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Evaluating the outcomes of advanced 

practice nursing roles is……
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 Summarize the current evidence, quality, and scope of research 
evaluating the outcomes of advanced practice nursing (APN) 
roles

 Identify new approaches and resources for conducting 
meaningful evaluations of APN roles

 Highlight the importance of communicating the findings of 
APN outcome studies to health care decision-makers
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 Registered nurse with the expert knowledge base, complex 
decision-making skills, and clinical competencies for expanded 
practice

 Role characteristics are shaped by the context and/or country 
where the APN works

• A master’s degree is recommended for entry level



 There is high worldwide variability in APN education, scope            

of practice, role titles, regulation, and credentialing.

 14+ role titles (Pulcini, 2010)

 Common roles:

 Clinical Nurse Specialist*

 Nurse Consultant

 Nurse Practitioner*

 Nurse Midwife

 Nurse Anesthetist

 CNS and NP are the most common (Heale & Rieck-Buckley, 2015)





•Complementary roles

– Addition to usual care 

– To improve patient health outcomes and quality of care and/or 
reduce health service use and costs

•Alternative roles 

– Substitute or replace another provider role 

– To address workload issues or shortages of providers and at a 
minimum maintain equivalent outcomes



“Proof” about effectiveness in achieving specific 
outcomes

 safety 

 efficacy 

 efficiency 

 quality of care 

 acceptance and satisfaction 

 extent of role transfer 

 long-term integration
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To make predictions and generalize results to inform decisions about 
the introduction of APN roles for other similar patient 
populations and practice settings

Are APN roles more cost-effective compared to other alternatives?
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 Accountability in health care
 Demonstrating the value of what has been achieved or 

gained 

 Value = quality/costs

 Expectations to provide the highest quality of care for 
the lowest cost

(Byers & Brunell, 1998; Ingersoll et al., 2000; Sidani & Irvine, 1999)



 APN roles long-term care                                                                                                      
(Donald et al., 2014; Morilla-Herrera eta l., 2016)

 CNS, NP, and Nurse Midwife roles in the United States
(Newhouse et al., 2011; Stanki-Hutt et al., 2013)

 APN roles primary health care (Swan et al., 2015)
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 Improvements in 
 rates of depression, urinary incontinence, pressure ulcers, 

restraint use, and aggressive behaviours

 meeting personal goals

 patient and family caregiver satisfaction

 provision of staff education and consultation to support 
improvements in resident outcomes

 reduced hospital readmissions



 Improved patient satisfaction

 Increased patient and provider adherence to best practices

 Better patient health: morbidity, mortality, HRQL, functional 

capacity and self-care 

 Improved quality of care

 Improved continuity and coordination of care

 Reduced acute care service use and costs 

 Increased use of outpatient/home/community services that 

best meet patient needs



 International literature 1980 to 2012

 Confirmation studies met APN criteria 

• CNSs were master’s prepared

• NPs were graduates of NP specific education                                 
program – post baccalaureate or graduate level,                                       
and/or licensed as an NP

• Autonomous role

 APN roles could be isolated from team



 Primary outcomes of interest: 

• length of stay

• re-hospitalization

• costs of healthcare (e.g., hospital, professional, family costs)

• health resource use (e.g., diagnostic tests, prescriptions)

 Secondary outcomes of interest: 

• Patient: mortality, morbidity, quality of life, satisfaction with 
care

• Provider: quality of care, job satisfaction



 Quality Assessments
• Cochrane Risk of Bias

• Quality of Health Economic Studies

• Meta-analysis
• Where appropriate the results of 

similar studies were combined and 
analyzed

• GRADE criteria 
• were applied to each outcome within a 

study to formulate recommendations



NPs 
 Hospital to community transitional care by NPs
 Ambulatory Care

CNSs
 Hospital to home transitional care 
 Outpatient roles

CNSs and NPs in inpatient roles

Quality of the evidence and economic evaluations of CNSs and NPs
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 43 papers involving 28 studies

 15 studies reported in multiple papers

 65% of studies occurred after 2000

 Country of origin

• US –70%

• UK – 14%

• Netherlands – 9%

• Canada – 5%

• Other – 2%           



 Risk of Bias

• Low (greater certainty/confidence in results) - 41.3% 

• Moderate (less certainty about results) – 41.3% 

• High (uncertain, limited confidence in results) – 17.4%

 Quality of Economic Analyses

• Poor/extremely poor – 87%

• Fair – 6.5%

• High quality – 3 of 43 studies (6.5%)



 Sources of Bias/study limitations due to:
 Inadequate reporting of important study methods 

necessary to assess the validity of the results

 57% of studies evaluated only 1 or 2 CNSs or NPs

▪ Evaluation of the role or the individual in the role?

 Inadequate description of the intervention

▪ APN role, education, training & experience of the CNS/NP

 Only 54% of studies evaluated experienced NPs or CNSs



Health 

Status

Quality 

of Life

Quality 

of Care

Patient    

Satisfaction

Rehosp-

italization Cost
Length 

of Stay

Improved 3 1 4 8 1 3

Decline 2

No 

Difference
13 8 2 4 4 5 5



Alternative NP Community/Outpatient Roles
 Moderate to high quality evidence that NPs are effective in providing 

outpatient primary care and some types of secondary care

 Some evidence of cost effectiveness

Complementary NP Community/Outpatient Roles
 Inconclusive results

Transitional NP roles Alternative & Complementary
 Low quality evidence of equivalent or improved outcomes

Inpatient Alternative NP Role
 Low quality evidence of equivalent patient outcomes, resource 

use and costs



Health 

Status

Quality 

of Life

Quality 

of Care

Patient 

Satisfaction

Rehosp-

italization Cost
Length 

of Stay

Improved 7 2 1 6 6 7 6

Decline 1 1

No 

Difference
14 9 2 3 5 9 9



Complementary CNS Transition Roles

Low to moderate quality evidence that CNSs 

 Reduce mortality rates and improve 
health outcomes for post-surgical cancer 
patients

 Achieve equivalent or improved patient 
outcomes related to heart failure, high 
risk pregnancy and low birth weight 
infants despite earlier hospital discharge

 Improve health system outcomes related 
to lower hospital lengths of stay, 
readmissions, hospital costs



CNS Outpatient Roles: Alternative & 
Complementary

 Low to moderate quality evidence of 
equivalent or better patient and health 
system outcomes

 High quality evidence in 2 studies of 
alternative CNS roles related to cost-
effectiveness and cost utility

 Weaker evidence about the cost-
effectiveness of complementary CNS roles



 Only 3/43 studies linked costs to outcomes

 NP Case Management cost $26 per mg/dL reduction and $39 
for every 1% reduction in cholesterol (Paez et al., 2006)

 NP care saved €925 per one point less in infant quality of life 
and saved €751 per one point more in satisfaction 
(Schuttelaar et al., 2011)

 CNS outpatient care for rheumatoid arthritis found equivalent 
quality of life and utility at lower costs to society of €5400 
(Van den Hout et al., 2003)

Cost-Effectiveness and NP Roles



 CNS and NP roles are safe and effective
 Consistent pattern of result demonstrating equal or improved 

outcomes across varied types of APN roles, patient 
populations and practice settings

 Very few studies report negative effects or consequences of 
APN roles

 Uncertainty in some areas about which patient populations 

and settings APNs have the greatest impact

 Many studies reporting improved outcomes favoring APNs

 Many more reporting no differences in APN outcomes
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Need for research on CNS and NP roles related to:
 low and middle income countries

 acute care settings or those caring for pediatric populations

 health care provider outcomes                                                                                                
(e.g., satisfaction with APN role, recruitment, retention,                                                                   
team function)

 non-clinical role activities related to education,                                                                              
research, professional development, and leadership

 cost-effectiveness

 "how“ role activities impact on outcomes
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 Inadequate reporting of methods for randomized controlled 
trials resulting in risk of bias

 Small sample sizes related to the number of participating APNs 
and patients resulting in inadequate power to detect small but 
clinically important differences in outcomes.

 Insufficient details about the APN role which makes it difficult to 
assess intervention fidelity and generalizability.  
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Bias in selection and measurement of outcomes

 Emphasis on MD replacement role

 Assume MD benchmarks are the                                                  
same for APNs

 Outcomes not linked to and thus                                       
sensitive to APN interventions
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Lack of a relevant evaluation framework resulting in: 

 Lack of  role clarity or conceptual                                                 
understanding  of the APN role                                                                              
and its activities will lead to                                                         
certain outcomes 

 Lack of attention to the APN dose                                                                   
or the timing, frequency and                                                                        
intensity of APN-patient interactions

 Focus on assessing outcomes only                                                                      
which may have limited benefit for                                                               
APN roles that are not yet fully developed or implemented
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Lack of an evaluation framework 
with failure to:

 Determine factors impacting on 
outcome achievement and to 
modify the role/role supports to 
improve outcomes

 Distinguish unique APN 
contributions within a team 

 Collect baseline data prior to role 
introduction for future comparisons
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 Address the complexity of APN roles and health systems

 Generate meaningful information for decision-making about 
the effective use of the roles to:

 Address health needs that matter the most to patients 

 Improve access to sustainable and high quality health services

 Facilitate health human resource planning and appropriate skill mix

 Improve understanding about the contribution of APN roles 

 Address barriers to successful APN role implementation
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 Focus on models of interprofessional care vs health 
provider roles:

 Models of care with/without an APN 

 Models of APN care

 APN interventions

 Determine impact on targeted health needs and goals to 
improve care for specific populations

 Understanding how APN roles and interventions impact on 
outcomes

 Synergist effect of clinical and non-clinical role activities
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The question to be asked is NOT:

“Are APN roles safe and effective?”, but ….

“How and under what conditions and for which patient 

populations are APNs most effective for improving patient, 

health provider, and health systems outcomes?”

OR…..

“Is the APN role being implemented as planned and making 

progress in achieving expected outcomes?”
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 Multiple interacting components:  clinical, education, research, 
leadership, consultation and collaboration

 Address difficult problems at multi levels

 Improve outcomes for patients, families,                                                                                     
nurses, other providers, organizations,                                  health 
systems

 Flexible and responsive to the dynamic                                                                                     
needs and contexts of patient populations                                                                     
served and the environments and practice                                                                              
settings in which they work                                                                    (Medical 
Research Council Craig et al., 2008)
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Application of Medical Research Council Guidelines (Craig et al., 2008)

1. Define and understand the problem(s) the ANP role will address

2. Establish stakeholder consensus on desired outcomes

3. Integrate best practices to design the role and determine activities 
most likely to achieve outcomes

 What is our understanding or hypotheses about how the role and its 
varied dimensions will work to achieve specific outcomes?

4. Determine the purpose of the evaluation

5. Selection appropriate methods
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 3 year project with Swiss colleagues

 Review of the literature on APN outcomes 
and evaluation frameworks

 Builds on the PEPPA Framework for 
developing, implementing and evaluating 
APN roles

 Workshops and stakeholder input on 
evaluation needs and priorities

 Consensus strategies for framework 
development

 External peer review for feedback
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 To promote optimal health outcomes for patients 

and families and to deliver high quality, patient-

centred and cost-efficient care through evidence-

informed decision-making about the effective 

development and use of APN roles in varied 

practice settings and models of care delivery
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 Provide guidance about the sequential steps and systematic 
approaches for APN role evaluation necessary to produce 
timely, high quality data

 Identify important information and decision-making needs 
relevant to different stages of APN role development

 Conduct evaluations that identify and are appropriate for 
different types of current, emerging and future APN roles

 Integrate the perspectives of relevant stakeholders in the 
planning, implementation and reporting of APN role 
evaluations
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 Government policy makers, healthcare 
funders, healthcare administrators, nursing 
associations/leaders

 Researchers, healthcare planners, advanced 
practice nurses, APN role educators
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Factors that impact on APN role
development and implementation
(processes)

How, what, and when all APN role 
dimensions and activities are
implemented

The combined effect of APN role
structures and processes
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 Evaluation Approach:

 Mixed method designs incorporating rigorously controlled methods and other 
complementary qualitative and quantitative methods

 Quality improvement initiatives to monitor performance and extent to which 
acceptable levels of performance or benchmarks are obtained and sustained

 Use of existing sources of administrative data

 Include measures of structures, processes and outcomes

▪ Strengths in one measure will offset weaknesses in others

▪ Aids in interpretation of results

 Availability, accessibility and quality of data will impact on the quality of 
evaluation results
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 To determine patient, family, healthcare provider/team, 
organization and health system needs that can be met 
by APN roles in varied practice settings and models of 
care delivery. 

 To promote APN role clarity among stakeholders by 
ensuring a good match between identified needs and 
the type of APN role, role competencies, and scope of 
practice. 
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 To ensure that appropriate professional, educational, organizational, 
and healthcare system policies, funding and resources are in place to 
support the introduction of varied APN roles in different practice 
settings and models of care delivery. 

 To improve understanding about how APN roles impact patient, family, 
healthcare provider/team, organization, and health system outcomes.

 To promote optimal utilization and implementation of APN roles and 
achievement of expected outcomes by monitoring trends in practice 
patterns including deployment, retention, role activities, and barriers 
and facilitators to role implementation. 
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 To demonstrate the long-term benefits and impact of APN roles 
for healthcare consumers, providers, organizations and the 
overall healthcare systems.

 To ensure APN roles meet the long-term needs of healthcare 
systems by identifying ongoing developments, trends and needs 
for role revision and support.
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For each of the 3 role development stages:
 Examples of structures, processes and outcomes
 Evaluation questions 

Evaluation plan template

Case study demonstrating                                                                 
framework  application across                                         
the 3 stages
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 Health care decision-makers often do not have a good 
understanding of APN roles and their outcomes                                
(Andregard & Jangland,  2014; DiCenso et al., 2010; Schober, Gerrish, & 
McDonnell, 2016; Wisur-Hokkanen et al., 2015).

 Important to disseminate and translate study findings into 
formats that facilitate decision-maker understanding and uptake 
of the results 

 They may prefer electronic receipt of concise summaries with 
key messages, such as in a 1 page briefing note  or guideline                                     
(Carter et al., 2014; Kilpatrick et al., 2015)
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Meaningful APN role evaluations:
 Consider role development and implementation factors by linking 

role structures, processes and outcomes

 Promote role clarity

 Reflect stakeholder consensus on priority role goals and 

expected outcomes

 Assess a comprehensive package of advanced practice nursing 

services (clinical practice, education, research, leadership) 

 Inform strategies and decisions to improve the model of care 

and APN role 
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