Research Proposal: Enhancing Nurse-Led Interventions in Chronic Disease Management within Buenos Aires, Argentina
Research Proposal: Strengthening Nurse Autonomy and Patient Outcomes through Contextualized Chronic Disease Management Models in Buenos Aires, Argentina
Abstract
This research proposal addresses a critical gap in healthcare delivery within the public sector of Buenos Aires, Argentina. Focusing on the pivotal role of the Nurse, this study investigates how structured nurse-led interventions can improve chronic disease management outcomes in under-resourced primary care settings. With Buenos Aires accounting for over 30% of Argentina's population and facing significant healthcare system strain—including a national nurse vacancy rate exceeding 20%—this Research Proposal aims to develop, implement, and evaluate a culturally responsive model centered on the Nurse's expertise. Conducted across five public health clinics in Buenos Aires, Argentina, the study will directly inform policy reforms to optimize nurse roles within Argentina's Sistema Único de Salud (SUS), ultimately enhancing patient care quality and reducing hospital readmissions in one of Latin America's most complex urban healthcare environments.
1. Introduction: The Imperative for Nurse-Centered Innovation in Buenos Aires
Buenos Aires, Argentina, presents a unique and urgent context for nursing research. As the political, economic, and demographic heart of Argentina, its public healthcare system serves over 13 million residents with chronic conditions like diabetes and hypertension. Despite nurses constituting the largest workforce in Argentine healthcare (approximately 45% of all health professionals), their potential remains underutilized due to fragmented roles, limited decision-making authority, and systemic resource constraints within Buenos Aires' municipal clinics. The current model often relegates the Nurse to task-oriented functions rather than leveraging their holistic assessment skills. This disalignment contributes to poor chronic disease control: Buenos Aires reports a 42% rate of uncontrolled hypertension in public facilities (Argentine Ministry of Health, 2023), directly linked to insufficient nurse-led continuity of care. This Research Proposal argues that redefining the Nurse's role within Argentina's specific socio-cultural and institutional framework is not merely beneficial but essential for sustainable healthcare improvement in Buenos Aires.
2. Literature Review: Gaps in Latin American Nursing Contexts
Global literature strongly supports nurse-led chronic disease management as effective (e.g., reducing HbA1c levels by 0.7% in diabetes). However, research predominantly originates from high-income countries with different healthcare structures, neglecting the realities of middle-income settings like Argentina. Studies focusing on Latin America often examine nursing shortages generically but fail to address *how* nurses can be empowered within existing systems. Crucially, no significant studies have evaluated tailored nurse-led models specifically within Buenos Aires' public primary care network (Sistema de Atención Primaria en Salud - SAPS), where unique challenges exist: high patient volumes (averaging 80+ patients per nurse daily in some clinics), complex social determinants of health, and historical underinvestment. This gap necessitates context-specific research centered on the Nurse as a strategic agent of change within Argentina's healthcare architecture.
3. Research Objectives and Questions
This study has three primary objectives:
1. To co-design, with nurses and clinic managers in Buenos Aires, Argentina, a feasible nurse-led chronic disease management protocol for hypertension and type 2 diabetes.
1. To implement and evaluate the impact of this protocol on key clinical outcomes (e.g., blood pressure control, HbA1c levels) compared to standard care over 12 months.
1. To assess the feasibility, acceptability, and perceived value of expanded nurse roles from the perspective of nurses, patients, and clinic administrators within Buenos Aires' public healthcare context.
4. Methodology: A Pragmatic Approach for Buenos Aires Context
This mixed-methods study will be conducted in five diverse public health clinics across different districts of Buenos Aires (e.g., La Boca, Caballito, Flores), selected to represent varying socioeconomic strata and clinic resource levels.
· Phase 1 (Months 1-3): Participatory Action Research. Co-design workshops with 30 practicing nurses from participating clinics in Buenos Aires, Argentina, alongside physicians and health administrators to develop the protocol, ensuring cultural and operational relevance within the Argentine public system.
· Phase 2 (Months 4-15): Quasi-experimental Design. A cohort of 300 patients with hypertension/diabetes will be assigned (based on clinic allocation) to either standard care or the nurse-led intervention group. The Nurse in the intervention group will conduct structured home visits, tailored education, medication adherence support, and collaborative care coordination within defined scope-of-practice guidelines approved by Buenos Aires' Ministry of Health.
· Phase 3 (Months 16-18): Process Evaluation. Qualitative interviews with 40 nurses and focus groups with 30 patients across the clinics, alongside quantitative analysis of patient outcome data and nurse workflow metrics to assess feasibility and acceptability.
5. Significance: Why This Matters for Nurses in Argentina Buenos Aires
The significance of this Research Proposal is multi-layered:
· Patient Impact: Directly targets improving health outcomes for millions of Argentines suffering from preventable chronic disease complications in Buenos Aires.
· Nurse Empowerment: Provides robust evidence to advocate for expanded, scope-of-practice reforms that recognize the Nurse's critical role in Argentina's healthcare system, moving beyond traditional task delegation. This addresses the high burnout rates reported by nurses in Buenos Aires.
· Systemic Change: Offers a replicable, cost-effective model for Buenos Aires' municipal health authorities and national Ministry of Health to integrate nurse leadership into chronic disease management strategy across Argentina, potentially reducing costly emergency department visits and hospitalizations.
· Knowledge Generation: Contributes the first substantial evidence on effective nurse-led models within a major Latin American megacity context, filling a critical gap in global health literature relevant to similar settings worldwide.
6. Expected Outcomes and Dissemination Plan
We anticipate demonstrating significant improvements in clinical outcomes (e.g., 15-20% higher rates of blood pressure control) among patients receiving nurse-led care compared to standard care. The study will also generate a practical, locally adapted implementation toolkit for Buenos Aires clinics and produce at least two peer-reviewed articles focusing on nursing leadership in LMICs. Key stakeholders—including the Ministry of Health (Buenos Aires City), Argentine Association of Nurses (CNA), and national SUS policy bodies—will receive tailored briefings. Findings will be presented at the upcoming National Congress of Nursing in Buenos Aires, Argentina, ensuring direct relevance to shaping future nursing practice and policy within the nation's capital.
7. Conclusion
The healthcare landscape of Buenos Aires, Argentina, demands innovative solutions that harness the full potential of its nursing workforce. This Research Proposal provides a focused, actionable pathway to transform how the Nurse operates within the system, directly addressing chronic disease burdens through context-specific interventions. By centering this research on the realities and capabilities of nurses in Buenos Aires, we move beyond abstract theory towards tangible improvements in patient lives and system efficiency. Investing in understanding and supporting the Nurse as an autonomous clinical leader is not just good practice for Argentina; it is a necessary step towards achieving health equity for all residents of Buenos Aires, Argentina.
