
M E T H O D S
A single embedded qualitative case study was used to
describe the implementation of the FCN role, defined as
the critical transition from organizational decision-
making to consistent application of the intervention. 
Setting:  The Biella LHA consists of a single district
where nine nursing teams, including FCNs and district
nurses, operate. Each team is responsible for a specific
geographical area.
Participants:  18 FCNs and 4 nurse managers
Data collection: May to July 2024

I N T R O D U C T I O N
The introduction of the Family and Community Nurse
(FCN) role represents a key innovation in Italy's
healthcare reform, driven by the National Recovery and
Resilience Plan and Ministerial Decree 77/2022. Despite
national guidelines contextualizing this role, its
implementation across regional healthcare systems
remains heterogeneous, with limited accounts
documenting practical integration experiences.

To explore how the FCN role was introduced in Biella’s
Local health Authority (LHA) and what factors
supported or hindered its implementation.

A I M

The majority of participants were female
(N=18), with a mean age of 49 years (SD ± 7.5),
and limited FCN experience (4 ± 3.8 years). 

A total of 45 distinct factors were identified
and organized according to constructs within
four CFIR domains. Table 1 summarizes the
directionality of factors in each construct.

R E S U L T S

B A R R I E R S  A N D  F A C I L I T A T O R  I N  T H E  I N T R O D U C T I O N  O F
T H E  F A M I L Y  A N D  C O M M U N I T Y  N U R S E  R O L E  I N  A
P R I M A R Y  C A R E  S E T T I N G :  A  Q U A L I T A T I V E  C A S E  S T U D Y .
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I T h i s  p o s t e r  w a s  d e v e l o p e d  w i t h i n  t h e  f r a m e w o r k  o f  t h e  p r o j e c t  f u n d e d  b y  t h e  E u r o p e a n  U n i o n  –  N e x t  G e n e r a t i o n  E U  –  “ A g e - I t  -  A g e i n g  w e l l  i n
a n  a g e i n g  s o c i e t y ”  ( P E 0 0 0 0 0 1 5 ) ,  P N R R  –  P E 8  –  M i s s i o n  4 ,  C o m p o n e n t  2 ,  I n v e s t m e n t  1 . 3 .  T h e  v i e w s  a n d  o p i n i o n s  e x p r e s s e d  a r e  s o l e l y  t h o s e  o f  t h e
a u t h o r s  a n d  d o  n o t  n e c e s s a r i l y  r e f l e c t  t h o s e  o f  t h e  E u r o p e a n  U n i o n  o r  t h e  E u r o p e a n  C o m m i s s i o n .  N e i t h e r  t h e  E u r o p e a n  U n i o n  n o r  t h e  E u r o p e a n
C o m m i s s i o n  c a n  b e  h e l d  r e s p o n s i b l e  f o r  t h e m .

Questions in the interview guide were developed using
the constructs from the Consolidated Framework for
Implementation Research  (CFIR). 

Table 1: CFIR constructs analyzed and directionality of the factors
identified

Directionality refers to each construct: (↑) predominantly facilitating,
(↓) predominantly hindering, (↑↓) mixed. Bold indicates constructs
with a stronger positive or negative orientation.

P R A C T I C E
R E C O M M E N D A T I O N S
Promote flexibility in work organization  to
balance home care and community health
promotion, ensuring time for proactive FCN
activities.

Enhance interprofessional collaboration  by
clearly defining and communicating the FCN
role across services.

Implement structured tools  for documenting
and monitoring community-based
interventions to support evaluation and
scalability.

Data analysis:  Framework Analysis


