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Overview of Presentation

ü Historical overview of clinical specialties

ü Cited frameworks for the development of new specialties

ü Conceptual disparities

ü Conceptual clarification

ü Role ambiguities, challenges and consequences

ü Clarification: role functions and attributes

ü Educational outcomes and preparation

ü Opportunities for specialized practice in one specialty

ü Occupation Specific Dispensation (OSD)

ü Way forward



Clinical Educational Advancement 

and challenges
ü Opportunity for clinical advancement beyond basic 

training since early seventies in SA and earlier in 
developed countries

ü But problems still exist, for example:
¸ Conceptual disparities among specialities

¸ Role ambiguity, 

¸ Recognition by management and other health care 
professionals esp. medical

¸ Preparation and expected competencies

¸ Political support

¸ No well defined clinical career path

¸ Loss of specialists to management, education, 

migration



Levels of controls on Discipline

Four levels of control 

üLevel 1: Regulation fairly broad

üLevel 2: Practice Standards, Limits and  

Conditions 

üLevel 3: Employer policies in relation to 

appropriateness of specific practice 

üLevel 4: Individual nursesô competence
(Herman 2007)



Framework: Natural history for new Specialty
Phase Characteristics üAPN Example

Emergence üDefinition and claim to a territory 

üClaims accepted by significant others (allies, 

public members)

üProgress towards institutionalizing new work 

roles for members of emerging group within 

formal organization

üIdentified deficits in critical/acute care

üHosp executive  and DoH acceptance

üFunded demonstration projects (Pilot)

üJob descriptions finalized

üLocal evaluation established

üStakeholder groups established

Consolidation üDeveloping collaborative relationships with other 

health care professionals and nursing groups

üDefining working relationships

üRole boundaries and scope of practice within 

organization established

üSocieties and trade organizations formalized

üResearcher employed

üInternational/external network in place

üEstablished as members of key 

organizational groups

üReferral mechanisms to medicine and 

other field established

üOperational policies embedded

üCompetencies/clinical guidelines 

developed

üEducational standards set

üFunding streams identified

üInternational nurse practitioner/advanced 

practice nursing network

üNational research forum

üInnovative joint posts in place (clinical 

chair in Critical care nursing)

üExplicit evaluation strategy articulated

Transformation New sub-specialties begin to emerge Acute care critical care NP, ICU 

outreach/liaison nurse; consultant nurse in 

critical care, etc

Coombs, et al, 2007)



PEPPA Framework

üParticipatory/collaborative

üEvidence Based

üPatient focused 

üProcess

üAdvanced Practice Nursing role for 

development, implementation and 

evaluation
(Bryant-Lukosius & DiCenso (2004)





PEPPA Framework ctd

üDefine basic, expanded, specialized and 

advanced nursing role

üScope of practice

üDefine standards of care and APN Role 

competencies

üDefine model of advanced practice

üEstablish APN education programmes

üEvaluate APN outcomes



Conceptual Disparities 

Advanced practice nurse

Expanded role

Nurse clinician

Advanced nurse practitioner

Clinical nurse specialist

Nurse expert

Nurse practitioner

Additional qualification in clinical nursing 

science (SANC R212)



Conceptual Clarification

Advanced Practice Nurse

ü A registered nurse who has

¸ acquired the expert knowledge base 

¸ complex decision-making skills

¸ clinical competencies for expanded practice,

¸ ethical obligation to maintain competence 

¸ the characteristics of which are shaped by
ÅThe context and/or country in which s/he is credentialed to 

practice 

ÅProtocol/guideline directed (ICN,2003)

(ICN, 2005 cited in Coombs,  Chaboyer & Sole (2007)



Advanced practice categories

üTwo main advanced practice categories

¸ Clinical nurse specialist

¸ Advanced nurse practitioner

(ICN, 2005 cited in Coombs,  Chaboyer & Sole 

(2007)



Distinction between CNS & APN
Criterion for comparison CNS ANP

Focus Problems of nursing

practice

Patient care/treatment

(Assessment, diagnosing,

prescribing and treatment)

Practice areas System management,

Consultation

System change

Direct care provision

Primary care

Health Promotion

Aim Provision of expert nursing

care

Increasing access to health

care system 

Title recognition By nurses as role model for

expert professional practice

By the public as local

patient consultant

Level and location of

education and training

Masters degree in Schools

Of Nursing

Mixed history of Masters

degree and certificate level

in a variety of educational

Settings (Schools of

Nursing, Medicine, Public

Health)

Legislative support Slow Faster because of necessity

To prescribe (Prescribing

laws for reimbursement)

Model Purely nursing Medical 

Lindeke et al (1997); Pattern (2007)



Role Challenges in SA

ü Lack of the scope of practice for additional qualifications

ü Lack of Competency Framework

ü Lack of Standards, limits, and conditions

ü Lack of informed employer policies in relation to specific 
practice

ü Many post registration courses at different levels,

ü Certification by SANC does not consider levels of study 
but just qualification in an area of specialisation

ü Governed by different regulations currently, e.g. FNP-
R48, others R212



Role challenges ctd

ü Job descriptions not discriminating between specialized 
and experienced

ü Overlapping of the scopes of practice among disciplines 
(Neonatal ICU; ADM, Child nursing, ICU?)

ü Expense to the government therefore strict control of 
duration of courses

ü Identified deficiencies in clinical skills (Perrie, 2007)

ü Identified deficiencies in curricula

ü Limitation by SAQA in terms of NQF levels & listed 
qualifications

ü Staff shortage to provide adequate collaborative 
teaching



Consequences of Role challenges

üRole ambiguity

üRole conflict

Resulting in

üLack of recognition of specialization by:
¸ Other health care professionals esp. Medical

¸ Medical Schemes

ü Introduction of medical assistants, a competition! 
A confusion!

üUninformed introduction of OSD (EBP???????)

üUnhappiness with introduction of OSD



Roles of ANP/CNS

üProfessional/clinical expert nurse

üLeader and manager

üEducator and consultant (expert nurse)

üResearcher



Roles and functions of ANP & CNS

ü Nurse clinician/professional role
¸ Clinical practitioner at an advanced level

¸ Assessment, diagnosing, prescribing and treatment as with
ÅCase management

ÅFollow-up/discharge nurse/ICU outreach/liaison nurse

ÅAdvocate for patients 

ÅTriage patients

ü Advanced nurse practitioner has own caseload
¸ First contact /acute assessment

ü Clinical nurse specialist facilitate care outcomes within 
units or systems

(Hughes, 2005)


