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ABOUT
UNDERSTANDING
NURSE PRACTITIONERS
Nurse Practitioners (NPs) are expert clinicians with advanced training
who are legislated to provide comprehensive primary, acute and
specialty health care. NPs are Masters or Doctoral level trained and
are regulated, according to the Health Professions Act, by the College
and Association of Registered Nurses of Alberta. NPs provide patient
care with an expanded scope, which includes: advanced assessment,
diagnosis, and treatment of chronic and acute illness, ordering of
tests including laboratory and diagnostic imaging services, prescribing
of medications, performing medical procedures, and referrals to
specialist services. NPs work both in autonomous and collaborative
care models and can act as the most responsible health care provider
for patients.
NPs are an innovative solution to meet the growing healthcare needs
of Alberta’s communities, especially the underserved areas. This is
especially true in rural areas where physician recruitment is
challenging. NPs provide care that extends beyond the traditional
medical care models and work within community care models that
focus on holistic health promotion and illness prevention. NPs
improve access to care, improve health outcomes, reduce wait times
and costs in the healthcare system. Expanded implementation of NPs
both meets the healthcare needs of Alberta’s communities and saves
the healthcare system financial resources.

INTEGRATION OF NURSE PRACTITIONERS
In order to maximize the ability for NPs to improve the health of Albertans, it is important to
improve NP integration into primary care throughout the province. In Alberta, of the
approximately 500 NPs, about 300 are employed by Alberta Health Services, mostly within the
hospital setting. In contrast throughout Canada, the majority of NPs are employed in community
settings (66%) while only 24% are in hospital settings (Canadian Federation of Nurses Unions,
2018). Similarly, the American Association of Nurse Practitioners found that the majority (77.8%)
of NPs in the United States delivered primary care services. Thus, in comparison to other
jurisdictions, Alberta has the opportunity to further integrate NPs into primary care.
Successful integration of NPs into primary care requires careful human resource strategies
including dedicated, sustainable, and equitable NP funding models which are adaptable to unique
community needs. Integration of NPs into primary care can be further facilitated through the
development of multidisciplinary primary care teams, dedication to advancing NP training and
continuing education opportunities, and collaboration with community resources to ensure the
most efficient and effective person-centered delivery of care.
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ABOUT

BARRIERS

CURRENT
BARRIERS
NP recruitment and deployment in primary care is limited by the Primary Care Networks (PCNs)
funding model. This limitation is compounded by the lack of remuneration through the Alberta
Health Care Insurance Program. This is especially true in smaller PCNs in rural Alberta where
PCN budgets are smaller.
The PCN funding model negatively affects the integration of an MD-NP collaborative practice
model as it is not supportive of NP development within the healthcare system. In Alberta, NPs
provide comprehensive services most comparable to physician services, however, NPs are not
funded as a primary care provider. Rather, from a funding perspective, NPs are considered a
member of the multidisciplinary team. The NP role contrasts multidisciplinary team members
within primary healthcare in that NPs practice as the most responsible healthcare provider,
similar to that of a family physician.
This funding model barrier creates a disincentive to hire NPs, as multidisciplinary team
members are desperately needed within a primary care team. This disincentive is primarily
substantiated that physicians, the only other ‘most responsible healthcare provider’, are funded
directly by Alberta Health Care Insurance Program creating an imbalance in healthy competition
as this model allows for physicians to be cost neutral for the local administration. This
limitation in primary care provider competition has been further declared by the Competition
Bureau of Canada in March, 2017.
Globally, healthcare funding has expanded beyond the narrow focus of hospitals and physician
services and has evolved to include community centered care delivered by collaborative care
teams. Healthcare funds in Alberta need to focus on the development of healthcare teams that
match the needs of communities. Despite recent attempts to improve primary care team
delivery, healthcare funds continue to be focused on a model where physician services
experience no competition. As noted by the Competition Bureau of Canada, competition in
healthcare delivery often leads to improvement of services and reduction in costs to the public
(Canadian Competition Bureau, 2017).
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MOVING FORWARD
RECOMMENDATIONS

1

2

3

4

The Government of Alberta
develop equitable and
sustainable funding models
supported by the Alberta
Health Care Insurance Program
to support the recruitment and
deployment of NPs to primary
care settings with a goal of
improving access for
communities in all settings.

The Government of Alberta
support the advancement and
development of NP primary
care programs, collaborating
with Alberta Universities.

The Government of Alberta
Department of Health collaborate
with key Alberta Stakeholders
(including Nurse Practitioner
Association of Alberta, the College
and Association of Registered Nurses
of Alberta, Alberta Health Services,
RhPAP, Rural Municipalities of
Alberta, Alberta Urban Municipalities
Association, and Covenant Health) in
the development of sustainable NP
workforce planning.

The Government of Alberta
collaborate with key
stakeholders to develop a
special committee tasked to
identify legislative and policy
barriers to practice for NPs in
both rural and urban settings.
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SUMMARY OF EVIDENCE
& GREY LITERATURE

SUPPORTING NP INTEGRATION
INTO PRIMARY CARE
NPs as primary care providers provide safe and comprehensive care. Buerhaus, et al.
(2018), using a retrospective cohort design study, examined the differences in the quality
of care provided by primary care NPs, primary care physicians, or both clinicians. The
study reviewed 16 claims-based quality measures grouped into 4 domains of primary
care: chronic disease management, preventable hospitalizations, adverse outcomes, and
cancer screening. Patients who were assigned to primary care NPs had fewer
hospitalizations, fewer readmissions and fewer inappropriate emergency department use
visits. Furthermore, a systematic review and meta-analysis by the World Health
Organization reviewed 53 studies, mostly from high-income countries, comparing “midlevel providers” and “high-level providers”. “Mid-Level” providers were mostly either
midwives or NPs while “high-level” providers were primarily physician providers. The
review demonstrated there was no difference in quality of care provided between the two
groups albeit they concluded that better quality evidence is still needed (Lassi, et. al.,
2013). This review provides important evidence of the high quality care NPs provide,
however, the NPAA does not endorse the use of the term "mid-level providers" as it
suggests lower level of care. This is clearly not evidenced-based language.
Over four decades of research supports the broad integration of NPs in all sectors of
healthcare delivery. The College of Registered Nurses of Nova Scotia published a
comprehensive report outlining decades of high quality research supporting NP sensitive
outcomes (Collage of Registered Nurses of Nova Scotia, 2016). This report reviews 10
articles supporting patient satisfaction outcomes, 14 articles comparing NP and MD care
delivery, 2 articles comparing NPs with other multidisciplinary team members, 28 articles
on models of NP care delivery and 16 systematic reviews focused on NP specific
outcomes. This document provides a valuable resource when referencing evidence
related to NP integration.
In 2015, the Alberta Government commissioned the Rural Health Services Review report
which recognized and recommended ways to integrate NPs into primary care
(Government of Alberta, 2015). Recommendations include the development of funding
models which supports the development of team-based care and supports the
recruitment and retention of providers such as NPs, Midwives, and Physicians Assistants
(Government of Alberta, 2015).
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Furthermore, in 2015, with a sponsorship from the rural community of Wabamun Alberta,
the Alberta Urban Municipalities Association developed a resolution that recommended
the “Government of Alberta allocate funding to models of remuneration that support the
integration of nurse practitioners within the Alberta healthcare system.” As well, in 2016,
the Alberta Chambers of Commerce developed a resolution which recommended the
Government of Alberta, “Develop an Alternative Relationship Plan (ARP) for physicians and
Nurse Practitioners that would provide direct funding for both.” They recommended that
the government “Reallocate funds from existing budgets for Alberta Health and Physicians
Services to ensure NP role integration and utilization in areas of need and/or for
populations of need.”
The deployment of NPs within primary care in Alberta requires creative human resource
planning and consideration of the appropriate care provider for the community needs. In
2015, Health Canada published the report Unleashing Innovation: Excellent Healthcare for
Canadians, which discussed the issues surrounding the deployment of NPs. In discussion of
failed attempts at innovation, the report notes, “But as the case of the nurse practitioner
illustrates, even practical and definitive findings do not spark widespread innovation in the
absence of winning conditions in the healthcare system. The frustrating reality is that
many excellent ideas or inventions are never translated into saleable or scalable
innovations,” (p 5), and “The panel suspects that some of this shortfall could be addressed
by greater use of nurse practitioners for primary and specialty care, but has also been
struck that health human resource planning in Canada reflects the same stovepipe
approach that bedevils the system as a whole” (p. 14). A stakeholder submission stated,
“The same budget source would encourage the right provider, providing the right care for
Canadians at the right time. In the current system where physicians are paid from a
different budget source (medical service branch or equivalent) and all other providers paid
from the region health authority (or equivalent) only encourages offloading of care. The
cash strapped health authority would rather contract the services of a physician that they
do not have to pay for out of their own budget rather than develop Nurse Practitioners or
Clinical Nurse Specialists who could do the same role for fewer tax payer dollars.” (p. 88)
These studies and reports provide a brief review of the evidence and is by no means an
exhaustive review of the extensive literature supporting NP integration into primary care.
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