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SAMMANFATTNING 
Akutmottagningar (AKM) och primärvården i hela världen har likande problem gällande de 

ökade kraven för patienter med komplexa problem. AKM är idag underdimensionerad i 

förhållande till de stora antal som söker vård akut, det är även problem med brist på 

sängplatser på flertalet sjukhus. Det är ett faktum att människor lever längre idag och kan bli 

sjukare som ger anledning till innovationer och alternativa lösningar. En lösning kan vara 

avancerad specialistsjuksköterska (ASS). De demografiska prognoserna visar att befolkning 

inom Sverige för 2030 förväntas öka med 20 procent. Dessutom finns en rådande brist på 

läkare. Världen står inför nya utmaningar gällande tillgänglighet inom sjukvården.  

 

Syftet var att belysa patientens erfarenhet och uppfattningar av vård som utförs av en 

avancerad specialistsjuksköterska inom akutsjukvård eller primärvård.  

 

En forskningsöversikt valdes som metod. Artikelsökningen genomfördes i databaserna 

PubMed, Cinahl och SweMed, med hjälp av sökorden nurse practitioner, advanced nurse 

practitioner, emergency and experiences. En manuell sökning gjordes utifrån referenser från 

artiklarna i studien. Totalt inkluderades 22 artiklar i studiens resultat.  

 

Resultaten visade att ASS gav en ökad patient tillfredsställelse, ett effektivare 

omhändertagande, ökad vårdtillgänglighet, samt att ASS var av stort värde för patienterna.  

ASS bidrog att dra ner på AKM väntetid och påskynda en effektivare vård genom 

hänvisningar till rätt vårdgivare. Tillfredsställelse uttrycktes särskilt, inom områdena av 

kommunikation, bedömning, delaktighet, beslutsfattande i egenvård och följsamhet i sin vård. 

Patienterna beskrev ASS som ”vänlig, gör mig bekväm, lyssnar och tar tid”, i förhållande till 

hälso- och sjukvård, bra och utmärkt. Stöd gavs i förhållande till att förbättra patientens 

egenmakt och följsamhet gällande att förebygga sjukhusinläggningar och färre vistelser på 

AKM`s. ASS tillhandahölls och inledde patientvård med undervisning, vägledning och 

rådgivning. Fördelarna för det befintliga sjuksköterskeyrket var en förbättring i omvårdnad av 

patienten på AKM och primärvården. ASS gynnade sjuksköterskeyrket genom att öka 

självständighet, tillfredsställelse och personalens moral. Nackdelarna med att införa ASS var 

förekommandet av rättegångar och ansvarsfrågor i samband med ickefastställande av en 

praxis för ASS och avtal gällande riktlinjer från hälsomyndigheterna.  

 

Slutsatsen var att ASS kan ge patient tillfredställelse samt att ASS är uppskattad för sin 

effektivitet inom AKM och primärvården. ASS kan vara lika effektiv som läkare och ger 

patienten en effektiv vård. Hälsomyndigheterna bör undersöka ASS utveckling med tanke på 

Stockholms framtida demografisk hälso- och sjukvårds prognoser. Åtgärder behövs i 

konflikten som uppfattas mellan ASS och läkaren. Acceptans och stöd från ledning behövs 

samt ekonomisk stöd för eventuellt införande av ASS. 

 

 

Sökord: specialistsjuksköterska, avancerad specialistsjuksköterska, akutmottagning, 

patientupplevelser. 
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The roles and functions of nurses in this twenty-first century are continually expanding and 

challenging so that acquisition of knowledge and skills must be a continuous process.  

Imogene M. King. Willman, A., Stoltz,P., Bahtsevani,C. (2006, sida. 111)   
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INTRODUCTION 

Every adult emergency department and primary care health system in the developed world is 

overcome by the increasing demands of patients with a variation of complex inter-related 

problems, and problems society has not taken responsibility for (Cameron, 2012). There is 

also a rising problem of overcrowding especially in emergency departments (ED) worldwide 

and problems with hospital bed capacity. According to Cameron (2012) the fact that people 

are living longer as well as getting sicker gives reason for innovation and other alternatives in 

providing access to urgent care for the increasing amount of patients, especially the elderly 

and multi ill patient. During the International Conference in Emergency Medicine (ICEM, 

27
th

- 30
th

 June 2012) it was stated that practically every country has the same problem with an 

aging population. The introduction of advanced nurse practitioners (ANPs) and/ or nurse 

practitioners (NP) as an alternative in relation to interventions such as rapid assessment and 

fast track for patients with minor illnesses as well as other categories of illnesses in counties e. 

g. Australia, USA. UK, The Netherlands, Finland, and Ireland. Presentations spoke positively 

of this introduction to emergency care medicine both from the patient’s perspective and from 

the economic cost effectiveness of the intervention (ICEM, 2012). Emergency settings, maybe 

described as a medical facility which facilitates and provides specialized care for the patient 

presenting themselves for urgent care, a medical facility specializing in all specialties for an 

acute ailment, Emergency Care used to be known and called, Casualty for accidents and 

emergency but changed to Emergency in the beginning of the last century. Primary Care is the 

term applied to health care services provided in the community. It refers to the work of health 

care professionals who act as the first point of consultation for all patients within the health 

care system. Such a professional would usually be a general practitioner/ family 

physician/primary care physician and /or district nurse or advanced nurse practitioner 

depending on the country. 

 

The author of this study is especially interested in improvements and developments in relation 

to the chronically ill elderly patient, in following their pathway through the health care 

facilities as well as looking into other alternatives for streaming patients through the ED. It is 

pivotal for developing countries to improve co-operation between all healthcare facilities. 

There is a need for the healthcare system to act as facilitators and not as barriers for the safety 

of their patients. The author became inspired with this concept regarding ANPs after an ICEM 

conference in Dublin 2012. 

BACKGROUND 

Future International Healthcare Demographic Projections  

The percentage of people aged sixty-five and over is predicted to increase from thirteen 

percent to twenty-five percent in most developed countries over the next twenty-five years. 

Cameron (2012) reports that apparently the elderly proportion, eighty-five percent is predicted 

to rise from one point five percent to five percent of the population (Cameron, 2012). 

According to Lowthian et al. (2012a) emergency admissions have risen over the last decade 

even after adjustment for population changes. The biggest rise is in patients over sixty-five 

years. This impacts greatly on acute hospital services, as the older patient can present to the 

ED with a more complex clinical condition, consume more resources, have longer emergency 

department stays and are more likely to be admitted with longer hospital stays (Lowthian et 

al., 2012a). There is a disproportionate rise in admissions and in patient representation 

possibly due to related changes in emergency department models.  
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Related to the introduction of short stay units and improved diagnostic and therapeutic 

interventions, including risk adverse management to optimize a safe discharge whilst keeping 

within the context of performance targets (Lowthian, Stoelwinder, McNeill & Cameron, 

2012b). The demographics in the UK are defined (Hughes, 2006) as similar to Sweden’s 

report on future healthcare projections and population expansion. Like most of the western 

world and Scandinavia, all countries are facing a problem with an aging society. Since the 

1930s in England, the number of people over sixty-five has more than doubled and today a 

fifth of the population is over sixty. Over the next thirty year period from 1995-2025 the 

number of people aged over eighty will increase by nearly half and the number of people over 

ninety will have doubled. In 1989/99 the National Health Services (NHS) spent forty percent 

and the Social Services fifty percent of their budget on the over sixty-five year olds. These 

percentages will undoubtedly increase although not necessarily in direct proportion to the 

population change. This challenge has been recognized by the National Service Framework 

for Older People (Hughes, 2006).  

 

The four hour rule was introduced both in Sweden and worldwide 2007 meaning that no 

patient should be longer in the ER than four hours. The patient should also meet a physician 

within forty minutes after checking in at the reception area. The Swedish healthcare system 

Stockholm’s county council (2011) emergency departments are obliged to set up targets 

correlated to the waiting time. In 2012 an agreement was reached between the Swedish 

government, the local authorities and the Swedish regions (SKL) to organize a development 

program for the chronically ill elderly / frail patient. This has been initiated and currently in 

progress. Every patient should feel safe and confident in receiving the nursing and medical 

care required. The main purpose of the project is to involve the patient actively in his/her care, 

ensuring an integrated health care communication system for the benefit of the elderly patient 

as well as securing a good pharmaceutical care (SKL, 2012).  

 

Future National Healthcare Demographic Projections in Sweden 

The number of hospital admissions may increase by as much as sixteen percent by 2018 and 

the number of outpatient visits by fifteen percent from 2008 (Gauntiz & Lettermark, 2011). 

The increased need is in the context of significant migration and a growing proportion of 

older people. The current healthcare system has difficulty in providing a quick service which 

is both efficient and effective. The shortage of physicians is a reality and in the Swedish 

healthcare system the law guarantees put extra demands on an already overburdened 

healthcare system. In the face of increasing nursing care an ANP can equally provide 

assessments of patients with minor illnesses. This development would be in keeping with 

developments in other countries i.e. Great Britain and Canada (Fagerström, 2011). 

Defining the Chronically Ill Patient 

The term chronically ill patient is not easy to define; these patient can vary from a range of 

different type of illnesses i.e. HIV, diseases of the lungs and heart, arthritis, rheumatoid 

arthritis and cancer to mention but a few.  The Chronically ill patient maybe described also as 

being either physically aged and /or with an abundance of health and social care needs as well 

as being ill (Karlsson Krohwinkel & Winberg, 2012). The biological age and the 

chronological age can be differentiated i.e. different grades of old age. Multiple disorders can 

complicate the life of a patient; a disorder in one organ can lead to the weakening of another 

organ. In the definition of the elderly patient it can be taught of in terms of the amount of 

nursing care required, how much is consumed in terms of healthcare needs, the amount of 

emergency admissions and acute hospital admissions.  
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The amount of diagnoses the elderly patient has acquired, not to mention primary care and 

community needs (Karlsson Krowinkel & Winberg, 2012). On average the older patient 

and/or chronically ill patient may have as many as two to six diagnoses which often lead to 

more complicated and complex problems if not detected in time? Diagnoses requiring the use 

of many drugs giving rise to poly-pharmacy. Thirty per cent of patients over sixty-five are 

admitted to hospital in Sweden alone due to adverse drug reactions, an increase of fifteen per 

cent since 2005 reported in Stockholm’s Focus Report on Pharmacological side effects for the 

elderly patient (2005). In Stockholm’s Health Care report (SOSFS 2000:1) in June 2012, an 

early detection of the patient’s problems leads to early intervention and there is a need for 

improvements in the elderly/ chronically ill patient’s pharmaceutical treatments. The county 

council is responsible for coordinating care for the chronically ill patient; A directive issued 

by the government to the county council illustrates identified improvements and coordination 

deficiencies in the health- care system in relation to the chronically ill elderly patient (SOSFS 

2000:1).  

Advanced Nurse Practitioners (ANPs) 

There is no universal definition for an advanced nurse practitioner.  The term nurse 

practitioner originated from America and Canada and has existed since the 1960s according to 

Worster, Sarco, Thrasher, Fernades and Chemris (2005). Nurse practitioner is a frequently 

used title to identify advance nurse practice nurses (ANPs). The definition of advanced nurse 

practitioner according to International Council of Nursing (ICN, 2001)  a registered nurse 

who has acquired an expert knowledge base, is equipped and competent in difficult decision-

making skills and in performing clinical competencies for expanded practice, the 

characteristics of which are shaped by the context and/or country in which the nurse is 

credentialed to practice. A Master's degree is recommended for entrance to practice at this 

level. Advanced nurse practitioners are experienced clinical professionals who have 

developed their skills and theoretical knowledge to a very high standard. They are empowered 

to make high-level clinical decisions and will often have their own patient-caseload (ICN, 

2001). The Royal College of Nursing (RCN, 2008) in the UK defines advanced nursing 

practice as a level of practice rather than a job title. Advanced nurse practice both builds on 

and adds to the required competencies of the qualified registered nurse. The requirement to 

work in an emergency setting for the advanced nurse practitioner is five years in emergency 

care in clinical practice and with a master’s degree (Small, 2009).  The Commission of 

Nursing in Ireland 1998 recognized promotional opportunities for nurses wishing to remain in 

the clinical practice and accordingly gave a recommendation for a clinical pathway leading 

from registration to clinical specialization and later to advanced practice.  The Swedish 

University of Applied Science in Skövde started its first program for advanced nurse 

practitioners in 2005; the program started at a specialist level and progressed to masters 

degree level (Fagerström, 2011). 

 

Achieving quality in healthcare involves numerous factors including access to care, 

appropriate and acceptable treatment plans, responsible patient follow-through, and a 

workforce of sufficient numbers with specific qualifications (Brooten,Youngblut, Kutcher & 

Bobo,2004a).  The use of ANPs in successful transitional, direct care or in supervisory roles, 

gives a body of evidence indicating equal outcomes between physicians and physician 

assistants in comparison to ANPs. Worster et al. (2005) gives an indication that  change is 

inevitable within the health care system, the practice of medicine and nursing continues to 

evolve due to changes in knowledge, technology and health care needs, other alternatives 

need to be investigated and evaluated. New areas of specialization are developing and in 

particular, the roles and duties of registered nurses have expanded and developed.  
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This development has enabled nurses with advanced education and skills to function as 

independent and interdependent clinicians who practice in partnership with physicians and 

other health care professionals. In times of complex health care issues, economic challenges, 

escalating health care costs and limited access to physicians, alternative models of health care 

delivery such as ANPs have the potential to improve access to comprehensive and appropriate 

care services. This does not mean however that ANPs should replace physicians but rather 

that, under specific conditions ANPs are able to perform a limited number of tasks usually 

carried out by physicians (Worster et al., 2005). 

  

In one study the manager of the emergency department was asked to outline the advantages 

and disadvantages with regard to their ANP service in the department where ANPs were 

employed (Fotheringham, Dickie & Cooper, 2011). The advantages fell into four broad 

categories, advantages to the patient i.e. continuity/quality of care and quicker response, 

advantages to service i.e. reduction in waiting times, delivery of a local service, quicker 

response and better movement of patients through the departments, advantages to the 

profession i.e. greater autonomy and motivation and team building, particularly in regards of 

helping out the doctor was very apparent. Comments about having ANPs in the service were 

generally positive. The disadvantages included were more scant and more diffuse 

accompanied with a broad range of opinions voiced with one in particular stating, I cannot 

think of any disadvantages (Fotheringham, et al., 2011).  

 

Framework Models 

Studies emphasized that ANPs learn to assess their patients with the help of an assessment 

framework. It is suggested this is the reason why the patient experiences ANPs more caring 

than physicians (Fagerström, 2011). With the growth in Advanced Practice Roles such as the 

Clinical Nurse Specialist and Nurse Practitioner titles there is more recognition and interest in 

the potential benefits that ANPs may bring to the care of patients supported by a framework 

of core competencies developed for ANPs. One example of this is the Hamric Model (Cooke, 

Gemmill & Grant, 2008). 

 

Orems (1995) theory in self care requires that the patient’s basic universal requirements are 

met and to meet these requirements are included in the nursing profession (Lindblom, 2005). 

The nurse is the patient`s advocate and one of the requirements of this is to coach the patient 

in self help e.g., guiding the patient, supporting the patient physically and mentally, teaching, 

creating and securing a safe environment for the patient (Kirkevold, 2000). 

Swedish National Guidelines 

The Swedish Health Act [HSL] (SFS, 1982:763) and the Act on Professions in the Healthcare 

Area (1998:531) states that care should be designed and implemented in consultation with the 

patient. Care should be given in a humanistic sense and meet the requirements of good 

healthcare. Healthcare should be of good quality and meet with the patient’s need by giving 

security, confidence and trust in care and treatment of the patient. The Patient Safety Act 

(2010:659) chapter six.4 § the Health Service is obliged at all times to contribute and maintain 

good patient safety practice. The patient should be given the opportunity to express their will 

and participate in decision making.  
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Problem Issues 

According to the population projections report (Gauntiz & Lettermark, 2011) for 2030 the 

population in Sweden is expected to increase by twenty percent on the 2009 population. 

Alternatives are required to meet the patient’s needs in regards to the national healthcare 

projections (Grauntiz & Lettermark (2011). The demographic Healthcare projection report 

illustrates that Sweden is facing an aging society and also facing a problem in not being able 

to provide adequate acute care for its patients, especially the chronically ill patient in the 

forthcoming future. 

 

Fagerström (2011) reported that Scandinavia is facing new challenges as the need for patient 

care and treatment increases in demand and access to care is inadequate. The authors`s  

purpose in  writing the book, Advanced Clinical nurse, was to inspire nurses at bachelor level 

to further their career development in bedside nursing by advancing their clinical 

competences to a master level e.g. advanced nurse practitioner. 

AIM 

 

The purpose of this study was to highlight experiences and perceptions of nursing care 

provided by advanced nurse practitioners in emergency and primary care settings. 

 

 What are the patient’s experience and perceptions in being cared for by an advanced 

nurse practitioner? 

 What are the advantages and disadvantages of advanced nurse practitioners in the 

healthcare system? 

METHOD 

 

A literature review was chosen to highlight the value of ANPs in ED and primary care 

settings. Analysis of the literature research was conducted in a structural manner by gathering 

all current research on the subject of ANPs in emergency and primary care settings. The 

literature researched was done in accordance with Forsberg and Wengström (2008) guidelines 

for literature reviews. According to Polit and Beck (2008) a critical essence in developing 

good research questions, is personal interest, to have a passion and an interest for the study in 

question. A thorough literature review provides foundation on which to base new evidence 

and usually is conducted well before any data is collected What is important is to rely on the 

primary source research reports which are descriptions of studies written from previous 

researchers  (Polit & Beck, 2008).  

Selection Criteria 

The Articles in the study should be scientifically proven, evidence nursing based and peer-

reviewed. The research was directed towards all ages. Articles were researched from 2000 

onwards in Swedish and English. 
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Data Collection  

The research started on the 2nd of November 2012. The articles were researched through the 

data bases of PubMed, SweMed and CINAHL.  The key words used in the research were, 

nurse practitioner, advanced nurse practitioner, emergency and experiences, all key words 

were used in different combinations. Using the key words ANP “AND” Emergency in 

PubMed, the majority of  hits resulted in ANPs in primary care, possibly due to the fact that 

this is where ANPs originated and in recent years had progressed to emergency settings. 

Abstracts from several articles were read through that coincided with the aim and purpose of 

the study, as primary care came up automatically there was no need to use primary care as a 

key word. Five of the articles resulted in giving requirements for the study. In the articles 

researched using the key words ANP “AND” emergency, the hits showed that the patients 

experience and perceptions were also taken into consideration in an overall evaluation of 

ANPs in emergency and primary care settings, experiences and perceptions of which neither 

were a big factor in the research. The key word ANP “AND” emergency “AND” experiences 

yielded ninety-three hits where none of the articles were found suitable. 

 

Table1.  An illustration of articles researched through PubMed, CINAHL and SweMed 

Database Keywords Hits Abstract Articles Included articles 

PubMed Nurse Practitioner 19886 2 2 0 

PubMed 

2013-01-

30 

Advanced  nurse 

practitioner 
2018 10 7 1 

PubMed 

Advanced  nurse 

practitioner AND 

emergency 

102 13 6 5 

PubMed 

Advanced  nurse 

practitioner AND 

emergency AND 

experiences 

3 1 1 0 

PubMed 

Advanced  nurse 

practitioner AND 

patient experiences 

93 0 0 0 
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PubMed 

2013-01-

03 

Nurse practitioner 

AND Emergency  
110 7 4 5 

CINAHL 

2013-01-

30 

Advanced  nurse 

practitioner 
1342 3 3 0 

CINAHL 

2013-01-

30 

Advanced  nurse 

practitioner and 

emergency 83 4 4 4 +dubb 

 

CINAHL Advanced  nurse 

practitioner and 

experiences 

1 0 0 0 

 Advanced  nurse 

practitioners  5 3 2 
1 

 

 10 7 1 

  
    

 

In CINAHL database the keys words nurse practitioner “AND” emergency yielded no articles 

of interest for the study. Another researched was done using ANP”AND” emergency yielding 

some of the same articles researched from PubMed, four of the articles met with the 

requirements for the study and were chosen. A manual research was done using references 

from articles researched which coincided with the study’s aim in patient experiences and 

perceptions, as well as advantages and disadvantages of ANPs to the healthcare system. Six of 

the articles were researched manually using the author’s name which was found in previous 

studies from PubMed and CINAHL.  

 

A research was also done in SwedMed to see what was available from the northern countries 

e.g. Scandinavia, five articles were obtained, one from Finland was included in the study. A 

total of twenty-two articles met with the requirements needed for the study. The articles were 

identified by first reading the title then by reading through the abstracts for suitability for the 

study. The articles chosen for the research were read through, processed and underlined, the 

importance of the researched articles was in the patient’s experience and perceptions of 

ANPs. The Processing of the articles were done by the author.  The Twenty-two articles 

chosen for the study are assembled in a matrix, appendix I. 

Data Analysis 

The articles reviewed were quality assessed in accordance with Sofiahemmets Högskola 

modified assessment criteria and in accordance with researched classified scientific evidence 

based and proven qualitative and quantitative studies from SBU and SSF (1999). 

Consideration and guidelines are also taken in accordance with Willman, Stoltz and Batsevani 

(2006) in relation to evidence based nursing practice.  
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The researched literature was systematically critiqued, validated and quality assessed. The 

articles were scrutinized and identified by first reading the title and then the abstract, 

consequently the articles relevance was assessed and the context was taken into consideration 

for suitability for the study in choice, the articles were worked through and relevant results 

underlined and analyzed in alignment with William, Stoltz and Bahtesvani (2001). Processing 

and analyzing of the articles researched were done in accordance with Forsberg and 

Wengström (2008) systematic analysis in processing and presentation of nursing research.  

Ethical Considerations 

According to Olsson and Sörensson (2008) a literature research study should not expose any 

human beings to physical, mental distress or harm. People have the right to privacy and 

integrity in their personal live. This is also supported by Swedish law and the Swedish 

constitution (Olsson & Sörensson, 2008).This is a literature study review and there are no 

concrete physical individuals to consider i.e. interviewees.  The focus is centered on other 

ethical issues e.g. to objectively work through the articles researched and taking into 

consideration the processing of the data yielded. Avoid fabrication and /or distortion of 

evidence or intentionally withholding relevant evidence for future research I alignment with 

Forsberg and Wengström (2008). Forsberg and Wengström /2008) state that ethical 

considerations in a systematic literature study should be done in the selection and presentation 

of the study’s results. 

RESULTS 

The results were presented in two main headings, one from the patients experience and 

perceptions in being cared for by an ANP and secondly the advantages and disadvantages of 

ANPs in the healthcare system 

What are the Patient’s Experience and Perceptions in being cared for by an Advanced 

Nurse Practitioners Care? 

Satisfaction 

Glasberg, Fagerström, Räihä and Jungerstam (2009) mentioned in their article that earlier 

studies suggested/showed that patients seemed to be more satisfied with ANPs care compared 

with physicians care. The authors reported in their results that ANPs contributed a greater 

appreciation and satisfaction for their patients. The patients were happy and contented 

because they were helped quickly and efficiently through the healthcare system and did not 

need to wait for the physician. Laurie, McGee and Kaplan (2007) also show a higher degree 

of patient satisfaction. It was reported that there had been no negativity from patients 

regarding the use of nurse practitioners; patients were satisfied with the care.  

 

Brooten, Youngblut, Deatrick,Naylor and York (2003b) research substantiated that the 

positive impact of ANPs gave significant outcomes of improved patient satisfaction through 

increased access to care and patient education. Laurent et al. (2008) showed/suggested that 

patient satisfaction within primary care appeared high irrespective of whether care was 

delivered by nurses or physicians. Nurse practitioners were meeting the needs (Hart & 

Mirabella, 2009), indicated by reports in regards to patient satisfaction with the care they 

received from ANPs; ninety-three percent indicated that they were satisfied with the care 

received from an ANP. Barr, Johnston and McConnell (2000) study reported that, one 

hundred per cent of respondents were satisfied with the service received from ANPs and 

would see an ANP again if attending the emergency department. 
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Wilson and Shifza (2008) reported in their study that patient satisfaction in nursing care 

received was evaluated by proving the effectiveness of nurse practitioners in treating minor 

injuries and illnesses in an adult emergency department. The findings in relation to patient 

satisfaction with nursing care received was, seventy point two percent satisfaction with the 

total care and twenty-one per cent who were somewhat satisfied, three point five percent were 

dissatisfied with the nursing care received from the nurse practitioner. The ANPs provided an 

improvement in patient waiting time and in increasing patient flow through the emergency 

department. In reference to Thrasher and Purc- Stephenson (2008) in relation to patient 

satisfaction, seventy-one percent would prefer to be seen by a nurse practitioner where as 

twenty-nine percent of patients indicated that they would have preferred to see a physician. 

The results showed that patients were highly satisfied with ANP service, they were satisfied 

with the treatment and health information the ANP provided. The patients also felt they had a 

good understanding of the ANPs role. The authors kept in mind that certain factors could 

influence satisfaction e.g. social desirability and situational factors, factors implying a 

reduction in waiting time, attitudes and perceptions of care could also lead to an increased 

satisfaction. 

  

Laurent et al. (2008) reported a significant difference in patients favoring the nurse 

practitioner. The level of Satisfaction associated with the length of consultation time, 

Satisfaction was found e.g. in reference to length of consultation times given by an ANP, in 

reassurance given about the patient’s symptoms, on information in coping with the disease or 

illnesses and in giving attention to the impact of what sickness may have for consequences on 

the patient’s daily life. Bryant and Clark Graham (2002) showed that patient satisfaction was 

used as a quality indicator for quality health care which indicated according to their study that 

the level of patient satisfaction was high. Ninety-five percent of the patients provided 

complete answers for analysis purposes in the study. Comments concerning the healthcare 

received at the site were positive.  Words used to describe ANPs were; friendly, makes me 

comfortable, listens and takes time good and excellent were used in relation to healthcare 

received (Bryant & Clark Graham, 2002). According to Haidar`s (2008) study the patients 

expressed significant satisfaction with ANPs, particularly in the areas of communication, 

advanced assessment, partnership in consultation and preference to be seen by an ANP. The 

study confirmed that patients were satisfied with the services provided by an ANP. Patient 

satisfaction was associated with the skills of ANPs advanced assessment skills.  

 

According to Lenz et al. (2004), patient satisfaction indicated that there were no statistical 

differences between the patients of ANPs or physicians. However; two of the subscales 

analyses e.g. visit-based continuity and communication approach gave a statistical 

significance, with the physician`s patients scoring higher. There was a possibility that the 

sample size was smaller. The results indicated a greater satisfaction with the physicians in 

subscales which were surprising, given the amount of literature demonstrating that ANP 

patients were normally more satisfied. Mundinger et al. (2000) study examined 

communication factors, willingness to refer the clinic to others and provide attributes, 

including provider’s technical skills and personal manner. There was no significant difference 

between the two groups in the overall satisfaction and communication factors.  In accordance 

with Cooper Lindsay, Kinn and Swann (2004) the patients in the study were very satisfied 

with the level of care they received from both the physicians and ANPs. 
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Participation in Care 

Laurent et al. (2008) reported that there was more focus given on patient centered care. By 

how the patient experienced the communication processes between the patient and ANP, by 

being given the opportunity for shared decision making about their care and by implementing 

this ANPs  had advocated a degree of patient empowerment which could  have lead to a much 

larger impact on patient satisfaction. Haidar (2008) reported that seventy-one per cent felt 

they were given the opportunity to have an active part when discussing their illness or 

condition. Most patients felt involved in their care, asked questions and felt at ease with the 

assessment and communication within the consultation with an ANP. 

 

Information 

Glasberg et al. (2009) showed that ANPs experienced that they had much more to give to the 

patient in the form of giving e.g information as well as support.  

Laurent et al. (2008) further emphasized the importance of giving information to the patient in 

relation to competence areas provided from the different health care providers and the safety 

provided by those providers. The majority of patients preferred the general practitioner for 

medical aspects of care and for their prognosis but for provision of information and advice on 

how to deal with the disease or illness, the majority of patients had a clear preference for 

nurse practitioners.  

 

What did Advanced Nurse Practitioners provide for the Healthcare System? 

Advanced Nurse Practice/Assessment and Treatment 

Seventy-five per cent agreed that ANPs examined them fully when necessary and sixty-two 

felt confident that the ANP knew about their history and condition according to Haidar (2008) 

Seventy- five per cent were happy to be seen by an ANP when asked if they had preferred to 

see a physician on discharge. Basic, Conforti and Rowland (2002) showed that an ANP 

working in a busy emergency department identified patients with increased care needs, and 

referred high-risk patients to existing services. Four hundred and sixty-nine older patients 

underwent a comprehensive geriatric assessment by an ANP over a period of four years and 

nine months, thirty percent of which were not admitted to hospital. Eighty-one percent were 

found by the nurse to be dependent on at least one activity of daily living. Seventy-one 

percent were referred to community care. The ANP found also that the patients were less 

satisfied with support from family and friends. According to Cooper et al. (2004) the patients 

reported from the study that the ANPs were easier to talk to. They also gave the patients the 

necessary information in prevention and how to care for their injuries Thompson and Meskell 

(2012) reported that nurses could accurately and safely order x-rays for patients with 

extremity injuries. Their findings gave results that the ANP had one of the lowest 

misdiagnosis rates compared to their medical colleagues; this gave future support to radiology 

training for ANPs within the Republic Of Ireland. In the evaluation of administering analgesia 

it was reported that emergency nurses have a responsibility to reduce patients’ pain and lessen 

their suffering. The importance of pain assessment and re-assessment was highlighted as an 

appropriate intervention and key performance indicator for ANPs in emergency settings 

(Thompson & Meskell, 2012).  
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Time for the Patient 

Brooten el al. (2003b) reported in their findings that in by giving mean APN time and contacts 

per patient it provided greater improvements to the patients’ outcome and had also a greater 

impact on healthcare cost savings. Surveillance was the most predominant APN function in 

all five groups involved in the study. Health teaching, guidance, and counseling was the 

second most frequent factor of an APN intervention in four of the five groups.  

 

Glasberg et al. (2009) reported that ANPs knew what questions to ask the patient and put their 

questions forward in a more systematic form in order to assess the patient’s health condition. 

Many patients preferred to come to the nurse because the environment was calmer and not so 

hectic, the ANP had time to listen to the patient, and it was easy for the patient to talk.  In 

relevance to attentiveness (Thrasher & Purc- Stephenson 2008) the patients felt that ANPs 

spent enough time on their consultations and took their problems seriously. According to Barr 

et al. (2000) eighty-two point two per cent of the respondents were aware of the waiting time 

to see the ANP, the mean time was found to be twenty-two minutes whereas the mean time to 

the physician was eighty-six minutes, almost four times higher than that to see an ANP.  

Melby, Gillespie and Martin (2010) showed that the service of ANPs could also reduce 

waiting times and reduce the patients’ anxiety levels and allow doctors more time to care for 

more seriously ill patients. All patients stated that they would not wait to be seen by a doctor 

if they could see an ANP first. Mundinger et al. (2000) also highlighted physicians and APNs 

attributions of spending time with the patient. Additionally Thompson and Meskell (2012) 

findings showed that ANPs had a significant reduction in patient waiting times for those 

patients whom presented themselves to the emergency department with minor injuries and 

illnesses. Previous studies supporting these findings suggesting that the implementation of 

ANPs in the emergency department gave a significant reduction in waiting times and length 

of stay. Hence shorter waiting times are positively related to increased patient satisfaction. 

Jennings et al. (2008) reported in their findings that the implementation of ANPs in the 

emergency department gave a significant reduction in both reduced waiting times and shorter 

emergency patient visits and that included time from registration to the time of discharge in 

the ED. 

Outcomes for the Patient 

Glasberg et al. (2009) reported that the patients appreciated the APNs because APNs could 

see the patient quicker than the physician and that ANPs initiated a quicker healthcare contact 

and/or referrals for continuity of care to another healthcare facility for the patient. According 

to Griffin and Melby (2006) ninety-four per cent of the staff thought that the introduction of 

ANPs could also reduce waiting times for patients with minor injuries and eighty per cent 

indicated that it would improve the quality of the existing service. The ANP implementation 

would also allow medical staff more time to deal with more seriously ill patients.  

 

According to Bradway et al. (2011) the authors specified the importance of their findings in 

relation to caregiver experience. The importance of connecting with the caregivers from the 

start of the intervention was imperative for the outcome of the patient and their family. In 

reference to Haidar (2008) results which gave a total of eighty-four- per cent of patients 

maintaining that ANPs made them feel at ease correlating to ANPs communication skills, 

only seven per cent agreed that it was difficult for them to discuss their problems with just one 

particular practitioner. In response to a question put to the patients regarding whether the 

nurse should listen more, sixty-two per cent disagreed while twenty-five per cent agreed.  
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Lenz et al .(2004) showed that their two year follow-up study was consistent with the findings 

from the first phase of the research, which indicated that outcomes of patients assigned to 

ANPs in Primary Care did not differ from those assigned to physicians. It was reported that by 

introducing ANPs into the emergency department it could serve in reducing overcrowding, 

and waiting times. Levels of health status and satisfaction with care were similar for both 

categories which coincided with Laurent et al. (2008) findings on the patients needs with 

regard to care and satisfaction, the findings gave no differences experienced in either ANPs or 

physicians from a patient’s perspective. Mundinger et al. (2000) reported that there is clear 

evidence that nurse practitioners have equal outcomes in the primary care setting compared 

with physicians. According to Thompson and Meskell (2012) reported that a faster turnaround 

of patients through the emergency department could have a direct impact on quality outcomes 

and improve access to Emergency department resources. 

 

Jennings et al. (2008) mentioned in their study that the implementation of ANPs in the 

emergency department gave a significant reduction in both reduced waiting times and shorter 

emergency patient visits. Their conclusion gave also a positive outcome for emergency nurse 

practitioners that they should be considered as a potential long term strategy to manage 

increased service demands in the Emergency department.  

 

Quality of Care 

The delivery of quality care according to Laurie et al. (2007) was well documented ANPs 

were better than junior physicians in recording the patient’s medical history and fewer 

patients seen by an ANP had to seek unplanned follow-up advice about their injury. Similarly 

Sakr et al. (2003) reported that ANPs were more accurate in history taking than junior 

physicians. Laurie et al. (2007) the facility found that this was an effective system in caring 

for patients with non-urgent rather than emergent problems. Several studies supporting the 

ANPs role delivering emergency care originated from Great Britain and Australia. Melby, et 

al. (2010) reported that the nurses felt it would be an advantage to have ANPs in the 

department and agreed it would improve the care of patients attending the emergency 

department. They even proposed that it would provide a more streamlined and efficient 

service for the ED patients.  According to Griffen and Melby (2005) eighty per cent of nurses 

and doctors indicated that they thought an ANP introduction would have a positive impact in 

patient care and improve emergency care service. Overall, the nurses suggested that the care 

provided by an ANP would be holistic because of its broad nursing definition; Caring is a 

foundational concept of nursing and is a central component of any nursing practice role. Both 

nurses and physicians thought that an ANP service would enhance the continuity of care.  

 

Brooten et al. (2003b) substantiated their research with similar related studies illustrating that 

the positive impact of APNs gave significant outcomes for the patient, including increased 

access to care and patient education, improved patient satisfaction, cost-effectiveness, and 

patient compliance. It had also led to fewer hospital admissions and decreased lengths of stay 

and re-admission rates for the patient, there were less emergency care visits and a reduction in 

healthcare costs. Kelleher Keane, Tyrell and O`Keefe (2008) reported that the care and 

management of patients with non-complex injuries and illnesses currently undertaken by the 

physicians in the emergency department could easily have been shared with suitably trained 

and educated ANPs working within an agreed scope of practice. This was also in line with the 

national vision for ED services, which aims to allocate and refer patients to the most 

appropriate and best form of healthcare facility.  
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Laurent et al. (2008) reported that patients however did make the distinction between both 

physicians and ANPs in terms of which type of care they believe each practitioner is best at 

providing. Thrasher and Purc- Stephenson (2008) results provided evidence that patients were 

happy with the care provided by ANPs in emergency settings.  Cooper et al. (2004) reported 

that ANPs were found to have written notes of higher quality than physicians. 

Healthcare Handovers 

It was reported that with an emergence of three themes ANPs managed to reach a positive 

result, first and foremost by identifying the challenges facing ANPs (Bradway et al., 2011). 

The themes were divided accordingly: patients and caregivers who had the necessary 

information and knowledge, identifying care coordination, and caregivers’ experience.  The 

tool used in the study was called, The Transitional Care Module (TCM) and was used in 

correlation to the handover of the patients from one healthcare facility to another. The TCM 

however brought about certain challenges for ANPs in different ways i.e. lack of knowledge 

was identified from the caregivers (CG) and lack of patient compliance in relation to the 

severity of their illness or implications of their symptoms and their complex situation, 

problems associated with not following discharge or medication instructions from both CGs 

and patients. The ANPs acted as facilitators which in turn gave a positive outcome both for 

the patient and caregiver. 

Assessment in Cognition 

Cognitive impairment in the elderly was another additional factor which gave problems for 

ANPs to deal with (Bradway et al., 2011). However, the positive outcome in the study 

resulted in ANPs acting as facilitators and being able to identify the challenges related to 

information and knowledge gaps for the CGs and patients. The ANPs quickly identified the 

specific gaps in knowledge and educational needs required among the patients and CGs thus 

ensuring the highest quality of care as a result of the TCM intervention. The themes revealed 

and improved the importance of assuring that patients and CGs had the necessary information 

and knowledge before the patient was discharged. Similar to Basic et al. (2002) findings, that 

assessment and cognition is important in older patients because it identifies those at risk for 

poor outcomes, in reducing mortality, morbidity and nursing home placements. Basic el al`s. 

(2002) results illustrated that in using standardized instruments the prevalence’s of cognitive 

impairment, depressed mood, and dependence on others for self-care was high. The 

assessment of function and cognition is important in older patients because it identifies those 

at risk for poor outcomes. 

 

What are the Advantages and Disadvantages of Advanced Nurse Practitioners in the 

Healthcare system? 

 

The findings indicated in Melby et al. (2010) report was that all ten participants/patients felt 

they would not object to being assessed and treated by an ANP.  Two of the patients did 

however point out that that  ANPs needed to be competent to carry out their role or it would 

leave them open to law suits if they were not careful. Similarities were found also in Laurie et 

al. (2007) where the ED medical director was concerned about liability issues if he could not 

observe an ANP in fast track when it was suggested by an ED manager to place an ANP in 

fast track, even though in Washington State, America ANPs are independently licensed to 

practice (Laurie et al., 2007). All patients did however feel that there would be an advantage 

to have ANPs in the department (Melby et al., 2010).  

 



 

 

15 

 

Most of them felt that ANPs would significantly improve the care to patients attending the 

ED. Respondents felt that an ANP service would be of great benefit to nurses, with increased 

autonomy, enhanced job satisfaction and morale reduced stress and frustrations and widened 

career prospects (Laurie et al., 2007). Barr et al. (2000) showed that ninety-six point three per 

cent would see an ANP if the injury they were attending with was slightly less serious, point 

eight per cent stipulated that they would see an ANP for something slightly more serious but 

only if ANPs were trained to deal with it. All of the participants in the study would 

recommend the services of ANPs to other members in the community, one point two per cent 

failed to respond. The majority of respondents felt that the service could not be improved. 

Those who felt that it could be improved wanted an ANP in place all the time or to have more 

ANPs available, which was very positive. 

 

Norris and Melby (2006) reported that nurses and physicians had identified the need for ANPs 

but that there still was a difference of opinion to be addressed before introducing ANPs, 

especially in relation to confusion boundaries between physicians and nurses and other 

categories. The confusion boundaries perceived being conflict barriers of roles with 

physicians, barriers addressed in resistance to change when introducing ANPs to the 

department. Another issue is economic resources and funding for ANPs, issues associated 

with their poor grading and lack of status in their role as ANPs. This issue needs to be 

addressed by the health authorities and that there is a need of acceptance to the role of ANPs. 

Conflicts with the radiology department need to be addressed.  Older nursing colleagues may 

have difficulty in accepting change; ANPs may also be faced with professional discontent. 

Consultants and nursing management may be non supportive in the introduction of ANPs. 

Patients may be reluctant to be seen and treated by an ANP due to ignorance of the scope of 

practice an ANP can provide.  Scope and limited autonomy for the expansion of the ANP role 

may give rise to problems as well as agreement on protocols and guidelines. Issues in 

litigations and law suits would also need to be addressed before implementing ANPs (Norris 

& Melby, 2006).   However, the benefits of ANP service shown, had reduced waiting times, 

ANPs had provided and given holistic care and increased patient satisfaction. ANPs had 

initiated a quicker implementation of priority treatment.  Patients had experienced a better 

communication, and improved communication with the multidisciplinary team. ANPs had 

provided an alternative stream for the department, thus reducing overcrowding and stress 

factors both for personnel and patients. They had even succeeded in enabling the ED to met 

government target goals for emergency care provision. ANPs had also helped create a safer 

patient practice.  Due to the introduction of ANPs, the personnel felt it had given them a 

morale boost as well as for the department (Norris & Melby, 2006).   

DISCUSSION 

Method discussion 

A literature review was chosen as the best method to synthesize/analyze the body of evidence 

on advanced nurse practitioners and their value in emergency department and primary care 

settings. The main thing is that this is a review and therefore looks at all current evidence and 

critiques. In relevance to Cameron`s (2012) article on an aging population and society not 

taking responsibility for its patients and in particular his suggestions to alternatives. One of 

the alternatives, being ANPs gave inspiration and motivation to dig deeper into this 

alternative concept of care for all patients in emergency settings and primary care.   
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The author was certain that since ANPs have existed since 1960 that there would certainly be 

no problem in researching articles in relevance to the elderly patient in emergency settings 

and primary care. However a focus on all age groups was required as the articles researched 

did not have a focus on any particular target group even though some articles did mention the 

older patient. Furthermore the amount of literature reviews was gigantic and the reviews did 

help in giving the author tips on original articles. There was  a tendency to mutual author 

references throughout some of the articles especially in England, could be that ANP s are 

relatively new to England. Most of the articles were written in English. It was interesting to 

see that Sweden had also developed an interest in ANPs as an alternative into primary care 

nursing in Skövde, Lisbeth Fagerström has written a book on its development and evaluation. 

The study gave a good variation of research from all over the world, six from USA, five 

articles from Ireland three articles from England and Australia, two from Canada. I article 

from Scotland, the Netherlands and Finland.  

 

What was of interest in the research was the difference in the amount of articles given 

between nurse practitioner and advanced nurse practitioner both from PubMed and CINAHL. 

PubMed had the largest differentiation between the two titles and CINAHL had quite similar 

hits some of the articles chosen were found in both databases PubMed and CINAHL. What 

was also interesting was the amount of literature reviews on the subject. 

 

The quality of the articles was assessed. However the guidelines enclosed were followed in 

relation to how articles should be critically reviewed based on their ethical background.   

 

The results comprised of 10 prospective studies, 4 retrospective studies and four randomized 

controlled studies as well as 4 qualitative studies. In correlation to Forsberg and Wengström 

(2008) randomized studies, of which there are four, are considered to give the best answers in 

which treatment or action are the most effective. Randomized studies have a higher probate 

value and are considered to be the best study suited to test hypotheses and demonstrate 

efficacy and/or effectiveness. 

 

Forsberg and Wengström (2008) in relation to retrospective studies which do not give the 

same evidence as other research designs and as a result may strengthen the study however 

prospective cohort studies are typically ranked higher in hierarchy of evidence than 

retrospective cohort studies. Prospective studies analyze data over time giving better results 

than retrospective and may yield detected risk factors. 

Forsberg and Wengström (2008) suggest that the results of a systematic literature study 

should be discussed by highlighting the background literature researched in correlation with 

the study’s researched data thus keeping in alliance with the aim and problem issues of the 

study.  

Result Discussion 

The results covered the following areas; Patient Perspectives on Satisfaction, Participation in 

Care, Advanced Nurse Practice/Assessment and Treatment/, Quality of Care, Information, 

Health Care Handovers, Assessment in Cognition, Time for the patient, Outcomes for the 

Patient, Advantages/- Disadvantages Facing ANPs. Sixteen of the articles mentioned patient 

satisfaction; two mentioned participation in care, seven of the articles assessed the work 

description profile of ANPs. Eight of the articles mentioned the quality of care for the patient 

and outcomes in being treated by ANPs.   
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Three articles mentioned the importance of information and seven articles in giving time to 

the patient. One article mentioned patient handovers and two articles gave an insight into the 

problems facing ANPs, problems which need to be addressed before going further into 

establishing and implementing ANP practice of care.  

 

What are the Patient’s Experience and Perceptions in being cared for by an 

Advanced Nurse Practitioners Care?  

Similarities were found in different perspectives relating to patient satisfaction .e.g. 

perspectives in relation to patient satisfaction. Bryant and Clark Graham (2002) for example, 

used patient satisfaction as a patient quality indicator. Patient satisfaction is used quite 

frequently as a measurement of patient care and is a quality indicator for care in many health- 

care facilities today. Patient satisfaction is, for example, one of Sweden’s national indicators 

in measuring health care performance.  

 The background studies belonging to Brooton et al. (2004a), Worster et al. (2005) and Small 

(2009) coincided well with the study’s results in relation to improved patient satisfaction. 

Brooten et al. (2004a) a comparison between ANPs and physicians was quite understandable 

as ANPs initially took over tasks usually carried out by physicians due to the shortages of 

physicians. The comparisons made were to see if patient outcomes were as effective and safe 

as physician care, ANPs achieved good results. They gained relatively high results in their 

measurements of efficiency, reliability and trustworthiness.  For example Wilson and Shifza 

(2008) found patient satisfaction in ANP effectiveness in the treatment of minor illnesses.  

Patient satisfaction was also expressed in relation to ANPs. Glasberg et al. (2009) coincided 

well with the background data of the study. Similarities were found accordingly with Brooten 

et al. (2004a) and Worster et al. (2005) in patient preferences in being treated by ANPs.  

Mundinger et al. (2000) reported equal outcomes in primary care for ANPs when compared 

with physicians. Likewise, with Thrasher and Purc- Stephenson (2008), seventy-one per cent 

of patients would prefer to be seen by a nurse practitioner as opposed to a physician. Yet 

some patients were satisfied irrespective of seeing an ANP or a physician.  In accordance with 

Laurent et al. (2008) similar to Lenz et al. (2004) there was no statistical difference in the 

treatment of patients between ANPs or physicians. It may be concluded that ANPs gave just 

as good care and treatment as a physician. Sakr et al. (2003) concluded that ANPs tend to 

spend longer time with the patients and make less process errors also that the care provided is 

safe. Worster et al. (2005) and Brooten et al. (2004a),  coincided their data well with the 

findings in relation to patient satisfaction  together with Glasberg et al. (2009) ,  Laurie et al. 

(2007), Brooten el al. (2003b) Barr et al.(2000)  and  Hart and Mirabella (2009).  

There is evidence shown /suggested in several of these studies that patient satisfaction was 

achieved possibly because nurses are known for their empathy in giving time to the patient, 

by explaining and giving information and this is what makes them eminently favored by 

patients.   

Worster et al. (2005) mentioned that there were no differences found in prescribing patterns, 

consultations or referrals coinciding with Jennings et al (2008) in the development of ANPs in 

Melbourne; The experienced registered nurses in the Emergency department that are able to 

expand and use their skills in the development of clinical decision by incorporated evidence-

based practice.  
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The ANP practice had broadened the nursing role outside the current scope of practice for the 

registered nurse in five extended practice areas which included, prescribing medications, 

initiating diagnostic imaging and laboratory testing and also in approving absence work 

certificates, referral to specialists and admitting and discharging patients (Jennings et al., 

2008).   

 

In relation to participation in care; ANPs gave more focus on patient centered care thereby 

advocating patient empowerment Laurant et al. (2008) related well with Brooton et al. 

(2004a) in creating a greater patient independence and compliance to treatment. According to 

Edvardsson (2010) patient centered care in relationships between people is based on putting 

the patient in the first place before everything else and trying to understand how the other 

person perceives the reality of the situation, to include her in all decisions and care processes 

which are essential in patient centered care. “Patient Centered Care was introduced in 1995 

with the expectation that the patient is active, able to participate and contribute to a safe and 

cost effective care. It is also about having a good clinical picture and good nursing managerial 

skills; practicing good health is part of the nurse’s competency description in accordance with 

the National Board regulations. The registered nurse is governed by Act (1998:531) and 

ordinance (1998:1513) by being able to see the patient`s whole entity perspective and nursing 

needs and being able to deploy appropriate nursing interventions to enhance patient recovery.  

 

Haidar (2008) acknowledged that seventy-one percent of the patients felt they were given the 

opportunity to have an active part when discussing their illnesses or condition coincided also 

with Brooten et al. (2004a) findings in patient outcomes. There is evidence that ANPs are 

effective in improving the outcomes for patients, such as providing preventative services, 

greater patient independence, promotion of health, adjustment to illness, stress management, 

functional status, compliance with treatment, patient satisfaction and in reduced emergency 

room visits and re-hospitalizations (Brooten et al., 2004a). It was also clear that ANP s had an 

important positive effect on patient outcomes and healthcare costs. Worster et al. (2005) study 

showed that care delivered by ANPs in various settings resulted in higher patient satisfaction 

and quality of care compared with physician care, with no differences in health outcomes. No 

differences were found in prescribing patterns, consultations or referrals. Furthermore in 

comparison with the physician’s patients, the ANPs patients demonstrated equivalent if not 

greater compliance with health care promotion, treatment recommendations and knowledge of 

their health status and treatment plan. It was also stated that ANPs provided the patients with 

more information and with this combination and with all the other factors this may have led to 

the fact that ANPS had a higher patient satisfaction. Similarities were found by Jennings et al. 

(2008) where findings gave a positive outcome for patients with significant reductions in 

waiting times and shorter emergency patient visits. 

Concluded from other studies satisfaction was achieved from ANPs interpersonal skills which 

were found to be better than those of physicians (Laurie et al., 2007). With regard to 

information (Byrant et al., 2002 and  Haidar, 2008) that ANPs had on the consequences on the 

patient`s daily life in relation to illness, related with Cooke et al. (2011) in the potential 

benefit that APNs brought in caring for patients. ANPs were effective in improving outcomes 

such as patient satisfaction, reducing re-admissions, cost effectiveness, health status and 

complications. The study gave special reference to nursing care by ANPs in a cancer group 

due to the help of a framework called Hamric’s Model of Advanced Nursing Practice which 

aided in identifying several core competencies for ANPs in practice. Jennings et al (2008) also 

reported that registered nurses (RNs) were able to expand and use their skills in the 

development of clinical decision making by incorporating evidence-based practice.  
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ANP practice had broadened the nursing role outside the current scope of practice. As 

mentioned earlier in the study, ANPs are governed by the use of a scope of practice i.e. a 

framework/model. Fagerström (2011) gave also reference to Hamric as being one of the first 

theorists that launched a conceptual model that could be applied to ANPs. The aid of the 

framework gave expert coaching and guidance, consultation, research skills, clinical and 

professional leadership, collaboration and ethical decision –making skills. Fagerström (2011) 

refers to Hamric’s model as being one of stability and robustness and which has survived all 

other models.  Likewise, Kelleher Keane et al. (2008) maintained that ANP s could provide 

the same service as physicians by working within an agreed scope of practice in agreement 

with the national vision for ED services in Ireland.   Small (2009) showed that ANPs are 

underpinned by four concepts i.e. autonomy in clinical practice, expert practice, professional 

and clinical leadership and research. ANPs are thus required to carry out nursing research and 

contribute to quality in nursing care. Their accountability is initiated by participation in an 

audit of their practice. In conclusion, ANPs require support by a framework or model in order 

to work independently in a service of practice.   

The studies in general are positive towards ANPs in their evolution and evaluation of the roll, 

especially in what ANPs can provide for service and in their autonomy to the nursing 

profession.  The ANPs perspective in giving care has been illustrated in the study’s results, 

showing a broadened horizon for RNs in their career development.   Small (2009) reported 

from her article on The Insights from an Irish Experience, that the success of ANPs is evident 

in many achievements to date in terms of improvements in the quality of service delivered, 

professional development and the replication and proliferation of the ANP role within Ireland. 

The development of ANP service in the ED had enabled ANPs to pave a pathway for further 

innovations in advanced nursing practice within the hospital and in the country. The roll of an 

ANP has been well developed and provides a good model of practice demonstrating the ethos 

of a strong multidisciplinary practice. Small (2009) reports that research evidence suggest that 

ANPs have proven to be effective, efficient and safe and have a high degree of patient and 

practitioner satisfaction. Perceptions of staff in relation to ANP service were surprisingly 

favorable as an accepted role. In accordance with Jennings et al. (2008) reporting that the 

ANP practice has broadened the nursing role outside the current scope of practice for the 

registered nurse in five extended practice areas. Thomas and Meskell (2012) reported that as 

long as there is appropriate training and support, ANPs could initiate diagnostic imaging, 

order x-rays and take care of minor illnesses in the emergency department. Similar to Basic et 

al. (2002) and Cooper et al (2004) ANPs could successfully identify patients with increased 

care needs, and refer high-risk patients to existing services. Glasberg et al. (2009) showed 

from previous studies that it looked like ANPs gave better care in primary care as opposed to 

physicians in relation to the particular satisfaction in the total nursing care as well as the 

support given. According to Bradway et al. (2011) and Basic et al. (2002) ANPs had acted 

intuitionally as facilitators by identifying barriers for poor patient outcomes in patients with 

cognitive impairment, thus reducing mortality, morbidity and nursing home placements. The 

development of ANPs depends on awareness; an awareness of their need and values of their 

services to the healthcare system as well as facing consequences of the conflicts of interest 

involved (Norris & Melby, 2006). 

 

Fotheringham et al. (2011) reported that ANPs gave the profession a greater autonomy, 

motivation and team building; they also gave a quicker response and better movement of 

patients which is in keeping with the ICN (2001) alliance criteria.  ANPs are experienced 

clinical professionals who have developed their skills and theoretical knowledge to a very 

high standard.  
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ANPs are empowered to make high –level clinical decisions within their level of professional 

expertise and often have their own patient- caseload allowing them to work independently in 

their own right. Thrasher and Purc- Stephenson (2008) reported that ANPs are more attentive. 

Patients felt that ANPs spent more time on their consultations and took their problems more 

seriously. With the introduction of ANPs, according to Melby et al. (2010) they allowed the 

physicians more time to care for the more seriously ill patients thus giving a better priority in 

the care of patients in emergency departments. Quality of care measures included 

communication skills, accurate diagnosis, investigations appropriately carried out and 

appropriate advice on self management and medication thus initiating patient Empowerment.  

 

What are the Advantages and Disadvantages of Advanced Nurse Practitioners in 

the Healthcare system? 

 

The overall results illustrate that ANPs provide a good and efficient service of practice, and 

are accepted to a degree by their colleagues and patients with the exception of confusion 

barriers in their professional role especially in relation to physicians (Norris & Melby, 2006). 

According to Fagerström (2011) the nursing health board laws, regulations and directives 

need to be changed in order to make the roll legitimate for ANPs. 

 

Norris and Melby (2006), Brooten et al. (2004a), Fotheringham et al. (2011) and Fagerström 

(2011) identified the need for ANPs. Similar to Small (2009) who identified the following 

areas in  improved waiting time, improved patient satisfaction, improved patient outcome, 

acceptance by their colleagues  i.e. the ANP role being accepted across the board.  Improving 

referral pathways such as flexibility with regard to patient availability was favorable in the 

ED. Finally approval of the Hospitals Accreditation board with regard to quality and 

efficiency of the service is pivotal in the advancement of ANPs. Jennings et al. (2008) also 

reported a reduction in waiting times and patient duration visits.  In accordance with Griffin 

and Melby (2006), ninety-four per cent of the staff thought that the introduction of ANPs 

reduced waiting times for minor injuries. Thompson and Meskell (2012) and Jennings et al. 

(2008) are in agreement with Griffin and Melbys’ (2006) findings. Haidar (2008) reported 

that patients felt more at ease in being treated by ANPs. Similarities were found by Worster et 

al. (2005) whereby ANPs gave a holistic approach to patients and patients were given a more 

centered care. Lenz et al. (2004) reported that ANPs could give just as good care and 

treatment as a physician. Even though Norris and Melby (2006) and Fagerström (2011) 

illustrated that APNs are on a par with physicians and that patient outcomes qualify for a good 

care service, the acceptance of an ANP role however remains an issue.  

 

The conflict of interest which remains to be addressed is with physicians in relation to 

acceptance of ANP status and their acceptance of expertise and capabilities proven.  The 

resistance to change needs to be addressed in the advancement of the nursing practice today. 

Many nurses have a higher education with a master’s degree with but no concrete career 

development plan. Currently not all nurses can advance to management, research or 

leadership roles. There is a need for advancement of expertise in practice in bedside nursing. 

Not all nurses want to go into management, leadership or research and should have the same 

opportunities to work clinically with regard to advancement in their careers. Issues in respect 

to APNs status need to be addressed by the health authorities and acceptance of their 

qualifications; an official upgrading of their status is required. Financing and upgrading of 

their salaries is an issue to be met specifically in ANP status and should reflect the level of 

responsibility placed upon them.   
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There is a lack of national directives governing the role for ANPs, lack of full prescribing 

authority, lack of support from physicians, reimbursement difficulties and lack of public 

awareness. Acknowledgement of change in patient processing also needs to be established in 

relation to patient care. Information booklets available to patients informing them of the 

different levels of care available, be it physicians or advanced nurse practitioners that provide 

care.  

 

Small (2009) reported that if ANPs are responsible for their own yearly audit then the 

necessary salary must be applicable to their status. Funding issues also need to be addressed 

in respect to the department’s budget enabling an allowance for a higher level of nursing 

practice. Guidelines need to be established in issues related to litigations and law suits before 

introducing and implementing ANPs into the organization by the healthcare authorities 

(Norris & Melby, 2006). 

 

Fagerström (2011) reported that the ANP roll and work description was perceived as 

burdensome and unclear, many ANPs fell back into old traditions due to lack of support from 

higher authorities.  Accordingly due to lack of awareness of ANPs, it gave reason for negative 

attitudes from colleagues. Fagerström (2011) similar to Worster et al. (2005) reported that in 

their evaluation of the ANP roll that it was considered of great value to patients. The overall 

opinion reported had a good impact and the advantages of ANPs in emergency departments 

e.g. was by spending more time as well as giving the necessary information and advice on 

specific details relating to the patient’s illness gave extremely positive results.  Other 

examples given were that the care administered to the patient was given with a more holistic 

approach and was more patient centered. Orems (1995) definition of nursing is to overcome 

human limitations. Her theory is also used to examine the patients self care needs and the 

nurse’s role in assisting or supporting the patient in meeting those needs. Orems (1995) 

observed that in order for the patient, in ill health to recover and to become healthy and well, 

certain care needs must be met. It is the nurse’s responsibility to assess the patient’s 

capabilities and the level of nursing required for the care of the patient. The patient’s 

environment (Edvardsson, 2010) is another important issue in creating good nursing care. 

Each person inside the healthcare system has a responsibility to create a patient centered 

environment, the responsibility to involve the patient as well as protecting their integrity and 

well-being and to optimize an environment which ensures safe health practice.  A patient 

centered environment is based on evidence, experience and patient involvement, by giving the 

patient an opportunity to express their experiences and expectations of their environment. In 

creating this environment the nurse is attending to the patient’s needs and wishes based on 

their professional and profound judgment (Edvardsson, 2010). 

 

Fagerström reports (2011) that a changing society puts demands both on society and the 

healthcare system.  Meanwhile as society pulsates at an accelerating rate and the healthcare 

system is in total revolt, nobody has the time or the economic resources to queue at an ED or 

be off sick for shorter or longer periods. Efficiency and effectiveness are required by today’s 

society to expedite the employee back to the workplace.  

 

The ANP is already equipped from previous training as a nurse with the specific 

characteristics related to nursing expertise and knowledge with regard to treatment, 

communication as well as establishing and creating a safe and open environment for their 

patients. The articles researched gave relevance to the effectiveness of ANPs and to positive 

outcomes of care for the patient in one way or another both in emergency care and primary 

care.  
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The fact that all developing countries are facing the same problem with growing populations 

and with people living longer and a shortage of hospital bed capacity. Combined with 

chronically ill patients presenting with special needs to EDs and primary care where there is 

an increasing shortage of physicians and nurses. Nurses advancing in their education to a 

higher level of a master’s degree and with no plans for their future career pathways in relation 

to clinical practice and beside nursing. The majority of nurses in Sweden, after their degree, 

end up in managerial development issues or leadership.  Is this using our nurse’s 

qualifications effectively when higher competency levels are needed in the reception areas of 

emergency departments for the first meeting with the patient? This is one of the issues facing 

the development of ANPs. What is required for the establishment of this clinical career 

pathway is first and foremost a defined ANP definition, a definition of its core concepts and 

the competencies required for the role of a nurse to be accredited as an ANP. An official 

directive should be established by the nursing health board based on a framework of practice 

for ANPs, stipulating criteria that organizations should meet in order to have ANP posts 

approved. The directive should also provide guidance for managers and nurses working 

through the processes 

 

There is a compelling amount of data giving a very positive feedback towards ANPs but their 

position and status is still an issue. It could be concluded that this is why it has taken such a 

long time for Advanced Nurse Practitioners to achieve awareness and a presence of need in 

the healthcare facilities, there is still a long pathway to pave in achieving recognition and in 

accomplishing ANP status. In conclusion it remains to be seen whether nursing care can rise 

to the challenge and demonstrate the professional maturity required to help shape its future. In 

accordance with Cameron (2012) alternatives are needed for the future projections portrayed. 

The prospect of an aging society in developing countries and overcrowding in our EDs 

require alternatives. Cameron suggested ANPs as an alternative to expedite the flow of 

patients through EDs and as a means of withholding and optimizing quality in patient care.  A 

framework of practice and agreement of protocols is pivotal in the establishment of ANP 

practice so they can work accordingly with e.g. conflicts of interest with the radiology 

department and physicians that there is an acceptance from all departments in 

acknowledgment of ANPs scope of practice, their autonomy, expertise and capabilities. 
Department managers and Heads of departments need to address the fact that changes are 

inevitable in the foreseeable future within the nursing profession, in the establishment and 

implementation of advancement in practice for nursing personnel. 

In a recent Swedish article Nurse Practitioners – Threat or Advantages for Physicians? 

(Wedahl, 2012) a discussion arose concerning nurse practitioners, Birgitta Wedahl, Permanent 

secretary of the Swedish Society of Nursing stated that experiences in other countries with 

nurse practitioners were predominately positive, consultations took more time, but 

appointments were less and patients showed an improvement  in their adherence to treatment. 

At Linköping University in Sweden a few specialist surgical nurses had the opportunity to 

advance their skills and qualify as nurse practitioners; many in Sweden would like to 

introduce this aspect of nursing but the question of nurse practitioners is still under debate. 

There is a controversy between physician’s verses nurse practitioners, some physicians feel 

that they would lose some of their competency skills if nurse practitioners were introduced 

into the Swedish Healthcare system (Wedahl, 2012).  
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It has been illustrated that ANPs utilize their knowledge and critical thinking skills to 

independently provide an optimal and holistic patient centered care. It has also been 

illustrated that ANP practice is carried out by autonomous, experienced practitioners who are 

competent, accountable, trustworthy and responsible for their own practice. The future of  

ANP s relies however on the national Healthcare authorities and their willingness to pave the 

pathway for the development and scope of practice for ANPs. ANPs have an important role in 

providing an improved quality service and availability within the healthcare system for its 

patients (Fagerström, 2011). Subsequently this is not an easy task for ANPs as they are 

expected to have both a helicopter perspective as well as reducing costs within the healthcare 

system for an already overburdened society and healthcare system. 

Neither will it be easy if there is no national substance i.e. laws and directives established, to 

sustain what an ANP is struggling to accomplish, therefore it is pivotal for organizational 

strategies to enable a positive development in an ANP roll of practice. 

Conclusion 

ANPs do give patient satisfaction as well as being appreciated for their effectiveness in ED 

and primary care. Findings concluded that ANPs are just as effective as physicians and 

provide patients with an efficient care. Conflicts of interest need to be addressed. Changes are 

inevitable and career developments in the nursing profession are an issue. ANPs are known to 

be autonomous, experienced practitioners who are competent, accountable, trustworthy and 

responsible for their own practice. The health authorities need to research the development of 

ANPs with regard to Stockholm’s future demographic healthcare projections.  

Suggestions for Future Research 

The health organizations today are spending vast amounts of money in educating their nurses 

to a master’s level degree but without providing a clear plan for their future career. Why not 

optimize these efforts in something worthwhile, something that would benefit above all, our 

patients, our fellow colleagues, our healthcare facilities and most of all our nurses not to speak 

of the healthcare systems economy?  This would ensure that their education is not futile and 

without further development for the benefit of our patients and community.  

 

A framework should be established for advanced nurse practitioners and pilot studies should 

be initiated at emergency departments and primary care facilities to evaluate their 

effectiveness. Are developed countries looking at all avenues to solve the problem of the 

demographic projections facing them?  Have developing countries an overall view of what is 

required and are they utilizing all competencies available with regard to the nursing 

profession? 

 

A grading system known as the Whitley system may need to be established, similar to the 

system in the UK.  The UKs grading system of nursing personnel was established to avoid 

professional discontent and enable an acceptance of the role of ANPs from older colleagues 

and may also give a clarification to the roll of practice for ANPs.  
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Authors 

year 

Country 

Title Aim Method Participants 

(loss) 

Results Quality 

Type 

Barr, M., 

Johnston, D., 

McDonell, D. 

(2000) 

Northern 

Ireland 

 

 

 

 

 

 

 

 

Patient 

satisfaction 

with a new 

nurse 

practitioner 

service 

The aim was to 

examine the new 

Nurse practitioner 

Service. 

Survey design. 

All patients treated by the 

NP were given a 

questionnaire to fill in. 

Unstructured interviews 

were used in the 

subjective assessment by 

other disciplines which 

included 4 professionals. 

Patients 

n= 241 

(188) 

 

The result shown regarding awareness of the 

NP was 27.3%, patients had heard of the NP 

before their visit to ED. 

82, 2% had an Awareness of waiting time to see 

the NP which was 64 minutes compared with 

physicians.  

Satisfaction with the NP service was 100%. The 

majority of respondents felt that ANP service 

could not be improved. Those who felt that it 

could; wanted an ANP in place all the time or to 

have more ANPs available. 96, 3% would see 

an ANP again. 

Result in X-ray audit analysis, the findings 

showed a high level of accuracy in 

interpretation by both NPs and physicians.  

P 

 

I 

Basic, D., 

Conforti, D., 

Rowland,J. 

( 2002)  

Australia 

Standardized 

assessment of 

older patients 

by a nurse in 

an emergency 

department.  

The aim was to 

evaluate the ability 

of nurse practitioners 

in geriatrics, 

working in the ED of 

a tertiary referral 

hospital, to assess 

high-risk elderly 

patients 

comprehensively. 

Multidimensional 

assessment instrument 

program. 

6 standardized 

instruments were used 

concerning the care of the 

elderly 

Patients 

 

n=469 

(0) 

The results showed that the prevalence’s of 

cognitive impairment, depressed mood, and 

dependence on others for self-care was high. 

The assessment of function and cognition is 

important in older patients because it identifies 

those at risk for poor outcomes. 469 older 

patients underwent a comprehensive geriatric 

assessment by an NP over a period of 4yrs and 

9 months. 30% were not admitted to hospital. 

81% were found by the nurse to be dependent 

on at least 1 activity of daily living. 71% were 

referred to community care. The NP found that 

the patients were less satisfied with support 

from family and friends. 

P 
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Bradway, C., 

Trotta, R., 

Bixby, M B., 

McPartland, 

E., Wollman, 

M C,. 

Kapustka, H., 

McCauley, K., 

Naylor,M D. 

(2011) 

USA 

A Qualitative 

Analysis of an 

Advanced 

Practice Nurse- 

Directed 

Transitional 

Care Model 

Intervention. 

The aim of this study 

was to describe 

barriers and 

facilitators to 

implementing a 

transitional care 

intervention for 

cognitively impaired 

older adults and their 

caregivers lead by 

ANPs 

An exploratory, 

qualitative directed 

content analysis to 

examine barriers and 

facilitators associated 

with providing 

transitional care to 

cognitively impaired 

elders and their CGs 

APNs 

 

n=  15 

(0) 

Results were given via 3 themes  

1. Challenges,  

2. Facilitators,  

3. Above and beyond. 

Challenges! 

The CGs lacked baseline knowledge. 

APNs acted as facilitators bridging the 

knowledge gap of the CGs. 

APNs ensured patient and CG well being. 

Cognitive impairment in the elderly was 

another additional factor which gave problems 

for ANPs to deal with. 

K 

I 

 

Brooton,D., 

Youngblut,M 

J., Deatrick,J., 

Naylor,M., 

York,R.  

(2003)  

USA 

Patient 

Problems, 

Advanced 

Practice Nurse 

(APN) 

Interventions, 

Time and 

Contacts 

Among Five 

Patient Groups. 

The aim was to 

describe patient 

problems and APN 

interventions in each 

of five clinical trials 

and to establish links 

among patient 

problems 

Randomized controlled 

trials using Omaha 

Classification System 

Patients 

n= 150 

(19) 

Results indicated good correspondence in 

relation to caretaking, signs and symptoms-

physical and focus given in health teaching, 

guidance counseling, treatments and 

procedures. Groups with greater mean APN 

time and contacts per patient had greater 

improvements in patient outcomes and greater 

health care cost savings. Of the 150 patients, 

131 APN interventions; surveillance was the 

predominant APN function in all five patient 

groups. Health teaching, guidance, and 

counseling was the second most frequent 

category of APN intervention in 4 of the 5 

groups. In all 5 groups, treatments and 

procedures accounted for<15 of total APN 

interventions. Distribution of patient problems 

(N 150,131) differed across groups reflecting 

the health care problems common to the group. 
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Byrant. R., 

Clark Graham., 

M. 

( 2002) 

USA 

Advanced 

Practice 

Nurses: A 

Study of Client 

Satisfaction 

The aim of the study 

was to describe the 

satisfaction of clients 

with care provided 

by advanced practice 

nurses (ANPs 

A descriptive study using 

Client Satisfaction 

Tool(CST) and 

Cronbachs alpha was 

used to determine the 

internal consistency of 

the adapted (CST;bear, 

Covelli,& Brunell,1996) 

A questionnaire 

Patients 

n=531 

(25) 

Patient satisfaction was used as a quality 

indicator for quality health care which indicated 

that according to their study that their level of 

patient satisfaction was high. Ninety-five 

percent of the patients provided complete 

answers for analysis purposes in the study The 

most frequent words used to describe ANPs 

were nice, understanding, makes me feel 

comfortable, friendly, listens, and takes time. 

There were no negative comments following 

the questions. Comments concerning healthcare 

received were overwhelmingly positive, words 

used i.e. good and excellent. 

P 

I 

Cooper, M A., 

Lindsay, M G., 

Kinn, S., 

Swann,I J. 

(2002) 

Scotland 

Evaluating 

Emergency 

Nurse 

Practitioners 

services: a 

randomized 

controlled trial 

The aim of the study 

was to develop 

methods and tools 

that could be used to 

measure the quality 

of the ENP-led care  

A Randomized controlled 

trial, using a 

Documentation Audit 

Tool with a follow-up 

questionnaire. The study 

was randomized either to 

ENP-led care or SHO –

led care ( surgical house 

doctors)  

Patients 

n=204 

(15) 

 

ENP-led care 

n=99 

 

SHO-led care 

n=100 

The results showed no difference in the 

demographic information and types of injury 

between the 2 groups. Waiting time gave a 

significant difference between the SHO and 

ENP of 31.8 min. No difference was noted in 

consultation times including treatment. ENPs 

sought more advice to senior management in X-

ray interpretations; however there was no 

difference between the 2 groups anyway. No 

difference was shown in patients admitted or 

between those referred to follow ups clinics or 

in appropriations of referral or clinical 

management. However 2 patients in the ENP 

group were considered to have received 

unsatisfactory clinical treatment. In relevance to 

patient satisfaction patients appeared satisfied 

with the level of care received from both. 

However, they reported that ANPs were easier 

to talk to and that they gave more information 
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in relation to their accident or illness in regards 

to prevention, information on their injury. In 

quality of clinical documentation ENPs were 

found to have written notes of higher quality 

than SHOs. No statistical difference was found 

between groups in regards to one- month 

follow-up. 

Glasberg,A-

L,.Fagerström, 

L, Räiha,G,. 

Jungerstam, S. 

(2009) 

Finland 

Erfarenhet av 

den nya 

yrkesrollen 

som kliniks 

expertsjuksköt

are 

The aim of the study 

was to describe and 

evaluate Finnish 

standards for the 

new expert nurses 

roll from a personal 

and organizational 

perspective 

A qualitative exploratory 

study by interview. 

APNs 

n=17 

(0) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The results were analyzed into 3 themes 

 Work description/no work 

changes/more independence 

/responsibility 

 Work mandatory/skills and 

competence/security in the roll/work 

satisfaction 

 Experience and support of related 

subcategories./support in 

development/non-support in 

development 

The results showed a great need for APNs in 

the clinics, however there is still a lot of 

confusion and impeding attitudes towards the 

roll. Some APNs indicated that the content of 

their work had not changed. Others described 

both an increase in responsibility and 

autonomy. However, all had related to that the 

education program had influenced them in their 

work: described as giving them an increased 

level of competency and capability, security 

and work satisfaction. 
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Griffin, M,. 

Melby, V.  

(2006) 

Northern 

Ireland 

Developing an 

advanced nurse 

practitioner 

service in 

emergency 

care: attitudes 

of nurses and 

doctors 

The aim of the study 

was to determine the 

attitudes of nurses, 

doctors and general 

medical practitioners 

towards the 

development of an 

advanced nurse 

practitioner service 

with an emergency 

department 

A questionnaire survey 

using an instrument 

named Attitudes Towards 

ANP questionnaire 

(AANPQ) analysis was 

measured using 

Cronbachs alpha. 

Medical 

personnel 

n= 107 

 

25 ED nurses 

13 ED 

physicians 

 

69 GP 

The questionnaire findings gave an overall 

response rate of 74.8% achievement. All 

respondents were positive towards the 

development of an advanced nurse practitioner 

service, with general practitioners being less 

positive. The principal differences appeared 

between practitioners and hospital emergency 

care staff. 94% per cent of the staff thought that 

the introduction of ANPs could also reduce 

waiting times for patients with minor injuries 

and eighty per cent indicated that it would 

improve the quality of the existing service. The 

ANP implementation would also allow medical 

staff more time to deal with more seriously ill 

patients. An ANP service would enhance the 

continuity of patient care 

P 

1 

Haidar, E. 

 (2008) 

England 

Evaluating 

Patient 

Satisfaction 

with nurse 

practitioners 

The aim of the study 

was to assess patient 

satisfaction with 

advanced nurse 

practitioners (ANP) 

role. 

A prospective survey 

using a self-administered 

questionnaire in 

confidence 

Patients 

 

n= 55 

(0) 

The results showed that the patients expressed 

significant satisfaction with the ANP, 

particularly in the areas of communication 

(84%), advanced assessment (75%), partnership 

in consultation (71%) and preference to be seen 

by an ANP (75%). The study confirmed that 

patients are satisfied with services provided by 

an ANP. In relation to communication skills: 

84% of pts said that ANPs made them feel at 

ease, 7% had difficulty in discussing their 

problem with a particular practitioner. ANPs 

advanced assessment skills: 75% agreed that 

ANPs examined them fully when necessary, 

62% felt confident the ANP knew about their 

history and condition. Partnership between 

ANPs and patients: 71% felt they were given 
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the opportunity to have an active part when 

discussing their illness/condition. 58% felt the 

ANP gave them more information about their 

illness/condition than any other healthcare 

professional.75% felt that ANPs explained 

clearly any tests that may be required. Patients 

preferences on seeing a doctor or ANP: All 

patients were asked whether they left the 

practice feeling they wanted to see a physician 

instead 75% disagreed while 20% agreed 

Hart,L.,  

James, M.  

(2009) 

USA 

 

A Patient 

Survey on 

Emergency 

Use of Nurse 

Practitioners. 

The aim of the study 

was to determine the 

willingness of 

emergency 

department patients, 

triaged to fast tracks 

areas, to be treated 

by an ANP. 

A descriptive study using 

a questionnaire designed 

by Moser et al(2004) 

Patients 

 

n= 190 

(110) 

The results of this study supported the addition 

of nurse practitioners to a fast track emergency 

department teams.65% of patients were willing 

to be treated by an ANP, 56% of patients had 

been treated before the visit by an ANP. 93% of 

patients indicated that they were satisfied with 

the care received from an ANP. 

P 

1 

Jenning, N., 

O`Reilly,G., 

Lee, G., 

Cameron, P., 

Free, B., 

Bailey, M. 

(2008) 

Australia 

Evaluating 

outcomes of 

the emergency 

nurse 

practitioners 

role in a major 

urban 

emergency 

department. 

The aim of the study 

was to assess the 

impact of the 

implementation of 

the candidate(ENPC) 

on waiting times and 

length of stay for 

patients presenting 

to the ED. 

A retrospective study 

using STATA 

STATISTICAL software 

comparisons between the 

groups were done using 

Wilcoxon rank sum test. 

Patients 

n=3156 

TM(Traditional 

model) 
n=2584 

 

ENPC 

n=572 

(0) 

The results showed that patients in the TM 

group waited 19 minutes longer than those seen 

by an ENPC. The overall length of stay differed 

significantly between the two groups. ENPC 

length of stay was 76 minutes less than the TM 

group. The difference in time being 76 minutes 

between the two groups favoring the ENPC 

group. Implementation of ANPs in the 

emergency department gave a significant 

reduction in both reduced waiting times and 

shorter emergency patient visits. Their 

conclusion gave also a positive outcome for 

emergency nurse practitioners that they should 

be considered as a potential long term strategy 
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to manage increased service demands in the 

Emergency department  

Kelleher 

Keane,A., 

Tyrell,M., 

O´Keefe,A. 

(2008) 

Ireland 

Advanced 

nurse 

practitioners: 

Improving 

patients 

journeys 

The aim of the study 

is to identify a need 

for an advanced 

nurse practitioner 

service in emergency 

health care to reduce 

waiting times and 

enhance patients 

overall experience 

A retrospective study 

using a survey instrument 

Patients 

 

n=185 

(0) 

The results show that the main presenting 

problems are similar to those in other EDs, 

namely non-complex injuries and illnesses 

including limb injuries, wounds, falls, bites, 

stings burns and scalds. More than 4 out 5 

patients with non-complex injuries are treated 

by junior hospital doctors even though ANPS 

are appropriately educated, trained and 

supported with protocols and could provide 

equally good care. 

 

R 

1 

Laurent,M., 

Hermens,R., 

Braspenning, 

J., Akkermans, 

R., Sibbald, B., 

Grol, R. 

 (2008) 

The 

Netherlands 

An overview 

of patients’ 

preference for, 

and 

satisfaction 

with, care 

provided by 

general 

practitioners 

and nurse 

practitioners 

The aim of the study 

was to assess 

patients views on the 

care provided by 

nurse practitioners 

compared with that 

provided by general 

practitioners and to 

determine factors 

influencing these 

views 

Cross sectional survey 

with a self-administered 

questionnaire using 

Cronbachs analysis 

Patients 

n=117 

(102) 

16 excluded 

The results showed that patients preferred the 

physicians for medical aspects of care but the 

ANP was preferred in educational and routine 

aspects of care, some had no preference at all, 

patients were generally satisfied with both 

ANPs and physicians but more satisfied with 

the ANP in relation to aspects of care and 

support provided to patients and families and 

time made available to them as patients. 

Satisfaction was found e.g. in reference to 

length of consultation times given by an ANP, 

in reassurance given about the patient’s 

symptoms, on information in coping with the 

disease or illnesses and in giving attention to 

the impact of what sickness may have for 

consequences on the patient’s daily life reported 

that there was more focus given on patient 

centered care. By how the patient experienced 

the communication processes between the 
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patient and ANP, by being also given the 

opportunity for shared decision making about 

their care and by implementing this ANPs  had 

advocated a degree of patient empowerment 

which could  have lead to a much larger impact 

on patient satisfaction. 

Laurie, A., 

McGee, MN., 

Kaplan, L. 

(2007) 

Canada 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Factors 

Influencing the 

decision to Use 

Nurse 

Practitioners in 

the Emergency 

Department 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The aim of the study 

was to determine 

factors that influence 

the decision to use 

nurse practitioners in 

the emergency 

department 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A qualitative exploratory 

study by interview(a pilot 

study) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Personnel 

 

 

n=4 

(0) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Four EDs governed and controlled by a 

contracted physician group refuse to use ANPs 

despite that the survey showing high levels of 

satisfaction with the ANPs performance. 

Increased staffing with ANPs in the ED could 

serve to reduce overcrowding, waiting times 

and increase patient satisfaction. Due to 

legislative change in 2005 in Washington State 

where ANPs were granted prescriptive 

authority for all controlled substances without 

physician involvement making the ANP in 

Washington fully autonomous only then was 

there an increased interest in employing an 

ANP into the physician group in one of the 

facilities that did not employ ANPs. Another 

facility with ANPs the ED medical director was 

concerned about liability issues when the 

suggestion was made about the fast track the 

facility found that this was an effective system 

in caring for patients with non-urgent rather 

than emergent problems 
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Lenz, E R., 

O´Neill 

Mundinger, 

M., Kane, R 

L., Hopkins, S 

C., Lin, S.X.  

(2004) 

USA 

Primary Care 

Outcomes in 

Patients treated 

by Nurse 

Practitioners or 

Physicians: 

Two- year 

Follow up 

The aim of the study 

was to compare the 

outcomes of patients 

randomly assigned 

to ANPs and 

physician primary 

care practice 2 years 

following their 

initial visit to the 

practice 

Randomized study based 

on an empirical research 

n=406 

 

The results showed no significant differences 

between the ANPs and physician patients after 

a 2 year follow up. 

The quality of care delivered by an ANP was 

equivalent to that given by physicians. There 

was no significant difference in overall 

satisfaction with care received between ANPs 

and physician’s patients. However; two of the 

subscales analyses e.g. visit-based continuity 

and communication approach gave a statistical 

significance, with the physician`s patients 

scoring higher. There was a possibility that the 

sample size was smaller. The results indicated a 

greater satisfaction with the physicians in 

subscales which were surprising, given the 

amount of literature demonstrating that ANP 

patients were normally more satisfied. It was 

reported that by introducing ANPs into the 

emergency department it could serve in 

reducing overcrowding, and waiting times. 

Levels of health status and satisfaction with 

care were similar for both categories 
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Melby,V., 

Gillespie,M., 

Martin, S. 

(2010) 

England 

Emergency 

nurse 

practitioners: 

the views of 

patients and 

hospital staff at 

a major acute 

trust in the UK  

The aim of the study 

was to explore the 

views of staff and 

patients of a 

potential emergency 

nurse practitioner 

service in an acute 

trust in the UK 

A  quantitative and 

qualitative mixed design   

with a descriptive 

exploratory study using a 

questionnaire and semi- 

structured interviews  

Personnel and 

patients 

 

 

n=154 

(351) 

 

Personnel 

144 

Patients  

10 

 The results showed a poor staff response reply 

with 28, 5% probably not so reliable for future 

research. The results from the questionnaire 

given were that the staff felt an ANP service 

would enhance the quality and continuity of 

patient care and thus effect a reduction in 

waiting times in the ED. Cost- effectiveness of 

the service was perceived to be improved as a 

result. Furthermore with the reduction in 

waiting times it would also help to reduce 

complaints, aggression and verbal abuse from 

patients and their families. Respondents felt 

also that the ANP service would be of great 

benefit to nurses, giving an increased 

autonomy, enhance job satisfaction and morale, 

reduce stress and frustrations and widen career 

prospects. 10 patients were interviewed and the 

findings indicated that all 10 would not object 

to being assessed by an ANP. However both 

groups had concerns in relation to the role and 

functions an ANP.   
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Mundinger, M 

O., Kane, R L., 

Lenz., E R., 

Totten, MA., 

Wei-Yann, T.,. 

Cleary, P D,. 

Friedewald, W 

T., Siu, A L., 

Shelanski, M 

L. (2000) 

USA 

Primary care 

outcomes in 

patients treated 

by nurse 

practitioners or 

physicians: a 

randomized 

trial. 

The aim of the study 

was to compare 

outcomes for 

patients randomly 

assigned to nurse 

practitioners or 

physicians for 

primary care follow-

up and ongoing care 

after an emergency 

department or urgent  

Randomized trial with 

patient interviews. 

The patients were 

randomized between the 

APNs and Physicians 

Patients 

 

n= 1981 

(1416) 

 

APNs 

1181 

 

Physicians 

800 

The results revealed that there were no 

significant differences in the scores between 

APNs and the physicians for any of the 

satisfaction factors after the first visit.  Neither 

in the patient’s health status. After the 6-month 

interview there was a marginal difference there 

the physicians scored higher in provider 

attribute otherwise the results were the same. 

There were no statistically significant 

differences in overall satisfaction, 

communications, or in willingness to refer the 

clinic to others. 
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Norris, T., 

Melby, V. 

(2006) 

Northern 

Ireland 

 

 

The Acute 

Care Nurse 

Practitioner: 

Challenging 

existing 

boundaries of 

emergency 

nurses in the 

United 

Kingdom 

The aim of the study 

is to explore the 

opinions of nurses 

and doctors working 

in ED s towards the 

development ANP 

service in the UK. 

2objectives were 

directed: To 

ascertain ED nurses 

and doctors 

perceived boundaries 

of an ANP role. And 

opinions of potential 

introduction of such 

a service in the ED. 

A descriptive exploratory 

study using a 

questionnaire and 

interviews The later was 

used to ensure that those 

sampled were able to 

provide comments  

Questionnaire 

Nurses 

n= 79 

(84) 

Doctors 

n=19 

(25) 

Interview 

Nurses 

N=4 

Doctors 

N=2 

The results showed that the perceived benefits 

of ANPs as given: reduced waiting times, 

holistic care, increased patient satisfaction 

quicker implementation of priority treatments, 

better communication with patients and 

multidisciplinary teams, that they provided an 

alternative stream for the department.  

Government Target goals were met for 

emergency care provision, a safer practice was 

initiated, Morale increased for hospital staff. 

The perceived barriers to ANPs were: conflict 

of roles with doctors, a resistance to change, 

finance/funding: poor grade for ANP role and 

acceptance from health authorities, conflict of 

roles with radiology department and older 

nursing colleagues, non-supportive consultants 

and nursing management, patient reluctance to 

be seen and treated by a nurse, limited 

autonomy for expandingrole7agreement on 

protocols and guidelines7litigation issues and 

professional jealousy.3 themes had emerged as 

a result from interviews : Autonomy of the role, 

inter-professional conflict and perceived need 

for ANP service. 
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Sakr, M., 

Kendakk, R., 

Angus, J., 

Saunders,A., 

Nicholl. J., 

Wardrope, J. 

(2003)  

England 

Emergency 

nurse 

practitioners: a 

three part study 

in clinical and 

cost 

effectiveness  

The aim of the study 

was to compare the 

clinical effectiveness 

and costs of minor 

injury services 

provided by nurse 

practitioners with 

minor injury care 

provided by an 

accident and 

emergency 

department 

A three part prospective 

study using HRG 

methodology.  

Patients  

n= 1447 

(53) 

The results found were significant in relevance 

to clinical effectiveness that nurses were better 

at recording past medical histories. 

Both groups requested more X-rays than 

needed. There was no difference in the 2 groups 

in relevance to accuracy of interpretation of the 

X-rays. Waiting times were much better in the 

MIU group led by the ANPs, a difference of 

51,5 minutes. The revenue costs were found to 

be greater for the ANP-led MIU in comparison 

to The EDs costs. 

 

 

P 
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Thompson,W,. 

Meskell, P. 

(2012) 

Northern 

Ireland 

Evaluation of 

an advanced 

Nurse 

Practitioner 

(Emergency 

Care) - An 

Irish 

Perspective. 

The aim of the study 

was to provide 

empirical evidence 

for the outcomes of 

care of ANPs within 

the ED 

 

A retrospective study 

 

Patients 

n= 964 

527 males 

437 females 

The results had shown that ANPs had 

significantly reduced waiting times and length 

of stay in the ED for patients with minor 

injuries and illnesses thus increasing patient 

satisfaction. The fast turnaround of patients had 

a positive impact on quality outcomes, Access 

had improved for the patient and stress 

decreased for both patients and personnel. 

ANPs had equally as good diagnostic skills as 

their medical colleagues i.e. X-rays 

interpretations. 
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Thrasher, C,. 

Purc-

Stephenson, R. 

 (2008) 

Canada 

Patient 

satisfaction 

with nurse 

practitioner 

care in 

emergency 

departments in 

Canada 

The aim of the study 

is to measure patient 

satisfaction with care 

delivered by NPs in 

emergency 

departments in 

Canada  

Psychometrically valid 

survey, a 21-item 

questionnaire. 

10 of the 15 items from 

Cole et al (1999) 

instrument are adapted 

with changes. 18 items 

measured components of 

satisfaction. 

Patients 

 

n= 113 

(29) 

The results showed that the 71% indicated that 

they would prefer to see an ANP whereas 29% 

indicated a preference to see the physician. 

The subscales showed that patients were highly 

satisfied and had a moderate understanding of 

the ANP roll. The attentiveness subscale 

showed that ANPs gave time for consultations 

and took their problems seriously with the 

possibility of interaction from the patient. 

Patients were also satisfied with treatments and 

health care information given. The patients also 

felt they had a good understanding of the ANPs 

role. The authors kept in mind that certain 

factors could influence satisfaction e.g. social 

desirability and situational factors, factors 

implying a reduction in waiting time, attitudes 

and perceptions of care could also lead to an 

increased satisfaction.  
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Wilson, A., 

Shifaza, F. 

(2008) 

Australia   

An evaluation 

of the 

effectiveness 

and 

acceptability of 

nurse 

practitioners in 

an adult 

emergency. 

The aim of the study 

was to investigate 

the effectiveness of 

NPs services for 

minor injuries in an 

adult emergency 

department and to 

ascertain consumers 

satisfaction with care 

received. 

A retrospective design in 

a  exploratory study  

Using an after-care 

questionnaire  

Patients 

 

n= 57 

(43) 

The results showed that the majority of 

complaints presented were minor injuries. Of 

these 96.3% were triaged with a prio of 4 and 

94,4% with a prio of 5, both within the frame of 

time according to triage protocol. 46% required 

x-rays and 2% pathology test during the ED 

visit. Patients were satisfied with the treatment 

and management by the ANP. Furthermore it 

was observed that the patient flow had 

improved through the ED because physicians 

were able to concentrate on higher priority 

presentations. The findings in relation to patient 

satisfaction with nursing care received was, 70, 

2% satisfaction with the total care and twenty-

one per cent who were somewhat satisfied, 

three point five percent were dissatisfied with 

the nursing care received from the nurse 

practitioner. ANPs provided an improvement in 

patient waiting time and in increasing patient 

flow through the emergency department. 
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Figur 2. Exempel på del av matris för redovisning av sortering, granskning och kvalitetsbedömning av vetenskapliga studier utarbetad efter 

Willman, Stoltz & Bahtsevani (2006). 

Randomiserad kontrollerad studie (RCT), Klinisk kontrollerad studie (CCT), Icke - kontrollerad studie (P), Retrospektiv studie (R), Kvalitativ 

studie (K) 

I = Hög, II = Medel, III = Låg 
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Tabell 1. Bedömningsunderlag för vetenskaplig klassificering samt kvalitet avseende studier med kvantitativ och kvalitativ metodansats, 

modifierad utifrån  SBU & SSF (1999) och Willman, Stoltz & Bahtsevani (2006). 

KOD OCH KLASSIFICERING                                                    VETENSKAPLIG KVALITET 

 I = Hög kvalitet II = Medel III = Låg kvalitet 

Randomiserad kontrollerad 

studie/Randomised controlled trial 

(RCT) är prospektiv och innebär 

jämförelse mellan en kontrollgrupp 

och en eller flera 

experimentgrupper. 

Större välplanerad och 

välgenomförd multicenterstudie 

med adekvat beskrivning av 

protokoll, material och metoder 

inklusive behandlingsteknik. Antalet 

patienter/deltagare tillräckligt stort 

för att besvara frågeställningen. 

Adekvata statistiska metoder. 

 

 

 

* 

Randomiserad studie med  få 

patienter/deltagare och/eller för många 

delstudier, vilket ger otillräcklig statistisk 

styrka. Bristfälligt antal patienter/deltagare, 

otillräckligt beskrivet eller stort bortfall.  

Klinisk kontrollerad studie/Clinical 

controlled trial ( CCT) är prospektiv 

och innebär jämförelse mellan 

kontrollgrupp och en eller flera 

experimentgrupper. Är inte 

randomiserad. 

Välplanerad och välgenomförd 

studie med adekvat beskrivning av 

protokoll, material och metoder 

inklusive behandlingsteknik. Antalet 

patienter/deltagare tillräckligt stort 

för att besvara frågeställningen. 

Adekvata statistiska metoder. 

 

 

* 

Begränsat/för få patienter/deltagare, metoden 

otillräckligt beskriven, brister i genomförande 

och tveksamma statistiska metoder. 

Icke- kontrollerad studie (P) är 

prospektiv men utan relevant och 

samtida kontrollgrupp. 

Väldefinierad frågeställning, 

tillräckligt antal patienter/deltagre 

och adekvata statistiska metoder. 

 

* 

Begränsat/för få patienter/deltagare, metoden 

otillräckligt beskriven, brister i genomförande 

och tveksamma statistiska metoder. 

Retrospektiv studie (R) är en analys 

av historiskt material som relateras 

till något som redan har inträffat, 

exempelvis journalhandlingar.  

Antal patienter/deltagare tillräckligt 

stort för att besvara 

frågeställningen. Väl planerad och 

välgenomförd studie med adekvat 

beskrivning av protokoll, material 

och metoder.  

 

* 

Begränsat/för få patienter/deltagare, metoden 

otillräckligt beskriven, brister i genomförande 

och tveksamma statistiska metoder. 

Kvalitativ studie (K) är vanligen en 

undersökning där avsikten är att 

studera fenomen eller tolka mening, 

Klart beskriven kontext 

(sammanhang). Motiverat urval. 

Välbeskriven urvals-process; 

 

 

* 

Dåligt/vagt formulerad frågeställning. 

Patient/deltagargruppen för otillräckligt 

beskriven. Metod/analys ej tillräckligt 
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upplevelser och erfarenheter utifrån 

de utforskades perspektiv. 

Avvsikten kan också vara att 

utveckla begrepp och 

begreppsmässiga strukturer (teorier 

och modeller). 

datainsamlingsmetod, 

transkriberingsprocess och 

analysmetod. Beskrivna 

tillförlitlighets/ reliabilitetshänsyn. 

Interaktionen mellan data och 

tolkning påvisas. Metodkritik. 

beskriven. Bristfällig resultatredovisning. 

* Några av kriterierna utifrån I = Hög kvalitetet är inte uppfyllda men den vetenskapliga kvaliten värderas högre än III = Låg kvalitet. 

 

 


