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The advanced practice nurse role’s
development and identity:
an international review

ABSTRACT

Key words

Healthcare is changing; the physician shortage continues to grow and
the complexity of health care continues to increase in relation to aging
populations, lower reimbursement rates, and increased documentation
requirements; an alternative has to be addressed. Globally, the advanced
practice nurse (APN] role has grown enormaously. Despite the growing
use of APN practitioners worldwide, many facilitators and barriers exist to
role implementation. Many countries face similar issues, including a lack
of clarity and regulation regarding the APN role. Despite these barriers,
APNs continue to make headway. This narrative will review barriers and
challenges to role advancement across countries and offer opportunities
to facilitate APN role development.
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that over half the countries in the world are

experiencing a physician shortage, especially
in primary care (Association of American Medical
Colleges (AAMC), 2021). The physician shortage is
expected to continue, with the US Health Resources and
Services Administration (HRSA) estimating that the US
national domestic primary care physician deficit could
reach between 17800 and 48 000 in the next 10 years
(AAMC, 2021).

The global deficit of primary care physicians has
created a need for alternative providers. While advanced
practice nurses (APNs) and nurse practitioners
(NPs) have been historically underutilised across the
worldwide health environment (Rosa et al, 2020),
their influence and importance are growing. APNs
have become the foundation of primary care in the US
(Poghosyan and Maier, 2022) and have been shown
to demonstrate greater adherence to recommended
targets and practical guidelines, and provided enhanced
patient care (Htay and Whitehead, 2021). Patients have
also expressed high levels of satisfaction with the care
provided by APNs (Hackey et al, 2018).

In 2020, the International Council of Nurses (ICN)
produced guidelines on advanced nursing practice. This
document defines an APN role as a ‘registered nurse
who has acquired the expert knowledge base, complex
decision-making skills, and clinical competencies for
expanded practice, the characteristics of which are
shaped by the context and/or country in which s/he is
credentialed to practice’ (ICN, 2020). This definition,
while popular, is not utilised by all; some countries, such
as the UK, have a wide variety of advance practice titles,
such as ‘advanced nurse practitioners’ and ‘advanced
clinical practitioners’ (Leary et al, 2017).

This article explores the APN's role and the differing
ways it has been implemented worldwide. It discusses

The World Health Organization (WHO) estimates

the benefits and challenges associated with the role in

a general sense, before examining its implementation

in the US, UK, Netherlands, Republic of Ireland,
Australia, France and Japan. Specific focus is placed

on the regulatory framework used in each country, the
facilitators and barriers to role implementation, and
whether similar APN-related roles have developed under
different names/specialities. The titles and terms used
in this narrative will reflect the titles of the respective
countries discussed.

Role implementation

Benefits

Pressures on the healthcare system are greater than ever.

This can be attributed to a variety of factors, including

alack of primary care providers, an increasingly

aging population and the increasing prevalence of

chronic diseases, especially in rural areas. APNs are a

constructive asset in addressing the increasing needs, as

they can:

m Provide safe, high-quality, comprehensive care for
common and chronic diseases

m Prescribe medication

m Order diagnostic testing

= Promote health and wellness

m Generate health outcomes similar to that of physicians

m Conduct services and speciality consultations (similar
to that of physicians)

m Be embedded in rural communities to address gaps in
services (Barnes et al, 2018; Adams and Carryer, 2019;
Lee et al, 2020; Liu et al, 2020; Kilpatrick et al, 2023).

In addition, APNs are a cost-effective solution to

financially overburdened healthcare services. Abraham

et al (2019) systematically reviewed the cost-effectiveness
of APN care and found that APNs provided economical

medication management and were reimbursed at a

lower rate than physicians.

Strong professional organisations, such the
American Association of Nurse Practitioners and their
international special interest groups, the Canadian
Nurses Association and WHO, can facilitate the
advancement of the APN role globally. The nursing
organisations focus on policy changes, regulations,
education and training standards. A unified APN voice
helps support the profession’s education and the public.
Professional nursing organisations are dedicated
to raising the standards of education and practice
(Matthews, 2012).

Challenges

Ambiguity

Despite the growing use of APN practitioners worldwide,
there is a lack of clarity regarding regulations for the
APN, the title to be used and the scope of specialisation/
practice the role should cover (Poghosyan and Maier,
2022). Inconsistencies in the titles and scope of practice
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confuse practitioners as to what APNs can and cannot
do, and the lack of a clear definition of the APN role
can create misunderstandings and dissatisfaction

(E1 Hussein and Ha, 2023) (Box 1). This can, in part, be
attributed to the variety of country-specific contexts
the role operates in, as well as how the role is usually
implemented in response to unique and specific
healthcare national /regional needs (Lee et al, 2020;
Unsworth et al, 2022; Kilpatrick et al, 2023).

Countries can also face a variety of issues regarding
role implementation, which can range from of a lack of
clarity as to the purpose of the role, to a lack of formal
role regulation. This lack of clarity and transparency
within and across countries further inhibits the
development of a fixed professional ‘APN identity’ and
can lead to APNs being underutilised (Thompson and
McNamara, 2022). In their recent review that examined
the APN's role across 26 countries, Wheeler et al
(2022) found that only 45% of APNs reported formal
recognition by the government of their host country.
Internationally, it is noted that the APN role is generally
ill-defined and without formal regulation (Fothergill et
al, 2022).

Education and training

Practitioners often require extensive training and
education to obtain the APN title. The ICN (2020)
guidelines for APNs recommend that they obtain an
MSc degree before entering advanced practice. These
qualifications can take 18 months to 5 years to achieve,
depending on the type of programme or the degree to be
obtained (Wheeler et al, 2022), and the required clinical
hours can range from 500 to 1500 hours of practice.
Alternatively, the American Association of Colleges of
Nursing (AACN) and the National Organization of Nurse
Practitioner Faculties (NONPF) have endorsed the Doctor
of Nursing Practice (DNP) qualification, the practice
equivalent of a research doctorate, as an entry-level for
NPs in the US (NONPE, 2018; American Association of
Nurse Practitioners, 2022). DNPs can make complex
decisions, function as leaders of healthcare teams, and
make critical decisions about a patient’s care plan. While
useful in providing alternative avenues for professionals
to pursue, such inconsistency can contribute to

further confusion.

In terms of training, the APN role has been described
as hybrid, encompassing elements of holistic assessment
and clinical assessment (Jones et al, 2023). While
traditional assessments developed for medical staff
will not necessarily fit different professional groups,
internationally, some ‘medic’ assessments can be applied
to APNs (Stirling and Henderson, 2021).

Resistance from healthcare providers

Physician resistance or scepticism can undermine the
expansion and authority of the APN role (Schirle et al,
2020). Such resistance could potentially come from a
lack of understanding of the role and a lack of APN/

NP recognition (Kleinpell et al, 2022; Thompson and
McNamara, 2022). There can also be administrative
resistance to the integration of the role in facilities such
as hospitals and community clinics (Kleinpell et al, 2022;
Thompson and MacNamara, 2022).

Funding

Available funding for the APN role can vary between
countries and determined by policy, healthcare systems
and professional organisations. States with reduced or
restricted practice must have collaborative agreements
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BOX 1. CURRENT TITLES IDENTIFIED

Advanced clinical practitioner Senior nurse practitioner

Nurse practitioner Advanced nurse practitioner

Registered nurse practitioner Association nurse practitioner

Clinical nurse practitioner Clinical nurse specialist

in the US, which can be costly. Collaborative agreements
are written statements indicating joint practice between
a physician and an APN. It is a statement of supervision
of practice. The agreement fees in APN-run clinics can
range between $6000 (£4925) and $50 000 (£41049)
USD annually (Martin and Alexander, 2019; Kleinpell et
al, 2023).

A study by Myers et al (2022) reviewed the economic
impact of removing practice restrictions. APNs were
found to have contributed significantly to the state’s
economy (Myers et al, 2012). Healthcare is facing
challenges in meeting the public demand for services.
Reducing or eliminating barriers to full APN practice can
help fulfil healthcare providers’ needs.

The countries highlighted in this review are
considered high-income related to healthcare by The
Commonwealth Fund Research (2021), except Japan,
which has a high life expectancy yet poor self-rated
health (Schneider et al, 2021). Despite the difference in
size, healthcare expenditures, insurance and universal
health coverage between countries, they share many
of the same healthcare disparities. Table 1 identifies
similarities related to health disparities of the countries
listed in this review.

The advanced practice nurse role globally
United States

As of 2022, there are approximately 340 000 NPs
operating in the US (AANP, 2022). The primary barriers
to the APN practice role are regulatory, institutional
and financial. Each individual state regulates APN
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TABLE 1. GLOBAL HEALTH DISPARITIES

Australia
France X

Country Socio-economic and | Affordability and Racial or ethnic Geographic health
income inequality access to healthcare | disparities in healthcare | disparities
X X X X

France also included X X

mental health disparities

Republic of Ireland X
Netherlands X
United Kingdom X
United States X
Japan X X

X
X
X
X

< X X X
'

Sources: Schneider et al, 202}, Irish Social Justice, 2023; MacKinnon et al, 2023

practice and imposes its own restrictions on the
scope of practice and physician oversight required;
these measures can limit the APN from using the full
range of their education/training (American Nurse
Association, 2023).

There are ongoing efforts to change legislative
policy to reduce state restrictions on the APN scope of
practice. State-level nursing organisations are actively
lobbying in favor of full-practice authority. While it
has been noted that the states with the less restrictive
APN scope of practice show improved access to care
(Patel et al, 2019), some physician groups, such as the
American Medical Association (AMA), are actively
lobbying to prevent full practice authority, citing public
safety concerns and less medical education (AMA,
2023). There are also organisational barriers related to
credentialing policies and admitting privileges. Some
facilities require physician co-signatures on orders.

The Centers for Medicare and Medicaid Services
(CMS), a federal regulatory agency, also limits the
services that an APN can provide. APN reimbursement
is lower than that of the physician for the same
services. APNs cannot perform physical examinations
unless they are employed by an outside entity. This
complexity in care provision processes exacerbates
confusion around role identity. Other barriers to
practice include organisational bylaws, insurance
and reimbursement issues, and required practice
agreements. State barriers are primarily related to full,
restricted and reduced practice authority.

United Kingdom

Since initial role importation, the UK has adopted a
unique approach to advanced practice development,
moving towards multidisciplinary advanced practice
(Department of Health (DoH), 2016; Scottish
Government (SG) 2017a; Health Education England
(HEE), 2017; DoH, 2019; Welsh Government (WG),
2020; SG, 2021). While exact classifications may vary
slightly, advanced practice is defined as a level of
practice delivered by MSc-level prepared, experienced
and registered healthcare practitioners, who can
demonstrate capability across the four pillars of
practice (clinical practice, leadership and management,
education and research).

These advanced practice roles are largely clinically
focused, where practitioners are responsible for
providing ‘complete episodes of care’ (SG, 2017b). To
underpin this advanced level of practice, MSc-level
programmes are required to teach anatomy and
pathophysiology, holistic assessment and clinical
examination, clinical reasoning, clinical decision-

making and prescribing (DoH, 2016; HEE, 2017; DoH,
2019; WG, 2020).

Ruiz (2020) assessed multidisciplinary teams’
attitudes toward APNs in emergency departments in
UK hospitals and found several important findings.
The extent to which existing staff understood the role
of the APN was a key factor in the extent to which
the team could collaborate effectively. Physicians
who worked with APNs provided positive responses
to their involvement, citing their cost-effectiveness
and appropriate decision-making. Those participants
who had not worked with APNs provided negative
responses, citing patient safety potentially being at
risk due to the APNs’ education and knowledge level.
Overall, APNs were shown to improve patient care,
and few respondents considered APNs to be a threat to
traditional doctors. The study also identified the need
for relevant standardised regulations for the emergency
room'’s scope of practice.

Strachan et al (2022) sought to evaluate the
implementation of the APN’s role in primary care
specifically in Scotland, where the shortage of GPs
are driving a change in the multidisciplinary team
approach and ANPs to carry out the tasks initially done
by physicians.

The advanced practice allied health professional
The UK regions have developed different academic and
educational routes with varied proposed credentialing
models. However, all advanced practitioners require an
MSc-level education and need to demonstrate support
for the four pillars (National Leadership and Innovation
Agency for Health Care, 2010; HEE, 2017; NHS
Education for Scotland, 2017; Department of Health
Northern Ireland, 2019). There is no standardised
governance around claiming the advanced practice
title and health boards have varied requirements;

for example, some board areas require a portfolio
submission with evidence of the practitioner'’s
knowledge of the four pillars of practice, while others
do not. This inconsistent approach makes identifying
role recognition difficult, and varied governance
requirements confuse who can claim the advanced
practitioner title.

Despite recommendations and various strategic
government policies that advocate for the development
of a multi-professional advanced practice role, there
has been limited and inconsistent uptake of the
advanced practice role in some health professional
groups. Allied health professionals and clinical
scientists have a low uptake for advanced practice roles.
Indeed, reports from the west of England show that,
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in some regions, up to 81% of advanced practitioners
were nurses or midwifery professionals, only 14%
were allied health professionals, and the remainder
were paramedics and clinical scientists (HEE, 2022).
This may be due to the lack of clarity and definition
of the advanced practitioner role, lack of protected
title, inconsistent financial reimbursement, lack of
regulation and title inconsistencies.

Limitations on the advanced practice role
Within the UK, there is no register of advanced
practitioners or standardised national data collection
model for recording advanced practitioner numbers or
activity. This makes it difficult to measure the impact
on patient care or service improvements. As a result,
advanced practice roles cannot quantify their impact
on health outcomes, which weakens the position
and identity of the advanced practitioner role to the
general public, and reduces service managers’ will to
integrate them into future workforce planning. These
failures undermine the profile of advanced practice and
the capacity for trusts to attract and maintain staff in
practitioner roles (Evans et al, 2020).

In addition, advanced practice in the UK continues
to be underregulated. There is disparity and lack
of appetite for regulation within the different
professional regulators, with the Health and Care
Professional Council (HCPC) reporting the complexity
of establishing regulation across broad and clinically
diverse multi-professional roles (HCPC, 2021).
Implementing a national regulation strategy across
multiple professional bodies would also be challenging,
as infrastructure, uptake of advanced practice roles,
level of autonomy and scope of practice vary across the
four home nations.

In clinical practice, advanced practitioners face
daily challenges from a lack of awareness and clarity
in identifying their roles in staff and patient groups
(Contandriopoulos et al, 2015; Jakimowicz et al, 2017).
Despite evidence supporting advanced practitioners
achieving comparable outcomes to their medical
colleagues (Laurant et al, 2018), patient satisfaction is
still limited (Horrock et al, 2002; Laurant et al, 2018).

In addition, the years of engrained hierarchy, culture
and traditional expectations within the health service
may lead to resistance to the implementation of the
APN role (Torrens et al, 2020). Expectations from staff
and patients of practitioners to continue within their
traditional professional role (Sangster-Gormley et al,
2015; Schadewaldt et al, 2016; Jakimowicz et al, 2017) or
to work as a substitute doctor (Baily et al, 2006; Nasaif,
2012; Poghosyan et al, 2016), can lead to disagreements
about which tasks and roles should be undertaken
(Nasaif, 2012; Sangster-Gormley et al, 2015), role
development suppression and a lack of opportunity
for education, training and ongoing support between
professional groups. In addition, ambiguity and a lack
of perceived understanding from clinical, managerial
staff and the public about advanced practitioners’ roles
and their clinical skills, training and capabilities, lead
to practitioners often being undervalued (Lawler et
al, 2022).

The uncertainty of accessing multi-professional
or suitable educational support and continued
professional development to maintain clinical
competence has been reported as problematic (Taylor
et al, 2020), which adds to the difficulty regarding
role identity and the question of where advanced
practitioners fit in.

New opportunities

There are opportunities with new frameworks, policies
and strategies to promote advanced practitioner
recruitment targets, multi-professional role
development and the calls for expanding advanced
practice in the UK. Building collaborative relationships
within multidisciplinary teams is advocated and
encouraged within the latest UK government strategies
(NHS England, 2023). The new framework by Health
Education and Improvement Wales (HEIW) (2023)
clearly defines the levels of clinical practice required
and provides clear pathways for progression from
enhanced, advanced and consultant levels of practice.
In addition, NHS England’s long-term workforce

plan (HEIW, 2023) clearly stipulates the expansion

and recruitment of a multi-professional advanced
practitioner workforce for the future.

The Netherlands

In the Netherlands, a ‘certified nurse specialist’ is a
NP registered in the official Dutch registry for nurse
specialists, who has completed a 2-year dual MSc
programme—the Masters of Science in Advanced
Nursing Practice (Venvn, 2022). NPs are highly trained
and autonomous healthcare professionals who
provide advanced nursing care and have an expanded
scope of practice. They often work in primary care
settings, hospitals, specialised clinics and community
healthcare facilities.

NPs in the Netherlands have prescribing authority
and, as of 2018, can independently prescribe
medications within their area of expertise. They can
prescribe both regular medications and controlled
substances. It is important to note that specific
details of an NP’s practice may vary depending on
the specialisation, healthcare organisation and local
policies across the Netherlands.

Preventative care practitioners

The NP is a multidisciplinary team player who
collaborates with multidisciplinary teams and leads

in holistic care delivery. Currently, there are almost
4000 NPs in the Netherlands (Venvs, 2022). Within this
4000, approximately 2.5% (100) work in preventive
care. Steps have been taken to further integrate the NP
role into the preventative care field, primarily through
improving/providing job descriptions, job evaluation
and salary, and a working conference on the role of

the NP in youth health care. These advancements have
developed across other avenues in preventative care,
such as in sexual health, where the legal accountability
of the NP role has been recognised. Elsewhere in

travel medicine, the job description of the NP has

been submitted to the working group of the National
Coordination Centre of Travel Medicine. Although
progress has been gradual, the NP role is gaining
traction as an established profession.

The road to these interventions has also been
challenging. The lack of clarity about the role fostered
doubts about NP competencies and legal abilities.
Integration of the role was resisted by doctors and
nurses. Doctors cited the apparent lack of long-term
training, usually 2 years in contrast to the doctor’s 6
years of study, as a major factor behind their initial
unwillingness to work within the clinical area.

The Republic of Ireland
While the role of the ANP is relatively new in the Irish
health system, it has rapidly evolved in recent years
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(Thompson and McNamara, 2022). The Nursing and
Midwifery Board of Ireland (NMBI) regulates advanced
practice nursing practice in Ireland. APNs can
specialise in different areas, such as acute care, primary
care, mental health, gerontology and oncology, among
others. Registered nurses must complete a recognised
MSc programme, the criteria of which has been set

by the NMBI. These programmes generally include

a combination of advanced theoretical knowledge,
clinical practice and supervised hours. Registered ANPs
and registered advanced midwife practitioners work
within an agreed scope of practice and meet established
criteria set by the NMBI.

Despite mounting evidence regarding the positive
impact of APNs on patient outcomes, there is still
considerable resistance from GPs regarding their
development, as well as an unwillingness of existing
healthcare staff to train for the role. Casey et al (2022)
explored a cohort of nurses’ interest in becoming an
ANP and found that over half of the study participants
were not interested in the role. Participants cited a lack
of understanding and lack of resources as key factors
behind their lack of interest.

In addition, Thompson and McNamara (2022) studied
the ANP interaction with the healthcare system, asking
APNs and other related healthcare professionals about
the APN role. APNs believed that a lack of trust and a
limited scope of practice were reasons for the resistance
they faced from peers. One APN stated that ‘some days
It feels like an uphill battle’, which referred to how
physicians in training were able to make decisions
regarding patient care, while practicing APNs were not.

Some health professionals consider the APN a
hybrid role that crosses professional boundaries
by including medicine in nursing (Thompson and
McNamara, 2022). When asked as to how the role could
be developed further, APNs expressed the desire for
more professional autonomy and independent practice.
Regarding collaboration between ANPs and other
healthcare staff, increased familiarity with the APN
role has reportedly reduced reluctance of staff work
alongside ANPs (Thompson and McNamara, 2022).

Australia
In Australia, advanced practice nursing has been
well-established and recognised as a specialised and
advanced role since 2000. There are over 2500 NPs in
Australia (Australian College of Nurse Practitioners,
2023); they use the titles ‘nurse practitioner’ or ‘clinical
nurse consultants’ (CNCs), depending on the state or
territory. As recommended by the ICN, a MSc degree
isrequired. Australian NPs have an expanded scope of
practice that includes autonomous decision-making,
advanced clinical skills and the ability to diagnose, treat
and prescribe medications within their expertise. CNCs
have similar expertise and provide advanced clinical
care. Their role involves more of a consultative and
leadership focus within healthcare teams.

Tudor et al (2020) examined the experiences of
hospital wound management CNCs. They found
that the CNC cohort was experiencing professional
isolation, difficulty driving large-scale change and
a lack of professional development opportunities
(Tudor et al, 2020). To improve their situation,
the CNC cohort formed a committee focused on
improving collaboration, the sharing of resources and
research, the development of product and equipment
discussion forums, and professional development
opportunities. The results showed that collaboration

provided professional support for sharing information
and lessons learned, and reduced the feeling of
role isolation.

Rossiter et al (2023) also explored the Australian
APN’s role. While the role was initiated in response
to rising healthcare costs and inequitable access to
healthcare services, it was reported to have largely
developed around specialised areas due to the lack of
a strategic implementation planning. Although the
greatest need for APNs is in rural areas, most of the
workforce work in urban settings (Rossiter et al, 2023).
Financial barriers to role development included a lack
of recurrent funding and inadequate reimbursement
under the Medicare benefits schedule (Rossiter et al,
2023). Increased access to healthcare in rural areas
would also reportedly provide opportunities for APNs
to develop and implement new models of care.

France

Advanced practice nursing is relatively new and

still under development in France. The role of

APNs (Infirmier(ére) en Pratique Avancée) has been
recognised and regulated by law since 2018. France
follows the ICN educational recommendations for

an MSc degree as an essential requirement. French
advanced practice nursing does not differentiate
between NPs and CNCs. There is an organisational
protocol between the physician and the APN outlining
the APN role, and frequency of communication with
the physician. The physicians determine which patients
will be seen by the APN (Colson et al, 2021). France
also uses the Participatory Evidence-Informed Patient-
Centered Process (PEPPA) framework, developed by
Bryant-Lukosius and DiCenso (2004), to guide APN
role development. This framework uses an evidence-
based approach focusing on role development based on
patient needs, consistent with the role definitions and
evaluation (Devictor et al, 2023).

The first cohort of 63 French APNs graduated from a
2-year MSc level programme in 2019; 1695 APNs were
expected to have graduated by 2022 (OECD, 2021).
APNs support care for the chronically ill, oncology
and mental health patients. As in many countries,
implementing the APN role aims to improve access
while reducing costs and emphasise the need for
disease prevention (Colson et al, 2021; Devictor et al,
2023). France is looking to expand the number of APNs
to 5000 by 2024. While the French model is similar to
the internationally recognised model, their APNs enjoy
a prescription and diagnosis autonomy closer to that of
the CNS model.

Barriers to the integration of role in primary care
include physician oversight and inadequate income
generation for freelance practitioners, especially in
medically limited areas or areas that lack medical care
and services. This title is usually determined by the
number of primary care physicians, the percentage
of the population with an income that is below the
poverty level, and percentage of the population aged 65
years or older. (Devictor et al, 2023). Communicating
their role to the community and the healthcare team is
critical to accepting the evolution of the role. Assessing
the role’s effectiveness will be essential for further
role advancement.

Japan

The Japanese Ministry of Health, Labour and Welfare
regulates nursing and sets the standards for advanced
practice nursing. APN education is in line with ICN
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recommendations. It involves completing a MSc
degree programme in nursing (that focuses on the
desired specialisation area) and obtaining 5 years of
experience. Japan does not have a primary care system,
so most of the APNs in Japan practice in the hospital
setting. Suzuki et al (2022) identified barriers to NP
implementation that included fees for APN services,
and alack of recognition from the physicians, the
public, politicians and organisations. Another key
barrier is the lack of APN-specific regulation, which can
hinder APN development and cause confusion related
to the performance of the role. Clear standards and
guidelines for practice are necessary.

Discussion
Role development is a complex, dynamic process that
can be influenced by several factors. The role must
be established by collaborating with organisations,
government regulatory bodies and key stakeholders.
The role of the APN should be clearly defined to allow
the individual the ability to function to the full extent
of their education. Medical professionals and the public
should be educated on the APN’s role as a healthcare
team member. A lack of awareness, understanding
and clarity surrounding the APN role is prevalent
in the literature from all countries presented in this
paper (Sevilla-Guerra et al, 2020; Lockwood et al, 2022;
Kleinpell et al 2022; Suzuki et al, 2022; Thompson and
McNamara, 2022; Rossiter et al, 2023). The common
facilitators and barriers to the implementation and
integration of the APN role, both in domestic settings
and on an international scale, are summarised in
Table 2.
Creating opportunities to facilitate the further
development of the role include:
m Educating the patients, physicians, stakeholders and
organisations on the benefits of APNs
m Working with organisations to market the APN role
and increase awareness
m Disseminating the success of the advanced practice
role through publications and presentations
m Advocating for the role of the APN.

Conclusion
Globally, the APN role is growing to meet the aging
population’s needs and the prevalence of chronic
and infectious diseases. APNs are uniquely poised to
assist in addressing the physician shortage. APNs can
function autonomously and as an integral part of the
healthcare team.

The facilitators and barriers in APN role development
had recurring themes. Supporting the APN role
development and implementation requires greater
harmonisation and informed global priorities through
education, clinical and regulatory requirements
(Kilpatrick et al, 2023). If the WHO's mandate of
universal healthcare is to be realised, improved
coordination of resources and interprofessional
collaboration is essential.

The world has reached a critical point in health
care; the physician shortage, the aging population, the
COVID-19 pandemic, and complex health disparities
in urban and rural areas have created an opportunity
for APNs to demonstrate practical, safe, high-quality
healthcare. 1ap
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PRACTICE NURSING

Facilitator Increased autonomy/independent practice
Teamwork
Autonomy increased job satisfaction
Positive relations with the physician
Own panel of patients
Clear role delineation
Consistent terminology

Barriers Organisational policies that limit autonomy/independent practice
Inability to prescribe medications
Need for physician co-signatures
Lack of a job description

Reimbursement restrictions on advanced practice nurse (APN) care,
or reimbursing APN care at a lower rate than physician colleagues
performing similar activities

Limited resources or support

Poor administration relationships and lack of support
Lack of professional recognition

Poor physician relations and a lack of physician support
APN role not well understood

Electronic health records that do not capture APN care

Confusing terminology

KEY POINTS

m Globally, the advanced practice nurse role has grown enormously
and patients have expressed high levels of satisfaction with the care
advanced practice nurses (APNS] praovide

m Despite the growing use of APN practitioners worldwide to meet
the ever-increasing healthcare needs, there still needs to be clarity
regarding regulations, the title used and the scope of practice

m The APN role, including the nurse practitioner role, face both facilitators
and barriers globally

m Many countries face similar issues with APN role implementation
consisting of alack of clarity as to the purpose of the role and formal
regulation of the role.

CPD / Reflective Questions

/I m How do you understand your country’s regulation

requirements for advanced practice roles?
m What are the barriers to developing advanced practice roles?
m What would support advanced practice nurse role
development in your country?
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