
 
 
 

 
 
 
 
 
 
 
 
 

Opening the Black Box of Guideline Implementation: 

Primary Health Care Nurses’ Use of a Guideline for  

Cardiovascular Risk  

 
 
 
 
 
 
 
 
 
 
 

Ann Margaret McKillop 
 
 

Doctor of Nursing 
 
 

2010 
 
 

 
 
 
 
 
 



OPENING THE BLACK BOX ii 
 

 

 
 

Certificate Of Authorship/Originality 
 

 
 
 
 
 
 
 
 
 
I certify that the work in this thesis has not previously been submitted 

for a degree nor has it been submitted as part of requirements for a 

degree except as fully acknowledged within the text. 

 

I also certify that the thesis has been written by me. Any help that I 

have received in my research work and the preparation of the thesis 

itself has been acknowledged. In addition, I certify that all information 

sources and literature used are indicated in the thesis. 

 
 
 
 

 
___________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



OPENING THE BLACK BOX iii 
 

 

Acknowledgements 
 

Many people have supported me through the preparation of this thesis 

and I give them my heartfelt thanks. First of all, I thank the participants 

of the study who gave generously of their time and shared their 

experiences willingly. Without you, this work would not have been 

possible. 

 

My academic supervisors, Professors Jackie Crisp and Ken Walsh have 

provided both supportive and challenging advice backed up with 

unstinting guidance. Thank you, Jackie, for your sustained and 

skilfully balanced encouragement and inspiration and Ken, for your 

remarkable gift for detecting slippage and for sharing generously of your 

knowledge and resources. 

 

I am grateful to Maureen Allen for her valuable advice at all stages of 

this work and especially for guiding me to appropriate representation of 

a Mäori worldview throughout data collection, analysis and 

interpretation. 

 

Many thanks are also due to Elizabeth Grant and Kathryn McIntyre for 

their fastidious proof-reading, to my colleagues at the University of 

Auckland for many hours of discussion and support, and to my friends 

and family for listening patiently and encouraging me. Words cannot 

express the depth of my thanks to my husband, Ken, for countless 

hours of help in so many ways and for believing in my ability.  

 

 I wish to acknowledge the flexibility of work commitments, enabled by 

Judy Kilpatrick of the University of Auckland School of Nursing, that 

made this work feasible. Thanks also to the NZ Ministry of Health for a 

scholarship to help with data collection costs.  

 
 



OPENING THE BLACK BOX iv 
 

 

Table of Contents 
 
Acknowledgements .............................................................................................iii 

 

Abstract ............................................................................................................. vii 

 

Chapter 1  -  Introduction .................................................................................... 1 

Background ...................................................................................................................... 1 

Assumptions Underpinning This Study ........................................................................ 5 

The Framework Used to Guide the Study .................................................................... 6 

Brief Introduction to the Chapters That Follow ......................................................... 8 

 

Chapter Two -   Evidence to Inform Practice ..................................................... 11 

Introduction ................................................................................................................... 11 

What Counts as Evidence for Practice? ..................................................................... 12 

The Evidence/Practice Gap ......................................................................................... 14 

The AMCVR guideline as evidence for practice. ................................................. 15 

       Overview of the PARiHS Framework .................................................................. 20 

 Evidence, the first element of the PARiHS framework ........................................... 24 

Research evidence.. ......................................................................................... 25 

Clinical experience as Evidence. ....................................................................... 27 

Client experience as Evidence. ......................................................................... 29 

Local data as evidence. .................................................................................... 30 

Summary of the Chapter .............................................................................................. 32 

 

Chapter Three - The Context of Guideline Implementation ............................... 33 

Introduction ................................................................................................................... 33 

A Broad Overview of the Primary Health Care Context ........................................... 33 

The development of contemporary primary health care. .................................... 34 

Unique relationship between the New Zealand Government and Mäori. ............. 35 

Influences of law and policy on New Zealand primary health care. .................... 36 

Embedding the Treaty of Waitangi into health law. ........................................... 38 

“Looks at the health of populations as well [as individuals]”. ............................. 41 

“Community and people-focused”. .................................................................... 43 

“Education and prevention important too”. ....................................................... 49 

“Teamwork – nursing and community outreach crucial”. .................................. 51 

“Needs-based funding for population care”. ...................................................... 56 

“Attention Paid to Cultural Competence”. ......................................................... 57 

“Connected to other health and non-health agencies”. ...................................... 59 



OPENING THE BLACK BOX v 
 

 

The Context of Everyday Practice .............................................................................. 61 

Culture. ........................................................................................................... 64 

Leadership....................................................................................................... 69 

Evaluation. ...................................................................................................... 73 

Summary of the Chapter .............................................................................................. 76 

 

Chapter Four – Facilitation ................................................................................ 78 

Introduction ................................................................................................................... 78 

Definition of Facilitation ............................................................................................. 79 

Approaches to Facilitation ........................................................................................... 82 

Holistic purpose/role. ...................................................................................... 86 

Human agency. ............................................................................................... 87 

Practice Development. ...................................................................................... 90 

External or internal facilitators? ....................................................................... 95 

The skills and attributes of holistic facilitation. ................................................. 96 

Facilitating engagement and solution generation. ............................................. 99 

Chapter Summary ....................................................................................................... 102 

 

Chapter Five - Study Methods ......................................................................... 104 

Aim of the Study ......................................................................................................... 104 

Approach to the Study ............................................................................................... 105 

Ethical Considerations ............................................................................................... 108 

Cultural Considerations ............................................................................................. 109 

Participants .................................................................................................................. 110 

Recruitment of Participants............................................................................ 111 

Data Collection ............................................................................................................ 112 

Formation of focus groups. ............................................................................ 112 

Conducting the focus groups. ........................................................................ 113 

Individual interviews. ..................................................................................... 118 

Data Analysis ............................................................................................................... 119 

Thematic analysis. ......................................................................................... 120 

Template analysis ....................................................................................................... 126 

Summary of the Chapter ............................................................................................ 129 

 

Chapter Six - Findings from Thematic Analysis ............................................... 130 

Self-managing Client................................................................................................... 131 

Client Empowerment. .................................................................................... 132 

Client Satisfaction. ........................................................................................ 133 

Summary of Self-managing Client. ................................................................. 135 



OPENING THE BLACK BOX vi 
 

 

Everyday Nursing Practice ......................................................................................... 135 

Taking a Whole Person Approach. .................................................................. 136 

Gaining Client Buy-in. ................................................................................... 138 

Building Relationships. .................................................................................. 139 

Brokering Knowledge and Resources. ............................................................. 141 

Engaging with Community. ............................................................................ 142 

Nurses Relating to Nurses. ............................................................................. 144 

Making the Most of Experience....................................................................... 145 

Summary of Everyday Nursing Practice. ......................................................... 146 

Developing New Relationships in the Health Team ................................................ 146 

Focusing on the Health Needs of the Population. ............................................ 147 

Using a Systematized Approach. .................................................................... 150 

Working Together Differently. ......................................................................... 152 

Communicating With the Team. ..................................................................... 155 

New Understandings Needed. ......................................................................... 156 

Using the Guideline and Its Tools. .................................................................. 158 

Accessing Target Populations. ........................................................................ 162 

Summary of Developing New Relationships in the Health Team. ..................... 165 

Impact on Healthcare Delivery.................................................................................. 166 

Mäori Health Providers Work Differently. ........................................................ 166 

Funding Issues. ............................................................................................. 169 

Difficulties and Challenges. ............................................................................ 170 

Changes in Service Delivery. .......................................................................... 172 

Regional Cohesion. ........................................................................................ 175 

Challenges to Workforce Capacity. ................................................................. 176 

Summary of Impact on Healthcare ................................................................. 180 

Summary of the Chapter ............................................................................................ 181 

 

Chapter Seven – Findings from Template Analysis........................................... 182 

Broad Overview of Findings ....................................................................................... 182 

Evidence ....................................................................................................................... 185 

Research evidence. ........................................................................................ 187 

Clinical experience. ........................................................................................ 196 

Client experience. .......................................................................................... 200 

Local Data. .................................................................................................... 209 

Context ......................................................................................................................... 214 

Culture. ......................................................................................................... 216 

Leadership..................................................................................................... 232 

Evaluation. .................................................................................................... 243 

Facilitation................................................................................................................... 248 

Overall Summary of the Chapter .............................................................................. 255 



OPENING THE BLACK BOX vii 
 

 

 

Chapter Eight – Discussion and Conclusions ................................................... 257 

Introduction ................................................................................................................. 257 

Discussion of Findings Generated by Thematic Analysis ...................................... 257 

Self-managing client. ..................................................................................... 258 

Everyday Nursing Practice. ............................................................................ 260 

Developing New Relationships in the Health Team. ......................................... 263 

Impact on Healthcare Delivery. ...................................................................... 268 

Summary of discussion of findings from thematic analysis. ............................ 271 

Discussion of Findings in Relation to the PARiHS Framework ............................ 273 

Evidence. ....................................................................................................... 274 

Context. ........................................................................................................ 282 

Facilitation. ................................................................................................... 297 

Summary of the Discussion of Findings .................................................................. 303 

Conclusions and Recommendations ......................................................................... 305 

 

References.......................................................................................................................350 

 

 
 
Appendices  
 

APPENDIX 1  Information Sheet And Consent Form 

APPENDIX 2  Interview guide 

APPENDIX 3 Focus Group 5 – Codes with Line Numbers 

APPENDIX 4 Health Care Team – Codes and Categories 

APPENDIX 5 Table of Themes 

APPENDIX 6 Codes for Evidence, Context and Facilitation 

APPENDIX 7 Codes for Evidence 

 
Tables 
 
Table 2.1   The Assessment and Management of Cardiovascular Risk –  

Grading of Recommendations..................................................................17  
 
Table 2.2  PARiHS Framework Element – Evidence.................................................25 
 
Table 3.1  The Differences Between ‘Old’ and ‘New’ Primary Healthcare................40 
 
Table 3.2  The Features of a Population Health Approach........................................42 
 
Table 3.3  The PARiHS Framework Element, Context, with Sub-elements 

 and Indicators for Low and High............................................................63 

  



OPENING THE BLACK BOX viii 
 

 

Table 4.1  The PARiHS Element, Facilitation: Continua, Sub-elements 
and Indicators………………………………………………………….…………..80 
  

Table 4.2  Nine Principles for Practice Development (PD) Activities...........................91 

Table 4.3 Practice Development Methods………………………………………………….98 

Table 6.1 Categories and code inclusion criteria for Self-managing Client............131 
 
Table 6.2 Categories and code inclusion criteria for  

Everyday Nursing Practice....................................................................136. 
 
Table 6.3 Categories and code inclusion criteria for Developing  

New Relationships in the Health Team................................................147 
 
Table 6.4  Categories and code inclusion criteria for  

Impact on Health Care Delivery.............................................................166 
 
Table 7.1  Indicators for Sub-elements of Evidence................................................186  
 
Table 7.2  Clinical Experiences with Descriptors for High and Low.......................196 
 
Table 7.3  Indicators for Low and High Client Experience......................................200 
 
Table 7.4  Indicators for Low and High Local Data................................................209 
 
Table 7.5  Shaded Indicators for Data Mapped to Evidence...................................214 
 
Table 7.6  Indicators for Sub-elements of Context..................................................215 
  
Table 7.7  Shaded Indicators for Data Mapped to Culture.....................................232 
 
Table 7.8  Indicators for low and high Leadership.................................................233 
 
Table 7.9  Shaded indicators for data mapped to Leadership...............................243 
 
Table 7.10  Indicators for low and high evaluation..................................................244 
 
Table 7.11  Shaded indicators for data mapped to Context.....................................247 
 
Table 7.12  Indicators for Facilitation......................................................................249 
 
Table 7.13  Association of codes for Facilitation with indicators for  

‘task’ and ‘skills and attributes’............................................................252 
 
Table 7.14   Summary of how data codes mapped to low and high for  

the elements and sub-elements of the PARiHS framework....................255 
 
Table 8.1  Overview of Practice Development Planning for  

Primary Health Care..............................................................................302 
 
 

 

 

 

 



OPENING THE BLACK BOX ix 
 

 

Figures 
Figure 7.1  Data Codes per Element of PARiHS Frame........................................183
  
 
Figure 7.2  Data codes compared to length of time of interview/focus group.......184 

 
Figure 7.4  Data codes per sub element of Evidence...........................................187   
 
Figure 7.5  Photo depicting those who underwent  

cardiovascular risk assessment, ‘One Heart Many Lives’ day............212 
 
Figure 7.6  Codes for Facilitation - Health professionals as implementers 

of evidence vs clients as implementers..............................................254  
 

Figure 8.1  The PARiHS Diagnostic and Evaluative Grid with Position Suggested for 
Midway E and C...............................................................................299  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 



OPENING THE BLACK BOX x 
 

 

 
Abstract 

Background 

The implementation of evidence-based clinical practice guidelines in 

primary health care can substantially improve health promotion, early 

disease detection and the reduction of the burden of chronic disease.  

However, the implementation of evidence into clinical practice is a 

highly complex endeavour that has been said to occur in a ‘black box’, 

defying easily reached explanations of how it happens in practice.   

The aim of this study is to explore the ‘black box’ of guideline 

implementation associated with primary health care nurses’ use of a 

guideline that targets high health need populations in a region of New 

Zealand. The potential for improvement of cardiovascular health overall 

and the reduction of the marked disparities between Mäori (indigenous 

people of New Zealand) and non-Mäori drives the imperative to enact 

the recommendations of the Assessment and Management of 

Cardiovascular Risk guideline. Primary health care nurses are well 

positioned at the frontline of healthcare to implement the guideline and 

an investigation of the realities of their practice as they do so will help 

to illuminate the contents of this particular ‘black box’.   

The aim is achieved in two components by: 

1. Exploring the complexities of primary health care nurses’ use of 

the New Zealand Assessment and Management of Cardiovascular 

Risk guideline. 

2. Employing the Promoting Action on Research Implementation in 

Health Services (PARiHS) framework to identify the enablers and 
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barriers to guideline implementation in the primary health care 

setting.    

Method 

Both components of this study involve qualitative methods. The first 

component involves qualitative description utilising focus groups and 

interviews to explore the perceptions and experiences of a range of 

primary health care professionals involved in implementing the AMCVR 

guideline and thematic analysis of data. The second component utilises 

template analysis of the data, based on the Promoting Action of 

Research Implementation in Health Services (PARiHS) framework. There 

are three elements of the PARiHS framework: Evidence, Context and 

Facilitation. This second component of the study is a systematic 

analysis of the enablers and barriers encountered by nurses as they 

implement the AMCVR guideline.  

 

Results 

The first component of the study generated four themes, which together 

have provided a rich portrait of the realities for nurses as they 

implemented the guideline.  The four themes are self-managing client, 

everyday nursing practice, developing new relationships in the health 

team, and impact on health care delivery. The template analysis 

revealed that there were several enablers and barriers to guideline 

implementation in relation to Evidence and Context and that 

Facilitation was not occurring in a planned way.   
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Conclusion 

Successful guideline implementation demands multidisciplinary, 

transformational practice development to create an effective workplace 

culture. Practice development is a powerful approach well suited to 

supporting primary health care nurses to maximise their practice-based 

knowledge and skills, and for them to contribute to the development of 

systems that will meet the information and communication 

requirements of successful guideline implementation. The imperative to 

improve cardiovascular health overall and specifically to address Mäori 

health inequity mandates sustained effort and mobilisation of resources 

to ensure successful implementation of the AMCVR guideline.         
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