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Abstract

Background

The National Health Service is undergoing considerable change. Nursing roles in many
areas of practice, including Accident and Emergency (A&E) services are expanding.
These include the development of nurse practitioner roles which have shown that nurses
can provide high quality care within the context of an expanded area of practice,
although this has not been comprehensively studied. In the UK, emergency nurse
practitioners (ENPs) are increasingly responsible for the management of patients with
minor injuries. However, there are a limited number of ngorous empirical studies
conducted to specifically evaluate the role of the ENP. To ensure that high quality
patient care is provided, in-depth evaluation of this role is required. In order to achieve
this two areas require to be addressed. First, the identification and development of
comprehensive and sensitive measures of effectiveness, and second the development of
assessment instruments that have utility across the wide ranging operational structures
of A&E departments. This work aimed to develop methods and tools that could be
easily used 1n different A&E departments to evaluate the effectiveness of minor injury

care provided by ENPs compared to that provided by medical staff.

Objectives

The objectives were to:

. Explore the extent and nature of ENP services across Scotland and describe

changes over a three year period.

. Develop an instrument to measure the quality of clinical documentation written

by ENPs or senior house officers (SHOs).

. Undertake a randomised controlled trial (RCT) to test instruments to measure
the quality of ENP-led care (in terms of patient satisfaction, quality of clinical
documentation, unplanned follow-up and missed 1 njuries) and to calculate the
required trial size to detect differences in potentially serious missed injuries or

inappropriately managed patients between ENPs and SHOs.



. Explore unplanned follow-up in minor injury patients treated by a range of

different clinicians in an A&E department.

Methods

The research was undertaken in two phases. The first used a postal survey: a
questionnaire was sent to every A&E department in Scotland on two separate occasions

three years apart. The second phase involved a number of different methods including:

. The modified nominal group technique (NGT) (a consensus method) to develop

an instrument to measure the quality of clinical documentation relating to minor

injuries.

. A RCT to evaluate ENP-led care compared with SHO-led care for the
management of patients (n=199) with minor injuries, primarily examining

clinical documentation and patient satisfaction.

. Routinely collected data and a postal questionnaire to collect data on unplanned
follow-up for a cohort of minor injury patients (n=3,004), and a case note review

of those who re-attended A&E to identify missed injuries or inappropriate initial

management.

Results

Phase 1
The surveys of A&E departments in Scotland 1dentified that:

o The proportion of departments providing some form of ENP service rose from
47% 1n 1998 to 63% in 2001.

. There was considerable variation in role title, educational preparation, pay

grading and scope of practice for ENPs between departments.

Phase 2

The modified NGT was an effective method to develop the Documentation Audit Tool.

. Which had good levels of inter-rater reliability and almost perfect stability (ICC
(1,1) =0.67, ICC (2,1) = 0.88 respectively)
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The RCT of ENP-led care found.

. Patients were satisfied with the level of care from both ENPs and SHOs. They
reported that ENPs were easier to talk to (p=0.009); gave them information on
accident and illness prevention (p=0.001); and enough information on their

injury (p=0.007). Overall they were more satisfied with the treatment provided
by ENPs than that from SHOs (p<0.001).

. ENPs clinical documentation was of higher quality (p<0.001) as measured using

the Documentation Audit Tool.

. No differences were found in recovery times, level of symptoms, time off work

or unplanned follow-up between groups.

: Missed injuries were the same for both groups (n=1 in each group), and two

patients in the ENP group had unsatisfactory initial management.

. To test the significance of the identified 2% difference in missed injury and

mismanagement rates between ENPs and SHOs, a larger trial involving 1,538

patients would be required.

The Unplanned Follow-up Study of minor injury patients found:

. Approximately, one in twenty (5.5%) re-attended A&E within six weeks of their
1initial attendance. A proportion (40%) attended for unplanned follow-up related

to their original injury and 12% of these had missed injuries or had been

incorrectly managed at initial presentation.

. Overall, 0.4% of all minor injury patients, were identified with a missed injury

or having been inappropriately managed at initial presentation.

. Approximately one fifth of patients (18%) reported the need to seek unplanned
follow-up in the month following their attendance in A&E. M ost reported that

this was sought from their general practitioner (GP) (52%), only 11% reported
returning to the oniginal A&E department.
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Conclusions

ENPs are practising throughout the different types of A&E department in Scotland, but

educational preparation, scope of practice, job titles and grading vary considerably.

The modified NGT was found to be an effective method to develop the Documentation
Audit Tool which had good inter-rater reliability and stability. The RCT of ENP-led care
was sufficiently large to demonstrate higher levels of patient satisfaction and clinical
documentation quality with ENP-led compared to SHO-led care. The methods and tools

developed for use 1n this trial could be used in other A&E departments to measure the

quality of ENP-led care.

Missed 1njuries were relatively rare, however around a fifth of patients sought
unplanned follow-up; most from GPs, a smaller proportion returned to A&E.

Monitoring returns to A&E may be a useful procedure to assess the quality of minor

Injury care.

In summary, ENPs can provide care to patients with minor injuries, which results in
high levels of patient satisfaction. T heir clinical documentation is of a higher quality
and complications in terms of missed injuries are low. However, A&E departments
should consider ensuring they have systems in place to identify patients who re-attend,

or who attend another health-care provider for unplanned follow-up, in order to ensure

that missed injuries can be effectively monitored.
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