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* Nurse Practitioner (NP) A Nurse
Practitioner is an Advanced
Practice Nurse who integrates
clinical skills associated with
nursing and medicine in order to
assess, diagnose and manage
patients in primary healthcare
(PHC) settings and acute care
populations as well as ongoing
care for populations with chronic
illness.

« (ICN 2020)

Definition




History

e Started in 1960’s in USA, driven by a shortage of primary care physicians — to
improve access to care

* In Canada to improve access
e Started in 1990 in UK, driven by need for different style of care - quality of care
* In Australia NPs developed to work in rural and remote areas — access and cost

* Finland, Netherlands, Germany, Ireland, Czech Republic now developing advanced
nursing practice in community care
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Roles

May be a family nurse
practitioner in PHC/GP

Can specialize in
pediatrics, adult health,
women’s health, men’s
health, end of life care,
cancer or PHC

Can be a clinical
specialist working in
hospital with a team

May be an anaesthetist




I/mproving access to care

* Expanding full-scope nursing practice is one of the most practical ways to improve access
to care, particularly in rural, remote, and underserved communities. Nurses, including
advanced practice nurses, nurse practitioners and nurse-midwives, are often the health
professionals most consistently present in areas where access is limited and need is high.
Enabling them to practice fully helps close service gaps, extend essential care to excluded

populations, and improve the fairness of health system delivery. (ICN 2026)



* Important but often not discussed

* May improve retention of nurses by giving them mastery of a
clinical pathway and autonomy in practice

* Can improve job flow too



Scope of practice




Expert

nursing

Uses
experience to
enhance
problem
solving

Uses intuition
as well as
knowledge

Matches
patterns — uses
experiential
learning

Becomes adept
at critical
analysis of
clinical
situations




MAY SEE PEOPLE IN PHC DOES FOLLOW UP OF PEOPLE PROVIDES EDUCATION AND
SETTINGS WITH UNDIAGNOSED WITH NCDS PREVENTION
PROBLEMS



PreSCribingl Often a difficult
* | subject!




The ‘inverted donut’ of roles

The core of the role is what we have to do

The outside of the
role is

what is
discretionary

We are comfortable
when overlap occurs in the outer ring but not in the core



¢ policy and legislative

" frameworks




Usually Master’s Degree (but scaling up of all
health degrees in US)

Can accredit different types of education to
build to a Master’s (or Bachelor’s)

In UK we taught a Role of the Nurse Practitioner
module:

Level of

education . Ethics

e Problem solving
e Communication
Health education and prevention

e Critical thinking

Examined by an Objective Structured Clinical
Examination




Private or
public
system?

Employed or
self-

employed?
/




EFvaluation

Many studies have evaluated Nurse Practitioner care and found it safe
NP care is cost-effective when nurses have lower salaries than physicians
NP training in US costs 25% of what it costs for physicians

NP’s are cost effective when they provide substitute care

May be more expensive when provide additional care



Nurse-led primary
care may lead to
slightly fewer deaths
among certain groups
of patients, compared
to doctor-led care.

Evaluations — Cochrane Review

Blood pressure
outcomes are
probably slightly
improved in nurse-led
primary care. Other
clinical or health
status outcomes are
probably similar
(moderate-certainty
evidence).

Patient satisfaction is
probably slightly
higher in nurse-led
primary

care (moderate-
certainty evidence).
Quality of life may be
slightly higher (low-
certainty evidence).



What do the patients think?

Patients have generally expressed a high level of satisfaction due
to quicker access to prescription drugs through nurse prescribers

Patients enjoy having time to talk about their issues

Nurses can be effective educators as nursing relies on a good
relationship with the patient



The effect of nurse-led care on utilisation of care is mixed
and depends on the type of outcome.

Attended return visits are slightly higher for nurses than
for doctors (high-certainty evidence).

Longer consultations (moderate-certainty evidence

Evaluations 2

Little or no difference in the number of tests and
investigations, hospital referrals and hospital admissions
between nurses and doctors (low-certainty evidence).

Little or no difference between nurses and doctors in
the number of prescriptions and attendance at accident
and emergency units (high-certainty evidence



Improve access

Improve quality
Tackle NCDs

* Provide nurse led clinics

e Support prevention of illness
e Support the goals of PHC

* Help achieve the Sustainable Development
Goals

* Motivate nurses to stay in clinical care and
nursing



Question for you

* Health is often defined by metrics: mortality rates, life expectancy, and disease
prevalence. These numbers matter, but they do not fully capture what people experience
as health. As the WHO Constitution articulates, health is “not merely the absence of
disease or infirmity”, but a state of physical, mental, and social wellbeing (WHO, 1946)

Do our health services deliver this vision of health? How could we do better?



Thank you for
listening!

e Questions and
comments welcome
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