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  2011-12 (n=1756) 
p 

2015-16 (n= 1762) 
p 

2019-20 (n=1731) 
p   MTM + MTM - MTM + MTM - MTM + MTM - 

N (%) 1187 (67.6) 569 (32.4)  1402 (79.6) 360 (20.4)  1507 (87.1) 224 (12.9)  
Sex          

Male 773 (69.2) 344 (30.8) 0.057 965 (80.4) 235 (19.6) 0.20 1008 (87.5) 144 (12.5) 0.44 
Female 414 (64.8) 225 (35.2)  437 (77.8) 125 (22.2)  499 (86.2) 80 (13.8)  

Age (years)          
< 60 259 (68) 122 (32) 0.54 347 (78.7) 94 (21.3) 0.53 368 (86.2) 59 (13.8) 0.58 
60-79 708 (67.7) 338 (32.3)  831 (80.4) 202 (19.6)  863 (87.8) 120 (12.2)  
≥ 80 220 (67.1) 108 (32.9)  224 (77.8) 64 (22.2)  276 (86) 45 (14)  

ASA           
I 65 (72.2) 25 (27.8) 0.35 63 (78.8) 17 (21.3) 0.034 74 (83.1) 15 (16.9) <0.001 
II 599 (67.7) 286 (32.3)  770 (79.8) 195 (20.2)  805 (86.4) 127 (13.6)  
III 392 (67.9) 185 (32.1)  525 (80.9) 124 (19.1)  590 (90.9) 59 (9.1)  
IV 40 (72.7) 15 (27.3)  32 (66.7) 16 (33.3)  20 (69) 9 (31)  
Unknown 91 (61.1) 58 (38.9)  12 (60) 8 (40)  18 (56.3) 14 (43.8)  

Stage           
I 168 (62.5) 101 (37.5) <0.001 137 (71) 56 (29) <0.001 255 (89.2) 31 (10.8) <0.001 
II 225 (66.2) 115 (33.8)  216 (85.7) 36 (14.3)  231 (86.5) 36 (13.5)  
III 602 (67.9) 284 (32.1)  774 (81.8) 172 (18.2)  757 (90.8) 77 (9.2)  
IV 178 (78.4) 49 (21.6)  139 (89.1) 17 (10.9)  118 (91.5) 11 (8.5)  
Unknown  14 (41.2) 20 (58.8)  136 (63.3) 79 (36.7)  146 (67.9) 69 (32.1)  
T stage          
T0 2 (40.0) 3 (60.0) <0.001 4 (40.0) 6 (60.0) <0.001 10 (90.9) 1 (9.1) <0.001 
T1 29 (48.3) 31 (51.7)  27 (56.3) 21 (43.8)  79 (79.8) 20 (20.2)  
T2 144 (65.2) 77 (34.8)  197 (73.5) 71 (26.5)  272 (87.5) 39 (12.5)  
T3 775 (68.6) 354 (31.4)  965 (81.8) 214 (18.2)  930 (88.4) 122 (11.6)  
T4 232 (70.1) 99 (29.9)  206 (82.7) 43 (17.3)  206 (83.7) 40 (16.3)  
Tis 3 (50.0) 3 (50.0)  2 (33.3) 4 (66.7)  5 (71.4) 2 (28.6)  
Tx 1 (50.0) 1 (50.0)  0 (0.0) 0 (0.0)  1 (100.0) 0 (0.0)  
Unknown 1 (50.0) 1 (50.0)  1 (50.0) 1 (50.0)  4 (100.0) 0 (0.0)  

Tumor site        
Proximal rectum (12-15 cm) 254 (65.3) 135 (34.7) 0.008 337 (77.3) 99 (22.7) <0.001 362 (86.6) 56 (13.4) <0.001 
Middle rectum (7-11 cm) 496 (67.3) 241 (32.7)  627 (81.9) 139 (18.1)  655 (89) 81 (11)  
Distal rectum (0-6 cm) 397 (71.5) 158 (28.5)  437 (79.5) 113 (20.5)  435 (89.1) 53 (10.9)  
Unknown 40 (53.3) 35 (46.7)  1 (10) 9 (90)  55 (61.8) 34 (38.2)  

Neoadjuvant treatment        
Yes 730 (71.2) 295 (28.8) <0.001 944 (83.5) 186 (16.5) <0.001 933 (91.4) 88 (8.6) <0.001 
No 457 (62.5) 274 (37.5)  458 (72.5) 174 (27.5)  574 (80.8) 136 (19.2)  

Surgical operation       
Local surgery 34 (48.6) 36 (51.4) <0.001 33 (53.2) 29 (46.8) <0.001 115 (81.6) 26 (18.4) <0.001 
Anterior resection 804 (66.3) 409 (33.7)  895 (81.3) 206 (18.7)  900 (89.6) 105 (10.4)  
Transanal mesorectal excision - -  121 (72.5) 46 (27.5)  164 (74.5) 56 (25.5)  
Abdominoperineal resection 284 (74.9) 95 (25.1)  264 (81.7) 59 (18.3)  243 (94.6) 14 (5.4)  
Hartmann procedure 53 (71.6) 21 (28.4)  66 (83.5) 13 (16.5)  64 (81) 15 (19)  
Others 12 (60) 8 (40)  23 (76.7) 7 (23.3)  21 (72.4) 8 (27.6)  
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Abstract
Background:Advanced practice nurses (APN) growth depends on the implementation
and acceptance of APNs in each country.
Introduction: Given the diversity of the different contexts and varying population
health needs where APNs are developing, this study focuses on exploring the viewpoints
of the multidisciplinary and management team who have worked with APNs in public
hospitals in Catalonia, Spain.
Methods: A cross-sectional study with previously identified APNs, health profession-
als, and health managers. EVOHIPA, a valid and reliable scale, was used. The STROBE
checklist was followed.
Findings: The results showed high levels of agreement among the 746 participants (pre-
dominantly physicians and nurses), with statements relating to the APN’s contribution
in enhancing care continuity and processes, resulting in safer andmore patient-centered
care. The results showed low levels of agreementwith statements relating to legal support
for the APN position, regulation, and practice scope.
Discussion:The study provides discussion elements and reflection to determine the axes
on which it will be necessary to act to promote APNs and their conditions of service in
the context of practice within hospital teams.
Conclusion:The study highlights the differences in opinion onAPN roles among health
professionals andmanagers who have worked with APNs and allows exploring expecta-
tions about current changes in workflows and clinical activities among healthcare team
members.
Implications for nursing and health policy: Results highlight the importance of fos-
tering a common understanding among healthcare teams to maximize the benefits
of collaborative work and recognize the significant contributions of APNs within the
multidisciplinary team.
Health policy plays a crucial role in recognizing and promoting the contribution of
APNs within hospital healthcare teams, acknowledging their autonomy and expertise
in improving patient outcomes.

KEYWORDS
Advanced practice nursing, cross-sectional study, multidisciplinary team, nursing, teamwork

INTRODUCTION

New healthcaremodels are being generated to respond to cur-
rent and future health problems, such as those arising from

the COVID-19 pandemic, the aging of the population, the
increasing prevalence of chronic diseases, andmultimorbidity.
In addition, there is a growing focus on healthy living, pre-
venting, improving health outcomes, and empowering home

Int Nurs Rev. 2024;71:335–351. © 2023 International Council of Nurses. wileyonlinelibrary.com/journal/inr
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care services as opposed to hospitalization. In recent years, the
demand for advanced practice nurses (APN) has increasingly
grown (Schober, 2018) and described as the “sleeping giant”
(Heale & Rieck Buckley, 2015, p. 2) because of its potential
to increase access and quality of healthcare (Schober, 2019).
However, their appropriate implementation requires changes
at multiple levels, including political involvement and legal
regulation. APN involves an advanced level of clinical prac-
tice (Casey et al., 2019). The APN is defined as “a generalist or
specialised nurse who has acquired, through additional grad-
uate education (minimum of a master’s degree), the expert
knowledge base, complex decision-making skills and clinical
competencies for Advanced Nursing Practice, the character-
istics of which are shaped by the context in which they are
credentialed to practice” (ICN, 2020, p. 6).

Many countries, where APNs have been established, are
at different stages of development (World Health Organiza-
tion, 2020). The International Council of Nurses (ICN) stated
that “the global community recognizes, supports and invests
in nurses and nursing to lead and deliver health for all”
(ICN, 2019, p. 1). At the ICN NP/APN Congress de Dublin
(2022) Dr. Tedros, General Director of WHO, identified the
APN as central to the global response to promoting and pro-
tecting health. Besides, the Strategic Direction for Nursing
and Midwife 2021–2025 (WHO-Europe, 2021) identifies in
service delivery the need to enable nurses to contribute to
service delivery in interdisciplinary healthcare teams. How-
ever, beyond the requirements and scope of the practice, it
is also necessary to understand the context of influence and
the challenges faced in the full development of APNs. Under-
standing the environment where there are success stories is
essential for knowledge transfer and the development of new
APN roles in different territories. This directive necessitates
an understanding of expectations and views to allow APNs
to operate at their fullest potential and to contribute, to the
greatest extent possible, to the delivery of healthcare in both
collaborative and self-directed work. Accordingly, this study
aims to explore the viewpoints of the multidisciplinary and
management teamwho worked with APNs in public hospitals
in Catalonia (Spain) which intends to capture the importance
of defining the aspects, judgments, and perspectives among
the main actors in the Catalan healthcare system in the field
of hospital care.

BACKGROUND

In Spain, APN development is lagging behind in com-
parison with other countries. The lack of legislation lim-
its the APN’s development and role recognition. Nurses
can graduate with a Master’s degree or one of six nurs-
ing specializations that are supported by the Department
of Health and require an internal residency of two years
in the specific field of care (pediatric, geriatric, mental
health, family and community care, maternal and obstet-
rics care, and occupational health). However, the Spanish
healthcare system does not have a specific set of rules for

the admission or certification of APN jobs at the national
level.

Some healthcare institutions and hospitals have imple-
mented their own criteria to define and access APNs’ job
positions. These criteria may vary among them in terms
of job descriptions and person specification, which cre-
ates an uneven implementation of the role. Previous studies
have shown the existence of nurses who meet the inter-
national requirements to be an APN (Gutiérrez Martí &
Ferrús Estopà, 2019; Sevilla Guerra et al., 2021), but its
development and recognition have been uneven and depend
on the specific context or institutions where this has been
implemented.

A comparative study of the environment where the APN
has been implemented in Quebec and Spain (Jean et al.,
2019) allowed a careful understanding of the contextual factors
influencing the development and implementation of APNs in
both countries. These results are similar to other studies inter-
nationally (Fatemi et al., 2020), and it was generally stated
that, most of the time, the predisposition and the willing-
ness of physicians to accept change could influence the new
integration of APN into the multidisciplinary team (Kraus
& Dubois, 2016). Transferring patient care from within pro-
fessions is a challenge for continuity of care that can lead to
professional or personal opposition and professional compet-
itiveness, which was shown to be a major barrier (Jean et al.,
2019). The difficulties in fully understanding the dynamics
of how context, opinions, and acceptance from other health
professionals influence APNs’ work are complex and require
further study.

Study aim

The study aims to investigate the viewpoints of both the mul-
tidisciplinary team and the management team regarding the
role of APNs in public hospitals in Catalonia, Spain. The
specific objectives were:

∙ To explore the characteristics of the environment in which
APNs are developed.

∙ To explore the views of the multidisciplinary and man-
agement team on their work with APNs related to (1)
role activities, (2) development and teamwork, (3) lead-
ership, (4) efficiency, (5) support, (6) recognition, (7)
organizational model, and (8) regulation.

∙ To identify the axes on what it will be necessary to act in
order to promote APNs and contribute to the clarification
of the role within the context of the study.

METHODS

Study design

The study was conducted with an exploratory cross-sectional
design and included a descriptive and analytical analysis. The
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study had a previous phase, which included the development
of a scale aimed at health professionals and care managers
who worked and shared health goals with APNs. This was the
“health professional’s view of APNs in acute hospital scale”
(original language acronym EVOHIPA) (Gutiérrez Martí &
Ferrús Estopà, 2021). The STROBE checklist was used to
report the study.

Sample and setting

The study population was composed of 209 clinical nurses
working at hospitals who had previously been classified as
nurses who met the international standards to be APNs
(Sevilla Guerra et al., 2021). The study also targeted all
health professionals (ward nurses, allied health professionals,
doctors, and other health professionals from the multidis-
ciplinary team) and care managers (chief nursing officers,
hospital directors, head of services, and ward managers) who
have worked with them. A snowball methodology was used
in 38 acute care centers and hospitals in Catalonia, Spain.
Catalonia is an autonomous community located in southwest-
ern Europe with a population of approximately 7.8 million
inhabitants.

The study population was asked to complete the EVOHIPA
scale and to invite their multidisciplinary and management
team to fulfill the scale. At the same time, hospital directors
were contacted and invited to participate and disseminate the
study within the target population. The participant APNs and
hospital directors invited 655 health professionals and care
managers who have worked with them in their hospital or
other collaborating teams.

Variables

Independent variables collected were age, gender, profession,
years of experience within the profession, work position, years
developing their current job, name of the job, specialty or field
of work, and level of care of the hospital. Dependent variables
were the 41multiple-choice statements of the EVOHIPA scales
grouped into eight dimensions: (1) role activities, (2) develop-
ment and teamwork, (3) leadership, (4) efficiency, (5) support,
(6) recognition, (7) organizational model, and (8) regulation.

Data collection

In this study, three questionnaires were utilized to collect data,
focusing on sociodemographic information (two of them)
and the EVOHIPA scale. The first sociodemographic ques-
tionnaire was distributed to the 209 identified APNs working
in public hospitals. The second sociodemographic question-
naire targeted health professionals and managers who had
collaborated with the APNs.

For the APNs, participation involved not only respond-
ing to the EVOHIPA scale but also sharing information

about the research project with other professionals they had
worked with. This approach aimed to expand the reach and
engagement of the study within the healthcare setting.

Nursing directors from 38 hospitals were invited to partici-
pate in the project through email communication. They were
requested to complete the EVOHIPA scale and, in addition,
to extend the invitation to other relevant personnel, includ-
ing caremanagers, heads of service, and coordinators who had
collaborated with the APNs.

By utilizing these three questionnaires and employing a
cascading invitation approach, the study sought to gather
valuable insights frombothAPNs andother healthcare profes-
sionals and managers who had first-hand experience working
with APNs. This comprehensive data collection strategy
aimed to ensure a well-rounded understanding of viewpoints
and perspectives related to the role of APNs in public hospitals
in Catalonia, Spain.

The EVOHIPA scale explores the process of examining
and understanding different viewpoints, opinions, beliefs, and
perspectives that healthcare professionals may hold regard-
ing APNs. It involves delving into the various ways people
perceive, interpret, and respond to a given situation, con-
cept, or/and statement given by the scale. It aims to identify
the level of agreement in eight dimensions between partic-
ipants in these statements related to working with APNs in
a Likert scale with six answer options: 6 = strongly agree,
5 = strongly agree, 4 = somewhat agree, 3 = somewhat
disagree, 2 = strongly disagree, 1 = strongly disagree; and
a seventh “no answer” option. The previous stage of the
study included semistructured interviews with 31 profession-
als: managers, doctors, and nurses who had worked with
APNs. The analysis of the interviews resulted in the final 41
statements about APN’s environment, work, and value. The
final EVOHIPA scale showed a content validity index of 0.974,
excellent confiability (George & Mallery, 2003), and a global
Cronbach alpha of 0.947 reliability (Gutiérrez Martí & Ferrús
Estopà, 2021). Reliability for the eight dimensions was as fol-
lows: role activities (0.86), development and teamwork (0.88),
leadership (0.83), efficiency (0.85), support (0.86), recogni-
tion (0.58), organizational model (0.83), and regulation (0.81).
Data were collected in 2021.

Ethical considerations

The questionnaires contained information regarding the com-
mitment to confidentiality, and all participants had to give
written informed consent. The Ethics Research Committee of
the Autonomous University of Barcelona approved the study
(EXP. CEEAH 5578).

Data analysis

In the initial descriptive analysis, the means and standard
deviations for the quantitative variables were calculated, and
the absolute and relative frequencies for the qualitative ones
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were presented. To describe the answers to each of the ques-
tions on the EVOHIPA scale, the number and percentage of
responses for each item have been described by grouping the
“strongly agree” and “agree” categories, and the “strongly dis-
agree” and “disagree” categories; thus, the results are presented
using the respective percentages of responseswithin the differ-
ent grouped categories. Answers on the EVOHIPA scale were
compared according to different factors (gender, professional
group, place of work) and the responses of the APNs were also
compared with those of the different groups of professionals
who have worked with them. All statistical comparisons were
performed keeping the original score of each of the items (1
to 6), using the nonparametric Kruskal–Wallis test. Statistical
tests have been presented as contrasts of bilateral hypothe-
ses, and statistical significance has been established at p values
equal to or less than 0.05. The analysis was made using R

statistical software version 3.6.2.

RESULTS

Participants and descriptive data

A total of 746 health professionals, care managers and APNs
participated in the study. 162 APNs (77, 5% response rate)
from 34 different hospitals and 584 health professionals and
care managers (87, 8% response rate) from 36 health cen-
ters responded to the questionnaire. There was representation
of all types of hospitals. The distribution of participants and
ratios of APN per participant are presented in Supplementary
Information S1.

Regarding APNs, there were 87.7% women, and their
average age was 48.31 years (SD= 8.9). Participant health pro-
fessionals and managers (hereafter health professionals) were
mainly women (73.8%) with a mean age of 46.2 years (SD
10.1). Besides, 51.4% are nurses and 40.1% are doctors with an
average professional experience within the profession of 21.1
years (SD = 10.3), and 56.7% had more than 20 years of expe-
rience. The sociodemographic characteristics of participants
are shown in Table 1.

Results of the views of the multidisciplinary and
management team

The results of the EVOHIPA scale, which comprises 41 state-
ments aimed at health professionals and APNs, were analyzed
based on eight dimensions and grouped according to the
degree of agreement for each statement. The significance
of the findings was assessed using the Kruskal–Wallis test,
and the outcomes are presented in Table 2. The statistical
analysis reveals varying views across the eight dimensions
among different job positions, with some dimensions show-
ing significant differences and others exhibiting consistent
mean scores. The dimensions of “role activities,” “leadership,”
“support,” “acknowledgment,” and “regulation” presented the

TABLE  Sample characteristics (n = 746).

Variable

Health
professionals
n (%)

APNs
n (%)

Age group

< 40 154 (26.4) 24 (14.8)

40–55 283 (48.5) 96 (59.3

> 55 147 (25.2) 42 (25.9)

Profession

Nurse 300 (51.4) 162 (100.0)

Doctor 234 (40.1) –

Administrative 9 (1.5) –

Physiotherapist 8 (1.4) –

Social worker 8 (1.4) –

Nutritionist 7 (1.2) –

Psychologist 4 (0.7) –

Health care assistance 4 (0.7) –

Occupational therapist 2 (0.3) –

Others* 8 (1.4) –

Experience within the profession

< 10 years 91 (15.6) 11 (6.8)

10–20 years 162 (43.3) 19 (11.7)

> 20 years 332 (56.7) 139 (81.5)

Work position

Advanced practice nurse 0 (0.0) 162 (100.0)

Senior doctor 157 (26.9) –

Nonspecialist care nurse 126 (21.6) –

Nursing manager 80 (13.7) –

Head of service or unit 57 (9.8) –

Specialist nurse 47 (8.0) –

Medical or nurse director 26 (4.5) –

Deputy medical or
nursing director

9 (1.5) –

Case manager 8 (1.5) –

Social worker 8 (1.5) –

Administrative 8 (1.5) –

Nutritionist 7 (1.2) –

Junior-resident doctors 6 (1.0) –

Physiotherapist 6 (1.0) –

Process manager 6 (1.0) –

General manager 5 (0.9) –

Health care assistance 5 (0.9) –

Resident nurse 3 (0.5) –

Psychologist 3 (0.5) –

Occupational therapist 2 (0.5) –

Others** 15(2.6) –

(Continues)
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TABLE  (Continued)

Variable

Health
professionals
n (%)

APNs
n (%)

Time in current position

< 10 years 243 (41.6) 80 (49.4)

10–20 yeas 207 (77.1) 66 (40.7)

> 20 years 134 (22.9) 16 (9.9)

APN-regulated specialty

Without regulated
specialty

– 131 (80.9)

Nurse specialist in
obstetrics-gynecology

– 5 (3.1)

Nurse specialist in
mental health

– 5 (3.1)

Nurse specialist in
geriatrics

– 5 (3.1)

Family and community
specialist nurse

– 2 (1.2)

Occupational health
specialist nurse

– 3 (1.9)

Nurse specialist in
pediatrics

– 11 (6.8)

Field of work

Medical field 313 (53.6) 124 (76.5)

Surgical field 157 (26.9) 32 (19.7)

Management, teaching,
and quality

45 (7.7) 0 (0.0)

Other care areas 69 (11.8) 6 (3.7)

*Pharmacists, coordinators, and quality or safety technicians.
**Emergencies and occupational health.

most significant differences in views among different job
positions.

In the dimension of “role activities,” there are statistically
significant differences (p = 0.009) in how different job posi-
tions view the role activities of APNs. In terms of specific
statements, differences were found in the view of APNs’ abil-
ity to solve complex care problems, contributing to continuity
of care and making complex decisions autonomously. The job
position with the highest mean score is “manager,” followed
closely by “medical or nurse director or deputy director.”
“Senior and junior-resident doctor” and “others” have slightly
lower mean scores compared with other job positions. Some
aspects such as leading research projects and applying scien-
tific evidence have notable differences among job positions but
were not statistically significant.

In relation to the “development and teamwork” dimen-
sion, no statistically significant differences among job posi-
tions were found. This suggests a relatively consistent view
across job roles regarding the collaborative and developmental
aspects of APNs. A high agreement is observed regard-
ing APNs advising and supporting general nurses during
decision-making, fostering alliances with other professionals

to benefit patients, and sharing expert knowledge with their
teams (Supplementary Information S2). There is a significant
difference (p = 0.039) among job positions regarding APNs
working as a team with other health professionals.

Although there is no overall significant difference in the
dimension of “leadership,” specific aspects like leading mul-
tidisciplinary teams and clinical leadership show significant
differences (p < 0.05) among job positions. The positions of
“medical or nurse director or deputy director” and “head of
service or unit” tend to have higher mean scores in aspects
related to leading multidisciplinary teams, clinical leadership,
and motivating professionals based on best practices. Twenty
percent of APNs do not agree that they are recognized as the
main reference person by the rest of the team, and although
there is no significant difference (p = 0.82) among job posi-
tions in this aspect, the mean scores are relatively consistent
across job positions, indicating a similar view of APNs as
clinical references.

In terms of the “efficiency” dimension, no statistically sig-
nificant differences were mentioned within this dimension,
and neither significant differences were mentioned between
this dimension and the other dimensions. Results show large
agreement that APNs serve as effective and efficient resources
to address healthcare needs, for both chronically ill patients
and other acute health problems. The lowest level of agree-
ment in the dimension is found by the job position of “senior
and junior –resident doctor” and the fact that performing and
interpreting diagnostic tests by APNs could lead to increased
efficiency for the health system (Figure 1).

The results within the “support” dimension highlight vari-
ations in views among different job positions (p < 0.05)
in various aspects of support for APNs. The positions of
“manager” and “medical or nurse director or deputy direc-
tor” consistently exhibit higher mean scores across different
aspects of support, indicating stronger agreement with the
implementation and recognition of APNs. The “head of ser-
vice or unit” and “senior and junior-resident doctor” positions
also generally show positive views of support for APNs, while
the “others” category reflects a favorable overall perception
of support from a diverse range of roles. Approximately half
of the participants believe that professional unions do not
fully support the implementation ofAPNs.Mean scores across
job positions are relatively consistent in this aspect, with no
significant differences observed.

In relation to the “recognition” dimension, there is a sig-
nificant difference (p = 0.016) among job positions in the
acknowledgment of APNs’ expertise and knowledge. The
positions of “manager” and “medical or nurse director or
deputy director” consistently exhibit higher mean scores
across different aspects of recognition, indicating stronger
agreement with the acknowledgment of APNs’ expertise
and knowledge, as well as their contribution to patient
care. Results also show high agreement that ignorance of
the potential of APNs acts as a barrier to their successful
implementation.

Regarding the “organizational model” dimension, while
there is no overall significant difference, some aspects within
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F IGURE  The fact that some APNs also perform and interpret diagnostic tests that are routinely performed by other professionals (e.g., ultrasounds)
leads to increased efficiency for the health system.

this dimension show significant differences (p < 0.05) among
job positions. This dimension addresses the need to define
roles, responsibilities, and support structures for APNs within
the healthcare organization (Supplementary Information S3).
There is a consensus (over 90%) that defining the roles of
APNs is a priority to clarify their scope of practice and
hierarchical dependence. Similarly, there is unanimous agree-
ment that the Department of Health should promote policies
encouraging the creation of jobs for APNs.

Finally, concerning the “regulation” dimension, there are
statistically significant differences (p = 0.000192) in how
different job positions view the regulation of APNs. The posi-
tions of “head of service or unit” and “medical or nurse
director or deputy director” exhibit higher mean scores,
suggesting greater agreement that APNs are not legally sup-
ported to develop their role fully. Although the positions of
“manager” and “medical or nurse director or deputy direc-
tor” show higher mean scores, indicating stronger agreement
that the regulation of APNs should include aspects such as
requesting diagnostic tests, formulating clinical diagnoses,
and autonomous prescription and that training programs for
APNs should be standardized and adapted to respond to
complex healthcare needs. They also agree that a competent
body recognized by the health administration should accredit
APNs.

DISCUSSION

The results of the study reveal valuable insights into the view-
points of health professionals and APNs regarding various
dimensions of the APN role in public hospitals in Catalo-
nia, Spain. The dimensions of “role activities,” “leadership,”
“support,” “acknowledgment,” and “regulation” appear to

be the ones with the most significant differences in views
among different job positions. These differences highlight the
importance of considering diverse views when implement-
ing and recognizing the role of APNs within the healthcare
system.

Results showed that APNs demonstrate clear roles and
engage in a variety of role activities, with strong support par-
ticularly from managers and medical/nurse directors. The
statistically significant differences in role activities among job
positions suggest that different roles perceive variations in
the clarity and scope of advanced practice nurses’ respon-
sibilities. This could reflect differences in views and under-
standing of the role’s contributions across healthcare teams.
In addition, different job positions hold varying views on the
skillset and capabilities of APNs. These differences could stem
from diverse perspectives on the extent to which APNs are
equipped to handle complex healthcare challenges and safer
care, consistent with previous research (Soh et al., 2021). For
example, recent legislation permits APNs to practice inde-
pendently (Depriest et al., 2020). This does not completely
abandon the idea of collaborative work with other profession-
als, but it grants APNs greater autonomy. Some may argue
that collaborative practice regulations are necessary to protect
patient safety and quality of care; however, these regulations
could hinder healthcare access and quality of some services
(Hansen-Turton & Rothman, 2022).

This is consistent with the results of the “development and
teamwork” dimension. The absence of significant differences
in development and teamwork scores suggests a relatively con-
sistent view of APNs’ involvement in collaborative efforts and
professional growth opportunities across various roles. This
indicates a shared recognition of the importance of team-
work and continuous development. As previous research has
shown, in an effectivemultidisciplinary team, experts come to
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rely on each other’s expertise and care for each other’s safety
(Tabern, 2020).

The significant differences in “leadership” views highlight
distinct viewpoints among different job positions and profes-
sionals regarding the leadership abilities of APNs. Although
some roles may acknowledge their leadership qualities, oth-
ersmight have reservations about their leadership roles within
healthcare teams. For example, the fact that they perform and
interpret diagnostic tests that are usually performed by other
professionals leads to increased efficiency in the health system
but was not fully agreed upon despite evidence from previous
studies (Htay &Whitehead, 2021).
The lack of statistically significant differences in the effi-

ciency dimension suggests that various job positions share
similar views on the efficiency-enhancing contributions of
APNs. However, slight variations in mean scores could indi-
cate subtle differences in the extent to which these con-
tributions are valued. Significant differences in the support
dimension for APN implementation also reveal diverse opin-
ions among job positions regarding the integration of APNs
into healthcare systems. Previous studies have shown that
there were limitations for APNs that included a lack of sup-
port from managers (McKenna et al., 2015) or physicians
(Casey et al., 2019) and that their acceptance was related to
their ability to build relationships with other professionals and
teamwork skills. This can defer from the results in the dimen-
sion of development and teamwork andhighlights the need for
addressing varying levels of support and recognition among
different roles.

With regard to “recognition,” significant differences in this
dimension underscore varying views among job positions
regarding the APN’s expertise, proposals, and patient rela-
tionships. This could reflect differing levels of awareness and
appreciation for the impact of APNs on patient care. Kil-
patrick et al. (2011) specified that managers play an important
role in mobilizing resources, guiding expectations of APN
roles in teams and within organizations, and facilitating team
processes. These results fail to fully recognize the crucial con-
tribution of multidisciplinary teams and care managers in
effectively deploying APNs to enhance the delivery of health-
care services to patients and families. Medical/nurse directors
or deputy directors positions support the “acknowledgment”
dimension and have the potential to enhance how APNs
contributions and expertise are recognized and respected in
institutions.

Failing to understand its potential is holding it back, and
while there was a broad consensus that the institution’s “orga-
nizational model” will need to be reengineered and jobs will
need to be defined to clarify functions, professional pro-
file, and the APN’s hierarchical structure, some participants
disagreed with this statement. The statistically significant
differences in “regulation” suggest differing viewpoints con-
cerning the necessity of workplace and legal regulations,
role definitions, training, and financial recognition for APNs.
These differences emphasize the need for a comprehensive
and standardized regulatory framework. Having a defined
scope of practice as part of their credentialing process is con-

sidered best practice (ICN, 2020), and legal support to develop
the APN role fully is necessary (ICN, 2020; WHO, 2021).

Limitations

Undoubtedly, the pandemic situation that has surrounded the
entire study has influenced the contribution of thosewhowere
invited to participate. In addition, it was planned to start data
collection at the same timewhen aCOVIDwave occurred and
possibly hindered the participation of APNs, health profes-
sionals, andmanagers who in other circumstances would have
done so.

IMPLICATIONS FOR NURSING AND
HEALTH POLICY

This study shows the viewpoints of APNs among health pro-
fessionals and care managers who have worked with them.
It is essential to communicate to the healthcare workforce
that advanced practice represents a process of development
within the field of nursing to meet the needs of patients and
the healthcare system. Results show the need for collabora-
tive work and recognition of the contributions made by each
member of multidisciplinary teams, promoting a common
understanding to optimize the benefits of APN-led care.

Resembling countries where APNs are not regulated, there
is a need to define the model of advanced practice nursing to
minimize the great diversity in the recognition and definition
of APNs. Health policy should recognize the crucial role of
APNs in hospital healthcare teams, necessitating legal recog-
nition and support to empower their autonomy and expertise,
ultimately leading to improved patient outcomes.

CONCLUSIONS

Given the great variability that exists in the development of the
APN role and the different rhythms of implementation, the
study demonstrates the differences in opinion among health
professionals and care managers who have worked with APNs
in hospitals in Catalonia (Spain).

Although there are shared views in some dimensions, there
are notable divergences in others. These variations could arise
from differences in roles, responsibilities, professional back-
grounds, and views on the role of APNs within healthcare
teams. Addressing these variations and fostering a common
understanding can contribute to better collaboration and uti-
lization of APNs’ potential in delivering patient-centered care
and improving healthcare systems.

These results allow for exploring the views about changes
in workflows and clinical tasks among professionals, and these
also emphasize that the broader health needs are wide enough
to allow nursing to grow and be self-sufficient as part of an
integrated healthcare workforce. In addition, the study high-
lights the challenges associated with the development and
expansion of new and innovative care roles to address cur-
rent healthcare challenges, whichwill necessitate legal support
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for the development of APNs’ role. Health professionals and
care managers who have experience with APNs hold differing
views, with some acknowledging the fundamental impor-
tance of APNs but cautioning against granting them excessive
autonomy. This diversity of these views offers valuable insights
into the expectations and hesitations surrounding changes in
clinical workflows and responsibilities among healthcare pro-
fessionals. This expansion is crucial given the broad spectrum
of health needs that can be effectively addressed by nurtur-
ing the role of nursing. It becomes evident that legal support
will be indispensable for the robust development of the APN
role, acknowledging its potential contributions to addressing
present healthcare challenges effectively.

Lastly, the study sheds light on the diverse views of health
professionals and caremanagers regardingAPNs inCatalonia,
providing essential insights into potential changes in clini-
cal workflows and emphasizing the significance of nursing’s
growth and integration within the healthcare system. The
findings further underscore the necessity of legal support to
ensure the successful development and expansion of the APN
role, meeting the evolving healthcare needs of the population.
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