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Abstract

This article is about nurse practitioners effectiveness
working in the Strathcona emergency department (ED),
as well as the efficacy of two nurse practitioner-led
clinics that run parallel to the ED. Prior to opening
Strathcona Community Hospital in 2014, site leadership
were tasked with developing an innovative care model
with the aim of improved patient safety and quality

of care delivered, incorporating a nurse practitioner
(NP) model. There are NPs in three areas at Strathcona
Community Hospital. NPs work directly in the ED,
assessing and treating patients autonomously and with
emergency physician collaboration. They also complete
diagnostic and microbiology reviews and perform triage
liaison nurse practitioner duties. There is also an NP

led Emergency Department Transition Clinic for urgent
or emergent follow up patients from the ED. Lastly, the
NP-led Intravenous Therapy Clinic was developed to see
patients previously attended through the ED for IV anti-
biotic and other IV non-antibiotic treatments, while sup-
porting increased community access to IV treatments.
Evaluation of the three areas was completed using
qualitative and quantitative methods over the period

of 2015-2018. Statistical analysis was completed by

the Alberta Health Services workforce team. Outcomes
included reduced patient return visits, decreased wait
times and patients leaving without treatment, and high
patient satisfaction. Other results included improved
staff satisfaction, facilitation of continuity of care and
avoiding unnecessary ED visits.

Introduction
urse practitioners (NPs) need to be more fully inte-
grated into the healthcare system to ensure the sustain-
ability and quality of healthcare expected by today’s
population. Current health system constraints result in incon-
sistent primary healthcare services and suboptimal health teams

(El-Jardali & Lavis, 2011). Nurse practitioners are able to con-
tribute to the health system from primary care to acute care
including emergency departments (ED). With gaps in health-
care services, some patients will present to ED for emergent
and non-urgent reasons. According to Jennings, Clifford, Fox,
& O’Connell (2015), “The delivery of quality care in the ED
is emerging as one of the most important service indicators in
health delivery” NPs are well suited to care for patients in ED
and ambulatory care settings. This article describes the integra-
tion of NPs into a suburban hospital with a stand-alone emer-
gency department and two separate ambulatory care settings.
Intravenous Therapy Clinic (IVT) is an outpatient clinic pro-
viding 16 hour/day IV therapy services and Ambulatory Care
Clinic (ACC) where there is a NP-run Emergency Department
Transition Clinic (EDTC) that runs five days per week to pro-
vide follow-up appointments for patients recently seen in the
ED. The three areas will be discussed separately under three
headings: ED/IVT/EDTC.

Demographics of Sherwood Park/Strathcona

County

Strathcona Community Hospital (SCH) is a hospital that
opened in 2014 to meet an increased health need in Sherwood
Park, Strathcona County, and surrounding areas (Tessera &
Gibbons-Reid, 2015). It has a variety of services including:
ED, laboratory, diagnostic imaging (including a computer-
ized tomography (CT) scanner); Ambulatory Care Clinics
(ACC); and mental health. Sherwood Park has a population
of 83,555 people (2016); Strathcona County has a population
of 18,232 (2016) for a total population of 101,787 served by
SCH (Government of Alberta, 2017). The geographical area
served is located approximately 30 km outside the urban area
of Edmonton, Alberta; population 932,546 (Canada, 2016).
Sherwood Park and Strathcona Country are affluent communi-
ties compared to the rest of Alberta with 43% having an income
of greater than $100,000 after tax compared to the rest of Alberta
at27% (Government of Alberta, 2017). Sherwood Park residents
have an above average completion of high school and post-sec-
ondary education. It has a similar population of First Nations/
Indigenous compared to the rest of Alberta (Government of
Alberta, 2017).
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Strathcona Community Hospital

Prior to opening SCH, site leadership were tasked with devel-
oping an innovative care model: “do it different” with the aim of
improved patient safety and quality of care delivered. The three
pillars to SCH are: 1. Collaboration; 2. Multidisciplinary; and 3.
Integration. The NP model of care was incorporated into the site
integrating the pillars with an innovative model of care that has
been implemented in ED, Intravenous Therapy Clinic (IVT)
and ACC settings. Having a NP in all three services is integral at
a hospital site that is a stand-alone ED with no in-patient beds.

Nurse practitioners are Masters- and/or PhD-level registered
nurses with additional educational preparation and clinical
experience. They possess and demonstrate the competencies
to autonomously diagnose, order and interpret diagnostic tests,
prescribe pharmaceuticals and perform specific procedures
within their legislated scope of practice (Canadian Nurses
Association, 2006). Nurse practitioners practising in Alberta
have a broad autonomous and independent scope of practice
and are accountable and responsible for their own practice
(CARNA, 2017). To ensure NPs could be fully integrated in all
areas, SCH NDPs are rostered/trained in Family All Ages and are
able to care for patients across the spectrum from birth to death.

Involving NPs in all care areas at SCH, allows for acute and
emergent issues to be assessed, and the transition and follow-up
back to primary care completed. Nurse practitioners can act as
the touch point throughout the patient’s healthcare experience,
allowing appropriate community services and referrals com-
pleted as necessary.

NP Service areas

Emergency Department: Nurse practitioners work directly
in the ED, assessing and treating patients triaged as Canadian
Triage Acuity Scale (CTAS) 4/5 autonomously and with emer-
gency physician collaboration as needed and for CTAS 2/3.
They also complete the diagnostic and microbiology review and
perform triage liaison provider (TLP) duties. The TLP duties
involve engaging patients in the waiting room and initiating
diagnostics and symptomatic treatments to promote comfort,
decrease wait times in the ED, and decrease the number of
patients who leave without treatment (Nestler, et al., 2012).

Intravenous Therapy Clinic (IVT): The NP-led IVT was devel-
oped to manage patients previously seen through the ED, for
intravenous antibiotic and non-antibiotic infusions. The NPs in
IVT clinic also have a collaborative partnership with Infectious
Disease (ID)/Internal Medicine. In collaboration with the med-
ical director and the ID physician clinical practice guidelines
were developed for presentations that can be managed auton-
omously by the NP, as well as patients that would initially be
followed by the NP while waiting for ID consultant review. The
IVT NP also reviews/triages referrals from zone specialists and
community General practitioners (GPs) for both antibiotic and
non-antibiotic patients. The NP completes initial history and
physical exam on all patients accepted into the clinic, plus appro-
priate scheduled reassessments on patients managed autono-
mously by the NP. The NP also manages acute/urgent concerns
with any IVT patient, for example pain management, antibiotic

changes based on culture sensitivities, and nausea management.
In other sites, IV services are often provided via the ED/in-pa-
tient units. This model provides high-quality medical care, while
keeping patients out of hospital and at home. It also allows for
patients to be treated outside of the emergency department,
thus freeing up time/resources/providers in the ED and likely
decreasing overall costs associated with the ED visit.

Ambulatory Care Clinic (ACC):

The ACC provides outpatient services for a variety of subspe-
cialty consulting services. The EDTC is an innovative NP-led
clinic open five days per week. The EDTC provides timely,
high-quality care for patients seen in the emergency department
that require ongoing and transitional care. This ensures patients
do not get lost during follow-up. Patients who are unable to get
timely GP follow-up or don’t have a GP can be referred to this
clinic. Examples of patients seen in this clinic are those needing
diagnostic imaging follow-up; repeat laboratory tests; and those
who require reassessment of common ED presentations includ-
ing chronic obstructive pulmonary disease, asthma, bronchitis,
dehydration, abdominal pain, and acute wound care (burns,
complex lacerations, and debridement).

Methods

The evaluation of the nurse practitioner model at the Strathcona
Community Hospital has been ongoing annually beginning in
2014. All evaluations have been assisted by the Alberta Health
Services (AHS) evaluation team or more recently AHS Clinical
Workforce Planning within the AHS Health Professions
Strategy and Practice team. The first year evaluation was com-
pleted using quantitative methods. Years two and three were
quantitative and qualitative data. Year four utilized quantitative
methods with added outcomes measures, workforce metrics
and cost analysis.

Statistical analysis was completed by AHS Clinical Workforce
Team. Statistical data was extracted from multiple sources
including: Emergency Department Information System
(EDIS), physician billing, National Ambulatory Care Reporting
System (NACRS), Tableau [Seattle, Washington, United States
of America], and e-CLINICIAN [Calgary, Alberta, Canada].
Year one, patient interviews were completed on patient satis-
faction and the overall care received in ED from either the NP
or emergency physician. Year two and three, the mixed method
approach continued and focused on service delivery utilizing
patient and caregiver surveys, staff and physician surveys, and
focus group discussion with SCH NPs. Year four utilized a com-
parative approach to determine how SCH compared to other
EDs and Urgent Care Centers throughout Alberta.

Ethical considerations were incorporated throughout the
annual evaluations. No specific patient data was utilized but
ethical considerations were considered for the survey questions
and focus group. Specific to the patient satisfaction surveys, the
survey tools were reviewed by a Second Opinion Reviewer as
part of the Alberta Research Ethics Community Consensus
Initiative (ARECCI) process [http://www.aihealthsolutions.
ca/arecci/ screening] .
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Results

Emergency Department (ED)

Year one data showed that NPs improve access to care and
efficiency at SCH. It was also shown that NPs improve patient
healthcare outcomes directly in the ED by providing direct
patient care, reducing the number of patients who left without
treatment (LWOT) and by reviewing DI and microbiology
results. NPs provide care that is satisfying to patients; there was
no statistical difference in patient satisfaction rates between NPs
and emergency physicians (Tessera & Gibbons-Reid, 2015).

Year two evaluation data also proved NPs improve access to care
and improve patient flow in the ED. Surveys were completed by
patients, caregivers, staff and physicians. Positive feedback from
the patient/caregiver survey indicated that NPs treatment was
prompt and that the patients felt treated with respect and with
the highest level of professional expertise (Tessera & Gibbons-
Reid, 2016). The staff and physician survey had positive com-
ments, such as NPs provide collaborative service, reduce ED
wait times and can spend more time with the patients to provide
additional supports/explanations.

Year 4 evaluation statistics/data include daily follow-up of all
ED providers’ results by the Emergency Pharmacist (EP) and
NP for microbiology results; as well as, by the NP for diagnostic
imaging results if radiology reporting was not completed prior
to discharge (Olsen, Yu, & So, 2018). In 20182019, 5,395 lab
reports were reviewed and 751 follow-up calls were completed
to patients with positive lab results. Examples of results requiring
a telephone call included Group A streptococcus-positive throat
swabs not empirically treated and urine cultures for urinary tract
infection where the empiric therapy is resistant to the organism.
In 2018-2019, 7,143 diagnostic imaging reports were reviewed
and 287 calls to patients were completed. Patients would be
called to be made aware of missed fractures on x-ray or CT
scan. Appropriate referral/reassessments/consultation would
be completed by the NP. These secondary consults and clini-
cal supports highlight some of the invisible work that the NPs
are providing to support the patients through the emergency
department (Lutze, Fry, O’Connell, & Coates, 2018).

As SCH is a relatively new ED, there were many LWOT patients
when the hospital first opened. Nurse practitioners in the ED are
tasked with following up on patients who leave before being seen
by a provider or prior to completing treatment. Some patients
that leave the ED are at risk due to delays in receiving medical
care or for risk of decompensating at home (Rowe, et al., 2006).
Communications with LWOT patients allows the opportunity
for the NP to review the presenting complaint as well as current
patient status, thus allowing for the most appropriate follow-up
plan to be suggested. There were 1,748 of these calls made in
2018-2019.

The year-four NP evaluation also included revisits to the emer-
gency department. Revisits were defined as the proportion of
return visits to the ED within 72 hours. The revisit rate was one
of the lowest amongst comparator sites in the Edmonton Zone
(Olsen, Yu, & So, 2018). This outcome has also been noted by
(Lutze et al., 2018) also showed that emergency nurse practi-
tioners had lower revisit rates. The year 4 data also showed the

lowest time to physician for CTAS 2&3 and some of the low-
est wait times in the Edmonton zone. The collaborative/inte-
grative model at SCH has shown reduced patient return visits,
decreased wait times and patients who LWOT. Other results in
the NP evaluation data include improved staff satisfaction, facil-
itation of continuity of care and avoiding unnecessary ED visits
with high patient satisfaction.

Intravenous Therapy Clinic (IVT)

The Strathcona Community Hospital IV Clinic was opened in
Aug 2015. During the first year (June 2015-May 2016) 894
patients were seen (Tessera & Gibbons-Reid, 2016). The num-
ber of patient’s seen/unique visits/clinic capacities has steadily
grown in the past four years. In the most recent evaluation year,
2017-2018, 1,162 patients were assessed/treated by nurse prac-
titioners (Olsen et al., 2018). These patients include antibiotic
related diagnoses and non-antibiotic medical therapies. Most
patients are referred to IVT from the emergency department
such as cellulitis, dental abscess, pneumonia, and pyelonephri-
tis patients. Other patients include IV iron sucrose, intravenous
immunoglobulin, blood transfusion, phlebotomy for hemo-
chromatosis patients from the community. Three hundred
and twenty consultations to other providers were completed,
the majority to infectious diseases specialty to ensure optimal
patient care was delivered. Daily assessments are completed for
unwell patients who might otherwise be admitted to hospital
(such as: pneumonia, pyelonephritis, or peritonsillar abscess).
According to Claeys et al., a decreased rate of ED revisits/hospi-
talization supports the use of outpatient IV clinics for low acu-
ity acute bacterial superficial skin infections requiring initial IV
therapy (2015).

Ambulatory Care Clinic (ACC)

Year one evaluation data was positive and concluded utilization
of the EDTC, by providing follow up of emergency patients,
ensured that patients were not lost in the vast healthcare system
(Tessera & Gibbons-Reid, 2015). The SCH EDTC was opened
when the SCH ED was opened in 2014. Since inception on
opening of SCH EDTC, the clinic has increased in numbers: Year
one; 1,114; Year two: 1,372; Year three: 1,484; Year four: 1,787;
and year five: 2,300+ with a subsequent 250+ patients referred
to this clinic but booked and seen as out patients through other
clinics. The majority of these patients were referred from the ED,
with a small amount being sent from the IVT for reassessments
post-completion of IV therapy. Recently added to the EDTC NP
duties is the review of ultrasounds ordered in the ED, to be com-
pleted urgently as an outpatient investigation. Between March
2018 and March 31, 2019, 685 patients were seen for ultrasound
results and reassessments. Diverting these patients from the ED
builds capacity in the ED. Dr. Tubman (SCH ED chief) noted
that since this process has begun the overall numbers in ED have
decreased (2019). Presentations to EDTC have had an impact on
overall ED numbers and has helped to build capacity in the ED.

Patient Experience

Overall there is high satisfaction among patients receiving care
at SCH ED and the supporting clinics-IVT and ACC. Year
one evaluation data included 95% of patient satisfaction with
the care in ACC. In the ED, there was no statistical significant
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difference between emergency physicians and NPs in patient
satisfaction (Tessera & Gibbons-Reid, 2015). Year two evalu-
ation data included patient comments that they felt like the NP
treated them with courtesy and respect. They also felt that med-
ical information was explained in a way that they could under-
stand. Eighty-nine percent of patients surveyed in the ED were
satisfied with the quality of care they received by NPs in ED
(Tessera & Gibbons-Reid, 2016).

Quality, Safety and Staff Feedback

Taking into consideration the AHS six quality indicators: acces-
sibility, acceptability, appropriateness, effectiveness, efficiency,
and safety, our site has performed exceptionally well. The year
three NP evaluation included a questionnaire to site staff, includ-
ing physicians, regarding the NPs improving access to health
services for SCH patients. Results included 92% of staff and
physicians believing that NPs add value to SCH, 90% believed
that NPs improve access to services and 82% believe that NPs
improve patient flow in the emergency department (Tessera &
Gibbons-Reid, 2017).

Discussion

The three different areas that NPs work in the Strathcona
Community Hospital prove that NPs can be integrated into a
hospital. Emergency department NPs provide direct patient
care, triage liaison practitioner duties, complete diagnostic imag-
ing and microbiology review and follow-up. This ensures that no
patients are lost to follow-up and ensures that high-quality safe
care is delivered. The IV outpatient therapy clinic directly off-
loads patients from ED. Daily assessments of the higher acuity
patients in the IV clinic provides for decreased hospital admis-
sions. The patients are closely monitored for follow-up and con-
sultation as required to ensure patient safety. The IV clinic also
ensures appropriate resource allocation and medical collabora-
tion. The EDTC clinic has many valuable attributes for improv-
ing the patient experience. They ensure urgent referral follow-up
in an appropriate time. The NPs connect to specialists and com-
plete referrals as necessary. The ultrasound follow-up builds
extra capacity for ED. The clinic as a whole strives to ensure that
no patient is lost in follow-up, while delivering quality patient
care and enhancing patient satisfaction.

Learnings

There have been many learnings over the four-year-long course
of evaluation. Recommendations were discussed for NP role
implementation in different settings, i.e., hospitals. Nurse prac-
titioner focus-group discussions and review of evaluation data
highlighted several system challenges that should be considered
prior to implementing the NP role at other sites. Some included
system challenges, staff education on scope of practice, as well
as NP clinician turnover. The role must be seen as value added,
rather than competition with physicians. The overarching focus
should be on appropriate patient care. All staff, including cli-
nicians and non-clinicians, need to be educated about the role
including NPs’ education, skill set, and competencies. Site lead-
ership support, both verbally and in action is also integral to

proper integration of NPs. It should also be ensured that there
is a support team/evaluation team to assist with data collection
and analysis.

Conclusion

In conclusion, NPs are in a position to provide support and
promote high-quality patient care in the ED setting to ensure
patients are managed in an efficient and timely manner. NP-led
clinics can also support the ED by ensuring timely follow-up,
including medical assessments and changes as needed post ED
visit, re-connection/initiation to primary care provider, and
connection to specialist care as required. An NP-led IVT clinic
allows the NP to be first point of contact into IVT. From triage to
initial assessment of all IVT the NP is involved in both indepen-
dent and collaborative practice providing safe and effective care.
Overall, the finding of Tessera & Gibbons-Reid (2015) indicate
that NPs optimize services at SCH, improve access and patient
flow, not only at SCH, but throughout the healthcare system in
the Edmonton Zone.

Take away points

1. NPs improve patient flow through the ED by initiating treat-
ments and diagnostics in the ED waiting room.

2. NPs follow up on diagnostics and laboratory results to ensure
appropriate treatment was provided and to increase the abil-
ity for ED providers to see patients.

3. NPs provide care to patients in the IVC, which helps to
decrease hospital admissions and prevent return visits to the
ED.

4. NPs provide follow-up for ED patients in the EDT and pre-
vent return visits to the ED.
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