
for most people, vIsItIng a nurse 
practitioner for help with one – 
or a number of – chronic con-
ditions doesn’t evoke images of 
sitting in a room with 16 oth-
ers who are also looking for help 
from the same NP. 

Ninety-nine-year-old Eliza-
beth* found herself in that very 
situation when she became a 
patient at the Smiths Falls Better 
health Project (BhP), a clinic 
operated by Rideau Community 
health Services (RChS). 

During her first group visit, 
Elizabeth announced she had 
no interest in attending. But 
by the third visit, the elderly 
woman apologized, saying 
group care was the best health 
care she had ever received.

It was a moment that made 
NP Susan Shea realize she was 
“in the right place, doing the 
right thing.”

The BhP, under the clinical 
leadership of Shea, began in 
May 2011, shortly after news 
broke that 5,000 people in 
Smiths Falls and surround-
ing towns did not have access 
to a primary care provider. 
Orphaned patients were forced 
to visit the hospital with a cough 
or to renew medications, over-
whelming the ER.

The NP-led clinic ran for one 
year, thanks to one-time fund-
ing from the South East Local 
health Integration Network, 
and aimed to relieve some of 
these pressures. Priority was 
given to people who had com-
plex chronic conditions and 
those who were regularly hospi-
talized or who routinely visited 

the ER. It was staffed by two 
part-time physicians, an RN, 
an RPN, two part-time phar-
macists, a medical secretary, a 
social worker and Shea, who 
was the clinical facilitator.  

Over a period of 12 months, 
Shea and the BhP team were 

able to make a difference in 600 
people’s lives. 

What attracted Shea to this 
clinic was the unique patient 
intake method: grouping people 
together allowed them to share 
stories and experiences. It also 
meant practitioners could teach 
self-management skills to more 
than one person at a time. “It was 
quite a unique thing,” she says.

The clinic was set up to allow 
for three group visits over a 
six-week period. When the six 
weeks were up, patients were 
transferred to a permanent 
health-care provider, and a new 
group would begin the cycle. 

Clients signed confidential-
ity agreements and brought 

their significant others. Between 
these visits, clients also had 
one-on-one time with the NP or 
physician. They went through 
a detailed review of their past 
medical history, completed a 
physical exam, and underwent 
various preventative assess-

ments. They could also ask 
questions that pertained to their 
personal situations. 

“Groups can be very powerful 
in influencing health change,” 
says Shea. Patients often shared 
stories about similar conditions, 
or an approach to self care they 
had success with, such as a drug 
they used to quit smoking.

When she started, Shea was 
just as inexperienced as her cli-
ents when it came to group 
visits. She was excited for the 
program to start, but admits she 
was anxious to see how patients 
would respond. She was pleas-
antly surprised. 

her eyes tear up when she 
thinks of the woman who began 

to cry during her first group 
visit, recalling her plight to find 
a provider. “It was very reward-
ing to see that people who were 
so desperate for care, and so ill, 
were pleased and grateful they 
were finally getting the care that 
they needed,” she says.

When the BhP wrapped up 
this past June, Shea and the 
rest of the team applied the les-
sons they had learned to other 
group visits. A diabetes group 
was launched by RChS, and a 
chronic disease management 
clinic is in the works. Shea says 
group visits are less traditional, 
but highly effective. She plans to 
spread the word by penning arti-
cles on their value because “we 
have to look at new ways of pro-
viding high-quality care.”

After the BhP ended, Shea 
accepted a position at the  
Children’s hospital of Eastern 
Ontario. She meets with teens 
and their families individually 
and in groups for counseling, 
treatment and education, bring-
ing her experience with group 
care to a younger demographic.  

Shea says her work at the 
BhP made her recall a time 
early in her career when she 
wasn’t quite sure nursing was 
for her. In fact, she was contem-
plating a teaching career. With 
some encouragement from fam-
ily, she began to learn about 
nursing’s emphasis on caring 
for patients holistically. 

“It’s the most rewarding 
career I could ever hope for.” RN
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Three things you 
don’t know about 
Susan Shea: 
1. she loves to sing. 
2.  she lived and worked as 

an NP in Hawaii for 10 
years early in her career. 

3.  Her favourite place is  
her family’s cottage in 
lanark Highlands. 
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