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A Survey Identifying Leadership and Research Activities Among Nurse 

Practitioners 

Background: Nurse Practitioners are identified as the ideal conduit to 

transform healthcare delivery internationally. Healthcare transformation 

requires the application of leadership and research skills. Current literature has 

limited information on NPs as leaders or researchers in the nursing profession.  

Objectives: Determine if Nurse Practitioners identify themselves as leaders in 

nursing. Identify the leadership and research activities and influencing 

characteristics of Nurse Practitioners in Ireland and Australia. Establish 

similarities in leadership and research activities between Nurse Practitioners in 

Ireland and Australia. To identify if there is a relationship between leadership 

and research activities. 

Design: A quantitative electronic survey.  

Methods: A survey instrument was developed by combining two previously 

validated instruments. Nurse Practitioners in Ireland or Australia that had 

practiced within the last five years, and members of the respective professional 

association were included. Descriptive statistics were used to describe the 

findings and explore relationships in the data. 

Results: Nurse Practitioners in Ireland and Australia identified themselves as 

leaders of the nursing profession. Nurse Practitioners work practices, leadership 

and research activities are similar in Ireland and Australia. The majority (55%), 

of participants reported being research active. There was an association between 

perceived leadership and research activities among participants. 

Conclusion: Nurse Practitioners in both Ireland and Australia identify 

themselves as leaders of the nursing profession. There is no difference in 

reported work practices, leadership or research activities of Nurse Practitioners 

in both Ireland and Australia. There is an association between perceived 

leadership and research activity.  
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Introduction 

The Nurse Practitioner (NP) role was established over 50 years ago in the United States of 

America (USA) to improve access to quality healthcare (Ford, 2015). The NP is one of a 

number of advanced nursing roles that have been growing worldwide under the umbrella term 

of Advanced Practice Nurse (APN), that includes NP, clinical nurse specialist (CNS), certified 

nurse midwife (CNM), nurse consultant (NC) and nurse anaesthetist (NA) (Carney, 2016). 

Variations in titles have resulted in a lack of clarity pertaining to the NP role (Aleshire, 

Wheeler, & Prevost, 2012). Consequently, researchers argue that it is in the best interest of the 

profession to increase awareness and differentiate various roles according to the titles (Gardner, 

Duffield, Doubrovsky, & Adams, 2016). Establishing a National Framework for the NP role 

provides a sound basis for role development (Carney, 2016).  

 

The NP role, in Ireland and Australia, is the only identifiable APN role supported with a 

regulatory framework, specified standards of practice, a minimum standard of specified Master 

Degree educational preparation and a protected title (Nursing and Midwifery Board of 

Australia, 2014[NMBA]; Nursing and Midwifery Board of Ireland, 2017[NMBI]). Educational 

preparation includes leadership, clinical research, and practice improvement methodologies to 

enable NPs to fulfil the leadership and research components of their role (Australian Nursing 

and Midwifery Council, 2015; NMBI 2017). Leadership for NPs in both Ireland and Australia 

encompasses both clinical leadership defined by Elliott et al. (2013, p. 1039) as: “activities 
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supporting the development of practice in the service” and professional leadership, “activities 

supporting developments outside of the service at national or international level”. Research for 

NPs is defined not only as the application of evidence in practice but includes demonstrating a 

vision for the NP role through researching development of new systems of care (NMBA, 2014; 

NMBI, 2017). As the definitive clinical nursing role with specialized advanced education and 

clinical capabilities, NPs are enabled to extend and expand the role to deliver patient care to a 

defined caseload as independent autonomous practitioners (NMBA, 2016; NMBI, 2017).  

 

Legislation in both countries is supportive of the international vision for NPs as part of the 

solution to spiralling healthcare costs, by enabling healthcare transformation through improved 

patient access to quality healthcare (Begley et al., 2010; Elliott, Begley, Sheaf, & Higgins, 

2016; Leggat, Balding, & Schiftan, 2015). It is reasonable to expect that NP changes to 

healthcare delivery are conducted using evidence-based research approaches, evaluating 

healthcare delivery transformations and patient outcomes (Elliott et al., 2016). In order to 

critically challenge and transform healthcare services, leadership and research skills are 

required (Carrick-Sen et al., 2015). The expectation is therefore that NPs, in addition to being 

clinical experts, engage in research and have the capability to be transformational leaders 

within their various domains (Elliott, 2017; Elliott et al., 2016).  

 

Literature Review 

Current literature indicates that NPs in Ireland and Australia are not fulfilling their leadership 

and research role requirements. Australian researchers exploring work practices of NPs found 

that the majority of their time was directed at the provision of direct or indirect patient care 

delivery, and little time is spent on research (Gardner et al., 2010). Whilst NPs practice at a 

significantly higher level than all other nursing grades in the provision of direct patient care, 



 
4 

they perform at similar levels to other APN in the area of research in Australia (Gardner et al., 

2016). As clinical leaders in emerging healthcare, there is a consensus that NPs should engage 

in research to ensure an evidence-base for extended practices (Gardner et al., 2010). 

 

Similarly, Irish researchers identified that the NP role was distinctly different from the other 

advanced practice role of CNS (Begley et al., 2013; Begley et al., 2010). Begley et al. (2010) 

concluded that NPs leadership responsibilities and autonomy enabled NPs to process patients 

through the healthcare system whilst providing more holistic, efficient care than traditional 

healthcare models (Elliott, Begley, Kleinpell, & Higgins, 2014; Elliott et al., 2013). The 

research team found that understanding of the term ‘research’ varied, from audits and 

publications by management to knowledge generation and implementation by practitioners 

(Begley et al., 2013; Begley, Elliott, Lalor, & Higgins, 2015). Also, NPs reported they were 

required to undertake research in their own time (Begley et al., 2013; Begley et al., 2015).  

 

A significant proportion of NP research to date relates to evaluating implementation of new 

NP roles in specialist areas (Bourgeois et al., 2014; Cox, Karikios, Roydhouse, & White, 2013; 

Dwyer, Craswell, Rossi, & Holzberger, 2017; Jennings, McKeown, O’Reilly, & Gardner, 

2013; Thompson & Meskell, 2012; Wand, White, & Patching, 2011). There is a lack of 

literature related to the growth of these roles and how they have continued to enhance, influence 

and change healthcare services over time. Whilst the research to date arguably demonstrates 

clinical leadership activity in specific environments, it is difficult to ascertain if NPs identify 

themselves as nurse leaders (Lamb, Martin-Misener, Bryant-Lukosius, & Latimer, 2018). At 

this time literature specifically describing NP research productivity and outputs has not been 

able to be located. The literature calls for a need to provide uniformity to the NP role 

internationally, yet there is no research to date comparing the NP role across countries 
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(Delamaire & Lafortune, 2010). This research therefore intends to compare core elements of 

the NP role across two countries to begin the process of establishing international consensus. 

The research will also ascertain if NPs identify themselves as leaders in nursing and what they 

are contributing in the form of research to healthcare transformation. 

 

Objectives 

The aim of this first phase of a mixed-methods study was to answer the following research 

questions: 

(1) Do NPs identify themselves as leaders in the nursing profession? 

(2) What are the leadership activities and influencing characteristics of NPs in Ireland and 

Australia? 

(3) Do NPs identify research translation or generation of knowledge as a component of the 

NP role? 

(4) What are the research activities and influencing characteristics of NPs in Ireland and 

Australia? 

(5) Is there a difference in the leadership and research activities between NPs in Ireland 

and Australia? 

(6) Is there a relationship between leadership and research activities? 

 

Methods 

Design 

This paper reports on the first phase of a larger mixed-methods sequential explanatory study 

based on Creswell & Plano Clark (2011) framework. This quantitative phase the research 

sought to establish the leadership and research activities of NPs across Ireland and Australia. 

An anonymous electronic survey was identified as the most suitable survey tool to access 



 
6 

participants across this wide geographical area (Creswell & Plano Clark, 2011; Cope, 2014; 

Ivankova, Creswell, & Stick, 2006). 

 

Sample/Participants 

Nurse Practitioners in Ireland and Australia were selected as the NP framework is similar in 

both countries, requiring specific education and ongoing development for registration (NMBA, 

2016; NMBI, 2017). A convenience sample was chosen from an identified population aimed 

to represent the characteristics of the overall population. Geographical location was a factor 

considered in sampling. It was therefore decided to source participants via professional 

associations. At the time of the research of 1,380 endorsed NP in Australia, 603 (44%) were 

members of the Australian College of Nurse Practitioners (ACNP) and of the 208 registered 

NP in Ireland, the Irish Association of Advanced Nurse and Midwife Practitioners (IAANMP) 

had 95 members (46%). The sample was determined by eligibility criteria in both Ireland and 

Australia. Inclusion criteria for the sample include: 

• Registered Advanced Nurse Practitioner (Ireland) or Endorsed Nurse Practitioner 

(Australia) 

• Have practiced as a Nurse Practitioner in Ireland or Australia within the last five years 

• Member of an NP professional association. 

Data collection 

Instrument 

There were no NP surveys available in the literature to measure both leadership and research. 

Elements from two survey instruments were therefore combined, with permission from the 

respective authors. Questions related to characteristics and NP work were derived from the 

Australian Nurse Practitioner Study Nurse Practitioner Survey 2007, (Gardner, Gardner, 
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Middleton, & Della, 2009). These questions were presented in categorical format. Allocation 

of responsibilities in their role during the previous week, was requested as a percentage of NPs 

overall work. Questions related to research activities were selected from the National 

Organization of Nurse Practitioner Faculties (NONPF) Research Special Interest Group (SIG) 

Survey (Buchholz, Bloch, Westrin, & Fogg, 2015). Participants were asked in which area they 

saw the NP research role and from the four options provided were asked to choose one, a) 

translation of research, b) generation of knowledge, c) both or d) other. Research was defined 

as “the discovery of knowledge that is or can be allied to real life in healthcare settings” 

(Buchholz et al., 2015, p. 665) in the survey. 

Leadership was not specifically addressed in either of the selected instruments. Participants 

were asked to score how much of their NP role was in leadership using a scale of 0 (no 

leadership) to 10 (strong leadership). Nurse Practitioners have not previously been asked to 

consider their role as a leader, therefore a broader response scale was chosen to increase the 

diversity of responses. Previous work in Ireland, using thematic analysis, had defined 

leadership activities and outcomes (Elliott et al., 2014; Elliott et al., 2013) that were 

incorporated into the final instrument in the format of a five-point Likert scale (0 [never]–4 

[always]). The final instrument consisted of questions designed to ascertain demographic 

characteristics (9 questions), professional development (6 questions), leadership (2 questions), 

and research related questions (11 questions) (available upon request).  

Both instruments that contributed to the final survey were developed by expert panels and 

subjected to validity tests and analysis testing relationships amongst variables (Buchholz et al., 

2015; Middleton et al., 2010). Combining instruments does not imply validity therefore, the 

final instrument was reviewed for face validity by two NPs, one in Ireland and one in Australia, 

and two academics involved in NP education prior to distribution. 
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The cloud-based Leadership and Research Survey, using Qualtrics® software, was distributed 

to NPs in Ireland and Australia in the months of May and June 2017. A link to the survey was 

embedded in an email distributed to members by the respective professional associations. 

Research Ethics approval was granted from the University Ethics Committee (number: 16418 

RYDER) prior to undertaking the research. Permission was granted by the ACNP and the 

IAANMP approval committees respectively.  

 

Data analysis 

Quantitative data was downloaded from Qualtrics and analysis was conducted using the 

software package IBM SPSS Statistics Version 24. Data were checked and cleaned for the 

purpose of analysis, as recommended by Sandelowski (2000). Incomplete surveys were 

removed. Descriptive statistics were used to describe, compare and summarize information 

about the participants. An analysis of histograms, normal Q-Q plots and box plots showed that 

scores were approximately normally distributed. Descriptive statistics were used to summarise 

continuous variables. Inferential statistics were used to compare differences between groups. 

Chi-square statistics were used to establish an association between categorical variables.  

 

Results 

One hundred and twenty-five (N=125; 18%) NPs accessed the questionnaire, 29 responses 

were incomplete and removed from the data. The remaining 96 completed surveys, for analysis, 

included 22 (23%) were from Ireland, and 74 (77%) from Australia. The characteristics of 

participants are described in detail in Table 1. The largest proportion of participants (70%, 

n=67) worked full-time and in emergency departments (28%, n=27). Fifty-four percent of NPs 

work time was dedicated to providing direct patient care (Table 2). The remainder of the work 
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time was delivering patient education, on administration and 4% of the working time for 

research (Table 2). Work patterns were similar across Irish and Australian NPs. 

 

Nurse Practitioner Leadership 

Nurse Practitioners perceived that they provided strong leadership in the nursing profession 

with a mean self-reported leadership score of 7.5 (SD 2.17). The majority of participants (n=67, 

69%) reported a score of eight or higher. The mean leadership score for NPs in Ireland was 

7.23 (SD 1.9) and Australia 7.59 (SD 2.3) respectively (Table 3). An independent t-test did not 

identify any statistically significant difference between the scores (t(40)=0.72, p=0.47). The 

perception of providing strong leadership increased with each age category (Table 3) and years 

authorized to practice as an NP (Table 3). Participants from both Ireland and Australia 

identified all leadership activities in the survey as components of their NP role. (Table 4). The 

leadership activities were similar for NPs in both Ireland and Australia (Table 4). 

 

Nurse Practitioner Research 

The majority (n=82, 85%) viewed the NP role as undertaking both translational research and 

generation of new knowledge. This result was consistent in both Ireland (n=18, 82%), and 

Australia (n=64, 86%). More than half of NPs (n=55, 57%) reported that they were research 

active, including 13 (59%) Irish and 42 (57%) Australian NPs. Research active NPs reported 

experience in a broad selection of research activities. Clinical outcomes research was reported 

as the most frequent in both Ireland (n=12, 92%) and Australia (n=34, 81%). Participants were 

more research active (n=24, 41%) between six and 15 years working as NP (Table 5). Nurse 

Practitioners age 45 to 64 years-old were more research active (n=42, 72%). There was a 

significant association between years authorised to practice as NP and research activity, for 

Australian NP only χ2 (3, N=76) =20.4, p=<0.001. Twenty-seven percent of all participants 
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(n=26) had published research. More Irish (n=9, 69%) NPs reported having published than 

Australian NPs (n=15, 36%). The published research was across nursing, interdisciplinary and 

medical peer-reviewed journals. University links and medical consultant colleagues were 

identified as providing most support and encouragement with research for NPs. Support from 

universities resulted in more publications.   

 

A relationship between leadership and research was examined. Research active NPs (n=56) 

had a higher leadership score (M=8, SD 1.8), than the non-research active NPs (n=40, M=7, 

SD 2.5). An independent t test identified this difference was statistically significant (t(68)=2.3, 

p=0.02). 

 

Discussion 

This research supports existing knowledge that NP work is primarily focused on the delivery 

of patient care, with a small proportion of time allocated to research (Chattopadhyay, Zangaro, 

& White, 2015; Gardner et al., 2010; Johnson, Brennan, Musil, & Fitzpatrick, 2016; Martin‐

Misener et al., 2015; Middleton, Gardner, Gardner, & Della, 2011). The research reports, for 

the first time that NPs identify themselves as leaders in nursing. Leadership activities have 

been validated among NPs across Ireland and Australia. Research among NPs has not been 

examined to date. This is the first research to compare leadership activities among NPs across 

two countries. This research identified that more than half of NPs across Ireland and Australia 

report being research active. Adding to the knowledge of the NP role the research has 

uncovered an association with leadership and research. 

 

This is the first research exploring self-reported activities of Irish NPs and supports previous 

research in Australia identified the percentage of time allocated to activities within the NP role, 
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(Gardner, Gardner, Middleton, & Della, 2009; Middleton et al., 2011). Participant 

characteristics in this research were consistent with international NP populations, in the middle 

age category 45-64 years old, work full-time in their NP role, less than five years authorized to 

practice as NP and hold a master’s degree (Chattopadhyay et al., 2015; Johnson et al., 2016; 

Kleinpell, Cook, & Padden, 2018; Middleton et al., 2011). This research is important as it 

supports the international literature reaffirming NP work focuses on improving patient care 

pathways and outcomes, while also reaffirming concerns about the little time allocated to 

research (Chattopadhyay et al., 2015; Johnson et al., 2016; Kleinpell et al., 2018; Martin‐

Misener et al., 2015; Middleton et al., 2011; Middleton et al., 2016; Ryder, Jacob, & Hendricks, 

2019).  

 

Nurse Practitioner Leadership 

This is the first research that provides evidence that NPs in Ireland and Australia perceive 

themselves as leaders in the nursing profession. The high leadership scores reported provide 

evidence of this. Participants in this research have validated Elliott et al. (2013) leadership 

activities in Ireland, and among Australian NPs, for the first time. This builds on Elliott et al. 

(2013) research by proportioning the leadership activities among NPs in Ireland and Australia. 

This research has demonstrated that a greater proportion of NP leadership activity is clinically 

focused and associated with improving evidence-based care for patients. Previous research 

supports these findings where NP leadership has been described as primarily patient focused 

for defined patient caseloads (Carryer, Gardner, Dunn, & Gardner, 2007; Begley et al., 2010; 

Elliott et al., 2013; Lamb, Martin-Misener, Bryant-Lukosius, & Latimer, 2018; Ryder et al., 

2019). This research builds on previous research exploring NP leadership in separate countries 

(Carryer et al. 2007, Begley et al., 2010; Elliott et al., 2013; Lamb et al., 2018), and provides 
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new knowledge, by reporting that there are strong similarities in the NP leadership role across 

Ireland and Australia. 

 

Nurse Practitioner Research 

This research provided evidence that NPs in Ireland and Australia spent less than 4% of work 

time on research and not all NPs were research active despite requirements identified in 

standards of practice (NMBA, 2014; NMBI, 2017). Previous research reports that knowledge 

generation to inform clinical practice is an expected outcome for NPs (Begley et al., 2015; 

Elliott et al., 2014; Gardner et al., 2010). Yet, the research literature is meagre in evaluating 

NP research practices internationally. This is the first research exploring research activities of 

NPs across Ireland and Australia. Previous research supports these findings identifying that 

NPs spend little work time on research (Begley et al., 2013; Chattopadhyay et al., 2015; 

Johnson et al., 2016; Martin‐Misener et al., 2015; Middleton et al., 2011). Recent research by 

Ryder et al. (2019), however, identified that NPs view research as important to their role.  

 

The sample of NPs in this research from both Ireland and Australia were principally working 

full-time in clinical roles. Ryder et al. (2019), suggest that this impeded research activity in 

NPs, due to the busyness associated with the clinical role. Interestingly, the largest proportion 

of NPs in this research were educated to a master degree level, and the literature suggests that 

this does not adequately prepare nurses to undertake research (Gallen, Kodate, & Casey, 2019; 

Kim & Hayat, 2015). However, the evidence of NPs educated to Doctoral level being 

sufficiently prepared in research, remains unconvincing (Carlson, Staffileno, & Murphy, 

2018). Irrespective of the academic preparation, NPs research activity, disputably increases 

with support. Clinically focused research participants identified clinical outcomes research as 

the most frequent research methodology in this research. Nurse Practitioners working academia 
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identified quantitative research methodology as the most commonly used (Buchholz et al. 

2015). 

 

An association with leadership and research was reported in this research. This has not been 

explored in literature to date. Yet generating knowledge to inform clinical practice is a required 

leadership outcome for nurses (Carrick-Sen et al., 2015). This research indicates that the NP 

role in Ireland and Australia are comparable in work patterns, leadership and research 

activities. 

 

Limitations 

The sample size in this research is small. This may have been compounded through accessing 

the sample via professional associations. Less than half NPs are members of their respective 

associations, and not all permit contact for research purposes (Rowley, Balk, Guo, & Wallace, 

2019; Wright, 2017). However, this was the optimal method of contact for this research 

considering geographical limitations. However, the characteristics were similar to other NP 

research projects. This research did not seek to establish an understanding of translational 

research from participants. Quality improvement by definition is not research, however, it 

could have been interpreted as research in the survey. 

 

Impact  

The work of NPs in Ireland and Australia was similar. Nurse Practitioners identified themselves 

as leaders in the nursing profession. Leadership and research activities for NPs in Ireland and 

Australia were also similar. Research active NPs reported a higher leadership score. 

 

Conclusion 
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The findings of this research indicate that the NP role is similar in both Ireland and Australia 

in relation to work practices, leadership and research activities. Nurse Practitioners in Ireland 

and Australia identify themselves as leaders in the nursing profession and report similar 

leadership activities that are patient focused. Research participants identify the NP research 

role in both the generation of new knowledge and translational research. Research in the NP 

role in both Ireland and Australia is infrequent but there is scope for improvement. Maintaining 

or establishing strong links with nursing faculty in a university would suggest increased 

research output for NPs.  
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