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eXeCutive summARy

Advanced nursing practice is an umbrella term describing an advanced level of clinical 

nursing practice that maximizes the use of graduate educational preparation, in-depth 

nursing knowledge and expertise in meeting the health needs of individuals, families, 

groups, communities and populations. It involves analyzing and synthesizing knowledge; 

understanding, interpreting and applying nursing theory and research; and developing and 

advancing nursing knowledge and the profession as a whole. (Advanced Nursing Practice: 

A National Framework, 2008. Canadian Nurses Association)

Overview

Increasingly, there is a growing demand for advanced practice nursing (APN) in Canada and around the 
world. As clinical experts, leaders and change agents, APNs are recognized as an important human resource 
strategy for improving access to high-quality, cost-effective and sustainable models of healthcare. 

This special report was commissioned by CHSRF to develop a better understanding of the roles of APNs, the 
contexts in which they are currently being used, and the health system factors that influence the effective 
integration of advanced practice nursing in the Canadian healthcare system. Three types of APNs were the 
focus of this report: clinical nurse specialists (CNSs), primary healthcare nurse practitioners (PHCNPs), and 
acute care nurse practitioners (ACNPs). 

Based on over 60 stakeholder interviews and a review of over 500 papers, the findings in this report show 
that there is a growing consensus related to the purpose of APN roles. However, the evidence also reveals 
inconsistencies in perceptions and practice related to the roles of APNs. For example, there are striking 
differences between CNSs and nurse practitioners (NPs) in understanding their roles, patterns of deployment, 
and integration. 

◥ NP roles in Canada have demonstrated significant growth and improved integration through, 
among other initiatives, the development of legislation to support autonomous practice, an 
increase in the number of graduates, and the funding of new education programs.

◥ Conversely, there is limited provincial/territorial or national investment in supporting the 
development of CNS roles. This is characterized by a lack of formal CNS education programs and 
credentialing mechanisms, lack of title protection, and overall decline in the current numbers of 
CNS roles between 2003 and 2006, especially in British Columbia and Ontario.

Overall, a number of key factors are essential to the successful integration of APNs. These include the need to 
establish mechanisms to support a full scope of practice, to raise awareness of the function of APNs, to clearly 

define roles, and to sustain strong administrative leadership to support the implementation of those roles. 
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Recommendations

The findings in this report support the recommendations proposed at a roundtable convened by CHSRF and 
the Office of Nursing Policy, Health Canada, in April 2009.

◥ Create a vision statement that clearly articulates the value-added role of advanced practice 
nursing, across settings.

◥ Establish a pan-Canadian multidisciplinary task force involving key stakeholder groups to 
facilitate the implementation of advanced practice nursing roles.

◥ Consider advanced practice nursing as part of health human resources planning, based 
strategically on population healthcare needs.

◥ Standardize advanced practice nursing regulatory and educational standards, requirements and 
processes across the country.

◥ Include, in all undergraduate and post-graduate health professional training programs, 
components that address interprofessionalism. 

◥ Develop a communications strategy to disseminate to a wide readership the positive contributions 
of advanced practice nursing.

◥ Protect funding support for advanced practice nursing positions and education, to ensure stability 
and sustainability.

◥ Conduct further research  on 

◥ the  “value-added” of advanced practice nursing roles

◥ their impact on healthcare costs

◥ the CNS role 

Summary

While great strides have been made over the past 40 years in the development and deployment of advanced 
practice nursing, the full contribution of APNs has yet to be realized. Considerable opportunity exists to 
more clearly define roles, to improve integration, and to maximize APNs’ contribution to the Canadian 
healthcare system, thereby improving the quality and delivery of healthcare.
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i. ConteXt

1.1 Background

Current Healthcare Environment

The Canadian healthcare system is facing significant challenges, many of which require the optimal use of 
all members of the healthcare team. We face public calls for increased and more equitable access to care and 
reduced wait times as well as increased demands for service related to the aging population, chronic illnesses 
(e.g., cancer, arthritis, diabetes, heart disease), and mental health problems. There is also a societal shift 
toward wellness care and the provision of support to patients for self-management. Canada is a vast country 
and, consequently, there are many under-serviced, rural and remote populations. At the same time, we face 
physician and nursing shortages and a continued maldistribution of practitioners, especially in northern 
Canada.1,2,3 The aim of this Decision Support Synthesis is to summarize information obtained through a 
review of the literature and interviews with key stakeholders to inform policy and practice recommendations 
for optimizing the contributions of nurse practitioners and clinical nurse specialists in meeting Canadians’ 
healthcare needs.

Nurse Practitioners and Clinical Nurse Specialists

Nurse practitioners (NPs) and clinical nurse specialists (CNSs) have existed in Canada for about four decades. 
Both are considered advanced practice nurses (APNs), defined internationally as registered nurses (RNs) 
who have acquired the expert knowledge base, complex decision-making skills, and clinical competencies 
for expanded practice.4 Advanced nursing practice, according to the national framework recently released 
by the Canadian Nurses Association (2008),5 is “an umbrella term describing an advanced level of clinical 
nursing practice that maximizes the use of graduate educational preparation, in-depth nursing knowledge 
and expertise in meeting the health needs of individuals, families, groups, communities and populations.  
It involves analyzing and synthesizing knowledge; understanding, interpreting and applying nursing theory 
and research; and developing and advancing nursing knowledge and the profession as a whole” (p.10).5 Core 
APN roles include direct patient care, research, education, consultation, and leadership activities.

Types of APNs

In Canada, APNs include primary healthcare NPs (PHCNPs), acute care NPs (ACNPs), and CNSs. All these 
roles have existed in the United States for many years. In Canada, the nurse anesthetist role is just emerging 
and will not be addressed in this synthesis.

NPs are “registered nurses with additional educational preparation and experience who possess and 
demonstrate the competencies to autonomously diagnose, order and interpret diagnostic tests, prescribe 
pharmaceuticals and perform specific procedures within their legislated scope of practice” (p.4).6 PHCNPs, 
also known as family or all-ages NPs, typically work in the community in settings such as community health 
centres, primary healthcare practices, and long-term care; their main focus is health promotion, preventive 
care, diagnosis and treatment of acute minor illnesses and injuries, and monitoring and management of 
stable chronic diseases. ACNPs, also known as specialty or specialist NPs, provide advanced nursing care 
across the continuum of acute care services for adult and pediatric patients who are acutely, critically, or 
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chronically ill. These ACNPs might work in settings such as neonatology, nephrology, and cardiology. Titling 
of NP roles is in transition; for the purposes of this report, we will refer to NPs who practice in primary care 
settings as PHCNPs and those who work in hospital settings as ACNPs. 

CNSs are RNs with graduate education, who have expertise in a clinical nursing specialty and they perform a 
role that includes practice, consultation, education, research and leadership. They contribute to the development 
of nursing knowledge and evidence-based practice and address complex healthcare issues for patients, families, 
other disciplines, administrators, and policy makers.7 CNSs specialize in a specific area of practice that may be 
defined in terms of a population, a setting, a disease or medical subspecialty, type of care, or type of problem. 

In the early 1990s, a blended CNS/NP role was introduced.8 This role was first established in Ontario in 
tertiary-level neonatal intensive care units (NICUs).9 The blended CNS/NP title was chosen to reflect a role 
that includes all the APN role dimensions, including advanced clinical responsibilities, education, research 
and leadership. However, given that non-clinical role dimensions, are now seen as essential components of 
all APN roles, the need for a separately titled CNS/NP, in addition to the ACNP role, has become redundant. 
Those who were known as CNS/NPs in the past now see themselves as ACNPs. The PHCNP, ACNP, and CNS 
roles are described in further detail in Section III.

Numbers of APNs in Canada

Between 2003 and 2007, the number of licensed NPs increased from 656 to 1,34610 (Appendix A). This figure, 
however, is an underestimate of the NP workforce, as the numbers do not include ACNPs from all Canadian 
jurisdictions. Until recently, ACNPs have not been licensed and, therefore, it is not possible to determine 
how many exist in Canada. Only those who were licensed by 2007 are included in the figures summarized 
in Appendix A. It is also difficult to ascertain the exact numbers of CNSs in Canada because there is no 
protected titling or standard credentialing mechanism. Based on self-reported CNS data, the number of CNSs 
decreased from 2,747 in 200411 to 2,288 in 200612 (Appendix B).

Historical Context

PHCNPs were first introduced in Canada in the 1960s; however, by the 1980s, most of the NP initiatives had 
disappeared due to a perceived oversupply of physicians in urban areas, lack of remuneration mechanisms, 
the absence of provincial/territorial legislation and regulation, little public awareness of the role, and 
weak support from policy makers and other health professionals. With the health system renewal of the 
1990s, many provinces and territories introduced education programs (baccalaureate, post-baccalaureate 
certificate, and graduate) and legislation to support the regulation of NPs.13 It was during the early 1990s 
that ACNPs and CNS/NPs emerged in hospital settings to address shortages of specialist physicians and 
residents. NPs are now legislated in all 10 provinces and in both the Northwest Territories and Nunavut to 
provide advanced treatment to patients.14 The Yukon Territory is currently revising the Yukon Registered 
Nurses Act to introduce the regulation of NPs.

CNSs have been part of the healthcare landscape in Canada since the late 1960s.15 As stated in the Advanced 
Nursing Practice National Framework,5 “their role was to provide clinical guidance and leadership to nursing 
staff managing complex care, to improve the quality of care and to promote evidence-based practice. 
Cutbacks in the 1980s and 1990s led to the elimination of many of these positions, but as concern over 
the quality of care builds in the early 21st century, there is reason to believe that the CNS role will regain 
prominence” (p. 6).5 
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Effectiveness of APNs

A substantial body of research attests to the safety and effectiveness of APN roles. A systematic review 
published by Horrocks et al. (2002)16 compared NPs and physicians providing first-contact care to patients 
in primary care settings and found that patients who received NP care had higher satisfaction and better 
quality of care than those who received physician care, with no difference in patient health outcomes. NPs 
tended to spend a longer time with patients and order more tests; no differences were found in the number 
of prescriptions, return visits or referrals to specialists.16 Comparisons of ACNP care with usual care showed 
either no differences in outcomes such as mortality, morbidity/complications, and length of hospital stay or 
an improvement in outcomes favouring the ACNP role (see Appendix C). In their annotated bibliography of 
70 studies, Fulton and Baldwin (2004)17 found that CNSs were associated with reductions in hospital length 
of stay, readmissions, emergency room visits, and costs as well as improvements in staff nurse knowledge, 
functional performance, mood state, quality of life, and patient satisfaction. Mitchell-DiCenso et al. (1996)18 
found that CNS/NPs functioning in the blended role in a tertiary level neonatal intensive care unit in 
Ontario (now known as ACNPs) were equivalent to pediatric residents with respect to neonatal morbidity and 
mortality, parent satisfaction, costs, and incidence of long-term developmental delays.

Given the striking consistency in findings across studies and the consolidation of these findings in a number 
of systematic reviews, our synthesis builds on the premise that APNs are effective, safe practitioners who 
can positively influence patient, provider and health system outcomes. For readers who may be interested in 
specific evaluations, we have included an appendix that briefly summarizes the outcomes of RCTs of APNs. 
Since it was not our mandate to conduct a systematic review of the effectiveness of APNs, we do not claim 
to have included every RCT conducted on APNs but have attempted to be as comprehensive as possible 
(Appendix C).

Why Is This Synthesis Needed?

Despite abundant strong research evidence about APN safety and effectiveness, the implementation of this 
role in Canada has been sporadic and dependent on the changing political agendas shaping the healthcare 
system. Lomas’ (2000)19 framework, The World in Which Policies are Made, posits that the institutional 
structure that influences policy formulation is shaped by values and information (Figure 1). This framework 
informed the data collection and analysis for our synthesis so that we might better understand the values 
(ideologies, beliefs and interests) that are facilitating and impeding the effective integration of APNs into 
the Canadian healthcare system.
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Figure 1: The World in Which Policies are Made

1.2 Objective of the Synthesis
CHSRF requested a Decision Support Synthesis to address the following aim and research objectives: to develop 
evidence-informed recommendations for the individual (e.g., skills, experience, attitudes), organizational 
(e.g., culture, role definitions, incentives, community context), and system (e.g. scope of practice, regulatory 
definitions) supports that are required to better integrate CNS and NP roles into the Canadian healthcare 
system and advance the delivery of nursing and patient care services in Canada. The Office of Nursing Policy 
in Health Canada acknowledged the importance of this work and contributed to its funding. 

Specific Research Objectives

To conduct a review of published and grey literature and to conduct stakeholder interviews  1. 
(including multiple perspectives within the healthcare system) to: 

◥ identify and describe the distinguishing characteristics of CNS and NP role definitions and 
competencies relevant to Canadian contexts; 

◥ identify the key barriers and facilitators for the effective development and utilization of CNS 
and NP roles.

To prepare a research report for presentation to decision makers and researchers (at a roundtable 2. 
convened by CHSRF). The aim of this roundtable was to formulate evidence-informed recommendations 
for policy and practice that support the greater integration of CNS and NP roles in the Canadian 
healthcare system.

The World in which Policies are Made:
A Schematic View of the Contextual Influences on the Decision Making Process

Epistemology, paradigms

Lomas J (2000). Connecting research and policy. Canadian Journal of Policy Research 1(1): 140-44.
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1.3. organization of the Report
We have reviewed over 500 papers about APNs and conducted over 60 stakeholder interviews. To address 
our objectives above, we have integrated our findings from the literature and interviews and present them 
in three sections: 

◥ APN role definitions, competencies and current deployment in Canada

◥ Key barriers, facilitators, and implications for the effective development and utilization of APN 
roles

◥ Opportunities for development of APN roles and improved deployment

This report ends with a summary of the recommendations made at the Roundtable on April 16, 2009.
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ii.  methoDs

2.1 Advisory board
We formed a multidisciplinary, multi-jurisdictional Advisory Board to oversee this project (Appendix D). 
The Advisory Board was composed of administrators, practitioners, policy makers and researchers holding 
positions in provincial, national and international organizations with a stake in the integration of APN 
roles into healthcare systems. Teleconference meetings with Advisory Board members were conducted in 
July 2008 to assist us with the identification of potential key informant interviewees and the formulation 
of interview questions. Advisory Board members also identified and made available relevant documents 
from within their organizations. A face-to-face meeting of the research team and Advisory Board was held 
in Toronto in March 2009 to obtain feedback on and discuss implications arising from the draft report;  
13 Advisory Board members attended (Appendix E). The full-day meeting included brief presentations on 
the purpose, methods and results of the synthesis followed by small-group discussions and reporting back to 
the large group. Three groups of 4-5 Advisory Board participants deliberated the implications of the study 
results for specific themes. Two members of the research team facilitated and recorded the discussion points 
for each group. We summarized the key implications identified for each theme. We also incorporated general 
and specific feedback from the Advisory Board about the draft report into the preparation of the final report 
for the CHSRF Roundtable discussion.

2.2 Scoping Review of the Literature
To address the first objective of this synthesis, we completed a scoping review of the literature using 
established methods.20  A scoping study was the preferred type of review to achieve our aims of mapping 
the literature on APN role definitions, competencies and utilization in the Canadian healthcare system; 
mapping the policies influencing the development and integration of these roles; and identifying the gaps 
and opportunities for their improved deployment.21  Given these broad objectives, we concentrated our 
scoping review on relevant APN-related Canadian literature of all types to capture context-free, context-
sensitive and colloquial evidence.22  In keeping with the tenets of scoping reviews, we did not evaluate the 
methodological quality of papers, except to note those primary studies with potentially fatal flaws such as 
poor response or follow-up rates. To organize our scoping review we developed a framework that allowed us 
to capture the structure, process and outcome dimensions and descriptors of APN roles:

Structural-Related Dimensions: 1) description, numbers, types; 2) required 
education and competencies; 3) regulation and scope of practice; 4) practice 
settings; 5) union membership; 6) liability coverage.

Process-Related Dimensions: 1) barriers to role implementation; 2) facilitators of 
role implementation; 3) practice patterns.

outcome-Related Dimensions: 1) patient outcomes; 2) provider outcomes;  
3) health system outcomes
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Search Strategies

We used five search strategies to obtain relevant literature for our scoping study. First, with the assistance 
of health sciences librarians at McMaster and McGill Universities, we searched MEDLINE, CINAHL, and 
EMBASE electronic databases using applicable Mesh Headings and free text keywords pertinent to CNSs and 
NPs. The detailed strategy of individual and combined search terms using the Boolean operators ‘AND’ and 
‘OR’ can be found in Appendix F. To be as certain as possible we had obtained all relevant papers, a citation 
search was conducted using the Web of Science database. The search was conducted using 10 key papers that 
directly addressed some or all of the components of the structure, process and outcome dimensions for CNS, 
ACNP, and PHCNP roles. Second, we scanned the reference lists of all papers included for data extraction, 
looking for relevant papers that were not captured in our original search. Third, we searched websites of 
Canadian research and professional organizations, and national, provincial and territorial governments 
(Appendix G). Fourth, the four journals yielding the greatest number of relevant articles from the electronic 
database search, Canadian Journal of Nursing Leadership, Journal of Advanced Nursing, Canadian Nurse, 
and Clinical Nurse Specialist, were hand searched for the time period May 2008, the time of our initial 
search, to January 2009. This was intended to avoid omitting papers published following completion of the 
database search. Fifth, Advisory Board and research team members contributed relevant literature from their 
personal files throughout the study.

Inclusion/Exclusion Criteria and Review Process

Since our focus was APN roles in the Canadian healthcare system and the APN published literature is vast, 
we established inclusion criteria:

◥ All Canadian papers including primary studies, literature and policy reviews, reports, editorials, 
essays, commentaries and descriptive accounts (any date of publication)

◥ International review papers published between 2003 and 2008

◥ International non-review papers only if of unique relevance to the synthesis or if little Canadian 
literature on the topic

◥ Language of publication French or English

◥ Structure, process and/or outcome dimensions of one or more of CNS, ACNP, and PHCNP roles 
addressed

The yield from the combined search strategy was 2,397 papers and is outlined in detail in Appendix H. 
Refworks was used to file and manage retrieved papers and record decisions of reviewers. The papers were 
divided among three teams of two researchers for title and abstract review. To ensure consistency across 
reviewers, the co-principal investigators (AD & DBL) trained team members on how to apply the inclusion 
criteria and encouraged inclusion of papers when in doubt about the relevance. We resolved disagreements 
among the two-member teams by having a third member of the research team review the disputed titles and 
abstracts and act as tie-breaker. Following this process, the full text of all included papers was reviewed 
by one member of the research team using our inclusion criteria. Ideally two team members would have 
independently reviewed each paper; however, time and resource constraints did not permit this. After 
all levels of review were completed, 573 relevant papers were identified for data extraction. To facilitate 
data extraction and analysis, an electronic tool, based on the structure, process and outcome dimensions 
described above as well as on a framework specifically developed to guide the introduction, implementation 
and evaluation of APN roles (PEPPA Framework), was informed by the research team and prepared by the 
Health Information Research Unit (HIRU) at McMaster University. Using two articles, the tool was piloted by 
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the research team and subsequently refined. The final data extraction tool incorporated a series of text boxes 
for narrative comments, drop-down menus and check boxes. To facilitate the data extraction process, the 
principal investigators divided the team into triads. Each triad was assigned the literature that pertained to 
a specific APN role and all relevant papers were systematically extracted by one of the three team members 
in the triad. Through the extraction process, 105 papers were deemed irrelevant because they did not meet 
our inclusion criteria, leaving 468 papers in the synthesis. All the papers are listed in the bibliography at the 
end of this report. The breakdown of papers by country, publication date, type of paper and APN focus can 
be found in Appendix I.

Note: Between the Roundtable in April 2009 and the time we submitted the final version of this synthesis, 
we identified three papers reporting on one three-phase study of APNs in Canada published before our cut-
off date of January 2009. These three papers were published in an Online Exclusive of the Canadian Journal 
of Nursing Leadership and were not identified in any of the searches we conducted. We have integrated the 
findings reported in these papers in this report.237,238,239 

Analysis of Scoping Review Results

To analyze the data extracted from the literature, we used a combination of tabular summaries of the 
extracted data, narrative syntheses23 and team discussions. Descriptive tables were developed to summarize 
all data extracted from the literature. Each member of each triad independently summarized the data they had 
extracted. Each triad then met by telephone to discuss the tabulated data, their summaries, and impressions 
of the data. Three researchers (AD, IB, KK) attended each triad meeting to enable cross-triad continuity. 
Following this the entire research team met to discuss the results of the triad meetings and aggregate data 
from each of the categories within our data extraction tool. 

2.3 Key Informant and Focus Group Interviews
We conducted semi-structured telephone or in-person individual interviews in English or French with key 
stakeholders and conducted four focus groups. These are described in more detail in the following sections. 
Ethics approval was obtained from McMaster University Research Ethics Board (Appendix J). All interviews 
were audio-taped, transcribed and checked for accuracy.

Individual Interviews

The individual interview participants were selected purposively by the research team in consultation with our 
Advisory Board. Our aim was to constitute a pan-Canadian, multidisciplinary and multi-sectoral sample. Since 
APN role implementation is occurring world-wide, we elected to include international participants to obtain 
a broad perspective on the issues. A semi-structured interview guide, informed by the PEPPA Framework, 
was developed by the research team and piloted on four participants (Appendix K). Data collection occurred 
between August 2008 and February 2009. Each interview participant was sent an information letter and 
consent form (Appendix L) for signature. The consent form was available in English and French. The French 
version was translated by one of our team members (KK) and back-translated for accuracy. We interviewed 
62 key stakeholders in total. Our sample included CNSs (n=9), PHCNPs (n=8), ACNPs (n=5), administrators 
(n=11), government policy makers (n=6), regulators (n=7), educators (n=5), physicians (n=7), RNs (n=2), a 
pharmacist (n=1) and a respiratory technician (n=1). Four of the interviews were conducted in French and 
the remainder in English. 
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Focus Groups

Three of the focus groups were a convenience sample of attendees at the International Council of Nurses 
(ICN) International Nurse Practitioner/Advanced Practice Nursing Network (INP/APNN) conference in 
Toronto in September 2008. An invitation to attend the focus group was included in the conference package 
distributed to all participants (Appendix M). A total of 15 individuals participated. The group size ranged from  
3-6 participants. Each focus group was conducted by two members of our research team, one as interviewer 
and the other as recorder and observer. The questions used to guide these focus groups can be found 
in Appendix N. The fourth focus group was a purposively selected sample of ACNPs from Ontario  
(4 participants). We chose to use a focus group interview for these APNs for convenience since they worked 
in the same setting. The interview guide for individual interviews was used for this group. All focus group 
interview participants signed a consent form. 

Diversity of the Interview Sample

In the interest of having as diverse and representative a sample as possible, we chose to continue interviewing 
even after data saturation was achieved. In total, through focus groups and interviews, we collected data 
from 81 individuals:

FoCus gRouPs (4 FoCus gRouPs with A totAl oF 19 AttenDees):

◥ 3 focus groups with a total of 15 attendees at the INP/APNN conference representing all types 
of APNs as well as educators, administrators and government staff involved with educating, 
supervising or deploying APNs. The majority of participants were from Canada; others were from 
the United States and Australia;

◥ 1 focus group of 4 ACNPs from Ontario.

inteRviews (n = 62):

◥ 22 APNs who included:

◥ 9 CNSs (5 from three provinces in Canada and 4 from the US)

◥ 8 PHCNPs (5 from three provinces and two territories in Canada, 2 from the US, and  
1 PHCNP-researcher from the UK)

◥ 5 ACNPs (4 from three provinces in Canada and one from the US); 

◥ 11 nurse administrators from five provinces;

◥ 6 government informants from five provinces (5 in Chief Nursing Officer or Nursing Policy 
Analyst positions within their provincial/territorial governments and 1 without a nursing 
background);

◥ 7 regulators, 6 from Canada (representing six provinces/territories);

◥ 5 educators, 3 from Canada (representing three provinces);

◥ 7 physicians (3 family physicians and 4 specialists from five provinces); 

◥ 4 healthcare team members (from three provinces) including 2 RNs, 1 pharmacist and  
1 respiratory therapist.

The geographical distribution of the 62 interview participants is found in Appendix O. 
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Analysis of Individual and Focus Group Interviews

An initial coding structure of emergent themes from the interviews was developed by the interviewer and 
one member of our research team (IB). This draft coding structure was then integrated by three members of 
the research team (DBL, IB, AD) into a broader, theoretically informed framework based on two papers by 
the co-principal investigators24,25 (DBL, AD) about factors influencing APN role integration (Appendix P).  
To enhance the rigor of this analytic framework, three members of our research team (DBL, IB, AD) and 
the four individuals who would be doing the coding each used the framework to independently code 
one transcript and discussed their coding. Two members of the research team (JA, KK) and two research 
assistants then went on to use the framework to code all the transcripts, following which they extracted 
excerpts and prepared summaries according to type of stakeholder. Canadian and international interviews 
were summarized separately. French interviews were coded by a French-speaking member of our team (KK). 

Integration of Scoping Review and Interview Results

In summarizing the results, we integrated findings from the scoping review and interviews looking for 
themes that were similar and leading to the same conclusion and themes that were complementary or 
that were contradictory.26 With respect to the key barriers to and facilitators for APN role integration, we 
concentrated on Canadian literature from 1990 forward because we felt that barriers or facilitators identified 
pre-1990 might be outdated.  

In the following sections, we summarize literature and interview data to provide a description of APN role 
definitions, competencies and current deployment (Section III) and to outline key barriers to and facilitators 
for APN role integration (Section IV). In Section IV, we also include implications identified by the Advisory 
Board and research team for each theme.
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iii.  APn Role DeFinitions, ComPetenCies AnD CuRRent DePloyment

3.1 Role Definitions, Competencies and Models
Over the last several years, the International Council of Nurses NP/APN Network has conducted an on-line 
survey to describe APN roles as they have been developing around the world. Survey results demonstrate 
increasing international agreement about the main features and competencies of APN roles.27-29 An 
international review identifies generic features of APN roles including: the use of knowledge in practice, 
critical thinking and analytical skills, clinical judgment and decision-making, professional leadership and 
clinical inquiry, coaching and mentoring, research and changing practice.30  Appendix Q compares the 
International Council of Nursing28 and Canadian descriptions of APN roles. International views about core 
characteristics, scope of practice, competencies and education are consistent with Canadian definitions of 
advanced nursing practice and CNS and NP roles.31,32

The CNA (2008)5 framework on advanced nursing practice outlines features common to all APN roles in four 
notable areas (see Appendix Q). First, the framework emphasizes that CNS and NP roles are clinical practice 
roles and it is the clinical care of patients through a direct relationship or supportive and consultative 
interactions that distinguishes advanced practice nursing from other types of nursing roles such as nurse 
educators or managers. APNs also provide a higher level of clinical practice that includes but may extend 
beyond the scope of practice for an RN. Second, like all RNs, the prime purpose of APN roles is to optimize 
health; thus health, health promotion and disease prevention are a focus of CNS and NP roles. Third, in 
addition to clinical practice, APN roles have other responsibilities for improving nursing practice and the 
delivery of health services requiring competencies related to collaboration, education, research, leadership, 
change management, and professional development.5,7,33 Finally it is the integration of these competencies 
that makes APN roles advanced, although there are differences in how CNS and NP roles integrate or 
operationalize these competencies. 

Understanding the differences between CNS and NP roles is challenging because they share common 
role competencies. Figure 2 illustrates the differences between CNS and NP roles. At one end of the 
continuum, CNSs have greater role responsibilities and spend proportionately more of their work time on 
education, research, organizational leadership and professional development activities and may have fewer 
responsibilities related to direct clinical practice. At the opposite end of the continuum, NPs have greater 
clinical role responsibilities and spend more of their work time providing direct patient care compared 
to other role activities. Another important difference relates to scope of practice. CNSs are authorized to 
perform the same controlled acts as an RN. However, NPs have expanded clinical functions and legislated 
authority to perform additional activities (i.e., diagnose, order tests, prescribe medication) traditionally 
performed by physicians. 
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Figure 2: Continuum of APN Roles 

The diagonal line in Figure 2 illustrates the fluid or flexible nature of APN roles. By definition, APN roles 
are purposefully dynamic and continually evolving in response to the changing contexts and healthcare 
needs of patients, organizations and healthcare systems.28,34 Our key informants noted that this context-
dependent nature of advanced practice nursing made it difficult to understand the roles. No two CNS or NP 
roles are alike and the balance of clinical and other responsibilities for individual roles may vary and shift 
with changing patient health needs and practice priorities in the work environment. 

Several Canadian models of advanced nursing practice35,36 and NP roles37 have emerged in the last five 
years and support similar competencies outlined by the CNA (2008).5 The University Health Network model 
emphasizes patient-centredness as the core of APN roles,35 while health is the central focus of a model of 
NP practice.37 In the Capital Health model, the patient is the focus of the NP and nursing practice is the 
focus of the CNS.36 One of the first Canadian models differentiated advanced and basic nursing practice and 
the sophisticated level of specialization and expertise APNs require to effectively manage a range of health 
problems and to improve care delivery.38 

3.2 Operationalization and Deployment of APN Roles in Canada
Appendix A summarizes the NP workforce in Canada between 2003 and 2007.10 During this period, the number 
of provinces and territories employing NPs increased from six to eleven and only the Yukon had yet to introduce 
the role. The deployment picture for CNSs is somewhat different, with roles reported in all jurisdictions in 2004. 
However between 2004 and 2006, the number of CNSs declined in four provinces or were no longer present in 
two provinces or territories.12,39 The greatest losses occurred in Ontario and British Columbia but there was a 
modest rise in the number of CNSs in Newfoundland, Nova Scotia, Quebec and Saskatchewan.  

Of the 335 papers written about APNs in Canada that we reviewed, 121 of these were primary studies (35%), 
but only 10 of 121 (8%) focused on CNSs while 98 (81%) focused on NPs (see Appendix I). Consequently 
we know very little about how the CNS role is enacted across the country. This may explain why some 
key informants found CNS roles difficult to understand and why CNSs felt they were seen as a “jack of all 
trades”. In the United States, CNSs are defined as having three spheres of influence: patients/populations, 
nurses/nursing practice and organizations/health systems.40 These spheres of influence and the potential 
capacity for CNS roles to significantly impact the Canadian healthcare system are also evident in our key 
informant interviews and literature review. As in Figure 2, key informants viewed the CNS role as more 
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varied than NP roles with greater involvement in integrative functions and supporting other health providers 
and leading education, evidence-based practice, quality assurance, and program development activities. 
Administrators who participated in our key informant interviews felt the strength of CNS roles was their 
ability to blend clinical expertise with leadership and research skills to support administrative decision-making 
and to achieve academic agendas in teaching hospitals. CNSs use varied sources of evidence to influence 
decision-making at the bedside and administrative levels41 and report that their research, education and 
administrative knowledge and skills are necessary to effect change at the individual, unit and organizational 
levels and improve patient care.42 Key informants also identified that CNS interventions were systems-
oriented, population-focused or staff-targeted. For the most part, key informants felt that CNS roles had 
limited clinical practice involvement with notable exceptions in oncology and palliative care, where CNSs 
had extensive clinical roles in pain and symptom management and care coordination. In contrast, Canadian 
studies described a number of ways CNSs were involved in direct patient care including the assessment and 
management of acute and chronic illnesses, health promotion, discharge planning, care coordination and 
education.31,43-46 CNSs also work in a variety of specialty areas that have been defined by types of illness 
such as cancer and cardiovascular disease,47,48 health needs such as pain management,49 types of care such 
as palliative care,50 or age including pediatrics, neonatology or gerontology.44,46,51   

Key informants agreed that NP roles were more clear-cut and had greater emphasis on providing direct 
clinical care compared to CNS roles. Workload estimates of NP involvement in direct clinical care varied 
from 60% to over 90%. In Appendix Q, the CNA (2005)34 Core Competency Framework does not make clear 
distinctions between types of NP roles and emphasizes clinical practice and expanded NP role competencies. 
ACNP and PHCNP roles were described by key informants as patient-focused and providing a range of 
services to manage acute and chronic illnesses, with ACNPs concentrating more on specialty areas similar 
to those reported in studies of CNSs. PHCNPs are more likely to provide episodic care for minor injuries and 
illnesses such as infections and preventative care such as immunization, lifestyle counseling and cancer 
screening for well populations.52-55 ACNPs described their role in providing consultation, clinical support 
and education for physicians and nurses. ACNPs also tend to be more involved in research and academic 
responsibilities compared to PHCNPs. Studies of practice patterns indicate that ACNPs spend over 80% of 
work time providing clinical care56 and had longer hours and less control over their workload compared to 
PHCNPs.57 A number of papers highlighted the technical components of ACNP roles in providing a variety 
of patient assessments, diagnostic tests and procedures.56,58-61 

In the 1990s, the addition of CNS to the title of Canadian NP roles in acute care, particularly in neonatology, was 
introduced to legitimize non-clinical activities known to be important for NP job satisfaction and retention.8,9 
Key informants and the literature62 describe current CNS/NP practice that is consistent with the ACNP role 
involving the clinical care of complex medical problems and patient care planning and coordination, in 
addition to leadership, consultation, and research. Given that non-clinical role dimensions have been proposed 
as essential components of all APN roles, the need for a separately titled CNS/NP, in addition to the ACNP 
role, is redundant and key informants in CNS/NP roles did not support a blended role title. 

Drawing on our review of the literature and key informant interviews, Appendix R uses cancer care as a model to 
provide some examples of how PHCNP, ACNP and CNS roles may be implemented to provide advanced nursing 
services. This summary shows various ways APNs can collaborate and illustrates the high level of interprofessional 
collaboration associated with these roles. An Ontario study found that oncology CNSs and ACNPs saw themselves 
as collaborative members of health teams.31 APNs were found to be instrumental in promoting interprofessional 
collaboration because they engaged other disciplines in education, research and other scholarly activities. They 
also assessed and identified a broad range of patient and family healthcare needs while referring to, and consulting 
and working with, various health professionals and services to address these needs. 
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3.3 Practice Settings
APN roles of all types can be found in a variety of practice settings (Appendix Q). CNS63,64 and ACNP 
roles9,65-69 are typically found in acute care settings such as inpatient units, critical care units, and hospital-
based clinics. Recent reports have documented an outreach of ACNP roles to emergency departments,70 the 
community, rehabilitation and primary care settings,71,72 while CNS/NP roles have been reported only in 
hospital settings.18,73-75 PHCNPs describe themselves as the backbone of rural healthcare in Canada and are 
most likely to be found in community and primary healthcare settings.76- 78  More recently, PHCNP roles can 
be found in emergency departments,70 long-term care,79,80,81,82,83 inpatient and hospital-based clinics14,52,84 and 
public health units.83,85

While the majority of NPs in northern communities provide primary healthcare to the whole community,86,87 
there are also specialty NPs who focus on specific needs of a specific population, such as the five  
master’s-prepared NPs who worked in the Northern Alberta Renal Program.88 The ability of many NPs to be 
adaptive and flexible to a variety of population and health system needs,54 combined with the shortage of 
providers in northern communities89 has facilitated the acceptance and integration of the NP role into the 
northern healthcare system in Canada. 

There are also many nurses who work in rural and remote practice settings, especially with aboriginal 
communities, who are not NPs but who function in expanded roles. These nurses are often the only 
health provider in their communities. Lack of role support, education and practice standards has raised 
concerns about quality assurance and has led to challenges in recruiting and retaining nurses in these 
communities. In 2005, the Office of Nursing Services for the First Nations and Inuit Health Branch of 
Health Canada90 introduced 16 full-time-equivalent CNS positions across Canada to address concerns in 
three key areas: maternal and child heath, mental health and chronic disease/diabetes. These innovative 
CNS roles are responsible for nursing education and developing standardized orientation programs, clinical 
and professional development, and improving communication between nursing leadership and front-line 
staff. A significant challenge in introducing these community-based roles has been the limited pool of CNSs 
available to fill the positions. 90

3.4 Education
The recommended educational standard for APNs in Canada and internationally is a master’s degree from 
an accredited NP and/or graduate nursing program.5,28 In 2006, 15.2%, 61.9% and 22.9% of PHCNPs had a 
diploma, baccalaureate or master’s degree respectively.91 These figures are highly influenced by NPs in Ontario 
who represent the majority of PHCNPs in Canada and who are educated at the post-baccalaureate level, while 
most other provinces require graduate degrees. There is greater variability in education among PHCNP roles, 
especially in rural and remote settings where there is limited access to NP education programs and shortages 
of health providers.89 Some provinces such as Ontario and Newfoundland are in transition and offer PHCNP 
programs at both the baccalaureate and Master’s level. Government concerns about “creeping credentialism” or 
increasing entry to practice requirements for health professions may impact future APN education policies.92,93 

Aside from neonatology, most provinces offer generic graduate nursing or NP programs that are not specialty-
based for APNs working in areas such as oncology and cardiology. The exception to this is in Quebec where 
they have phased in specialty-based NP or ACNP roles in cardiology, neonatology and nephrology.94 In 
generic APN education programs, faculty may not have specialty-based expertise so students need to seek 
out learning opportunities to develop knowledge and skills in their desired specialty. Our CNS key informants 
felt their education programs were too broad. An important gap in Canada is limited access to specialty 
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education and lack of specialty certification. Currently specialty certification in Canada exists at the basic 
but not advanced level of nursing practice. Specialty education is important for developing role confidence 
and APN job satisfaction31 and for developing self-confidence and ability to solve complex problems.95 

In the United States, there are programs providing a blended CNS/NP curriculum. However, the national 
association for CNSs in the United States does not recommend blended or merged APN education programs 
or those that prepare students to obtain certification as both a CNS and an NP because they are felt to 
diminish the unique contribution of CNS roles and to blur role boundaries.40 Similarly, key informants who 
were Canadian nurse educators also stressed the importance of separating NP and CNS education programs 
to develop distinct roles and competencies and to avoid role blurring and confusion. 

3.5 Regulation and Scope of Practice
Scope of practice refers to activities that nurses are educated and authorized to perform through legislation 
and standards of practice outlined by professional nursing bodies.34 In most Canadian jurisdictions, NP 
legislation and regulations give NPs authorization to diagnose, order and interpret diagnostic and screening 
tests and prescribe medication.91 The exceptions are in the Yukon, where new legislation to support NP 
practice is under development, and in Quebec, where establishing a primary diagnosis remains the exclusive 
domain of physicians.94 In Quebec, only nurses such as NPs in neonatology, nephrology or cardiology, who 
have completed a specialist certificate in addition to master’s education, can call themselves specialists.94 
Plans are also underway to develop specialist certificates in mental health and infection control. Specialist 
certificates are not available for CNSs and thus the title CNS is not formally recognized and the future of 
CNS roles in Quebec is uncertain. 

In Canada, the scope of practice for the CNS is the same as that of the RN and additional legislation and 
regulations are not required. We found few reports of Canadian CNS involvement in diagnostic or prescribing 
activities, while in the United States prescribing medications may be a hidden activity of many CNSs, 
particularly related to pain and symptom management.96 The national association for CNSs in the United 
States supports prescriptive authority and some states already have legislation in place for CNSs who have 
completed additional pharmacology training and registration exams.97  Globally, government policies to create 
a more flexible workforce and to maximize the expertise and scope of practice of existing health providers 
have also led to expanded prescribing practices for a variety of nursing roles98 and other providers.99 

3.6 Liability Protection
Liability protection or the need to ensure that NPs working in collaborative relationships with physicians 
have adequate personal liability or malpractice protection is an important issue identified in the literature 
and by several key informants, including administrators, regulators, government policy makers and PHCNPs. 
In contrast, no issues related to liability for CNSs were identified by key informants or in the literature. Over 
the last decade, expanding scopes of practice among health professions, increasing emphasis on the delivery 
of interprofessional healthcare services and greater physician collaboration with NPs and other healthcare 
providers have increased physician concerns about legal liability.100,101 Of particular concern for physicians 
is that they could be financially responsible for lawsuit claims involving joint care if NPs had insufficient 
malpractice coverage. Two joint policy statements by the CNA, the Canadian Medical Association (CMA), 
and the Canadian Pharmacists Association (CPhA)102 and by the Canadian Medical Protective Association 
(CMPA) and the Canadian Nurses Protective Society (CNPS)103 provide principles and criteria for defining 
scopes of practice and clarified liability issues.
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The CNPS provides professional liability coverage to NPs in all provinces and territories, except British 
Columbia and Quebec, where NPs obtain liability insurance through their registration with the provincial 
College of Nurses.104  In response to physician concerns, the CNPS improved NP coverage in 2004 by 
providing “tail coverage” (protection extends from the date of the incident, regardless of when the claim is 
made even if the NP has left the practice or the policy has expired) and increasing the amount of professional 
liability coverage for NPs to $5 million per incident and an annual aggregate of $5 million. At the policy 
level, these improvements have addressed most physician concerns about NP liability protection101,103 and 
NPs are felt to have sufficient liability protection.14,105 The literature also indicates that overall liability risks 
are low and malpractice claims for NPs in Canada and the United States are exceptionally rare.106,107 But 
as our key informants indicate, at the individual level, many physicians still have concerns about liability. 
Physician and pharmacist concerns about NP liability issues primarily relate to lack of understanding about 
role autonomy and professional practice, particularly when multiple healthcare providers are involved.78 
A compounding issue is that of vicarious liability in which employers may also be liable for damages if 
an employee is found negligent.103 The majority of NPs in Canada are not independent contractors but 
employees. As such NP employers, such as physicians or healthcare agencies, require insurance coverage for 
vicarious liability claims.

3.7 Nursing Leadership and Reporting Structures
Many key informants and reports related to APN108 and NP109-112 and CNS113 roles identified the importance of 
nursing leadership in introducing and integrating the roles within organizations. Similar findings have been 
reported in the international literature24 where the involvement of senior nursing administrators in developing 
the role was found to be critical for linking APNs to organizational priorities to improve nursing practice. 
As more organizations have moved to program management, many APNs report to supervisors who are not 
nurses but are from allied health or business backgrounds. Some NPs may also report to medical directors 
or other physicians. While there is limited research about the most effective models of APN role supervision, 
reporting to a senior nurse administrator may be important for negotiating the continued implementation of 
the role, addressing nursing practice related role barriers, role socialization and supporting the development 
of a nursing orientation to practice. 24 

3.8 Role Evolution 
The role of APNs in global and Canadian healthcare systems has never been stronger. As clinical experts, 
leaders, and change agents, there is high worldwide demand for APN roles as a strategy for developing 
sustainable models of healthcare24,29 The development of provincial legislation across the country to 
support autonomous practice, increasing numbers of graduates and deployment of new positions across 
acute, ambulatory, community, long-term care and public health sectors are just a few indications of the 
progress that has been made to integrate the NP role in the Canadian healthcare system. The same cannot 
be said about the CNS role, where there is a paucity of literature in Canada. Lack of protected role titling 
and credentialing has made it difficult to track CNS roles, but current estimates indicate a loss of almost  
500 positions between 2004 and 2006.12 Many of our key informants had limited knowledge of or exposure 
to CNS roles and some felt the role had “lost favour” with the rise in NP roles. 

A number of issues emerged from an examination of the summary of Canadian and international publications 
by type of APN role since the 1970s (Appendix I). In the 1970s, a large number of papers were written about 
PHCNPs who during that time were introduced in response to physician shortages.63,114 Compared to the 1970s, 
there was a marked decline in APN publications during the recession years in the 1980s and 1990s when 
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cost containment policies and a perceived oversupply of physicians led to elimination of NP roles and loss 
of NP education programs.79 Between 2000 and 2009, there was a steady rise in APN publications nationally 
and internationally with a tripling of Canadian APN publications in the last 5 years. During this period, the 
number of Canadian publications about PHCNPs was almost twice that of any other APN role. Compared to 
CNS-related publications, PHCNP and ACNP publications were more likely to be primary studies as opposed 
to essays. The increasing publications and interest in the PHCNP role correspond with provincial and national 
primary healthcare reform policies, funding of PHCNP education programs and roles, and investments in 
role supports such as the Canadian Nurse Practitioner Initiative.34,115 In contrast, interest in the CNS was 
less, as evidenced by the lack of academic publications and an absence of provincial or national policies or 
investment supporting the development of this role. Canadian key informants in CNS roles identified a lack 
of CNS representation at policy- and decision-making tables that influence their practice. 

In striking contrast, over the past six years in the United States there has been an influx of CNS-related 
publications and policy activities driven by the National Association of CNSs40,116 to establish a national 
vision,97 clarify credentialing and certification issues,117 increase enrollment in CNS education programs40 and 
document the impact of the role on patient, provider and health systems outcomes.17 There are also numerous 
reports of innovative CNS practice in a variety of areas in the United States, including perioperative care,118 
cardiovascular care,119 emergency care,96 rapid response teams,120 and a shared care CNS-MD model.121 

In Canada, cutbacks in the 1980s and mid-1990s led to the elimination of many CNSs followed by a return 
of some positions to fill gaps in nursing practice that were created by losses of nurse educators and managers 
in the late 1990s.122 Key informants suggest that recent government policies related to accountability, patient 
safety and quality of care have stimulated new interest in the CNS role. However, with the economic 
downturn, there is a possibility that CNS roles may once again be in jeopardy. Despite abundant international 
evidence documenting the positive outcomes of CNS roles (Appendix C), there is no national nursing or 
healthcare policy agenda in place to secure the long-term sustainability of this role. Of our key informants, 
only healthcare administrators, educators and CNSs themselves could articulate the influence these roles 
have on patients, the nursing profession and the Canadian healthcare system. 

An important landmark in the continued evolution of APN roles in Canada was the 2001 funding of a 
10-year Chair in Advanced Practice Nursing by CHSRF and CIHR. The goal of this Chair program is to 
increase Canada’s capacity of nurse researchers who will conduct applied research related to APNs that 
serves the needs of clinicians, managers, and policy makers in the health sector.123 This goal is achieved 
through a number of activities including the education of nurse researchers at the graduate level, linkage 
and exchange with decision makers to ensure policy relevance and the dissemination and uptake of research 
results, mentoring of junior faculty and postdoctoral fellows to launch an APN-related research program, 
and conducting research to inform the utilization of APNs across Canada. Between 2001 and 2008, the 
Chair program accepted 23 graduate students from across Canada (6 MSc and 17 PhD) and funded three 
junior faculty, each of whom has been successful in obtaining post-doctoral fellowships. Over 65 APNs 
from across the country have also participated in a graduate-level APN-specific research methods course. 
APN Chair students and faculty are conducting research about CNS and NP roles in various specialties and 
patient populations such as long-term care, primary care, oncology, cardiology, and rural/remote settings.123 
Through its linkage and exchange activities, the APN Chair program has connected decision-makers, NPs 
and CNSs across Canada and has been involved in or informed a number of APN policy initiatives5,122-126 and 
international events such as the International Council of Nurses NP/APN Network conference. In 2011, the 
funding for this program will end and there are no immediate plans in place to ensure continued support to 
develop APN-related research in Canada. 
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IV. KEY BARRIERS, FACILITATORS AND IMPLICATIONS FOR THE EFFECTIVE  
DEVELOPMENT AND UTILIZATION OF APN ROLES

Review of the Canadian literature (from 1990 forward) and transcripts of key informant interviews revealed a 
multitude of barriers to and facilitators of APN role development and utilization. These have been summarized 
below in eight themes: 1) Role development and introduction; 2) Role clarity and awareness; 3) Educational 
preparation; 4) Legislation and regulation; 5) Role implementation; 6) Intra-professional and inter-professional 
relationships; 7) Funding; and 8) Evidence. Table 1 lists the themes as well as their related subthemes.

Table 1: Themes and SubThemes

1. Role Development and Introduction
⤷ Ad hoc role development and implementation
⤷ Overlapping scopes of practice
⤷ Utilization of the APN role
⤷ Recruitment and retention
⤷ Fragmented approach to APN role integration

2. Role Clarity and Awareness
⤷ Role clarity
⤷ Titling
⤷ Healthcare team awareness of APN roles
⤷ Public awareness of APN roles

3. Educational Preparation
⤷ Educational requirements across Canada
⤷ Curriculum issues
⤷ Mismatch between education and practice
⤷ Resources
⤷ Funding
⤷ Continuing education

4. Legislation and Regulation
⤷ Scope of practice
⤷ Title protection

5. Role Implementation
⤷ Organizational and health system environment
⤷ Interprofessional collaboration
⤷ Union membership

6. Intra-Professional and  
Inter-Professional Relationships
⤷ Between CNSs and NPs
⤷ Between APNs and healthcare team
⤷ Between APNs and physicians

7. Funding
⤷ APN role funding
⤷ Remuneration

8. Evidence
⤷ Producing and using evidence

Approach to Summarizing Data

The description of each subtheme will include, where available, a summary of the pertinent literature with 
corresponding references as well as key points raised by informant groups during the interviews. Informant 
type who identified the barrier and/or solution is identified directly in the text using abbreviations (Admin 
– Administrator; Educ – Educator; Govt – government; HCT – healthcare team; MD – physician; Reg – 
regulator; ACNP; CNS; PHCNP; INP/APNN - focus groups at INP/APNN conference). While key informants 
were asked questions during the interviews about both CNSs and NPs, there were some groups who spoke 
predominantly about NPs and these included the government informants, regulators, physicians, and 
healthcare team members. At the end of each theme, we have summarized the implications as identified by 
our Advisory Board and research team.



21CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

4.1 Role Development and Introduction

Ad Hoc Role Development and Implementation

PlAnning

Organizations often create new APN roles without first formulating well-defined goals based on a systematic 
needs assessment and a clear understanding of APN roles.24,63, 127,128 Key informants (Reg, Admin, Educ, 
PHCNP, ACNP) noted that poor planning for APN role implementation under tight time pressures, sometimes 
in response to funding availability, was a barrier to the successful integration of APNs. Informants (Reg, 
ACNP, PHCNP) reported that the identification of a service need or practice gap that an APN role could 
subsequently fulfill was a significant factor in determining the success of APN integration, including the 
identification of the best type of APN to fill the position. 

The importance of undertaking a systematic process to assess patient/community needs; develop the APN 
role to address those needs; and introduce, implement, and evaluate the role was emphasized both in the 
literature24,31,89,127,129 and interviews (HCT). Specifically, common objectives and goals should be created for 
the position,13,24,130 as well as a defined job description that addresses the assessed needs and organizational 
goals.70,113,131,132 The development of guidelines, expectations and priorities for the APN role as well as the 
creation of a supportive environment facilitate implementation.24,133,134 Cummings & McLennan (2005)135 
discussed the importance of individualizing the role to ensure a good fit between the role requirements and 
the APN filling the role. Administrators suggested that APN roles need to be dynamic and continuously 
negotiated based on the needs of patients, organizations, and the healthcare system and on the skill sets of 
the APN. Upfront planning for APN recruitment, implementation and retention were recommended.133,134 

stAkeholDeR involvement

Stakeholders include patients and families, advocacy groups, volunteer agencies, healthcare organizations, 
the healthcare team, healthcare providers, professional associations, support staff, administrators, educators 
and government agencies involved in health policy and funding.25 Stakeholder participation at the onset of 
APN role development is critical for ensuring commitment to and providing support for planned change, 
even if it may lengthen the process.135 Administrators noted that lack of stakeholder involvement contributed 
to lack of role clarity.

Patients are active participants in their own health and are experts regarding their healthcare needs.25 
Families provide home care and patient support. Patients and families can provide a balance between 
medical and administrative viewpoints, increase awareness about the human dimension of healthcare, and 
identify inefficiencies and lack of coordination among health services.25 
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Informants (Govt, Admin, MD) emphasized the importance of the early involvement of key stakeholders in 
planning and implementing APN roles. NP role implementation was reported to be successful in regions 
where there was cooperation among sectors including practice, education, government, and regulatory 
bodies. The use of working groups to establish scope of practice protocols and accountability of the APN has 
been reported.136 There was a sense that strategies to enlist stakeholders have had good results in gaining 
support and addressing concerns raised by stakeholders (Admin). 

“it is really important to choose the appropriate NP role. And that’s based on the population 

need, the fit among the individual NP, the position, other stakeholders and in some cases, 

the community.” [Policy maker]

Overlapping Scopes of Practice

There is an increasing appreciation of the overlap in scope of practice among healthcare providers and 
for NPs and physicians in Canada, the extent of this overlap has, at times, created tensions. Because their 
role does not overlap with that of physicians, these tensions do not arise in the case of the CNS. Both the 
literature and our key informants (Reg, INP/APNN, HCT, Educ, Govt, Admin) identified inadequate numbers 
of physicians as a major impetus for the introduction of both PHCNPs and ACNPs. In the late 60s and early 
70s, physician shortages, first in the north, and then in the south, prompted an expansion in the role of 
RNs in primary healthcare to include diagnostic and treatment functions. In acute care, this occurred in 
the early 90s when pediatric residency positions were cut back in anticipation of a physician surplus, and 
neonatologists and nurses collaborated to create the CNS/NP role.18 Since then, for similar reasons, the ACNP 
role has been introduced in other provinces; for example, in Quebec, ACNPs work in cardiology, nephrology, 
and neonatology. A survey of Canadian hospitals found that 46% of new APN roles were developed to 
support physicians and to provide services traditionally performed by physicians.127    

The extent of shared scope of practice between NPs and physicians depends on a number of variables 
including the setting and the needs of the patient population. While part of their scope of practice is shared, 
both NPs and physicians have distinct areas of knowledge and expertise. In our interviews, we found 
tensions related to the distinct areas of the ACNP role and the overlapping areas of the PHCNP role. With the 
ACNP role, regulator informants noted a discrepancy between nurse administrators and hospital physicians 
about the amount of time ACNPs spent in direct patient care. While physicians wanted the ACNP’s time 
to be spent mainly or exclusively in clinical practice, administrators wanted protected time for the ACNP 
to engage in leadership, research and education as well as clinical practice, and is so doing, to be more 
aligned with nursing. The nursing literature describes the concern that a nursing orientation to practice and 
participation in nursing activities may decline as APN roles become more medically driven.24,66 

In primary healthcare, and to a lesser extent in acute care,137 the tension has focused on the overlapping 
scope of practice and the extent of autonomous or independent practice of the NP.239 For example, NP-led 
clinics, recently introduced in Ontario, have been met with strong opposition from the medical association.138 
The NP-led clinic has been developed by the Ontario Ministry of Heath and Long-Term Care as a model of 
care in which NPs work in collaboration with physicians to provide healthcare to patients who previously 
did not have a primary healthcare provider. The NPs run the clinic and collaborate with part-time physicians 
on cases that go beyond their scope of practice. 

In our interviews, some physician informants identified a professional culture clash in which they were 
looking for assistants while NPs wanted independent practice. Perhaps related, physician assistants (PAs) 
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have been introduced in a number of provinces. According to HealthForce Ontario (2007),139 “physician 
assistants are highly skilled healthcare professionals educated in the medical model who work under the 
supervision of a registered physician in a variety of clinical team structures and settings….The PA profession 
is not regulated in Ontario. As such, medical care provided by the PA must be supervised by a registered 
physician and follow a recognized process of delegation. The PA is not an autonomous healthcare provider, 
and cannot act as the principal decision maker” (p.5).139 

In a State of the Union address issued by the Chair of the Section on General and Family Medicine of the 
Ontario Medical Association (2008), this culture clash was articulated. He described PAs as allowing for the 
preservation of the physician-patient relationship and providing true collaboration while NP collaboration 
with MDs was loosely defined and involved consultation rather than preserving the patient/MD relationship; 
PAs worked with MD supervision while NPs were encouraged to work independently without MD supervision 
(e.g., NP-led clinics); PAs could prescribe from a list of MD-identified medications while NPs prescribed 
autonomously; and finally, the scope of practice of PAs was determined by the MD while the scope of 
practice of NPs had expanded greatly in recent years and they were seeking to refer directly to specialists. 

 In the key informant interviews, there was a mixed perception about whether the introduction of PAs 
would be a barrier to implementation of the APN role. While regulators identified a potential for further role 
confusion, they did not see the PA as a threat to the NP role. Some administrators felt there was adequate 
work for both, while others felt that physicians would provide less support to NP roles. ACNPs and CNSs 
perceived that the PA would negatively influence NP implementation and practice more than that of the CNS. 
Some (ACNP, PHCNP) saw the PA in direct competition for NP funding and positions. Physician informants 
expressed concern about the casual process for development of a PA curriculum. Administrators noted that 
if PA salaries were lower than those for NPs, this role may receive greater support. They also recommended 
ensuring that the NP role was different from the PA role. 

The overlapping NP scope of practice has created concerns related to liability. Physicians have expressed a 
lack of clarity regarding their medico-legal responsibility when in practice with an NP, the adequacy of NP 
liability insurance coverage and vicarious liability.55,76,78,79,84,89,128,134,140-145 

In some jurisdictions in Canada, ACNPs utilize medical directives to function to their full scope of practice; 
this is seen as a barrier for the ACNP71 and a key informant (Admin) spoke about physician discomfort with 
their responsibility for the medical directives. In primary care, a government informant noted that the joint 
position statement between the CNPS and the CMPA has allayed fears around liability issues; however, in 
some jurisdictions, the NP is not obliged to choose CNPS coverage and other malpractice insurance plans 
may not be as comprehensive. With respect to scope of practice, in some jurisdictions, tension has arisen 
regarding prescribing authority, admission and discharge privileges and referrals to specialists, which relate 
to the level of autonomy of the NP.        

In addition to physician shortages, many other drivers for APN role introduction were identified including 
primary healthcare reform, increased prevalence of chronic illnesses, an aging population, large numbers 
of cancer and cardiac patients, and wait time management (Reg, INP/APNN, HCT, Educ, Govt, Admin). 
Some physician informants stated that they preferred a model of service delivery where physicians and 
NPs complemented each other’s role and they identified the NPs’ specific skills that added value such as 
community development, continuity of care, coordination of care, discharge planning, linkages with the 
community, quality improvement activities, patient teaching, and support to patients in self-management.
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Regulators noted that NPs were unsure of what would happen when physician numbers increased. Historically, 
there has been some evidence that as physician supplies increase, the role of the NP becomes vulnerable and 
for this reason, van der Horst (1992)146 writes about the need to ensure the sustainability of the role rather 
than viewing it as a gap-filler.

Utilization of the APN Role

APNs value the non-clinical aspects of their role, and these activities contribute to role satisfaction.24,56 
However, insufficient administrative support and competing time demands associated with clinical practice 
are frequently reported barriers to participating in education, research and leadership activities.24,42,56,66,71 
Time allocated for each role domain varies among APN roles, but a balance between clinical and non-
clinical activities facilitates innovative nursing practice. Clearly defined goals are important for identifying 
strategies to support the implementation of role priorities.24 In their report focused on strengthening primary 
care, the Nova Scotia Department of Health (2004)143 identified a need for protected time for PHCNPs to 
plan and implement community-based health programs. Of concern is the finding that APNs often lack the 
knowledge, skills, experience and resources to participate in research activities.56  

Administrators recommended that APNs have a multi-dimensional role including clinical practice, education, 
research and leadership as well as project management and quality improvement. Consistent with this, 
ACNPs identified the need for protected time for non-clinical activities. For ACNPs, adding the non-clinical 
functions to a heavy patient care load tended to create high or unrealistic expectations and workload, and 
confusion with the CNS role in the organization. Both administrators and physicians noted a concern that 
when APNs functioned in highly focused (‘silo-specialized’) roles such as wait management initiatives or 
sexual health, their roles were not fully utilized. 

Recruitment and Retention

Recruitment and retention challenges were most often identified by regulators. They spoke about the 
overall shortage of nursing human resources creating difficulty in identifying appropriate candidates for 
NP positions. This was also reported in the literature.147  Administrators and some physicians reported 
recruitment challenges given the high demand for and low supply of NPs. Regulators noted that widely 
varying salaries for NPs and unhealthy work environments contributed to their moving to other regions, 
resulting in difficulty meeting the community’s needs. They also voiced concern about the Agreement for 
Internal Trade (AIT), which facilitates mobility of licensed practitioners across provinces/territories, in that 
it may accentuate retention issues by providing opportunities for NPs to move to higher-salary regions. 
Gaps were noted for long-term care and home care sectors where NPs could provide an important service. 
Thrasher & Purc-Stephenson (2007)70 identified challenges in recruiting NPs into Emergency Departments 
because of unawareness of or disinterest in the role. CNSs recommended succession planning to mitigate 
pending CNS retirements and ACNPs suggested visiting undergraduate nursing classes and encouraging 
them to pursue education to become APNs. The importance of well-defined recruitment and integration 
plans, including retention strategies, was emphasized.133,134 The literature adds another dimension to the 
informant interviews in describing the recruitment and retention challenges of APNs for rural underserviced 

sites and outpost practice.43,110,148-150 
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Fragmented Approach to APN Role Integration

Administrators, CNSs, PHCNPs, and ACNPs noted the variability among educational programs across Canada 
and called for standardization and national certification in order to allow for greater mobility of APNs 
across the country; this has also been reported in the literature.151  A lack of co-ordination across Canada 
was identified by the Canadian Nurse Practitioner Initiative (CNPI) (2005)105 and in the CNA Advanced 
Nursing Practice framework (2008)5 regarding: 1) NP integration; 2) NP recruitment strategies; 3) a national 
interprofessional health human resource (HHR) strategy;13,76,144 4) national NP education standards;76 5) a 
national NP legislative or regulatory framework that would ensure consistent titles, scope and role;152 and, 
6) NP practice models that currently range from restrictive (e.g., formal practice agreements) to more open 
and autonomous. While the CNPI recommendations pertain to NPs, CNS informants stressed the need for 
similar co-ordination for CNSs across Canada.   

There was a recommendation that the nursing profession work with the provincial and territorial governments 
to provide leadership in these areas.157 There currently exists (and has existed for some time) a welcoming 
political climate for APNs across Canada that may facilitate the creation of a national vision for APNs.153 

Role DeveloPment AnD intRoDuCtion – imPliCAtions

◥ Ad hoc development of an APN role in reaction to health human resource problems, rather 
than proactive development to meet population health needs, can lead to unsuccessful role 
integration because it is unclear what need(s) the APN is addressing, which in turn creates 
poor stakeholder buy-in, role confusion, and inconsistent expectations. 

◥ Lack of systematic needs-based planning approaches may result in failure to deploy roles to 
areas of identified priority and lack of access to APN care by patient populations who could 
benefit the most from these services.

◥ When new APN roles are established in isolation of key stakeholders, issues related to role 
clarity, role boundaries, role acceptance and potential barriers to and facilitators of role 
implementation may not be addressed.

◥ The overlapping scopes of practice of NPs and physicians facilitate patient access to care 
but this is compromised by misunderstanding of the distinction between autonomous and 
independent NP practice. 

◥ The uncertainty of how the introduction of the PA will influence the NP role and funding as 
well as the sustainability of NP roles that have historically become vulnerable when physician 
supplies increase may influence recruitment and retention of NPs.

◥ Without the support, protected time, and resources to participate in education, research and 
leadership activities, APNs risk job dissatisfaction and lose the opportunity to develop and/or 
disseminate new nursing knowledge. 

◥ Difficulties recruiting and retaining APNs due to unhealthy work environments, 
uncompetitive salary levels or nursing shortages result in a gap in meeting the needs of 
patients and/or communities, especially those in underserved remote and isolated areas or in 
high-need settings such as long-term care. 

◥ A pan-Canadian approach to APN education, certification, recruitment, legislation and 
regulatory issues (for NPs), and practice models may be a strategy for promoting role clarity, 
ensuring consistent and high standards, and facilitating labour mobility. 
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4.2 Role Clarity and Awareness 

Role Clarity

Lack of role clarity occurs when APN roles are not linked to clearly-defined patient and healthcare system 
goals.24,127 Unclear role definitions108,237,238,239 and inadequate articulation of APN practice,132,154 along with 
confusing terminology contribute to a lack of role clarity, resulting in underutilization or inappropriate use 
of the roles and limited actualization of the role.13,24,142,155  In instances where the role is clearly defined, there 
is less physician concern about NP scope of practice and liability.142

Regulators, educators, government informants, and administrators consistently commented on the lack of 
clarity of APN roles. Administrators raised concerns that if the contributions of the role were not clear, there 
was the risk of losing it during economic downturns or when other roles were introduced. Administrators 
attributed the lack of clarity to poor planning for the role’s introduction and/or lack of stakeholder 
involvement in the role development.

Regulators noted that role clarity was seen as a bigger issue for CNSs than NPs because the role had many 
different dimensions and often CNSs defined their own roles based on changing needs of patients, nurses 
and the organization. Government informants saw the CNS role as amorphous and suggested that more work 
be done to address the potential for CNSs to contribute to the health system. International educators and 
government informants noted that employer receptivity requires an understanding of the benefits of the role.

Recommendations to alleviate role clarity issues include the development of a clear description of the role 
based on defined patient and healthcare system needs and stakeholder involvement,24,127  clear articulation of 
scope of practice,134 APN involvement in defining their role,142 and organizational support for APN full scope 
of practice.108  Both CNSs and ACNPs suggested that strategies are required to clarify all the roles and their 
differences through research and dissemination to the public, healthcare providers, and decision-makers. 
Consistent with this, the literature emphasizes the need for consensus regarding role definitions and clarity 
between CNS and NP roles in different settings.134,156-158  

 One physician proposed that APN role implementation is likely to be successful:

“when there’s a clear definition of what the role is, there’s a clear recognition of the 

extra expertise that that person brings to bear in the role, where that’s explicit to both the 

physicians who would be working alongside this person and to the patients, and where the 

other services recognize the role.”  [Physician]

Titling

There was unanimity among informants about the confusion caused by the various APN titles. The ad 
hoc creation of nursing titles to differentiate practice has accentuated this.13,89,152,159 The CNPI (2005)134 
has advocated for the adoption of consistent titles. ACNPs noted that the ‘clinical’ reference in the CNS 
title is problematic in that it negates the role’s system-level responsibilities including research, education, 
administration, and leadership. Co-location of CNSs and NPs in the same organization contributed to role 
overlap and role title misunderstanding. The emergence of clinical nurse educators was thought to increase 
CNS role title confusion (ACNP). 
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Educators, physicians and healthcare team members agreed that the many different titles were confusing. 
Using common language for both CNS and NP roles created role blurring and further misunderstanding. 
Administrators felt the use of the title, APN, was least helpful. A physician commented:

“Well, actually I get a little lost in the nomenclature about APNs versus NPs vs CNSs 

plus or minus Master’s. They’re not well understood I think on the medical side and even 

for somebody like myself who is actually involved in and supportive of the idea, I still 

don’t understand a lot of the, as I say, the nomenclature, what the difference is, what the 

expectations might be.”   [Physician]

Healthcare Team Awareness of APN Roles

Lack of healthcare team awareness of APN roles has been identified frequently as a barrier to APN role 
integration.5,6,14,15,36,55,58,62,66,67,70-73,76,79,83,89,109,131,134,137,140,142-144,146,154,155,160-176,239  There was consensus among 
the informants who addressed this issue (Reg, Admin, Govt, INP/APNN, CNS, ACNP, PHCNP) that other 
professionals, including nurses, were not aware of the scope of APN practice. Administrators noted that the 
NP role was understood more easily once people had engaged and worked with the NP; however, they did 
not believe this was the same for the CNSs. Among the six government informants, this awareness issue 
was the most commonly identified barrier to and facilitator of successful APN integration. They believed 
that there was a lack of understanding about the differences between NPs and CNSs among health authority 
managers and that the roles were only understood by physicians who worked closely with them and by 
administrators who employed them. They suggested that ACNPs were not working autonomously because of 
a lack of understanding of potential roles of APNs in acute care settings.

Understanding of the APN role by the healthcare team has been identified as a facilitator to role 
integration.5,15,47,59,67,70,71,75,79,84,108,133,134,135,141,142,143,146,155,160,165,166,167,169,174,176,177,178,179,180 The importance of increasing 
professional awareness about the APN’s education, certification, scope of practice, roles, and, where 
relevant, liability coverage has been emphasized.5,47,54,59,66,67,76,79,81,109,112,133,136,141-143,153,170,174,181-183,237  Government 
informants indicated that a strategic communication plan about APN roles is essential to achieving full 
integration, acceptability and support. There was consensus among informants on the need for strategic 
communication to educate all stakeholders in order to achieve a broad-based awareness and understanding 
of the role. Several informant groups also recommended enlisting nurse leaders and physicians as champions 
to promote the role (Reg, Govt, Admin, ACNP). 

Public Awareness of APN Roles

As with healthcare team awareness, inadequate public awareness of APN roles has been identified widely 
as a barrier to APN integration.5,13,52,54,55,66,79,83,89,128,133,134,142,143,146,161,167,171,184-186,237  All the APN groups as well 
as regulators, administrators, educators, and government informants noted the lack of public awareness of 
the role. Regulators identified that it was difficult for the public to know the different services provided by 
different nursing roles, for example, a nurse and an NP in a primary care setting. ACNPs felt there was a 
greater public visibility and awareness of the NP role than of the CNS role.

Informants suggested a strategic communication plan including public awareness campaigns (Govt). There 
was a strong recommendation by the APNs that professional nursing leadership bodies take responsibility 
for a far-reaching communication campaign. One administrator in a regional health authority noted 
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that by making the work of the role visible, the public support grew and facilitated role implementation. 
Media releases were suggested. One province issued a media release when the province reached 100 NPs. 
Research conducted primarily on PHCNPs has shown that once informed about the role, the public is 
supportive.5,6,15,43,54,67,71,76,79,133,136,142,143,155,166,167,179,185,187-189 

4.3 educational Preparation

Educational Requirements Across Canada

vARiAbility in eDuCAtionAl RequiRements FoR PhCnPs

The recommended educational standard for APNs in Canada and internationally is a master’s degree from 
an accredited NP and/or graduate nursing program.5,28 Graduate education is seen as necessary to facilitate 
the development of the characteristics and core competencies of advanced nursing practice.5,160,152,190,237 While 
all CNS and ACNP education programs in Canada are at the graduate level, there is variability in the 
educational requirements for licensing of PHCNPs across the country with most at the graduate level but 
a few still at the baccalaureate and post-baccalaureate level.91,76,89 In the informant interviews, there were 
divergent opinions about the educational requirements for PHCNPs. Educators and administrators spoke 

Role ClARity AnD AwAReness - imPliCAtions 

◥ Lack of role clarity is associated with lack of planning for the role; without clearly defined 
goals, the outcomes and potential impact of APN roles are not identified or evaluated.

◥ Lack of role clarity contributes to variable stakeholder awareness and competing stakeholder 
expectations — if the role means different things to different people, everyone has different 
expectations. 

◥ Role ambiguity limits the ability to actualize the appropriate use of the role and in turn leads 
to vulnerability and a lack of sustainability in the context of competing priorities. 

◥ APN role titling issues have created confusion for healthcare professionals and the public; too 
many titles may be counterproductive and yet, the generic term, APN, is least helpful.

◥ Inadequate professional awareness of APN roles leads to ambiguous role expectations, 
concerns about whether the APN is practicing outside his/her scope, lack of clarity about what 
the APN can and can’t do and the extent of role overlap with other team members. 

◥ Role awareness may improve interprofessional collaboration as concerns, such as role 
parameters and liability, are addressed. 

◥ Though numerous surveys of patients have indicated high support of and high satisfaction 
with NPs, their inadequate awareness of the role may lead to unclear role expectations 
particularly with respect to hospital-based roles such as the CNS and ACNP.
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about the legitimacy and credibility that graduate education provided for APNs. One government informant 
gave the following reasons for not supporting graduate education for PHCNPs: the time lag associated 
with higher educational standards, the absence of evidence to justify the need for a master’s degree, the 
tuition costs associated with a higher level of training, its impact on the number of NPs in the system, and 
the likelihood that NPs would then request higher salaries without increasing patient volume and access. 
Evans et al. (2009)191 comment on the effects of increasing training requirements: “training and professional 
organizations themselves can be a threat to improved health human resources productivity insofar as they 
tend to dissipate the potential productivity gains through expanding the training requirements and making 
the substitute personnel unnecessarily expensive”. However, the CNA argues that the graduate degree is 
necessary because the APN role entails not only advanced clinical practice, but also education, research, 
leadership, change management, and professional development.5,33

lAbouR FoRCe mobility

Regulators, educators and government informants spoke about the labour force mobility barriers related to 
the lack of consistency among provinces regarding educational requirements for licensing; for example, NPs 
educated in Ontario at the post-baccalaureate level are not able to be licensed in Quebec. 

Curriculum Issues

There were differences of opinion on whether there should be overlap between NP and CNS curricula. The 
CNSs commented that their educational program was too broad and recommended integrative NP-CNS 
curricula for core competencies, while the educators emphasized the need to ensure that education was 
different for the two groups in order to create distinct roles and avoid role blurring and confusion. CNSs 
from the US recommended sharing core competencies across NP, CNS, medicine, pharmacy and nutrition 
disciplines and cited programs in the US as examples. ACNPs also suggested linking schools of nursing, 
medicine and allied health and pooling academic resources across health disciplines. Interprofessional 
education was suggested by administrators, educators and PHCNPs to facilitate effective team work and is 
supported in the literature190 and by Canadian nursing and medical associations.5,141 

ACNPs recommended increasing the intensity but not the length of the current NP programs and noted that 
there was discordance between the education and practice expectations. At the INP/APNN focus groups, 
we heard about the need to increase clinical practice educational requirements via a formal residency or 
internship program for NPs. There are some programs that already do incorporate a final and fairly lengthy 
(14 weeks) practicum (e.g., Dalhousie University).192  A number of suggestions for topics to be added to 
curricula were made: government lobbying and political navigation courses (CNS, ACNP), conflict resolution, 
APN-physician collaboration, and writing APN job descriptions (INP/APNN). ACNPs reported an inadequate 
focus on research in the curriculum. A recent review of research course requirements in Canadian graduate 
nursing programs revealed that most programs required only one research course.193 Many informants 
suggested increased access to distance education (Reg, CNS, INP/APNN, ACNP, PHCNP, MD). 

Mismatch Between Education and Practice

Educators and physicians noted that PHCNP and ACNP training programs were not both available across 
all regions. This resulted in NP skill sets that were not always appropriate to meet the needs of the local 
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settings and it took time in practice for the NPs to acquire the necessary skills, which created credibility 
issues for the NPs. Educators explained that NPs trained in primary care might be working in acute care 
roles due to recruitment challenges or lack of knowledge of role preparation on the part of the employer. In 
health authorities, government informants reported that there were mismatches between education and the 
positions advertised due to lack of communication about NP roles and competencies (more for ACNPs than 
PHCNPs). Roots & MacDonald (2008)155 identified a mismatch in British Columbia, where NPs educated as 
primary care providers were working in acute care or with specialized populations. 

ACNPs identified that CNSs complete generic master’s degree programs in nursing and yet, practice in 
specialty areas. Without a certification process or protected titling for CNSs, any nurse with a master’s 
degree in nursing can call themselves a CNS. 

Resources

There was remarkable consensus among key informants and in the literature about the need for enhanced 
mentorship, faculty recruitment and credentialed APN faculty and preceptors. The competition for clinical 
placements among disciplines was a barrier (Reg, CNS, INP/APNN, PHCNP, ACNP, MD). The importance 
of mentorship,190 the competition for student clinical placements,194 the need to develop faculty to teach 
in NP programs,43,237 as well as competition for physician time to train both residents and ACNPs,195 were 
confirmed in the literature.

Funding

There was unanimity among regulators, educators, administrators and physician informants that 
NP education costs were high. Educators suggested that this may be limiting the pool of candidates, 
resulting in a lower supply of NPs. Administrators noted their difficulty attracting experienced 
nurses to pursue APN education, not only because of the high educational costs, but also the 
low salary post-graduation. Physicians, regulators and administrators advocated for educational 
support in the form of bursaries, and educators advocated for funding to hire faculty and offer 
continuing education. Schreiber et al. (2003)43 wrote about the need for funding to develop faculty 
to teach in NP programs. In Quebec, students must reimburse the bursaries they receive from the 
Ministère de la santé et des services sociaux du Québec (2008) and new graduates must reimburse 
a portion of the financial support they receive from their employer if they do not remain in the 
organization for three years post-graduation.196

Continuing Education

Regulators advocated for a robust plan for continuing education for APNs and emphasized the need for 
additional training for NPs in northern and remote areas as they are faced with highly challenging clinical 
situations. CNSs advocated for enhanced distance continuing education and incentives for CNSs in remote 
nursing stations to encourage retention. Stolee et al.(2006)112 wrote about the lack of opportunity for 
continuing education for NPs in long-term care. Tilleczek et al. (2005)197 described challenges in the delivery 
of continuing education to NPs in rural and northern communities, including the preference for face-to-face 
modalities and the use of multiple modes of online course delivery. An unpublished study of PHCNPs in 
Ontario by the Centre for Rural and Northern Health Research (CRaNHR)198 identified the following barriers 
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to continuing education participation: difficulty taking time off work, financial barriers, the need to travel 
to a learning venue, family responsibilities, a lack of information regarding what courses were available, 
geographical barriers, fatigue or academic burnout and poor experiences with previous courses. Schreiber et 
al. (2005)238,239 emphasized access to continuing education and acknowledged the need to develop faculty to 
provide continuing education for APNs (2003).43

4.4 legislation and Regulation

Scope of Practice

Restrictions on and variations in the scope of practice of NPs were identified as barriers to 
implementation and integration of APN roles and the provision of effective, efficient patient  
care.42,43,153,154,175,176,199,237,239 Scope of practice restrictions were reported most often in relation to the PHCNP 
role55,79,81,83,89,128,133,134,142,143,145,149,155,158,165,166,184-186,188,200 and the ACNP role.66,67,71,89,107,155,161,201,202 There was much 
less discussion about the impact of scope of practice restrictions or variability in relation to the CNS role.73,75 

eDuCAtionAl PRePARAtion – imPliCAtions

◥ Although the CNA and the ICN have recommended that the educational standard for APNs 
in Canada and internationally be a master’s degree, educational requirements, specifically 
for PHCNPs, vary across Canada which limits interprovincial mobility for APNs, limits the 
ability of PHCNPs to develop the APN competencies (i.e., education, research, leadership, 
change management, and professional development), and makes it difficult to apply national 
education standards. 

◥ Adaptations to the content and the delivery of APN curricula may be required to support 
the shift to interprofessional collaboration, increased efficiency, ready access to educational 
opportunities from a distance, and augmented NP clinical training.

◥ The limited access to specialty education in Canada means that NPs and CNSs may be 
practicing in areas in which they initially lack specialized knowledge and skills placing the 
onus for skill development on the employer and APN. 

◥ The current supply of qualified faculty, preceptors and appropriate clinical placements is 
insufficient; yet, these are essential for Canada to be able to provide high quality education 
programs to prepare safe, competent practitioners. 

◥ High education costs, especially in programs requiring the completion of an extensive 
numbers of credits, may limit the applicant pool, lead to program withdrawal, and make it 
difficult for prospective students to see the benefits of pursuing an APN career when taking 
into consideration lost wages and unattractive salary levels post-graduation. 

◥ The vastness of Canada, the lack of sufficient faculty resources, and the significant barriers 
identified by APNs pose formidable challenges to the delivery of continuing education; yet, it 
is essential given the importance of basing care on current best practice and developing and 
maintaining specialist knowledge
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For the PHCNP role, the absence of a national NP legislative or regulatory framework and legislative and 
regulatory inconsistencies at the provincial and territorial level were barriers to role implementation, 
deployment and sustainability.76,158,203 A recent study of ACNPs in Ontario indicated that while having 
medical directives facilitated their clinical activities, it was an onerous task to develop a detailed medical 
directive which could be “out-of-date” before sanctioned and the use of the directive could lead to potentially 
ineffective care options, untimely access to appropriate care, blurred accountability for care and ACNP 
dissatisfaction.71

In the interviews, administrators asked that legislative and regulatory changes be made so that NPs can work 
to their full scope of practice; regulators noted that various regulatory bodies need to network and work 
together on this issue; and, healthcare team members asked that legislated changes in the APN role be shared 
with their team members in writing so that everyone is kept up-to-date. Administrators and physicians noted 
the cumbersome process around medical directives and their potential for limiting patient-centred care.

The variability in legislated prescribing privileges across Canada was reported to be a barrier interfering with 
role implementation for both the PHCNP158 and ACNP71,176 roles. Another reported example of a jurisdictional 
inconsistency in scope of practice resulting from legislative and regulatory policy was the ability of NPs to 
refer to medical specialists. In some jurisdictions, NPs were restricted from referring to medical specialists 
because remuneration policies provided for a higher rate of remuneration for the specialist if the patient 
referral originated from a physician.185 Our review also found there were different expectations of PHCNPs in 
relation to collaboration and consultation across Canada. These ranged from models which bound or limited 
NP practice with legal formal practice agreements as specified in legislation to more open models.158  The 
lack of admission and discharge privileges was a barrier to ACNP role implementation.67 

In our interviews, administrators, government informants, regulators, physicians and the APNs identified 
barriers such as the lack of admission and discharge privileges, prescribing authority issues, and difficulties 
referring to specialists in some jurisdictions. With respect to prescribing privileges, the issues differed by 
province and territory, but examples included problems with prescribing according to drug lists, lack of 
prescribing authority for hospital-based NPs, and resistance from pharmacists.

To ensure consistency across Canada for PHCNPs, Thille & Rowan (2008)54 advocated for a pan-Canadian 
approach to the development and implementation of legislative and regulatory frameworks. For ACNPs, having 
a single certification process was regarded as a pathway to greater recognition and public acceptance.161

Title Protection

Regulators and ACNPs noted that title protection for PHCNPs has been a benefit to NP practice. CNSs, 
ACNPs, and INP/APNN focus group participants supported title protection for the CNS. There was no support 
for a blended CNS/NP role title. Regulators and educators noted the difficulty in tracking the number of 
CNSs in Canada because there is no protected titling or standard credentialing mechanism. MacDonald et al. 
(2006)156,237 suggested that the patchwork approach to titling could be a barrier to marketing the APN role.

“We present documents and we keep redefining our role over and over again and keep 

telling people what our role is over and over again and yet because there’s no way to rubber 

stamp it, even with the CNA framework, it doesn’t have the same clout. And I think that’s 

why the CNS protected title is absolutely essential to ensure that this advanced practice role 

truly is embedded into the system.” [CNS]
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4.5 Role implementation

Organizational and Health System Environment

leADeRshiP

The importance of organizational, nursing and physician support for APN role implementation was 
emphasized both in the literature62,127,132,204,238,239 and by many informants (Reg, Admin, INP/APNN, CNS, 
PHCNP, ACNP, HCT). Lack of administrative support has been reported frequently as a barrier to role 
implementation for all types of APN roles 5,13,15,42,48,57,66,71,72,76,108,109,128,131,133,141,142,155,160,163,169,172, 175,176,182,186,187,205,239 
and the importance of nursing leadership in integrating the APN role, enacting policies that support and 
legitimize the role, and providing strong management support has been reported.108-113,144,206,207  A government 
informant highlighted the value of an NP Integration Committee at the regional level, with representation 
from the health authorities, regulatory body, government and NPs. An administrator noted that those that 
used regional approaches to APN role implementation were able to quickly put in place a large number of 
APN roles. At the broader level, INP/APNN informants identified that inadequate nursing representation at 
policy and decision making tables was a barrier to APN role implementation and called for increased APN 
representation at national leadership tables. One participant from Quebec noted that her province’s refusal 
to join the Canadian Association of APNs (CAAPN) has created both provincial and national challenges. 

legislAtion AnD RegulAtion - imPliCAtions

◥ Clear, consistent legislation across all provinces and territories would support role clarity, 
credibility and legitimacy and is a facilitator of interprofessional collaboration. 

◥ Legislation can provide structural support for APN roles and without it, much work is required 
to put in place other processes to support APN practice (e.g., medical directives). 

◥ The restrictions on NPs’ scope of practice in some jurisdictions interfere with the ultimate goal 
of providing safe and timely care for patients; restricted prescribing privileges limit the ability 
of NPs to prescribe and adjust patients’ medications based on the most recent evidence; not 
being able to refer patients to a specialist means delays for the patient because they must first 
see a family physician; and, for ACNPs, not being able to admit and discharge patients to and 
from hospital means delays for patients. 

◥ If an APN cannot work to her/his full scope of practice, it can be seen as a waste of human 
resources and can lead to frustration, delays in treatment, and additional work for other 
healthcare team members.

◥ In Canada, there are no restrictions on who can call themselves a CNS, creating problems 
for role clarity and integration into the healthcare system; CNSs believe title protection is 
an essential solution but some of our Advisory Board members questioned whether it would 
be sufficient to protect the role and recommended research be done to explore the need for, 
benefits and implications of a protected CNS title as well as other possible mechanisms for 
protecting the role.   
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There was concern voiced by some physicians that a provincial nursing association was too aggressive and 
political and doing a disservice to NPs. A call for both the nursing and medical profession leadership to shift 
the culture from a competitive to a collaborative stance was voiced by a government informant.

inFRAstRuCtuRe

Inadequate resources to support the APN role (e.g., support staff, technology, infrastructure) have been 
frequently reported.5,15,42,43,57,65,70,71,76,84,89,106,108,109,110,113,133,-136,141,142,144,146,152,155,165,166,175,180,181,207-213,238

INP/APNN informants and physicians identified inadequate physical space for NPs as a barrier as did 
Charchar (2005) 45 and Humbert (2007).165 Delays in developing medical directives needed to diagnose and 
treat patients,161,169 the absence of a process for drug formulary upkeep (Reg), and the process for getting 
collaborative practice agreements in place (Reg) were identified as barriers to APN integration.

Many have called for policies that legitimize the role.5,14,43,54,59,62,65,76,79,89,106,108-110,135,143,144,153,155,161,163,167,171,180,187-

189,204,207,208,212,214-216 A healthcare team informant suggested a decision making algorithm to help team members 
decide which APN to access and for what purpose when working in settings with more than one APN type. 

The importance of existing APN implementation toolkits (e.g., Manitoba’s) in facilitating APN role 
implementation was highlighted by administrators, PHCNPs, and INP/APNN informants. A number 
of administrators noted that the PEPPA Framework25 gave them a structured, systematic, thorough and 
organized role implementation plan.

netwoRking suPPoRt

Co-location of APNs was suggested in the literature113,165 and by INP/APNN informants to prevent APNs 
from being isolated. A number of papers108,111,190 and informants (CNS, Admin) emphasized the importance 
of mentorship, especially for those in their first APN role. The need for enhanced professional development 
opportunities was raised by the INP/APNN informants, PHCNPs, educators, and administrators as well as the 
Canadian Nurses Association (2008)5. 

Informants suggested a number of networking support systems including the establishment of NP or NP/
CNS joint committees or special interest groups to assist with ongoing planning needs as well as sharing 
and addressing common issues (Reg) and a community of practice model to foster professional development 
(Govt, INP/APNN, PHCNP, Admin); the importance of networking support systems was also advocated in 
the literature.35,155 

Remote loCAtion

Informants (PHCNP, ACNP) described working in remote locations as a barrier to APN practice but at the 
same time CNSs and PHCNPs noted that practicing in small, remote communities facilitated autonomous 
practice. Remote areas posed challenges for recruitment and practice support (INP/APNN). However, ‘small 
towns’ were seen as more receptive to APNs (INP/APNN). PHCNPs explained that RNs currently working in 
these environment have assumed expanded roles out of necessity, which was perceived to create challenges 
for NP integration efforts related to wage parity, scope of practice, and availability of nursing positions.
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Interprofessional Collaboration

There is an extensive body of literature on interprofessional collaboration involving APNs. 5,6,13,24,45,55,57-

61,66,71,75,76,81,89,107,109,112,128,133,135,140,150,153,162,165,166,171,174,178,179,180,182-185,189,190,195,205-208,210,215,217-219 Jones & Way (2004)76 
have developed an instrument that measures the extent of collaboration between NPs and physicians and 
their satisfaction with that collaboration. A recent CHSRF decision support synthesis on interprofessional 
collaboration and primary healthcare summarizes high-quality evidence demonstrating positive outcomes 
for patients, providers and the healthcare system and identifies a variety of processes and tools to support 
the planning, implementation and evaluation of effective, interprofessional collaborative partnerships.220

There was a consensus among informants about the importance of interprofessional collaboration. CNSs 
saw it as essential to achieving the breadth of their scope of practice and ACNPs, physicians, and INP/
APNN participants saw it as facilitating NP practice. There was an acknowledgement of the need to develop 
a specific skill set to work collaboratively (Govt) and suggestions included training and funding of team 
facilitators (Reg, Govt) and interprofessional education (Admin, Ed, PHCNP). There was a perception among 
government informants that where NPs have been introduced as part of new primary healthcare teams, that 
implementation seems to have gone smoothly.

Identified challenges include working together to examine the care delivery model as a whole to identify 
each team member’s role (Reg, MD) and the need to move from medical direction to inter-professional 
collaboration. For example, one government informant identified the requirement for physicians to “sign 
off” on team formation as a barrier to collaborative practice and another noted that a provincial medical 
association must approve formation of teams and believed they should be physician-led. 

Union Membership

Only a few papers in the Canadian literature addressed the issue of union membership for APNs. In a study 
of PHCNPs in Ontario in 2003, 16% had union membership and those working in a unionized environment 
indicated they were less satisfied with their role in decision making.142 In Quebec, union membership is 
legislatively mandated for ACNPs on the grounds that they are not in a management role;65 however, the 
ACNPs have expressed some reservations about being unionized.109 Quebec ACNPs have indicated that the 
small difference between their salary and the salary of the staff nurses does not recognize the efforts they 
have invested in their training or their added patient care responsibilities, and the unionized structure has 
made it difficult for their managers to manage their overtime hours.109 Non-unionized CNSs have reported 
being challenged by their unionized colleagues about providing direct patient care as this was perceived to 
be doing union work.63 Wall (2006)131 reported that fear of unionization contributed to role manipulation as 
APNs were given specific administrative duties in order to be excluded from the bargaining unit.  

In their interviews, the CNSs and INP/APNN participants described unionization as a barrier noting that 
provincial nursing unions were not representative of NPs and did not understand the role. Although it 
was acknowledged that non-unionized nurses lacked negotiating power around salaries, resulting in wage 
disparity, CNSs felt that union membership created barriers to their scope of practice by negating the 
leadership aspect of their role. Administrators noted that when both CNSs and NPs worked in the same 
setting and one was unionized but the other wasn’t, this created tension between them. Physicians noted that 
unions created roadblocks by insisting on overtime payment for the NP even though the role required flexible 
hours. The APNs were not unanimous in their resistance to unionization. Several Canadian participants in 
the INP/APNN focus groups were proponents of establishing an APN-dedicated union.
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4.6 intra-Professional and inter-Professional Relationships

Between CNSs and NPs

Only a handful of papers describe collaborative models involving CNSs and NPs. Phillips (2005)221 describes 
the partnering of the CNS and NP to develop and implement evidence-based guidelines for the prevention 
of deep vein thrombosis in those who have had a craniotomy. In British Columbia, three CNSs and an 
NP function in complementary and potentially overlapping roles to care for cardiac patients. The NP 
focuses primarily on direct patient care and less on the healthcare professional and systems levels while 
the CNS works more on the healthcare professional and systems level in program development and quality 
initiatives.47 In the interviews, administrators, CNSs, ACNPs, and INP/APNN participants were enthusiastic 
about the potential for collaboration among CNSs and NPs in practice change and quality improvement 
activities, research, and education initiatives.

“You can have the NP who is consulting, but the CNS can do a whole lot of work around 

the systems issues, and we can off-load some of that responsibility that is sort of sitting on 

the NP’s shoulders while she is struggling to try and deal with patient care….You put an 

NP and a CNS together, with working in a multidisciplinary team and you can make things 

happen” [ACNP]

Role imPlementAtion - imPliCAtions

◥ Strong administrative leadership is needed before an APN role is introduced to assess the need 
for the role and to prepare the team for the new role; leadership is also needed during APN 
role implementation to further facilitate role clarity within the healthcare team, address role 
overload and conflict issues, and attend to key structural elements for the role. Without this 
leadership support, APNs will likely feel isolated, unsupported and role implementation may 
fail.

◥ Inattention to basic resources such as office space, clerical support, communication 
technology and mentorship marginalizes the purpose and legitimacy of APN roles.

◥ Recruitment of APNs to remote locations is challenging and exacerbated by existing 
organizational policy — the federal public services does not have a job classification for 
NPs; thus, there are discrepancies in how CNS and NP positions are categorized within the 
organization.

◥ The development of effective interprofessional collaborative teams takes time and requires 
support, facilitation and education.  

◥ While the existing nursing unions do not seem to be a good fit for many APNs, it means that 
they are without a union and consequently, do not have official bargaining rights regarding 
issues such as salary increases, wage disparities, benefits, and working conditions (for 
example, in some jurisdictions, NPs who are paid by the government do not have collective 
bargaining agents while staff nurses, physicians and others have unions to represent them). 
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While many informants viewed co-location of CNSs and NPs as a facilitator to APN practice, others noted 
that this accentuated role confusion resulting from overlapping clinical responsibilities and perceived 
redundancy in roles. Several participants commented on infighting among CNS and NP groups in these 
situations. There was concern voiced about the vulnerability of the CNS role, some of which is attributed to 
the recent significant attention given to primary care NPs as a result of the Primary Health Care Transition 
Fund and the Canadian NP Initiative (Reg, CNS). Targeted funding for NP roles, compounded by the 
legislative attention to the NP role, resulted in attention being diverted from CNS roles (Admin). Hospital 
budget cuts secondary to the current economic downturn were reported to have resulted in the loss of CNS 
roles (ACNP).

That the system is looking to NPs being the APNs and to have been concentrating on NPs 

for the last five and six years.  And that this has been to the detriment of the building of 

more and more CNSs. It should have been done equitably as advanced practice. [CNS]

Additionally, the NP role has become a threat to the CNS role because only a small part of the CNS role 
focuses on direct patient care (Educ). Within nursing, NPs are sometimes seen as ‘mini-doctors’ while CNSs 
are viewed as ‘real nurses’, creating a strain between them (Educ). CNSs reported greater NP than CNS 
representation at policy and decision-making tables (e.g., Canadian Association of Advanced Practice Nurses 
(CAAPN); the American Association of Colleges of Nursing). This is consistent with our observation that 
some government informants did not seem very knowledgeable about CNSs. One noted the importance of 
addressing the impact of CNSs:

“I still think that there needs to be more work done to really address the significant impact 

that CNSs can have in the system…I think that there are some challenges around the role 

in terms of how it is defined, how it is universally defined…I don’t think it is a role that is 

really embedding into the system the same way that NPs are”   [Govt]

CNSs and INP/APNN focus group participants suggested potential strategies such as teaching APNs how to 
collaborate with each other; establishing local, regional, and national communities of APN practice; pooling 
resources to collectively move the APN profession forward; and, hosting shared forums. 

Between APNs and Healthcare Teams

Three authors reported a lack of understanding and support of APN roles by the nursing community.159,171,239 
One author reported role confusion between the CNS role and other nurses.132 The two staff nurses who 
were interviewed did not describe conflicts or strain with APNs, although they did report challenges in 
understanding the nature of the role. Regulators reported that staff nurses saw NPs who had overlapping 
scopes of practice with physicians as aligned with medicine and had difficulty seeing their contribution to 
nursing. PHCNPs spoke about the strained relationship between staff nurses and nurses who had transitioned 
into an advanced practice role; the suggested reasons for this tension were wage disparity, perceptions of NP 
alignment with the medical community, and feelings of professional alienation. 

We did not find any Canadian papers that addressed interprofessional relationships between APNs and other 
healthcare disciplines. Healthcare team informants noted uncertainty about the APN role and not having 
anything in writing about credentials, scope of practice, and drug formulary approvals. They described ‘turf 
wars’ as team members renegotiated their roles and feared that their roles would be replaced by the APN. 
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“And I think just the overall openness, I mean it has to be transparent, the transparency of 

why [neonatal NPs] need to be there so that people don’t feel that they’re trying to take over 

their roles and responsibilities because the respiratory therapists (RTs) felt very threatened 

in the beginning – like, what do you mean she’s going to be telling me how to run my 

ventilator and when I can wean the patient and all those kind of things.”  [Respiratory 

Therapist]

Suggestions included providing reassurance to team members about their own jobs, involving team members 
in creating a ‘fit’ between their various scopes of practice, and examining the role of the interprofessional team 
as a whole rather than piecemeal when determining roles. Some HCT members described their involvement 
in educating the APNs in the clinical setting and appreciated being involved early in determining what 
training they would need; they felt this collaboration helped them understand the role.

Between APNs and Physicians

Several authors identified physician resistance to APNs13,43,127,238,239 or NPs in general.106,212,222 However, 
the bulk of the literature described physician resistance more specifically in relation to the PHCNP 
role14,54,70,76,79,81,83,84,89,130,134,141-146,150,155,159,166,169,171,184,185,188,223 and ACNP role.70,89,109,155,160,162,163, 182,201 One paper 
addressed physician resistance to the CNS/NP role73 and another to the CNS role.45 

Primary reasons for physician resistance have been described earlier and relate to liability 
concerns,55,76,78,79,84,89,128,134,140-145 scope of practice issues (e.g., prescribing privileges), reimbursement 
mechanisms,142 and concern about NP independent practice.137

In acute care settings, medical residents expressed concern about losing control of patient care decisions and 
the limited availability of physicians to support ACNP role integration because of their high workload.195 
They were also concerned that ACNPs would compete with and reduce the opportunities for medical residents 
to perform medical activities.107 Some authors attributed the interprofessional tension between PHCNPs and 
physicians to system-related factors. For example, one author highlighted the role of the Medicare system 
structure and funding in establishing physicians as the gatekeepers  to the healthcare system.146 Another 
author identified how funding arrangements created financial competition and obstructed physician-PHCNP 
collaboration76 and another suggested that rigidly defined occupational boundaries were problematic.150 
Finally, having an employer-employee relationship between a physician and PHCNP was reported to be a 
barrier to collaborative practice.200 

In relation to the PHCNP role, several papers identified the importance of the physician-NP working 
relationship. Summarized in simple terms, if the relationship was not good, it was a significant barrier to 
NP role implementation and if the physician-NP working relationship was good, it was a key facilitator of 
NP role implementation and integration.79,142,143  Concern was reported by some physicians that NPs lacked 
expertise.79,142

Government informants noted that there were frequently tensions between NPs and MDs. Physician resistance 
was seen as a significant challenge, while physician support and trust were facilitators of both PHCNP and 
ACNP practice (INP/APNN, Reg, CNS, ACNP, PHCNP). Physicians and ACNPs identified factors that supported 
NP role implementation including having a positive, respectful and trusting relationship between physicians 
and NPs, good communication, a willingness to deal with conflict, the right organizational structure, and 
matching of the right personalities. A physician noted that “if everybody feels they’re getting more out of it 
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than they’re losing, then it’s going to be successful” and that the NP and physician working together could 
see more patients, provide better services, and ensure patients did not “fall through the cracks”.

There have been developments that are indicative of positive shifts. For example, Cal Gutkin (2008), 
executive director of the College of Family Physicians of Canada, wrote “many of our members have told 
us that, if supported by system payment and liability plans, they would welcome the opportunity to work 
with nurses and NPs” (p. 480).178 This is consistent with earlier study findings that indicated that half of 
family physicians in Ontario would be interested in practicing with NPs.142  Physician acceptance of NPs was 
related to previous experience with the role, recent residency, and a perception that NPs enhance workload 
efficiency.142 An administrator informant spoke about physician receptivity to ACNPs in her institution:

“The pressures in the hospital setting for physicians particularly to be providing direct care, 

to be providing diagnostics, to be providing interventions whether it’s angioplasty or whether 

it’s surgery or whatever, has been such that it has opened up the receptivity of physicians 

to work with NPs so that they can have NPs really focusing on the clinical care in the 

organization while they’re doing a variety of these diagnostic and interventional kinds of 

work. And that’s what I’ve seen here particularly in the areas where we have APNs so that 

would be in the areas of cardiology, cardiac surgery, neurosurgery. Those are the primary 

areas. So that’s one factor I think that has led to physician receptivity. I think from an 

administrative perspective the partnership of administrative leaders with physicians to 

augment the kind of care that’s possible with some recognition that there is a value-add 

that the NP would bring or the CNS is also another factor.” [Admin]

intRA-PRoFessionAl AnD inteR-PRoFessionAl RelAtionshiPs - imPliCAtions

◥ While both the CNS and NP roles are vulnerable with the economic downturn, the CNS role 
is more at risk because the direct impact of this role is not readily visible. This is because 
the CNS role focuses primarily at the provider and health system levels (e.g., teaching staff 
nurses about a recent clinical practice guideline, conducting program evaluations or quality 
improvement activities). Yet, many RCTs have shown that CNSs can reduce costs through 
improved outcomes such as reduced hospital length of stay and readmissions (Appendix C).

◥ The strain between CNSs and NPs is relatively new and not well explored but could lead to 
negative implications for patient care and professional practice.

◥ In the interests of quality and sustainable patient care, many professions are having to adjust 
to role shifts in the activities carried out by other healthcare providers (e.g., physicians 
and NPs, NPs and RNs, and RNs and registered/licensed practical nurses); this engenders 
understandable fears related to loss of autonomy and control and leads to resistance.

◥ Healthcare team collaboration depends on respect, trust, a mutual understanding of one 
another’s roles, a willingness to negotiate specific role functions based on the team’s goals, a 
non-hierarchical dynamic, and a perception that everyone is “getting more out of it than they 
are losing”.



40 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

4.7 Funding

APN Role Funding

For the most part, funding for CNS positions comes from global hospital budgets as does, in many instances, 
funding for ACNP positions. Funding for PHCNP positions comes more directly from the provincial/territorial 
governments. A number of related issues were identified in the literature and/or interviews, including an 
inadequate number of funded positions, absence of a stable funding mechanism, inadequate overhead costs, 
and the cumbersome process required of communities and health boards to apply for a funded NP position. 

A recurrent theme in the literature was the inadequacy of APN funding.5,43,13,108,135,176,237  The lack of sustainable 
funding and/or reimbursement models for PHCNPs was identified by the Canadian Nurse Practitioner 
Initiative (2005)134 and echoed by numerous Canadian authors over the past 15 years.6,70,76,79,89,106,133,134,142,143,146,

148,150,155,165,166,170-172,188,189,205,210,212,224,238  The same barrier was identified for ACNPs 67,66,70,72,89,109,163,155,225 and CNSs/
NPs.73 Davies & Eng (1995)15 identified lack of funding as an issue for the CNS role. Apart from a paper from 
the Canadian Nurse Practitioner Initiative (2005)134 which discussed the need for funding models to support 
team care, we did not find any papers that discussed or evaluated specific APN funding models.  

In the interviews, administrators spoke about the lack of funding as a major barrier in the implementation 
of APN roles. Regulators identified that initial funding to create NP roles was sometimes only available 
on a project or start-up basis and that long term funding was not always available. Government-funded 
demonstration projects were viewed as helpful to get APN roles introduced, particularly when funding was 
long-term (Admin). However, educators noted a number of challenges with funding allocation. First, the 
request-for-proposal process did not always allow high need areas to be successful in their application for 
NP funding and the process disadvantaged communities that did not have the capacity to put good proposals 
together. Second, lack of strategic targets for NP deployment meant that funding decisions were left to 
nursing directors or healthcare organizations rather than the government (Educ).

With respect to CNS roles, concerns were raised that it had become more difficult to justify funding for non-
direct patient care roles given funding constraints (Reg) and yet, at the same time, administrators called for 
a large investment in the CNS role to ensure its integration. Regulators identified that political support and 
funding allocations to regional health authorities provided targeted funding opportunities for NPs but the 
lack of government funding for CNS positions was a barrier.

Administrators spoke of the inconsistent funding and having to look for funding from their base or global 
budget for APN roles. This has meant that funding has had to be reallocated from other roles, which was 
not seen as a sustainable approach. 

The current economic downturn was emphasized as a significant barrier by INP/APNN focus group 
participants and CNSs. Administrators noted that the economic situation has direct bearing on available 
funding and other supports for introducing new positions for APNs and for keeping existing positions. Some 
of the physicians noted that with the cutbacks, there was less incentive to hire NPs. 

Remuneration

In a study of PHCNPs in Ontario, most supported being paid a salary from the Ministry of Health and 
Long-Term Care through a transfer payment to an organization employer.142  Less than 5% wanted to 
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bill the patients for services rendered. Studies in both Ontario and Quebec reported cases where PHCNPs 
and ACNPs earn only slightly more than RNs and in some instances less.109,184  In the interviews, ACNPs 
identified a wage disparity among APNs and recommended changing funding models to ensure wage parity 
among APNs and with allied health professionals. Administrators indicated that APN salaries were not 
attractive considering the role responsibilities. PHCNPs suggested that APN salary scales be developed to 
ensure NP remuneration was commensurate with their advanced skills and scope of practice. At the same 
time, a government informant noted that NP demands for higher salaries were problematic and unjustified 
and recommended a consistent funding formula for NPs across different settings. This would address a 
regulator’s concern that low salaries for NPs in some regions have created turnover and movement of NPs 
from one region to another.

Administrators emphasized the need for adequate compensation models for physicians. Physicians also noted 
that they were not able to bill for supervising NPs and this created a disincentive for working with NPs. 
The literature76,127,128,133,142,237,239 and many interview informants (Reg, INP/APNN, MD, ACNP, Educ) identified 
fee-for-service reimbursement as a barrier to NP integration because shifting care tasks to NPs sometimes 
resulted in loss of physician income. 

“If the physician thinks if I don’t see that person, I don’t get paid, it’s a huge barrier 

because they don’t want somebody else to see that person. Or they want that person to see 

them but then they need to see them just so they can get paid. And that’s a problem to the 

whole health system”.  [Administrator]

Educators noted that providing incentives to physicians to hire NPs resulted in the positioning of NPs as 
employees instead of colleagues. A government informant identified the unintended consequences of primary 
care incentives to physicians for preventive care. Under this compensation model, the work of the NP is 
included towards achieving targets for the incentive-based activities. The Nurse Practitioner Association of 
Ontario (2008)200 notes that “in the spirit of team development, the notion that one provider is being paid 
an incentive for the work of others is incompatible and inconsistent with the interprofessional approach to 
care”.200  Some practices have converted these into team-based rather than physician-specific incentives to 
acknowledge the contribution of the team to preventive care delivery.

A government informant noted that remuneration mechanisms need more work to ensure fair compensation 
across professions working within teams. The informant also suggested integrated remuneration negotiations 
where multiple provider groups negotiate compensation together (e.g., what is the model of primary care we 
want to achieve and how do we negotiate remuneration to achieve this goal and to ensure fair compensation 
for all parties?).

FunDing - imPliCAtions

◥ If funding is provided on a short term basis for APNs, and not sustained, or if funded APN 
positions are not available in high-need areas, patient needs may not be met. 

◥ Remuneration mechanisms that do not disadvantage the physician or the APN enable them to 
work collaboratively and efficiently to achieve patient benefits; for example, when physicians 
and NPs can both see patients in emergency departments, patients experience quicker access 
to care.
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4.8 evidence

Producing and Using Evidence

Regulators identified existing research evidence as supportive of the APN role. Educators recommended 
disseminating and publicizing research on the benefits of the CNS role. There were also suggestions that 
further research was needed, with a focus on newly implemented roles such as the NP-led clinics, patient and 
health system outcomes (Reg, Govt, Admin) and models of CNS and NP collaboration (ACNP). INP/APNN 
focus group participants discussed the challenges inherent in measuring and validating outcomes of CNS 
care given their involvement in system-level interventions.

At the organizational level, evaluating new APN roles is often an afterthought; failure to collect baseline 
data prior to the introduction of the APN and to define performance indicators has made it difficult to 
evaluate the impact of new APN roles.24 Evaluations have mostly compared APNs with MDs in their ability 
to improve patient outcomes associated with medical care. As a result, less is known about the impact of 
nursing care and non-clinical aspects of APN roles.24  

There was divergence with respect to the issue of productivity/volume. PHCNPs and CNSs emphasized 
the need to shift the research focus from financial productivity outcomes (e.g., volume of patients seen) 
to patient-based quality of care indicators. Evans et al. (2009)191 noted that ascertaining potential gains 
in health human resources productivity requires a will and ability to measure outcomes and not only 
outputs (i.e., patients seen per hour). On the other hand, a government informant noted concern about the 
low volumes of patients seen by NPs in a system where increasing access is a high priority. The NPs were 
described as equally costly with equal outcomes but low volumes. A study of PHCNPs recommended the 
development of a systematic way to track NP impact on service, given that medical records, especially in 
primary care settings, are often not designed to capture what NPs do.144 Few formal mechanisms exist to 
document advanced practice roles.64 In a recently completed review of PHCNP literature for Health Canada, 
Thille & Rowan (2008)54 recommended the development of research programs to better study access and 
cost-effectiveness of NPs in the Canadian context. Sangster-Gormley (2007)212 notes that the development 
of NP-sensitive outcomes is needed to better understand NP contributions.  

In our attempt to identify all APN studies conducted in Canada, we were struck by how few CNS-specific 
primary studies have been reported compared to the number of studies of PHCNPs. Part of this can be 
attributed to the Canadian NP Initiative and the Primary Health Care Transition Fund. Consistent with this, 
Alba DiCenso’s CHSRF/CIHR Chair in Advanced Practice Nursing has had, since 2001, a national mandate to 
build capacity in APN researchers by accepting three graduate students per year to develop health services 
research expertise. Of the 24 Chair students accepted to date, only one has been a CNS and very few 
applications have been received from CNSs.
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eviDenCe - imPliCAtions

◥ Even though there is abundant research demonstrating the effectiveness of PHCNPs, 
ACNPs, and CNSs (Appendix C), if this existing evidence has not reached the public or the 
government, the impact of APNs on patient and healthcare system outcomes is not known and 
consequently, it is difficult to secure support for the role. 

◥ If APNs are not involved in the planning of electronic medical records, these records may not 
be useful for capturing what APNs do. At the knowledge creation end, NPs who do not have a 
graduate degree do not have the skills to conduct research or program evaluation.



44 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

v. oPPoRtunities FoR DeveloPment oF APn Roles AnD imPRoveD 
DePloyment

APNs have been part of the Canadian healthcare system for almost 40 years. Their presence has expanded 
and contracted based on factors such as physician shortages and surpluses and hospital budgets. While we 
have not addressed the nurse anesthetist role in this report, there is activity in many jurisdictions across 
Canada related to the creation and introduction of this role. There are three significant reports that have 
examined advanced nursing practice122 and more specifically NPs134 and extended nursing roles such as NPs 
in primary care from a Canadian perspective.128 Our report differs from these earlier works by providing 
an examination of CNS, ACNP and PHCNP roles through a comprehensive and systematic scoping review 
of Canadian and international literature and by conducting interviews and focus groups with national and 
international key informants from a variety of stakeholder groups. The findings of our report are consistent 
with those of the past, demonstrating the:

◥ yet unfulfilled or unrealized contributions APN roles could make to address important gaps in 
maximizing the health of Canadians through equitable access to high quality healthcare services;

◥ important interplay and influence of dynamic and often competing values, beliefs and interests 
of provincial and national governments, healthcare administrators and health professions on 
the policies and politics that shape the education, regulation and the ad hoc deployment of APN 
roles; and 

◥ continued vulnerability of APN roles to changes in health policies and economic conditions.

Systemic challenges to maximizing the use of APN roles relate to policy versus population needs-based 
drivers for role implementation; continued (albeit reduced) emphasis on illness versus health; and practical, 
organizational and social barriers to interprofessional collaboration. Our report also documents the continued 
evolution of the CNS and especially the NP roles, with increasing deployment and incremental progress 
since 2001 to provide more standardized training and access to graduate education, legislated authority for 
expanded clinical functions and the integration of roles in a variety of healthcare settings. At both the federal 
and provincial/territorial level, governments are committed to the development and integration of NP roles. 
A striking example is the creation of over 200 family health teams (FHTs) in Ontario that will include family 
physicians, nurse practitioners, registered nurses, social workers and dieticians. The Ontario government is 
funding NP-led clinics, providing an alternative mechanism for funding and access to primary healthcare, 
yet creating some barriers as the name seems out of step with the concept of team care and has created 
tension between the physician and NP communities. 

The Canadian healthcare system in 2009 faces enormous healthcare delivery challenges. These include an 
aging population and a high incidence of chronic illnesses including cancer, heart disease, diabetes, mental 
health problems and arthritis. There are many patients without primary care providers. Patients face long 
wait time for services and rapid hospital discharges. There are physician and nurse shortages and there is a 
maldistribution of practitioners especially in northern Canada. All these factors have prompted governments 
to introduce new roles (e.g., PAs) and to consider new roles for existing providers. The strong emphasis on 
interprofessional collaborative practice brings many of these providers together to address these significant 
healthcare challenges. 
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These developments increase the complexity of co-ordinating care delivery and ensuring that each member 
of the healthcare team is being deployed in an efficient and effective manner to maximize patient health. 
This requires a strong awareness of the roles of each member of the team. It calls out for a co-ordinated 
health human resources strategy that ensures the appropriate mix of providers for the specific setting and 
community/patient needs, and this, of course, has implications for forecasting education needs.

Primary healthcare reform and expansion of PHCNP roles in Canada over the last 10 years is an example 
of how targeted health human resource planning strategies to address service gaps in areas of priority can 
facilitate the development of a critical mass of providers and more system-wide changes to support their 
practice. There is similar evidence for the development of targeted CNS roles in the United States, designed to 
address gaps in care delivery for specific high risk, high cost, high volume patients.226 It is these populations 
of patients where APN roles and new models of care delivery are most likely to have the greatest impact 
for patients, providers and the health system. In Brooten et al.’s (2002)226 model, the CNS role is designed 
to address patient-centred needs and to transition with the patient across health sectors or between acute, 
ambulatory, rehabilitation, and home care settings. This model could be similarly applied to develop other 
types of APN roles. 

In this synthesis, we have summarized barriers and facilitators to the effective development and utilization 
of APN roles. While there is much work to be done to address the barriers, key to APN introduction is a 
systematic, patient-centred, intersectoral and needs-based approach to role development and integration. 
The PEPPA Framework was developed to address common barriers to the effective introduction of APN roles, 
including many of those identified in our report.24,25 

The PEPPA Framework

PEPPA is an acronym for a participatory, evidence-informed, patient-centred process for advanced practice 
nursing (APN) role development, implementation and evaluation.25 Improving the introduction and evaluation 
of APN roles was the impetus for the development of the framework. However, the ultimate goal of the 
framework is to design and deliver a timely, accessible, effective and efficient package of healthcare services 
or model of care that best meets identified health needs for a specific patient population. Thus, maximizing 
patient health through effective healthcare redesign is the central focus of the framework. It is important 
to note that use of the framework does not imply that an APN role will be introduced within a new model 
of care. By working through each framework step, a broad range of possible solutions and strategies for 
improving the model of care are considered, including the introduction of APN and/or other healthcare 
provider roles.

The principles of participatory action research (PAR) informed the development of the framework. These 
principles are consistent with research-based approaches recommended for the planning of nursing and health 
human resources.128,227 They include: collaborative decision-making through involvement of appropriate 
stakeholders, ensuring target population healthcare needs are foundational to the process, consideration of 
environmental trends and drivers (context), and a systems approach to ensure comprehensiveness in the 
planning and in the evaluation of outcomes.
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The PEPPA Framework involves a nine-step process (see Figure 3). Steps 1 to 6 focus on establishing role 
structures. This includes healthcare decision-making and planning about the need to develop and implement 
a new model of care that may require an APN role. Step 7 focuses on role processes and involves initiating 
the implementation plan and introduction of the APN role. Steps 8 and 9 include short and long-term 
evaluations of the APN role and the new model of care to assess progress and sustainability in achieving 
pre-determined goals and outcomes (see Appendix S for a detailed description of the PEPPA steps). Given 
the number of steps involved, the PEPPA Framework does require time to implement and some may need to 

adapt it to suit their timelines.

De�ne Patient Population & 
Describe Current Model of Care

Identify Stakeholders
& Recruit Participants

Derermine Need for a New
Model of Care

Provide education, 
resources & supports

Develop APN role
policies & protocols

Begin role development
& implementation

Long-Term Monitoring of the
APN Role & Model of Care

Evaluate APN Role & New 
Model of Care

Initiate APN Role Implementation Plan

Identify Priority Problems &
Goals to Improve Model of Care

De�ne New Model of Care
& APN Role
• Stakeholder consensus about 
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Plan Implementation Stategies
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practice

• Define standards of care & 
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Bryant-Lukosius, D.. & DiCenso, A. (2004). A framework for the introduction and evaluation of advanced practice nurse roles.
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Figure 3: PEPPA Framework
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Current Applications of the PEPPA Framework

While development of the PEPPA Framework has been based on an extensive review of the APN literature24 
and other well-established models and theories, it has not been systematically evaluated. However, a recent 
study reports the positive impact of the framework when used to develop a unique model of NP care in 
long-term care.82 The framework’s emphasis on stakeholder engagement to identify role priorities, establish 
a common vision of the NP role and participate in role planning was felt to contribute to the successful 
implementation of this new model of care. The NPs were found to improve staff confidence and reduce 
hospital admission rates by 39-43%.82 The PEPPA Framework has also been used successfully to implement 
other advanced health provider roles, such as advanced physiotherapist roles designed to improve access to 
and the quality of care for patients undergoing hip and knee replacement surgery228 and advanced radiation 
therapists in cancer care.229  

The framework is being used by regional health authorities to implement new NP roles230 and to develop 
policies to support the successful implementation of NP and CNS roles in the regional health authority 
practice settings,231,232 as well as in the development of systematic programs of research for APN roles in 
oncology31,233 and in long-term care.80,234 Several toolkits have also been developed to support the application 
of the framework.235,236
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vi. stRengths AnD limitAtions oF the synthesis
Because our objectives were broad, seeking to learn about the different types of APNs in Canada with respect 
to their role definitions and competencies as well as the barriers and facilitators for their effective role 
development and utilization, we chose to conduct a scoping review of the literature rather than a systematic 
review (which is designed to focus on specific questions). This meant that we not only included primary 
studies, but also reviews, reports, editorials, commentaries, and descriptive accounts. 

We used a variety of sources to identify published papers and grey literature including comprehensive 
searches of electronic databases, review of reference lists of papers included for data extraction, review 
of relevant websites (e.g., professional nursing associations across Canada, regional health authorities, 
provincial/territorial and federal governments), hand searches of key journals, and polling our Advisory 
Board. As a result, we reviewed and retained in the synthesis close to 500 papers representing the published 
literature ever written about APNs in Canada and international reviews published in the past five years. 
A member of the research team was from Quebec and she reviewed relevant papers written in French. We 
used an electronic program to systematically extract the information from the papers with training and pilot 
testing of data extractors. We have included a bibliography at the end of our report that identifies all papers 
included in our review.

We conducted 62 interviews and 4 focus groups with a breadth of key informants including all types 
of APNs (PHCNPs, ACNPs and CNSs), administrators, regulators, educators, government policy makers, 
physicians and members of the healthcare team, most from Canada but also from the US, UK and Australia. 
While these are more interviews than we had proposed to conduct, it is still a relatively small number 
when considering the vastness of Canada and the different constituencies represented. However, many of 
the themes arose repeatedly across informant groups and were consistent with the literature. We were able 
to identify at least one key informant from each province and territory (with one interviewee speaking on 
behalf of Nunavut and Northwest Territories). Our research team member from Quebec conducted four of 
the interviews in French. 

Of the interviews, 18 (35%) of the 51 conducted with Canadian informants were with individuals in Ontario. 
Appendix T summarizes the total number of APNs in Canada in 2006 and the number of interviews by 
province and territory. For comparison purposes, we have calculated the number of APNs in the province/
territory per interview conducted in that jurisdiction. For example, in 2006, there were a total of 3,417 APNs 
in Canada and with 51 interviews conducted across Canada, this works out to 1 interview for every 67 APNs. 
Comparing each of the provincial/territorial figures in the right hand column of Appendix T, we should have 
conducted more interviews with representatives from Newfoundland, Alberta and British Columbia. Because 
of the large number of APNs in Ontario, there were many more interviews conducted in Ontario and readers 
should keep this in mind when interpreting our findings. 

While we interviewed seven physicians, we only conducted four interviews with other members of the 
healthcare team: two RNs, a pharmacist, and a respiratory therapist. The APN relationship with these and 
other healthcare team members (e.g., social workers) should be studied further. When the findings were 
reviewed by our Advisory Board, they indicated that some of the data provided by key informants may 
have been incorrect or incomplete based perhaps on their limited awareness of the issue; for example, some 
informants indicated that CNSs did not provide direct patient care. (This misperception reinforces the themes 
that emerged from this synthesis regarding lack of role clarity and title confusion.) 
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The collection of meaningful data from patient key informants was beyond the mandate and scope of this 
review given the breadth of patient characteristics and health experiences that would need to be considered in 
such an undertaking. As Appendix C illustrates, high role acceptance and satisfaction with care is frequently 
reported by patients who have received care from an APN. As new models of care are investigated in the 
future, it will be important to involve patients and families to identify their unmet needs.

In summary, our interview data provide a snapshot of key issues identified from diverse informants from a 
variety of jurisdictions about different types of APN roles. Based on the objectives of this Decision Support 
Synthesis, our findings synthesize the interview data and the literature to provide a comprehensive picture. 
Most reviews of APNs conducted in Canada to date have been APN-specific (e.g., PHCNPs only). While the 
breadth of this Decision Support Synthesis has allowed us to examine issues across APN types, it may have 
compromised depth of exploration of key issues.

To ensure comprehensiveness and objectivity in the interpretation of our findings, our Advisory Board 
reviewed our report, provided constructive feedback and most importantly, identified implications  
of our findings. 
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vii. RounDtAble ReCommenDAtions 
On April 16, 2009, CHSRF and the Office of Nursing Policy, Health Canada, convened a Roundtable attended 
by policy makers, professional leaders, administrators, practitioners, educators, and researchers from across 
Canada (see Appendix U for list of participants) to discuss the results of this synthesis. The objectives of the 
meeting were the following:

Review the methodology of the research project and the findings outlined in the draft report.1. 

Identify the impact of these findings on the goals and activities of stakeholders.2. 

Formulate evidence-informed recommendations for policy and practice to support the implementation 3. 
of the greater integration of CNS and NP roles into the Canadian healthcare system.

Identify potential activities to disseminate the final report.4. 

Recommendations

The following recommendations were developed by the group, both during the meeting and via follow-
up communication with CHSRF. The recommendations are grouped according to which of the key players 
in our healthcare system would likely assume a leadership role for action or implementation related to  
the recommendation.

For the nursing community (and partners):

1. The Canadian Nurses Association should lead, in collaboration with other health professional 
stakeholder groups (particularly the Canadian Medical Association and the College of Family 
Physicians of Canada), the creation of vision statements that clearly articulate the value-added 
role of CNSs and NPs across settings, with close attention paid to roles in the delivery of primary 
healthcare. These vision statements should include specific, yet flexible, role descriptions 
pertinent to specific healthcare contexts, which would help to address implementation barriers 
deriving from lack of role clarity. This recommendation was the most frequently and consistently 
mentioned action item throughout the meeting.
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For senior decision makers (policy and practice):

2. A pan-Canadian multidisciplinary task force involving key stakeholder groups should be 
established to facilitate the implementation of advanced practice nursing roles. 

3. Health human resources planning by federal, provincial and territorial ministries of health should 
consider the contribution and implementation of advanced practice nursing roles based on a 
strategic and co-ordinated effort to address population healthcare needs.

4. A communication strategy should be developed (via collaboration with government, employers, 
educators, regulatory colleges, and professional associations) to educate nurses, other healthcare 
professionals, the Canadian public and healthcare employers about the roles, responsibilities, and 
positive contributions of advanced practice nursing.

5. Advanced practice nursing positions and funding support should be protected following 
implementation and demonstration initiatives to ensure some stability and sustainability for these 
roles (and the potential for longer term evaluation) once they have been incorporated into the 
healthcare delivery organization/structure.

6. In order to facilitate provider mobility in response to population healthcare needs and improve 
recruitment and retention to advanced practice nursing roles, a pan-Canadian approach should 
be taken, in collaboration with regulators, to standardize advanced practice nursing regulatory 
standards, requirements and processes.

For educators:

7. In order to facilitate provider mobility in response to population healthcare needs and improve 
recruitment and retention to advanced practice nursing roles, a pan-Canadian approach should 
be taken, in collaboration with educators, to standardize advanced practice nursing educational 
standards, requirements and processes.

8. The curriculum across all undergraduate and post-graduate health professional training programs 
should include components that address inter-professionalism, in order to familiarize all health 
professionals with the roles, responsibilities, and scopes of practice of their collaborators.

For the research and research funding community:

9. Further research should be conducted to quantify the impact of advanced practice nursing roles 
on healthcare costs. The contexts of education, effectiveness, and length of career should be 
addressed within this research.

10. The focus of advanced practice nursing role effectiveness research should shift away from 
replacement models and illustrate the “value added” of these roles as compared to other  
nursing roles.

11. The CNS role in the Canadian context requires further study and should be the focus of future 
academic work.
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Dissemination Plans

Preliminary dissemination activities for disseminating the findings and recommendations of the draft report 
were suggested:

◥ A briefing note of the written report, along with a proposed plan for action, should be delivered 
to Ministers and Deputy Ministers of Health for each province and territory. The Advisory 
Committee on Health Delivery and Human Resources (ACHDHR) is also an important target 
for briefing. The briefing notes should be tailored to present the information to employers and 
program managers in a meaningful way. This information should also be made available to the 
nursing community, which would benefit from a more thorough information exchange such  
as a workshop.

◥ A one-page report should be produced that clearly defines what NPs and CNSs are, and the  
ways their roles differ from that of registered nurses. The target audience for the one-pager  
was not specified.

◥ “Champions” could be used to reach specific groups of stakeholders. Specifically, leaders in the 
medical and nursing communities could be targeted as champions to disseminate the results of 
the final report to various internal groups and committees of their professional associations and 
educational/regulatory bodies.

◥ A symposium could be organized to bring together advanced practice nursing committees from 
various professional communities to review the findings of the report.

◥ The issue of public engagement was raised. Concrete activities outlining how this would be 
achieved were not put forth, although the use of traditional and web-based media was mentioned.

◥ Publication in peer-reviewed journals of articles stemming from the final report could be used as 
an opportunity to speak directly to individual healthcare professionals.

Note: A Special Issue of the Canadian Journal of Nursing Leadership consisting of 10 manuscripts summarizing 
various aspects of this decision support synthesis was  published in May-June 2010.



53CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

ReFeRenCes

The College of Family Physicians of Canada. (2004). 1. Family medicine in Canada: Vision for the 
future. Retrieved March 2nd, 2009, from http://www.cfpc.ca/local/files/Communications/Health%20
Policy/FAMILY_MEDICINE_IN_CANADA_English.pdf

Canadian Institute for Health Information. (2006). 2. Geographic distribution of physicians in Canada: 
Beyond how many and where. Retrieved March 2nd, 2009, from http://secure.cihi.ca/cihiweb/
dispPage.jsp?cw_page=PG_529_E&cw_topic=529&cw_rel=AR_1346_E#full

Kulig, J., Thomlinson, E., Curran, F., Nahachewsky, D., Macleod, M., Stewart, N., et al. (2003). 3. Rural 
and remote nursing practice: An analysis of policy documents. Retrieved March 2nd, 2009, from 
http://ruralnursing.unbc.ca/reports/jkulig/FinalReportweb.pdf

International Council of Nurses Nurse Practitioner/Advanced Practice Network. (2005). 4. Definition 
and characteristics of the (APN) role. Retrieved September 25th, 2008, from http://66.219.50.180/
inp%20apn%20network/practice%20issues/role%20definitions.asp

Canadian Nurses Association. (2008). 5. Advanced nursing practice: A national framework. Ottawa, 
ON.: Canadian Nurses Association. Retrieved January 12th, 2009, from http://www.cna-aiic.ca/
CNA/documents/pdf/publications/ANP_National_Framework_e.pdf

Canadian Nurse Practitioner Initiative. (2006). 6. Nurse practitioners: The time is now. A solution to 
improving access and reducing wait times in Canada. Ottawa, ON: Canadian Nurse Practitioner 
Initiative. Retrieved January 12th, 2009, from http://206.191.29.104/documents/pdf/Nurse_
Practitioners_The_Time_is_Now_e.pdf

Canadian Nurses Association. (2003). 7. Position statement: Clinical nurse specialist. Ottawa, ON: 
Canadian Nurses Association. Retrieved October 2nd, 2008, from http://www.cna-aiic.ca/CNA/
documents/pdf/publications/PS65_Clinical_Nurse_Specialist_March_2003_e.pdf

Pinelli, J. M. (1997). The clinical nurse specialist/nurse practitioner: Oxymoron or match made in 8. 
heaven? Canadian Journal of Nursing Administration, 10(1), 85-110. 

Hunsberger, M., Mitchell, A., Blatz, S., Paes, B., Pinelli, J., Southwell, D., et al. (1992). Definition of 9. 
an advanced nursing practice role in the NICU: The clinical nurse specialist/neonatal practitioner. 
Clinical Nurse Specialist, 6(2), 91-96.

Canadian Institute for Health Information (2007). 10. Nurse practitioner workforce, by jurisdiction and 
Canada, 2003 to 2007. Retrieved March 9 th, 2009, from http://secure.cihi.ca/cihiweb/en/statistics_
RN_2007_np1_e.html

CIHI 2004 as cited in Bourgeault, I. L., Bryant-Lukosius, D., Donald, F., Martin-Misener, R., DiCenso, 11. 
A., & Gulamhusein, H. (2008). A synthesis of the literature on clinical nurse specialists, nurse 
practitioners & blended clinical nurse specialist/nurse practitioner advanced nursing practice roles 

Unpublished report submitted to Health Canada. 

Canadian Institute for Health Information (2006).12.  Workforce trends of regulated nurses in Canada, 
2006 [Data file]. Retrieved March 9 th, 2009, from http://secure.cihi.ca/cihiweb/en/downloads/
nursing_series_e_2006_e.zip



54 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

DiCenso, A. (2008). Roles, research & resilience: The evolution of advanced practice nursing.13.  The 
Canadian Nurse, 104(9), 37.

Hass, J. (2006). Nurse practitioners now able to work across Canada.14.  Canadian Medical Association 
Journal, 174(7), 911-912. 

Davies, B., & Eng, B. (1995). Implementation of the CNS role in Vancouver, British Columbia, 15. 
Canada. Clinical Nurse Specialist, 9(1), 23-30. 

Horrocks, S., Anderson, E., & Salisbury, C. (2002). Systematic review of whether nurse practitioners 16. 
working in primary care can provide equivalent care to doctors. British Medical Journal, 324(7341), 
819-823.

Fulton, J. S., & Baldwin, K. (2004). An annotated bibliography reflecting CNS practice and outcomes.17.  
Clinical Nurse Specialist, 18(1), 21-39. 

Mitchell-DiCenso, A., Guyatt, G., Marrin, M., Goeree, R., Willan, A., Southwell, D., et al. (1996). A 18. 
controlled trial of nurse practitioners in neonatal intensive care. Pediatrics, 98(6), 1143-1148.

Lomas, J. (2000). Connecting research and policy.19.  Canadian Journal of Policy Research, 1(1), 140-
144. 

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards a methodological framework.20.  International 
Journal of Social Research Methodology, 8(1), 19-32.

Anderson, S., Allen, P., Peckham, S., & Goodwin, N. (2008). Asking the right questions: Scoping 21. 
studies in the commissioning of research on the organisation and delivery of health services. Health 
Research Policy and Systems, 6(1), 7. 

Canadian Health Services Research Foundation. (2006). 22. Weighing up the evidence: Making evidence-
informed guidance accurate, achievable, and acceptable. Retrieved March 9th, 2009, from http://
www.chsrf.ca/other_documents/pdf/weighing_up_the_evidence_e.pdf

Mays, N., Pope, C., & Popay, J. (2005). Systematically reviewing qualitative and quantitative evidence 23. 
to inform management and policy-making in the health field. Journal of Health Services Research 
& Policy, 10 Suppl 1, 6-20. 

Bryant-Lukosius, D., DiCenso, A., Browne, G., & Pinelli, J. (2004). Advanced practice nursing roles: 24. 
Development, implementation and evaluation. Journal of Advanced Nursing, 48(5), 519-529. 

Bryant-Lukosius, D., & DiCenso, A. (2004). A framework for the introduction and evaluation of 25. 
advanced practice nursing roles. Journal of Advanced Nursing, 48(5), 530-540. 

Erzberger, C., & Kelle, U. (2003). Making inferences in mixed methods: The rules of integration. In 26. 
A. Tashakkori, & C. Teddlie (Eds.), Handbook of mixed methods in social and behavioral research (pp. 
457-488). Thousand Oaks, CA: Sage Publications. 

 International Council of Nurses Nurse Practitioner/Advanced Practice Network. (2002). 27. Characteristics 
of the advanced practice nurse. Geneva: International Council of Nurses. 

International Council of Nurses Nurse Practitioner/Advanced Practice Network. (2008). 28. The scope of 
practice, standards and competencies of the advanced practice nurse. Geneva: International Council 
of Nurses. 



55CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Schober, M., & Affara, F. (2006). 29. Advanced nursing practice. Oxford: Blackwell Publishing. 

Mantzoukas, S., & Watkinson, S. (2007). Review of advanced nursing practice: The international 30. 
literature and developing the generic features. Journal of Clinical Nursing, 16(1), 28-37.

Bryant-Lukosius, D., Green, E., Fitch, M., Macartney, G., Robb-Blenderman, L., McFarlane, S., et 31. 
al. (2007). A survey of oncology advanced practice nurses in Ontario: Profile and predictors of job 
satisfaction. Canadian Journal of Nursing Leadership, 20(2), 50-68. 

Carper, E., & Haas, M. (2006). Advanced practice nursing in radiation oncology.32.  Seminars in 
Oncology Nursing, 22(4), 203-211.

Canadian Association of Nurses in Oncology. (2001). 33. Standards of care, roles in oncology nursing, 
role competencies. Ottawa, ON: Canadian Association of Nurses in Oncology.

Canadian Nurses Association. (2005). 34. Canadian nurse practitioner core competency framework. 
Ottawa, ON: Canadian Nurses Association. Retrieved March 2nd, 2009, from http://206.191.29.104/
documents/pdf/CNPE_Core_Competency_Framework_e.pdf

Micevski, V., Korkola, L., Sarkissian, S., Mulcahy, V., Shobbrook, C., Belford, L., et al. (2004). University 35. 
health network framework for advanced nursing practice: Development of a comprehensive 
conceptual framework describing the multidimensional contributions of advanced practice nurses. 
Canadian Journal of Nursing Leadership, 17(3), 52-64. 

Urquhart, G., Roschkov, S., Rebeyka, D., & Scherr, K. (2004). Clinical nurse specialist or nurse 36. 
practitioner? The Canadian Nurse, 100(5), 18-22. 

Robinson Vollman, A., & Martin-Misener, R. (2005). 37. A conceptual model for nurse practitioner 
practice. Ottawa, ON: Canadian Nurse Practitioner Initiative. Retrieved March 18th, 2009, from 
http://206.191.29.104/documents/pdf/tech-report/section3/05_PracticeFW_AppendixA.pdf

Calkin, J. D. (1984). A model for advanced nursing practice.38.  The Journal of Nursing Administration, 
14(1), 24-30. 

Canadian Institute for Health Information (2005).39.  Workforce trends of regulated nurses in Canada, 
2005 [Data file]. Retrieved March 9 th, 2009, from http://secure.cihi.ca/cihiweb/en/downloads/
nursing_series_e_e.zip

National Association of Clinical Nurse Specialists. (2004). 40. Statement on clinical nurse specialist 
practice and education. Harrisburg, PA: National Association of Clinical Nurse Specialists.

Profetto-McGrath, J., Smith, K. B., Hugo, K., Taylor, M., & El-Hajj, H. (2007). Clinical nurse specialists’ 41. 
use of evidence in practice: A pilot study. Worldviews on Evidence-Based Nursing, 4(2), 86-96.

Pauly, B., Schreiber, R., MacDonald, M., Davidson, H., Crickmore, J., Moss, L., et al. (2004). Dancing 42. 
to our own tune: Understandings of advanced nursing practice in British Columbia. Canadian 
Journal of Nursing Leadership, 17(2), 47-57.

Schreiber, R., Davidson, H., MacDonald, M., Crickmore, J., Moss, L., Pinelli, J., et al. (2003). 43. Advanced 
nursing practice: Opportunities and challenges in British Columbia. Retrieved March 2nd, 2009, from  
http://www.chsrf.ca/final_research/ogc/pdf/schreiber_e.pdf



56 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Canam, C. (2005). Illuminating the clinical nurse specialist role of advanced practice nursing: A 44. 
qualitative study. Canadian Journal of Nursing Leadership, 18(4), 70-89. 

Charchar, F., Le May, S., & Bolduc, L. (2005). Expérience d’un suivi systématique post hospitalisation 45. 
chez une clientèle ayant subi un syndrome coronarien aigu. L’Infirmière Clinicienne, 2(1), 11-24. 
Retrieved February 2nd, 2009, from http://revue-inf.uqar.ca/Articles/Francoise_Charchar_Vol2no1.pdf 

Lasby, K., Newton, S., & von Platen, A. (2004). Neonatal transitional care.46.  The Canadian Nurse, 
100(8), 18-23. 

Griffiths, H. (2006). Advanced nursing practice: Enter the nurse practitioner.47.  Nursing BC, 38(2), 
12-16. 

Ingram, C., & Crooks, D. (1991). Administrative support: Ingredients necessary to implement the 48. 
clinical nurse specialist role in oncology. Canadian Oncology Nursing Journal, 1(3), 92-95.

Boulard, M., & Le May, S. (2008). Pratique avancée en gestion de la douleur chronique: Exploration 49. 
d’un modèle de rôle anglais en sciences infirmières. L’infirmière Clinicienne, 5(1), 1-8. Retrieved 
January 31st, 2009, from http://revue-inf.uqar.ca/documents/Boulard_InfClinicienne_2008_
Vol5no1p12-18_000.pdf

Peters-Watral, B., Stenekes, S., & Wowchuk, S. (2008). Clinical nurse specialists in a web-based 50. 
practice environment. The Canadian Nurse, 104(1), 19-23. 

O’Rourke, D. J., Klaasen, K. S., & Dyck, N. (2004). Regional clinical nurse specialists in long-term 51. 
care. The Canadian Nurse, 100(3), 24-27. 

Forgeron, P., & Martin-Misener, R. (2005). Parents’ intentions to use paediatric nurse practitioner 52. 
services in an emergency department. Journal of Advanced Nursing, 52(3), 231-238.

McFarlane, A. H., & Norman, G. R. (1972). A medical care information system: Evaluation of 53. 
changing patterns of primary care. Medical Care, 10(6), 481-487. 

Thille, P., & Rowan, M. S. (2008). 54. The role of nurse practitioners in the delivery of primary health 
care: A literature review. Unpublished report submitted to Health Canada. 

Way, D., Jones, L., Baskerville, B., & Busing, N. (2001). Primary health care services provided by 55. 
nurse practitioners and family physicians in shared practice. Canadian Medical Association Journal, 
165(9), 1210-1214. 

Sidani, S., Irvine, D., Porter, H., O’Brien-Pallas, L., Simpson, B., McGillis Hall, L., et al. (2000). 56. 
Practice patterns of acute care nurse practitioners. Canadian Journal of Nursing Leadership, 13(3), 
6-12. 

Almost, J., & Laschinger, H. K. (2002). Workplace empowerment, collaborative work relationships, 57. 
and job strain in nurse practitioners. Journal of the American Academy of Nurse Practitioners, 
14(9), 408-420.

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2006). 58. Étendue de 
la pratique médicales exercées par l’infirmière praticienne spécialisée en néphrologie. Montreal, QC: 
Ordre des infirmières et infirmiers du Québec & Collège des Médecins du Québec. Retrieved January 
16th, 2009, from http://www.cmq.org/MedecinsMembres/ActivitesPartageables/~/media/5FBC547C2
1324E6EA4CEE2DC1D6D0860.ashx



57CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2006). 59. Étendue 
des activités médicales exercées par l’infirmière praticienne spécialisée en néonatalogie. Montreal, 
QC: Ordre des infirmières et infirmiers du Québec & Collège des Médecins du Québec. Retrieved 
January 16th, 2009, from http://www.cmq.org/MedecinsMembres/ActivitesPartageables/~/media/09
1D457EFDBC4B0FB16FB01E2E832CB7.ashx 

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2006). 60. Étendue 
des activités médicales exercées par l’infirmière praticienne spécialisée en cardiologie. Montreal, QC: 
Ordre des infirmières et infirmiers du Québec & Collège des Médecins du Québec. Retrieved January 
16th, 2009, from http://www.oiiq.org/uploads/publications/autres_publications/IPS_Cardiologie.pdf

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2006). 61. Lignes 
directrices sur les modalités de la pratique de l’Infirmière praticienne spécialisée. Montreal, QC: 
Ordre des infirmières et infirmiers du Québec & Collège des Médecins du Québec. Retrieved January 
16th, 2009, from http://www.oiiq.org/uploads/publications/autres_publications/IPS_Generale.pdf

Morneault, L. (2002). [Advanced practice in neonatology]. [La pratique avancee en neonatalogie.] 62. 
Infirmiere du Quebec, 10(2), 51-55. 

Alcock, D. S. (1996). The clinical nurse specialist, clinical nurse specialist/nurse practitioner and 63. 
other titled nurse in Ontario. Canadian Journal of Nursing Administration, 9(1), 23-44.

Davies, S. T., & DiCenso, A. (2005). Regional and zone nurse specialist roles in the management of 64. 
communicable diseases in first nations communities: Is an advanced practice nursing role needed? 
Hamilton, ON: McMaster University. 

Allard, M., & Durand, S. (2006). [The specialized nurse practitioner: A new role for advanced nursing 65. 
practice in Quebec]. [L’infirmiere praticienne specialisee: un nouveau role de pratique infirmiere 
avancee au Quebec.] Perspective Infirmiere: Revue Officielle de l’Ordre des Infirmieres et Infirmiers 
du Quebec, 3(5), 10-16.

Irvine, D., Sidani, S., Porter, H., O‘Brien-Pallas, L., Simpson, B., McGillis Hall, L., et al. (2000). 66. 
Organizational factors influencing nurse practitioners‘ role implementation in acute care settings. 
Canadian Journal of Nursing Leadership, 13(3), 28-35.

Sidani, S., & Irvine, D. (1999). A conceptual framework for evaluating the nurse practitioner role in 67. 
acute care settings. Journal of Advanced Nursing, 30(1), 58-66. 

Sidani, S., Irvine, D., & DiCenso, A. (2000). Implementation of the primary care nurse practitioner 68. 
role in Ontario. Canadian Journal of Nursing Leadership, 13(3), 13-19. 

Williams, D., & Sidani, S. (2001). An analysis of the nurse practitioner role in palliative care.69.  
Canadian Journal of Nursing Leadership, 14(4), 13-19. 

Thrasher, C., & Purc-Stephenson, R. J. (2007). Integrating nurse practitioners into Canadian 70. 
emergency departments: A qualitative study of barriers and recommendations. Canadian Journal of 
Emergency Medicine, 9(4), 275-281. 

Hurlock-Chorostecki, C., van Soeren, M., & Goodwin, S. (2008). The acute care nurse practitioner in 71. 
Ontario: A workforce study. Nursing Leadership, 21(4), 100-116.



58 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Roschkov, S., Rebeyka, D., Comeau, A., Mah, J., Scherr, K., Smigorowsky, M., et al. (2007). 72. 
Cardiovascular nurse practitioner practice: Results of a Canada-wide survey. Canadian Journal of 
Cardiovascular Nursing, 17(3), 27-31. 

Campeau, C. (1995). L’infirmière clinicienne en néonatalogie, un plus pour les familles.73.  L’Infirmière 
Du Québec, 2(3), 22. 

Harwood, L., Wilson, B., Heidenheim, A. P., & Lindsay, R. M. (2004). The advanced practice nurse-74. 
nephrologist care model: Effect on patient outcomes and hemodialysis unit team satisfaction. 
Hemodialysis International, 8(3), 273-282.

Maloney, A. M., & Volpe, J. (2005). The inpatient advanced practice nursing roles in a Canadian 75. 
pediatric oncology unit. Journal of Pediatric Oncology Nursing, 22(5), 254-257.

Jones, L., & Way, D. (2004). 76. Practice component: Literature review report. Delivering primary health 
care to Canadians: Nurse practitioners and physicians in collaboration. Ottawa, ON: Canadian 
Nurses Association & Canadian Nurse Practitioner Initiative. Retrieved March 2nd, 2009, from 
http://206.191.29.104/documents/pdf/Models_of_Collaboration_Literature_Review_e.pdf

McWilliam, C. L., Godfrey, B., Stewart, M., Sangster, J., Mitchell, J., & Cohen, I. (2003). Evolving the 77. 
delivery of acute care services in the home. Home Health Care Services Quarterly, 22(1), 55-74. 

Martin-Misener, R., McNab, J., Sketris, I. S., & Edwards, L. (2004). Collaborative practice in health 78. 
systems change: The Nova Scotia experience with the strengthening primary care initiative. 
Canadian Journal of Nursing Leadership, 17(2), 33-45. 

DiCenso, A., Auffrey, L., Bryant-Lukosius, D., Donald, F., Martin-Misener, R., Matthews, S., et al. 79. 
(2007). Primary health care nurse practitioners in Canada. Contemporary Nurse, 26(1), 104-115.

Donald, F., Mohide, E. A., DiCenso, A., Brazil, K., Stephenson, M., & Akhtar-Danesh, N. (2009). 80. 
Nurse practitioner and physician collaboration in long-term care homes: Survey results. Canadian 
Journal on Aging, 28(1), 77-87.

Kaasalainen, S., DiCenso, A., Donald, F. C., & Staples, E. (2007). Optimizing the role of the nurse 81. 
practitioner to improve pain management in long-term care. Canadian Journal of Nursing Research, 
39(2), 14-31. 

McAiney, C. A., Haughton, D., Jennings, J., Farr, D., Hillier, L., & Morden, P. (2008). A unique 82. 
practice model for nurse practitioners in long-term care homes. Journal of Advanced Nursing, 62(5), 
562-571. 

Sloan, C., Pong, R., Rukholm, E., & Caty, S. (2006). 83. Nurse practitioner workforce survey and NPAO 
electronic registry project report. Centre for Rural and Northern Health Research, Laurentian 
University. Retrieved January 12th, 2009. from http://www.cranhr.ca/pdf/NP_Registry_fin2006.pdf

Turris, S., Knoll, S., Hayhoe, B., Freeman, T., Wilson, M., Forster, F., et al. (2005). Nurse practitioners 84. 
in British Columbia. The Canadian Nurse, 101(3), 20-24. 

de Guzman, A., & Ciliska, D. (2007). 85. Facilitators and barriers in the implementation of nurse 
practitioner roles in public health units in Ontario. Hamilton, ON: McMaster University

Dunn, E. V., & Higgins, C. A. (1986). Health problems encountered by three levels of providers in a 86. 
remote setting. American Journal of Public Health, 76(2), 154-159. 



59CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Graydon, J., & Hendry, J. (1977). Outpost nursing in northern Newfoundland.87.  The Canadian Nurse, 
73(8), 34-37. 

Nhan, J., & Zuidema, S. (2007). Nurse practitioners in the northern Alberta renal program.88.  Canadian 
Association of Nephrology Nurses and Technologists Journal, 17(2), 48-50.

Patterson, C., Pinelli, J., & Markham, B. (1999). Nurse practitioners in Canadian health care: We’re 89. 
not out of the woods yet! In C. Patterson (Ed.), Visions and voices: The nurse practitioner today (2nd 
ed., pp. 1-22). Troy: Newgrange Press.

Office of Nursing Services – First Nations and Inuit Health Branch, Health Canada. (2006). 90. Nursing 
strategy initiative. Primary health care transition fund. Retrieved March 28th, 2009, from http://
www.apps.hc-sc.gc.ca/hcs-sss/phctf-fassp.nsf/lkAttachments/14BCA6DC2DA7CB2B8525728E006F
BE49/$File/16E_FS_NursingStrat.pdf

Canadian Institute for Health Information, & Canadian Nurses Association. (2006). 91. The regulation 
and supply of nurse practitioners in Canada: 2006 update. Ottawa, ON: Canadian Institute for 
Health Information. Retrieved January 12th, 2009, from http://secure.cihi.ca/cihiweb/products/The_
Nurse_Practitioner_Workforce_in_Canada_2006_Update_final.pdf

Dault, M., Lomas, J., & Barer, M. on behalf of the Listening for Directions II Partners. (2004). 92. 
Listening for direction. Ottawa, ON: Canadian Health Services Research Foundation.

Health Canada, & Federal, Provincial, Territorial Advisory Committee on Health Delivery and Human 93. 
Resources. (2006). Pan-Canadian HHR planning framework consultation workshop. Ottawa, ON: 
Federal, Provincial, Territorial Advisory Committee on Health Delivery and Human Resources.

Gouvernement du Québec. (2005). Règlement sur les classes de spécialités de l’Ordre des infirmières et 94. 
infirmiers de Québec pour l’Exercice des activités visées par l’Article 36.1 de la loi sur les infirmières 
et infirmiers. Gazette Officielle du Québec, 45, 6367-6384. 

Richmond, T. S., & Becker, D. (2005). Creating an advanced practice nurse-friendly culture: A 95. 
marathon, not a sprint. AACN Clinical Issues, 16(1), 58-66. 

Chan, G. K., & Garbez, R. O. (2006). Education of advanced practice nurses for emergency care 96. 
settings: Emphasizing shared competencies and domains. Advanced Emergency Nursing Journal, 
28(3), 216-225. 

Goudreau, K. A., Baldwin, K., Clark, A., Fulton, J., Lyon, B., Murray, T., et al. (2007). A vision of 97. 
the future for clinical nurse specialists: Prepared by the National Association of Clinical Nurse 
Specialists, July 2007. Clinical Nurse Specialist, 21(6), 310-320.

United Kingdom Central Council for Nursing, Midwifery and Health Visiting. 98. Development of 
standards for prescribing Retrieved March 15th, 2009, from http://www.nmc-uk.org/aArticle.
aspx?ArticleID=1914

Alberta College of Pharmacists. (2007). 99. Health professions act. Standards of pharmacist practice. 
Edmonton, AB: Alberta College of Pharmacists. Retrieved March 15th, 2009, from https://pharmacists.
ab.ca/document_library/HPAstds.pdf

Baranek, P. M. (2005). 100. A review of scopes of practice of health professions in Canada: A balancing 
act. Toronto, ON: Health Council of Canada. Retrieved March 9th, 2009, from http://www.
healthcouncilcanada.ca/docs/papers/2005/Scopes_of_PracticeEN.pdf 



60 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Petruccelli, E. (2005). Liability protection for RN(EC)s and physicians in collaborative practice: 101. 
CMPA/CNPS joint statement addresses OMA concerns. Ontario Medical Review, May, 43-46. 

Canadian Nurses Association. (2003). 102. Joint position statement. Scopes of practice. Ottawa, ON: 
Canadian Nurses Association. Retrieved March 2nd, 2009, from http://www.cna-aiic.ca/CNA/
documents/pdf/publications/PS66_Scopes_of_practice_June_2003_e.pdf

Canadian Medical Protective Association, & Canadian Nurse Protective Society. (2005). 103. Canadian 
Medical Protective Association /Canadian Nurse Protective Society joint statement on liability 
protection for nurse practitioners and physicians in collaborative practice. Ottawa, ON: Canadian 
Medical Protective Association, & Canadian Nurse Protective Society. Retrieved March 9th, 2009, 
from www.cnps.ca/joint_statement/joint_statement_e.html

Mayne, D. C. (2005). 104. Nurse practitioner professional practice and liability issues. Ottawa, ON: 
Canadian Nurses Association & Canadian Nurse Practitioner Initiative. Retrieved March 5th, 2009, 
from http://206.191.29.104/documents/pdf/tech-report/section3/07_PracticeFW_AppendixC.pdf 

Canadian Nurse Practitioner Initiative. (2005). 105. CNPI cross-country check up. Legislation and 
regulation of NPs responsibility of provinces and territories. Retrieved March 5th, 2009, from 
http://206.191.29.104/documents/pdf/Cross_Canada_e.pdf

Worster, A., Sardo, A., Thrasher, C., Fernandes, C., & Chemeris, E. (2005). Understanding the role of 106. 
nurse practitioners in Canada. Canadian Journal of Rural Medicine, 10(2), 89-94. 

Fédération des médecins résidents du Québec. (2004). 107. Avis consultatif de la FMRQ déposé dans le 
cadre des activités du comité conjoint consultatif paritaire OIIQ-CMQ concernant la création du 
rôle de l’infirmière praticienne spécialisée en cardiologie – volet cardiologie médicale au Québec. 
Retrieved January 14th, 2009, from http://www.fmrq.qc.ca/formation-medicale/recherche.cfm?texte
Recherche=Infirmi%E8re+praticienne

Lachance, K. (2005). The 2004 Schering lecture. Are advanced practice nurses (APNs) here to stay? 108. 
The APN in the oncology setting. Canadian Oncology Nursing Journal, 15(2), 96-100, 106.

D’Amour, D., Morin, D., Dubois, C., Lavoie-Tremblay, M., Dallaire, C., & Cyr, G. (2007). 109. Évaluation 
de l’implantation du programme d’intéressement au titre d’infirmière praticienne spécialisée. 
Retrieved January 24th, 2009, from https://papyrus.bib.umontreal.ca/jspui/bitstream/1866/2196/1/
Rapport%20MSSS%20IPS.pdf

Martin-Misener, R., MacLeod, M. L., Banks, K., Morton, A. M., Vogt, C., & Bentham, D. (2008). 110. 
“There’s rural, and then there’s rural”: Advice from nurses providing primary healthcare in northern 
remote communities. Nursing Leadership, 21(3), 54-63. 

Reay, T., Golden-Biddle, K., & Germann, K. (2003). Challenges and leadership strategies for managers 111. 
of nurse practitioners. Journal of Nursing Management, 11(6), 396-403. 

Stolee, P., Hillier, L. M., Esbaugh, J., Griffiths, N., & Borrie, M. J. (2006). Examining the nurse 112. 
practitioner role in long-term care: Evaluation of a pilot project in Canada. Journal of Gerontological 
Nursing, 32(10), 28-36. 

Hamilton, L., Vincent, L., Goode, R., Moorhouse, A., Worden, R. H., Jones, H., et al. (1990). 113. 
Organizational support of the clinical nurse specialist role: A nursing research and professional 
development directorate. Canadian Journal of Nursing Administration, 3(3), 9-13. 



61CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Spitzer, W. O. (1984). The nurse practitioner revisited: Slow death of a good idea.114.  New England 
Journal of Medicine, 310(16), 1049-1051. 

Health Canada. (2000). 115. Primary health care transition fund. Retrieved March 25th, 2009, from http://
www.hc-sc.gc.ca/hcs-sss/prim/phctf-fassp/index-eng.php#a1 

National Association of Clinical Nurse Specialists. (2003). Regulatory credentialing of clinical nurse 116. 
specialists. Clinical Nurse Specialist, 17(3), 163-169. 

Goudreau, K., & Smolenski, M. (2008). Credentialing and certification: Issues for clinical nurse 117. 
specialists. Clinical Nurse Specialist, 22(5), 240-244.

Glover, D. E., Newkirk, L. E., Cole, L. M., Walker, T. J., & Nader, K. C. (2006). Perioperative clinical 118. 
nurse specialist role delineation: A systematic review. AORN Journal, 84(6), 1017-1030. 

Aloe, K., & Ryan, M. (2008). Reducing recidivism and improving self-management in patients with 119. 
heart failure using evidence-based group education. Clinical Nurse Specialist, 22(2), 101.

Polster, D. (2008). Deploying a rapid response team from start to finish: A new CNSs perspective.120.  
Clinical Nurse Specialist, 22(2), 91.

Sanders, D. (2008). Shared medical appointments: An innovation for advanced practice.121.  Clinical 
Nurse Specialist, 22(2), 102. 

Canadian Nurses Association. (2006). 122. Report of 2005 dialogue on advanced nursing practice. Ottawa, 
ON: Canadian Nurses Association. Retrieved March 2nd, 2009, from http://www.cna-aiic.ca/CNA/
documents/pdf/publications/Report_2005_ANP_Dialogue_e.pdf

Bryant-Lukosius, D., Vohra, J., & DiCenso, A. (2009). Resources to facilitate APN outcome research 123. 
(pp 277-296). In R. Kleinpell (Ed.), Outcome assessment in advanced practice nursing (2nd ed.). New 
York: Springer Publishing Company. 

Cancer Care Ontario. (2006). 124. New ways of working: A provincial strategy for advanced practice roles 
in cancer care. Toronto, ON: Cancer Care Ontario. 

Cancer Care Ontario. (2008). 125. Consensus Report. Cancer system planning. Advanced practice nurses. 
Toronto, ON: Cancer Care Ontario. 

Cancer Care Ontario Oncology Advanced Practice Nursing Community of Practice. (2008). 126. Clarifying 
the advanced oncology nurse role in Ontario. Toronto, ON: Cancer Care Ontario Oncology Advanced 
Practice Nursing Community of Practice. 

Dunn, K., & Nicklin, W. (1995). The status of advanced nursing roles in Canadian teaching hospitals.127.  
Canadian Journal of Nursing Administration, 8(1), 111-135. 

Advisory Committee on Health Human Resources & The Centre for Nursing Studies in collaboration 128. 
with The Institute for the Advancement of Public Policy, Inc. (2001). Final report: The nature of 
the extended/expanded nursing role in Canada. Retrieved January 12th, 2009, from http://www.cns.
nf.ca/research/finalreport.htm

Mitchell, A., Patterson, C., Pinelli, J., & Baumann, A. (1995). 129. Assessment of the need for nurse 
practitioners in Ontario. Working paper series, paper 95-7.  Hamilton, ON: The Quality of Nursing 
Worklife Research Unit, University of Toronto-McMaster University. 



62 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2008b). 130. Étendue 
des activités médicales exercées par l’infirmière praticienne en soins de première ligne. Montreal, QC: 
Ordre des infirmières et infirmiers du Québec & Collège des Médecins du Québec. Retrieved January 
16th, 2009, from https://www.cmq.org/fr/Public/Profil/Commun/AProposOrdre/Publications/~/medi
a/5A2EBBAF2230420394C36E2FA9D24951.ashx?sc_lang=fr-CA 

Wall, S. (2006). Living with grey: Role understandings between clinical nurse educators and 131. 
advanced practice nurses. Canadian Journal of Nursing Leadership, 19(4), 57-71. 

Higuchi, K. A., Hagen, B., Brown, S., & Zieber, M. P. (2006). A new role for advanced practice nurses 132. 
in Canada: Bridging the gap in health services for rural older adults. Journal of Gerontological 
Nursing, 32(7), 49-55. 

Chaytor Educational Services. (1994). Preparing for outpost practice: An evaluation of the outpost 133. 
and community health nursing program at Dalhousie University. Halifax, NS: Chaytor Educational 
Services. 

Canadian Nurse Practitioner Initiative. (2005). 134. Canadian Nurse Practitioner Initiative technical 
report: Practice chapter. Retrieved March 2nd, 2009, from http://206.191.29.104/documents/pdf/
tech-report/section3/01_Practice%20Chapter.pdf 

Cummings, G., & McLennan, M. (2005). Advanced practice nursing: Leadership to effect policy 135. 
change. Journal of Nursing Administration, 35(2), 61-66. 

Nova Scotia Department of Health. (1996). 136. Report of the nurse clinician working group. Halifax, NS: 
Nova Scotia Department of Health. 

Gosselin, S. (2001). 137. Les infirmières pratitiennes à L’Urgence. Prise de position de l’Association des 
médecins d’Urgence du Québec. Retrieved March 2nd, 2009, from www.amuq.qc.ca/AxisDocument.as
px?id=1059&langue=fr&download=true&document=Les%20Infirmieres%20praticiennes%20a%20l 

Ontario Medical Association. (2008).138. OMA questions nurse practitioner clinic expansion while 
collaborative care models put on hold. Retrieved March 2nd, 2009, from http://www.oma.org/pcomm/
OMR/dec/OMR_DEC08/nurse_practitioner_clinic.doc 

HealthForce Ontario. (2007). Defining the physician assistant role in Ontario: Ontario physician 139. 
assistant scope of practice statement and Ontario physician assistant competency profile. Retrieved 
March 29th, 2009, from http://www.healthforceontario.ca/upload/en/work/defining%20the%20
role%20of%20physician%20assistant%20scope%20of%20practice%20and%20competencies%20
document_%20may%209%202007.pdf 

Bailey, P., Jones, L., & Way, D. (2006). Family physician/nurse practitioner: Stories of collaboration.140.  
Journal of Advanced Nursing, 53(4), 381-391.

Ontario Medical Association & Registered Nurses Association of Ontario. (2003). 141. The RN(EC)-GP 
relationship: A good beginning. Ontario Medical Association & Registered Nurses Association of 
Ontario. Retrieved January 16th, 2009, from http://www.oma.org/pcomm/omarnaoreport2003.pdf 

DiCenso, A., Paech, G., & IBM Corporation. (2003). 142. Report on the integration of primary health care 
nurse practitioners into the province of Ontario. Toronto, ON: Ministry of Health and Long-Term 
Care. January 12th, 2009, from http://www.health.gov.on.ca/english/public/pub/ministry_reports/
nurseprac03/nurseprac03_mn.html



63CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Nova Scotia Department of Health. (2004). 143. Strengthening primary care in Nova Scotia: Summary of 
the evaluation results. Halifax, NS: Nova Scotia Department of Health. 

Goss Gilroy Inc. Management Consultants. (2001). 144. Report on the evaluation of implementation of 
the role of nurse practitioner-primary health care in Newfoundland and Labrador. St. John’s, NL: 
Health and Community Services Province of Newfoundland and Labrador. 

Cusson, L. (2004). Loi 90: Quels en seront les impacts?145.  L’OMNI : Bulletin De l’Association Des 
Médecins Omnipraticiens du Québec, 27, 4-6. 

van der Horst, M. L. (1992). Canada‘s health care system provides lessons for NPs.146.  Nurse Practitioner, 
17(8), 44-3, 57 passim. 

Ordre des infirmières et infirmiers du Québec. (2003). 147. La pénurie d’infirmières de formation 
universitiare: Une analyse complémentaire à la planification de l’effectif des infirmières pour les 15 
prochaines années. Retrieved February 23rd, 2009, from  http://www.oiiq.org/uploads/publications/
avis/penurie_inf_universitaire.pdf

Public Health Research, Education and Development (PHRED) Program, Sudbury & District Health 148. 
Unit. (2006). Evaluation of the prenatal and postnatal nurse practitioner services initiative: Final 
report. Sudbury, ON: Ontario Public Health Research, Education and Development (PHRED) 
Program. 

Osmond, B., & RCIP Rural Health Project. (2004). 149. Policy barriers to recruitment and retention of 
health professionals in rural areas of Nova Scotia. Retrieved March 2nd, 2009, from http://www.
ruralnovascotia.ca/documents/rural%20health/Recruit%20Retention%20summary%20report%20
2004.pdf

Pong, R. W., & Russell, N. (2003). 150. A review and synthesis of strategies and policy recommendations 
on the rural health workforce. Centre for Rural and Northern Health Research, Laurentian University. 
Retrieved March 2nd, 2009, from  http://www.martes.laurentian.ca/NR/rdonlyres/93AB730E-5D37-
4E50-B490-12E80F3433A1/0/TORC_RuralhealthworkforcesynthesisfinaldraftMay.pdf 

Yukon Registered Nurses Association. (2004). 151. Nurse practitioners and issues for the Yukon. Retrieved 
January 12th, 2009, from  http://www.yrna.ca/pdf/NPissues.pdf

Registered Nurses’ Association of Nova Scotia. (1999). 152. Position paper on advanced nursing practise. 
Halifax, NS: Registered Nurses’ Association of Nova Scotia. Retrieved January 12th, 2009, from  
http://www.crnns.ca/documents/advancednursing.pdf

MacDonald, M., Schreiber, R., & Davis, L. (2005). 153. Exploring new roles for advanced nursing practice: 
A discussion paper. Ottawa, ON: Canadian Nurses Association. Retrieved January 12th, 2009, from  
http://www.cna-aiic.ca/CNA/documents/pdf/publications/Exploring_New_Roles_ANP-05_e.pdf 

Donnelly, G. (2003). Clinical expertise in advanced practice nursing: A Canadian perspective.154.  Nurse 
Education Today, 23(3), 168-173. 

Roots, A., & MacDonald, M. (2008). 155. 3 years down the road: Exploring the implementation of the 
NP role in British Columbia, Canada. Poster presented at the 5th International Council of Nursing, 
International Nurse Practitioner/Advanced Practice Nursing (INP/APN) Conference in Toronto, 
Canada, September 17-20, 2008.



64 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

MacDonald, J. A., Herbert, R., & Thibeault, C. (2006). Advanced practice nursing: Unification through 156. 
a common identity. Journal of Professional Nursing, 22(3), 172-179. 

Howlett, M. K., & Tamlyn, D. (1999). Advanced practice nursing: Parameters for successful 157. 
integration. Healthcare Management Forum, 12(3), 12-25.

Fahey-Walsh, J. (2004). 158. Practice component: Literature review report. Advanced nursing practice 
and the primary health care nurse practitioner: Title, scope and role. Ottawa, ON: The Canadian 
Nurse Practitioner Initiative & Canadian Nurses Association. Retrieved January 23rd, 2009, from 
http://206.191.29.104/documents/pdf/tech-report/section3/06_PracticeFW_AppendixB.pdf                            

de Leon-Demare, K., Chalmers, K., & Askin, D. (1999). Advanced practice nursing in Canada: Has 159. 
the time really come? Nursing Standard, 14(7), 49-54. 

van Soeren, M. H., & Micevski, V. (2001). Success indicators and barriers to acute nurse practitioner 160. 
role implementation in four Ontario hospitals. AACN Clinical Issues, 12(3), 424-437. 

Centre for Rural and Northern Health Research (n.d). 161. Acute care nurse practitioners in Ontario: 
Findings from the first workforce survey. Retrieved January 12th, 2009, from http://www.npao.org/
Uploads/public/FOCUS06-A4.pdf

Ménard, C. (2006).  La prescription de médicaments pour les infirmières praticiennes spécialisées.162.  Le 
Collège, XLVI, 19-20. Retrieved January 12th, 2009, from http://www.cmq.org/fr/MedecinsMembres/
Profil/Commun/AProposOrdre/Publications/~/media/42472A2BC71440B5A067B0475493A195.
ashx?sc_lang=fr-CA

Desrosiers, G. (2007). La loi 90: Des retombés pour l’ensemble des infirmières.163.  Perspectives Infirmières, 
4(3), 6-8. Retrieved January 16th, 2009, from http://www.oiiq.org/uploads/periodiques/Perspective/
vol4no3/editoF.pdf 

MacDonald, J., & Katz, A. (2002). Physicians’ perceptions of nurse practitioners.164.  The Canadian 
Nurse, 98(7), 28-31. 

Humbert, J., Legault, F., Dahrouge, S., Halabisky, B., Boyce, G., Hogg, W., et al. (2007). Integration 165. 
of nurse practitioners into a family health network. The Canadian Nurse, 103(9), 30-34.

Martin-Misener, R. (2006). Defining a role for primary health care nurse practitioners in rural Nova 166. 
Scotia. (Ph.D., University of Calgary, Calgary, AB), 231. (UMI Order #AAINR19580.) 

Rothwell, S. (2003). Toward a national framework for implementation of the nurse practitioner role 167. 
in primary health care: Nurse practitioner planning network update. Aboriginal Nurse, 18(1), 3-4. 

Leeds, Grenville & Lanark District Health Unit. (2000). 168. Rideau district high school clinic evaluation 
executive summary. Retrieved January 12th, 2009, from http://www.healthunit.org/reportpub/
evaluations/rideau_clinic.pdf 

Besrour, S. (2002). 169. L’équipe de première ligne: Une vision nouvelle, des nouvelles façons de faire. 
Retrieved March 2nd, 2009, from http://www.medfam.umontreal.ca/contenu/Download/Compte_
rendu_Colloque_sept_2002.pdf

McAiney, C. A. (2005). 170. Evaluation of the nurse practitioner in long-term care project. Retrieved 
March 2nd, 2009, from  http://www.shalomvillage.on.ca/NP_report.pdf



65CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Haines, J. (1993). 171. The nurse practitioner - A discussion paper. Ottawa, ON: Canadian Nurses 
Association. Unpublished paper.

Ordre Régional des Infirmières et Infirmiers de la Mauricie et du Centre du Québec (n.d.). 172. Avis sur 
la proposition de modèle d’organisation basé sur des réseaux locaux de services en mauricie et au 
centre du Québec (document de consultation). Trois-Rivières, QC: Ordre Régional des Infirmières et 
Infirmiers de la Mauricie et du Centre du Québec. Retrieved February 23rd, 2009, from http://www.
agencesss04.qc.ca/documents/avis_rls/oriimcq.pdf 

Tarrant, F., & Associates. (2005). 173. Practice component: Literature review report. Supports, barriers, 
and impediments to practice. Ottawa, ON: Canadian Nurses Association & Canadian Nurse 
Practitioner Initiative. Retrieved March 2nd, 2009, from  http://206.191.29.104/documents/pdf/tech-
report/section3/09_PracticeFW_AppendixE.pdf

Cummings, G. G., Fraser, K., & Tarlier, D. S. (2003). Implementing advanced nurse practitioner roles 174. 
in acute care: An evaluation of organizational change. Journal of Nursing Administration, 33(3), 
139-145. 

Musclow, S. L., Sawhney, M., & Watt-Watson, J. (2002). The emerging role of advanced nursing 175. 
practice in acute pain management throughout Canada. Clinical Nurse Specialist, 16(2), 63-67. 

Ordre des infirmières et infirmiers du Québec. (2007). 176. Une nouvelle approche de planification des 
effectifs infirmiers: Des choix à faire de toute urgence! Ordre des infirmières et infirmiers du Québec. 
Retrieved March 2nd, 2009, from  http://www.oiiq.org/uploads/publications/memoires/Effectifs.pdf

Bouchard, M., Holdway, K., Corbeil, S., Tasse, H., & Joanisse, J. (2004). Evaluating the nurse 177. 
practitioner role in LTC: Staff perceptions of the nurse practitioner’s role in a long-term care setting. 
Canadian Nursing Home, 15(2), 7-12. 

Gutkin, C. (2008). Family physician shortages: Are nurses the answer?178.  Canadian Family Physician 
Medecin de Famille Canadien, 54(3), 479-480.

Martin-Misener, R., Downe-Wamboldt, B., Cain, E., & Girouard, M. (2009). Cost effectiveness and 179. 
outcomes of a nurse practitioner-paramedic-family physician model of care: The Long and Brier 
Islands study. Primary Health Care Research & Development, 10(1), 14. 

Vallée, P. (2002, October 12 & 13th). La loi 90-nouvelles pratiques infirmières.180.  Le Devoir, Retrieved 
January 12th, 2009, from http://www.ledevoir.com/2002/10/12/11004.html 

Carr, M., & Hunt, P. (2004). 181. Acute care geriatric nurse network report & recommendations. Retrieved 
January 12th, 2009, from http://www.acgnn.ca/pdfs/ACGNNRReport2003-2004Final.pdf

Haddad, B. (1992). Report on the expanded role nurse project.182.  Canadian Journal of Nursing 
Administration, 5(4), 10-17.

Sarrazin, F. (1994). L’infirmière de liaison en greffe rénale pédiatrique, au coeur même de la 183. 
communication. Journal CAANT, 4(2), 13-16. 

DiCenso, A., & Matthews, S. (2007). 184. Report of the nurse practitioner integration task team submitted 
to the Ontario minister of health and long-term care. Toronto, ON: Ministry of Health and Long-
Term Care. Retrieved February 12th, 2009, from http://www.npao.org/Uploads/members/NP%20
Task%20Team%20March07.pdf



66 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Gould, O. N., Johnstone, D., & Wasylkiw, L. (2007). Nurse practitioners in Canada: Beginnings, 185. 
benefits, and barriers. Journal of the American Academy of Nurse Practitioners, 19(4), 165-171

Martin-Misener, R., Vukic, A., & May, R. (1999). Lessons learned from the Dalhousie outpost nursing 186. 
program. In W. Ramp, J. Kulig, I. Townshend & V. McGowan (Eds.), Health in rural settings: Contexts 
for action (pp. 203-210). Lethbridge, AB: University of Lethbridge.

DiCenso, A. (1998). The neonatal nurse practitioner.187.  Current Opinion in Pediatrics, 10(2), 151-155. 

de Witt, L., & Ploeg, J. (2005). Critical analysis of the evolution of a Canadian nurse practitioner 188. 
role. Canadian Journal of Nursing Research, 37(4), 116-137. 

Patterson, C., & Hezekiah, J. (2000). What makes nursing practice advanced? In C. Patterson (Ed.), 189. 
Nurse practitioners: The catalyst of change (1st ed., pp. 41-64). Troy: Newgrange Press. 

van Soeren, M., Fraser, B., & Sanders, J. (2007). 190. NP roles in Ontario: Looking to the future. The 
accord project - Briefing paper. Retrieved January 12th, 2009, from http://www.npao.org/Uploads/
public/Accord%20Project%20Briefing%20Paper.pdf

Evans, R. G., Schneider, D., Barer, M., & Morgan, S. (2009). 191. Health human resources productivity: 
What it is, how it’s measured, why (how you measure) it matters, and who’s thinking about it. A paper 
prepared for the Canadian Health Services Research Foundation, the Western and Northern Health 
Human Resources Planning Forum, and the Michael Smith Foundation for Health Research.

Dalhousie University School of Nursing. (2008). 192. Master of nursing student handbook. Retrieved 
March 23rd, 2009, from http://nursing.dal.ca/Current%20Students/Student%20Handbooks/
Graduate_Student_Handbook.php

Ritchie, J., personal communication, March 23193. rd, 2009.

Fédération des médecins résidents du Québec. (2003). 194. Avis consultatif de la FMRQ déposé dans 
le cadre des activités du comité conjoint consultatif paritaire OIIQ-CMQ concernant l’infirmière 
praticienne spécialisée en néphrologie. Retrieved January 14th, 2009, from http://www.fmrq.qc.ca/
formation-medicale/recherche.cfm?texteRecherche=Infirmi%E8re+praticienne

Fédération des médecins résidents du Québec. (2003). 195. Avis consultatif de la FMRQ déposé dans le 
cadre des activités du comité conjoint consultatif paritaire OIIQ-CMQ concernant la création du rôle 
de l’infirmière praticienne spécialisée en cardiologie – volet chirurgie cardiologie. Retrieved January 
14th, 2009, from http://www.fmrq.qc.ca/formation-medicale/recherche.cfm?texteRecherche=Infirmi
%E8re+praticienne

Ministère de la santé et des services sociaux du Québec. (2008). 196. Nomenclature des titres 
d’emplois, des libellés, des taux et les échelles de salaire du réseau de la santé et des services 
sociaux. Retrieved January 19th, 2009, from http://www.cpnsss.gouv.qc.ca/pdf/conventions/
Nomenclature_2007-11-22.pdf 

Tilleczek, K., Pong, R., & Caty, S. (2005). Innovations and issues in the delivery of continuing 197. 
education to nurse practitioners in rural and northern communities. Canadian Journal of Nursing 
Research, 37(1), 146-162. 

Michel, I., Pong, R. W., & Stewart, D. (2006). 198. Centre for rural and northern health research primary 
health care nurse practitioner graduates: Tracking study.Laurentian University: Unpublished. 



67CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Goudreau, J., Poirier, M. J., & de Montigny, F. (2006). [Clinical approach in psychiatric nursing: 199. 
Study of an advanced practice case]. [Approche clinique en soins infirmiers psychiatriques: etude 
de cas d’une pratique avancee.] Recherche en Soins Infirmiers, (84), 118-125.

Nurse Practitioners’ Association of Ontario. (2008). 200. Position statement: Team-related bonuses is 
the correct way to go. Retrieved January 12th, 2009, from http://www.npao.org/Uploads/members/
Position%20Statement%20Team%20Based%20Bonuses%20Correct%20Way%20to%20Go%20
Mar%20.pdf 

Fédération des médecins résidents du Québec. (2003). 201. Avis consultatif de la FMRQ déposé dans 
le cadre des activités du comité conjoint consultatif paritaire OIIQ-CMQ concernant l’infirmière 
praticienne en néonatologie. Retrieved January 14th, 2009, from  http://www.fmrq.qc.ca/formation-
medicale/recherche.cfm?texteRecherche=Infirmi%E8re+praticienne 

Vlasic, V., McKay, C., Bisnaire, D., Doyle-Pettypiece, P., Keizer, M., Krawiec, F., et al. (1998). 202. 
Bridging the gap: Medical directives for acute care nurse practitioners. Canadian Journal of Nursing 
Administration, 11(3), 9-24. 

Tarrant, F., & Associates. (2005). 203. Literature review of nurse practitioner legislation & regulation. Ottawa, 
ON.: Canadian Nurses Association & Canadian Nurse Practitioner Initiative. Retrieved March 2nd, 2009, 
from  http://206.191.29.104/documents/pdf/tech-report/section2/02_LegReg_AppendixA.pdf

Roberts-Davis, M. (1997). Lessons from Ontario on the specialist role.204.  NT Research, 2(4), 305-308. 

Ontario Ministry of Health and Long-Term Care. (2001). 205. Evaluation of primary care reform pilots in 
Ontario part B: The foundation for an evaluation of primary care reform pilot. PriceWaterhouseCoopers. 
Retrieved March 2nd, 2009, from http://www.oma.org/phealth/pcare/part_bcd.pdf

Hasselback, P., Saunders, D., Dastmalchian, A., Boudreau, R., Jacobs, P., Lapins, J., et al. (2003). 206. The 
Taber integrated primary care project - Turning vision into reality. Retrieved February 23rd, 2009, 
from http://www.uleth.ca/man/taberresearch/finalreport.shtml 

Ordre des infirmières et infirmiers du Québec, & Fédération des Médecins Omnipraticiens du 207. 
Québec. (2005). Rapport du groupe de travail OIIQ/FMOQ sur les rôles de l’infirmière et du médecin 
omnipraticien de première ligne et les activités partageables. Montréal, QC: Ordre des infirmières 
et infirmiers du Québec & Fédération des Médecins Omnipraticiens du Québec. Retrieved February 
23rd, 2009, from http://www.fmoq.org/Documents/Nouvelles/RapportOIIQFMOQ.pdf

Alvarado, K., Keatings, M., & Dorsay, J. P. (2003). Cultivating APNs for the future: A hospital-based 208. 
advanced practice nursing internship program. Canadian Journal of Nursing Leadership, 16(1), 
91-98. 

Fooks, C., & Maslove, L. (2004). 209. Health human resources policy initiatives for physicians, nurses and 
pharmacists. Ottawa, ON: Canadian Policy Research Networks Inc. Retrieved March 2nd, 2009, from 
http://www.cprn.com/doc.cfm?doc=1112&l=en

Health Services Restructuring Commission. (1999). 210. Primary health care strategy: Advice and 
recommendations to the honorable Elizabeth Witmer Minister of Health. Retrieved February 23rd, 
2009, from http://www.health.gov.on.ca/hsrc/phase2/rr_phc_final.doc

Northwest Territories Health and Social Services. (2004). 211. Action plan - primary health care nurse 
practitioner. Retrieved January 12th, 2009, from http://www.hlthss.gov.nt.ca/pdf/reports/human_
resources/2004/english/nurse_practitioner_action_plan.pdf 



68 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Sangster-Gormley, E. (2007). 212. Nurse practitioner-sensitive outcomes: A summary report. Halifax, NS: 
College of Registered Nurses of Nova Scotia. Retrieved January 12th, 2009, from  http://www.crnns.
ca/documents/NP%20sensitive%20outcomes%20final1.pdf

Ministère de la santé et des services sociaux du Québec. (2008). 213. Programme d’intéressement pour 
l’implantation du rôle de l’infirmière praticienne spécialisée et de l’infirmier praticien spécialisé en 
cardiologie, en néonatalogie, en néphrologie et en soins de première ligne. Québec, QC: Ministère de 
la santé et des services sociaux du Québec .

Bussière, J., & Parent, M. (2004). Histoire de la spécialisation en santé au Québec- 1214. re partie. 
Pharmactuel, 37(1), 39-50. 

Ordre des infirmières et infirmiers du Québec. (2003).  215. Des pistes pour mieux comprendre la loi sur 
les infirmières et infirmiers et en tirer avantage dans notre pratique. Retrieved January 14th, 2009, 
from http://www.oiiq.org/uploads/publications/autres_publications/Loi90F.pdf

Yukon Registered Nurses Association. (2008). 216. The state of registered nursing in the Yukon. Retrieved 
January 12th, 2009, from http://www.yrna.ca/pdf/StateMay2008.pdf

Goudreau, J., & Boucher, S. (2004). [Family practice group nurse: An emerging role]. [Infirmiere de 217. 
GMF: un role en emergence.] Perspective Infirmiere: Revue Officielle de l’Ordre des Infirmieres et 
Infirmiers du Quebec, 2(2), 46-49. 

National Primary Health Care Conference. (2004). 218. A thousand points of light? Moving forward 
on primary health care. Retrieved January 16th, 2009, from http://www.manitobapha.ca/Final_
Synthesis_Report_eng_oct13.pdf 

Way, D., Jones, L., & Busing, N. (2000). 219. Implementation strategies: “Collaboration in primary care – 
family doctors & nurse practitioners delivering shared care”. Retrieved March 2nd, 2009, from  http://
www.eicp.ca/en/toolkit/management-leadership/ocfp-paper-handout.pdf 

Barrett, J., Curran, V., Glynn, L., & Godwin, M. (2007). 220. CHSRF synthesis: Interprofessional 
collaboration and quality primary healthcare. Ottawa, ON: Canadian Health Services Research 
Foundation. Retrieved March 20th, 2009, from http://www.chsrf.ca/reports/interprofessional_
Collaboration_e.pdf 

Phillips, J. (2005). Neuroscience critical care: The role of the advanced practice nurse in patient 221. 
safety. AACN Clinical Issues, 16(4), 581-592. 

Gouvernement du Québec (2009). 222. Règlement sur les activités visées à l’article 31 de la loi médicale 
qui peuvent être exercées par des classes de personnes autres que des médecins. Éditeur officiel 
du Québec. Retrieved February 23rd, 2009, from http://www2.publicationsduquebec.gouv.qc.ca/
dynamicSearch/telecharge.php?type=2&file=//M_9/M9R1_3.htm

Browne, A. J., & Tarlier, D. S. (2008). Examining the potential of nurse practitioners from a critical 223. 
social justice perspective. Nursing Inquiry, 15(2), 83-93.

Caty, S., Michel, I., Pong, R., & Stewart, D. (2000). Nurse practitioner graduates: Where are they 224. 
now? Registered Nurse Journal, 12(2), 6-8. 



69CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Réseau Québécois de la cardiologie tertiaire. (2003). 225. Rapport du comité de l’infirmière spécialisée en 
cardiologie tertiaire adopté par le comité directeur du RQCT. Assise de la demande de création de la 
spécialité pour le rôle de l’infirmière praticienne spécialisée en cardiologie. Retrieved January 12th, 
2009, from  http://www.rqct.qc.ca/download.php?f=c3f64c3a91c28e07b721db82b9013e7f

Brooten, D., Naylor, M. D., York, R., Brown, L. P., Munro, B. H., Hollingsworth, A. O., et al. (2002). 226. 
Lessons learned from testing the quality cost model of advanced practice nursing (APN) transitional 
care. Journal of Nursing Scholarship, 34(4), 369-375.

O’Brien-Pallas, L., Tomblin Murphy, G., Baumann, A., & Birch, S. (2001). Framework for analyzing 227. 
health human resources. In Canadian Institute for Health Information. Future development of 
information to support the management of nursing resources: Recommendations. Ottawa, ON: 
Canadian Institute for Health Information. 

Robarts, S., Kennedy, D., MacLeod, A. M., Findlay, H., & Gollish, J. (2008). A framework for the 228. 
development and implementation of an advanced practice role for physiotherapists that improves 
access and quality of care for patients. Healthcare Quarterly, 11(2), 67-75. 

Cancer Care Ontario. (2008). 229. Clinical specialist radiation therapist demonstration project toolkit. 
Toronto, ON: Cancer Care Ontario.

Sawchenko, L. (2007). An evidence-informed approach to the introduction of nurse practitioners in 230. 
British Columbia’s Interior Health Authority. Links, 10(3), 4. Retrieved July 10th, 2008, from http://
www.chsrf.ca/other_documents/newsletter/pdf/links_v10n3_e.pdf

Advanced Practice Nursing Steering Committee, Winnipeg Regional Health Authority. (2005). 231. A 
guide to the implementation of the nurse practitioner role in your health care setting.. Winnipeg, 
MB: Winnipeg Regional Health Authority. 

Avery, L., Hill-Carroll, C., Todoruk-Orchard, M., & DeLeon-Demare, K. (2006). 232. Improve patient care 
and outcomes: Adding a clinical nurse specialist to your team. A guide for successful integration. 
Winnipeg, MB: Winnipeg Regional Health Authority. 

Martelli-Reid, L., Bryant-Lukosius, D., Arnold, A., Ellis, P., Goffin, J., Okawara, G., et al. (2007). 233. A 
model of interprofessional research to support the development of an advanced practice nursing role 
in cancer care. Poster presented at the Canadian Association of Nurses in Oncology conference, in 
Vancouver, B.C. 

Donald, F. C., & DiCenso, A. (2007). 234. Collaborative practice by nurse practioners and physicians in 
long-term care homes: A mixed method study. Hamilton, ON: McMaster University. 

Bryant-Lukosius, D. (2009). 235. Designing innovative cancer services and advanced oncology nursing 
roles: Toolkit. Toronto, ON: Cancer Care Ontario.

Canadian Nurse Practitioner Initiative. (2006). 236. Implementation and evaluation toolkit for nurse 
practitioners in Canada. Ottawa, ON: Canadian Nurses Association. Retrieved January 12th, 
2009, from http://www.cna-aiic.ca/CNA/documents/pdf/publications/Toolkit_Implementation_
Evaluation_NP_e.pdf

Schreiber, R., MacDonald, M., Pauly, B., Davidson, H., Crickmore, J., Moss, L., Pinelli, J., & Regan, 237. 
S. (2005). Singing from the same songbook: The future of advanced nursing practice in British 
Columbia. Canadian Journal of Nursing Leadership, Online Exclusive,18(2). Retrieved September 
12th, 2009 from http://www.longwoods.com/product.php?productid=19027



70 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Schreiber, R., MacDonald, M., Pauly, B., Davidson, H., Crickmore, J., Moss, L., Pinelli, J., Regan, S., 238. 
& Hammond, C. (2005). Singing in different keys: Enactment of advanced nursing practice in British 
Columbia. Canadian Journal of Nursing Leadership, Online Exclusive,18(2). Retrieved September 
12th, 2009 from http://www.longwoods.com/product.php?productid=19026

MacDonald, M., Schreiber, R., Davidson, H., Pauly, B., Moss, L., Pinelli, J., Regan, S., Crickmore, J., & 239. 
Hammond, C. (2005). Moving towards harmony: Exemplars of advanced nursing practice for British 
Columbia. Canadian Journal of Nursing Leadership, Online Exclusive,18(2). Retrieved September 
12th, 2009 from http://www.longwoods.com/product.php?productid=19030



71CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

bibliogRAPhy 
Abdellah, F. G. (1997). Managing the challenges of role diversification in an interdisciplinary environment. 
Military Medicine, 162(7), 453-458. 

Advanced Practice Nursing Steering Committee, Winnipeg Regional Health Authority. (2005). A guide to the 
implementation of the nurse practitioner role in your health care setting. Winnipeg, MB: Winnipeg Regional 
Health Authority. 

Advisory Committee on Health Delivery and Human Resources (ACHDHR). (2007). A framework for 
collaborative pan-Canadian health human resources planning. Ottawa, ON: ACHDHR. 

Advisory Committee on Health Human Resources & The Centre for Nursing Studies in collaboration with The 
Institute for the Advancement of Public Policy, Inc. (2001). Final report: The nature of the extended/expanded 
nursing role in Canada. Retrieved January 12th, 2009, from http://www.cns.nf.ca/research/finalreport.htm 

Aestima Research. (2002). The Ontario nurse practitioner in long-term care facilities pilot project -Interim 
evaluation final report. Retrieved January 12th, 2009, from http://www.health.gov.on.ca/english/public/pub/
ministry_reports/nurseprac02/np_report_022302.pdf

Agence de la santé et des services sociaux de Montréal. (2008). Orientations pour le développement des GMF 
et cliniques réseau intégrés. Montréal, QC: Agence de la santé et des services sociaux de Montréal. Retrieved 
January 14th, 2009, from http://collections.banq.qc.ca/ark:/52327/bs64599

Alberta College of Pharmacists. (2007). Health professions act. Standards of pharmacist practice. Edmonton, 
AB: Alberta College of Pharmacists. Retrieved March 15th, 2009, from https://pharmacists.ab.ca/document_
library/HPAstds.pdf

Alcock, D. S. (1996). The clinical nurse specialist, clinical nurse specialist/nurse practitioner and other titled 
nurse in Ontario. Canadian Journal of Nursing Administration, 9(1), 23-44. 

Alexander, J. S., Younger, R. E., Cohen, R. M., & Crawford, L. V. (1988). Effectiveness of a nurse-managed 
program for children with chronic asthma. Journal of Pediatric Nursing, 3(5), 312-317. 

Allard, M., & Durand, S. (2006). [The specialized nurse practitioner: A new role for advanced nursing practice 
in Quebec]. [L’infirmiere praticienne specialisee: un nouveau role de pratique infirmiere avancee au Quebec.] 
Perspective Infirmiere: Revue Officielle de l’Ordre des Infirmieres et Infirmiers du Quebec, 3(5), 10-16. 

Allen, M. (1977). Comparative theories of the expanded role in nursing and implications for nursing practice: 
A working paper. Nursing Papers, 9(2), 38-45.

Allen, M. (1999). Comparative theories of the expanded role in nursing and implications for nursing practice: 
A working paper. Canadian Journal of Nursing Research, 30(4), 83-89. [Originally published in French in 
Nursing Papers, 1977 9(2): 38-45]

Allen, J. (2003). The clinical nurse specialist in gynaecological oncology-The role in vulval cancer. Best 
Practice & Research in Clinical Obstetrics & Gynaecology, 17(4), 591-607. 

Allen, J. K., Blumenthal, R. S., Margolis, S., Young, D. R., Miller, E. R., & Kelly, K. (2002). Nurse case 
management of hypercholesterolemia in patients with coronary heart disease: Results of a randomized 
clinical trial. American Heart Journal, 144(4), 678-686. 



72 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Almost, J., & Laschinger, H. K. (2002). Workplace empowerment, collaborative work relationships, and job 
strain in nurse practitioners. Journal of the American Academy of Nurse Practitioners, 14(9), 408-420. 

Aloe, K., & Ryan, M. (2008). Reducing recidivism and improving self-management in patients with heart 
failure using evidence-based group education. Clinical Nurse Specialist, 22(2), 101.

Alvarado, K. (2007). Factors influencing implementation of medical directives by registered nurses: The 
experience of a large Ontario teaching hospital. Nursing Leadership, 20(1), 72-90. 

Alvarado, K., Keatings, M., & Dorsay, J. P. (2003). Cultivating APNs for the future: A hospital-based advanced 
practice nursing internship program. Canadian Journal of Nursing Leadership, 16(1), 91-98. 

American Association of Colleges of Nursing. (2006). The essentials of doctoral education for advanced 
nursing practice. Washington, DC: American Association of Colleges of Nursing. Retrieved March 2nd, 2009, 
from https://www.aacn.nche.edu/DNP/pdf/Essentials.pdf 

Anderson, S., Allen, P., Peckham, S., & Goodwin, N. (2008). Asking the right questions: Scoping studies in 
the commissioning of research on the organisation and delivery of health services. Health Research Policy 
and Systems, 6(1), 7. 

Andrusyszyn, M. A., van Soeren, M., Spence Laschinger, H., Goldenberg, D., & DiCenso, A. (1999). Evaluation 
of distance education delivery methods for a primary care nurse practitioner program. Journal of Distance 
Education, 14(1), 14-33.

Angus, J. & Bourgeault, I. (1999). Medical dominance, gender, and the state: The nurse practitioner initiative 
in Ontario. Health and Canadian Society, 5, 55-81.

Anno, K., & Montoya, L. (2008). Development of a clinical ladder for clinical nurse specialists and other 
nurses in unique roles. Clinical Nurse Specialist, 22(2), 91. 

Anonsen, D. C. (1974). The expanded role in nursing. Nursing Papers, 6(2), 50-53. 

Anonymous. (1973a). Canadian medical, nurses associations agreed on expanded role for nurses. Canadian 
Medical Association Journal, 108(10), 1306-1307. 

Anonymous. (1973b). [Mixed committee of the AMC-AIC (Canadian Medical Association-Canadian Nursing 
Association) on the expanded role of the nurses]. [Comite mixte AMC-AIC surle role elargi de l’infirmiere.] 
Infirmiere Canadienne, 15(5), 10-11. 

Anonymous. (1974). Statement of current position on the expanding role of the nurse. Nursing Papers, 6(2), 
7-9. 

Anonymous. (1978a). Nurse practitioners--the national picture. Canadian Nurse, 74(4), 13. 

Anonymous. (1978b). Nurse practitioners--the national picture part II. Canadian Nurse, 74(4), 18-23. 

Anonymous. (2005). RNs in nurse practitioner positions in rural and remote Canada. Nursing BC, 37(4), 
18-19. 

Aranda, K., & Jones, A. (2008). Exploring new advanced practice roles in community nursing: A critique. 
Nursing Inquiry, 15(1), 3-10. 

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards a methodological framework. International 
Journal of Social Research Methodology, 8(1), 19-32. 



73CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Avery, L., Hill-Carroll, C., Todoruk-Orchard, M., & DeLeon-Demare, K. (2006). Improve patient care and 
outcomes: Adding a clinical nurse specialist to your team. A guide for successful integration. Winnipeg, MB: 
Winnipeg Regional Health Authority. 

Bailey, P., Jones, L., & Way, D. (2006). Family physician/nurse practitioner: Stories of collaboration. Journal 
of Advanced Nursing, 53(4), 381-391. 

Baldwin, K. M., Lyon, B. L., Clark, A. P., Fulton, J., Davidson, S., & Dayhoff, N. (2007). Developing clinical 
nurse specialist practice competencies. Clinical Nurse Specialist, 21(6), 297-303. 

Baranek, P. M. (2005). A review of scopes of practice of health professions in Canada: A balancing act. 
Toronto, ON: Health Council of Canada. Retrieved March 9th, 2009, from http://www.healthcouncilcanada.
ca/docs/papers/2005/Scopes_of_PracticeEN.pdf 

Barnett, J. S. (2005). An emerging role for nurse practitioners-preoperative assessment. AORN Journal, 
82(5), 825-830. 

Barrett, A., Latham, D., & Levermore, J. (2007a). Defining the unique role of the specialist district nurse 
practitioner. British Journal of Community Nursing, 12(10), 442-448. 

Barrett, J., Curran, V., Glynn, L., & Godwin, M. (2007b). CHSRF synthesis: Interprofessional collaboration and 
quality primary healthcare. Ottawa, ON: Canadian Health Services Research Foundation. Retrieved March 
20th, 2009, from http://www.chsrf.ca/reports/interprofessional_Collaboration_e.pdf 

Batchelor, G. M., Spitzer, W. O., Comley, A. E., & Anderson, G. D. (1975). Nurse practitioners in primary care. 
IV. Impact of an interdisciplinary team on attitudes of a rural population. Canadian Medical Association 
Journal, 112(12), 1415-1420. 

Baumgart, A. J., & Grantham, P. R. (1973). The nurse in primary health care. RNABC News, Apr-May, 4-5. 

Bazian Ltd. (2005). Do nurse practitioners provide equivalent care to doctors as a first point of contact for 
patients with undifferentiated medical problems? Evidence-Based Healthcare and Public Health, 9(3), 179-
191. 

Beaudoin, M. L., Besner, G., & Gaudreault, G. (1978). [Practitioner? clinician?]. [Praticienne? Clinicienne?] 
Infirmiere Canadienne, 20(12), 23-25. 

Becker, D., Kaplow, R., Muenzen, P. M., & Hartigan, C. (2006). Activities performed by acute and critical care 
advanced practice nurses: American Association of Critical Care nurses study of practice. American Journal 
of Critical Care, 15(2), 130-148. 

Bednar, S., Atwater, A., & Keough, V. (2007). Educational preparation of nurse practitioners and physician 
assistants: An exploratory review. Advanced Emergency Nursing Journal, 29(2), 158-171. 

Bellflower, B., & Carter, M. A. (2006). Primer on the practice doctorate for neonatal nurse practitioners. 
Advances in Neonatal Care, 6(6), 323-332. 

Besrour, S. (2002). L’équipe de première ligne: Une vision nouvelle, des nouvelles façons de faire. Retrieved 
March 2nd, 2009, from http://www.medfam.umontreal.ca/contenu/Download/Compte_rendu_Colloque_
sept_2002.pdf

Bird, J., & Kirshbaum, M. (2005). Towards a framework of advanced nursing practice for the clinical research 
nurse in cancer care. Clinical Effectiveness in Nursing, 9(3-4), 161-171. 



74 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Black, D. P., Riddle, R. J., & Sampson, E. (1976). Pilot project: The family practice nurse in a Newfoundland 
rural area. Canadian Medical Association Journal, 114(10), 945-947. 

Bland, A. R., & Rossen, E. K. (2005). Clinical supervision of nurses working with patients with borderline 
personality disorder. Issues in Mental Health Nursing, 26(5), 507-517. 

Blay, S., Clifford-Middel, M., & McCuaig, J. (2001). Integrating the nurse practitioner [RN (EC)] into long-
term care: A collaborative partnership. Perspectives, 25(4), 12-18. 

Blue, L., Lang, E., McMurray, J. J., Davie, A. P., McDonagh, T. A., Murdoch, D. R., et al. (2001). Randomised 
controlled trial of specialist nurse intervention in heart failure. BMJ, 323(7315), 715-718. 

Bonsall, K., & Cheater, F. M. (2008). What is the impact of advanced primary care nursing roles on patients, 
nurses and their colleagues? A literature review. International Journal of Nursing Studies, 45(7), 1090-1102. 

Boone, M., & Kikuchi, J. (1977). The clinical nurse specialist. In B. LaSor and R. Elliott, eds., Issues in 
Canadian Nursing. Scarborough, ON: Prentice-Hall.

Bouchard, M., Holdway, K., Corbeil, S., Tasse, H., & Joanisse, J. (2004). Evaluating the nurse practitioner 
role in LTC: Staff perceptions of the nurse practitioner’s role in a long-term care setting. Canadian Nursing 
Home, 15(2), 7-12. 

Boudreau, T. (1972). Report of the Committee on Nurse Practitioners. Ottawa, ON: Department of National 
Health and Welfare.

Boulard, M., & Le May, S. (2008). Pratique avancée en gestion de la douleur chronique: Exploration d’un 
modèle de rôle anglais en sciences infirmières. L’infirmière Clinicienne, 5(1), 1-8. Retrieved January 31st, 
2009, from http://revue-inf.uqar.ca/documents/Boulard_InfClinicienne_2008_Vol5no1p12-18_000.pdf

Bourgeault, I. L., Bryant-Lukosius, D., Donald, F., Martin-Misener, R., DiCenso, A., & Gulamhusein, H. 
(2008). A synthesis of the literature on clinical nurse specialists, nurse practitioners & blended clinical 
nurse specialist/nurse practitioner advanced nursing practice roles. Unpublished report submitted to Health 
Canada. 

Bourgeois-Law, G. (2008). Do nurse practitioners pose a threat to family physicians?: NO. Canadian Family 
Physician Medecin de Famille Canadien, 54(12), 1669-71, 1673-5. 

Bourgeois-Law, G. (2009). Rebuttal: Do nurse practitioners pose a threat to family physicians?: NO. Canadian 
Family Physician Medecin de Famille Canadien, 55(1), 22. 

Bourgueil, Y., Marek, A., & Mousques, J. (2005). La participation des infirmières aux soins primaires dans 
six pays Européens et au Canada. Études et résultats, 406, 1-12. Retrieved January 14th, 2009, from http://
www.sante.gouv.fr/drees/etude-resultat/er406/er406.pdf

Bredin, M., Corner, J., Krishnasamy, M., Plant, H., Bailey, C., & A’Hern, R. (1999). Multicentre randomised 
controlled trial of nursing intervention for breathlessness in patients with lung cancer. BMJ, 318(7188), 
901-904. 

Britton, C. V., Anderson, M. R., Berkowitz, C. D., Friedman, A. L., Goodman, D. C., Outwater, K. M., et al. 
(2003). Scope of practice issues in the delivery of pediatric health care. Pediatrics, 111(2), 426-435. 

Brooten, D., Naylor, M. D., York, R., Brown, L. P., Munro, B. H., Hollingsworth, A. O., et al. (2002). Lessons 
learned from testing the quality cost model of advanced practice nursing (APN) transitional care. Journal of 
Nursing Scholarship, 34(4), 369-375. 



75CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Brooten, D., Youngblut, J. M., Deatrick, J., Naylor, M., & York, R. (2003). Patient problems, advanced practice 
nurse (APN) interventions, time and contacts among five patient groups. Journal of Nursing Scholarship, 
35(1), 73-79. 

Brooten, D., Youngblut, J. M., Kutcher, J., & Bobo, C. (2004). Quality and the nursing workforce: APNs, 
patient outcomes and health care costs. Nursing Outlook, 52(1), 45-52. 

Brown, B. G. (1974). Exploration of the “expanded role” of the nurse in a primary care setting. Nursing 
Papers, 6(2), 41-49. 

Brown S. (1998). A framework for advanced practice nursing. Journal of Professional Nursing, 14, 157-
164.

Browne, A. J., & Tarlier, D. S. (2008). Examining the potential of nurse practitioners from a critical social 
justice perspective. Nursing Inquiry, 15(2), 83-93. 

Bryant-Lukosius, D. E., & Browne, G. (2003). Defining the advanced practice nursing role in advanced prostate 
cancer: Application of a systematic patient-focused approach. Hamilton, ON: McMaster University. 

Bryant-Lukosius, D. (2009a). Designing innovative cancer services and advanced oncology nursing roles: 
Toolkit. Toronto, ON: Cancer Care Ontario. 

Bryant-Lukosius, D., & DiCenso, A. (2004b). A framework for the introduction and evaluation of advanced 
practice nursing roles. Journal of Advanced Nursing, 48(5), 530-540. 

Bryant-Lukosius, D., DiCenso, A., Browne, G., & Pinelli, J. (2004a). Advanced practice nursing roles: 
Development, implementation and evaluation. Journal of Advanced Nursing, 48(5), 519-529. 

Bryant-Lukosius, D., Green, E., Fitch, M., Macartney, G., Robb-Blenderman, L., McFarlane, S., et al. (2007). A 
survey of oncology advanced practice nurses in Ontario: Profile and predictors of job satisfaction. Canadian 
Journal of Nursing Leadership, 20(2), 50-68. 

Bryant-Lukosius, D., Vohra, J., & DiCenso, A. (2009b). Resources to facilitate APN outcome research (pp 277-
296). In R. Kleinpell (Ed.), Outcome assessment in advanced practice nursing (2nd ed.). New York: Springer 
Publishing Company. 

Buchan, C., & Calman, C. (2004). Skill-mix and policy change in health workforce: Nurses in advanced 
roles. Paris: Directorate for employment. Retrieved January 12th, 2009, from http://www.oecd.org/
dataoecd/30/28/33857785.pdf

Bula, C. J., Berod, A. C., Stuck, A. E., Alessi, C. A., Aronow, H. U., Santos-Eggimann, B., et al. (1999). 
Effectiveness of preventive in-home geriatric assessment in well functioning, community-dwelling older 
people: Secondary analysis of a randomized trial. Journal of the American Geriatrics Society, 47(4), 389-
395. 

Bullock, I., & Pottle, A. (2003). The nurse consultant: Rhetoric and reality! Personal reflections from one NHS 
trust. Care of the Critically Ill, 19(1), 18-22. 

Buppert, C. (2005a). Capturing reimbursement for advanced practice nurse services in acute and critical care: 
Legal and business considerations. AACN Clinical Issues, 16(1), 23-35. 

Buppert, C. (2005b). Third-party reimbursement for nurse practitioners’ services on trauma teams: Working 
through a maze of issues. Journal of Trauma - Injury, Infection and Critical Care, 58(1), 206-212. 



76 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Burnip, R., Erickson, R., Barr, G. D., Shinefield, H., & Schoen, E. J. (1976). Well-child care by pediatric nurse 
practitioners in a large group practice. A controlled study in 1,152 preschool children. American Journal of 
Diseases of Children, 130(1), 51-55. 

Bussière, J., & Parent, M. (2004). Histoire de la spécialisation en santé au Québec- 1re partie. Pharmactuel, 
37(1), 39-50. 

Butler, G. C. (1973). Delivery of health care in northern Canada. Canadian Journal of Ophthalmology, 8(2), 
188-195. 

Buzzell, E. M. (1976). Baccalaureate preparation for the nurse practitioner: When will we ever learn? Nursing 
Papers, 8(3), 2-9. 

Calkin, J. D. (1984). A model for advanced nursing practice. The Journal of Nursing Administration, 14(1), 
24-30. 

Calkin, J. (2006). In Canadian Nurses Association, Report of 2005 Dialogue on Advanced Nursing Practice. 
Ottawa, ON: Canadian Nurses Association. Retrieved March 2, 2009.http://www.cna-aiic.ca/CNA/documents/
pdf/publications/Report_2005_ANP_Dialogue_e.pdf

Callaghan, L. (2008). Advanced nursing practice: An idea whose time has come. Journal of Clinical Nursing, 
17(2), 205-213. 

Campeau, C. (1995). L’infirmière clinicienne en néonatalogie, un plus pour les familles. L’Infirmière Du 
Québec, 2(3), 22. 

Canadian Association of Nurses in Oncology. (2001). Standards of care, roles in oncology nursing, role 
competencies. Ottawa, ON: Canadian Association of Nurses in Oncology.

Canadian Association of Schools of Nursing. (2004). Report on the CASN/FNIHB workshop on primary 
health care/nurse practitioner education. Retrieved March 2nd, 2009, from http://casn.4poyntzdezign.com/
media.php?mid=64

Canadian Health Services Research Foundation. (2006a). Weighing up the evidence: Making evidence-
informed guidance accurate, achievable, and acceptable. Retrieved March 9th, 2009, from http://www.chsrf.
ca/other_documents/pdf/weighing_up_the_evidence_e.pdf

Canadian Health Services Research Foundation. (2006b). Teamwork in healthcare: Promoting effective 
teamwork in healthcare in Canada. Ottawa, ON: Retrieved  March 20th, 2009, from http://www.chsrf.ca/
research_themes/pdf/teamwork-synthesis-report_e.pdf

Canadian Institute for Health Information (2005a). Workforce trends of regulated nurses in Canada, 2005 
[Data file]. Retrieved March 9 th, 2009, from http://secure.cihi.ca/cihiweb/en/downloads/nursing_series_e_e.
zip

Canadian Institute for Health Information (2006a). Workforce trends of regulated nurses in Canada, 2006 [Data 
file]. Retrieved March 9 th, 2009, from http://secure.cihi.ca/cihiweb/en/downloads/nursing_series_e_2006_e.
zip

Canadian Institute for Health Information. (2006b). Geographic distribution of physicians in Canada: Beyond 
how many and where. Retrieved March 2nd, 2009, from http://secure.cihi.ca/cihiweb/dispPage.jsp?cw_
page=PG_529_E&cw_topic=529&cw_rel=AR_1346_E#full



77CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Canadian Institute for Health Information (2007). Nurse practitioner workforce, by jurisdiction and Canada, 
2003 to 2007. Retrieved March 9 th, 2009, from http://secure.cihi.ca/cihiweb/en/statistics_RN_2007_np1_e.
html

Canadian Institute for Health Information, & Canadian Nurses Association. (2005b). The regulation and 
supply of nurse practitioners in Canada. Ottawa, ON: Canadian Institute for Health Information. Retrieved 
January 12th, 2009 from http://www.carrn.com/files/The_Regulation_and_Supply_of_Nurse_Practitioners_
in_Canada_e%201%20.pdf 

Canadian Institute for Health Information, & Canadian Nurses Association. (2006c). The regulation and 
supply of nurse practitioners in Canada: 2006 update. Ottawa, ON: Canadian Institute for Health Information. 
Retrieved January 12th, 2009, from http://secure.cihi.ca/cihiweb/products/The_Nurse_Practitioner_
Workforce_in_Canada_2006_Update_final.pdf

Canadian Medical Protective Association, & Canadian Nurse Protective Society. (2005). Canadian Medical 
Protective Association /Canadian Nurse Protective Society joint statement on liability protection for nurse 
practitioners and physicians in collaborative practice. Ottawa, ON: Canadian Medical Protective Association, 
& Canadian Nurse Protective Society. Retrieved March 9th, 2009, from www.cnps.ca/joint_statement/joint_
statement_e.html

Canadian Nurse Practitioner Initiative. (2005a). CNPI cross-country check up. Legislation and regulation 
of NPs responsibility of provinces and territories. Retrieved March 5th, 2009, from http://206.191.29.104/
documents/pdf/Cross_Canada_e.pdf

Canadian Nurse Practitioner Initiative. (2005b). Canadian Nurse Practitioner Initiative technical report: 
Practice chapter. Retrieved March 2nd, 2009, from http://206.191.29.104/documents/pdf/tech-report/
section3/01_Practice%20Chapter.pdf 

Canadian Nurse Practitioner Initiative. (2006a). Implementation and evaluation toolkit for nurse practitioners 
in Canada. Ottawa, ON: Canadian Nurses Association. Retrieved January 12th, 2009, from http://www.cna-
aiic.ca/CNA/documents/pdf/publications/Toolkit_Implementation_Evaluation_NP_e.pdf

Canadian Nurse Practitioner Initiative. (2006b). Nurse practitioners: The time is now. A solution to improving 
access and reducing wait times in Canada. Ottawa, ON: Canadian Nurse Practitioner Initiative. Retrieved 
January 12th, 2009, from http://206.191.29.104/documents/pdf/Nurse_Practitioners_The_Time_is_Now_e.pdf

Canadian Nurses Association. (2003a). Position statement: Clinical nurse specialist. Ottawa, ON: Canadian 
Nurses Association. Retrieved October 2nd, 2008, from http://www.cna-aiic.ca/CNA/documents/pdf/
publications/PS65_Clinical_Nurse_Specialist_March_2003_e.pdf

Canadian Nurses Association. (2003b). Joint position statement. Scopes of practice. Ottawa, ON: Canadian 
Nurses Association. Retrieved March 2nd, 2009, from http://www.cna-aiic.ca/CNA/documents/pdf/
publications/PS66_Scopes_of_practice_June_2003_e.pdf

Canadian Nurses Association. (2005). Canadian nurse practitioner core competency framework. Ottawa, 
ON: Canadian Nurses Association. Retrieved March 2nd, 2009, from http://206.191.29.104/documents/pdf/
CNPE_Core_Competency_Framework_e.pdf

Canadian Nurses Association. (2006). Report of 2005 dialogue on advanced nursing practice. Ottawa, ON: 
Canadian Nurses Association. Retrieved March 2nd, 2009, from http://www.cna-aiic.ca/CNA/documents/pdf/
publications/Report_2005_ANP_Dialogue_e.pdf



78 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Canadian Nurses Association. (2008). Advanced nursing practice: A national framework. Ottawa, ON.: 
Canadian Nurses Association. Retrieved January 12th, 2009, from http://www.cna-aiic.ca/CNA/documents/
pdf/publications/ANP_National_Framework_e.pdf

Canam, C. (2005). Illuminating the clinical nurse specialist role of advanced practice nursing: A qualitative 
study. Canadian Journal of Nursing Leadership, 18(4), 70-89. 

Cancer Care Ontario. (2006). New ways of working: A provincial strategy for advanced practice roles in 
cancer care. Toronto, ON: Cancer Care Ontario. 

Cancer Care Ontario. (2008a). Consensus Report. Cancer system planning. Advanced practice nurses. Toronto, 
ON: Cancer Care Ontario. 

Cancer Care Ontario. (2008b). Clinical specialist radiation therapist demonstration project toolkit. Toronto, 
ON: Cancer Care Ontario.

Cancer Care Ontario Oncology Advanced Practice Nursing Community of Practice. (2008c). Clarifying the 
advanced oncology nurse role in Ontario. Toronto, ON: Cancer Care Ontario Oncology Advanced Practice 
Nursing Community of Practice. 

Caprio, T. V. (2006). Physician practice in the nursing home: Collaboration with nurse practitioners and 
physician assistants. Annals of Long-Term Care, 14(3), 17-24. 

Cardenas, B. D. (1975). The independent nurse practitioner. Alive and well and living in rural Saskatchewan. 
Nursing Clinics of North America, 10(4), 711-719. 

Carper, E., & Haas, M. (2006). Advanced practice nursing in radiation oncology. Seminars in Oncology 
Nursing, 22(4), 203-211. 

Carr, M., & Hunt, P. (2004). Acute care geriatric nurse network report & recommendations. Retrieved January 
12th, 2009, from http://www.acgnn.ca/pdfs/ACGNNRReport2003-2004Final.pdf

Carroll, D. L., Rankin, S. H., & Cooper, B. A. (2007). The effects of a collaborative peer advisor/advanced 
practice nurse intervention: Cardiac rehabilitation participation and rehospitalization in older adults after a 
cardiac event. The Journal of Cardiovascular Nursing, 22(4), 313-319. 

Carson-Smith, W. Y., & Minarik, P. A. (2007). Advanced practice nurses: A new skirmish in the continuing 
battle over scope of practice. Clinical Nurse Specialist, 21(1), 52-54. 

Carter, A. J., & Chochinov, A. H. (2007). A systematic review of the impact of nurse practitioners on cost, 
quality of care, satisfaction and wait times in the emergency department. Canadian Journal of Emergency 
Medical Care, 9(4), 286-295. 

Caserta, F. M., Depew, M., & Moran, J. (2007). Acute care nurse practitioners: The role in neuroscience critical 
care. Journal of the Neurological Sciences, 261(1-2), 167-171. 

Caty, S., Michel, I., Pong, R., & Stewart, D. (2000). Nurse practitioner graduates: Where are they now? 
Registered Nurse Journal, 12(2), 6-8. 

Cawthorn, L. (2005). Discharge planning under the umbrella of advanced nursing practice case manager. 
Canadian Journal of Nursing Leadership, Online Exclusive,18(4). Retrieved January 12th, 2009 from http://
www.longwoods.com/product.php?productid=19033 



79CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Centre for Rural and Northern Health Research (n.d). Acute care nurse practitioners in Ontario: Findings 
from the first workforce survey. Retrieved January 12th, 2009, from http://www.npao.org/Uploads/public/
FOCUS06-A4.pdf

Centre hospitalier de l’Université de Montréal. Infirmières praticiennes spécialisées : Deux infirmières 
praticiennes spécialisées font partie de l’équipe du centre cardiovasculaire du CHUM. Retrieved February 23rd, 
2009, from http://www.chumtl.qc.ca/userfiles/File/PUBLICATIONS/prixdelafondation/cardio_infirmieres.pdf

Chambers, L. W. (1979). Financial impact of family practice nurses on medical practice in Canada. Inquiry, 
16(4), 339-349. 

Chambers, L. W., Bruce-Lockhart, P., Black, D. P., Sampson, E., & Burke, M. (1977). A controlled trial of 
the impact of the family practice nurse on volume, quality, and cost of rural health services. Medical Care, 
15(12), 971-981. 

Chambers, L. W., Burke, M., Ross, J., & Cantwell, R. (1978a). Quantitative assessment of the quality of 
medical care provided in five family practices before and after attachment of a family practice nurse. 
Canadian Medical Association Journal, 118(9), 1060-1064. 

Chambers, L. W., Suttie, B., & Summers, V. (1974). Expanded role nurses: An education program in 
Newfoundland and Labrador. Canadian Journal of Public Health.Revue Canadienne de Sante Publique, 
65(4), 273-276. 

Chambers, L. W., & West, A. E. (1978b). Assessment of the role of the family practice nurse in urban medical 
practices. Canadian Journal of Public Health.Revue Canadienne de Sante Publique, 69(6), 459-468. 

Chambers, L. W., & West, A. E. (1978c). The St John’s randomized trial of the family practice nurse: Health 
outcomes of patients. International Journal of Epidemiology, 7(2), 153-161. 

Chan, G. K., & Garbez, R. O. (2006). Education of advanced practice nurses for emergency care settings: 
Emphasizing shared competencies and domains. Advanced Emergency Nursing Journal, 28(3), 216-225. 

Chang, E., Daly, J., Hawkins, A., McGirr, J., Fielding, K., Hemmings, L., et al. (1999). An evaluation of the 
nurse practitioner role in a major rural emergency department. Journal of Advanced Nursing, 30(1), 260-
268. 

Chapman, J. L., Zechel, A., Carter, Y. H., & Abbott, S. (2004). Systematic review of recent innovations in 
service provision to improve access to primary care. British Journal of General Practice, 54(502), 374-381. 

Charchar, F., Le May, S., & Bolduc, L. (2005). Expérience d’un suivi systématique post hospitalisation chez une 
clientèle ayant subi un syndrome coronarien aigu. L’Infirmière Clinicienne, 2(1), 11-24. Retrieved February 
2nd, 2009, from http://revue-inf.uqar.ca/Articles/Francoise_Charchar_Vol2no1.pdf 

Chase, S. K., & Pruitt, R. H. (2006). The practice doctorate: Innovation or disruption? Journal of Nursing 
Education, 45(5), 155-161. 

Chaytor Educational Services. (1994). Preparing for outpost practice: An evaluation of the outpost and 
community health nursing program at Dalhousie University. Halifax, NS: Chaytor Educational Services. 

Chen, Y. M., Chen, S. H., Tsai, C. Y., & Lo, L. Y. (2007). Role stress and job satisfaction for nurse specialists. 
Journal of Advanced Nursing, 59(5), 497-509. 

Chenoy, N. C., Spitzer, W. O., & Anderson, G. D. (1973). Nurse practitioners in primary care. II. Pior attitudes 
of a rural population. Canadian Medical Association Journal, 108(8), 998-1003. 



80 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Clarke, H. F., & Mass, H. (1998). Comox Valley Nursing Centre: From collaboration to empowerment. Public 
Health Nursing, 15(3), 216-224. 

Clegg, A., & Mansfield, S. (2003). Nurse consultants and the care of older people: Developing new 
roles. Nursing Older People, 15(4), 14-16. 

Clinton, P., & Sperhac, A. M. (2005). The acute care pediatric nurse practitioner. Journal of Pediatric 
Health Care, 19(2), 117-120. 

Clinton, P., & Sperhac, A. M. (2006). National agenda for advanced practice nursing: The practice 
doctorate. Journal of Professional Nursing, 22(1), 7-14. 

Cole, F. L. (2003). Emergency care: Advanced practice nursing in the US: An overview. Emergency 
Nurse, 11(5), 22-25. 

Cole, F. L., & Kleinpell, R. (2006). Expanding acute care nurse practitioner practice: Focus on 
emergency department practice. Journal of the American Academy of Nurse Practitioners, 18(5), 
187-189. 

Cole, F. L., & Ramirez, E. G. (2005). Nurse practitioners in emergency care. Topics in Emergency 
Medicine, 27(2), 95-100. 

Collins, S. E., & Halpern, K. J. (2005). Forensic nursing: A collaborative practice paradigm. Journal 
of Nursing Law, 10(1), 11-19. 

Comité Patronal de négociation du secteur de la santé et des services sociaux, & Fédération des 
infirmières et infirmiers du Québec. (2006). Convention collective intervenue entre le comité patronal 
de négociation du secteur de la santé et des services sociaux et la Fédération des infirmières 
et infirmiers du Québec. Retrieved February 23rd, 2009, from http://www.cpnsss.gouv.qc.ca/pdf/
conventions_2006-2010/FIIQ_308.pdf

Comité Patronal de négociation du secteur de la santé et des services sociaux, & Syndicat Québécois 
des employées et employés de service. (2008). Convention collective intervenue entre le comité 
patronal de négociation du secteur de la santé et des services sociaux et le syndicat Québécois des 
employées et employés de service, section locale 298 (F.T.Q.) Retrieved February 23rd, 2009, from 
http://www.cpnsss.gouv.qc.ca/pdf/conventions_2006-2010/SQEES_303.pdf 

Community Health Centre Project. (1972). Report of the community health centre project to the 
conference of health ministers. Canadian Medical Association Journal, 107(4), 361-380. 

Connolly, M. A., & Wilson, C. J. (2008). Revitalizing academic-service partnerships to resolve 
nursing faculty shortages. AACN Advanced Critical Care, 19(1), 85-97. 

Cooper, M. A., Lindsay, G. M., Kinn, S., & Swann, I. J. (2002). Evaluating emergency nurse 
practitioner services: A randomized controlled trial. Journal of Advanced Nursing, 40(6), 721-
730. 

Cooper, R., & Stoflet, S. (2004). Diversity and consistency: The challenge of maintaining quality in 
a multidisciplinary workforce. Journal of Health Services Research and Policy, 9(1), 39-47. 

Corner, J. (2003). The role of nurse-led care in cancer management. Lancet Oncology, 4(10), 631-636. 

Corner, J., Plant, H., A’Hern, R., & Bailey, C. (1996). Non-pharmacological intervention for 
breathlessness in lung cancer. Palliative Medicine, 10(4), 299-305. 



81CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Cragg, C. E., Doucette, S., & Humbert, J. (2003). Ten universities, one program: Successful 
collaboration to educate nurse practitioners. Nurse Educator, 28(5), 227-231. 

Cross, S., & Goodyear, R. (2004). The advanced practice nurse: Global transition through 
incrementalism. Nursing and Health Policy Review, 3(2), 111-128. 

Cummings, G. G., Fraser, K., & Tarlier, D. S. (2003). Implementing advanced nurse practitioner roles 
in acute care: An evaluation of organizational change. Journal of Nursing Administration, 33(3), 
139-145. 

Cummings, G., & McLennan, M. (2005). Advanced practice nursing: Leadership to effect policy 
change. Journal of Nursing Administration, 35(2), 61-66. 

Cunningham, R. S. (2004). Advanced practice nursing outcomes: A review of selected empirical 
literature. Oncology Nursing Forum Online, 31(2), 219-232. 

Curran, V. (2007). Collaborative care. Synthesis series on sharing insight. Ottawa, ON.: Health 
Canada. Retrieved March 2nd, 2009, from http://www.hc-sc.gc.ca/hcs-sss/pubs/prim/2006-synth-
collabor/index-eng.php

Curren, J. (2007). Nurse practitioners and physician assistants: Do you know the difference? 
MEDSURG Nursing, 16(6), 404-407. 

Cusson, L. (2004). Loi 90: Quels en seront les impacts? L’OMNI : Bulletin De l’Association Des 
Médecins Omnipraticiens du Québec, 27, 4-6. 

Dacres, L., & Clark, B. (2003). A primer on nurse practitioners and RN(EC)s. Communique, 28, 
6-7. 

Dalhousie University School of Nursing. (2008). Master of nursing student handbook. Retrieved 
March 23rd, 2009, from http://nursing.dal.ca/Current%20Students/Student%20Handbooks/
Graduate_Student_Handbook.php

Daly, W. M., & Carnwell, R. (2003). Nursing roles and levels of practice: A framework for 
differentiating between elementary, specialist and advancing nursing practice. Journal of Clinical 
Nursing, 12(2), 158-167. 

D’Amour, D., Morin, D., Dubois, C., Lavoie-Tremblay, M., Dallaire, C., & Cyr, G. (2007). Évaluation 
de l’implantation du programme d’intéressement au titre d’infirmière praticienne spécialisée. 
Retrieved January 24th, 2009, from https://papyrus.bib.umontreal.ca/jspui/bitstream/1866/2196/1/
Rapport%20MSSS%20IPS.pdf 

D’Amour, D., Tremblay, D., & Proulx, M. (2009). Déploiement de nouveaux rôles infirmiers au 
Québec et pouvoir médical. Recherches Sociographiques, L(2), 301-320. 

Dault, M., Lomas, J., & Barer, M. on behalf of the Listening for Directions II Partners. (2004). Listening for 
direction. Ottawa, ON: Canadian Health Services Research Foundation. 

Davidson, J., & Rogers, T. (2005). A lesson from the UK? Australasian Emergency Nursing Journal, 8(1-2), 
5-8. 

Davies, S. T., & DiCenso, A. (2005). Regional and zone nurse specialist roles in the management of 
communicable diseases in first nations communities: Is an advanced practice nursing role needed? Hamilton, 
ON: McMaster University. 



82 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Davies, B., & Eng, B. (1995). Implementation of the CNS role in Vancouver, British Columbia, Canada. 
Clinical Nurse Specialist, 9(1), 23-30. 

Davies, B., & Hughes, A. M. (2002). Clarification of advanced nursing practice: Characteristics and 
competencies. Clinical Nurse Specialist, 16(3), 147-152. 

Dawes, H. A., Docherty, T., Traynor, I., Gilmore, D. H., Jardine, A. G., & Knill-Jones, R. (2007). Specialist 
nurse supported discharge in gynaecology: A randomised comparison and economic evaluation. European 
Journal of Obstetrics Gynecology and Reproductive Biology, 130(2), 262-270. 

De Grasse, C., & Nicklin, W. (2001). Advanced nursing practice: Old hat, new design. Canadian Journal of 
Nursing Leadership, 14(4), 7-12. 

de Guzman, A., & Ciliska, D. (2007). Facilitators and barriers in the implementation of nurse practitioner 
roles in public health units in Ontario. Hamilton, ON: McMaster University. 

de Leon-Demare, K., Chalmers, K., & Askin, D. (1999). Advanced practice nursing in Canada: Has the time 
really come? Nursing Standard, 14(7), 49-54. 

de Witt, L., & Ploeg, J. (2005). Critical analysis of the evolution of a Canadian nurse practitioner role. 
Canadian Journal of Nursing Research, 37(4), 116-137. 

Deane, K. A. (1997). CNS and NP: Should the roles be merged? Canadian Nurse, 93(6), 24-30. 

Delgado-Passler, P., & McCaffrey, R. (2006). The influences of postdischarge management by nurse practitioners 
on hospital readmission for heart failure. Journal of the American Academy of Nurse Practitioners, 18(4), 
154-160. 

Dellasega, C., & Zerbe, T. M. (2002). Caregivers of frail rural older adults. Effects of an advanced practice 
nursing intervention. Journal of Gerontological Nursing, 28(10), 40-49. 

Delman, J. L. (2003). The use and misuse of physician extenders: Aiding and abetting the unauthorized 
practice of medicine. Journal of Legal Medicine, 24(3), 249-280. 

Denton, F. T., Gafni, A., Spencer, B. G., & Stoddart, G. L. (1983). Potential savings from the adoption of nurse 
practitioner technology in the Canadian health care system. Socio-Economic Planning Sciences, 17(4), 199-209. 

Department of Health. (2000). A health service of all the talents: Developing the NHS workforce - Consultation 
document on the review of workforce planning. London, UK:  The Stationary Office. Retrieved January 12th, 
2009, from http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/
DH_4007967

Department of Health. (2002). Liberating the talents: Helping primary care trusts and nurses to deliver the 
NHS plan. London, UK: The Stationary Office. Retrieved January 12th, 2009, from http://www.dh.gov.uk/en/
Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4007473

Department of Health. (2005). Supporting people with long term conditions: Liberating the talents of nurses 
who care for people with long term conditions. London, UK: The Stationary Office. Retrieved January 12th, 
2009, from http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/
Browsable/DH_4100317

Department of Health. (2006). Our health, our care, our say: A new direction for community services. 
London, UK: The Stationary Office. Retrieved January 12th, 2009, from http://www.dh.gov.uk/en/
Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4127453 



83CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Desrosiers, G. (2007). La loi 90: Des retombés pour l’ensemble des infirmières. Perspectives Infirmières, 
4(3), 6-8. Retrieved January 16th, 2009, from http://www.oiiq.org/uploads/periodiques/Perspective/vol4no3/
editoF.pdf 

Desrosiers, G. (2008). The nursing shortage: The urgent choices to be made. The Journal, 5(3), 2. 

DiCenso, A. (1998). The neonatal nurse practitioner. Current Opinion in Pediatrics, 10(2), 151-155. 

DiCenso, A. (2008). Roles, research & resilience: The evolution of advanced practice nursing. The Canadian 
Nurse, 104(9), 37. 

DiCenso, A., Auffrey, L., Bryant-Lukosius, D., Donald, F., Martin-Misener, R., Matthews, S., et al. (2007a). 
Primary health care nurse practitioners in Canada. Contemporary Nurse, 26(1), 104-115. 

DiCenso, A., & Matthews, S. (2007b). Report of the nurse practitioner integration task team submitted 
to the Ontario minister of health and long-term care. Toronto, ON: Ministry of Health and Long-Term 
Care. Retrieved February 12th, 2009, from http://www.npao.org/Uploads/members/NP%20Task%20Team%20
March07.pdf

DiCenso, A., Paech, G., & IBM Corporation. (2003). Report on the integration of primary health care nurse 
practitioners into the province of Ontario. Toronto, ON: Ministry of Health and Long-Term Care. January 12th, 
2009, from http://www.health.gov.on.ca/english/public/pub/ministry_reports/nurseprac03/nurseprac03_
mn.html

Dierick-van Daele, A. T., Metsemakers, J. F., Derckx, E. W., Spreeuwenberg, C., & Vrijhoef, H. J. (2009). 
Nurse practitioners substituting for general practitioners: Randomized controlled trial. Journal of Advanced 
Nursing, 65(2), 391-401. 

Donabedian, A. (2005). Evaluating the quality of medical care. 1966. The Milbank Quarterly, 83(4), 691-
729. 

Donald, F. (2008). Provincial Course Professor, Integrative Practicum. The Ontario Primary 

Health Care Nurse Practitioner Education Consortium. Personal Communication. 

Donald, F. C., & DiCenso, A. (2007). Collaborative practice by nurse practioners and physicians in long-term 
care homes: A mixed method study. Hamilton, ON: McMaster University. 

Donald, F., Mohide, E. A., DiCenso, A., Brazil, K., Stephenson, M., & Akhtar-Danesh, N. (2009). Nurse 
practitioner and physician collaboration in long-term care homes: Survey results. Canadian Journal on 
Aging, 28(1), 77-87.

Donnelly, G. (2003). Clinical expertise in advanced practice nursing: A Canadian perspective. Nurse Education 
Today, 23(3), 168-173. 

Douglas, H. R., Halliday, D., Normand, C., Corner, J., Bath, P., Beech, N., et al. (2003). Economic evaluation 
of specialist cancer and palliative nursing: A literature review. International Journal of Palliative Nursing, 
9(10), 424-428. 

Doyle-Pettypiece, P., Keizer, M., Ridley, J., Bisnaire, D., Krawiec, F., McKay-Roberts, C., Vlasic, W. (2000). 
Medical directives in advanced practice nursing. The Canadian Nurse, 96(1), 22-26.

Draye, M. A., Acker, M., & Zimmer, P. A. (2006). The practice doctorate in nursing: Approaches to transform 
nurse practitioner education and practice. Nursing Outlook, 54(3), 123-129. 



84 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Driscoll, A., Worrall-Carter, L., O’Reilly, J., & Stewart, S. (2005). A historical review of the nurse practitioner 
role in Australia. Clinical Excellence for Nurse Practitioners, 9(3), 141-152. 

Dudley-Brown, S. (2006). Revisiting the blended role of the advanced practice nurse. Gastroenterology 
Nursing, 29(3), 249-250. 

Du Moulin, M. F., Hamers, J. P., Paulus, A., Berendsen, C. L., & Halfens, R. (2007). Effects of introducing 
a specialized nurse in the care of community-dwelling women suffering from urinary incontinence: A 
randomized controlled trial. Journal of Wound, Ostomy, and Continence Nursing, 34(6), 631-640. 

Dunn, E. V., & Higgins, C. A. (1986). Health problems encountered by three levels of providers in a remote 
setting. American Journal of Public Health, 76(2), 154-159. 

Dunn, K., & Nicklin, W. (1995). The status of advanced nursing roles in Canadian teaching hospitals. Canadian 
Journal of Nursing Administration, 8(1), 111-135. 

Durand, S. (2006). L’infirmière praticienne spécialisée: Une pratique infirmière avancée en émergence au 
Québec. Retrieved February 23rd, 2009, from http://www.greas.ca/publication/pdf/suzannedurand.pdf

Easson-Bruno, S. (2002). Shaping our future: A background paper on advanced nursing practice. Unpublished 
paper. 

Eicher, M. R., Marquard, S., & Aebi, S. (2006). A nurse is a nurse? A systematic review of the effectiveness 
of specialised nursing in breast cancer. European Journal of Cancer, 42(18), 3117-3126. 

Elder, R. G., & Bullough, B. (1990). Nurse practitioners and clinical nurse specialists: Are the roles merging? 
Clinical Nurse Specialist, 4(2), 78-84. 

Elgie, R. (2007). Politics, economics, and nursing shortages: A critical look at United States government 
policies. Nursing Economics, 25(5), 285-292. 

El-Jardali, F., & Fooks, C. (2005). An environmental scan of current views on health human resources in 
Canada: Identified problems, proposed solutions and gap analysis. Toronto, ON: Health Council of Canada. 
Retrieved March 2nd, 2009, from http://www.healthcouncilCanada.ca/docs/summit05/EnvironScanENG.pdf

Elsom, S., Happell, B., & Manias, E. (2005). Mental health nurse practitioner: Expanded or advanced? 
International Journal of Mental Health Nursing, 14(3), 181-186. 

Elsom, S., Happell, B., & Manias, E. (2007). The clinical nurse specialist and nurse practitioner roles: Room 
for both or take your pick? Australian Journal of Advanced Nursing, 24(2), 56-59. 

Epstein, I. E., Kazanjian, A., & MacAulay, D. (2000). Health professions council registered nurses scope of 
practice preliminary report. Health Professions Council. Retrieved January 12th, 2009, from http://www.
health.gov.bc.ca/leg/hpc/review/part-i/scope-regnurse.html 

Ervin, N. E. (2007). Clinical specialist in community health nursing: Advanced practice fit or misfit? Public 
Health Nursing, 24(5), 458-464. 

Erzberger, C., & Kelle, U. (2003). Making inferences in mixed methods: The rules of integration. In A. 
Tashakkori, & C. Teddlie (Eds.), Handbook of mixed methods in social and behavioral research (pp. 457-488). 
Thousand Oaks, CA: Sage Publications. 

Etland, C. (2008). Measuring CNS value: An integrative approach. Clinical Nurse Specialist, 22(2), 98. 



85CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Ettner, S. L., Kotlerman, J., Afifi, A., Vazirani, S., Hays, R. D., Shapiro, M., et al. (2006). An alternative 
approach to reducing the costs of patient care? A controlled trial of the multi-disciplinary doctor-nurse 
practitioner (MDNP) model. Medical Decision Making, 26(1), 9-17. 

Evans, C., Jones, L., Way, D., & Paes, B. (1999). Is there room for both NPs and MDs? In C. Patterson (Ed.), 
Visions and voices: The nurse practitioner today (2nd ed., pp. 91-130). Troy: Newgrange Press. 

Evans, R. G., Schneider, D., Barer, M., & Morgan, S. (2009). Health human resources productivity: What it 
is, how it’s measured, why (how you measure) it matters, and who’s thinking about it. A paper prepared 
for the Canadian Health Services Research Foundation, the Western and Northern Health Human Resources 
Planning Forum, and the Michael Smith Foundation for Health Research.

Evans, L. K., Strumpf, N. E., Allen-Taylor, S. L., Capezuti, E., Maislin, G., & Jacobsen, B. (1997). A clinical 
trial to reduce restraints in nursing homes. Journal of the American Geriatrics Society, 45(6), 675-681. 

Faculté des sciences infirmières, Université de Montréal. Une maîtrise, quatre options. Retrieved January 16 

th, 2009, from http://www.scinf.umontreal.ca/programmes_2_3_cycle/maitrise_quatre_options.html 

Fahey-Walsh, J. (2004). Practice component: Literature review report. Advanced nursing practice and the 
primary health care nurse practitioner: Title, scope and role. Ottawa, ON: The Canadian Nurse Practitioner 
Initiative & Canadian Nurses Association. Retrieved January 23rd, 2009, from http://206.191.29.104/
documents/pdf/tech-report/section3/06_PracticeFW_AppendixB.pdf

Fairley, D. (2003). Nurse consultants as higher level practitioners: Factors perceived to influence role 
implementation and development in critical care. Intensive & Critical Care Nursing, 19(4), 198-206. 

Faithfull, S., Corner, J., Meyer, L., Huddart, R., & Dearnaley, D. (2001). Evaluation of nurse-led follow up for 
patients undergoing pelvic radiotherapy. British Journal of Cancer, 85(12), 1853-1864. 

Fanta, K., Cook, B., Falcone, R. A.,Jr, Rickets, C., Schweer, L., Brown, R. L., et al. (2006). Pediatric trauma 
nurse practitioners provide excellent care with superior patient satisfaction for injured children. Journal of 
Pediatric Surgery, 41(1), 277-281. 

Fédération des médecins résidents du Québec. (2003a). Avis consultatif de la FMRQ déposé dans le cadre 
des activités du comité conjoint consultatif paritaire OIIQ-CMQ concernant l’infirmière praticienne en 
néonatologie. Retrieved January 14th, 2009, from  http://www.fmrq.qc.ca/formation-medicale/recherche.cfm
?texteRecherche=Infirmi%E8re+praticienne 

Fédération des médecins résidents du Québec. (2003b). Avis consultatif de la FMRQ déposé dans le cadre des 
activités du comité conjoint consultatif paritaire OIIQ-CMQ concernant l’infirmière praticienne spécialisée 
en néphrologie. Retrieved January 14th, 2009, from http://www.fmrq.qc.ca/formation-medicale/recherche.cf
m?texteRecherche=Infirmi%E8re+praticienne 

Fédération des médecins résidents du Québec. (2003c). Avis consultatif de la FMRQ déposé dans le cadre des 
activités du comité conjoint consultatif paritaire OIIQ-CMQ concernant la création du rôle de l’infirmière 
praticienne spécialisée en cardiologie – volet chirurgie cardiologie. Retrieved January 14th, 2009, from http://
www.fmrq.qc.ca/formation-medicale/recherche.cfm?texteRecherche=Infirmi%E8re+praticienne

Fédération des médecins résidents du Québec. (2004). Avis consultatif de la FMRQ déposé dans le cadre des 
activités du comité conjoint consultatif paritaire OIIQ-CMQ concernant la création du rôle de l’infirmière 
praticienne spécialisée en cardiologie – volet cardiologie médicale au Québec. Retrieved January 14th, 2009, 
from http://www.fmrq.qc.ca/formation-medicale/recherche.cfm?texteRecherche=Infirmi%E8re+praticienne 



86 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Fenton, M. V., & Brykczynski, K. A. (1993). Qualitative distinctions and similarities in the practice of clinical 
nurse specialists and nurse practitioners. Journal of Professional Nuring, 9(6), 313-326. 

Ferrell, B. R., Virani, R., Smith, S., & Juarez, G. (2003). The role of oncology nursing to ensure quality care 
for cancer survivors: A report commissioned by the national cancer policy board and institute of medicine. 
Oncology Nursing Forum, 30(1), E1-11. 

Fisher, J. E. (2005). Mental health nurse practitioners in Australia: Improving access to quality mental health 
care. International Journal of Mental Health Nursing, 14(4), 222-229. 

Fitch, M. I., & Mings, D. (2003). Cancer nursing in Ontario: Defining nursing roles. Canadian Oncology 
Nursing Journal, 13(1), 28-44. 

Fitzpatrick, L. (1978). [A nurse practitioner at work]. [Une infirmiere praticienne a l’oeuvre.] Infirmiere 
Canadienne, 20(6), 24-27. 

Flett, D. E., Last, J. M., & Winter, S. J. (1974). Letter: The nurse in the community. Lancet, 2(7894), 1447-1448. 

Flynn, S., & Whitehead, E. (2006). An exploration of issues related to nurse led clinics. Journal of Orthopaedic 
Nursing, 10(2), 86-94. 

Fooks, C., Duvalko, K., Baranek, P., Lamothe, L., & Rondeau, K. (2002). Health human resource planning 
in Canada: Physician and nursing work force issues. Ottawa, ON: Canadian Policy Research Networks Inc. 
Retrieved March 2nd, 2009, from http://www.cprn.com/doc.cfm?doc=125&l=en 

Fooks, C., & Maslove, L. (2004). Health human resources policy initiatives for physicians, nurses and 
pharmacists. Ottawa, ON: Canadian Policy Research Networks Inc. Retrieved March 2nd, 2009, from http://
www.cprn.com/doc.cfm?doc=1112&l=en

Forbes, A., While, A., Dyson, L., Grocott, T., & Griffiths, P. (2003). Impact of clinical nurse specialists in 
multiple sclerosis - Synthesis of the evidence. Journal of Advanced Nursing, 42(5), 442-462. 

Forgeron, P., & Martin-Misener, R. (2005). Parents’ intentions to use paediatric nurse practitioner services in 
an emergency department. Journal of Advanced Nursing, 52(3), 231-238. 

Forrester, K. (2003). The professional and legal constraints on nurses to provide care. Medicine and Law, 
22(2), 345-356. 

Forster, A. J., Clark, H. D., Menard, A., Dupuis, N., Chernish, R., Chandok, N., et al. (2005). Effect of a nurse 
team coordinator on outcomes for hospitalized medicine patients. American Journal of Medicine, 118(10), 
1148-1153. 

Forster, A., & Young, J. (1996). Specialist nurse support for patients with stroke in the community: A 
randomised controlled trial. BMJ (Clinical Research Ed.), 312(7047), 1642-1646. 

Fulton, J. S., & Baldwin, K. (2004). An annotated bibliography reflecting CNS practice and outcomes. Clinical 
Nurse Specialist, 18(1), 21-39. 

Furlong, E., & Smith, R. (2005). Advanced nursing practice: Policy, education and role development. Journal 
of Clinical Nursing, 14(9), 1059-1066. 

Ganz, P. A., Greendale, G. A., Petersen, L., Zibecchi, L., Kahn, B., & Belin, T. R. (2000). Managing menopausal 
symptoms in breast cancer survivors: Results of a randomized controlled trial. Journal of the National 
Cancer Institute, 92(13), 1054-1064. 



87CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Gardner, G., Dunn, S., Carryer, J., & Gardner, A. (2006). Competency and capability: Imperative for nurse 
practitioner education. Australian Journal of Advanced Nursing, 24(1), 8. 

Gardner, G., Chang, A., & Duffield, C. (2007). Making nursing work: Breaking through the role confusion of 
advanced practice nursing. Journal of Advanced Nursing, 57(4), 382-391.

Geiss, D. M., & Cavaliere, T. A. (2003). Neonatal nurse practitioners provide quality, cost-effective care. 
Pediatric Annals, 32(9), 577-583. 

Glass, H. P., Winkler, S. J., & Degner, L. F. (1974). Statement on the expanded role of the nurse. Nursing 
Papers, 6(2), 10-14. 

Glover, D. E., Newkirk, L. E., Cole, L. M., Walker, T. J., & Nader, K. C. (2006). Perioperative clinical nurse 
specialist role delineation: A systematic review. AORN Journal, 84(6), 1017-1030. 

Gordon, D. W. (1974). Health maintenance service: Ambulatory patient care in the general medical clinic. 
Medical Care, 12(8), 648-658. 

Goss Gilroy Inc. Management Consultants. (2001). Report on the evaluation of implementation of the role of 
nurse practitioner-primary health care in Newfoundland and Labrador. St. John’s, NL: Health and Community 
Services Province of Newfoundland and Labrador. 

Gosselin, S. (2001). Les infirmières pratitiennes à L’Urgence. Prise de position de l’Association des médecins 
d’Urgence du Québec. Retrieved March 2nd, 2009, from www.amuq.qc.ca/AxisDocument.aspx?id=1059&lang
ue=fr&download=true&document=Les%20Infirmieres%20praticiennes%20a%20l 

Goudreau, K. A., Baldwin, K., Clark, A., Fulton, J., Lyon, B., Murray, T., et al. (2007). A vision of the future 
for clinical nurse specialists: Prepared by the National Association of Clinical Nurse Specialists, July 2007. 
Clinical Nurse Specialist, 21(6), 310-320. 

Goudreau, J., & Boucher, S. (2004). [Family practice group nurse: An emerging role]. [Infirmiere de GMF: 
un role en emergence.] Perspective Infirmiere: Revue Officielle de l’Ordre des Infirmieres et Infirmiers du 
Quebec, 2(2), 46-49. 

Goudreau, J., Poirier, M. J., & de Montigny, F. (2006). [Clinical approach in psychiatric nursing: Study of an 
advanced practice case]. [Approche clinique en soins infirmiers psychiatriques: etude de cas d’une pratique 
avancee.] Recherche en Soins Infirmiers, (84), 118-125. 

Goudreau, K., & Smolenski, M. (2008). Credentialing and certification: Issues for clinical nurse specialists. 
Clinical Nurse Specialist, 22(5), 240-244. 

Gould, O. N., Johnstone, D., & Wasylkiw, L. (2007). Nurse practitioners in Canada: Beginnings, benefits, and 
barriers. Journal of the American Academy of Nurse Practitioners, 19(4), 165-171. 

Gouvernement du Québec. (2002). Bill 90: An act to amend the professional code and other legislative 
provisions as regards the health sector. Québec, QC: Québec Official Publisher. Retrieved January 16th, 2009, 
from http://www.opdq.org/download_doc.asp?id=861 

Gouvernement du Québec. (2005). Règlement sur les classes de spécialités de l’Ordre des infirmières et 
infirmiers de Québec pour l’Exercice des activités visées par l’Article 36.1 de la loi sur les infirmières et 
infirmiers. Gazette Officielle du Québec, 45, 6367-6384. 



88 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Gouvernement du Québec. (2008). Décret 365-200. Editeur Officiel du Québec. Retrieved February 23rd, 
2009, from http://www.opq.gouv.qc.ca/fileadmin/docs/PDF/Lois-reg-recents/GOQ-30avril08-MED-Act-
visees-art31.pdf 

Gouvernement du Québec (2009a). Activities contemplated in section 31 of the medical act which may engaged 
in by classes of persons other than physicians, regulation respecting the, R.Q. c. M-9, r.1.3. Éditeur officiel 
du Québec. Retrieved February 23rd, 2009, from http://www.canlii.org/qc/laws/regu/m-9r.1.3/20070614/
whole.html 

Gouvernement du Québec (2009b). Règlement sur les activités visées à l’article 31 de la loi médicale qui 
peuvent être exercées par des classes de personnes autres que des médecins. Éditeur officiel du Québec. 
Retrieved February 23rd, 2009, from http://www2.publicationsduquebec.gouv.qc.ca/dynamicSearch/
telecharge.php?type=2&file=//M_9/M9R1_3.htm 

Gouvernement du Québec (2009c). Règlement sur les classes de spécialités de l’Ordre des infirmières et 
infirmiers du Québec pour l’exercice des activités visées à l’article 36.1 de la loi sur les infirmières et les 
infirmiers. Éditeur officiel du Québec. Retrieved February 23rd, 2009, from http://www2.publicationsduquebec.
gouv.qc.ca/dynamicSearch/telecharge.php?type=2&file=//I_8/I8R3_1.htm

Graham, L., Sketris, I., Burge, F., & Edwards, L. (2006). Ideas at work. The effect of a primary care intervention 
on management of patients with diabetes and hypertension: A pre-post intervention chart audit. Healthcare 
Quarterly, 9(2), 62-71. 

Grasset, S. (1975). Rebel with a cause. Nursing Clinics of North America, 10(4), 751-759. 

Graydon, J., & Hendry, J. (1977). Outpost nursing in northern Newfoundland. Canadian Nurse, 73(8), 34-37. 

Greaves, J. D., & Eastland, P. J. (2007). The role of nonmedical staff in the delivery of anaesthesia service. 
Current Opinion in Anaesthesiology, 20(6), 600-604. 

Green, E. (2003). Leadership perspectives. What should change in nursing practice over the next five years? 
Canadian Journal of Nursing Leadership, 16(4), 27-30. 

Green, A., & Davis, S. (2005). Toward a predictive model of patient satisfaction with nurse practitioner care. 
Journal of the American Academy of Nurse Practitioners, 17(4), 139-148. 

Griffiths, C., Foster, G., Barnes, N., Eldridge, S., Tate, H., Begum, S., et al. (2004). Specialist nurse intervention 
to reduce unscheduled asthma care in a deprived multiethnic area: The east London randomised controlled 
trial for high risk asthma (ELECTRA). BMJ (Clinical Research Ed.), 328(7432), 144. 

Griffiths, H. (2006). Advanced nursing practice: Enter the nurse practitioner. Nursing BC, 38(2), 12-16. 

Griffiths, P. D., Edwards, M. H., Forbes, A., Harris, R. L., & Ritchie, G. (2007). Effectiveness of intermediate 
care in nursing-led in-patient units. Cochrane Database of Systematic Reviews, (2),  Art. No.: CD002214. DOI: 
10.1002/14651858.CD002214.pub3

Grimes, C., Thornell, B., Clark, A. P., & Viney, M. (2007). Developing rapid response teams: Best practices 
through collaboration. Clinical Nurse Specialist, 21(2), 85-92. 

Guest, D., Peccei, R., Rosenthal, P., Montgomery, J., Redfern, S., Young, C., et al. (2001). Preliminary evaluation 
of the establishment of nurse, midwife and health visitor consultants. Report to the department of health. 
University of London, Kings College. 



89CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Gutkin, C. (2008). Family physician shortages: Are nurses the answer? Canadian Family Physician Medecin 
de Famille Canadien, 54(3), 479-480. 

Haddad, B. (1992). Report on the expanded role nurse project. Canadian Journal of Nursing Administration, 
5(4), 10-17. 

Hagan, L., & Cote, E. (1974). [The nurse clinician in family practice: A reality?]. [L’infirmiere clinicienne en 
medecine familiale: une realite?] Infirmiere Canadienne, 16(12), 26-31. 

Hahn, J. E., & Aronow, H. U. (2005). A pilot of a gerontological advanced practice nurse preventive 
intervention. Journal of Applied Research in Intellectual Disabilities, 18(2), 131-142. 

Haines, J. (1993). The nurse practitioner - A discussion paper. Ottawa, ON: Canadian Nurses Association. 
Unpublished paper. 

Hall, D., & Wilkinson, A. R. (2005). Quality of care by neonatal nurse practitioners: A review of the Ashington 
experiment. Archives of Disease in Childhood Fetal & Neonatal Edition, 90(3), F195-200. 

Hamilton, L., Vincent, L., Goode, R., Moorhouse, A., Worden, R. H., Jones, H., et al. (1990). Organizational 
support of the clinical nurse specialist role: A nursing research and professional development directorate. 
Canadian Journal of Nursing Administration, 3(3), 9-13. 

Hamric, A. B., Spross, J. A., & Hanson, C. (Eds.). (2000). Advanced nursing practice an integrative approach 
(2nd ed.). Philadelphia: W.B. Saunders Company. 

Hamric, A. B., & Taylor, J. W. (1989). Role development of the CNS. In Hamric, A.B., & Spross, J. (Ed.), The 
clinical nurse specialist in theory and practice (2nd ed., pp. 41-82). Philadelphia: W.B. Saunders. 

Hanson, C., & Martin, L. (1990). The nurse practitioner and clinical nurse specialist: Should the roles be 
merged? Journal of the American Academy of Nurse Practitioners, 2(1), 2-9. 

Hanson, C. M., & Hamric, A. B. (2003). Reflections on the continuing evolution of advanced practice nursing. 
Nursing Outlook, 51(5), 203-211. 

Harris, R., Wilson-Barnett, J., & Griffiths, P. (2007). Effectiveness of nursing-led inpatient care for patients 
with post-acute health care needs: Secondary data analysis from a programme of randomized controlled 
trials. Journal of Evaluation in Clinical Practice, 13(2), 198-205. 

Harwood, L., Wilson, B., Heidenheim, A. P., & Lindsay, R. M. (2004). The advanced practice nurse-nephrologist 
care model: Effect on patient outcomes and hemodialysis unit team satisfaction. Hemodialysis International, 
8(3), 273-282. 

Hass, J. (2006). Nurse practitioners now able to work across Canada. Canadian Medical Association Journal, 
174(7), 911-912. 

Hasselback, P., Saunders, D., Dastmalchian, A., Boudreau, R., Jacobs, P., Lapins, J., et al. (2003). The Taber 
integrated primary care project - Turning vision into reality. Retrieved February 23rd, 2009, from http://www.
uleth.ca/man/taberresearch/finalreport.shtml 

Hay, W. I. (1975). Primary health care. Canadian Journal of Hospital Pharmacy, 28(1), 13-16. 

Hayes, P., Field, P. A., McClure, R. E., Niskala, H., & Stinson, S. (1974). The expanded role of the nurse: A 
position paper. Nursing Papers, 6(2), 34-36. 



90 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Hazlett, C. B. (1975). Task analysis of the clinically trained nurse (C.T.N.). Nursing Clinics of North America, 
10(4), 699-709. 

Health Canada. (2000). Primary health care transition fund. Retrieved March 25th, 2009, from http://www.
hc-sc.gc.ca/hcs-sss/prim/phctf-fassp/index-eng.php#a1 

Health Canada, & Federal, Provincial, Territorial Advisory Committee on Health Delivery and Human 
Resources. (2006a). Pan-Canadian HHR planning framework consultation workshop. Ottawa, ON: Federal, 
Provincial, Territorial Advisory Committee on Health Delivery and Human Resources. 

Health Canada, & First Nations and Inuit Health Branch Alberta Region. (2006b). Primary care nursing 
transition plan. 

HealthForce Ontario. (2007). Defining the physician assistant role in Ontario: Ontario physician assistant 
scope of practice statement and Ontario physician assistant competency profile. Retrieved March 29th, 2009, 
from http://www.healthforceontario.ca/upload/en/work/defining%20the%20role%20of%20physician%20
assistant%20scope%20of%20practice%20and%20competencies%20document_%20may%209%202007.pdf 

Health Professions Regulatory Advisory Council. (2008). A report to the Minister of Health and Long-Term 
Care on the review of the scope of practice for registered nurses in the extended class (nurse practitioners). 
Toronto, ON: Health Professions Regulatory Advisory Council. Retrieved March 2nd, 2009, from http://www.
hprac.org/en/reports/resources/HPRACExtendedClassNurseReportENGMar08.pdf

Health Services Restructuring Commission. (1999). Primary health care strategy: Advice and recommendations 
to the honorable Elizabeth Witmer Minister of Health. Retrieved February 23rd, 2009, from http://www.
health.gov.on.ca/hsrc/phase2/rr_phc_final.doc

Hebig, L. (2006). First aged care nurse practitioner. Australian Nursing Journal, 13(10), 7. 

Helgesen, F., Andersson, S. O., Gustafsson, O., Varenhorst, E., Goben, B., Carnock, S., et al. (2000). Follow-up 
of prostate cancer patients by on-demand contacts with a specialist nurse: A randomized study. Scandinavian 
Journal of Urology and Nephrology, 34(1), 55-61. 

Henderson, S. (2004). The role of the clinical nurse specialist in medical-surgical nursing. MEDSURG 
Nursing, 13(1), 38-41. 

Hendrix, C. C., & Wojciechowski, C. W. (2005). Chronic care management for the elderly: An opportunity 
for gerontological nurse practitioners. Journal of the American Academy of Nurse Practitioners, 17(7), 263-
267. 

Hentz, P. M., & Hamric, A. B. (2009). The blended role of the clinical nurse specialist and the nurse practitioner. 
In A. B. Hamric, J. A. Spross & C. M. Hanson (Eds.), Advanced practice nursing: An integrative approach (pp. 
437-461). St. Louis, MO: Saunders Elsevier. 

Herbert, F. A., & Little, C. (1983). Nurse practitioner program: University of Alberta. Canadian Medical 
Association Journal, 128(11), 1311-1312. 

Hicks, F. (2005). Assuring competency: Privilege and obligation. Clinical Nurse Specialist, 19(5), 228-232. 

Higgins, A. (2003). The developing role of the consultant nurse. Nursing Management, 10(1), 22-28. 

Higuchi, K. A., Hagen, B., Brown, S., & Zieber, M. P. (2006). A new role for advanced practice nurses in 
Canada: Bridging the gap in health services for rural older adults. Journal of Gerontological Nursing, 32(7), 
49-55. 



91CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Hill, J., Bird, H. A., Harmer, R., Wright, V., & Lawton, C. (1994). An evaluation of the effectiveness, safety and 
acceptability of a nurse practitioner in a rheumatology outpatient clinic. British Journal of Rheumatology, 
33(3), 283-288. 

Hilton, B. A., Budgen, C., Molzahn, A. E., & Attridge, C. B. (2001). Developing and testing instruments to 
measure client outcomes at the Comox Valley Nursing Center. Public Health Nursing, 18(5), 327-339. 

Hockenberry-Eaton, M., & Powell, M. L. (1991). Merging advanced practice roles: The NP and CNS. Journal 
of Pediatric Healthcare, 5(3), 158-159. 

Hodgkin, K. (1977). The family practice nurse. Canadian Medical Association Journal, 116(8), 829-830. 

Hoekelman, R. A. (1975). What constitutes adequate well-baby care? Pediatrics, 55(3), 313-326. 

Hogan, D.L. & Logan, J. (2004). The Ottawa Model of Research Use. A guide to clinical innovation in the 
NICU. Clinical Nurse Specialist, 18(5), 255-261.

Hollinghurst, S., Horrocks, S., Anderson, E., & Salisbury, C. (2006). Comparing the cost of nurse practitioners 
and GPs in primary care: Modelling economic data from randomised trials. British Journal of General 
Practice, 56(528), 530-535. 

Horrocks, S., Anderson, E., & Salisbury, C. (2002). Systematic review of whether nurse practitioners working 
in primary care can provide equivalent care to doctors. British Medical Journal, 324(7341), 819-823. 

Howie-Esquivel, J., & Fontaine, D. K. (2006). The evolving role of the acute care nurse practitioner in critical 
care. Current Opinion in Critical Care, 12(6), 609-613. 

Howlett, M. K., & Tamlyn, D. (1999). Advanced practice nursing: Parameters for successful integration. 
Healthcare Management Forum, 12(3), 12-25. 

Hubert, J., McGarr, P., England, J., Phillipchuk, D., Cummings, G., Rogers, R., et al. (2000). The spark that 
lit the flame. In C. Patterson (Ed.), Nurse practitioners: The catalysts of change (1st ed., pp. 1-39). Troy: 
Newgrange Press. 

Hughes, N. (2005). Should you add a PA or an NP to your practice? Journal of Medical Practice Management, 
20(4), 203-206. 

Humbert, J., Legault, F., Dahrouge, S., Halabisky, B., Boyce, G., Hogg, W., et al. (2007). Integration of nurse 
practitioners into a family health network. Canadian Nurse, 103(9), 30-34. 

Humphreys, A., Johnson, S., Richardson, J., Stenhouse, E., & Watkins, M. (2007). A systematic review and 
meta-synthesis: Evaluating the effectiveness of nurse, midwife/allied health professional consultants. Journal 
of Clinical Nursing, 16(10), 1792-1808. 

Hunsberger, M., Mitchell, A., Blatz, S., Paes, B., Pinelli, J., Southwell, D., et al. (1992). Definition of an 
advanced nursing practice role in the NICU: The clinical nurse specialist/neonatal practitioner. Clinical 
Nurse Specialist, 6(2), 91-96. 

Hurlock-Chorostecki, C., van Soeren, M., & Goodwin, S. (2008). The acute care nurse practitioner in Ontario: 
A workforce study. Nursing Leadership, 21(4), 100-116. 

Husband, J. (2008). The evolving role of the community nurse specialist in palliative care. British Journal 
of Community Nursing, 13(1), 26-30. 



92 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Hutchison, B. (2008). A long time coming: Primary healthcare renewal in Canada. HealthcarePapers, 8(2), 
10-24. 

Hutchison, B., Abelson, J., & Lavis, J. (2001). Primary care in Canada: So much innovation, so little change. 
Health Affairs, 20(3), 116-131. 

Ingram, C., & Crooks, D. (1991). Administrative support: Ingredients necessary to implement the clinical 
nurse specialist role in oncology. Canadian Oncology Nursing Journal, 1(3), 92-95. 

International Council of Nurses Nurse Practitioner/Advanced Practice Network. (2002). Characteristics of the 
advanced practice nurse. Geneva: International Council of Nurses. 

International Council of Nurses Nurse Practitioner/Advanced Practice Network. (2005). Definition and 
characteristics of the (APN) role. Retrieved September 25th, 2008, from http://66.219.50.180/inp%20apn%20
network/practice%20issues/role%20definitions.asp

International Council of Nurses Nurse Practitioner/Advanced Practice Network. (2008). The scope of practice, 
standards and competencies of the advanced practice nurse. Geneva: International Council of Nurses. 

Irvine, D., Sidani, S., Porter, H., O’Brien-Pallas, L., Simpson, B., McGillis Hall, L., et al. (2000). Organizational 
factors influencing nurse practitioners’ role implementation in acute care settings. Canadian Journal of 
Nursing Leadership, 13(3), 28-35. 

Jarman, B., Hurwitz, B., Cook, A., Bajekal, M., & Lee, A. (2002). Effects of community based nurses specialising 
in Parkinson’s disease on health outcome and costs: Randomised controlled trial. BMJ (Clinical Research 
Ed.), 324(7345), 1072-1075. 

Jenkins, M. L. (2003). Toward national comparable nurse practitioner data: Proposed data elements, rationale, 
and methods. Journal of Biomedical Informatics, 36(4-5), 342-350. 

Jepson, C., McCorkle, R., Adler, D., Nuamah, I., & Lusk, E. (1999). Effects of home care on caregivers’ 
psychosocial status. Image: Journal of Nursing Scholarship, 31(2), 115-120. 

Joachim, G. (2008). The practice doctorate: Where do Canadian nursing leaders stand? Nursing Leadership, 
21(4), 42-51. 

Joint Provincial Nursing Committee. (2001). Good nursing, good health: A good investment. Retrieved January 
12th, 2009, from http://www.health.gov.on.ca/english/public/pub/ministry_reports/nurserep01/616209_moh_
good_nursing.pdf 

Jones, P. (1984). Nurse practitioners: The Canadian experience. Nursing Times, 84, 335-341.

Jones, I. (2005). Thrombolysis nurses: Time for review. European Journal of Cardiovascular Nursing, 4(2), 
129-137. 

Jones, P. E., & Parker, N. I. (1974). Education for the nurse in primary health care. Nursing Papers, 6(2), 
57-64. 

Jones, L., & Way, D. (2004). Practice component: Literature review report. Delivering primary health care to 
Canadians: Nurse practitioners and physicians in collaboration. Ottawa, ON: Canadian Nurses Association 
& Canadian Nurse Practitioner Initiative. Retrieved March 2nd, 2009, from http://206.191.29.104/documents/
pdf/Models_of_Collaboration_Literature_Review_e.pdf



93CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

JPNC Implementation Monitoring Subcommittee. (2003). Good nursing, good health. The return on our 
investment. Progress report. Queen’s Printer for Ontario. Retrieved January 12th, 2009, from http://www.
health.gov.on.ca/english/public/pub/ministry_reports/nursing_roi_04/jpnc_roi_2004.pdf 

Kaasalainen, S., DiCenso, A., Donald, F. C., & Staples, E. (2007). Optimizing the role of the nurse practitioner 
to improve pain management in long-term care. Canadian Journal of Nursing Research, 39(2), 14-31. 

Katz, A., & MacDonald, J. (2002). Physicians’ perceptions of nurse practitioners. The Canadian Nurse, 98(7), 
28-31. 

Keller, T., & Ryberg, J. W. (2004). A differentiated practice model for school nursing. Journal of School 
Nursing, 20(5), 249-256. 

Kelsall, D. (2008). We’re all in this together. Canadian Family Physician Medecin de Famille Canadien, 
54(12), 1649. 

Kennedy, W. (2006). What is the ‘nurse’ in nurse anaesthetist? A policy and literature review. Journal of 
Perioperative Practice, 16(9), 435-441. 

Kennedy, L., Neidlinger, S., & Scroggins, K. (1987). Effective comprehensive discharge planning for 
hospitalized elderly. The Gerontologist, 27(5), 577-580. 

Kennerly, S. (2006). Positioning advanced practice nurses for financial success in clinical practice. Nurse 
Educator, 31(5), 218-222. 

Kennerly, S. (2007). The impending reimbursement revolution: How to prepare for future APN reimbursement. 
Nursing Economics, 25(2), 81-84. 

Kergin, D. J., & Spitzer, W. O. (1975). A Canadian educational programme in family practice nursing. 
International Nursing Review, 22(1), 19-22. 

Kergin, D. J., Yoshida, M. A., Spitzer, W. O., Davis, J. E., & Buzzell, E. M. (1973). Changing nursing practice 
through education. The Canadian Nurse, 69(4), 28-31. 

Khunti, K., Stone, M., Paul, S., Baines, J., Gisborne, L., Farooqi, A., et al. (2007). Disease management 
programme for secondary prevention of coronary heart disease and heart failure in primary care: A cluster 
randomised controlled trial. Heart (British Cardiac Society), 93(11), 1398-1405. 

Kilpatrick, K. (2008). Praxis and the role development of the acute care nurse practitioner. Nursing Inquiry, 
15(2), 116-126. 

King, K. (1974). Expanded role? Expanded recognition, expanded opportunity. Nursing Papers, 6(2), 54-56. 

King, H. F. (1978). Commentary: College of family physicians. Canadian Nurse, 74(4), 21. 

King, B., Spaulding, W. B., & Wright, A. D. (1974b). Problem-oriented diabetic day care. The Canadian Nurse, 
70(10), 19-22. 

Kinnersley, P., Anderson, E., Parry, K., Clement, J., Archard, L., Turton, P., et al. (2000). Randomised controlled 
trial of nurse practitioner versus general practitioner care for patients requesting “same day” consultations 
in primary care. BMJ (Clinical Research Ed.), 320(7241), 1043-1048. 

Kleinpell, R. M. (2005a). Acute care nurse practitioner practice: Results of a 5-year longitudinal study. 
American Journal of Critical Care, 14(3), 211-219. 



94 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Kleinpell, R. M. (2007). APNs: Invisible champions? Nursing Management, 38(5), 18-22. 

Kleinpell, R. M., Ely, E. W., & Grabenkort, R. (2008). Nurse practitioners and physician assistants in the 
intensive care unit: An evidence-based review. Critical Care Medicine, 36(10), 2888-2897. 

Kleinpell, R., & Gawlinski, A. (2005b). Assessing outcomes in advanced practice nursing practice: The use of 
quality indicators and evidence-based practice. AACN Clinical Issues, 16(1), 43-57. 

Kleinpell, R. M., & Hravnak, M. M. (2005c). Strategies for success in the acute care nurse practitioner role. 
Critical Care Nursing Clinics of North America, 17(2), 177-181. 

Kline, A. M., Reider, M., Rodriguez, K., & Van Roeyen, L. S. (2007). Acute care pediatric nurse practitioners: 
Providing quality care for acute and critically ill children. Journal of Pediatric Health Care, 21(4), 268-271. 

Knaus, V.L., Felten, S., Burton, S., Fobes, P., & Davis, K. (1997.) The use of nurse practitioners in the acute 
care setting. Journal of Nursing Administration, 27(2), 20-27. 

Konetzka, R. T., Spector, W., & Limcangco, M. R. (2008). Reducing hospitalizations from long-term care 
settings. Medical Care Research and Review, 65(1), 40-66. 

Krein, S. L., Klamerus, M. L., Vijan, S., Lee, J. L., Fitzgerald, J. T., Pawlow, A., et al. (2004). Case management 
for patients with poorly controlled diabetes: A randomized trial. The American Journal of Medicine, 116(11), 
732-739. 

Krichbaum, K. (2007). GAPN postacute care coordination improves hip fracture outcomes. Western Journal 
of Nursing Research, 29(5), 523-544. 

Krichbaum, K., Pearson, V., Savik, K., & Mueller, C. (2005). Improving resident outcomes with GAPN 
organization level interventions. Western Journal of Nursing Research, 27(3), 322-337. 

Kring, D. L. (2008). Clinical nurse specialist practice domains and evidence-based practice competencies: A 
matrix of influence. Clinical Nurse Specialist, 22(4), 179-183. 

Kuebler, K. K. (2003). The palliative care advanced practice nurse. Journal of Palliative Medicine, 6(5), 707-714. 

Kulig, J., Thomlinson, E., Curran, F., Nahachewsky, D., Macleod, M., Stewart, N., et al. (2003). Rural and remote 
nursing practice: An analysis of policy documents. Retrieved March 2nd, 2009, from http://ruralnursing.unbc.
ca/reports/jkulig/FinalReportweb.pdf

Kushner, J. (1976). A benefit-cost analysis of nurse practitioner training. Canadian Journal of Public Health.
Revue Canadienne de Sante Publique, 67(5), 405-409. 

La Perriere, B. (1973). Nurse practitioners study new course in Canada. Australasian Nurses Journal, 2(20), 7. 

Lachance, K. (2005). The 2004 Schering lecture. Are advanced practice nurses (APNs) here to stay? The APN 
in the oncology setting. Canadian Oncology Nursing Journal, 15(2), 96-100, 106. 

Lague, G. (2008). Do nurse practitioners pose a threat to family physicians?: YES. Canadian Family Physician 
Medecin de Famille Canadien, 54(12), 1668-70, 1672-4. 

Lague, G. (2009). Rebuttal: Do nurse practitioners pose a threat to family physicians?: YES. Canadian Family 
Physician Medecin de Famille Canadien, 55(1), 22, 23.

Lamarche, K. H. (2008). Canadian nurse practitioner job satisfaction. Unpublished doctoral dissertation, Case 
Western Reserve University, Cleveland, OH. 



95CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Lamer, P. (2006). L’infirmière praticienne specialisée en néonatalogie au Québec (abstract  sp41.1). 
Presented at the 3rd World Congress of the Secrétariat international des infirmières et infirmiers 
de l’espace francophone.  Québec, May 2006. 

Laperrière, H. (2006). Réflexion sur la pratique infirmière avancée en soins communautaires. 
L’infirmière Clinicienne, 3(1), 1-10. Retrieved January 12th, from, http://revue-inf.uqar.ca/Articles/
Laperriere_Helene_Inf_Clinicienne_vol3_1_.pdf 

Lapierre, N. M. (1999). Innovative approach in rehabilitation nursing: Providing primary care to 
tertiary care patients. Canadian Journal of Nursing Leadership, 12(4), 23-24. 

Lasby, K., Newton, S., & von Platen, A. (2004). Neonatal transitional care. The Canadian Nurse, 
100(8), 18-23. 

Latour, C. H., van der Windt, D. A., de Jonge, P., Riphagen, I. I., de Vos, R., Huyse, F. J., et al. (2007). 
Nurse-led case management for ambulatory complex patients in general health care: A systematic 
review. Journal of Psychosomatic Research, 62(3), 385-395. 

Lattimer, V., George, S., Thompson, F., Thomas, E., Mullee, M., Turnbull, J., et al. (1998). Safety and 
effectiveness of nurse telephone consultation in out of hours primary care: Randomised controlled 
trial. The South Wiltshire Out of Hours Project (SWOOP) group. BMJ (Clinical Research Ed.), 
317(7165), 1054-1059. 

Lauder, W., Sharkey, S., & Reel, S. (2003). The development of family health nurses and family 
nurse practitioners in remote and rural Australia. Australian Family Physician, 32(9), 750-752. 

Laurant, M., Reeves, D., Hermens, R., Braspenning, J., Grol, R., & Sibbald, B. (2004). Substitution 
of doctors by nurses in primary care. Cochrane Database of Systematic Reviews, (4), Art. No.: 
CD001271. DOI: 10.1002/14651858.CD001271.pub2

Lee, W., Campoy, S., Smits, G., Tran, Z. V., & Chonchol, M. (2007). Effectiveness of a chronic kidney 
disease clinic in achieving K/DOQI guideline targets at initiation of dialysis - A single-centre 
experience. Nephrology Dialysis Transplantation, 22(3), 833-838. 

Leeds, Grenville & Lanark District Health Unit. (2000). Rideau district high school clinic evaluation 
executive summary. Retrieved January 12th, 2009, from http://www.healthunit.org/reportpub/
evaluations/rideau_clinic.pdf 

Lees, R. E. (1973). Physician time-saving by employment of expanded-role nurses in family 
practice. Canadian Medical Association Journal, 108(7), 871-875. 

LeFort, S., & Kergin, D. (1978a). The nurse practitioner--what happened? An interview. Part I. 
Canadian Nurse, 74(4), 14-17. 

Lefort, S., Kergin, D., & Callin, M. (1978b). [Program for nurse practitioners]. [Programme pour les 
infirmieres praticiennes.] Infirmiere Canadienne, 20(6), 14-17. 

Lemelin, J., Hogg, W. E., Dahrouge, S., Armstrong, C. D., Martin, C. M., Zhang, W., et al. (2007). 
Patient, informal caregiver and care provider acceptance of a hospital in the home program in 
Ontario, Canada. BMC Health Services Research, 7, 130. 



96 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Lenz, E. R., Mundinger, M. O., Hopkins, S. C., Lin, S. X., & Smolowitz, J. L. (2002). Diabetes care 
processes and outcomes in patients treated by nurse practitioners or physicians. The Diabetes 
Educator, 28(4), 590-598. 

Lenz, E. R., Mundinger, M. O., Kane, R. L., Hopkins, S. C., & Lin, S. X. (2004). Primary care 
outcomes in patients treated by nurse practitioners or physicians: Two-year follow-up. Medical 
Care Research and Review, 61(3), 332-351. 

Lesa, R., & Dixon, A. (2007). Physical assessment: Implications for nurse educators and nursing 
practice. International Nursing Review, 54(2), 166-172. 

Leveille, S. G., Wagner, E. H., Davis, C., Grothaus, L., Wallace, J., LoGerfo, M., et al. (1998). 
Preventing disability and managing chronic illness in frail older adults: A randomized trial of 
a community-based partnership with primary care. Journal of the American Geriatrics Society, 
46(10), 1191-1198. 

Levy, C., Palat, S. I., & Kramer, A. M. (2007). Physician practice patterns in nursing homes. Journal 
of the American Medical Directors Association, 8(9), 558-567. 

Levy, M. L., Robb, M., Allen, J., Doherty, C., Bland, J. M., & Winter, R. J. (2000). A randomized 
controlled evaluation of specialist nurse education following accident and emergency department 
attendance for acute asthma. Respiratory Medicine, 94(9), 900-908. 

Lewandowski, W., & Adamle, K. (2009). Substantive areas of clinical nurse specialist practice: A 
comprehensive review of the literature. Clinical Nurse Specialist, 23(2), 73-90.

Lincoln, P. E. (2000). Comparing CNS and NP role activities: A replication. Clinical Nurse Specialist, 
14(6), 269-277. 

Litaker, D., Mion, L., Kippes, C., Mehta, N., & Froliks, J. (2003). Physician-nurse practitioner teams 
in chronic disease management: The impact on costs, clinical effectiveness, and patients’ perception 
of care. Journal of Interprofessional Care, 17(3), 223-237. 

Lloyd-Jones, M. (2005). Role development and effective practice in specialist and advanced practice 
roles in acute hospital settings: Systematic review and meta-synthesis. Journal of Advanced 
Nursing, 49(2), 191-209. 

Lomas, J. (2000). Connecting research and policy. Canadian Journal of Policy Research, 1(1),  
140-144. 

Lomas, J., & Stoddart, G. L. (1985). Estimates of the potential impact of nurse practitioners on 
future requirements for physicians in office-based general practice. Canadian Journal of Public 
Health, 76(2), 119-123. 

Lyon, B. L. (2004). The CNS regulatory quagmire - We need clarity about advanced nursing practice. 
Clinical Nurse Specialist, 18(1), 9-13. 

MacDonald, J., & Katz, A. (2002). Physicians’ perceptions of nurse practitioners. The Canadian 
Nurse, 98(7), 28-31.

MacDonald, J. A., Herbert, R., & Thibeault, C. (2006). Advanced practice nursing: Unification 
through a common identity. Journal of Professional Nursing, 22(3), 172-179. 



97CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

MacDonald, M., Schreiber, R., & Davis, L. (2005). Exploring new roles for advanced nursing practice: 
A discussion paper. Ottawa, ON: Canadian Nurses Association. Retrieved January 12th, 2009, from  
http://www.cna-aiic.ca/CNA/documents/pdf/publications/Exploring_New_Roles_ANP-05_e.pdf 

MacDonald, M., Regan, S., Davidson, H., Schreiber, R., Crickmore, J., Moss, L., Pinelli, J., & Pauly, B. (2006). 
Knowledge translation to advance the nurse practitioner role in British Columbia. Healthcare Policy, 1(2), 
80-89.

MacDonald, M., Schreiber, R., Davidson, H., Pauly, B., Moss, L., Pinelli, J., Regan, S., Crickmore, J., & 
Hammond, C. (2005). Moving towards harmony: Exemplars of advanced nursing practice for British 
Columbia. Canadian Journal of Nursing Leadership, Online Exclusive,18(2). Retrieved January 12th, 2009 
from http://www.longwoods.com/product.php?productid=19030

Mackay, R. C., Alexander, D. A., & Kingsbury, L. J. (1973). Parents’ attitudes towards the nurse as physician 
associate in a pediatric practice. Canadian Journal of Public Health.Revue Canadienne de Sante Publique, 
64(2), 121-132. 

Mackey, T. A., McNiel, N. O., & Klingensmith, K. (2004). Outsourcing issues for nurse practitioner practices. 
Nursing Economics, 22(1), 21-26. 

Maloney, A. M., & Volpe, J. (2005). The inpatient advanced practice nursing roles in a Canadian pediatric 
oncology unit. Journal of Pediatric Oncology Nursing, 22(5), 254-257. 

Management Dimensions. (2004). Nursing service and resource management plan. Retrieved  January 12th, 
2009, from http://www.gnb.ca/0051/pub/pdf/Nursing_Service_Resource_Management_Plan-e.pdf 

Manning, M. (2004). The advanced practice nurse in gastroenterology serving as patient educator. 
Gastroenterology Nursing, 27(5), 220-225. 

Mantzoukas, S., & Watkinson, S. (2007). Review of advanced nursing practice: The international literature 
and developing the generic features. Journal of Clinical Nursing, 16(1), 28-37. 

Martelli-Reid, L., Bryant-Lukosius, D., Arnold, A., Ellis, P., Goffin, J., Okawara, G., et al. (2007). A model of 
interprofessional research to support the development of an advanced practice nursing role in cancer care. 
Poster presented at the Canadian Association of Nurses in Oncology conference, in Vancouver, B.C. 

Martin-Misener, R. (1997). Dalhousie outpost and community health nursing program. In I. McAllister (Ed.), 
Working with the region (1st ed). Halifax, NS: Henson College Dalhousie University. 

Martin-Misener, R. (2006). Defining a role for primary health care nurse practitioners in rural Nova Scotia. 
(Ph.D., University of Calgary, Calgary, AB), 231. (UMI Order #AAINR19580.) 

Martin-Misener, R., Downe-Wamboldt, B., Cain, E., & Girouard, M. (2009). Cost effectiveness and outcomes 
of a nurse practitioner-paramedic-family physician model of care: The Long and Brier Islands study. Primary 
Health Care Research & Development, 10(1), 14. 

Martin-Misener, R., MacLeod, M. L., Banks, K., Morton, A. M., Vogt, C., & Bentham, D. (2008). “There’s rural, 
and then there’s rural”: Advice from nurses providing primary healthcare in northern remote communities. 
Nursing Leadership, 21(3), 54-63. 

Martin-Misener, R., McNab, J., Sketris, I. S., & Edwards, L. (2004). Collaborative practice in health systems 
change: The Nova Scotia experience with the strengthening primary care initiative. Canadian Journal of 
Nursing Leadership, 17(2), 33-45. 



98 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Martin-Misener, R., Vukic, A., & May, R. (1999). Lessons learned from the Dalhousie outpost nursing program. 
In W. Ramp, J. Kulig, I. Townshend & V. McGowan (Eds.), Health in rural settings: Contexts for action (pp. 
203-210). Lethbridge, AB: University of Lethbridge. 

Martin-Sheridan, D., Ouellette, S. M., & Horton, B. J. (2006). Is doctoral education in our future? AANA 
Journal, 74(2), 101-104. 

Mayberry, M. K., & Mayberry, J. F. (2003). The status of nurse practitioners in gastroenterology. Clinical 
Medicine, 3(1), 37-41. 

Maylor, M. (2005). Differentiating between a consultant nurse and a clinical nurse specialist. British Journal 
of Nursing, 14(8), 463-468. 

Mayne, D. C. (2005). Nurse practitioner professional practice and liability issues. Ottawa, ON: Canadian Nurses 
Association & Canadian Nurse Practitioner Initiative. Retrieved March 5th, 2009, from http://206.191.29.104/
documents/pdf/tech-report/section3/07_PracticeFW_AppendixC.pdf 

Mays, N., Pope, C., & Popay, J. (2005). Systematically reviewing qualitative and quantitative evidence to 
inform management and policy-making in the health field. Journal of Health Services Research & Policy, 
10 Suppl 1, 6-20. 

McAiney, C. A. (2005). Evaluation of the nurse practitioner in long-term care project. Retrieved March 2nd, 
2009, from  http://www.shalomvillage.on.ca/NP_report.pdf 

McAiney, C. A., Haughton, D., Jennings, J., Farr, D., Hillier, L., & Morden, P. (2008). A unique practice model 
for nurse practitioners in long-term care homes. Journal of Advanced Nursing, 62(5), 562-571. 

McCabe, P. J. (2005). Spheres of clinical nurse specialist practice influence evidence-based care for patients 
with atrial fibrillation. Clinical Nurse Specialist, 19(6), 308-317. 

McCabe, S., & Burman, M. E. (2006). A tale of two APNs: Addressing blurred practice boundaries in APN 
practice. Perspectives in Psychiatric Care, 42(1), 3-12. 

McCauley, K. M., Bixby, M. B., & Naylor, M. D. (2006). Advanced practice nurse strategies to improve 
outcomes and reduce cost in elders with heart failure. Disease Management, 9(5), 302-310. 

McCorkle, R., Strumpf, N. E., Nuamah, I. F., Adler, D. C., Cooley, M. E., Jepson, C., et al. (2000). A specialized 
home care intervention improves survival among older post-surgical cancer patients. Journal of the American 
Geriatrics Society, 48(12), 1707-1713. 

McEvoy, M., & Mullan, A. (2003). Should two senior cancer-nursing posts be integrated as one leadership 
function? International Journal of Palliative Nursing, 9(9), 404-410. 

McFarlane, A. H., & Norman, G. R. (1972). A medical care information system: Evaluation of changing 
patterns of primary care. Medical Care, 10(6), 481-487. 

McKenna, H., Richey, R., Keeney, S., Hasson, F., Sinclair, M., & Poulton, B. (2006). The introduction of 
innovative nursing and midwifery roles: The perspective of healthcare managers. Journal of Advanced 
Nursing, 56(5), 553-562. 

McKenna, H., Richey, R., Keeney, S., Hasson, F., Poulton, B., & Sinclair, M. (2008). The managerial and 
development issues of nurses and midwives in new roles. Scandinavian Journal of Caring Sciences, 22(2), 
227-235. 



99CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

McLaughlin, R. (2007). Preparation for negotiating scope of practice for acute care nurse practitioners. 
Journal of the American Academy of Nurse Practitioners, 19(12), 627-634. 

McLean, T. R. (2005). The 80-hour work week: Why safer patient care will mean more health care is provided 
by physician extenders. Journal of Legal Medicine, 26(3), 339-384. 

McTavish, M. (1979). The nurse practitioner: An idea whose time has come. The Canadian Nurse, 75(8), 
41-44. 

McWilliam, C. L., Godfrey, B., Stewart, M., Sangster, J., Mitchell, J., & Cohen, I. (2003). Evolving the delivery 
of acute care services in the home. Home Health Care Services Quarterly, 22(1), 55-74. 

Melander, S. D., Kleinpell, R. M., Hravnak, M., King, J., & Miller, K. (2008). Post-masters certification 
programs for nurse practitioners: Population specialty role preparation. Journal of the American Academy 
of Nurse Practitioners, 20(2), 63-68. 

Ménard, C. (2006).  La prescription de médicaments pour les infirmières praticiennes spécialisées. Le Collège, 
XLVI, 19-20. Retrieved January 12th, 2009, from http://www.cmq.org/fr/MedecinsMembres/Profil/Commun/
AProposOrdre/Publications/~/media/42472A2BC71440B5A067B0475493A195.ashx?sc_lang=fr-CA 

Micevski, V., Korkola, L., Sarkissian, S., Mulcahy, V., Shobbrook, C., Belford, L., et al. (2004). University 
health network framework for advanced nursing practice: Development of a comprehensive conceptual 
framework describing the multidimensional contributions of advanced practice nurses. Canadian Journal of 
Nursing Leadership, 17(3), 52-64. 

Michel, I., Pong, R. W., & Stewart, D. (2006). Centre for rural and northern health research primary health 
care nurse practitioner graduates: Tracking study. Laurentian University: Unpublished. 

Mick, D. J., & Ackerman, M. H. (2002). Deconstructing the myth of the advanced practice blended role: 
Support for role divergence. Heart & Lung, 31(6), 393-398. 

Midy, F. (2003). Efficacité et efficience du partage des competences dans le secteur des soins primaries, revue 
de la literature 1970-2002. Centre de Recherche d’Étude et de Documentation en Économie de la Santé.  
Retrieved March 2nd, 2009, from http://www.irdes.fr/EspaceRecherche/DocumentsDeTravail/effeff.pdf

Minarik, P. A. (2005). Issue: Competence assessment and competency assurance of healthcare professionals. 
Clinical Nurse Specialist, 19(4), 180-183. 

Minchin, I. (2004). Advanced nursing in the operating theatre - The New Zealand perspective. Dissector, 
32(2), 30-1, 34-5. 

Ministère de la santé et des services sociaux du Québec. (2000). Cardiologie tertiaire situation actuelle, 
perspectives et propositions. Québec, QC: Ministère de la santé et des services sociaux. Retrieved January 
15th, 2009, from  http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2000/00-906-2.pdf

Ministère de la santé et des services sociaux du Québec. (2008a). Infirmière praticienne spécialisée et 
infirmier praticien spécialisé. Retrieved January, 16th, 2009, from http://www.avenirensante.com/index.
php?infirmier_praticien_specialise_-_infirmiere_pratic 

Ministère de la santé et des services sociaux du Québec. (2008b). Nomenclature des titres d’emplois, des 
libellés, des taux et les échelles de salaire du réseau de la santé et des services sociaux. Retrieved January 
19th, 2009, from http://www.cpnsss.gouv.qc.ca/pdf/conventions/Nomenclature_2007-11-22.pdf 



100 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Ministère de la santé et des services sociaux du Québec. (2008c). Programme d’intéressement pour 
l’implantation du rôle de l’infirmière praticienne spécialisée et de l’infirmier praticien spécialisé en 
cardiologie, en néonatalogie, en néphrologie et en soins de première ligne. Québec, QC: Ministère de la santé 
et des services sociaux du Québec .

Mitchell, J. R. (2003). Development of the advanced practice nurse role in wound management. Topics in 
Spinal Cord Injury Rehabilitation, 9(2), 1-7. 

Mitchell, J., Dixon, H. L., Freeman, T., & Grindrod, A. (2001). Public perceptions of and comfort level with 
nurse practitioners in family practice. The Canadian Nurse, 97(8), 20-26. 

Mitchell, A., Patterson, C., Pinelli, J., & Baumann, A. (1995a). Assessment of the need for nurse practitioners 
in Ontario. Working paper series, paper 95-7.  Hamilton, ON: The Quality of Nursing Worklife Research 
Unit, University of Toronto-McMaster University. 

Mitchell, A., Pinelli, J., Patterson, C., & Southwell, D. (1993). Utilization of nurse practitioners in Ontario. A 
discussion paper requested by Ontario Ministry of Health. Working paper series, paper 93-4. Hamilton, ON: 
The Quality of Nursing Worklife Research Unit, University of Toronto-McMaster University. 

Mitchell, A., Watts, J., Whyte, R., Blatz, S., Norman, G. R., Guyatt, G. H., et al. (1991). Evaluation of graduating 
neonatal nurse practitioners. Pediatrics, 88(4), 789-794. 

Mitchell, A., Watts, J., Whyte, R., Blatz, S., Norman, G. R., Southwell, D., et al. (1995b). Evaluation of an 
educational program to prepare neonatal nurse practitioners. The Journal of Nursing Education, 34(6),  
286-289. 

Mitchell-DiCenso, A., Guyatt, G., Marrin, M., Goeree, R., Willan, A., Southwell, D., et al. (1996a). A controlled 
trial of nurse practitioners in neonatal intensive care. Pediatrics, 98(6), 1143-1148. 

Mitchell-DiCenso, A., Pinelli, J., & Southwell, D. (1996b). Introduction and evaluation of an advanced 
nursing practice role in neonatal intensive care. In K. Kelly (Ed.), Outcomes of effective management practice. 
(pp. 171-186). California: SAGE Publications. 

Montemuro, M. A. (1987). The evolution of the clinical nurse specialist: Response to the challenge of 
professional nursing practice. Clinical Nurse Specialist, 1(3), 106-110. 

Moore, S., Corner, J., Haviland, J., Wells, M., Salmon, E., Normand, C., et al. (2002). Nurse led follow up 
and conventional medical follow up in management of patients with lung cancer: Randomised trial. BMJ 
(Clinical Research Ed.), 325(7373), 1145.

Morcom, J., Dunn, S. V., & Luxford, Y. (2005). Establishing an Australian nurse practitioner-led colorectal 
cancer screening clinic. Gastroenterology Nursing, 28(1), 33-42. 

Morgan, D. M. (1975). Special education for emergency nurses. Dimensions in Health Service, 52(10), 10-12. 

Morneault, L. (2002). [Advanced practice in neonatology]. [La pratique avancee en neonatalogie.] Infirmiere 
du Quebec, 10(2), 51-55. 

Morse, K. J., Warshawsky, D., Moore, J. M., & Pecora, D. C. (2006). A new role for the ACNP: The rapid 
response team leader. Critical Care Nursing Quarterly, 29(2), 137-146. 

Moser, M. S., AbuLaban, R. B., & van Beek, C. A. (2004). Attitude of emergency department patients with 
minor problems to being treated by a nurse practitioner. Canadian Journal of Emergency Medicine, 6(4), 
246-252. 



101CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Moses, R. E., & Feld, A. D. (2007). Physician liability for medical errors of nonphysician clinicians: Nurse 
practitioners and physician assistants. American Journal of Gastroenterology, 102(1), 6-9. 

Mousseau, J., & Hall, D. C. (1999). The role of government in planning and implementing the nurse practitioner 
initiative: Ontario’s experience. In C. Patterson (Ed.), Visions and voices: The nurse practitioner today (2nd 
ed., pp. 160-191). Troy: Newgrange Press. 

Mula, C., & Ware, S. (2003). Extended independent nurse prescribing in palliative care. Nursing Times, 
99(18), 30-32. 

Mundinger, M. O., Kane, R. L., Lenz, E. R., Totten, A. M., Tsai, W. Y., Cleary, P. D., et al. (2000). Primary care 
outcomes in patients treated by nurse practitioners or physicians: A randomized trial. JAMA: The Journal 
of the American Medical Association, 283(1), 59-68. 

Murray, T. A. (2007). Innovation in nursing education: Which trends should you adopt? Nurse Educator, 
32(4), 154-160. 

Musclow, S. L., Sawhney, M., & Watt-Watson, J. (2002). The emerging role of advanced nursing practice in 
acute pain management throughout Canada. Clinical Nurse Specialist, 16(2), 63-67. 

Nathan, J. A., Pearce, L., Field, C., Dotesio-Eyres, N., Sharples, L. D., Cafferty, F., et al. (2006). A randomized 
controlled trial of follow-up of patients discharged from the hospital following acute asthma: Best performed 
by specialist nurse or doctor? Chest, 130(1), 51-57. 

National Association of Clinical Nurse Specialists. (2003). Regulatory credentialing of clinical nurse 
specialists. Clinical Nurse Specialist, 17(3), 163-169. 

National Association of Clinical Nurse Specialists. (2004). Statement on clinical nurse specialist practice and 
education. Harrisburg, PA: National Association of Clinical Nurse Specialists. 

National Panel for Acute Care Nurse Practitioner Competencies. (2004). Acute care nurse practitioner 
competencies. Washington, DC: National Organization of Nurse Practitioner Faculties. Retrieved March 2nd, 
2009, from http://www.aacn.nche.edu/Education/pdf/ACNPcompsfinal2004.pdf 

National Primary Health Care Conference. (2004). A thousand points of light? Moving forward on primary 
health care. Retrieved January 16th, 2009, from http://www.manitobapha.ca/Final_Synthesis_Report_eng_
oct13.pdf 

Naylor, M. D. (2006). Transitional care: A critical dimension of the home healthcare quality agenda. Journal 
for Healthcare Quality, 28(1), 48-54. 

Naylor, M. D., Brooten, D., Campbell, R., Jacobsen, B. S., Mezey, M. D., Pauly, M. V., et al. (1999a). 
Comprehensive discharge planning and home follow-up of hospitalized elders: A randomized clinical trial. 
JAMA: The Journal of the American Medical Association, 281(7), 613-620. 

Naylor, M. D., Brooten, D. A., Campbell, R. L., Maislin, G., McCauley, K. M., & Schwartz, J. S. (2004). 
Transitional care of older adults hospitalized with heart failure: A randomized, controlled trial. Journal of 
the American Geriatrics Society, 52(5), 675-684. 

Naylor, M., Brooten, D., Jones, R., Lavizzo-Mourey, R., Mezey, M., & Pauly, M. (1994). Comprehensive 
discharge planning for the hospitalized elderly. A randomized clinical trial. Annals of Internal Medicine, 
120(12), 999-1006. 



102 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Naylor, M. D., & McCauley, K. M. (1999b). The effects of a discharge planning and home follow-up intervention 
on elders hospitalized with common medical and surgical cardiac conditions. The Journal of Cardiovascular 
Nursing, 14(1), 44-54. 

Neidlinger, S. H., Scroggins, K., & Kennedy, L. M. (1987). Cost evaluation of discharge planning for hospitalized 
elderly. Nursing Economics, 5(5), 225-230. 

Nelson, S. (2008). Commentary: Yet another fork in the road? Nursing doctoral education in Canada. Canadian 
Journal of Nursing Leadership, 21(4), 52-55. 

New, J. P., Mason, J. M., Freemantle, N., Teasdale, S., Wong, L. M., Bruce, N. J., et al. (2003). Specialist nurse-
led intervention to treat and control hypertension and hyperlipidemia in diabetes (SPLINT): A randomized 
controlled trial. Diabetes Care, 26(8), 2250-2255. 

Nhan, J., & Zuidema, S. (2007). Nurse practitioners in the northern Alberta renal program. Canadian 
Association of Nephrology Nurses and Technologists Journal, 17(2), 48-50. 

North South Group Inc. (2004). Literature review and environmental scan of preferred practices for deployment 
of health human resources and decision support tools - Final report. Health Canada Health Policy Branch. 
Retrieved March 2nd, 2009. from   http://www.hc-sc.gc.ca/hcs-sss/pubs/hhrhs/2004-hhr-rhs-tools-outils/
index-eng.php 

Northwest Territories Health and Social Services. (2004a). Action plan - primary health care nurse practitioner. 
Retrieved January 12th, 2009, from http://www.hlthss.gov.nt.ca/pdf/reports/human_resources/2004/english/
nurse_practitioner_action_plan.pdf 

Northwest Territories Health and Social Services. (2004b). Framework for action - Primary health care 
nurse practitioner. Retrieved January 12th, 2009, from http://www.hlthss.gov.nt.ca/pdf/reports/human_
resources/2004/english/nurse_practitioner_framework_for_action.pdf

Northwest Territories Health and Social Services. (2004c). Status report on the action plan for primary 
health care-nurse practitioner. Retrieved January 12th, 2009, from http://www.hlthss.gov.nt.ca/pdf/reports/
human_resources/2004/english/status_report_on_the_action_plan_for_nurse_practitioner.pdf

Nova Scotia Department of Health. (1996a). Final report: The minister’s working group on nurse clinicians. 
Halifax, NS: Nova Scotia Department of Health. 

Nova Scotia Department of Health. (1996b). Report of the nurse clinician working group. Halifax, NS: Nova 
Scotia Department of Health. 

Nova Scotia Department of Health. (2004). Strengthening primary care in Nova Scotia: Summary of the 
evaluation results. Halifax, NS: Nova Scotia Department of Health. 

Nurse Practitioners’ Association of Ontario. (2002). Position statement: Program funding for primary health 
care NPs. Toronto, ON: Nurse Practitioners’ Association of Ontario. 

Nurse Practitioners’ Association of Ontario. (2005). Strategies for successful integration of PHCNPs in family 
health teams: A discussion paper. Retrieved January 12th, 2009, from http://www.npao.org/Uploads/public/
Successful%20Strategies%20NPs%20and%20FHTs%20Aug05.pdf 



103CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Nurse Practitioners’ Association of Ontario. (2007). Critical legislative and regulatory steps to improve access 
to care for patients and facilitate integration of nurse practitioners in Ontario. Retrieved January 12th, 
2009, from http://www.npao.org/Uploads/members/HPRAC%20Submission%20Referral%20Extended%20
Class%20Nurse%20final.pdf 

Nurse Practitioners’ Association of Ontario. (2008a). Position statement: Nurse practitioner referral to 
specialists. Retrieved January 12th, 2009, from http://www.npao.org/Uploads/members/Position%20
Statement%20Referrals%20to%20Specialists%20March08.pdf

Nurse Practitioners’ Association of Ontario. (2008b). Position statement: Team-related bonuses is the 
correct way to go. Retrieved January 12th, 2009, from http://www.npao.org/Uploads/members/Position%20
Statement%20Team%20Based%20Bonuses%20Correct%20Way%20to%20Go%20Mar%20.pdf 

Nursing Task Force. (1999). Good nursing, good health: An investment for the 21st century. Retrieved 
January 12th, 2009, from http://www.health.gov.on.ca/english/public/pub/ministry_reports/nurserep99/
nurse_rep.html

O’Brien, P. (2007). The role of the nurse practitioner in congenital heart surgery. Pediatric Cardiology, 28(2), 
88-95. 

O’Brien, A. J., Hughes, F. A., & Kidd, J. D. (2006). Mental health nursing in New Zealand primary health care. 
Contemporary Nurse, 21(1), 142-152. 

O’Brien-Pallas, L., Tomblin Murphy, G., Baumann, A., & Birch, S. (2001). Framework for analyzing health 
human resources. In Canadian Institute for Health Information. Future development of information to 
support the management of nursing resources: Recommendations. Ottawa, ON: Canadian Institute for Health 
Information. 

Ockene, J. K., Adams, A., Hurley, T. G., Wheeler, E. V., & Hebert, J. R. (1999). Brief physician- and nurse 
practitioner-delivered counseling for high-risk drinkers: Does it work? Archives of Internal Medicine, 
159(18), 2198-2205. 

Office of Nursing Services – First Nations and Inuit Health Branch, Health Canada. (2006). Nursing strategy 
initiative. Primary health care transition fund. Retrieved March 28th, 2009, from http://www.apps.hc-sc.
gc.ca/hcs-sss/phctf-fassp.nsf/lkAttachments/14BCA6DC2DA7CB2B8525728E006FBE49/$File/16E_FS_
NursingStrat.pdf

Olson, T. (2004). Spasm or transformation? Advanced practice psychiatric nursing education in the United 
States. International Journal of Psychiatric Nursing Research, 10(1), 1152-1163. 

Olson, D. M., & Chioffi, S. M. (2005). Restrictions on medical resident hours: Advanced practice nurses as a 
workforce solution. Journal of Nursing Law, 10(2), 115-121. 

Omeri, A. (2003). Meeting diversity challenges: Pathway of ‘advanced’ transcultural nursing practice in 
Australia. Contemporary Nurse, 15(3), 175-187. 

Opsteen, J., & DiCenso, A. (2007). Psychometric testing of the collaborative practice questionnaire: A measure 
of collaboration between nurse practitioners and physicians in primary care. Hamilton, ON: McMaster 
University. 

Ontario Medical Association. (2008).OMA questions nurse practitioner clinic expansion while collaborative 
care models put on hold. Retrieved March 2nd, 2009, from http://www.oma.org/pcomm/OMR/dec/OMR_
DEC08/nurse_practitioner_clinic.doc 



104 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Ontario Medical Association & Registered Nurses Association of Ontario. (2003). The RN(EC)-GP relationship: 
A good beginning. Ontario Medical Association & Registered Nurses Association of Ontario. Retrieved January 
16th, 2009, from http://www.oma.org/pcomm/omarnaoreport2003.pdf 

Ontario Ministry of Health and Long-Term Care. (2001a). Evaluation of primary care reform pilots in Ontario 
phase I - Final report. PriceWaterhouseCoopers. Retrieved March 2nd, 2009, from http://www.oma.org/
phealth/pcare/part_a.pdf

Ontario Ministry of Health and Long-Term Care. (2001b). Evaluation of primary care reform pilots in Ontario 
part B: The foundation for an evaluation of primary care reform pilot. PriceWaterhouseCoopers. Retrieved 
March 2nd, 2009, from http://www.oma.org/phealth/pcare/part_bcd.pdf

Ontario Oncology APN Community of Practice for Cancer Care Ontario. (2009). Ontario oncology advanced 
practice nursing community of practice: Clarifying the advanced oncology nurse role in Ontario.

Ordre des infirmières et infirmiers du Québec. (2002). La vision contemporaine de l’exercice infirmier au 
Québec. La pratique infirmière en santé mentale et en psychiatrie. Retrieved January 14th, 2009, from http://
www.oiiq.org/uploads/publications/memoires/sante_mentale/PDF/preambule_intro.pdf

Ordre des infirmières et infirmiers du Québec. (2003a).  Des pistes pour mieux comprendre la loi sur les 
infirmières et infirmiers et en tirer avantage dans notre pratique. Retrieved January 14th, 2009, from http://
www.oiiq.org/uploads/publications/autres_publications/Loi90F.pdf

Ordre des infirmières et infirmiers du Québec. (2003b). La pénurie d’infirmières de formation universitiare: Une 
analyse complémentaire à la planification de l’effectif des infirmières pour les 15 prochaines années. Retrieved 
February 23rd, 2009, from  http://www.oiiq.org/uploads/publications/avis/penurie_inf_universitaire.pdf

Ordre des infirmières et infirmiers du Québec. (2005a). Communiqué de presse: L’OIIQ et la FMOQ s’entendent 
pour améliorer les services de première ligne. Retrieved January 16th, 2009, from http://www.oiiq.org/
publications/communiques.asp?no=181&annee=2005 

Ordre des infirmières et infirmiers du Québec. (2007a). Application of bill 90: A historic agreement with 
pharmacists. The Journal, 5(1), 1,3. 

Ordre des infirmières et infirmiers du Québec. (2007b). Une nouvelle approche de planification des effectifs 
infirmiers: Des choix à faire de toute urgence! Ordre des infirmières et infirmiers du Québec. Retrieved March 
2nd, 2009, from  http://www.oiiq.org/uploads/publications/memoires/Effectifs.pdf

Ordre des infirmières et infirmiers du Québec. (2008a). The status quo is no longer an option. The OIIQ 
proposes concrete measures to the nursing shortage. The Journal, 5(3), 5. 

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2006a). Étendue de la 
pratique médicales exercées par l’infirmière praticienne spécialisée en néphrologie. Montreal, QC: Ordre des 
infirmières et infirmiers du Québec & Collège des Médecins du Québec. Retrieved January 16th, 2009, from 
http://www.cmq.org/MedecinsMembres/ActivitesPartageables/~/media/5FBC547C21324E6EA4CEE2DC1D6
D0860.ashx

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2006b). Étendue des 
activités médicales exercées par l’infirmière praticienne spécialisée en néonatalogie. Montreal, QC: Ordre des 
infirmières et infirmiers du Québec & Collège des Médecins du Québec. Retrieved January 16th, 2009, from 
http://www.cmq.org/MedecinsMembres/ActivitesPartageables/~/media/091D457EFDBC4B0FB16FB01E2E83
2CB7.ashx 



105CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2006c). Étendue des 
activités médicales exercées par l’infirmière praticienne spécialisée en cardiologie. Montreal, QC: Ordre des 
infirmières et infirmiers du Québec & Collège des Médecins du Québec. Retrieved January 16th, 2009, from 
http://www.oiiq.org/uploads/publications/autres_publications/IPS_Cardiologie.pdf

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2006d). Lignes directrices 
sur les modalités de la pratique de l’Infirmière praticienne spécialisée. Montreal, QC: Ordre des infirmières 
et infirmiers du Québec & Collège des Médecins du Québec. Retrieved January 16th, 2009, from http://www.
oiiq.org/uploads/publications/autres_publications/IPS_Generale.pdf

Ordre des infirmières et infirmiers du Québec, & Collège des Médecins du Québec. (2008b). Étendue des 
activités médicales exercées par l’infirmière praticienne en soins de première ligne. Montreal, QC: Ordre des 
infirmières et infirmiers du Québec & Collège des Médecins du Québec. Retrieved January 16th, 2009, from 
https://www.cmq.org/fr/Public/Profil/Commun/AProposOrdre/Publications/~/media/5A2EBBAF223042039
4C36E2FA9D24951.ashx?sc_lang=fr-CA 

Ordre des infirmières et infirmiers du Québec, & Fédération des Médecins Omnipraticiens du Québec. (2005b). 
Rapport du groupe de travail OIIQ/FMOQ sur les rôles de l’infirmière et du médecin omnipraticien de 
première ligne et les activités partageables. Montréal, QC: Ordre des infirmières et infirmiers du Québec & 
Fédération des Médecins Omnipraticiens du Québec. Retrieved February 23rd, 2009, from http://www.fmoq.
org/Documents/Nouvelles/RapportOIIQFMOQ.pdf

Ordre des Pharmaciens du Québec. (2007). Guide de rédaction et d’approbation des règles d’utilisation des 
médicaments en établissement de santé. Retrieved March 5th, 2009, from http://www.opq.org/fr/media/docs/
guides-normes/guide_opq_-_version_finale__16_mai_.pdf

Ordre Régional des Infirmières et Infirmiers de la Mauricie et du Centre du Québec (n.d.). Avis sur la 
proposition de modèle d’organisation basé sur des réseaux locaux de services en mauricie et au centre 
du Québec (document de consultation). Trois-Rivières, QC: Ordre Régional des Infirmières et Infirmiers de 
la Mauricie et du Centre du Québec. Retrieved February 23rd, 2009, from http://www.agencesss04.qc.ca/
documents/avis_rls/oriimcq.pdf 

O‘Rourke, D. J., Klaasen, K. S., & Dyck, N. (2004). Regional clinical nurse specialists in long-term care. The 
Canadian Nurse, 100(3), 24-27. 

Osevala, M. L. (2005). Advance-practice nursing in heart-failure management: An integrative review. Journal 
of Cardiovascular Management, 16(3), 19-23. 

Osmond, B., & RCIP Rural Health Project. (2004). Policy barriers to recruitment and retention of health 
professionals in rural areas of Nova Scotia. Retrieved March 2nd, 2009, from http://www.ruralnovascotia.ca/
documents/rural%20health/Recruit%20Retention%20summary%20report%202004.pdf

Paes, B., Mitchell, A., Hunsberger, M., Blatz, S., Watts, J., Dent, P., et al. (1989). Medical staffing in Ontario 
neonatal intensive care units. Canadian Medical Association Journal Journal de l‘Association Medicale 
Canadienne, 140(11), 1321-1326. 

Paez, K. A., & Allen, J. K. (2006). Cost-effectiveness of nurse practitioner management of hypercholesterolemia 
following coronary revascularization. Journal of the American Academy of Nurse Practitioners, 18(9), 436-
444. 

Page, N. E., & Arena, D. M. (1994). Rethinking the merger of the clinical nurse specialist and the nurse 
practitioner roles. IMAGE: Journal of Nursing Scholarship, 26(4), 315-318. 



106 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Palmer, N. D., Appleton, B., & Rodrigues, E. A. (2003). Specialist nurse-led intervention in outpatients 
with congestive heart failure: Impact on clinical and economic outcomes. Disease Management and Health 
Outcomes, 11(11), 693-698. 

Parker, P., Dunt, D., & Watts, J. (2000). Victorian nurse practitioner project: Evaluation of eleven phase 1 
demonstration projects. Melbourne: Victorian Government Department of Human Services. 

Patterson, C., & Hezekiah, J. (2000). What makes nursing practice advanced? In C. Patterson (Ed.), Nurse 
practitioners: The catalyst of change (1st ed., pp. 41-64). Troy: Newgrange Press. 

Patterson, C., Pinelli, J., & Markham, B. (1999). Nurse practitioners in Canadian health care: We’re not out 
of the woods yet! In C. Patterson (Ed.), Visions and voices: The nurse practitioner today (2nd ed., pp. 1-22). 
Troy: Newgrange Press. 

Pauly, B., Schreiber, R., MacDonald, M., Davidson, H., Crickmore, J., Moss, L., et al. (2004). Dancing to our 
own tune: Understandings of advanced nursing practice in British Columbia. Canadian Journal of Nursing 
Leadership, 17(2), 47-57. 

Pearson, A., & Peels, S. (2002). The nurse practitioner. International Journal of Nursing Practice, 8(4), S5-9. 

Pepler, C.J., Edgar, L., Frisch, S., Rennick, J., Swidzinski, M., White, C., Brown, T., & Gross, J. (2006). Strategies 
to increase research-based practice. Interplay with unit culture. Clinical Nurse Specialist, 20(1), 23-31.

Pepper, G. A. (2003). State of the science paper. Evidence base for the societal imperative of patient safety - 
Proceedings of the communicating nursing research conference and WIN assembly, “Responding to societal 
imperatives through discovery and innovation”, held April 10-12, 2003, Scottsdale, Arizona. Communicating 
Nursing Research, 36, 1-19. 

Perron, A., & Holmes, D. (2006). Advanced practice: A clinical or political issue? The Canadian Nurse, 
102(7), 26-28. 

Peters-Watral, B., Stenekes, S., & Wowchuk, S. (2008). Clinical nurse specialists in a web-based practice 
environment. The Canadian Nurse, 104(1), 19-23. 

Petruccelli, E. (2005). Liability protection for RN(EC)s and physicians in collaborative practice: CMPA/CNPS 
joint statement addresses OMA concerns. Ontario Medical Review, May, 43-46. 

Phillips, J. (2005). Neuroscience critical care: The role of the advanced practice nurse in patient safety. AACN 
Clinical Issues, 16(4), 581-592. 

Phillips, S. J. (2007). A comprehensive look at the legislative issues affecting advanced nursing practice. 
Nurse Practitioner, 32(1), 14-17. 

Pinelli, J. M. (1997). The clinical nurse specialist/nurse practitioner: Oxymoron or match made in heaven? 
Canadian Journal of Nursing Administration, 10(1), 85-110. 

Pioro, M. H., Landefeld, C. S., Brennan, P. F., Daly, B., Fortinsky, R. H., Kim, U., et al. (2001). Outcomes-based 
trial of an inpatient nurse practitioner service for general medical patients. Journal of Evaluation in Clinical 
Practice, 7(1), 21-33. 

Plager, K. A., Conger, M. M., & Craig, C. (2003). Education for differentiated role development for NP and 
CNS practice: One nursing program’s approach. Journal of Nursing Education, 42(9), 406-415. 



107CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Pogue, P. (2007). The nurse practitioner role: Into the future. Canadian Journal of Nursing Leadership, 20(2), 
34-38.

Poirier, N. B. (2004). Opting out: Liability and policy implications of eliminating the medicare CRNA 
supervision requirement. Journal of Legal Medicine, 25(2), 229-248. 

Polster, D. (2008). Deploying a rapid response team from start to finish: A new CNSs perspective. Clinical 
Nurse Specialist, 22(2), 91. 

Pong, R. W., & Russell, N. (2003). A review and synthesis of strategies and policy recommendations on the 
rural health workforce. Centre for Rural and Northern Health Research, Laurentian University. Retrieved 
March 2nd, 2009, from  http://www.martes.laurentian.ca/NR/rdonlyres/93AB730E-5D37-4E50-B490-
12E80F3433A1/0/TORC_RuralhealthworkforcesynthesisfinaldraftMay.pdf 

Por, J. (2008). A critical engagement with the concept of advancing nursing practice. Journal of Nursing 
Management, 16(1), 84-90. 

Porrett, T. R., & Lunniss, P. J. (2001). A prospective randomized trial of consultant-led injection sclerotherapy 
compared with nurse practitioner-led noninvasive interventions in the management of patients with first 
and second degree haemorrhoids. Colorectal Disease, 3(4), 227-231. 

Powers, M. J., Jalowiec, A., & Reichelt, P. A. (1984). Nurse practitioner and physician care compared for 
nonurgent emergency room patients. The Nurse Practitioner, 9(2), 39, 42, 44-5 passim. 

Pozen, M. W., Stechmiller, J. A., Harris, W., Smith, S., Fried, D. D., & Voigt, G. C. (1977). A nurse rehabilitator’s 
impact on patients with myocardial infarction. Medical Care, 15(10), 830-837. 

Pringle, D., Levitt, C., Horsburgh, M. E., Wilson, R., & Whittaker, M. K. (2000). Interdisciplinary collaboration 
and primary health care reform. Statement from the Ontario Chairs of Family Medicine and the Council 
of Ontario University Programs in Nursing. Canadian Family Physician Medecin de Famille Canadien, 46, 
763-5,771-4.

Pringle, D. (2007). Nurse practitioner role: Nursing needs it. Canadian Journal of Nursing Leadership, 20(2), 
1-5. 

Profetto-McGrath, J., Smith, K. B., Hugo, K., Taylor, M., & El-Hajj, H. (2007). Clinical nurse specialists’ use of 
evidence in practice: A pilot study. Worldviews on Evidence-Based Nursing, 4(2), 86-96. 

Public Health Research, Education and Development (PHRED) Program, Sudbury & District Health Unit. 
(2006). Evaluation of the prenatal and postnatal nurse practitioner services initiative: Final report. Sudbury, 
ON: Ontario Public Health Research, Education and Development (PHRED) Program. 

Purushotham, D. (1976). The dilemma facing critical care nursing. Hospital Administration in Canada,  
18(2), 32. 

Rafferty, S., & Elborn, S. (2004). The role of the respiratory nurse specialist. Clinical Pulmonary Medicine, 
11(4), 228-236. 

Ramsay, J. A., McKenzie, J. K., & Fish, D. G. (1982). Physicians and nurse practitioners: Do they provide 
equivalent health care? American Journal of Public Health, 72(1), 55-57. 

Rantz, M. J., Popejoy, L., Petroski, G. F., Madsen, R. W., Mehr, D. R., Zwygart-Stauffacher, M., et al. (2001). 
Randomized clinical trial of a quality improvement intervention in nursing homes. The Gerontologist, 41(4), 
525-538. 



108 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Rapp, M. P. (2003). Opportunities for advance practice nurses in the nursing facility. Journal of the American 
Medical Directors Association, 4(6), 337-343. 

Rawl, S. M., Easton, K. L., Kwiatkowski, S., Zemen, D., & Burczyk, B. (1998). Effectiveness of a nurse-managed 
follow-up program for rehabilitation patients after discharge. Rehabilitation Nursing, 23(4), 204-209. 

Read, S., Jones, M. L., Collins, K., McDonnell, A., Jones, R., Doyal, L., et al. (2001). Exploring new roles in 
practice (ENRIP) final report. Sheffield: University of Sheffield. Retrieved March 8th, 2003, from http://www.
shef.ac.uk/content/1/c6/01/33/98/enrip.pdf

Reay, T., Golden-Biddle, K., & Germann, K. (2003). Challenges and leadership strategies for managers of 
nurse practitioners. Journal of Nursing Management, 11(6), 396-403. 

Reay, T., Patterson, E. M., Halma, L., & Steed, W. B. (2006). Introducing a nurse practitioner: Experiences in 
a rural Alberta family practice clinic. Canadian Journal of Rural Medicine, 11(2), 101-107. 

Reed, J., Inglis, P., Cook, G., Clarke, C., & Cook, M. (2007). Specialist nurses for older people: Implications 
from UK development sites. Journal of Advanced Nursing, 58(4), 368-376. 

Registered Nurses’ Association of Nova Scotia. (1999). Position paper on advanced nursing practise. Halifax, 
NS: Registered Nurses’ Association of Nova Scotia. Retrieved January 12th, 2009, from  http://www.crnns.
ca/documents/advancednursing.pdf

Registered Nurses’ Association of Ontario. (2008). Response to ministerial referral on interprofessional 
collaboration among health colleges and professionals. Toronto, ON: Registered Nurses’ Association of 
Ontario. Retrieved January 12th, 2009, from  http://www.rnao.org/Page.asp?PageID=122&ContentID=2482&
SiteNodeID=469

Reider-Demer, M., Widecan, M., Jones, D. C., & Goodhue, C. (2006). The evolving responsibilities of the 
pediatric nurse practitioner. Journal of Pediatric Health Care, 20(4), 280-283. 

Réseau Québécois de la cardiologie tertiaire. (2003). Rapport du comité de l’infirmière spécialisée en cardiologie 
tertiaire adopté par le comité directeur du RQCT. Assise de la demande de création de la spécialité pour le 
rôle de l’infirmière praticienne spécialisée en cardiologie. Retrieved January 12th, 2009, from  http://www.
rqct.qc.ca/download.php?f=c3f64c3a91c28e07b721db82b9013e7f

Resnick, B., & Bonner, A. (2003). Collaboration: Foundation for a successful practice. Journal of the American 
Medical Directors Association, 4(6), 344-349. 

Reynolds, E. W., & Bricker, J. T. (2007). Nonphysician clinicians in the neonatal intensive care unit: Meeting 
the needs of our smallest patients. Pediatrics, 119(2), 361-369. 

Rhoads, J., Ferguson, L. A., & Langford, C. A. (2006). Measuring nurse practitioner productivity. Dermatology 
Nursing, 18(1), 32-34. 

Rich, E. R. (2005). Does RN experience relate to NP clinical skills? Nurse Practitioner, 30(12), 53-56. 

Richmond, T. S., & Becker, D. (2005). Creating an advanced practice nurse-friendly culture: A marathon, not 
a sprint. AACN Clinical Issues, 16(1), 58-66. 

Rico, D. (1997). The experience of visiting a nurse practitioner. Registered Nurse Journal, 9(1), 8-9, 12. 

Riley, I. (1974). The B.Sc.(N) graduate as a nurse practitioner. Nursing Papers, 6(2), 19-20. 



109CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Risk, M. M. (1975). The community clinical nurse specialist. A two-year perspective. Nursing Clinics of North 
America, 10(4), 761-769. 

Ritchie, J., personal communication, March 23rd, 2009.

Ritz, L. J., Nissen, M. J., Swenson, K. K., Farrell, J. B., Sperduto, P. W., Sladek, M. L., et al. (2000). Effects 
of advanced nursing care on quality of life and cost outcomes of women diagnosed with breast cancer. 
Oncology Nursing Forum, 27(6), 923-932. 

Roach, M. S. (1974). The nursing role and the problem of implementation. Nursing Papers, 6(2), 28-29. 

Robarts, S., Kennedy, D., MacLeod, A. M., Findlay, H., & Gollish, J. (2008). A framework for the development 
and implementation of an advanced practice role for physiotherapists that improves access and quality of 
care for patients. Healthcare Quarterly, 11(2), 67-75. 

Roberts-Davis, M. (1997). Lessons from Ontario on the specialist role. NT Research, 2(4), 305-308. 

Robertson, J. F. (2004). Does advanced community/public health nursing practice have a future? Public 
Health Nursing, 21(5), 495-500. 

Robinson Vollman, A., & Martin-Misener, R. (2005). A conceptual model for nurse practitioner practice. 
Ottawa, ON: Canadian Nurse Practitioner Initiative. Retrieved March 18th, 2009, from http://206.191.29.104/
documents/pdf/tech-report/section3/05_PracticeFW_AppendixA.pdf 

Roemer, M. I. (1976). Physician extenders and primary care...an international perspective. Urban Health, 
5(5), 40-42. 

Romaine-Davis, A. (1997). Advanced practice nursing: Education, roles, trends (1st ed.). Sudbury, 
Massachusetts: Jones & Bartlett Publishers. 

Romanow, R. J. (2002). Building on values: The future of health care in Canada – Final report. Retrieved 
March 20th, 2009, from http://www.hc-sc.gc.ca/hcs-sss/alt_formats/hpb-dgps/pdf/hhr/romanow-eng.pdf

Roots, A., & MacDonald, M. (2008). 3 years down the road: Exploring the implementation of the NP role 

in British Columbia, Canada. Poster presented at the 5th International Council of Nursing, International 
Nurse Practitioner/Advanced Practice Nursing (INP/APN) Conference in Toronto, Canada, September 17-20, 
2008.

Roschkov, S., Rebeyka, D., Comeau, A., Mah, J., Scherr, K., Smigorowsky, M., et al. (2007). Cardiovascular 
nurse practitioner practice: Results of a Canada-wide survey. Canadian Journal of Cardiovascular Nursing, 
17(3), 27-31. 

Rose, S. B., All, A. C., & Gresham, D. (2003). Role preservation of the clinical nurse specialist and the nurse 
practitioner. The Internet Journal of Advanced Nursing Practice, 5(2). 

Rothwell, S. (2003). Toward a national framework for implementation of the nurse practitioner role in 
primary health care: Nurse practitioner planning network update. Aboriginal Nurse, 18(1), 3-4. 

Roy, O., Champagne, J., & Michaud, C. (2003). [Competence of consultation]. [La competence de consultation.] 
Infirmiere du Quebec, 10(6), 39-44. 

Royal College of Nursing. (2008). Advanced nurse practitioners - an RCN guide to the advanced nurse 
practitioner role, competencies and programme accreditation. London, UK: Royal College of Nursing. 
Retrieved March 2nd, 2009, from http://www.rcn.org.uk/__data/assets/pdf_file/0003/146478/003207.pdf 



110 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Rutherford, G., & Rutherford Consulting Group Inc. (2005). Education component: Literature review report. 
Ottawa, ON: Canadian Nurses Association & Canadian Nurse Practitioner Initiative. Retrieved March 2nd, 
2009, from http://206.191.29.104/documents/pdf/tech-report/section5/03_Education_AppendixB.pdf 

Ryden, M. B., Snyder, M., Gross, C. R., Savik, K., Pearson, V., Krichbaum, K., et al. (2000). Value-added 
outcomes: The use of advanced practice nurses in long-term care facilities. The Gerontologist, 40(6),  
654-662. 

Ryder, M. (2005). Is heart failure nursing practice at the level of a clinical nurse specialist or advanced nurse 
practitioner? The Irish experience. European Journal of Cardiovascular Nursing, 4(2), 101-105. 

Sackett, D. L., Spitzer, W. O., Gent, M., & Roberts, R. S. (1974). The Burlington randomized trial of the nurse 
practitioner: Health outcomes of patients. Annals of Internal Medicine, 80(2), 137-142. 

Sakr, M., Angus, J., Perrin, J., Nixon, C., Nicholl, J., & Wardrope, J. (1999). Care of minor injuries by 
emergency nurse practitioners or junior doctors: A randomised controlled trial. Lancet, 354(9187), 1321-
1326. 

Salisbury, C., & Munro, J. (2003). Walk-in centres in primary care: A review of the international literature. 
British Journal of General Practice, 53(486), 53-59. 

Samora, J. B., & Leslie, N. (2007). The role of advanced practice clinicians in the availability of abortion 
services in the United States. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 36(5), 471-476. 

Sanders, D. (2008). Shared medical appointments: An innovation for advanced practice. Clinical Nurse 
Specialist, 22(2), 102. 

Sangster-Gormley, E. (2007). Nurse practitioner-sensitive outcomes: A summary report. Halifax, NS: College 
of Registered Nurses of Nova Scotia. Retrieved January 12th, 2009, from  http://www.crnns.ca/documents/
NP%20sensitive%20outcomes%20final1.pdf

Sarkissian, S., & Wennberg, R. (1999). Effects of the acute care nurse practitioner role on epilepsy monitoring 
outcomes. Outcomes Management for Nursing Practice, 3(4), 161-166. 

Sarrazin, F. (1994). L’infirmière de liaison en greffe rénale pédiatrique, au coeur même de la communication. 
Journal CAANT, 4(2), 13-16. 

Sawchenko, L. (2007). An evidence-informed approach to the introduction of nurse practitioners in British 
Columbia’s Interior Health Authority. Links, 10(3), 4. Retrieved July 10th, 2008, from http://www.chsrf.ca/
other_documents/newsletter/pdf/links_v10n3_e.pdf 

Scherer, K., Fortin, F., Spitzer, W. O., & Kergin, D. J. (1977). Nurse practitioners in primary care. VII. A cohort 
study of 99 nurses and 79 associated physicians. Canadian Medical Association Journal, 116(8), 856-862. 

Schober, M., & Affara, F. (2006). Advanced nursing practice. Oxford: Blackwell Publishing. 

Schreiber, R., Davidson, H., MacDonald, M., Crickmore, J., Moss, L., Pinelli, J., et al. (2003). Advanced 
nursing practice: Opportunities and challenges in British Columbia. Retrieved March 2nd, 2009, from  http://
www.chsrf.ca/final_research/ogc/pdf/schreiber_e.pdf

Schreiber, R., MacDonald, M., Pauly, B., Davidson, H., Crickmore, J., Moss, L., Pinelli, J., Regan, S., & 
Hammond, C. (2005). Singing in different keys: Enactment of advanced nursing practice in British Columbia. 
Canadian Journal of Nursing Leadership, Online Exclusive,18(2). Retrieved January 12th, 2009 from http://
www.longwoods.com/product.php?productid=19026



111CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Schreiber, R., MacDonald, M., Pauly, B., Davidson, H., Crickmore, J., Moss, L., Pinelli, J., & Regan, S. (2005). 
Singing from the same songbook: The future of advanced nursing practice in British Columbia. Canadian 
Journal of Nursing Leadership, Online Exclusive,18(2). Retrieved January 12th, 2009 from http://www.
longwoods.com/product.php?productid=19027

Schreiber, R., & MacDonald, M. (2008). A closer look at the “supervision” and “direction” of certified 
registered nurse anesthetists. The Canadian Nurse, 104(3), 28-33. 

Scisney-Matlock, M., Makos, G., Saunders, T., Jackson, F., & Steigerwalt, S. (2004). Comparison of quality-
of-hypertension-care indicators for groups treated by physician versus groups treated by physician-nurse 
team. Journal of the American Academy of Nurse Practitioners, 16(1), 17-23. 

Sclafani, M., Caldwell, B., Fitzgerald, E., & Mcquaide, T. A. (2008). Implementing the clinical nurse specialist 
role in a regional state psychiatric hospital. Clinical Nurse Specialist, 22(2), 66-71. 

Scott, E. S., & Cleary, B. L. (2007). Professional polarities in nursing. Nursing Outlook, 55(5), 250-256. 

Sévigny, L. (1974). Une idée qui prend corps: La clinicienne en pédopsychiatrie. Infirmière Canadienne, 
16(10), 34-39. 

Seymour, J., Clark, D., Hughes, P., Bath, P., Beech, N., Corner, J., et al. (2002). Clinical nurse specialists in 
palliative care. Part 3. Issues for the Macmillan nurse role. Palliative Medicine, 16(5), 386-394. 

Sharples, L. D., Edmunds, J., Bilton, D., Hollingworth, W., Caine, N., Keogan, M., et al. (2002). A randomised 
controlled crossover trial of nurse practitioner versus doctor led outpatient care in a bronchiectasis clinic. 
Thorax, 57(8), 661-666. 

Shaughnessy, M., & Whitney, F. W. (2007). Post-stroke consultation service: A nurse-managed model for care 
delivery. Topics in Stroke Rehabilitation, 14(2), 43-48. 

Shebesta, K. F., Cook, B., Rickets, C., Schweer, L., Brown, R. L., Garcia, V. F., et al. (2006). Pediatric trauma 
nurse practitioners increase bedside nurses’ satisfaction with pediatric trauma patient care. Journal of 
Trauma Nursing, 13(2), 66-69. 

Sheer, B., & Wong, F. K. (2008). The development of advanced nursing practice globally. Journal of Nursing 
Scholarship, 40(3), 204-211. 

Shum, C., Humphreys, A., Wheeler, D., Cochrane, M. A., Skoda, S., & Clement, S. (2000). Nurse management 
of patients with minor illnesses in general practice: Multicentre, randomised controlled trial. BMJ (Clinical 
Research Ed.), 320(7241), 1038-1043. 

Sibbald, B. (2008). Should primary care be nurse led? Yes. BMJ (Clinical Research Ed.), 337, a1157. 

Sidani, S. (2008). Effects of patient-centered care on patient outcomes: An evaluation. Research & Theory 
for Nursing Practice, 22(1), 24-37. 

Sidani, S., Doran, D., Porter, H., LeFort, S., O’Brien-Pallas, L. L., Zahn, C., et al. (2006a). Outcomes of nurse 
practitioners in acute care: An exploration. Internet Journal of Advanced Nursing Practice, 8(1), 15. 

Sidani, S., Doran, D., Porter, H., LeFort, S., O’Brien-Pallas, L. L., Zahn, C., et al. (2006b). Processes of care: 
Comparison between nurse practitioners and physician residents in acute care. Canadian Journal of Nursing 
Leadership, 19(1), 69-85. 



112 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Sidani, S., & Irvine, D. (1999). A conceptual framework for evaluating the nurse practitioner role in acute 
care settings. Journal of Advanced Nursing, 30(1), 58-66. 

Sidani, S., Irvine, D., & DiCenso, A. (2000a). Implementation of the primary care nurse practitioner role in 
Ontario. Canadian Journal of Nursing Leadership, 13(3), 13-19. 

Sidani, S., Irvine, D., Porter, H., O’Brien-Pallas, L., Simpson, B., McGillis Hall, L., et al. (2000b). Practice 
patterns of acute care nurse practitioners. Canadian Journal of Nursing Leadership, 13(3), 6-12. 

Simpson, B. (1997). An educational partnership to develop acute care nurse practitioners. Canadian Journal 
of Nursing Administration, 10(1), 69-84.

Sinclair, C., Boyd, K., & Sinnott, H. (2004). Advanced practice nurses in Melbourne’s hospitals: Clinical 
coordinators in a rapid assessment medical unit. Australian Journal of Advanced Nursing, 21(2), 42-46. 

Siritarungsri, B., Francis, K., Jeeawody, A. B., Grootjans, J., Boontong, T., & Srisuphan, W. (2006). The 
development of nurse practitioners via flexible learning: Toward an innovative masters degree curriculum 
in Thailand. Contemporary Nurse, 22(1), 17-25. 

Sloan, C., Pong, R., Rukholm, E., & Caty, S. (2006). Nurse practitioner workforce survey and NPAO electronic 
registry project report. Centre for Rural and Northern Health Research, Laurentian University. Retrieved 
January 12th, 2009. from http://www.cranhr.ca/pdf/NP_Registry_fin2006.pdf

Smallwood, A. (2005). Nurse-led elective cardioversion: An evidence-based practice review. Nursing in 
Critical Care, 10(5), 231-241. 

Smith, A. F., Kane, M., & Milne, R. (2004). Comparative effectiveness and safety of physician and nurse 
anaesthetists: A narrative systematic review. British Journal of Anaesthesia, 93(4), 540-545. 

Smith-Higuchi, K.A., Hagen, B., Brown, S., & Zeiber, M.P. (2006). A new role for advance practice nurses in 
Canada: Bridging the gap in health services for rural older adults. Journal of Gerontological Nursing, 32(7), 
49-55.

Snyder, A., Keeling, A., & Razionale, C. (2006). From “first aid rooms” to advanced practice nursing: A 
glimpse into the history of emergency nursing. Advanced Emergency Nursing Journal, 28(3), 198-209. 

Soehren, P. M., & Schumann, L. L. (1994). Enhanced role opportunities available to the CNS/nurse practitioner. 
Clinical Nurse Specialist, 8(3), 123-127. 

Spaulding, W. B., & Neufeld, V. R. (1973). Regionalization of medical education at McMaster University. 
British Medical Journal, 3(5871), 95-98. 

Spitzer, W. O. (1984). The nurse practitioner revisited: Slow death of a good idea. New England Journal of 
Medicine, 310(16), 1049-1051. 

Spitzer, W. O., Gilbert, J. R., & Kergin, D. J. (1975a). The nurse practitioner in North America: From concept 
to reality. International Journal of Dermatology, 14(3), 214-219. 

Spitzer, W. O., & Kergin, D. J. (1973a). Nurse practitioners in primary care. I. The McMaster University 
educational program. Canadian Medical Association Journal, 108(8), 991-995. 

Spitzer, W. O., & Kergin, D. J. (1975b). Nurse practitioners in primary care: The McMaster University 
educational program. Health Care Dimensions, Spring, 95-103. 



113CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Spitzer, W. O., Kergin, D. J., Yoshida, M. A., Russell, W. A., Hackett, B. C., & Goldsmith, C. H. (1973b). Nurse 
practitioners in primary care. III. The southern Ontario randomized trial. Canadian Medical Association 
Journal, 108(8), 1005. 

Spitzer, W. O., Kergin, D. J., Yoshida, M. A., Russell, W. A., Hackett, B. C., & Goldsmith, C. H. (1975c). Nurse 
practitioners in primary care: The southern Ontario randomized trial. Health Care Dimensions, Spring,  
105-119. 

Spitzer, W. O., Roberts, R. S., & Delmore, T. (1976). Nurse practitioners in primary care. VI. Assessment of 
their deployment with the utilization and financial index. Canadian Medical Association Journal, 114(12), 
1103-1108. 

Spitzer, W. O., Russell, W. A. M., & Hackett, B. C. (1973c). Financial consequences of employing a nurse 
practitioner. Ontario Medical Review, 29, 96-100. 

Spitzer, W. O., Sackett, D. L., Sibley, J. C., Roberts, R. S., Gent, M., Kergin, D. J., et al. (1974). The Burlington 
randomized trial of the nurse practitioner. New England Journal of Medicine, 290(5), 251-256. 

Stables, R. H., Booth, J., Welstand, J., Wright, A., Ormerod, O. J., & Hodgson, W. R. (2004). A randomised 
controlled trial to compare a nurse practitioner to medical staff in the preparation of patients for diagnostic 
cardiac catheterisation: The study of nursing intervention in practice (SNIP). European Journal of 
Cardiovascular Nursing, 3(1), 53-59. 

Stacey, D., DeGrasse, C., & Johnston, L. (2002). Addressing the support needs of women at high risk for 
breast cancer: Evidence-based care by advanced practice nurses. Oncology Nursing Forum, 29(6) Online 
Exclusive, E77-84. 

Stanton, M. P., Swanson, M., Sherrod, R. A., & Packa, D. R. (2005). Case management evolution: From basic 
to advanced practice role. Lippincott’s Case Management, 10(6), 274-284. 

Staples, P., & Earle, W. (2004). The role and scope of practice of nurses working in Canadian heart failure 
clinics. Heart & Lung, 33(4), 201-209. 

Stark, S. W. (2006). The effects of master’s degree education on the role choices, role flexibility, and practice 
settings of clinical nurse specialists and nurse practitioners. Journal of Nursing Education, 45(1), 7-15. 

Stecker, M. S., Armenoff, D., & Johnson, M. S. (2004). Physician assistants in interventional radiology 
practice. Journal of Vascular and Interventional Radiology, 15(3), 221-227. 

Stevens, B. J. (1976). Accountability of the clinical specialist: The administrator’s viewpoint. Journal of 
Nursing Administration, 6, 30-32.

Stevenson-Dykstra, K. (2003). Making the transition: Staff nurse to front-line nurse leader. Canadian Journal 
of Nursing Leadership, 16(3), 62-67. 

Stewart, N. J., D’Arcy, C., Pitblado, J. R., Morgan, D. G., Forbes, D., Remus, G., et al. (2005). A profile of 
registered nurses in rural and remote Canada. The Canadian Journal of Nursing Research Revue Canadienne 
de Recherche en Sciences Infirmieres, 37(1), 122-145. 

Stolee, P., Hillier, L. M., Esbaugh, J., Griffiths, N., & Borrie, M. J. (2006). Examining the nurse practitioner 
role in long-term care: Evaluation of a pilot project in Canada. Journal of Gerontological Nursing, 32(10), 
28-36. 



114 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Strawczynski, H., Stachewitsch, A., Morgenstern, G., & Shaw, M. E. (1973). Delivery of care to hemophilic 
children: Home care versus hospitalization. Pediatrics, 51(6), 986-991. 

Strickland, G. (2005). Physician extenders: Which one is right for you?. Applied Radiology, 34(8), 23-28. 

Swindle, R. W., Rao, J. K., Helmy, A., Plue, L., Zhou, X. H., Eckert, G. J., et al. (2003). Integrating clinical nurse 
specialists into the treatment of primary care patients with depression. International Journal of Psychiatry 
in Medicine, 33(1), 17-37. 

Tarrant, F., & Associates. (2005a). Literature review of nurse practitioner legislation & regulation. Ottawa, 
ON.: Canadian Nurses Association & Canadian Nurse Practitioner Initiative. Retrieved March 2nd, 2009, from  
http://206.191.29.104/documents/pdf/tech-report/section2/02_LegReg_AppendixA.pdf

Tarrant, F., & Associates. (2005b). Practice component: Literature review report. Supports, barriers, and 
impediments to practice. Ottawa, ON: Canadian Nurses Association & Canadian Nurse Practitioner Initiative. 
Retrieved March 2nd, 2009, from  http://206.191.29.104/documents/pdf/tech-report/section3/09_PracticeFW_
AppendixE.pdf

The College of Family Physicians of Canada. (2004). Family medicine in Canada: Vision for the future. 
Retrieved March 2nd, 2009, from http://www.cfpc.ca/local/files/Communications/Health%20Policy/FAMILY_
MEDICINE_IN_CANADA_English.pdf

The Conference Board of Canada. (2007a). Achieving public protection through collaborative self-Regulation—
Reflections for a new paradigm. Ottawa, ON: The Conference Board of Canada. 

The Conference Board of Canada. (2007b). Liability risks in interdisciplinary care: Thinking outside the box. 
Ottawa, ON: The Conference Board of Canada. 

Thille, P., & Rowan, M. S. (2008). The role of nurse practitioners in the delivery of primary health care: A 
literature review. Unpublished report submitted to Health Canada. 

Thompson, D. (2003). Negotiating the future: The development of family health nurses and family nurse 
practitioners in remote and rural Australia. Australian Family Physician, 32(9), 753-754. 

Thompson, J. E. (2005). A perinatal CNS? What is that? AWHONN Lifelines, 9(1), 96-5. 

Thompson, T. L., & Dykeman, M. (2007). Nurse practitioners in Canadian heart failure clinics: Evidence to 
support their presence on healthcare teams. Canadian Journal of Nursing Leadership, 20(2), 80-93. 

Thornlow, D. K., Auerhahn, C., & Stanley, J. (2006). A necessity not a luxury: Preparing advanced practice 
nurses to care for older adults. Journal of Professional Nursing, 22(2), 116-122. 

Thrasher, C., & DiCenso, A. (2005). Integration of nurse practitioners into emergency departments: A mixed 
methods approach. Hamilton, ON: McMaster University. 

Thrasher, C., & Purc-Stephenson, R. J. (2007). Integrating nurse practitioners into Canadian emergency 
departments: A qualitative study of barriers and recommendations. Canadian Journal of Emergency Medicine, 
9(4), 275-281. 

Tibbals, S. C. (2008). Results of six years of an acute care CNS curriculum based on the synergy model. 
Clinical Nurse Specialist, 22(2), 102. 



115CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Tijhuis, G. J., Zwinderman, A. H., Hazes, J. M., Breedveld, F. C., & Vlieland, P. M. (2003). Two-year follow-up 
of a randomized controlled trial of a clinical nurse specialist intervention, inpatient, and day patient team 
care in rheumatoid arthritis. Journal of Advanced Nursing, 41(1), 34-43. 

Tijhuis, G. J., Zwinderman, A. H., Hazes, J. M., Van Den Hout, W. B., Breedveld, F. C., & Vliet Vlieland, T. P. 
(2002). A randomized comparison of care provided by a clinical nurse specialist, an inpatient team, and a 
day patient team in rheumatoid arthritis. Arthritis and Rheumatism, 47(5), 525-531. 

Tilleczek, K., Pong, R., & Caty, S. (2005). Innovations and issues in the delivery of continuing education 
to nurse practitioners in rural and northern communities. Canadian Journal of Nursing Research, 37(1),  
146-162. 

Todd, B. A., Resnick, A., Stuhlemmer, R., Morris, J. B., & Mullen, J. (2004). Challenges of the 80-hour 
resident work rules: Collaboration between surgeons and nonphysician practitioners. Surgical Clinics of 
North America, 84(6), 1573-1586. 

Tomblin Murphy Consulting Incorporated. (2005a). Health human resource component: Literature review 
report. Health human resource planning: Modeling activities for primary health care nurse practitioners. 
Ottawa, ON: Canadian Nurses Association & Canadian Nurse Practitioner Initiative. Retrieved March 2nd, 
2009, from http://206.191.29.104/documents/pdf/tech-report/section4/03_HHR_AppendixB.pdf

Tomblin Murphy Consulting Incorporated. (2005b). Health human resource component: Literature review 
report. Recruitment and retention of primary health care nurse practitioners in Canada. Ottawa, ON: 
Canadian Nurses Association & Canadian Nurse Practitioner Initiative. Retrieved March 2nd, 2009, from 
http://206.191.29.104/documents/pdf/tech-report/section4/04_HHR_AppendixC.pdf

Towers, J. (2003). Nurse practitioner practice in 2003. Journal of the American Academy of Nurse Practitioners, 
15(12), 530-535. 

Towers, J. (2005). After forty years. Journal of the American Academy of Nurse Practitioners, 17(1), 9-13. 

Tranmer, J. E., & Parry, M. J. (2004). Enhancing postoperative recovery of cardiac surgery patients: A 
randomized clinical trial of an advanced practice nursing intervention. Western Journal of Nursing Research, 
26(5), 515-532. 

Tringali, C. A., Murphy, T. H., & Osevala, M. L. (2008). Clinical nurse specialist practice in a care coordination 
model. Clinical Nurse Specialist, 22(5), 231-239. 

Truscott, J. E. (2007). Nurse practitioners and GPs - addressing the needs of older persons living in residential 
aged care. Australian Family Physician, 36(9), 765-767. 

Tsay, S. L., Lee, Y. C., & Lee, Y. C. (2005). Effects of an adaptation training programme for patients with end-
stage renal disease. Journal of Advanced Nursing, 50(1), 39-46. 

Turner, C., Keyzer, D., & Rudge, T. (2007). Spheres of influence or autonomy? A discourse analysis of the 
introduction of nurse practitioners in rural and remote Australia. Journal of Advanced Nursing, 59(1),  
38-46. 

Turris, S., Knoll, S., Hayhoe, B., Freeman, T., Wilson, M., Forster, F., et al. (2005). Nurse practitioners in 
British Columbia. The Canadian Nurse, 101(3), 20-24. 

Umbrell, C. E. (2006). Trauma case management: A role for the advanced practice nurse. Journal of Trauma 
Nursing, 13(2), 70-73. 



116 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

United Kingdom Central Council for Nursing, Midwifery and Health Visiting. Development of standards for 
prescribing Retrieved March 15th, 2009, from http://www.nmc-uk.org/aArticle.aspx?ArticleID=1914

Upvall, M. J., & Ptachcinski, R. J. (2007). The journey to the DNP program and beyond: What can we learn 
from pharmacy? Journal of Professional Nursing, 23(5), 316-321. 

Urquhart, G., Roschkov, S., Rebeyka, D., & Scherr, K. (2004). Clinical nurse specialist or nurse practitioner? 
The Canadian Nurse, 100(5), 18-22. 

Vadher, B. D., Patterson, D. L., & Leaning, M. (1997). Comparison of oral anticoagulant control by a nurse-
practitioner using a computer decision-support system with that by clinicians. Clinical and Laboratory 
Haematology, 19(3), 203-207. 

Valdes-Pierce, C. (2004). New kid on the block: Mentoring and networking as survival strategies for novice 
NPs. Advance for Nurse Practitioners, 12(11), 45-46. 

Vallée, P. (2002, October 12 & 13th). La loi 90-nouvelles pratiques infirmières. Le Devoir, Retrieved January 
12th, 2009, from http://www.ledevoir.com/2002/10/12/11004.html 

van den Hout, W. B., Tijhuis, G. J., Hazes, J. M., Breedveld, F. C., & Vliet Vlieland, T. P. (2003). Cost 
effectiveness and cost utility analysis of multidisciplinary care in patients with rheumatoid arthritis: A 
randomised comparison of clinical nurse specialist care, inpatient team care, and day patient team care. 
Annals of the Rheumatic Diseases, 62(4), 308-315. 

van der Horst, M. L. (1992). Canada‘s health care system provides lessons for NPs. Nurse Practitioner, 17(8), 
44-3, 57 passim. 

van der Horst, M.A., & Patterson, C. A. (1993). General medicine expanded role nurse: Role description. 
Canadian Journal of Nursing Administration, 6(3), 22-25. 

van Soeren, M., Andrusyszyn, M. A., DiCenso, A., & Staples, E. (2003). Innovations in nurse practitioner 
education through a consortium and distance education. In T. Guberski (Ed.), Teaching and technology in 
nurse practitioner education. New paradigms in advanced nursing practice. (pp. 91-95) National Organization 
of Nurse Practitioner Faculties. 

van Soeren, M. H., Andrusyszyn, M. A., Laschinger, H. K., Goldenberg, D., & DiCenso, A. (2000). Consortium 
approach for nurse practitioner education. Journal of Advanced Nursing, 32(4), 825-833.

van Soeren, M., Fraser, B., & Sanders, J. (2007). NP roles in Ontario: Looking to the future. The accord 
project - Briefing paper. Retrieved January 12th, 2009, from http://www.npao.org/Uploads/public/Accord%20
Project%20Briefing%20Paper.pdf

van Soeren, M. H., & Micevski, V. (2001). Success indicators and barriers to acute nurse practitioner role 
implementation in four Ontario hospitals. AACN Clinical Issues, 12(3), 424-437. 

VanDenKerkhof, E. G., Goldstein, D. H., & Wilson, R. (2002). A survey of directors of Canadian academic 
acute pain management services: The nursing team members role - a brief report. Canadian Journal of 
Anaesthesia, 49(6), 579-582. 

Vayda, E., Gent, M., & Paisley, L. (1973). An emergency department triage model based on presenting 
complaints. Canadian Journal of Public Health. Revue Canadienne de Sante Publique, 64(3), 246-253. 

Vaz, F., & Small, S. (2007). The lead cancer nurse - an ill-defined role? Journal of Nursing Management, 
15(2), 149-154. 



117CliniCAl nuRse sPeCiAlists AnD nuRse PRACtitioneRs in CAnADA – A DeCision suPPoRt synthesis

Veldhorst, A. J., & DiCenso, A. (2006). Practice patterns of clinical nurse specialists working with first 
nations and inuit communities. Hamilton, ON: McMaster University. 

Venning, P., Durie, A., Roland, M., Roberts, C., & Leese, B. (2000). Randomised controlled trial 
comparing cost effectiveness of general practitioners and nurse practitioners in primary care. BMJ 
(Clinical Research Ed.), 320(7241), 1048-1053. 

Vlasic, V., McKay, C., Bisnaire, D., Doyle-Pettypiece, P., Keizer, M., Krawiec, F., et al. (1998). 
Bridging the gap: Medical directives for acute care nurse practitioners. Canadian Journal of Nursing 
Administration, 11(3), 9-24. 

Vogel, W. H. (2003). The advanced practice nursing role in a high-risk breast cancer clinic. Oncology 
Nursing Forum, 30(1), 115-122. 

Von Schilling, K. (1973). Suggestions for preparing the nurse for the future. Nursing Papers, 5(3), 
37-46. 

Walker, K. (2005). Reaching for the stars: Career advancement and the registered nurse. International 
Journal of Nursing Practice, 11(4), 185-190. 

Wall, S. (2006). Living with grey: Role understandings between clinical nurse educators and 
advanced practice nurses. Canadian Journal of Nursing Leadership, 19(4), 57-71. 

Wand, T., & White, K. (2007). Examining models of mental health service delivery in the emergency 
department. Australian and New Zealand Journal of Psychiatry, 41(10), 784-791. 

Way, D., Jones, L., Baskerville, B., & Busing, N. (2001). Primary health care services provided 
by nurse practitioners and family physicians in shared practice. Canadian Medical Association 
Journal, 165(9), 1210-1214. 

Way, D., Jones, L., & Busing, N. (2000). Implementation strategies: “Collaboration in primary care 
– family doctors & nurse practitioners delivering shared care”. Retrieved March 2nd, 2009, from  
http://www.eicp.ca/en/toolkit/management-leadership/ocfp-paper-handout.pdf 

Wickham, S. (2003). Development of nurse specialists/advanced practitioners in Ireland. British 
Journal of Nursing, 12(1), 28-33. 

Williams, W. G. (2006). Advanced practice nurses in a medical home. Journal for Specialists in 
Pediatric Nursing, 11(3), 203-206. 

Williams, D., & Sidani, S. (2001). An analysis of the nurse practitioner role in palliative care. 
Canadian Journal of Nursing Leadership, 14(4), 13-19. 

Williamson, L., & LeBlanc, D. B. (2008). A genetic services practice model: Advanced practice nurse 
and genetic counselor team. Newborn and Infant Nursing Reviews, 8(1), 30-35. 

Wiseman, H. (2007). Advanced nursing practice - the influences and accountabilities. British 
Journal of Nursing, 16(3), 167-173. 

Witter du Gas, B. (1974). Nursing’s expanded role in Canada. Implications of the joint CMA-CNA 
statement of policy. Nursing Clinics of North America, 9(3), 523-533. 

Wolf, N. L. (2006). Embracing the role of the advanced practice nurse in the perinatal setting. 
AWHONN Lifelines, 10(3), 226-233. 



118 CAnADiAn heAlth seRviCes ReseARCh FounDAtion 

Worster, A., Sardo, A., Thrasher, C., Fernandes, C., & Chemeris, E. (2005). Understanding the role 
of nurse practitioners in Canada. Canadian Journal of Rural Medicine, 10(2), 89-94. 

Wright, K. B. (1997). Advanced practice nursing: Merging the clinical nurse specialist and nurse 
practitioner roles. Gastroenterology Nursing, 20(2), 57-60. 

Yakimo, R. (2006). Outcomes in psychiatric consultation-liaison nursing. Perspectives in Psychiatric 
Care, 42(1), 59-62. 

Yakimo, R., Kurlowicz, L. H., & Murray, R. B. (2004). Evaluation of outcomes in psychiatric 
consultation-liaison nursing practice. Archives of Psychiatric Nursing, 18(6), 215-227. 

Yates, P., Evans, A., Moore, A., Heartfield, M., Gibson, T., & Luxford, K. (2007). Competency 
standards and educational requirements for specialist breast nurses in Australia. Collegian, 14(1), 
11-15. 

York, R., Brown, L. P., Samuels, P., Finkler, S. A., Jacobsen, B., Persely, C. A., et al. (1997). A 
randomized trial of early discharge and nurse specialist transitional follow-up care of high-risk 
childbearing women. Nursing Research, 46(5), 254-261. 

Younge, L., & Norton, C. (2007). Contribution of specialist nurses in managing patients with IBD. 
British Journal of Nursing, 16(4), 208-212. 

Yukon Registered Nurses Association. (2004). Nurse practitioners and issues for the Yukon. 
Retrieved January 12th, 2009, from  http://www.yrna.ca/pdf/NPissues.pdf

Yukon Registered Nurses Association. (2008). The state of registered nursing in the Yukon. Retrieved 
January 12th, 2009, from http://www.yrna.ca/pdf/StateMay2008.pdf

Zarnitz, P., & Malone, E. (2006). Surgical nurse practitioners as registered nurse first assists: The 
role, historical perspectives, and educational training. Military Medicine, 171(9), 875-878. 

Zimmerman, H. M. (1977). The medical school and the surrounding community: Discussion. 
Bulletin of the New York Academy of Medicine, 53(5), 434-448. 


