ir metodai. Atliktas kokybinis tyrimas. Visos diskusijos buvo jrasomos j diktofong. Duo-
menys surinkti is pazodziui perrasyty diskusijy jrasy. Véliau atlikta teminé duomeny analizé. Diskusijos buvo
sudarytos i$ SeSiy grupiniy interviu, kuriuose dalyvavo 29 bendrosios praktikos gydytojai ir 27 bendruomenés
slaugytojos (i viso 56 dalyviai). Tyrimo dalyviai dirba Kauno miesto pirminés sveikatos prieziaros centruose.

Rezultatai. Tyrimas atskleidé aplinkybes, kurios daro jtakg naujy bendruomenés slaugytojy funkcijy svarbai
pirminés sveikatos priezitiros centruose. ISskirtos penkios pagrindinés temos: nepakankamai aiskios bendruome-
nés slaugytojy darbo ribos; aiskumo trukumas oficialiajame slaugytojy veiklos aprasyme; bendradarbiavimas
komandoje, kai slaugytojy funkcijos yra neaiskios; numanomy profesiniy riby issaugojimas ir tiksliy profesiniy
riby diferenciacijos poreikis pirminés sveikatos prieziiiros komandoje.

ISvados. Atlikus tyrimq, paaiskéjo, kad yra slaugytojo darbo apimties aiskumo trikumas, kuris gali trukdyti
jtoirtinti savarankiskesnj bendruomenés slaugytojo vaidmenj. Taip pat paaiskéjo, kad slaugytojai siekia efek-
tyvesnio bendradarbiavimo pirminéje sveikatos prieziiiros komandoje. Tiksliis bendruomenés slaugytojo darbo
apraSymai turéty buti parengti pagal atitinkamus teisinius pagrindus ir taikomi pirminés sveikatos prieziiiros
centruose kartu su atitinkamais mokymais apie bendruomenés slaugytojo vaidmenj pirminés sveikatos priezitros
komandose. Tokie pokyciai gali biiti vieni esminiy aspekty siekiant jtvirtinti savarankiskesnj bendruomenés slau-
gytojo vaidmenj pirminéje sveikatos prieziiiroje.
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