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Abstract

The development of advanced practice nursing (APN) roles has become a worldwide trend
as healthcare planners explore innovative options for the provision of healthcare services.
The integration of these new nursing roles presents a dynamic change for healthcare
professionals and the systems in which they practice. Suitable policies should ideally
support the inclusion of APN roles and their practice potential, however, a review of the
literature found no evidence that demonstrated relevant policymaking, these policy
processes and subsequent implementation of the intent of policy. The aim of the research
was to investigate APN policy development from the beginning periods of discussion
through various stages of decision making to realisation in practice.

An ethnographic design with an instrumental case study approach selecting Singapore as
the case was chosen to examine policy development associated with the processes of
integrating APN roles into the healthcare workforce. The study consisted of four phases.
The first phase involved a review of Singapore documents associated with APN
development (N=47). The second phase consisted of interviews with government officials,
university dignitaries and academic staff (N=12) who had knowledge of the APN initiative.
The third phase included interviews with nursing managers, medical directors and medical
consultants (N=11) who were associated with APN implementation. The fourth phase was
comprised of interviews and participant observation with APNs (N=15) to ascertain the
realities of putting the intent of policy into practice.

A systematic approach using NVIVO computer-assisted qualitative data software for coding
the data and organizing the coded data led to a classification of categories and
subcategories. Identification of relationships between the categories resulted in an account
of policy development and implementation. The findings of the ethnography present a
comprehensive and in-depth account of the complexities of policy decision making and the
challenges of introducing a new healthcare professional such as an APN. Based on study
findings it is argued that an understanding of pivotal stages in policy making could lead to a
strategic and coordinated approach supportive of APN development and implementation.
Knowledge gained from this research led to the creation of an innovative conceptual policy
framework. Critical points to consider when launching an APN initiative emerged from the
research and are included in the framework. Although the research was conducted in
Singapore the study contributes to a wider understanding of the development of APN roles
and relevant policies.
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Chapter 1 Introduction to the thesis

1.1 Introduction

This thesis examines the development of advanced practice nursing in Singapore from the
intent of policy to the realisation of the role. The research aimed to explore the development
of policy and the policy processes surrounding the advanced practice nursing (APN)
initiative along with the subsequent realities of role implementation. Singapore was selected
as a country in the early stages of APN development. This chapter introduces the thesis
and is divided into five sections. It begins with the background to the study. Next the
significance of the research is discussed followed by a section on how my personal interest

in the topic arose including methodological considerations relevant to choosing the research

strategy. Finally, an outline of each chapter of the thesis is provided.
1.2 Background for the study

The interest in advanced practice nursing has become a worldwide trend. Spiralling
healthcare costs and expanding needs for service delivery are forcing key decision makers
to explore innovative options for provision of healthcare services. Inclusion of APN roles in
the healthcare workforce is one of these options (Buchan & Calman, 2004a; Carryer et al,
2007; Schober & Affara, 2006; WHO, 2002; WHO-PRO, 2001). International surveys
conducted from 2001 to 2008 estimated that anywhere from 30 to 60 countries are in
various stages of exploring the potential for APN roles (ICN, 2001; Pulcini et al, 2008;
Roodbol, 2004). In August 2012 the International Council of Nurses (ICN) noted an
increase in these numbers and announced that 78 countries indicated an interest through
membership in the ICN International Nurse Practitioner/Advanced Practice Nursing
Network.

Advanced practice nurses are registered nurses with further training beyond their initial

registration. The International Council of Nurses defines an APN as:

a registered nurse who has acquired the 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 masters degree is recommended for entry level (ICN, 2002).



Advanced practice nurses acquire advanced knowledge and skills that enable them to
provide healthcare services that include assessment and diagnosis of disease, ordering
diagnostics, prescribing medicines or therapeutic interventions and referral to other
professionals. They practice in a wide range of settings such as specialty wards within
hospitals, primary healthcare, GP surgeries and rural or remote areas where at times they
may be the only healthcare providers. For example, as members of acute or critical care
teams APNSs collaborate with physicians in case management; in primary health care
settings the APN may be the point of entry for healthcare taking on increased autonomy to
effectively manage common health concerns and chronic illness.

However, a review of the literature demonstrated that confusion and lack of clarity surround
APN role development (see Chapter Two). One international survey conducted by Pulcini et
al (2008) representing responses from over 30 countries indicated that more than 14 titles
were used to refer to advanced practice nursing and that from country to country and within
institutions in the same country there were inconsistencies in role definitions, scopes of
practice, educational preparation and regulations for APNs making it difficult to clearly
understand role development from the international perspective. Furthermore, in the
literature review conducted in preparation for this research, no evidence was found
describing policy, the policy-making processes and subsequent implementation of APN
roles. Although the international milieu was taken into consideration, this study focused on
APN development and policy decisions from the perspective of the Singapore context as an

instrumental case study. The next section discusses why this research is important.
1.3 Importance of the topic to research

The consideration of integrating APN roles into healthcare delivery systems is a complex
and complicated course of action. A variety of reasons are contemplated when considering
APN roles. The motives include: population healthcare needs, public sector reform requiring
healthcare workforce planning and professional development for nurses. Various decision
makers, healthcare planners, professionals and representatives of academic and
healthcare institutions may approach the development and implementation of the role
incongruently. Nurses themselves may have varying views of what is meant by an
advanced nursing role and why the role is in demand (DiCenso & Bryant-Lukosius (2009);
Gardner, G. et al, 2007; Ketefian et al, 2001; Schober & Affara, 2006).

This study set out to gain an understanding of policy and the policy processes associated
with the development and implementation of APN roles in order to better comprehend how

policy decisions are made and subsequently implemented. It was felt that the knowledge

2



gained would result in recommendations for strategic approaches that could be useful for
the development and implementation of APN roles not only in Singapore but also for other
countries in the early stages of exploring this concept. In addition, | envisaged that
knowledge of factors influencing APN development and related policy decision-making
could also inform those nations continuing to face difficulties in role implementation. The

next section discusses my personal interest in the topic.
1.4 Personal interest in topic and methodological considerations

As a nurse practitioner educated in the United States | was introduced to the idea of an
advanced nursing role in the early stages of development in the country in the 1970’s. At a
stage when | was a novice practitioner the country lacked regulations, standards or, in fact,
any specific definition to relate to. | faced opposition by other healthcare professionals,
limitations on provision of care to the full extent of my expertise and confusion when
attempting to explain the role. This environment of frustration and humiliation introduced me
early on to the necessity of lobbying key stakeholders for supportive policies. My exposure
and experiences with the politics of policy decision-making had begun and as obstacles
were met and addressed it left a deep imprint on my awareness of the difficulties of
implementing the role. Numerous endeavours in search of role recognition over 30 years in
clinical practice included seeking recognition for autonomous practice, prescriptive
authority, reimbursement for provision of healthcare services and nurse practitioner specific
liability (indemnity) insurance. | wondered if this advancement of a new nursing role that |
was so passionate about really had to be so difficult. As my professional career evolved |
became increasingly aware of new international APN initiatives that were emerging. My
recognition of these worldwide changes led to the acquisition of increased knowledge on
the variances in country schemes and the challenges faced. Increased involvement in the
international milieu also led to a career change and the launching of my current status as
an international healthcare consultant with an expertise in advanced practice nursing role
development.

My personal interest in the research topic emerged and was stimulated during a period of
time when | had provided international consultancies to over twenty countries that were in
the process of APN development or exploring the possibility of introducing new nursing
roles into the healthcare workforce. During this time | observed that key stakeholders and
professionals repeatedly faced similar difficult situations at multiple levels when considering
the concept of advanced practice nursing. As | watched individuals, governments and

universities struggle trying to make sense of this role | wondered if there could be better
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and more strategic approaches to APN development. These observations raised questions
about the complexities of policy decision-making and the subsequent implementation of this
new nursing role. As my interest in this topic peaked | was recruited to assume a position
as Senior Visiting Fellow at the National University of Singapore to contribute to APN
education and development of the countrywide initiative. This move subsequently aligned
with my personal interest in the topic and led to my decision to pursue the research. During
my five-year residency as an advisor to the APN master's programme in Singapore |
contributed to curriculum design, programme delivery and provided comment on role
development within the country. My position as a visiting scholar provided an opportunity to
study intensely a country in the early stages of APN development. In addition, | recognised
that in my academic position | could likely penetrate the network of policy decision-making
to better understand its influence on role implementation in the country. | was also
accustomed to working with people at government levels and in senior positions of authority
thus | had some confidence that gaining this perspective was possible. My experience and
presence in the country provided me with the ability to be immersed in the nursing as well
as the Singaporean culture.

To provide an understanding of the complex processes undertaken by a range of decision-
makers along with the interactions of individuals and their interpretation of related actions
ethnography was chosen as the most appropriate methodology. Consistent with the view of
Hammersley and Atkinson (2007) | wanted to acquire an analytic understanding of people’s
perspectives and activities recognising that there may be multiple perspectives and that this
methodological approach could provide insight consistent with the aims of the research. |
was cognisant that there were benefits to choosing an interpretative approach that takes
into account the intricate nature of the world in which policy is developed and subsequently
implemented. In planning the ethnography it seemed like a golden opportunity to gain new
knowledge about a topic that could have significant benefit to others beyond those involved
in the research. My curiosity in learning about people by learning from them by asking
guestions about their actions, interactions, feelings and experiences as well as by
observing their behaviours (Roper & Shapira, 2000) led me to believe that this methodology
was consistent with my aims for the research. An instrumental case study approach was
chosen to capture the complexity of the Singapore APN scheme. A case study is expected
to catch the complexity of a single situation. In the instrumental case study approach the
case itself is of secondary interest to the research and is used to gain a general
understanding or insight into a topic by studying a specific case (Stake 1994). Yin (1994,

2009) elaborated on Stake’s differentiation of types of case studies and advocated the use
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of the case study approach to investigate an event or experience within its real life context
when the boundaries between the event and the context of the experience are not entirely
clear. My hope through the ethnography was to gain an in-depth understanding of the
nuances and sequence of events within the Singapore context to acquire insight into the
factors influencing APN development in general. My overall aims for the research were:

e To analyse drivers that provided momentum for the introduction of APN roles in
Singapore;

e To investigate the processes associated with the development of policy that led to
the introduction of APN roles in Singapore;

o To explore the experiences of a sample of key decision makers and APNs in
Singapore in order to ascertain how intentions of policy were subsequently realised

in practice.

1.5 The structure of the thesis

The thesis is divided into ten chapters. Following the introductory chapter, Chapter Two
contextualizes the research with findings from a comprehensive literature review that
contributed to the shaping of the study aims. Based on a review of international literature,
this chapter examines topics such as the impetus for APN roles; issues defining APN
practice; education, regulations and standards for the role; the impact of APNs on
healthcare delivery followed by barriers and obstacles to implementation. A detailed
account of the methodology chosen for the research is presented in Chapter Three. The
chapter begins with a statement of the research aims and is followed by an overview of
ethnography including explanations and critiques of interviewing and participant observation
as research methods. Chapter Four focuses on the fieldwork for the research. A description
of the conduct of the study includes an explanation of the objectives of each of the four
study phases and processes of participant recruitment. Planning and the sequence of
events for data collection are discussed followed by my approach to data analysis. This
chapter ends with a subsection on ethical issues specific to this research. Building on the
analysis of the international literature and review of Singaporean documents, Chapter Five
presents the contextual development in Singapore. Content in this chapter makes a
comparison between details of the Singapore initiative and the international context
described in Chapter Two.
Key findings derived from the study are discussed in Chapters Six to Eight. Chapter Six
identifies the main drivers that contributed to the momentum for APN roles in Singapore
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along with the extent to which these drivers caught the attention of decision makers. This
chapter also provides a description of the complexity of the decision-making processes as
well as the sensitivity required of the decision-makers that were involved. Chapter Seven
presents a discussion of the issues associated with education and role preparation for the
APN in Singapore. From programme planning to curriculum design to student selection
including student experiences the processes described include difficulties faced and
strategies developed. Chapter Eight portrays the multifaceted and at times turbulent
dimensions of the beginning phases of APN role implementation. This chapter provides an
account of challenges that have been encountered and overcome; forces that were strong
enough to forestall development; lessons learned in the process and suggested strategies
for sustainability of the role in Singapore. Chapter Nine draws together the main findings
identified in the study as a basis for discussing the implications of policy decisions as they
impact and are adapted when approaching APN development. A proposal is suggested for
a strategic framework taking into consideration policy decisions as well as the pragmatic
choices that are made on the ground level in realisation of policy. Chapter Ten examines
the main issues and implications identified in the study as a basis for discussing policy and

policy decisions that could be responsive to the complex processes of APN development.

The next chapter presents findings from the literature review.



Chapter 2 Advanced Practice Nursing Literature Review

2.1 Introduction

The aim of this chapter is to demonstrate the global presence of advanced practice nursing
(APN) and to provide validation from the literature on topics related to APN role
development to inform this research. In addition, | sought to ascertain approaches to policy
development in order to consider the implications of decision-making processes that may
have shaped the evolving nature of the APN initiative in Singapore. T