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Past → current







Single organ specialists

Lancet 2012; 380:37-33







Gaps in service delivery

• Bed capacity issues

• Workload issues
– Staffing

– Untimely ward medical reviews

– Lack of appropriate end of life or 
limitations of treatment 
discussions







AJRCCM (2012) 185 (6):600-605

• Physician Assistants & Nurse Practitioners

• Consistent presence

• Improved communication & teamwork

• Chosen setting - interested & engaged

• No difference in:

Duration mechanical ventilation

ICU LOS

ICU mortality

Unplanned readmission to ICU

AJRCCM 2012, 185(6): 600-605



• 1157 admissions

• NP staffed medical ICU – older,   severity of illness

• No difference  in mortality

• NPs provided safe and effective ICU care

Crit Care Med, 2017, 45(2), e132-137



• Provide immediate diagnoses & treatment

• ↑ collaboration with primary team

• Quicker transfer to ICU



• No difference  in :

Cardiac arrests
&

Unplanned ICU admission

• Focus on basic problems, education & support 



AJRCCM (2012) 185 (6):600-605

• Comparable LOS

• Comparable mortality

• Improved patient satisfaction

• Improved care co-ordination & continuity of care

• Cost savings



• NPs comparable to registrars in diagnostic accuracy

• NPs communicated more with medical specialists



2018 May;76(4):176-183

2018 May;76(4):176-183







Scope of Practice

• Title legally protected

• Advanced assessment, identifies diagnoses/problems, performs and 
interprets diagnostic tests

• Works autonomously and in teams

• Admitting and discharging from hospital and other healthcare settings

• Clinical leaders influencing health service delivery



Education preparation 

• Masters degree

• Compulsory papers

– Pathophysiology

– Assessment

– Pharmacology

– Prescribing practicum

• HWNZ NP training programme



NCNZ application process

Portfolio Desk audit

Panel of assessors Review of portfolio

Interview & viva Reference check

Decision





What could your ICU workforce look like? 

Registrars

• Variable

• Short rotation 

• High resource demands

• Necessary

Nurse Practitioners

• Experienced

• Enthusiastic

• Consistent

• Skilled at
– Care coordination

– Communication



Past forward your ICU

“Continuous pooling of knowledge and experience by 
medical and nursing staff increases efficiency,

leads to improved methods of treatment,
and better facilities.”

Dr Matt Spence



Conclusion

• What  could ICU team roles & responsibilities 

look like in the future?

• How could ICU service delivery be both 

effective & affordable?

• Could a nurse practitioner improve service 

delivery?


