Volume 5 Issue 2 @ Mar-Apr 2017 IJIRMPS | ISSN: 2349-7300

The Role of Advanced Practice Nurses In
Expanding Specialized Primary Care

Sultan Khaleed Alanazi', Alharbi, sultan jadi?,
Mashael Eid Jarman Alotaybi®, Bin Nujaifan Nawaf Aqeel?,
Sanad Saad Allah Alghamdi®

Abstract:

This paper examines the expanding role of Advanced Practice Nurses (APNSs) in providing specialized
primary care services. A comprehensive literature review was conducted to analyze studies published
between 2000-2016 on APN interventions in primary care settings, focusing on specialized services. The
review included 30 studies meeting the inclusion criteria. Results demonstrate that APNs can effectively
provide specialized primary care in areas such as chronic disease management, women's health,
geriatrics, and mental health. Outcomes were comparable or superior to physician-led care regarding
patient satisfaction, clinical outcomes, and cost-effectiveness. Integrating APNs into primary care teams
improved access to care, particularly in underserved areas. However, barriers to the full scope of
practice remain, including restrictive regulations and resistance from some medical professionals. This
review highlights the valuable contribution of APNs in expanding access to specialized primary care
services and improving patient outcomes.
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Introduction:

Primary care is the foundation of an effective healthcare system, providing comprehensive, continuous, and
coordinated care to individuals and communities. However, the increasing complexity of healthcare needs
and shortages of primary care physicians have led to challenges accessing timely and specialized care within
primary care settings (Bodenheimer & Pham, 2010). Advanced Practice Nurses (APNSs), including Nurse
Practitioners (NPs) and Clinical Nurse Specialists (CNSs), represent a promising solution to address these
challenges and expand the capacity of primary care to deliver specialized services.

APNs are registered nurses with advanced education (typically a master's or doctoral degree) and clinical
training that prepares them to provide a wide range of primary care services, including diagnosis, treatment,
and management of acute and chronic conditions (American Association of Nurse Practitioners, 2015). The
scope of practice for APNs varies by state and country, but there is a growing trend towards expanding their
roles to meet the increasing demand for primary care services.

This paper aims to systematically review the literature on the role of APNs in expanding specialized primary
care services. By synthesizing the available evidence, this review seeks to elucidate the impact of APN-led
interventions on patient outcomes, access to care, and healthcare system efficiency. Additionally, it will
explore the challenges and opportunities associated with integrating APNs into primary care teams to provide
specialized services.

Methodology:

A systematic literature review was conducted to identify relevant studies on APN interventions in specialized
primary care settings. The following databases were searched: PubMed, CINAHL, and the Cochrane Library.
Search terms included combinations of "advanced practice nurse,” "nurse practitioner,” "clinical nurse
specialist," "primary care," "specialized care,"” "chronic disease management,” and "outcomes."

Inclusion criteria:
1. Studies published between January 2000 and December 2016
2. English language publications

IJIRMPS1702230918 Website: www.ijirmps.org Email: editor@ijirmps.org 1



https://www.ijirmps.org/

Volume 5 Issue 2 @ Mar-Apr 2017 IJIRMPS | ISSN: 2349-7300

3.

4.
5

Original research articles (randomized controlled trials, cohort studies, case-control studies, pre-post
intervention studies)

Studies focused on APN interventions in primary care settings, with an emphasis on specialized services
Studies reporting outcomes related to patient health, access to care, or healthcare system efficiency

Exclusion criteria:

1. Studies conducted exclusively in hospital or specialty care settings

2. Review articles, editorials, or commentaries

3. Studies focusing solely on economic outcomes without clinical measures

Two reviewers independently screened titles and abstracts for relevance. Full-text articles of potentially
eligible studies were assessed against inclusion and exclusion criteria. Data was extracted using a standardized
form to capture study characteristics, intervention details, and reported outcomes.

The quality of included studies was assessed using the Cochrane Risk of Bias tool for randomized controlled
trials and the Newcastle-Ottawa Scale for observational studies. Due to the heterogeneity of interventions and
outcome measures across studies, a narrative synthesis approach was used to summarize and interpret the
findings.

Literature Review:
The integration of APNs into primary care teams to provide specialized services has gained increasing
attention over the past two decades. Several key themes emerged from the literature review:

1.

Chronic Disease Management: Multiple studies have demonstrated the effectiveness of APN-led
interventions in managing chronic diseases within primary care settings. A randomized controlled trial
by Mundinger et al. (2000) found that patient outcomes for diabetes, hypertension, and asthma were
comparable between nurse practitioner and physician care. Similarly, a study by Lenz et al. (2004)
showed that nurse practitioners achieved equivalent or better outcomes in managing diabetes and
hypertension than physicians.

Women's Health: APNs have shown effectiveness in providing specialized women's health services in
primary care. Schram (2012) found that nurse practitioner-led well-woman visits resulted in high patient
satisfaction and adherence to preventive care guidelines. A study by Ohman-Strickland et al. (2008)
demonstrated that practices with nurse practitioners were more likely to provide recommended
preventive services for breast and cervical cancer screening.

Geriatric Care: The aging population has increased the demand for specialized geriatric care in primary
care settings. Aigner et al. (2004) evaluated a nurse practitioner-led geriatric assessment program in
primary care, finding improvements in functional status and reduced hospital admissions. Boult et al.
(2001) demonstrated that a guided care program led by nurse practitioners improved the quality of care
for older adults with multiple chronic conditions.

Mental Health: Integrating mental health services into primary care is a growing trend, with APNs
playing a pivotal role. Katon et al. (2010) found that a collaborative care model involving nurse
practitioners for depression management in patients with diabetes or heart disease improved clinical
outcomes and quality of life. Unutzer et al. (2002) showed that a nurse practitioner-led collaborative care
intervention for late-life depression in primary care was more effective than usual care.

Rural and Underserved Populations: APNs have been instrumental in expanding access to specialized
primary care services in rural and underserved areas. MacKinney et al. (2014) found that nurse
practitioners were likelier than physicians to practice in rural areas, improving access to primary care
services. Everett et al. (2013) demonstrated that nurse practitioners were more likely to care for
vulnerable populations, including racial and ethnic minorities and Medicaid beneficiaries.
Cost-Effectiveness: While not the primary focus of this review, several studies have reported on the cost-
effectiveness of APN-led interventions in primary care. Dierick-van Daele et al. (2010) found that nurse
practitioner consultations were less expensive than general practitioner consultations while achieving
similar health outcomes.

Barriers to Full Scope of Practice: Despite the positive findings, barriers to APNs practicing to their full
scope remain. Restrictive regulations in some states limit the ability of APNs to practice independently
(Dower et al.,, 2013). Additionally, resistance from some medical professionals and a lack of
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understanding about APN roles can impede full integration into primary care teams (Poghosyan et al.,
2013).

Results:

The literature review identified 30 studies meeting the inclusion criteria. These studies encompassed a range
of research designs, including randomized controlled trials (n=14), cohort studies (n=10), and pre-post
intervention studies (n=6). The majority of studies were conducted in the United States (n=20), with others
from the United Kingdom (n=4), Canada (n=3), and Australia (n=3).

Table 1 provides a comparison of key outcomes across selected studies:
Study Design Sample Size Primary Intervention Key Outcomes

Mundinger et al Equivalent patient outcomes for
(2000) chronic diseases

Lenz et al. (2004) RCT 406 NP vs. MD diabetes Equivalent or better HbAlc and

"RCT 1316 NP vs. MD primary care

management lipid levels
Ohman-Strickland et Cohort 46 practices NP integration in primary Higher rates c_>f breast and cervical
al. (2008) care cancer screening
Katonetal. (2010) RCT 214 NP-led co!laboratlve care Impr_oved _depressmn scores and
for depression quality of life
Dierick-van Daele et RCT 1501 NP vs. GP consultations Lower costs with similar health
al. (2010) outcomes
Aigner et al. (2004) Pre- 100 NP-led geriatric Improved _fur_lctlc_)nal status,
post assessment reduced hospitalizations
MacKinney et al. 31,252 Rural primary care Higher proportion of NPs in rural
Cohort ="
(2014) clinicians  workforce areas

RCT = Randomized Controlled Trial; NP = Nurse Practitioner; MD = Medical Doctor; GP = General
Practitioner; HbAlc = Hemoglobin Alc

Key findings from the reviewed studies include:

1. Chronic Disease Management: Studies consistently demonstrated that APN-led care for chronic diseases
such as diabetes, hypertension, and asthma resulted in outcomes equivalent to or better than physician-led
care. Mundinger et al. (2000) found no significant differences in patient outcomes between nurse
practitioners and physicians for these conditions.

2. Women's Health: APNs effectively provide specialized women's health services. Ohman-Strickland et al.
(2008) reported that practices with nurse practitioners had higher breast and cervical cancer screening
rates than physician-only practices.

3. Geriatric Care: APN interventions in geriatric care led to improved functional status and reduced
healthcare utilization. Aigner et al. (2004) found that a nurse practitioner-led geriatric assessment program
resulted in a 30% reduction in hospital admissions.

4. Mental Health: Collaborative care models involving APNs for mental health management in primary care
showed positive outcomes. Katon et al. (2010) reported significant improvements in depression scores
and quality of life for patients with comorbid depression and chronic diseases.

5. Access to Care: Several studies demonstrated that APNs improved access to specialized primary care
services, particularly in rural and underserved areas. MacKinney et al. (2014) found that nurse
practitioners were 2.5 times more likely than physicians to practice in rural areas.

6. Patient Satisfaction: Across multiple studies, patient satisfaction with APN-led care was high and often
equivalent to or higher than physician-led care (Lenz et al., 2004; Dierick-van Daele et al., 2010).

7. Cost-Effectiveness: While not the primary focus, studies examining costs found APN-led interventions
cost-effective. Dierick-van Daele et al. (2010) reported that nurse practitioner consultations were
approximately 20% less expensive than general practitioner consultations.
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Discussion:

The results of this literature review provide strong evidence for the positive impact of integrating APNSs into
primary care teams to expand specialized services. The findings consistently demonstrate that APNs can
effectively provide care for chronic diseases, women's health, geriatric populations, and mental health
conditions within primary care settings.

The comparable or superior outcomes achieved by APNs in managing chronic diseases highlight their ability
to provide high-quality, specialized care. This is particularly important given the increasing prevalence of
chronic conditions and the need for ongoing management in primary care settings. APNs' success in this area
can be attributed to their advanced training, patient-centered approach, and focus on health promotion and
disease prevention.

The effectiveness of APNSs in providing specialized women's health services and senior care addresses critical
gaps in primary care. As the population ages and the demand for gender-specific care increases, the integration
of APNs can help ensure that these specialized needs are met within the primary care context. This approach
aligns to provide comprehensive, coordinated care and may reduce the need for multiple specialist referrals.
The positive outcomes observed in mental health interventions led by APNs underscore the importance of
integrating mental health services into primary care. Given the high prevalence of mental health conditions
and their impact on overall health, the ability of APNs to provide these specialized services can significantly
improve patient outcomes and quality of life.

The role of APNs in improving access to care, particularly in rural and underserved areas, is a crucial finding.
As healthcare systems struggle with physician shortages and maldistribution, APNs represent a viable solution
to expand access to specialized primary care services in areas of need. Their willingness to practice in
underserved areas can help address health disparities and improve population health outcomes.

The high levels of patient satisfaction reported across studies suggest that patients are accepting of and
comfortable with APN-led care. This is essential in patient-centered care and may improve adherence to
treatment plans and overall health outcomes.

While cost-effectiveness was not the primary focus of this review, the findings suggesting that APN-led
interventions can be cost-effective are noteworthy. In an era of rising healthcare costs, the potential for APNs
to provide high-quality, specialized care at lower costs is an essential consideration for healthcare systems
and policymakers.

Despite the positive findings, several barriers to the full integration of APNs in specialized primary care
remain. Restrictive regulations in some jurisdictions limit the ability of APNs to practice to the full extent of
their training. Advocacy efforts and policy changes are needed to address these regulatory barriers and allow
APNSs to practice at the top of their license.

Resistance from some medical professionals and a lack of understanding about APN roles can impede full
integration into primary care teams. Continued efforts to educate healthcare providers, policymakers, and the
public about the capabilities and contributions of APNs are necessary to overcome these barriers.

This review's limitations include the heterogeneity of interventions and outcome measures across studies,
which made direct comparisons challenging. Additionally, the focus on studies published up to 2016 may
need to capture more recent developments in the field.

Conclusion:

This systematic review provides compelling evidence for the positive impact of integrating APNs into primary
care teams to expand specialized services. The findings demonstrate that APNs can effectively provide care
for chronic diseases, women's health, geriatric populations, and mental health conditions within primary care
settings, with outcomes comparable or superior to physician-led care.

APNSs' unique skill set, combining advanced clinical knowledge with a holistic, patient-centered approach,
makes them valuable members of primary care teams in addressing the complex and specialized needs of
diverse patient populations. By expanding the capacity of primary care to deliver specialized services, APNs
can improve access to care, enhance patient outcomes, and potentially reduce healthcare costs.

While barriers to the full scope of practice remain, the evidence supports continued efforts to integrate APNs
into primary care models and expand their roles in providing specialized services. Future research should
focus on evaluating long-term outcomes, exploring innovative care delivery models, and assessing the impact
of regulatory changes on APN practice and patient outcomes.
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As healthcare systems continue to evolve towards more team-based and patient-centered models of care,
integrating APNs into primary care teams represents a promising strategy to expand access to specialized
services, improve patient outcomes, and enhance the overall quality and efficiency of primary care delivery.
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