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Publishers and Editor would like
to wish our authors and readers
a happy, healthy, peaceful and
prosperous 2021.

Thank you to all those out
there battling the pandemic
and we wish everyone a return
to a normal life as soon as
possible,

Adescriptive, cross-sectional study from
Tikrit Nursing College, Tikrit University,
Iraq was done in the primary school in

‘ Balad city from 1st December 2018-3rd

April 2019. A convenient sample was
chosen composed of (60) teachers (30

| males and 30 females) who are working

in schools in Balad City. A constructed
questionnaire was designed by the
researchers to collect information
about socio-demographic information
and mumps control and prevention
knowledge of teachers.

A team from Primary Healthcare
Corporation, Qatar and Faculty of
Nursing, University of Calgary, Canada,
conducted a review to explore the
barriers in implementing advanced
practice nursing in primary health
care settings in order to facilitate its
implementation in Qatar.

They concluded that identifying and
addressing barriers is necessary to
achieve successful implementation of
the APN role within primary healthcare in
Qatar. Key recommendations for Qatar
include integrating key stakeholders in
the implementation process, use of a
clear job description and policies, and
providing designated workspaces for
APN practice.
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Abstract

Background:  Nursing literature  consistently ~ Key words: clinical decision-making,

indicates that new graduate nurses lack effective ~ Nursing education, Case-based learning, student.
clinical decision-making skills when they transition

to clinical practice.

Method: The integrative review method was used
to investigate the published nursing literature
regarding the effectiveness of case-based learning
strategy on the development of nursing students’
clinical decision-making skills in critical care nursing
education. Database searches identified 104
studies. Abstracts were screened for relevance, a
total of 17 articles were screened for this review.
Results: This comprehensive screening process
yielded a total of two quantitative, and one qualitative
study about the effectiveness of case-based learning
strategy on the development of nursing students’
clinical decision-making skills.

Conclusion: The CBL strategy is considered to be
an effective learning strategy that facilitates the
development of clinical decision making skills. More
rigorous study is warranted to confirm or disprove
the findings of this integrative review.
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Introduction

The ultimate goals of nursing education are to produce
competent nurses who provide safe, effective and
evidence-based nursing care for today’s healthcare
environments (1). Increasing the complexity and rapid
changes in the clinical status of patient population,
especially in critical care units, requires nurses who are
able to make appropriate and effective clinical decisions
(2). Nursing literature consistently indicates however,
that new graduate nurses lack effective clinical decision-
making skills when they transition to clinical practice,(3—
5) which may contribute to increased adverse events and
errors in the first years of their nursing career (6,7) that
negatively impact on patient outcomes (3,4).

Effective clinical decision-making (CDM) has been
identified as a cornerstone component of competent
nursing practice (8,9). Decision-making is the process
of making a choice between a number of alternatives
to a course of patient care (10,11). Clinical decision-
making incorporates a variety of skills including patient
data gathering to identify and prioritize patient problems,
as well as interpreting and analysing this information to
make an appropriate intervention in order to meet all
patient needs efficiently and effectively (12). Regardless
of the research evidence that CDM skills are one of the
essential competencies that should be taking place in
nursing education and integrated throughout the nursing
curricula, nursing educators are challenged by the
diffculty of designing learning environments that facilitate
the development of CDM skill sets in nursing students
(13,14).

Lectures have historically been the primary teaching
strategy adopted in nursing education and remain the
main teaching strategy utilized by nursing educators.
Nevertheless, the nursing literature reveals that lecture-
based learning strategies are an ineffective method used
to develop higher order thinking skills such as CDM, as
well, lecturing strategies are not welcomed by students,
because they do not provide the ground for students’
development, motivation and learning (15-18). Lecture-
based learning (LBL) strategy does not challenge and
encourage nursing students to be involved in the learning
process. Also, LBL does not maximize student learning
outcomes, which decreases their intention toward learning
(18,19). Lecture-based learning is a teacher-centered
approach that relies on the passive transfer of knowledge
and promotes superficial learning. In lecturing strategy
teachers mostly use evaluation methods that reward a
learner’s ability to reproduce facts without necessarily
truly understanding the topic (20,21). Lecturing strategy
does not challenge and encourage nursing students to
be involved in the learning process. Also, LBL does not
maximize student learning outcomes, which can lead
to decrease their intention toward learning (19). Active
learning strategies such as case-based learning strategy
encourages nursing students to be active learners instead
of passive learners, and also contribute to building
nursing knowledge, promoting high order thinking skills

and integrating nursing knowledge to clinical practice
(22,23). Case studies are an effective teaching strategy
that have been used as a part of traditional classroom, in
simulation, and in online courses (24,25).

Case-based learning (CBL) is a teaching strategy within
the context of student-centered learning to promote the
students’ learning and assist them to decide about their
prospective field, by the use of case studies (26,27). The
instructor in this strategy presents a case scenario that
presents a realistic and complex clinical situation and often
involves a dilemma, conflict, or problem, which is then
followed by various questions related to the case (26,27).
Case-based learning has been used in nursing as a
teaching strategy, with the aims to develop critical thinking
and problem-solving skills (28,29). The cases in CBL
contribute to bridging the gap between theory and practice,
and between the classroom and the workplace (30).

Utilizing CBL strategy in nursing education has been
evident in the nursing literature, and has been explored
in a variety of nursing courses and at different level of
nursing education(1). But, the majority of these studies
were conducted on the effectiveness of this learning
strategy regarding critical thinking skills and their impact
on integration of nursing theory into clinical practice.
While the remaining studies have focused mainly on the
students’ and faculties’ perception and self-reports (1,15).
There remains a significant gap in nursing literature as
few studies have examined the effectiveness of CBL
strategy on the high order thinking skills such as clinical
judgment and clinical decision-making skills among
undergraduate nursing students (15,24). Therefore,
the study was designed to examine the effectiveness
of case-based learning strategy on the development of
nursing students’ clinical decision-making skills in nurse
education, specifically in critical care nursing.

Purpose

The purpose of this integrative review was to examine
the effectiveness of case-based learning strategy on
the development of nursing students’ clinical decision-
making skills in nurse education, specifically in critical
care nursing.

Method

A comprehensive and systematic search of the Cumulative
Index of Nursing and Allied Health Literature (CINAHL),
PubMed, Cochrane for systematic review articles, Pro
Quest, Scopus, SAGE Journals, Wiley online Library,
Google Scholar, Science Direct and EBSCO electronic
databases was conducted to obtain relevant studies
related to the influence of case-based learning strategy on
nursing students’ clinical decision making ability in nurse
education, specifically in critical care nursing. Key terms
used for these searches included: nursing students, case-
based learning, case studies, unfolding case studies, and
clinical decision making using Boolean operator AND,
OR, and NOT to generate the most comprehensive list of
available empirical articles.
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Database searches were limited to articles published in
English, abstract and peer-reviewed; relevant quantitative,
qualitative and mixed methods studies/literature on the
area of interest; pertained to nursing education, and
nursing student; and CBL used as an education strategy
within the field of critical care nursing. No limits were
applied for year of publication or methods to ensure that all
available manuscripts were retrieved. However, editorial,
short communication, letters, non-English and other
health professionals or inter-professional studies were
excluded. The detailed process of selection is presented
in Table 1 (next page).

Results
The search result

The initial search in nursing literature failed to identify any
study that mainly focused on the effect of CBL strategy on
CDM in the field of critical care nursing to date. Therefore,
the search was broadened to include all studies that were
conducted in a variety of nursing fields. Additionally,
searching in electronic databases with a goal of looking
for more studies to produce a global picture of the subject
with no restriction regarding the publication language was
made as long as English abstract was available.

Subsequently, the searching of electronic database
yielded a total of 1,036 articles for integrative review. After
removing the duplicates 104 studies were assessed for
their relevance to the current review purpose. Of these
104 articles, 87 were removed after abstract review. The
remaining 17 studies were independently reviewed by the
two investigators based on the inclusion criteria previously
described. After discussion between the two investigators,
unfortunately, 14 studies were excluded. Therefore three
studies were included in this integrative review.

Three relevant studies have been reviewed. Each of
the studies were extracted into study purpose, design,
participant and findings as presented in Table 1. One of
these studies was conducted in Japan, 2020(31) and the
remaining studies in Korea, 2010, (32) and 2015(33). Video
CBL strategy was used as an educational intervention
among midwifery and nursing students respectively. One
of them used qualitative method approach, an exploratory
design (31) while other studies utilized quantitative
approach, nonequivalent control group quasi-experimental
design (32,33).

Overall, case-based learning strategy was found to be an
effective learning strategy to facilitate the development of
CDM skills among nursing students in classroom (31,33)
and clinical practice environment (32). For example,
Nunohara and colleagues (2020) found that case-based
leaning strategy contributed to foster the process of clinical
decision-making among midwifery students despite
CBL approach that has been utilized among midwifery
students.

MIDDLE EAST JOURNAL OF NURSING, VOLUME 14 ISSUE 3 DECEMBER 2020

Discussion

The purpose of this integrative review was to examine
the effectiveness of case-based learning strategy on the
development of nursing students’ clinical decision-making
skills in nurse education, specifically in critical care
nursing. A comprehensive search of nursing literature
for effectiveness of CBL on the development of clinical
decision-making skills among nursing students was
undertaken, and three studies were found to meet the
redefined inclusion criteria. All included studies utilized
CBL strategy as an educational intervention. Because of
diversity of educational environments, the implementation
processes of CBL strategy as an intervention were
different. Also, the outcome measures of CDM skills were
not the same.

With only three studies to investigate the effect of CBL
strategy on the development of CDM skills in nursing
education, this review has indicated that CBL strategy in
the field of nursing appears largely unexplored in terms
of CDM skills although it has been widely used in nursing
to investigate critical thinking skills. All three studies
that were included in this review used video case-based
approach.

Findings from the reviewed studies provided limited
evidence regarding effectiveness of CBL strategy on
the development of CDM skills among nursing students.
In two studies(32,33) CDM skills were measured by
Jenkins’ clinical decision-making in nursing scale, which
was developed to describe the perception of the nursing
students in clinical decision-making based on their self-
expression(34). Another study used qualitative content
analysis method to identify the effectiveness of video
case-based approach on CDM processes (31).

Among included studies, video case-based approach
was found to be an effective strategy for developing CDM
skills among nursing students, (31-33) but this finding
cannot be generalized to nursing education, because
these studies were limited in terms of small sample size,
random allocation to experimental and control groups and
implemented one to three case studies in their intervention
(31-33). However, lacking robust evidence on this area of
interest reflects the gap in nursing literature and the need
for further research.

Conclusion

The CBL strategy is considered to be an effective learning
strategy that facilitates the development of clinical
decision making skills. This integrative review presents
evidence that the use of CBL strategy can promote nursing
students’ Clinical decision-making skills when compared
with lecture based learning. In view of some limitations
described earlier, additional robust study with larger
samples are warranted in nursing education, critical care
nursing in particular, to confirm or disprove the findings of
this integrative review.
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Abstract

Introduction: Mumps (Parotitis) is an acute salivary
glands viral infection due to a paramyxovirus family
species. Paramyxovirus, mainly mumps, has an
important effect in the etiology and pathogenesis of
multiple sclerosis (MS) [1-3]. Characteristic clinical
features are; parotid salivary glands swelling with a
characteristic “hamster-like” face. Mumps’ symptoms
include: high temperature, headache, muscle aches,
tiredness, and loss of appetite. Symptoms frequently
appear 2 weeks after infection, and may continue 2-
3 weeks after infection. Clinically symptoms range
from severe to asymptomatic in some mumps
patients. This study aims to identify mumps control
and prevention measures and knowledge in the
primary school in Balad city.

Materials and methods: A descriptive, cross-
sectional study was done in the primary school in
Balad city from 1st December 2018-3rd April 2019.
A convenient sample was chosen composed of
(60) teachers (30 males and 30 females) who are
working in schools in Balad City. A constructed
questionnaire was designed by the researchers
to collect information about socio-demographic
information and mumps control and prevention
knowledge of teachers.

Results: The sample consisted of 30 male and 30
females, 35 (58.3%) from the institute and the
remaining graduated from education colleges.
Teacher age groups were as following; 20-29.9
years were 8 (13.3%), 30-39.9 years 17 (28.3%),
40-49.9 years 19 (31.7%), above 50 years 16
(26.7%). Teachers were classified according to
years of experience as follows, less than 9.9 years
11 (18.3%) 10-29.9 years 32 (53.3%), 30-39 6
(10%). Teachers were classified according to source
of teacher’s knowledge as follows; from books
7 (11.7%), newspapers and magazine 4 (6.7%),
internet 27 (45%), previous study 14 (23.3%), and
others (group discussion, workshops) 8 (13.3%).

Key words: Mumps Control and Prevention
Knowledge, Primary School in Balad city.
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Introduction

Mumps (Parotitis) is an acute salivary glands viral infection
due to a paramyxovirus family species. Paramyxovirus,
mainly mumps, has an important effect in the etiology and
pathogenesis of multiple sclerosis (MS)[1-3]. Characteristic
clinical features are; parotid salivary glands swelling with
a characteristic “hamster-like” face. Mumps’ symptoms
include: high temperature, headache, muscle aches,
tiredness, and loss of appetite. Symptoms frequently
appear 2 weeks afterinfection, and may continue 2-3 weeks
after infection. Clinically symptoms range from severe to
asymptomatic in some mumps patients [4]. Transmission
of Mumps occurs through mucus or saliva. The child can
get mumps virus by coughing, sneezing, talking, sharing
items and touching of other patients. Transmission of
mumps occurs rapidly even before appearance of signs
and symptoms. Complications may occur 5 days after
acquiring mumps [5]. Encephalitis and meningitis are the
worst complications of mumps accompanied by orchitis,
mastitis and oophoritis. Complications may affect both
males and females. Other complications include the
following; deafness, pancreatitis and orchitis . Mumps
infections give permanent immunity for life [6]. MMR
vaccine (measles, mumps and rubella vaccine) is used
in controlling these 3 diseases and used globally. MMR
is given in multiple doses to children according to WHO
recommendations. MMR 1st dose administration should
be from 12 to 15 months of birth. MMR 2nd dose must be
given at 4 -6 years. Active MMR vaccination should be
re-administered to children from 1-12 years. Active MMR
vaccination is given to adolescents, specially females.
Now MMRYV vaccine has been developed (measles,
mumps, rubella and varicella), it must be given to children
from 1-12 years [7].

Mumps prevention measures are: hands washing with
soap and water, bed rest and sick leave from school for
5 days after the symptoms start, and covering the nose
and mouth with a tissue when sneezing or coughing.
The treatment is only symptomatic treatment because
of the absence of a specific antiviral drug for mumps [8].
Commonly recovery from mumps occurs within 2 weeks.
Treatment includes sufficient rest and sleep and taking of
painkillers, such as acetaminophen or ibuprofen [9, 10].
The aim of this research is to determine the knowledge
and awareness of mumps disease in educated Iraqi
teachers.

Subjects and Methods

A descriptive cross sectional study was carried out
concerning mumps control and prevention knowledge
at a primary school in Balad city, after making official
administrative arrangements from Tikrit Nursing College
& Ministry of education for data collection. An assessment
tool was designed by the researchers which included
socio-demographic information on teacher’s knowledge
about mumps disease. The Validity of Questionnaire
was assessed by 12 experts from Tikrit Nursing college
and Salah-Aldeen Health Directorate. A pilot study was

conducted at the primary schools in Balad city on (10)
teachers and it revealed that the Questionnaire was
reliable. A convenient sample of (60) teachers were
randomly chosen to cover all geographical areas of
primary schools in Balad city. Data collection was started
on 1st December 2018 to 3rd of April 2019 through use of
the questionnaire and by direct interview. Data analysis
was done through different approaches.

In this study, the teachers needed to know the signs and
symptoms of mumps disease because the children in the
primary school may have weaning of immunity due to
vaccination. The school children may suffer from outbreaks
of mumps disease. The presence of well trained teachers
is an important aspect of treatment and prevention of
mumps disease. In such circumstances, they will suffer
from severity of mumps disease. Symptoms of mumps
disease consist of the following; fever, headache, muscle
pain, malaise, loss of appetite, salivary glands swelling
and tenderness.

Many cases suffer from further symptoms due to
involvement of other systems and organs such as
headache, fever, neck stiffness, sensitivity to light, and
vomiting. However, high temperature may last more than
6 days, and the swelling of salivary glands can last for 10
days or more [11].

Results

The sample consisted of 30 male and 30 females, 35
(58.3%) from the institute and the remaining graduates
from education colleges. Teachers’ age groups were as
following; 20-29.9 years were 8 (13.3%), 30-39.9 years 17
(28.3%), 40-49.9 years 19 (31.7%), and above 50 years
16 (26.7%). Teachers were classified according to years
of experience as follows, less than 9.9 years 11 (18.3%)
10-29.9 years 32 (53.3%), 30-39 6 (10%). Teachers were
classified according to source of teacher’s knowledge as
follows; from books 7 (11.7%), newspapers and magazine
4 (6.7%), internet 27 (45%), previous study 14 (23.3%),
and others (group discussion, workshops) 8 (13.3%).

Table 1 reveals that teachers’ knowledge about the
Mumps virus, was above average apart from about the
spread of infection in primary school (86.7%) and this
represents a good point in the control of the disease. This
is a cornerstone in Mumps prevention.
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Table 1: Items of teachers’ knowledge about the Mumps virus

Do you know that mumps is causad by virus not by bacteriar

fes | notsure Mo Total
Frequency (%) 53 (85.3) G.(E3) 233 Gl
Coyou know that mumpsis causad by a virus called { paramyxoviridas)
Frequency (%) 32 (53.3) 24 (405 4 (5. T%) Gl
Do you know that mumps symptoms do not appear sometimes
Frequency 29 {43.3%) 12 {20%) 19 {31.7%) a0
Covyou know that humans are considered as asourceforthe disezees
Frequency 33 (55%) 21 (35%) 10 &0
Do you noticethat serious mumps spreads amongprimary school students?
Frequency G2 (36.7%) 2l3.3%) &0

Table 2: Items of teachers’ knowledge about the Methods of Mumps transmission

Doyou noticethat this dissase is contagious?

Tes | notsure Mo Total
Frequenoy ) | 52 (86.7%) o 10%%) 2 13.3%) (1N
Doyounoti cethat this dissase spreads quickly?
Frequenoy (e | 47 (75.3%) 11 (15.3%) 2 13.3%) (1N
Do yvou noticethat this dissasevirusis transferrad by breath
Frequency 44 {73 3%} 15 (25%:) 1 {L.7%) &0
Can mumpscan betransferred directly by contadt witha dissased pearson
Frequency 49 {21.7%) = Ay 203.3%) a0
Doyounoticethatthe seasonfor spreading this diseaseis spring and winter?
Frequency 45 (75%) 12 {20%) 3 5% a0

Canmumpshbet

ransferred by contad with respiratory secretionof a pe

rsonwith Mumps

Frequency

50 (83.3%)

B 13.3%)

2 (3.3%)

=l

Do yvou noticethat this dissase could betransferrad I

vihe afflited person's cough?

Frequency

g2 (T0%)

13 (30%)

=l

Do younoticethat this dissase could betransferrad b

ythe afflicted person's nose

Frequency 47 (75.3%) 11 (15.3%) 2 13.3%) (1N

Do you noti cethat mumps can betransferred by eating with adissased person?
Frequency G3 B3 3% N Dy 1iL7%) a0
Coyou know thatthisdisess: could enter the body through breathing?
Frequency 45 (75%) 12 (20%) 3 5% a0

Can mUumps can

betransmittedthr

ough eye secretions of aninfected parsonseye 7

Frequency

19 (31.7%)

25 (41.7%)

1o (26.7%)

=l

Regarding Teachers’ knowledge about transmission methods of Mumps, the study stated that most of them with
knowledge of 70-84% excepts for the statement of (Do you know that this disease can enter through membranes and
eye secretions of the infected eye?) was yes in 31.7% of cases. This point needs to be taken into account in future

workshops and training courses.
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Table 3: Items of teachers’ knowledge about Mumps symptoms
Doyou noticefever inthe afflicted person or not?

12

Yes | notsure Mo Total
Frequency SO {E3.3%) 5i3.3%) 5iB.3%) a0
Doesmumps cause difficulty of swallowingas a symptom of the afflicted person?
Frequency 46 (76 7%) = Y 5(3.3%) &0
Covyouknow thatthe period of appearance of this diseaseisfrom 2 weeks at | east
Frequency 33 (55%) 200(33.3%) 1L 7%%) (1N

Dovyvounoticethatthere are painsin mus

clesin students afflict

ecdwithmumps

Frequency 30 {50%) 23 (38.3%) 1L 7%%) (=1
Do you noticethat the afflicted students fe el headachs?

Frequency 43 (7L 7%} 13 {21.7%) 4 6.7%) a0
Coyou noticethat the afflicked students fealfatigus andtired?

Frequency 49 {21 7%) SL3.3%) 5% a0
Co mumps students suffer from draughts and copiously drink water?

Frequency 35 158.3%) 17 (28.3%) al3.3%) (=N
Do you noti cethe swelling of the salivary gland inafflicted persons?

Fraquency 53 (88.3%) 4 (5.7%) 3 (5%) (=1

Do you notice unilakeral salivary gland sw

elling inmumps disezs: students?

Frequency ST (95%) 3 5% a0
Do you notice bilateral salivary gland swelling in mumps dizzase students?
Frequency 45 (TS0 11 {13.3%) 4 (6. 7% a0

MIDDLE EAST JOURNAL OF NURSING, VOLUME 14 ISSUE 3 DECEMBER 2020




ORIGINAL CONTRIBUTION/CLINICAL INVESTIGATION

Table 4: Items of teachers’ knowledge about the side complications of Mumps

Doyou know that mumpsvirus could reach the blood if not treated ?

Yes | notsure Mo Total
Frequency 21 (51.7%) 19 (31.7%) 10 (16, 7% (1]
Coesmumps causetesicular painand swelinginmalesand infertility
Frequency | 33 55%) | 19 (31.7%) | 213.3%) |60
Cioyou know that mumpsvirus leads to abdominal pain?
Frequency | 22 (36.7%) | 28 (46.7%) | 10 (16.7%) | &0
Does MUmpsviris cause pancreatitis?
Frequency | 20 (33.3%) | 24 (40%) | 16 26.7%) | &0
Does mumps cause femalesovarian i nflammation and affedt pregnancy®
Frequency | 24 (40%) | 22 (36.7%) | 14 23.3%) | &0
Doyou know thevirus leadsto neck pain®
Frequency | 45 (75%) | 12 (20%) | 3 (5%) | 60
Covyou know thevirus leadsto irflammation ofthe brain membranes?
Frequency | 22 (35.7%) | 28 (46.7%) | 10{18.7%) | &0
Covyou know thevirus l2ads to irflammation of meningess?
Frequency | 20 (33.3%) | 27 (45%) | 27 (21L.7%) | &0

Regarding the results of Table 4 the study indicates that overall of teachers’ knowledge about the Mumps symptoms
were answered yes.

In relation to the items of teachers’ knowledge about clinical features of Mumps disease the (Yes) responses ranged
from 55-95%. This is important in the recognition of disease and taking the precautionary measures and giving sick
leave for children and reporting the case to the PHCC.

Mumps complications: regarding the items of teachers’ knowledge concerning the complications of Mumps, there
was deficiency of knowledge regarding (oopheritis, meningitis, pancreatitis) which ranged from 33-36%. This is an
important point in teachers’ awareness of dangers of Mumps.
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Table 5: Items of teachers’ knowledge about control of this disease in schools

Doesmumpsvaccinationwith a single dose of measlesgive lifelong preverton?
Tes | notsure Mo Total

Frequency 28 046, 7%) 13 (30%) 14 423.3%) G0

Doesmumpsvaccinationwithtwo doses -:-f measlesgive lif -:-I-:-ng preventiont

Frequency | 34 (56.7%) | 18 (30%) | &(13.3%)

DoesMumpsvaccination withthree doses of meades give life-long prevention?

Frequency | 3143.3%) | 26 (5%) | 3(5%) | 60

Doyouinvite parentsto carry out mumpsvaccination for their children?

Frequency | 41 (68.3%) | 3 (5% | 16 (26.7%)

Doyou suggest avacdne program for students by cooperation with PHCC?

Frequency | 37 (61.7%) 6 (10%) | 17 (28.3%)

Do the students wear masks when thisdizezees spreads?

Frequency | 27 (45%) | @ 15%) | 24 (40%) | 60

Do they prevent sick leave for disezsad students untilendingthe tre atment?

Frequency | 51 (85%) | & (13.3%) | 1iL7%)

Do they separate the afflicted students from nore afflicted persons?

Frequeanicy | 42 (70%) | 2 {15%) | 9 (%)

|5 it unnecessary to i solate mumps students from normal students?

Frequency | 24 (40%) | 4 _(5.7%) | 32 (53.3%)

Coyou give lectures about mumps in classro -m?

Frequency | 27 (45%) | 7 (11.7%) | 26 43.3%)

Do you contributeto explaning details of thisdisesse and about its transfer?

Frequenicy | 30 _(50%) | 2 (13.3%) | 22 138.7%)

|5 itnecessary to send suspidous studerts to the PHCOC as corre ot processy

Frequency | 49 (31.7%) | 8 (13.3%) | 3i5%) | 60

Do you distribute sterile materids for hands, masks and soft papers?

Frequency | 30 (50%) | 1Li12.3%) | 19 3L7%)

Doyou encouragethe studerts to washtheir hands before eating?

Frequency | 51 {85%) | 8 (8%) | 1.0.7%)

Do you instruct students not to rub and chafetheir eyes only after -'-ashmg?‘

Frequency | 49 (51 7%) | S 15%) | 213.3%)

Do you contributeto instrud the studentsto wipe their eyes with soft tissuss?

Frequency | 52 (86.7%) | 513.3%) | 3i5%) &0

Do you advise students to put soft tissues ontheir mowths when sneszing?

Frequency | 56(93.3%) | 3 (5%) | 1iL7%) &0

There was a deficiency in teachers’ knowledge about MMR vaccination doses, and effect of using face mask to limit
the spread. Only 45% of teachers gave lectures about Mumps in classroom.
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Discussion

The majority of the study sample lay in the age group
of (40-49) years-old more than 19 (31.7%), with equal
frequency in males and females (50). The majority of
the study sample (58.3) were graduates from education
institutes. Most teachers were found with (10-19) years
of experience at (53.3%), while internet was the source of
teachers’ knowledge about mumps in 45.0%. The results
of Table 2 indicated that the teachers’ knowledge about
the Mumps virus, and the study reveals that most teachers’
have knowledge about the Mumps virus in Balad city.

Relative to the teachers’ knowledge about the Methods
of Mumps transfer, the study indicates that most of them
had knowledge except one was not sure (Do you know
that this disease could enter through membranes and eye
secretions of the infected eye? (41.7) (Table 3).

The results of table 4 showed the study indicates that
the overall of teachers’ knowledge about the Mumps
symptoms is yes. While the results of table (5), indicate
that the teachers’ knowledge about the sides effects of
Mumps sits equal between ‘yes’ and ‘| am not sure’.

Regarding the results of table (6), the study indicates that
overall teachers’ knowledge about control this disease in
schools is ‘yes’. Relative to the Table (‘7), on the
difference in teachers’ knowledge among age groups, the
study indicates that no statistically significant difference in
teachers’ knowledge was found among age groups. The
results of the table show the study indicates that there
was no statistically significant difference in teachers’
knowledge between gender groups. The findings of the
study revealed that there was no statistically significant
difference in teachers’ knowledge among level of
education groups (table 9). Table 10 on difference in
teachers’ knowledge among level of education groups,
reveals that there was no statistically significant difference
in teachers’ knowledge between gender groups.

The findings of the study revealed that there was no
statistically significant difference in teachers’ knowledge
among years of experience groups. The study findings
indicate that a high deficit in their knowledge which
indicated that they needed enough education about this
disease and increasing of knowledge among all levels
of education such as pupils and teachers especially in
private schools through public health lessons (24, 25); the
sample study wanted more education about the general
characteristic of the virus and these results are different
from (26), thus the sample study must increase their
information about the symptoms of the disease. (27). So it
may be necessary to increase teachers’ knowledge about
side effect of mumps infection (28). Therefore the sample
study must increase their information about the control of
mumps disease (29, 30).
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Abstract

Background: Advanced practice nurses are nurses
prepared with advanced clinical education, skills,
and competencies required to assess, diagnose,
treat and deliver continuous care for acute or chronic
conditions. The move toward usingadvanced practice
nurses in primary healthcare settings in Qatar is
inevitable to advance the nurse’s role, improve the
level of services provided, raise patient satisfaction,
and improve the organizational outcomes.

Aim: The aim of this review was to explore the
barriers in implementing advanced practice nursing
in primary health care settings in order to facilitate its
implementation in Qatar.

Method: Whittemore and Knalf’'s framework guided
this integrative review. Fourteen studies published
between 2009 and 2019 were included in the review.
The mixed-methods appraisal tool was used to
assess the quality of the studies. The socio-ecological
model was used to categorize and present barriers
at the individual; organizational, social, cultural,
policies, and environmental level.

Result: Three main barriers noted were a lack of
clarity and support of the role, lack of organizational
and policy support for the role, and a lack of
designated space for APN practice.

Conclusion: Identifying and addressing barriers is
necessary to achieve successful implementation of
the APN role within primary healthcare in Qatar. Key
recommendations for Qatar include integrating key
stakeholders in the implementation process, use of
a clear job description and policies, and providing
designated workspaces for APN practice.

Key words: advanced practice nursing, clinical nurse
specialist, nursing practitioners, primary health care,
barriers
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Introduction

Over the past decade, there has been a fundamental
development in nursing roles to meet the growing
population demands for health care services and to
improve the quality of services provided in PHC settings.
The APN role is an innovation that is being implemented
in most countries internationally. As mentioned by
Sanchez-Gomez et al. (2019), the APN role was
introduced in the United States in the 1970s. APNs
have a high level of professional autonomy, advanced
skills in health assessment, diagnosis, decision making,
and research and are qualified to plan, implement, and
evaluate health care programs (Sanchez-Gémez et al.,
2019).

According to the Canadian Nurses’ Association (CNA;
2008), the term APN has been used as an umbrella term
signifying nurses practicing at a higher level by using
their graduate educational preparation, knowledge,
and skills to meet the health care needs of individuals,
families, and communities. APN includes four different
categories which are clinical nurse specialist (CNS),
nurse practitioner (NP), certified nurse-midwife, and
certified registered nurse anesthetic (Hamric et al.,
2014). This paper will focus specifically on the barriers
reported to the implementation of the CNS and NP roles
within a primary health care setting.

The International Council of Nurses (ICN; n.d.) defines
APN as a registered nurse who has acquired an expert
knowledge base, complex decision-making skills
and clinical competencies for expanded practice, the
characteristics of which are shaped by the context and/
or country in which s/he is credentialed to practice. A
master’s degree is recommended for entry level (para.
2).

The state of Qatar aspires to follow a global statement
that a strong primary health care is the foundation of an
effective health system. In 1954, Qatar took its first steps
in creating a primary health care system (PHCC, 2018a).
In 1978, the Ministry of Health developed a program to
build a PHC system which included initiation of PHC
services through nine health centers across Qatar
(PHCC, 2018a). In 2012, the Emiri Decree No.15 was
issued to establish the primary health care corporation
(PHCC) as an independent corporation (Hukoomi, 2019).
Currently, there are 27 primary health centers in Qatar
distributed into three regions: Central, Western, and
Northern (PHCC, 2018a).

The APN role implementation is complex and requires
prior planning in order to introduce the role and clarify
the difference between their role and other professionals.
Removing the barriers that prevent APNs from practicing
to their full scope is very important to expand services
of PHC and to make them more effective and efficient
providers of care (Park et al., 2016).

REVIEW ARTICLE

Method

Whittemore and Knafl's (2005) integrative review
framework was chosen to guide this review. The five
stages of this framework are problem identification,
literature search, data evaluation, data analysis, and
presentation of the results.

Stage 1: Problem Identification

The first stage of the framework is a “clear identification
of the problem” (Whittemore & Knafl, 2005, p. 548). Thus,
the focus of this paper was to identify possible barriers
to implementation of the APN role and to consider these
barriers in relation to the context of PHCC in Qatar.

Stage 2: Literature Search

The following data bases were searched: Cumulative
Index to Nursing and Allied Health Literature (CINAHL),
Pub Med, MEDLINE, and Academic Search Complete.
The key search terms were advance nursing practice,
advanced practice nurse*, clinical nurse specialist®,
nurse practitioner®, nursing role, scope of practice,
role implementation®, primary health*, and community
care*. The Boolean operators AND and OR were used
to combine or broaden the search. Inclusion criteria
were: of (a) primary studies, (b) qualitative, quantitative,
and mixed studies, (c) published in English, (d) studies
published from 2009- 2019, (e) studies that focused
on CNS and NP, (f) studies conducted in primary care
settings, and (g) studies focused on the challenges and
barriers of implementing the APN role implementation.
See Figure 1 for literature search flow diagram.

Stage 3: Data Evaluation

The Mixed Methods Appraisal Tool (MMAT) was used to
assess the quality of studies in this review. The MMAT
was developed in 2006 (Pluye et al., 2011) and has been
applied in other literature reviews (e.g., Benjamin &
Donnelly, 2013; Gowing et al., 2017; Scott et al., 2019). It
is a useful tool because it can assess the methodological
quality of different types of research designs, including
qualitative, quantitative descriptive studies, quantitative
randomized controlled trial, quantitative non-randomized
studies, and mixed methods studies.

The two main steps in the MMAT are: (1) answering
two general screening questions for any type of study,
which must be answered with “yes” to advance to the
second step of the appraisal tool and (2) answering
five questions specific to the study design. Response
options are yes, no, and cannot tell. Unlike the original
tool which used a scoring system with possible value of
25% to 100% (Pluye et al., 2011) the revised 2018 tool
does not use a scoring system, and step two includes
five rather than four questions (Hong et al., 2018). The
appraisal found that the eight qualitative studies and one
quantitative study met all of the five criteria. One mixed
methods study and four quantitative studies meet four of
the five criteria.
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Figure 1:

Literature Search Flow Diagram
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Stage 4: Data Analysis

Data analysis involves the following processes: data
reduction, data display, data comparison, conclusion
drawing and verification (Whittemore & Knafl, 2005). In the
data reduction phase, data from diverse methodologies
are classified which can be based on the type of
evidence, or chronology, or sample characteristics, or
predetermined conceptual classification (Whittemore &
Knafl, 2005). Data reduction includes techniques of coding
the extracted data, which provides organized and concise
information of the literature in a matrix or spreadsheet
(Whittemore & Knafl, 2005). The organization of data into
a manageable structure (e. g. matrix or tables) facilitates
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the comparison of the primary resources on specific
variables, such as sample characteristics (Whittemore
& Knafl, 2005). Extraction tables were developed for this
review to summarize the information from the 14 articles
and to arrange the recognized barriers under certain
categories and codes (see Appendix A).

In the data display phase, the extracted data is converted
into visuals such as graphs, matrices, charts, or networks
and placed around a particular variable (Whittemore &
Knafl, 2005). Figure 2 illustrates a diagram to show the
barriers extracted from the 14 articles.

Figure 2: Barriers to the Implementation of the APN Role across the 14 Articles
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In the data comparison phase, the data is frequently
examined to identify themes, relationships or patterns
(Whittemore & Knafl, 2005). In this phase, the Socio-
Ecological Model (SEM) guided the authors thinking about
the barriers, as well as the organization and presentation
of these barriers. This model helps researchers to identify
factors that may affect behaviors by looking beyond the

individual level (e.g. organizational, policy, cultural or
environmental level; Golden et al., 2015). Thus, the SEM
was used to examine and describe the dynamic relationship
among barriers at the individual, organizational, social,
and cultural and policy, and environmental levels see
Figure 3.

Figure 3: Barriers Categorized at Three Main Levels of the Socio-Ecological Model
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In the conclusion drawing and verification phase, the
researcher completes the review process through
identification of similarities and differences of the
information, and integration of all subgroups into an
inclusive description of the topic concerns (Whittemore &
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Knafl, 2005). The three main themes that emerged from
the data were: the APN role was poorly understood and
not supported, there was a lack of organizational and
policy support, and a lack of designated workspace for
APN (see Figure 4).

Figure 4: The Major Themes at Each Level of the Socio-Ecological Model
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Stage 5: Presentation of the Results

According to Whittemore and Knafl (2005), this phase
aims to reach a new understanding of the phenomenon
by capturing the depth and clarity of the results.

Characteristics of the Study

The 14 retained studies published between 2009 and
2019 were primary resources including three research
approaches, (i.e. quantitative, qualitative and mixed
method studies were conducted in the following countries,
USA (n = 8), and one in each of the following countries:
Norway, Australia, Canada, Bahrain, and Netherlands.
There were eight qualitative studies (i.e. two descriptive,
one exploratory, one descriptive exploratory, one ground
theory, one ethnography, one narrative inquiry, and
one qualitative study nested in a RCT). There were five
quantitative studies, four were cross sectional descriptive
studies and one quasi-experimental design. The primary
focus of each study is discussed below.

In the descriptive studies, Poghosyan et al. (2013)
investigated NPs role and responsibilities as primary
care providers and their perception about barriers and
facilitators to their scope of practice. Poghosyan et al.
(2018) assessed the perspectives of physicians and
APNs regarding the barriers and facilitators related to the
implementation of the APN role. In the descriptive, Henni
et al. (2018) described the experience of nurses in their
new role as advanced geriatric nurses and discussed
what strategies the nurses considered important in the
development of their new role. McKenna et al. (2015)
explored key stakeholder’s perspectives of the barriers
and enablers influencing the development of APN role
in primary care. In the grounded theory study, Kraus
and Dubois (2016) explored the attitudes of NP and
physicians related to the independent practice of NP.
In an ethnographic study, Sharp and Monsivais (2014)
described rural NP perceived difficulties related to the
business-related aspects of practice. In a narrative
study, Hernandez and Anderson (2011) explored the
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NP experiences caring for pre-hypertensive patients. In
a nested study Voogd- Pruis et al. (2011) examined the
experiences, barriers, and facilitators of eight NPs related
to the implementation of a nurse-delivered cardiovascular
prevention program in primary care.

Regarding the quantitative studies, 2 studies examined
job satisfaction among APN in developing countries and
identified the barriers and facilitators associated with APN
role implementation (Guzman et al., 2010; Steinke et al.,
2017). Poghosyan and Aiken’s (2015) study aimed to better
understand the NP role and organizational characteristics
important for NP practice in primary care. Poghosyan et
al. (2017), examined and compared the NP patient panel,
job satisfaction, turnover, and organizational structure
within the employment settings of NP with less than three
years with more than three years of NP experience. In
a quasi-experimental study, Nasaif (2012) examined the
knowledge and attitudes of primary care physicians about
NP role pre and post an educational intervention.

There was one mixed method study of Chapman et al.
(2018). In the qualitative component, semi-structured
interviews were conducted to identify barriers to full
utilization of Psychiatric Mental Health Nurse Practitioners
(PMHNPs). In the quantitative component, PMHNPs’
economic contribution in the public behavioral health
systems were assessed.

The SEM was used to guide this literature review. It
allows a person to see factors that influence behavior at
several layers of a system that goes beyond the individual
level only (Golden et al., 2015). Using the SEM, barriers
were categorized at three different levels of the model:
the individual; the social, cultural, and policy; and the
environmental level.

Barriers at the Individual Level

The individual level involves the individual's knowledge,
perceptions, beliefs, and attitudes which is influenced
by his/her social and physical environments (Salihu et
al.,, 2015). Several articles revealed that physicians and
other healthcare professionals lacked knowledge about
the APN'’s scope of practice, did not accept the APN role
or did not allow them to work to their full scope of practice
(Guzman et al., 2010; Kraus & Dubois, 2016; Nasif, 2012;
Poghosyan et al., 2013; Poghosyan et al., 2017; Voogdt-
Pruis et al., 2011).

In a study by Poghosyan et al. (2017), the majority of APNs
felt that they were not treated equally to physicians in their
workplace. Two articles mentioned that professionals did
not support APNs because they felt threatened by the
emerging role (Guzman et al., 2010; Steinke et al., 2017).
Guzman et al. (2010) reported that the most frequent
barriers mentioned by NPs were lack of respect from the
physicians and an unwillingness of specialists to accept
referrals from NPs. A theme that emerged in Guzman

et al’s (2010) study was professional isolation. APN felt
isolated from other staff and they did not feel that they
were a part of the healthcare team. Barriers reported in
other studies included feelings of uncertainty, anxiety
and stress during transition to the NP role (Guzman et
al., 2010; Sharp & Monsivais, 2014; Voogdt-Pruis et
al., 2011). APNs felt overwhelmed by the demands of
their role, and felt they lacked the skills and knowledge
on how to manage clinics. They also experienced role
conflict between taking care of patients versus managing
their clinics (Guzman et al., 2010; Sharp & Monsivais,
2014), and a disconnect between actual practice and the
practice model used in schools (Hernandez & Anderson,
2011). In this review, the overarching theme that emerged
at the individual level was that the APN role was poorly
understood and unsupported.

Barriers at the Social, Cultural, and Policy Level

The SEM facilitates examination of political and social
environments of healthcare structures that are not
independent from each other to better understand a
person’s health or behavior (Reifsnider et al.,, 2005).
Poghosyan et al. (2018), reported that stagnant
organizational policies were less supportive to expand
the NP scope of practice. and both physicians and NP
reported that their organization does not keep them
informed about the state policy change (Poghosyan et
al., 2018). McKenna et al’s (2015) revealed that there
were practice limitations for APNs which included lack
of support from management, lack of encouragement
for nurses to work to their full scope of practice, and an
organizational emphasis on a business model rather than
nursing services as well as lack of access and funding for
educational and professional development for APNs.

Poghosyan et al. (2013), reported several barriers such
as lack of NP patient panel, lack of access to medical
organizational supports, no representation of NP in
decision making committees, and lack of organizational
structure to promote NP’s scope of practice. Similar
themes were identified in Poghosyan and Aiken’s (2015)
study: lack of clarity of NP role, lack of NP representation
in important committees, and lack of communication
between NP and administrators. Almost half of the NPs
in Poghosyan et al.’s (2017) study reported that NPs are
not represented in important committees within their
organization, and both newly hired and experienced NPs
reported significant challenges in their relationship with
administrators. They reported that administrators did not
treat them equally compared to other providers and did
not share organizational resources equally with them
(Poghosyan et al., 2017). In Hernandez and Anderson’s
(2011) study, NPs reported that the daily pressure of a tight
schedule, double booking of patients, and coordinating
care led to a sense of “surviving the day” (p. 93). In this
study, time constraints and lack of public support for health
promotion activities were identified as a barrier for NPs.
Barriers identified in Voogdt-Pruis et al’s (2011) study
included limited patient recording and computer systems,
lack of NP’s ability to document special circumstances

MIDDLE EAST JOURNAL OF NURSING, VOLUME 14 ISSUE 3 DECEMBER 2020



or treatments, and an unclear communication channel
between NP and other healthcare providers.

Henni et al. (2018), described that participants found it
difficult to develop an APN role because there were no
formal regulations, frameworks, or guidelines. Sharp
and Monsivais’'s (2014) study reported that NPs were
underutilized because of the state nursing act, forinstance;
some states permit NPs to practice independently, while
other states require the supervision or collaboration of
a physician. In Kraus and Dubois’s (2016) study, NPs
reported that arbitrary laws and practice restrictions were
unreasonable for safe and effective care. Furthermore,
the study reported that physicians’ focus on NP
independence was very patient-oriented and not self-
promoting or defiant. Laws in USA did not optimize NP’s
ability to provide the care that they saw as part of their
scope of practice (Kraus & Dubois, 2016).

In Steinke et al.’s (2017) study, NPs reported that the key
barriers for them were lack of respect from supervisors
and physicians, increase in administrative tasks and
workload, lack of vacation pay, and inadequate retirement
and leave policies. Barriers reported by Chapman et al.
(2018) included lack of an appropriate job description,
lack of job offerings for the NP role, lengthy hiring
process, and restricted scope of practice for NPs. In
Guzman et al’s (2010) study, barriers reported were:
being the only NP working in the unit (39.2%), inadequate
salaries (32.1%), lack of the employers’ knowledge about
the NP role (32.1%), lack of employer support for NP
(21.4%), inadequate clerical support (14.2%), lack of NP
coverage during sick leave or vacation (10.7%), lack of
NP involvement in role development (7.1%), and not being
consulted by other staff members (3.6%). In this review,
the overarching theme that emerged at the social, cultural,
and policy level were lack of job description, policy, and
organizational support for the APN role.

Barriers at the Environmental Level

The SEM assumes that there is a mutual interaction
between individuals and their environment, which implies
that a person is affected by his or her environment and
vice versa (Salihu et al., 2015). Only two studies included
barriers about the physical environment (McKenna
et al., 2015; Voogdt-Pruis et al., 2011). In both studies,
participants reported that a lack of physical space acted as
a barrier. For instance, there was no designated space for
APNs, and they frequently had to use treatment rooms or
a desk in corridors. In this review, the overarching theme
reported at the environmental level was no designated
space for APN work.
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Discussion

This integrative review identified barriers faced by APNs
internationally during the implementation of the APN role,
aiming to consider the potential relevance of these barriers
to the context of Qatar. Barriers were categorized at the
individual level, organizational level and environmental
level.

Individual Level

This review reported that the APN role was poorly
understood and unsupported. Similar ideas have been
reported in other literature. According to Behrens (2018),
for those countries not familiar with the history or scope
of the APN role, it is important to explain and share the
vision of the role in a way that makes it accepted and
welcomed by the culture. Despite the great need for APN,
healthcare organizations still lack information on how to
use this role, how to facilitate APN employment, and how
to benefit from their qualifications (Bryant-Lukosius &
Dicenso, 2004). Confusion and conflict around the APN
role are significant barriers to APN role incorporation
and practice. As mentioned in Gysin et al.’s (2019) study,
APNs and general practitioners agreed that the APN role
is not fully defined nor well known especially in primary
care settings. The introduction of the APN role in PHCC
will be completely new, which means that the scope of
this new role is unknown to healthcare professionals in
Qatar.

Another common barrier related to lack of understanding
of the APN role was resistance to change that engendered
a lack of support for the role. APN’s role contains many
complexities that require prior planning for introduction,
mentorship, and consideration of the overlap between APN
and other professions. According to Sangster-Gormley
et al. (2011), the lack of clarity and knowledge about the
APN role may lead to resistance to its implementation by
other professions. As mentioned by Jokiniemi et al. (2014),
physicians can be challengers for the role implementation
because they believe that APN would subsume some their
professional role and responsibilities. Several participants
in Casey et al.’s (2018) study reported that the physicians
felt APN were invading their zone. The main reasons
for physician resistance to the role implementation was
the potential overlap in the scope of practice between
physicians and APNs working in primary healthcare
settings (Fougere et al., 2016). As mentioned by Mboineki
et al. (2018), the lack of physician’s awareness and
knowledge about the APN role created stress among the
APNs. Therefore, the physician’s unawareness about the
APNs can be one of the key barriers to implementing the
role within any healthcare organization. Within the context
of PHCC, the main members of healthcare are physicians,
nurses, and pharmacists. Thus, implementing the APN
role differs from the regular nursing role. As the APN is
a relatively new role in the Qatari healthcare system, it
is essential that physicians have the required knowledge
about the role, such as APNs function, scope of practice,
and competencies.
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To ensure successful implementation of the APN role,
a mixture of stakeholders must be involved such as
policy makers, medical professionals and health service
managers (Behrens, 2018; Gysin et al., 2019; Oldenburger
et al., 2017). Their engagement will contribute to a better
understanding of the APN role, which will facilitate the
acceptance, recognition and respect of the role to help
reach successfulimplementation (Behrens, 2018; Gysin et
al., 2019; Oldenburger et al., 2017). According to Bryant-
Lukosius and Dicenso (2004), determining and engaging
key stakeholders is very important in the process of
developing an APN'’s role, which can help to define the
role of the APN, detect common goals, and identify the
requirements of this role within the organization.

The barriers can be converted to facilitate the role
implementation by increasing the awareness among
physicians to consider APN as a part of their team and not
a competitor (Jokiniemi et al., 2014). Clarifying the APN
role can help considerably in minimizing the resistance of
the role implementation in healthcare organizations. As
mentioned in Gysin et al. (2019), physicians confirmed that
they were not aware of what is an APN and what they can
do in order to cooperate with APNs at work. Therefore,
it is important to understand the doctors’ knowledge and
attitude about APN in PHCC in Qatar because they are
the key in helping to facilitate the implementation of the
APN role in primary care settings.

Organizational, Social, Cultural, and Policy Level

The main theme that emerged at the organizational,
social, cultural, and policy level was lack of organizational
and policy support for the APN role. This has several
implications for practice and policy. According to Heale
and Buckley (2015), the lack of regulation and title
protection of the advanced nursing practice is identified
as a barrier to the implementation of the APN role. In
an integrative review paper by Sangster-Gormley et
al. (2011), barriers to implementing the role of APNs
exist at the organizational level such as the absence of
standard job description and lack of human resource
planning which leads to incompetence to practice within
the full scope of the APN. At the same time, having a job
description can facilitate the presence of settings where
relationships are recognized, roles are clear, and work
patterns are detailed for APNs (Sangster-Gormley et al.,
2011). To ensure securing the APN role, the organization
must include a strong evidence-based practice about
APN procedures and practices, building a national policy
with central stockholders (Jokiniemi et al., 2014). The job
description provides a strong regulation of professional
legislation which offers health professionals legality
through credentialing procedures such as licensure,
registration and certification, and authorized clinical tasks
(Heale & Buckley, 2015). According to Kooienga and
Carryer (2015), efficient health outcomes and easy access
to health services have improved dramatically in many
countries after introducing APN who have clear authority
and laws to implement his or her job comprehensively and
effectively.

Lack of job description, policy and framework in the plan
of PHCC to implement the APN role must be addressed.
Currently in Qatar, there is no job description for the APN
role within the PHCC in. To introduce the role of the ANP
within the PHCC services, a clear job description, and
framework structure should be in place to facilitate the
role implementation of the APN. Through the APN’s job
description, PHCC can construct a practice regulatory
model that includes the job titles and specialties, the
educational requirements, the scope of practice, and the
potential field of work within the institution. PHCC needs
an accurate and functional job description for APNs to give
directions and guidance for developing, implementing,
and evaluating APNs roles. The PHCC can modify an
existing international job description in order to create a
tailored job description for APNs based on the needs of
the population. A job description sets clear expectations
at the outset of their employment about what is expected
of them in line with the requirements of the community
and PHCC needs in Qatar.

Environmental Level

The main theme that emerged was no designated space
for APN work. Providing the required physical space
is important to facilitate APN’s to practice to their full
scope of practice which may ensure better patient care
in the organization. As mentioned in Sangster-Gormley
et al.'s (2013) study, the APNs reported that they could
not practice their role until a designated work place was
available for them, According to Donelan et al. (2013), most
of the study participants agreed that the lack of physical
work place was the key factor in limiting the APNs’ scope
of practice. The APN role does not yet exist in PHCC in
Qatar, which means that the healthcare center buildings
may not able to provide a designated work spaces for the
APNs. Having a designated workplace for the APNs is
crucial to facilitate communication and collaboration with
the healthcare team (Schadewaldt et al., 2016).

Limitations

Studies included in this review were limited to studies
published in English; therefore, other relevant studies in
other languages were excluded. Only one Middle Eastern
study conducted in Bahrain in 2012 was identified which
creates a gap in our knowledge.

Conclusion

This integrative review aimed to identify the barriers to
the implementation of the APN role internationally and
to consider their relevance within the context of PHCC
in Qatar. APNs have the scientific background and skills
required to deal with complex health problems among
Qatar’s population. To ensure effective implementation
of the APN role, barriers must be identified and
addressed. The main barriers in this review were a lack
of understanding and support for the APN role, lack of a
job description, policy, and organizational support for the
APN role, and no designated space for APN’s practice.
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Key recommendations for Qatar include: engage all key
stakeholders’ in the implementation process, create a
clear job description and precise framework for APN and,
provide a designated work space for APN’s within PHCC.
By minimizing the barriers to role implementation, PHCC
will benefit from the full utilization of the APNs skills and
knowledge while tailoring their practice to the community’s
requirements in Qatar.
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Extraction Tables for the Barriers Identified in 14 Articles Categorized Using the Socio-

Appendix A

Ecological Models

REVIEW ARTICLE

Barriers
Aunthor (year), Methodology Individual Orzanizational, Secial, | Environment
Conntry Dresign, Sample, Cultoral & Policy
Focos Drata Collection
& Analyses
Poghosyan, et Dresign: Comprebension of HE Getiing to know the
al., (2013) Crualitative Tole: administrators, patient hindered by
USA descriptive physician, staff and organizational processes
Sample: patients did not have 1elated to patent
Facilitators and Purposive clear understanding of scheduling, Challenging
Barriers for sampling- 23 WPs | WP role and Scope of to care fior patents on &
Primary Care Data Collection: | practice. shifting basis.
Hurse 1. group inferview There is np NP's patent
Practitioners gide developed pansl
by authors (n=T) NP rols in some clinics
2. individnal not clearly defined
inferview guide NP and did not receive
nzed (n=14§) assistance from medical
Diata Analyses: assistants or other nurses
Thematic analysis ;
reneral strassors -lack
patient-care support, lack
of access to medical
organizationsl supports,
poor relatons with some
physicians and practice
administration & litde or
oo representation of P
invoelvement in decision-
making & no one to
advacate the creation of
organizational stucare
to promote Scope of
Practice for NP
Tegulations require
supervision by physician
NP has o wait for
dipchors to sign off
Orzanization forced to
complete forms to
maximize reimbursement
rather than macks who
provided care. Policiss
and billing practices main
challenges.
Omly one primary care
perzon conld be listed in
chart.
Steinke ot al. Diesign: Lack of support from Eey barrier lack of
(2017T) quantitaive - mrzing collaagues respact from supenizors
Cross sectional (colleaznes may feel and physiciame
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To examine job descriptive threatened by emerging | Management not
safisfacton Sample: of APH roles) Accepting ATN.
among NP & Purposive Lack of dual role position
APMsin sampling {e.z. teaching at
developing 1680 completed umiversity and having a
and developed the survey, practice.
counmies, and o | N=1410survey Lack of support for
provide insight amalyzed, 3% obiaining doctorate
re the bhamiers famale, G0 dezree)
and facilitators betaean 42-60 Increase in administrative
for WP and APM. | years, most tacks which decreazed
The quantitative | practiced less than patient contact and
resuliz will not & years. increased workload
be presented Participantz from Lack of vacation pay,
becanse this 19 coumfries. retirement and leava
SUIVEY MSdsUras policies
Job satisfaction Data Collection:
primarily. Inwitatiome sent
Homwever the via ICH nurses
authors did Survey tool
captare some (modified
insighis akbwowt Adisenar Murse
the barriers in Practitioner Job
the open-snded Satisfaction Scale
questions at the (WEPTSS) had
end of the some open-sndad
SHOTVEY. quastions
Drata Analyses:
Thematic analysis
Alzg did linear
regression for
quantitaive data
Chapman et al., Dresigm: Bioed Lack of appropriate job
2018 method descriptons
Califormia Sample: lack of county- approved
Coovenience open posigons for the
T describe bow | sample of mental Tole
PAMHNPs health & medical
utilization directors, Lengthy civil service
identify barriers | PR{HNPs, processes for hining
to fill Managsrs (ie.
utilization and HE._ quality, PAHMPs in contract
agzasg PARHNP:' | finances J& position expressad
ECONOTNIC billing) dizzatizfaction of not
contribmtion in Data Collection: receiving benefits that
public Semi-strac tured peyvchiztrists racsive)
behavioral health | interviews (in Health directors did not
SYsteIns. person & over understand the details of
phone) WP supervision
Lagend: Drata Analyses: Peychiatmists refnsing to
Peychiatric Thematic analysis suparvize PMHNP:
Mental Health Creantitative - Pesmicted scope of
Nursze Trata oo billing pracice for MPs in
Practitioners and finances California (law requires
={PAHMPs) collected and MD supervision)
analyzed
Sharp & Dresigm: Lack ofbusiness skills WP clinic contdme fo
Monsivais, 2014 | qualitative and Enowled ge needed depend on private pay
Texas Ethnography to manage clinic patients, third person
Sample: ownership. payment, and other
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To describe 24 rural MPs, rovermmnent fonding.
difficnlties famala ©3%; 51- | Role conflict Some states permit WP
relatad to the G years old, ovar | experienced between to practice independenty,
businecs-ralated | 20 years of taking cars of patients others reguira the
acpects of practice and managing the suparvision of
practice in rols recruited from the | climical practice. collaboration of 2
tfransition of Matdonal Health physician.
naral (WPs), and | Semvice Comps Anxisty, nncertamiy,
o provide Dramabase. siress during fransition NP nndemutilized becanss
implications for | Daia Collection: of state mursing acts.
practice. Semi-stmactured
Coacepnal InfETVIEWS Peimbursement for HP
framework: Drata Analyses: differ from physicians
developad by Constant mesulting in decreased
Sharp (20107 Comparison income
amalyses
3 m=in themes:
Scope of practice,
business skills, &
role condlict
Eraus & Dubois, | Design: For physicians” caveats | Barmers o independence:
2016 Crualitative inchded knowing your
Usa zrounded theory limits, experience and Physicians focus on WP
Sample: raiming “MP should independence was very
T explore the Purposive know when to ask patient- oriented and not
attimdes of NP sampling 15 guestions” zalfpromoting or defiant
& phy=icians physicitans & 15
related to the NPs working in Most physicians insisted | Physicians less
independent academic and on soms degres of frequently than WP
practice of NP private primary SUPErvision b ensure referenced laws that did
care patient safety, given not seam reasonsble and
Diata Collection: | perceived gap in WP did not optimized MNP
Semi-stractured traiming Bath groups ability to provide the care
in-dapth they saw e part of their
InfETVIews Both groups rejectad the | S0P
Drata Analyses: idesa that the physician
Constant mmust be 3 hovering NP alzo shimily
comparison- led presence to ensure good | referenced arbimary laws
to themes and care guality. and practice resmictions
infeTpretations that seemed unreasonshle
for safe and efficient
CETE.
Guzman, Dresigm: Besponse to short Percentage who ranked
Ciliska, & Cruantitative ANSWET questions barmiers as the top ranked
DiCenso (20100, | Descriptive Themes 0 emerze was barmier
Ontario Canada | Sample: “related to professiomal | 39.2% being only NP
28 HPs working isolation™ (25%), 3.6% working o umnit.
To identify in 36 Omtario wotking on their own, & | 32.1% zalary of NP
brarmiers and public health units | not being part of team. 32.1% employer
facilitators (96, 5% response 27% knowledge of P role
associzted with raie) 28. 5% time wavelling
the Female 36 43 Most frequent barriers home to practice
implementation | years of age, specific to the 21. 2% employer support
of the MPs role B%cH degree and | relationship between of NP role
in Omtario’s paost- MPs & physician were: 14 2% receiving clerical
public health baccalmreate WP | unwillingness of support
umits, & MPs" Diata Collection: | specializis to accept 14 2% dealing with
job satisfaction- | postal survey raferrals from MPs client’s complex social
and the Data Analyses: §3.5%), physicianlack | issmes
relationship DiascTiptive of understanding of the 10. 7% NP coverags
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Theat they umderstond
how the WP i= different
from an BH.

44 4% stronely

betwesn MNP job | stafistics & NP role (42 .8%), the (vacation or illnass)
safisfaction amd several survey personality & 10T union
practice questions required | philosophy of the mambership.
dimencion short answers, physicians {35.7%) 7.1% NP imvolvemsnt in
suthors codad The most ranked developing NP rols.
thermasy harriars related to the 3.6% being consulted by
relationship were: PHLU =taff, access to PHU
unwillingness of programs,
cpecialists to accept NP linkapgs to PHU
raferrals from MPs programs, working with
53.5%), lack of respect | PHINs, & support for
shown by the physicians | managsment.
(46.4%), NPs feel
overwhalmed by the
demands of their role
given their solitary work
environment &
izolation form other
PHL staff, & some
PHU employer may
perceive the PHIT WP
role to become more of
a physician replacement.
Masaif H. A Dhesigm: Pre-test: Imowledge of | The majonty of
(2012) quantitative PCPs about NP role: participants graduated
Kingdom of Cneasi- 85_3% had not read and finished their training
Bahrain experimanial anything about NE, in local and regiomal
Sample: 46.7% had heard about umiversities where the NP
Tir examine the Nonprobability WP role does not exist
knowledge and COmVEniance
attimde of sample 480 % strongly agreed,
DTIIMATY CAre W=0{ PCPs (27- 10"y disagreed that they
phyysicians 43 yr=), majority | understood the role of
(BCPs) about the | femals, from 12 HE
NP role prior to | health centars.
and following an | Educational 46.7T% strongly
eduratonal infervention: two | dizapresd that they
intervention DV uzed understood how the WP
Diata Collection: | role will fanction.
First study in Survey (modified
Bahrain fo northam 41.1% strongly
evalnzte BCE SMErEancy Nurse disagread, 7.8%
knowledge and practitioner tool) dizagread
attimdes prior to | used pre- and that they nnderstood
NP role post- test which pateats are
implementation. | Data Analyses: suitalle for management
Drascriptive. by HE.
Sigmificant
difference pre & 43_3% strongly
prost- test disagresd that they
Enowledee mean | undersiood the NP scope
SCOTES, of practice.
38.0% srongly
dizapresad, 11.1%
dizapgresd
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dizapgresd that they had a
good understanding of
bow the NP climical
practice guideline will
form the basis for the
primary Care nurse
practitioner

40" strongly disagTes,
33.3% no opinion
11,1% agread 7.8%
strongzly agresd that they
mnderstood the
educations] preparation
reqguirad to become a
primary care MNP,

45.6% strongly disagres,
32 7% no opimion, 10%
agread §. 7% strongly
agread that thay
understood the oarsing
board requiternant for
endorsemeant as an HWE.

Fre-test: Atfitudes of
FCPs about the role of
the NF

52.5% apread that the
P has the skill &
knowledze to provide
appropriate educational
for specific patient
groups, & to
appropriately rafer
specific patient groups.

15 6% apread 31.1% no
opinion 21.1% strongly
dizapres B 0% dizapread
that WP has the zkill o
prescribe medication.
37_8% had no opinion,
26.T% strongly disagres
that the P has the =kill
& knowledge to refer
patient directly to
onfpatient specialist
climic.

36.6% apreed, 18.9%
strongly disagres 28 8%
oo opimon that the WP's
has the skill &
knowledze to write
absance-form work
certificates,

313 3% had no opinion,
2228 stronely dizagres
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32

that the }Ps had the
ability to discharge
patients from health
CROIET.

42.I% agreed that the
MP has the skill &
knowledze to nitiate
medical diapmosis.

34.4%; strongly dizapgres.
31.1%: had no opinion
that they had no skill
and knowledze to refar a
patient directly for
admission a3 an in-
patient.

51.1% apread 25 6%
strongly agread that the
MP will make primary
care more effective
54.4% apreed 23.3%
stronzly agreed that the
WP will improve access
to primary care health
services in the
Eingdome of Bahrain

Pozhosyan, et Dresigm: Owverall resalts: 289% of | 53.1% experienced NPs
al., 2017 quanfitative both newly hirss & and 41 1% reported
US4 Cross-sectional experienced MPs having their own patient
descriptive reported job dissatsfied | panel
Toexamioe snd | Sample: & 25.5% of new hires &
compare the NP | N=342 HPs 14.3% of experienced Almost half of WPs
patient panel. job | accessed the HPs: planned fo leave reported that MPs are not
safisfacton, SUIVEY, jobs (p=.103]. represented in important
DUImover G4 WP= not CGroup differences: committees with their
infentions, & practicing in Foole and organizational | orgamizations.
oTganirational pIIMATY CAre governance (only
structures within | and 278 NP sigmificant groups 3% of newly hired and
the emplovinent | completed survey. | differsnces were experienced NPs reported
seftings of WPy (n= 08 new hired, | reportad in thiz table) A lack of ancillary staff o
with less than 147 expenieaced) prepare patients (2.8
three (nawly From adult, A cigmificanily greater haizht' weizght) during
hired) versus family, pediamic, | mew hires (42.9% v the visits.
those with more | womean's bealth 2708 experieaced HP
than three yaars and gerontology disagread that WP role is | WPs in each group
af NP seftings understood (p=.027) reporied lacking adeguate
EXPETIEICE. Drata Collection: time during patient’s
online sarvey A cignificanily greater visits.
Drata Analyses: proportion of new hires
four- point Likert | 32.7% vs 21.1% of 38% of pew hires vs
scale expenenced HPs 30.6% of expenienced
Jjobr satisfaction disagresd that staff WPs reported mot
{intentions of membrers nnderstoad receiving feedback abowut
leaving their job) | role (p=.05) their performance.
and
Organizational A significandly greater 36. 7% of new hires vs
struchure (1.e. proportion of new hires 26.5% of expenienced
relationship with 22.4% vs 9.5% of WPs reported not being
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physician and
administrators,
support, and the
infrastuchare for
care delivery)

experenced MNP
dizagresd that patients
understand the role
(=01}

Relation with
physicians:

Chrerall most of NP
reparted that physicians
trsted their care
decisions

A significanty greater
proportion of new hired
(33.7%) vs (20.4%) of
experienced MNP
dizapresd that
physicians may ask for

advice (p=0.2)

A sipnificanty larger
proportion of newly
hired WPs {7.1%) vs
(1.4%]) of experienced
WP disagreed with the
staternent that
physicians tmast WP
care decizions.

Relations with
administration- no
Significant group
differences):

M ajority of experienced
and new hires disagree
that administrators treat
1P and physician
equally.

Large proporton of
newly and experienced
hired MPs are
dissarisfied with their
jobs

able to review onicoms
measures of their care.

Both new hires &
experienced NP reported
lack of NP involvement
in organization
EOVEIIALICE.

A significant challenge
observed in the
relatonship betaesn BPs
and adminisrators.

Administrators did oot
view MNPs equal fo other
providers & did not share
organizational resources
equally between thesze
providers.

Hemandez & Dresign: 3 themes emersed Realities of practice

Anderson, 2011 | qualitative, 1-Eealities of practice Time constraints &
Namatve inquiry | difficul ransitions due | financial considerations

UsA Sample: to the fast-paced such as billing for
Purpesive, manazed health cara heslthcare semvices

T explors the N=8 NP= (3 Lack of time (g2 did

NP experisncs malas, 3 fernale) not prioritze health Lack of public support

caring for age 31-53 yrz. all | promotion into patient’s | for health promotion

prehypertencive | Master preparad wisit) activities.

patients family NPs with 4
months and 18 1-Amhbisnon: role Diaily pressurs of tzht
vears of practice identity srhedules, doubla
experience. caring | Disconnect betwasen booking of patients, and
for acmal practice & modal | coordinating care with
preflyperensive used in school ancillary healthcare
patienis in (socialization mursing sarvices often led to 2
PIMATY CATS. model) sanse of just “suoviving
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Data Collection: | Difficulty connecting the day™
Semi-stractured medical & preventative
Interviews care madel Lack of public support
(initial conducted for health promotion
face 1o face, 3-Bridring medical activides
follow up and nursing medels
conduactad by Patients” nowillingness
phone to take health promotion
audio recorded) serigusly, lack of
Data Analyses: | commitment
Thematic analysis | BMPs dealt with mounting
feelinzs of helpleszness.
Vipogdi-Pruds et | Desigmn: Job description: Job description: Context:
al (2011} qualitative stady | Murses need additional GPs lack knowledze of Lack of
HNatherlands nested ima BICT. fraiming. the puidelne. job physical space
T examine the Sample: Fear of losing some description in shared
EXperiEnCes 1* interviews marsing tasks. care.
(harmiers and W= { practice
faicilitators) of murses Cuoideline: Cuideline:
Zeneral 2™ interviews Lack of knowladze Shared decizion making
praciifionsrs and | & GPs & 6 geaersl | about guidelinss for Equipment
praciice mursas praciice ourses preventon of Lack of ability to register
implementing (Murses asked fo Cardicvascular Dizazse special circumstances or
oarse-deliverad write down their (CDn. treafmmant
cardicvascular experieaces and Ps commentad that
prevention in then to discuss in | some of the ourses are Communication:
PTImATY Cars Focus groups) niot really frained on Diid not know who to
Drata Collection: | counselling. commmnicate with in the
first focns group caze of a patient visiting
then semmi- A specialist.
structurad Communication: Confext:
individual Lack of commumnication | Limited patient recording
IDfETVIEWS among GPs & nurses & computer systems
{overlapping absout praciice ourses’ Clinic work hours
interview guide- 1 | performance. Workload
for GPs & cnoe for | Insufficient coaching by | Poor padent recording
murses), doctors
Diata Analyses:
Context analyses
Heanmni et al Diesigm: Challenging to integrate
2018 Chealitative & establish a pew nurse
Norway descriptive role in the primary
exploratory haslthcare system
To describe the Sample: Sample
experiences of N=1I1 Participants falt that it
marses with their | AGH was difficalt to devalop
new role 2 A baat one hiad role because there were
advanced experience in no formal resmlations.
Zeriafric mirsss primary care & all framework or suidelines
(AGH) in care had considerable
for older adalts EXpeTience as Lack of engagement from
and determine ourse befors the managess (2 g, Some
what sirategies becoming as AGHs falt that the
the nurses AGHs mamagers had not
comsidered Drata Collection: performed encugh o
importantin the | In depth customize the AGH
development of | inferviews position in 3 way that
their new role. Drata Analyses: optimized the use of
Content analysis knowledge and skills)
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phyzicians & collognes
were unfamiliar with the
AGH role at first, thig
conld lsad to some
conflicts with diminiched
as people workead
togather.

The role of AGH: and
other advanced practice
nurses in Morway are
curently unknown

McFenna, stal.,
2015
Anstralia

To explora
barmiers &
enablers
influencing the
developmeant of
advanced
marsing roles in
Zeneral practice
from the
perspactive of
key stakeholders
in primary Care.

Dresigm:
Crealitative
exploratory (3
roumd Delphi
smdy)

Sample:

M=23 (3 nusing
academics, 5
decision makers
in PHC, &
profiessional
oTganizations, 4
semior staff,4
leading practice
murses, I
CODSUMET
advocaie).

Diata Collection:
semi strochured
inferview guide
{17 by phone and
5 face to face).
Diata Analyzes:
Thematic analysis

Increasing awareness
and attractiveness of

nursing in general

practice:
Limited attention 1o

retenfion of nurses in
Primsry Care.

MNeead for the
development of a clear
Tole definition.

Finding sufficiently
skilled nurses is a key
factor in managing
exisiing nursing
workload

Difficulties in developing
clear career pathway.
Practice limitation:
Murses not encouragsd to
develop roles and work
tor their full scope of
practics, many become
frostrated and laft their
spacialty.

Lack of peer support and
INARA FaMETT SUPTHTE
Furses feels fmsmated
being umable to infloence
care delivery models.
Mot having the tme to
undertake advanced care
focused activities, (e.g.
evaluation of care

O oimes)

Emphasis oo business
model rather than oursing
SEIVICE.

Education and
professiomal
development factors:
Lack of access (e g.
difficulty in finding
replacement nursas’) and
funding to appropriate
education (&2 bazic PO
and post graduste
aducation). Currant
aducation focused in

Mo desizoed
work spaces
due to lack of
funding.

Murses
frequently
used eament

Tooms or desk
in corridors.
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climical tasks.
were more often around
climical tasks and not
related to building
towards advanced
practice.
Poghosyan & Diesign: Job dizsatizfaction Job inzecurity
Aiken 2015 Crezntitative cross | 13.8% very diszsaticfed | 5.6% likely they will lose
Usa sectional only 30.0% very their jobs or ba Laid off n
Sample: satisfied the naxt 12 months
T battar Convenlence Tornover
understand WP sample of 314 14.8% planning to leave | Lack of clarity of NP
roles and MPs, from 2 their job next year role: 1 in 4 NP indicated
aTganizational northessiam that their role is not well
characteristics states, response understood, WP working
important for WP | rate 40%%. Practice with more than 10 BPs
practice in setting. {85%) were more likely
PIINLALY CAre community health to report that role was
seftings ceaters, doctors’ understood versus 73.8%
affice & hospital of HPs: who worked
affiliated climics. alone in their
Ape: mean 5006 orZanization.
yT5. Tange 24 to Lack of representation:
75 years. 94.1% 0% reported that NPs
female, §3.5% are represented in
had Master's imporiant comminesas -
dagree, disparities betwesn the
Diata Collection: lewels of support services
35 ftems survey provided in some
(4-point scals). organizations to NP ag
Diata Analyses: compared fo physicians,
dascripiive Organizational
stafisiics relationships: 49 5% of
the WPs reporied constant
comnmnication betwaen
NP: and administrators,
35 4% reporred that
adminiztration shares
information equally with
NPs: & physicians, 30 5%
meporied that the
administration treats WP
and physicians aqually.
The highest percentagze
of HPs having their own
patient panel was §1%.
Poghosyan et al | Design: MP pot well informed of | Stegnanr organizational
(20138 Crualitative the MNP Modemization polcy: organizational
USA dascriptive Act bylaws notf reformed
Sample: =26 becanse lack of leaders to
Aszessed the Purposive encpurage changs. MNP
perspectives of soowhall (14 WP, reporied that practices
physicians & mean age 41.3y71s, z0ld to hospitals were
MPs on the SDH34 & 12 less supporiive of
barmers & physicians, mean expanding NP scope of
facilitators of age 45 Tyrs, 50 praciice.
implementing +2.7) Lack of awareness of NP
the WP Diata Collection COMPETENCINs. SOIme
Modemization Semi- sirechared phyzicians &
Act 18 months Fmide & adminisrators mot
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after the policy
adaption.

individunal
InteTviews

Diata Analyses:

Thamatic
amalyses

familiar with the care
NP: can deliver or thedr
Competanciss.

Physician perceived that
NPs competencies are oot
seneralizabls to the
overall NF workforce.
Lack af nowledse about
the NP Modernization
At few physicians
aware sbout Act. Both
NP: & physicians
meporied that their
organization do oot keep
informed about the state
policy change.

Physician autonomy and
Tesistance to change: o
phyzicians reporied
Tesistant o surender
some of their rights
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