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Better Health
Outcomes

Improved Patient

Experience 0—\

Lower Healthcare
Costs

Improve Care
Team Experience




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
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Nurse Practitioners (N Ps):
working with you for good health

Future Workforce




Critical Care Perspective

The Use of Nonphysician Providers in Adult Intensive
Care Units

Hayley B. Gershengorn’, Mary P. Johnson? and Phillip Factor’

* 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



A Comparison of Usage and Outcomes Between
Nurse Practitioner and Resident-Staffed Medical ICUs
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Crit Care Med, 2017, 45(2), e132-137

1157 admissions

NP staffed medical ICU — older, | severity of iliness

No difference In mortality

NPs provided safe and effective ICU care




Addition of Acute Care Nurse Practitioners to

Medical and Surgical Rapid Response Teams: A
Pilot Project

ARTICLE CRITICAL CARE NURSE 34(1):51-9 - FEBRUARY 2014

Provide immediate diagnoses & treatment

I collaboration with primary team

e (Quicker transfer to ICU




= Study Published January 2012

Evaluating a new rapid response team: NP-led
versus intensivist-led comparisons.

Scherr K, Wilson DM, Wagner J, Haughian M. AACN Adv Crit Care. 2012,23:32-42.

 No difference in:

Cardiac arrests
&

Unplanned ICU admission

* Focus on basic problems, education & support



Human Resources for Health

The impact of the advanced practice @ e
nursing role on quality of care, clinical

outcomes, patient satisfaction, and cost in

the emergency and critical care settings: a
systematic review

Brigitte Fong Yeong Woo' @, Esmine Xin Y

Comparable LOS

Comparable mortality
Improved patient satisfaction

Improved care co-ordination & continuity of care

Cost savings
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in a complex case presentation to an acute tertiary hospital:

A comparative study
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 NPs comparable to registrars in diagnostic accuracy

 NPs communicated more with medical specialists
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Figure 1. Graph: invasive procedures by NPs and PAs in 2015-2016
160
143 = 2015 (4.28 FTE)
140

= 2016 (3.60 FTE)

120

100

80

Number

60

40

20




JOURMNAL OF SURGCICAL RESEARCH 199 ':23:;.:: ra Ia

Awvailable online at www sciencedirect.com

- - lemw- e
ScienceDirect —
L
journal homepage: www.JournalofSurgicalResearch.com B
Association for Academic Surgery
Impact of advanced practice providers (nurse @ CrossMark

practitioners and physician assistants) on
surgical residents’ critical care experience
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Reduce resident work load
Enhance commun. with providers
Enhance commun, with families
Enhance continuity of care

Fill coverage gaps

Teach protocols and guidelines
Enhance patient care

Mone of the above
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HOW TO BECOME AN ACUTE CARE
NURSE PRACTITIONER

LEARN MORE ABOUT HOW YOU CAN HAVE A
REWARDING CAREER AS AN ACUTE CARE NURSE
PRACTITIONER.

& &
careerigniter




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

MASTER OF NURSING

 Compulsory papers
— Pathophysiology
— Assessment
— Pharmacology
— Prescribing practicum

« HWNZ NP training programme



NCNZ application process

Portfolio ) Desk audit

. |
— Review of portfolio

1
WSSl Rcicrence check
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Better Health
Outcomes




What could your ICU workforce look like?

Registrars Nurse Practitioners
 Variable » Experienced
« Short rotation * Enthusiastic
* High resource demands » Consistent
* Necessary  Skilled at
— Care coordination
2 — 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?



