Pre-Survey

1. Do you agree to participate in this study?

Yes OR No

If answered yes, lead below. If answered no: Thank you for your time.

------------------------------------------------------------------------------------------------------------------------------------------

Thank you for agreeing to participate in this study. Your expertise will be invaluable to enhancing the understanding of integrating nurse practitioners into the health system. Please take a couple minutes to answer the following questions informing us of your demographics and preferred contact information.

1. Which of the following best classifies yourself? If more than one applies, please select the most relevant option.
a. Scholar and/or researcher with expertise in health policy and/or health services research.
b. Organizational administrator or policymaker who has been involved in planning or policy development for integrating nurse practitioners into a health system, organization, or care team.
c. A nurse practitioner who has been the first or one of the first to integrate into a workplace where nurse practitioners had not worked before.
d. None of the above

If answered d: Unfortunately, your response to the last question indicates that you do not meet the inclusion criteria for this study. Thank you for your time.

------------------------------------------------------------------------------------------------------------------------------------------

2. What is your name? (All personal information will be de-identified for purposes of reporting. Measures to protect your identity are in place)
________________________________________________________

3. What is your preferred contact e-mail? We will send the surveys here. You can provide up to two e-mail addresses, if you would like.
________________________________________________________

4. How old are you? 
________________________________________________________

5. What is your primary type of work setting? (e.g., university, hospital, outpatient clinic, other research institute)
________________________________________________________

6. In what city and state do you work?
________________________________________________________

7. How many years have you worked in your current role? (including a similar position at other institutions)
________________________________________________________

8. Do you consider yourself to have expertise in health disparities work? 
Yes or No

9. How would you identify your race/ethnicity?
American Indian or Alaska Native
Asian or Asian American
Black or African American
Hispanic or Latino/a
Middle Eastern or North African
Native Hawai’ian or Pacific Islander
White or European
My race or ethnicity is best described as ______________________
Prefer not to say

10. What is your gender identity?
Woman
Man
Transgender
Non-binary/non-conforming
Prefer not to respond
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Thank you again for participating in this Delphi study to develop an inventory of facilitators and barriers to nurse practitioner integration. This survey will take approximately 30 minutes to complete.

This first survey is based on our team’s prior conceptual work published in the Journal of the American Association of Nurse Practitioners (Porat-Dahlerbruch et al., 2022). The content of the later surveys will be adjusted based on your feedback.

The model is not specific to a certain setting (e.g., outpatient or inpatient settings). It is general and intended to be adaptable across settings. Please keep this in mind when responding to the survey questions.
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Below is a graphic illustrating the concept of nurse practitioner integration. The graphic and description below are intended to acquaint you with the conceptualization of nurse practitioner integration used in this study.

[image: ]
Antecedents are necessary precursors to NP integration. With one or more present antecedents, the process of NP integration could begin. Facilitators and barriers affect the progression of NP integration. Near the end of NP integration, consequences are attainable, as represented by the overlapping NP integration arrow and consequence box. NP integration, antecedents, consequences, and facilitators/barriers occur at the macro, meso, and micro levels of the healthcare system. Macro, meso, and micro health system levels are defined as follows:

Macro: across an entire nation or jurisdiction; this level can include regulations, policies, and
educational infrastructure.
Meso: factors within a specific entity, such as hospitals, healthcare management organizations,
or clinics
Micro: individual interactions of NPs with other NPs, patients, physicians, physician assistants,
non-prescribing nurses, and other staff within their place of work.
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Part 1 of 3

Below is the current operational definition of “nurse practitioner integration.” Two questions will follow.

A multi-level process of incorporating nurse practitioners into the healthcare system to an extent at which they can function to the full scope of practice and contribute to patient, health system, and population needs.

1. To what extent do you agree that the operational definition accurately defines nurse practitioner integration?

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)

2. What changes, if any, should be made to the operational definition?

Part 2 of 3

In our initial analysis, we were unable to discern the impact that nurse practitioner integration has on NP ability to address health disparities. Based on your knowledge of research and/or experience, please describe how NP integration policies or the extent of NP integration in a setting affect the capacity for NPs to address health disparities.

To assist, we are providing the Healthy People 2020 definition of health care disparities:
“If a health outcome is seen to a greater or lesser extent between populations, there is disparity. Race or ethnicity, sex, sexual identity, age, disability, socioeconomic status and geographic location all contribute to an individual’s ability to achieve good health.”

Part 3 of 3

We adopted a conceptualization of facilitators and barriers grounded in implementation science: Depending on their presence, absence, and context specific manifestation, factors can act as facilitators or barriers to nurse practitioner integration. For example, the factor "government planning for the nurse practitioner role" can be a facilitator if it occurs in an organized fashion. If there was little or no government planning for the nurse practitioner role, it could act as a barrier to nurse practitioner integration.

Here, we will provide 16 facilitators/barriers along with descriptions. Please rate your agreement with including them in the inventory of facilitators/barriers to nurse practitioner integration. Options to provide open-ended feedback will be provided.
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#1:

	Facilitator/Barrier
	Description
	Health System Level

	Clear role definition
	· Clearly defined NP role definition and regulatory role protection
· Constant revision to scope of practice as needed 
	Macro (National or jurisdictional levels)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#2:

	Facilitator/Barrier
	Description
	Health System Level

	Regulation of formal education and training programs
	· Careful design of NP education programs in institutions of higher education so that NPs are ready for practice upon graduation
· Agreement on education standards for NP programs
· Licensure and accreditation exams that reflect the necessary knowledge for high-quality and safe practice
	Macro (National or jurisdictional levels)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#3:

	Facilitator/Barrier
	Description
	Health System Level

	Stakeholder messaging
	· National-level support for NP autonomy and scope of practice
· Stakeholders can include national or state-level professional organizations and legislators at the state or federal level 
	Macro (National or jurisdictional levels)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#4:

	Facilitator/Barrier
	Description
	Health System Level

	Stable external funding and reimbursements for NP care
	· Private or government insurance funding policies that appropriately reimburse for NP care services, incentivize hiring, and result in sufficient salaries
	Macro (National or jurisdictional levels)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#5:

	Facilitator/Barrier
	Description
	Health System Level

	Public information campaigns
	· Spreading information and awareness to the public regarding the NP role, scope of practice, and training
	Macro (National or jurisdictional levels)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#6:

	Facilitator/Barrier
	Description
	Health System Level

	National-level research on NP care quality
	· Evidence of the patient outcomes associated with NP care or the presence of NPs in an organization
	Macro (National or jurisdictional levels)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#7:

	Facilitator/Barrier
	Description
	Health System Level

	NP professional networking and mentorship
	· The presence and promotion of national or regional-level mechanisms to support networking and professional development
· Mechanisms can include, but are not limited to, professional organizations and conferences
	Macro (National or jurisdictional levels)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#8:

	Facilitator/Barrier
	Description
	Health System Level

	Engaging interprofessional organizational leadership in the integration process
	· Involvement of organizational leaders in the planning and process of integrating NPs into the organization
· Organizational leaders can be defined as those who represent all major parts of the interprofessional care team in the organization
	Meso (organizational level)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#9:

	Facilitator/Barrier
	Description
	Health System Level

	Orientation/fellowship programs
	· Organization-based programs for newly hired NPs or new-to-practice NPs intended
· Programs are intended to help NPs and the care team become familiar with one another
	Meso (organizational level)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#10:

	Facilitator/Barrier
	Description
	Health System Level

	Internal organizational messaging
	· Communications from an organization’s leadership that impact patient and care team attitudes toward NPs
	Meso (organizational level)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#11:

	Facilitator/Barrier
	Description
	Health System Level

	Organizational planning
	· Establishment of policies and procedures enabling NPs to practice autonomously to the full extent of their intended scope or practice and training
· Development of a strategy to incorporate NPs into care teams
	Meso (organizational level)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#12:

	Facilitator/Barrier
	Description
	Health System Level

	Organizational evaluation of NP integration progress
	· Formal processes to evaluate the status of NP integration and revise policies and procedures accordingly
	Meso (organizational level)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#13:

	Facilitator/Barrier
	Description
	Health System Level

	Physical resources and infrastructure
	· Organizational provision of physical resources and infrastructure that accommodate NP practice
· Examples include, but are not limited to, electronic medical record documentation and office space 
	Meso (organizational level)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#14:

	Facilitator/Barrier
	Description
	Health System Level

	Organizational culture
	· Attitudes, general beliefs, and values affecting the integration of NPs
· Culture is defined here as being limited to the organization in which an NP works and persons comprising the organization
	Meso (organizational level)
AND
Micro (individual relationships and dynamics)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?

















Page 18

#15:

	Facilitator/Barrier
	Description
	Health System Level

	Working relationships with care team members
	· Receptiveness and quality of interactions with other members of the NP’s care team
· Expressed reliability and confidence among care team members
	Micro (individual relationships and dynamics)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#16:

	Facilitator/Barrier
	Description
	Health System Level

	Patient knowledge of NP role
	· Expressed understanding of the NP role and authorities (e.g., prescriptive authority)
· Patient recognition of the NP as their provider
	Micro (individual relationships and dynamics)



a. To what extent do you agree that [INSERT F/B] is a facilitator/barrier to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


b. To what extent do you agree that the description accurately and completely describes [INSER F/B] to nurse practitioner integration? 

**INSERT LIKERT SCALE 1-7 (Strongly disagree, disagree, somewhat disagree, neither agree nor disagree, somewhat agree, agree, strongly agree)


c. What revisions, if any, would you make to the facilitator/barrier and/or description?
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#17: Are there any facilitators/barriers missing? YES or NO

If YES, which are missing? ___________________ (descriptions or short names can be written)

Are these macro, meso, or micro level?







































Survey 2

#1:

	Factor
	Description
	Health System Level

	Clear scope of practice definition
	· Clearly delineated NP scope of practice and regulatory role protection
	National or state


	
#2:

	Factor
	Description
	Health System Level

	Guidelines for formal education and training programs
	· Widely accepted recommendations from national professional organizations to guide institutions of higher education in designing programs which prepare NPs for practice upon graduation
· Standardization of NP transition-to-practice program accreditation
· Licensure and accreditation exams that reflect the necessary knowledge for high-quality and safe practice
· Consistent approach to the lexicon of professional NP identity at the formative level
	National or state



#3:

	Factor
	Description
	Health System Level

	Professional organization and policymaker position toward NPs
	· Policymaker or policy organization support/opposition for NP autonomy and scope of practice
· Policymakers include legislators and regulators
· Professional organization stance and lobbying often influence policymaker decision making
· Professional organizations include, but are not limited to, the American Medical Association, American Nurses Association, state-level professional organizations, disease-specific organizations, patient advocacy organizations (AARP), and certifying bodies (Joint Commission, Magnet)
	National or state



#4:

	Factor
	Description
	Health System Level

	Equitable Financial Support for NP Services
	· Private or government insurance policies that equitably reimburse for NP services, promote employment, and result in sufficient salaries
	National or state



#5:

	Factor
	Description
	Health System Level

	Impact of NP care quality on patient, system, population health, and health equity outcomes
	· Evidence of patient, system, population health, and health equity outcomes resulting from NP care or the presence of NPs in an organization
	National or state



#6:

	Factor
	Description
	Health System Level

	Knowledge & awareness of NPs among the public 
	· Public awareness of NP education, training, licensure, accreditation, certification, outcomes, and contributions to health equity/reduction in health disparities
	National or state

AND

Organizational

AND

Care Team



#7:

	Factor
	Description
	Health System Level

	NP professional development
	· The presence and promotion of national or regional-level mechanisms to support networking and professional development
· Mechanisms can include, but are not limited to, professional organizations and conferences
· Organizational financial support/sponsorship for attending professional development events
	National or state

AND

Organizational



#8:

	Factor
	Description
	Health System Level

	Engaging interprofessional organizational leadership in the integration process
	· Involvement of interprofessional organizational leaders in the planning and process of integrating NPs into the organization
· Organizational leaders can be defined as those who represent all major parts of the interprofessional care team in the organization (including nursing representatives and the advanced provider director)
	Organizational (health system, hospital, HMO)



#9:

	Factor
	Description
	Health System Level

	Transition-to-practice programs 
	· Organization-based programs for newly hired NPs or new-to-practice NPs 
· Programs are intended to help NPs integrate into their role in the care team
· It would be beneficial to provide performance evaluations and corrective action throughout the programs
· Program examples include orientation, residency, and fellowship programs 
	Organizational (health system, hospital, HMO)



#10:

	Factor
	Description
	Health System Level

	Internal and external organizational leadership messaging
	· Communications from an organization’s leadership that impact patient and care team attitudes toward NPs
· This includes organizational marketing campaigns, language surrounding NPs on internal and external organization-wide communications, signage, degrees next to an NP’s name, “taking new patients” indication, and scripts used by patient service representatives and other staff
	Organizational (health system, hospital, HMO)



#11:

	Factor
	Description
	Health System Level

	Integration planning and policy development
	· Development of a strategic plan that results in policies and procedures enabling NPs to practice autonomously to the full extent of their intended scope or practice and training
· The strategic plan should include a plan to incorporate NPs into care teams, retention strategy, and organizational model inclusive of NPs 
· Policies should consider the efficaciousness for requiring procedure-specific credentialing for certain procedures 
	Organizational (health system, hospital, HMO)



#12:

	Factor
	Description
	Health System Level

	Retention strategies for NPs
	· Retention strategies should be designed to retain seasoned NPs in the organization using salary structure, clinical ladder, and professional career growth
· Salary structures should be developed while accounting for performance bonuses and organizational NP billing policies
	Organizational (health system, hospital, HMO)



#13:

	Factor
	Description
	Health System Level

	Iterative organizational evaluation of NP integration progress
	· Formal processes to evaluate the status of NP integration and leads to the revision of policies and procedures 
· Measurements could include EHR metrics (e.g., number of office visits, patient counseling, among others) and services to the organization (e.g., committee work, internal consultation, policy development, and precepting)
· Establishing performance goals that reflect integration consistent with non-clinical practice scope that align with the metrics and institutional priorities
	Organizational (health system, hospital, HMO)



#14:

	Factor
	Description
	Health System Level

	Physical resources
	· Organizational provision of physical resources that accommodate NP practice
· Examples include, but are not limited to, adequate office space, clinical space, computer, administrative support, uniform/lab coat, and work phone 
	Organizational (health system, hospital, HMO)



#15:

	Factor
	Description
	Health System Level

	Organizational culture
	· Attitudes, general beliefs, values, and statements about NPs and the NP role
· A plausible example is the wording of NP job descriptions distinct from other provider roles
· Acknowledgement of NP contributions separate and distinct from other care team members, such as authorship on the dissemination of work products and profit sharing
· Organizational culture is defined here as “the shared ways of thinking, feeling, and behaving in healthcare organizations" (Mannion & Davies, 2018)
	Organizational (health system, hospital, HMO)
AND
Care teams



#16:

	Factor
	Description
	Health System Level

	Working relationships with care team members
	· Receptiveness and quality of interactions with other members of the NP’s care team and co-workers across departments
· Expressed reliability, trust, and confidence among care team members and co-workers
· NP participation in care team assessment and strategic planning
· Leadership and hierarchical relationships within the care team
	Care teams



#17:

	Factor
	Description
	Health System Level

	Patient and caregiver knowledge of NP role
	· Expressed patient understanding of the NP role and scope of practice (e.g., prescriptive abilities)
· Patient and caregiver recognition of the NP as their provider
· Confidence in NP as a provider
· Inclusion of NPs on satisfaction surveys
· Letters, messages, and notes written in the NPs’ own names
	Care teams
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