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Abstract 

 Despite more than 40 years of existence, the role of the Advanced Practice Registered 

Nurse (APRN) remains misunderstood by the society at large. This generalized 

misunderstanding of such a vital healthcare role has resulted in underutilization of the APRN. 

There was a paucity of evidence supporting the benefit or methods of marketing the APRN role 

as an approach to alter misunderstanding. An intervention was developed to educate Hawaii 

Department of Education stakeholders of the Hawaii Keiki (HK) program on the role of the 

APRN. Participants viewed an educational video detailing the role of the HK APRN and 

completed a pre- and post-survey. The educational intervention was effective in increasing the 

stakeholders' general understanding of the APRN role, and their reported likelihood of using the 

services provided by the HK APRN. While more studies are needed, educational marketing 

about the role of the APRNs in the school-based setting should be a priority.   
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Educating Hawaiʻi Keiki Stakeholders on the Scope of Practice of the Advanced Practice 

Registered Nurse 

Lowe, Plummer, O'Brien, & Boyd (2011) describe the Advanced Practice Registered 

Nurse (APRN) as a "registered nurse who has acquired the expert knowledge base, complex 

decision-making skills and clinical competencies for expanded practice, the characteristics of 

which are shaped by the context and/or country in which s/he is credentialed to practice.  A 

Master’s degree is recommended for entry-level" (p. 9). The presence of the APRN has 

exponentially expanded within the United States (US) healthcare team since originating in 1965 

(Dellabella, 2018; Hain & Fleck, 2014).  APRNs have been an essential part of healthcare 

accessibility for decades, yet barriers still limit the APRN's scope of practice on national, state, 

and local levels (Hain & Fleck, 2014; Peterson, 2017). Practice restrictions and physician 

opposition are just some limitations affecting APRNs in healthcare (Andregård, & Jangland, 

2014; Dellabella, 2018; Peterson, 2017).  A Cochrane review revealed that patient 

misinformation and personal ideas cause misunderstanding of the APRN's role (Karimi-

Shahanjarini et al., 2019). For example, the review highlighted that the patient's understanding of 

an APRN's role often holds no basis in actual practice guidelines, in addition to a commonly 

found false understanding among patients that the APRN skillset is far inferior to what a 

physician could accomplish (Karimi-Shahanjarini et al., 2019).  

Underutilization of the APRN role results from this lack of knowledge, limited comfort 

level, and preference for physician-based health care (Craswell & Dwyer, 2019; Karimi-

Shahanjarini et al., 2019; Sirleaf et al., 2014; Whitcomb, Peck, & Meara, 2020). Results of a 

Google search of the term ‘APRN’ and ‘Nurse Practitioner’ document the most commonly asked 

questions regarding these roles and reveal the layperson's confusion over APRN roles and 
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responsibilities (see Table 1). Although multiple studies report that patient care and health 

outcomes with APRNs are either equal to or superior to physician outcomes, the acceptance of 

the APRN role does not support an understanding of this fact (Flowers & Olenick, 2014; Karimi-

Shahanjarini et al., 2019; Peterson, 2017). 

Table 1 
Google Search of the Terms with Associated ‘People Also Ask’ Terms   

 
Background & Significance 

Role of the APRN 

With an exponential increase in workforce and federal recognition of the role, it was not 

until the year 2000 that APRNs were legally able to practice in all 50 states (Dellabella, 2018). 

As more states approve full practice, effective campaigning, and marketing for the APRN's role 

are part of these successes (Dellabella, 2018; Gallagher, 1996; Hall, 2000). Targeted education 

on the APRN role resulted in increased respect and demand for APRN services (Gallagher, 1996; 

Hall, 2000). Promotion of the APRN role may come from multiple avenues, but one important 

promoter should be the organization in which the APRN is employed (Poghosyan, & Carthon, 

2017). Research documents that providing patient care can serve as a promotional opportunity. 

For instance, the more patients that interact with APRNs as their health care providers, the more 

respect and familiarity with the role may grow (Hall, 2000). The role of the APRN has continued 

Search term: APRN Search term: Nurse practitioner 

People also ask: 
Is an APRN higher than an RN? 

People also ask: 
What is difference between doctor and nurse 
practitioner? 

How long does it take to become an APRN? How many years does it take to be a nurse 
practitioner? 

Can an APRN write prescriptions? What does a nursing practitioner do? 
 

What is the difference between an ARNP and 
a doctor? 

Is a nurse practitioner higher than an RN? 
 



Running head:  EDUCATING STAKEHOLDERS    12 
 

to develop, and continued marketing of the role has been an essential factor in the public's 

understanding and acceptance. In continuing to educate the public, marketing strategies have 

been effective, which include: 1) product (the cost-effectiveness) or price of utilizing an APRN; 

2) being selective in choosing the place or location of practice, and 3) the crucial component of 

promotion (Gallagher, 1996).   

School-based health centers (SBHC) 

APRNs have been leaders in developing School-Based Health Centers (SBHCs) for more 

than 30 years (Hawkins, Hayes, & Corliss, 1994). SBHCs fill the gap in the declining availability 

of primary care providers in urban areas, by placing health services directly in schools (Hawkins, 

Hayes, & Corliss, 1994). Currently, APRNs staff approximately 85% of the over 2500 SBHCs 

nationwide (Dunfee, 2020). Reported outcomes of SBHCs include reducing Medicaid costs, 

emergency room visits, and teen pregnancy rates, as well as a reduction of health disparities 

among students (Dunfee, 2020). The Kolbe Public Health Department study found that health 

care utilization among children from lower-income households markedly increased through 

access to SBHCs ("Virtual Healthy School," 2018). As inequities in healthcare access are 

reduced through SBHC access, student academics have noted improvements ("Virtual Healthy 

School," 2018). 

Hawaiʻi’s SBHCs 

In 2014, the Hawaiʻi State Department of Education (HIDOE) partnered with the 

University of Hawaiʻi at Mānoa School of Nursing to implement a school-based health program 

called Hawaiʻi Keiki (HK): Healthy and Ready to Learn. The goal was to bring effective school-

based health services to the HIDOE students while concurrently preparing students for improved 

learning outcomes. The HK program has grown to serve best and support the HIDOE and its 
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students (HK Program, 2022). Currently, the HK program consists of 16 SBHCs, all staffed by 

an APRN and additional clinics supporting 34 registered nurses (HK Program, 2022). The HK 

program has located its SBHC in each of the 15 catchment areas to provide equitable coverage 

across the state. Like most SBHCs nationally, this program depends on the consent forms 

completed by parents/ guardians to authorize the services provided (Smith, Abacan, & Chacko, 

2019).  

The HIDOE has a hierarchical structure, and students in the public school are under-

resourced (Plan of Organization [PO], 2020). The HIDOE system is divided statewide into seven 

Districts (PO, 2020). Each District is subdivided into Complex Areas and answers to the Deputy 

Superintendent, who then answers to the Superintendent of Education (PO, 2020). Each 

Complex Area is directed by a Complex Area Specialist (CAS), who directs the individual 

schools via the principals (PO, 2020). The Hawaiʻi HIDOE houses 293 schools and a total of 

174,704 students for the 2020-2021 school year (a 2.6 percent decrease from the previous school 

year) (HIDOE, 2020). Of these schools, 158 (54%) qualify as Title 1, which is defined as 

"schools that have a minimum poverty threshold of 47.2%" (HIDOE Media Kit, n.d., n.p.).  

Nānāikapono Elementary is a Title 1 school in Waiʻanae on the Island of Oahu with an 

approximate student enrollment of 760 students and 30 faculty members (E.G., personal 

communication, April 18, 2021). Of these students, 53 are homeless, and because of its Title 1 

status, all students qualify for free breakfast and lunch (E.G., personal communication, April 18, 

2021). It is known that illness, abuse, health risk behaviors, hunger, and sedentary habits can lead 

to poor school performance. The Hawaiʻi HIDOE aims to provide the best learning experience 

possible to prepare students for higher education, which is achieved best by emotionally and 

physically healthy students (HK Program, 2022).  
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Needs Assessment 

A needs assessment was conducted to explore the general perception of HIDOE/HK 

stakeholders’ understanding of the nurse practitioner role. The needs assessment included (1) an 

online survey of HK APRNs, and (2) secondary data analysis of data collected via the HK 

HIDOE end-of-year assessment. Before the needs assessment, a data governance agreement was 

approved by the HIDOE. 

Sample and Methods 

 (1) An online survey of HK APRNs was distributed amongst 13 actively employed HK 

APRNs. The purpose was to identify the APRNs perceptions related to the community’s 

knowledge gaps regarding the role of APRNs in the schools. The survey assessed APRN 

perceptions of their school administration's (Principal and Vice-Principal) understanding of the 

role of an NP/APRN, their Complex Area Specialist’s (CAS) understanding of the role of a nurse 

practitioner/APRN, potential barriers, and facilitators to people accessing the HK APRN. The 

survey also elicited feedback on the content to be included in a marketing video that could be 

developed in order to disseminate education about the APRN role for HIDOE as well as parents. 

Questions were presented in 5-point Likert-scale type, multiple-choice, and open-ended format. 

See Appendix A for survey items. The data gathered identified knowledge gaps and educational 

components needed for an intervention video. Data was analyzed utilizing descriptive statistics. 

(2) A secondary data analysis of the 2021 HIDOE year-end evaluation 

data (conducted amongst HIDOE administrators) was completed. Inclusion criteria for this 

survey were administrators who had an HK Registered Nurse (RN) or APRN within their school 

site and/or Complex area. One question was abstracted from this data set for this needs 

assessment. The question analyzed was: "I have a clear understanding about the difference in 
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roles and responsibilities between an Advanced Practice Registered Nurse (APRN) and a 

Registered Nurse (RN)." This question was asked in 5-point Likert-scale format from "strongly 

disagree" to "strongly agree." Additionally, administrators were asked to identify which type of 

nurse was at their school. Data was analyzed with descriptive statistics.  

Results 

(1) Online survey of HK APRNs. Of the 13 surveys sent out, 12 responses were 

collected. The practice sites for these APRNs included HIDOE school sites on Oahu, Maui, and 

Hawaiʻi Island. A summary of the results are as follows, additionally see Appendix A for a 

comprehensive results table: 

The APRN's perception of their school administration's (Principal and Vice-Principal) 

understanding of a nurse practitioner's role. Mean score of understanding the role of the APRN 

was 3.4 (5-point Likert-scale). The majority of APRNs (5 responses) ranked their school 

administration's perception of the APRN role as "Mostly Understands” (Understands the practice 

of the APRN with some lack of knowledge). However, 4 respondents chose "Basic 

Understanding” (Verbally can articulate portions of the practice of the APRN with some obvious 

lack in knowledge). Open-ended questions of the APRN noted a broad variation amongst the 

different administrator's perceptions, acknowledging that it takes time and relationship to 

enhance understanding of the APRN role. These findings support the need to educate school 

administrators on the role of the APRN and the value of relationships in gaining support. 

The APRN's perception of their Complex Area Specialist's understanding of what a nurse 

practitioner's role generally is. The mean score for understanding the role was 2.9 (5-point 

Likert-scale). In addition, the majority of APRNs (n=5) responded with "Basic Understanding” 

(Verbally can articulate portions of the practice of the APRN with some obvious lack in 



Running head:  EDUCATING STAKEHOLDERS    16 
 

knowledge), followed by (n=3) "Mostly Understands” (Understands the practice of the APRN 

with some lack in knowledge)". These findings evidence a greater deficit in the Complex Area 

Specialist's understanding of the APRN role and support the need to educate these stakeholders. 

The APRN's perception of the biggest barrier to accessing the HK APRN. Response 

selections were multiple choice and open ended. Of the respondents, 83.3% (n=10) selected 

"Lack of understanding of the role of an APRN" as a barrier for children to access care, followed 

by 58.3% (n=7) selecting “Established health care provider for the student,” and 50% (n=6) 

selecting “Was not aware there was an APRN on the school's campus.” Based on the responses 

to open-ended questions, additional barriers noted included: lack of parent and student 

understanding of the APRN scope of practice, concerns regarding students receiving services 

without the parent present, cost of services, decreased consent from parents, the need for greater 

access within the complex area, and the service seemed unnecessary to parents.  

The APRN's perception of the best facilitators for people accessing care provided by the 

HK APRN. Response selections were multiple choice and open ended. The 81.8% (n=9) noted: 

"Sending out consents each year" as the greatest facilitator to people accessing care by the HK 

APRN, as well as "The APRN partnering with HIDOE staff" (81.8%; n=9). The partnership with 

HIDOE staff is of note, as it holds connotation for two items: 1) That the HIDOE staff would 

understand the APRN role accurately and 2) That there must be buy-in for the HIDOE staff to 

participate in the partnership with the HK APRN. Likely, an increased understanding of the 

APRN role will only enhance HIDOE staff partnerships. Additionally, informal interview data 

from the HK administrators highlighted that the consent forms for HK services could be 

overwhelming and above parent/guardian comprehension level, which is a deterrent. It was noted 

that once these forms are explained carefully to parents/guardians, most end up signing. HK has 
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committed to modifying some portions of the existing consent for the school year 2021-2022 to 

remove some potentially confusing language.   

The most important points to be made in video presentation on the role of the HK APRN 

for the school's parents and staff. APRNs noted the importance of establishing the APRN as a 

HIDOE partner, someone to be viewed as part of the HIDOE team. The survey items, including 

the open-ended questions, identified the need for a clear explanation of the consent form to 

parents/guardians, what it is authorizing for, and emphasis on the fact that the APRN’s services 

are at no cost. Emphasizing the collaboration with PCP was necessary, as some 

parents/guardians expressed concern over replacing their relationship with their child's PCP. The 

confidential nature of serves was noted to be an important aspect of the educational intervention 

regarding the practice of the APRN, educational needs included, which services can be provided 

by the APRN, and specific examples of these services was emphasized to be necessary. 

Additionally, APRNs suggested that the difference between the RN and APRN roles should be 

described. 

Suggestions for video distribution format. The APRNs ranked the following suggestions for 

who to send the educational video to, from highest to least importance, and the following are the 

items presented in that order in addition to open-ended responses: 1) Send to School 

Administration for distribution to families and staff, 2) Send to associated School and Complex 

Area Specialist each time a new APRN fills a position, 3) Send to Complex Area Specialist for 

distribution to families and staff, and 4) Embed on the Hawaiʻi Keiki Website. 

Open-ended responses included: “I am not sure if the video was provided to the 

administrative staff that it would be disseminated to the parents. I haven't had great luck with this 
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at my school.”, “Possibly playing video at HIDOE parent nights, back to school nights, etc.”, and 

“Add to teacher education at the APRN's school”. 

 Please add any other information you think would be relevant to this topic. Only 2 

responses were given for this question which included “The general population has a low 

understanding of the scope of the APRN/NP which makes it difficult to provide care to the 

highest potential of the APRN. I think it’s also difficult in HK because the APRNs provide a lot 

of RN services”, and a suggestion for information to be disseminated via HIDOE newsletter or 

websites.  

(2) Secondary data analysis of the 2021 year-end evaluation data. HIDOE 

administrators who have a HK RNs and/or APRNs on-site and within their Complex Area 

completed a survey as part of the HK year-end evaluation for employees. An end-of-year review 

was sent out to 47 HIDOE administrators (CAS and Principals). Of the 47 send out, 39 were 

returned, and of these participants 14 respondents had an APRN on their campus or in their 

Complex Area and 25 respondents had an RN on their campus or in their Complex Area. Of 

those (n=14) who had APRNs only 4.9% misidentified the APRN as an RN. Of those (n=25) 

who had RNs only 9.8% misidentified the RN as an APRN.  

In summary, there is a room to improve stakeholder’s understanding of the role of both 

the HK APRN and RN in the school-based setting. The needs assessment highlights a need for 

the development of an educational intervention with the goal to clarify what the HK APRN role 

can offer to HIDOE students, the difference between the APRN and the RN, clarification of the 

HK program, and examples of an HK APRN in action. 

 

Problem Statement 
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Hesitation to engage with and utilize APRN services to the fullest extent is associated 

with a lack of knowledge amongst the general public (Karimi-Shahanjarini et al., 2019). 

Marketing is a proposed solution to enhancing the general public's understanding of the role of 

the APRN (Gallagher, 1996; Hall, 2000; Poghosyan & Carthon, 2017). Even within the limited 

studies on the positive impact of marketing for the APRN role, a clear distinction has been made 

that targeted education on the APRN role results in increased respect and demand for APRN 

services (Gallagher, 1996; Hall, 2000).  

Within the HK program, there is currently no active process for educating its stakeholders 

(HIDOE parents/guardians and HIDOE staff) on the role of the APRN. The needs assessment 

identified a knowledge deficit amongst HIDOE stakeholders regarding understanding the APRN 

role. This problem is of an educational nature, and a multi-faceted marketing-focused approach 

is likely to increase HK HIDOE stakeholder's knowledge of the role of the HK APRN.  

PICOT 

Does the implementation of an educational intervention ‘Nurse Practitioner Scope of 

Practice Educational Video’ (I) among Hawaiʻi Department of Education school-based 

community partners of the Hawaiʻi Keiki program (P), compared to current standards (C) affect 

understanding of the nurse practitioner role (O) after one-time engagement in the 3-minute 

educational intervention (T)? 

Project Goals and Objectives 

This evidenced-based quality improvement pilot project aims to increase the utilization of 

HK APRNs via improved awareness and understanding of the APRN role. The short-term 

objective was to increase awareness and understanding of the APRN role among the HIDOE 

stakeholders. Long-term objectives are to: 1) increase service utilization of HK APRNs within 
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the HK program, 2) provide greater access to HK APRN services to more students, and 3) the 

HK APRNs will be better able to provide services to the fullest extent of their practice. 

This project occurred in two parts during the Fall of 2021. The first was the development 

of the educational marketing video, and the second was the pilot testing of the marketing video 

prior to seeking approval to disseminate on a wider scale.   

Theoretical Framework 

The Iowa Model of Evidence-Based Practice was used to structure this project. See 

Appendix B for the Iowa Model diagram. This model was developed over 25 years ago and 

revised five years ago; it holds its origins in the nursing field (Hanrahan, Fowler, & McCarthy, 

2019; Strifler, Barnsley, Hillmer, & Straus, 2020). Its use has been recommended in facilitating a 

clinician in identifying a clinical problem to create evidence-based change (Hanrahan, Fowler, & 

McCarthy, 2019). The process of the Iowa Model is as follows: identifying the problem/trigger; 

clarify the question or purpose; evaluate if the topic is a priority; form a team; review the 

literature; design and pilot the practice change; evaluate if the change is helpful for integration 

into practice; integrate and disseminate findings (Iowa Model Collaborative, 2017). This project 

has followed the process of the Iowa Model.  

Literature Review & Synthesis 

Search Strategy 

           A comprehensive search of the literature was performed using PubMed and CINAHL 

databases. Key search terms included the Nurse's Role, Patient Acceptance of Health Care, 

Health Knowledge, Attitudes, Practice, advanced practice registered, Marketing of Health 

Services, Advertising of Health Services, population perception of advanced practice registered 

nurse, physician perception of advanced practice registered nurse. Terms were entered generally 
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and expanded to medical subject heading (MeSH) terms when applicable. Combinations of key 

terms, Boolean operators, and truncation were also utilized in searches. Additional limiters were 

added to obtain more specific results, including "Species: Human" and "Language: English." 

Because acceptance of the APRN role has spanned over decades, there were no time limitations 

set. There were no exclusions. A total of 158,016 articles were populated during the initial 

search. A review of the articles and search terms resulted in a combination of modified search 

terms which produced 41,288 total articles. These articles were further refined by combining 

search terms "Nurse Practitioners" [Mesh] OR "advanced practice registered nurses OR 

advanced practice registered nurse OR APRN OR APRNs" OR" "Advanced Practice Nursing" 

[MAJR] "Patient Acceptance of Health Care" [Mesh] AND "promot* OR educat*" resulting in a 

total of 285 articles. After removing non-relevant articles from this query, a total of 24 articles 

resulted. These 24 articles were then critically appraised by evaluating stated purpose, method, 

sample, and results. The final sample totaled 14 articles (see Appendix C). Mosby's grading 

system (see Table 2) was applied to the article appraisal to identify the evidence level. The 

majority of studies were Meta-analysis and systematic reviews (Level I, n=7) followed by 

Authority opinion or expert committee reports (Level VII, n=4). 

Synthesis 

A total of 14 articles were determined to be relevant for this review. Common themes 

evident are presented in this synthesis. The themes extracted included: 1) quality of APRN Care, 

2) physician perception of APRNs; 3) patient perception of APRNs; and 4) barriers to the APRN 

practice.  

Quality of APRN Care.  The outcomes, quality of care, and diagnostic reasoning 

provided by APRNs are consistently demonstrated to be equal to or better than that of their 
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physician counterparts (Karimi-Shahanjarini et al., 2019; Laurant et al., 2018; Lovink, 2017; 

Phillips, Harper, Wakefield, Green, & Fryer, 2002; Pirret, Neville, & Grow, 2015). Additionally, 

Table 2 
Mosby's Level of Evidence and Number of Relevant Articles 

Mosby's Level of Evidence Number of articles (Total of 14) 

Level I: Meta-analysis and systematic reviews 7 

Level II: Experimental design (RCT) 0 

Level III: Quasi experimental design 0 

Level IV: Case-controlled, cohort, longitudinal studies 2 

Level V: Correlation studies 1 

Level VI: Descriptive studies 0 

Level VII: Authority opinion or expert committee reports 4 

Other: Performance improvement, case reports, literature review, etc. 0 

 
no difference has been found between APRNs and primary care physicians in the number of 

visits per patient, prescribing, and patient utilization of the emergency room (Phillips et al., 

2002). Patient satisfaction is greater with care provided by an APRN versus a physician (Karimi-

Shahanjarini et al., 2019; Laurant et al., 2018; Phillips et al., 2002; Swan, Ferguson, Chang, 

Larson, & Smaldone, 2015). Nurse practitioners are consistently delivering care for both socially 

and clinically complex patients, with the role of the APRN being created specifically to reach 

underserved populations (Fraze, Briggs, Whitcomb, Peck, & Meara, 2020). APRNs specialize in 

primary care more frequently, with clinical outcomes equivalent to physicians (Swan et al., 

2015). In terms of approach to care, APRNs provide patients with more health advice, and the 

education provided by APRNs is often more thorough than that of physicians (Karimi-

Shahanjarini et al., 2019; Swan et al., 2015). The cost of care provided by APRNs was 

equivalent to or lower than physician-led care (Andregård & Jangland, 2014; Karimi-
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Shahanjarini et al., 2019; Swan et al., 2015). Adherence to practice guidelines was similar 

between APRNs and physicians (Swan et al., 2015). Fewer primary care visits and shorter 

hospital stays are associated with APRN care (Andregård, Jangland, 2014; Swan et al., 2015). 

Registered nurses (RNs) have reported finding it easier to approach and collaborate with APRNs 

and find APRNs to be more available, which facilitates the role of the RN (Andregård & 

Jangland, 2014). Findings consistently supported that physician substitution by an APRN equates 

with, at minimum, maintenance of care quality (Karimi-Shahanjarini et al., 2019; Laurant et al., 

2018; Lovink, 2017; Phillips et al., 2002; Pirret, Neville, & Grow, 2015). 

Physician perception of APRNs.  Physician perception of APRNs demonstrated 

common themes across the literature: 1) APRN’s were best utilized for uncomplicated patient 

care, 2) physician’s (MD’s) felt responsible for overseeing the care provided by APRNs, and 3) a 

general lack of understanding of the APRN role. Karimi-Shahanjarini (2019) points out the 

common theme reported in MD perception of APRNs is that MDs were most comfortable with 

APRNs performing 'non-medical tasks and care that was more health promotive or preventive. 

The tasks MDs were comfortable with APRNs performing were minor illnesses and chronic 

diseases (Karimi-Shahanjarini, 2019). Interestingly, amongst a group of foreign-educated 

physicians who completed an accelerated Master of Science in Nursing program in the US, many 

stated that they found the APRN practice to be similar to how medicine had been practiced in 

their own countries (Flowers & Olenick, 2014). While APRNs describe their role as independent, 

a frequently expressed concern of MDs was that the APRN role depended upon the MD, and 

MDs were responsible for supervising APRNs (Andregård & Jangland, 2014). Instead of 

recognizing the APRN as a medical colleague, MDs expressed the understanding that APRNs are 

valuable members of the healthcare team, expecting that the APRNs practice would mirror the 
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MD's approach to practice (Andregård & Jangland, 2014). MDs and APRNs alike asserted that 

the biggest threat to collaborative relationships between the two roles was the lack of information 

about the APRN role, and MDs acknowledged understanding very little regarding the APRN role 

(Andregård & Jangland, 2014). The concern that MDs will lose their patients to APRNs is 

another common theme (Lowe, Plummer, O'Brien & Boyd, 2011).   

Patient perception of APRNs.  A patient's lack of understanding of the APRN's full 

scope of practice was consistently noted in the literature (Craswell & Dwyer, 2019; Karimi-

Shahanjarini et al., 2019; Manning et al., 2018). This lack of understanding frequently results in 

the underutilization of APRNs (i.e., individuals seeking care from an APRN only for minor 

illnesses or injuries) (Craswell & Dwyer, 2019; Karimi-Shahanjarini et al., 2019). A preference 

for physician care was consistently shown for tasks patients considered to be more ‘medical,’ in 

addition to routine health care (Craswell & Dwyer, 2019; Karimi-Shahanjarini et al., 2019). This 

preference was noted to result from the patient's uncertainty of the APRNs scope of practice and 

capabilities (Karimi-Shahanjarini et al., 2019). Not only does this lack of understanding result in 

underutilization, but general confusion is also evident, as noted by a 2008 study showing that 

approximately 40% of the public presumed a Doctor of Nursing was a medical doctor (Manning 

et al., 2018). Patients were noted to hold little understanding of nurse-led care and its entailed 

(Karimi-Shahanjarini et al., 2019). Patients often viewed the APRN's role as 'complimentary' to 

the MD instead of independent providers (Karimi-Shahanjarini et al., 2019).   

Barriers to the APRN practice. Despite evidence supporting the safety and 

effectiveness of APRN care, patient safety is noted as an argument against full practice for 

APRNs (Hain & Fleck, 2014). Of note, the fight for full practice authority in every state is not 

one to broaden the scope of practice for APRNs; it is simply to practice at the fullest extent of 
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their licensure (Hain & Fleck, 2014; Swan et al., 2015). Relocating from one state to another 

presents a host of different onboarding and licensure issues, some of which may limit the 

APRN’s scope of practice (Hain & Fleck, 2014; Xue, Ye, Brewer, & Spetz, 2016). One aspect of 

resistance to APRN full scope of practice is the long-established boundaries and status 

differentials between the different medical professions (Andregård & Jangland, 2014; Lowe et 

al., 2011). The traditional doctor-nurse hierarchy is well known and can interfere with 

collaboration while contributing to non-functional teamwork, while research shows that a 

collaborative teamwork approach produces improved patient safety (Andregård & Jangland, 

2014; Swan et al., 2015). It was noted that there is often an expectation among physicians that 

the APRN will adapt to the physician's approach to medicine (Andregård & Jangland, 2014). 

These very boundaries are the ones that the APRN must cross to effectively provide 

comprehensive patient care with the combination of medical care and the fundamental values of 

nursing practice (Lowe et al., 2011).       

One proposed contributor to the resistance and confusion over the APRN role is the 

confusion and unclear definition of roles even within the nursing profession itself (Andregård & 

Jangland, 2014; Karimi-Shahanjarini et al., 2019; Lowe et al., 2011). Clear role definitions are 

crucial in successfully implementing the APRN role (Andregård & Jangland, 2014; Karimi-

Shahanjarini et al., 2019; Lowe et al., 2011). Physician resistance to the APRN role is 

widespread. In a move noted by over 200 nursing organizations to be an attempt to restrict nurse 

practitioner practice, a group of fifty physician organizations submitted a Citizens' Petition in 

2002 calling for an audit of APRN services, billing numbers, and payments in addition to stricter 

legal compliance (Phillips et al., 2002). States with greater practice restrictions for the APRN 

were noted to have higher clinic costs, and it has been concluded that full scope of practice 
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regulations for APRNs could increase multiple aspects of a state's economic output (Xue et al., 

2016).    

Limitations of the review  

      This literature review revealed a gap in the literature surrounding interventions that would 

effectively narrow this knowledge gap amongst the general public and physicians on the APRN 

role. Only one older (1996) article was found which specifically detailed the importance and 

methods of marketing of the APRN role. There is a need for further research to be developed on 

interventions and marketing for the APRN role. This gap in the literature has the potential to 

limit the generalizability of this intervention.  

Summary  

This literature review highlights the far-reaching impact of misunderstanding the role of 

the APRN, the specific barriers of physician and patient misunderstanding, in addition to the 

high standard quality care consistently demonstrated by APRNs.  Additionally, the need for 

proactive efforts to educate the public and stakeholders was highlighted. Findings of the review 

mirror findings of the needs assessment. Results from these critical appraisals informed the 

development of the educational intervention. The intervention: 1) ensured effective presentation 

of clear and concise descriptors of the APRN role, 2) corrected misunderstandings associated 

with the APRN role, 3) provided specific examples of the types of care APRNs deliver, and 

finally 4) described evidence to highlight the quality of APRN care. 

Methods 

Overall Project Design 

This pilot was a quality improvement project guided by the Iowa Model. The initial needs 

assessment established the knowledge gaps in the understanding of the APRN role amongst the 
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HK program stakeholders and identified specific needs for the educational intervention. This 

project was conducted in three phases: 1) qualitative interviews to inform the educational 

intervention development; 2) intervention development; and 3) pilot testing of the intervention 

among key stakeholders.  

Phase I: Qualitative Interviews to Inform Educational Intervention Development 

Sample/Setting. First, HIDOE stakeholder interviews were scheduled with Nānāikapono 

Elementary-based staff: parent community networking center (PCNC) (1), Vice-Principal (1), 

Teacher (1), Parent (1), Front Office Staff (1), and Counselor (1). This select group of six 

HIDOE stakeholders were chosen based on convenience sampling and purposeful selection. 

Second, informal interviews with the HK administrative team were conducted. These informal 

interviews were conducted to further explore the HK administrative team perceptions of the 

HIDOE Stakeholder’s understanding of the APRN role, in addition to understanding and 

clarifying the goals of the HK administrative team for this educational intervention. Interviews 

were conducted with the Senior Practice Director, Director for Administration, Operations & 

Relations, and the Clinical Director. Third, an informal interview with the Director of Hawai`i 

State Center for Nursing was conducted. This interview aimed to garner a deeper understanding 

of the development of the APRN role within the State of Hawaiʻi as well as understanding the 

appropriate approach for this educational initiative (see Appendix D).  

Data Collection, Measures, and Data Management. The goal was to assess concepts 

related to the key stakeholder’s perception and attitudes towards the HK APRN and RN role and 

utilization. The project’s interviews further clarified misunderstanding and identified necessary 

components for the educational intervention (video). Interviews- were conducted individually 

utilizing a semi-structured script (see Appendix E). Consents were obtained, and stakeholder 
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participants were given a $5 Starbucks or Jamba Juice gift card for their participation (HK 

administrators participated in kind).  

This data was collected via in person, telephone, or via zoom. Field notes captured data 

during interviews per stakeholder consent or audio recording occurred per stakeholder consent. 

All data collected was destroyed after summary reports were formulated. No identifiers were 

collected or reported.  

Data Analysis. All qualitative data was analyzed in aggregate using simple content 

analysis and a summary of findings is presented in results. Steps of data analysis included 

reading all material for general understanding, re-reading materials for immersion, developing 

initial coding, identifying broader categories, and summarizing broad level categories in the 

summation. Data was only used to inform development of the educational video. The sample size 

did not yield enough data to meet qualitative saturation for scientific purposes but was adequate 

for the purpose of this quality improvement project.  

Phase II: Planned Educational Intervention Development 

 Development of the educational intervention (video) was informed by the needs 

assessment, and phase I qualitative data from key stakeholders. Ongoing feedback during the 

development process occurred with key stakeholders as well as the HK administration. For the 

video, the platform PowToonsTM was utilized. An HK nurse who actively develops marketing 

and educational videos using PowToon agreed to consult on this project. Additionally, consulting 

with the HK Marketing Manager occurred at various points throughout the video development.  

 Prior to the formal pilot, HK APRNs and HK administrators reviewed and tested the 

intervention. They were sent an email with the video link and were asked to complete a post 

video-development survey (see Appendix F) to assess their perception of the video’s 



Running head:  EDUCATING STAKEHOLDERS    29 
 

effectiveness within their school communities. Comments and concerns from these nurses and 

administrators were addressed prior to the formal pilot testing, and modifications to the video 

were made based on suggestions. 

Phase III: Intervention Testing  

           Sample/Setting. The intervention was pilot tested with six key stakeholders via a pre-post 

survey design to assess knowledge about the HK APRN role before and after viewing the 

educational video. Additionally, three HIDOE staff members volunteered to participate in the 

educational intervention. The setting for the pilot was key stakeholders of the Nānāikapono 

Elementary School.  

Data Collection, Measures, and Data Management. Pilot participants from the 

Nānāikapono Elementary School were sent a link via email to the educational video. Participants 

who volunteered to engage were asked to complete the pre-and post-surveys (via SurveyMonkey 

Inc.) before and after engaging with the video. Instructions for completing the surveys were 

included in the email. A reminder email was sent at one and two-week intervals. Pre-and post-

test measures were developed specifically for this project and were informed by the needs 

assessment (see Appendices E and F). The project occurred in the Fall of 2021. 

Data Analysis. All quantitative data was analyzed using descriptive statistics. Means 

were calculated for continuous variables and percentages were calculated for nominal data. 

Microsoft Excel spreadsheet was used to manage all data. Data was presented in aggregate. 

Ethical Aspects 

This project does not qualify as human subject research as it is an educational quality 

improvement project focusing on current knowledge gaps regarding the role of the HK APRN. 

All data collection was only utilized to inform the video's development; all data collected was 
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collected voluntarily and was de-identified in these reports. No student or parent data will be 

collected. Data was kept on a password-protected computer and was destroyed at the completion 

of the project. The HIDOE Data Governance and Analysis Branch obtained approval for data 

collection. 

Evaluation 

The evaluation plan for the project is based on the Iowa Model. This model encourages 

ongoing assessment and revision of the project based on stakeholder feedback. Each outcome 

goal was evaluated via the post-tests for HK APRNs and Administration and the anonymous pre-

and post-tests for the 9 selected Nānāikapono Elementary School stakeholders. Next steps for 

this project will be to seek approval from the HK administration for wide-spread dissemination 

of the educational video as HK Program deems fit.  

Results 

           Overall, this study showed a general misunderstanding of the APRN’s role among the 

Hawaiʻi Keiki stakeholders within the HIDOE. A consensus existed amongst the nursing leaders 

that such a misunderstanding existed. The educational intervention was effective in increasing 

stakeholders' understanding of the APRN role.   

Phase I: Qualitative Interviews to Inform Educational Intervention Development 

           A total of twelve stakeholder interviews were conducted (six HIDOE stakeholders and six 

nursing leaders). The qualitative data analysis identified four primary categories: 1) 

understanding the nurse practitioner role; 2) barriers to youth accessing the HK nurse 

practitioner; 3) benefits of having an HK nurse practitioner at the school; and 4) essential points 

for the intervention video and best distribution methods.   
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           Understanding of the Nurse Practitioner role. The majority of stakeholders made 

statements comparing the School Health Assistant (SHA) role to the APRN and pointed out only 

slight differences between the scope of the APRN and the SHA (of note, the educational 

requirements for the role of the SHA is a high school diploma with CPR certification). 

Stakeholders also noted very basic capabilities for the APRN role, which resembles 

qualifications of the RN role, including taking temperatures, administering medications, assisting 

the school in following health and safety guidelines, health and safety promotion, health 

education, and helping those who are not feeling well or are injured. These findings aligned with 

the nursing leaders’ perspectives, that there needs to be an improved HIDOE Stakeholder’ 

understanding of the APRN role. All nursing leaders recognized the need for stakeholder 

education on the role of the APRN, the benefit of stakeholders receiving this education, and the 

lack of intentional marketing or educational initiatives regarding the APRN role within the HK 

program. Furthermore, several leaders noted that building an educational intervention focused on 

this stakeholder knowledge deficit was in alignment with their goals. One also acknowledged a 

deficit of physician understanding of the APRN role, noting that “it’s not like we’re replacing 

anyone; the need is kind of bottomless and it’s not competition, so we specifically work on that.” 

This leader went on to point out that people not being exposed to the APRN practicing to their 

fullest extent is a barrier to understanding the APRN role, as well as there exists a need for 

further education on the APRN role within the State of Hawai`i.  

           Barrier to youth accessing the HK nurse practitioner. Participants (stakeholders and 

leaders) universally noted the level of parental trust of the APRN. Of note, trust was variable, 

such as: lack of relationship, only trusting their child’s pediatrician, lack of understanding of the 
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role of the APRN, lack of understanding of the HK program, and the concerns related to how an 

APRN might use student’s health information. 

           When probed about ways to enhance trust for the HK APRN, stakeholders universally 

agreed that relationships between the APRN and their school community were crucial and 

require time and consistency. One interviewee noted, “a lot of it has to do with relationships and 

time. They need to understand where HK is coming from and that they are going to stay and not 

leave. They need to understand longevity, and that HK is a trustworthy partner.”  

           Benefits of having an HK APRN at the school. Stakeholders could articulate benefits of 

having a HK nurse practitioner at school. For example, one noted, “having a nurse on school 

campus is a lot easier for parents that cannot take their kids to the doctor.” Another pointed out 

the positive impact of HK on student attendance, plus this person noted “I see students accessing 

it more, students that are afraid to go to their parents about health concerns or issues.” Another 

interviewee stated, “I feel safe knowing there is high medical support if we have trouble and 

cannot get to the school fast enough.”  

           Important points for the intervention video and best distribution methods. All 

Participants noted that it is important to communicate the practical aspects of the APRN role 

(what services HK APRN provide; including provision of care, so parents might not have to 

leave work and pick up their child). They also emphasized the need to build trust, develop 

pathways for communication with parents, and disseminate privacy policies related to APRNs 

collecting and sharing health information. Finally, specific information regarding the HK 

program was requested. All stakeholders agreed that social media and the school’s website were 

the best way to distribute a video on the role of the HK APRN. Additional marketing suggestions 
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included: the news, letting teachers know to distribute via Google classroom, and sharing with 

local representatives. 

Phase II: Educational Intervention Development, “Top 6 Things Your HK Nurse 

Practitioner Can Do!”  

           The finalized intervention, an educational video, included: 1) a basic review of the HK 

program; 2) the definition and description of the APRN; 3) a description of key functions of the 

APRN role (including assess, diagnose, treat, prescribe, respond to medical emergencies, and 

coordination with the primary care provider); and 4) relevant details of the HK program 

including website information. The video was 3 minutes in length. The HK administrative team 

and the HK Marketing Manager reviewed and approved the video script.  

           Prior to pilot testing the video, the HK Administrative Team and APRNs completed a post 

video development survey to refine the video development further. See Table 3. The finalized 

intervention video is available electronically (via link here-link to video). The video is easily 

distributed electronically. Screenshots of the video are shown below in Figures A-C. 

 

 

 

 

 

 

 

 

 
 

https://www.powtoon.com/ws/f2l22aRuFlN/1/m
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Table 3 
HK Post Video Development Survey (N=16) 
Question:  
Following questions are “yes” “no” format n (%) 
1 Do you feel your school community will benefit from viewing this 

PowToon? 
Yes 
No 

 
 
16 (100.0) 
0   (0.0) 

2 Do you feel the role of the APRN is explained in a way that will improve 
your HIDOE community's understanding of the HK APRN? 

Yes 
No 

 
 
16 (100.0) 
0   (0.0) 

3 Is there anything you think should be added to this PowToon in order to 
increase its effectiveness? 

Yes 
No 

If yes, please describe here: Masks on everyone!, nothing to add but some 
audio issues, a current picture of the HK consent form. 

 
 
 2 (12.5) 
14 (87.5) 

4 Would you be willing to share this PowToon with your HIDOE 
community? 

Yes 
No 

Other comments: It would be nice if it were more professional, ask for 
HIDOE to post to their social media. 

 
 
16 (100) 
0   (0.0) 

Following questions are multiple choice select all that apply n (%) 
5 Who in your school community will benefit from viewing this PowToon? 

HIDOE Administrators 
HIDOE Staff 

HIDOE Parents 
All of the Above 

Other (please specify) 
Other comments: students, support staff-resource teachers, homeless 
liaisons etc., even PCP’s, legislators and community partners, prospective 
applicants 

 
3  (18.7) 
3  (18.7) 
4  (25.0) 
15 (93.7) 
3  (18.7) 
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Figure A. Screenshot of Educational Video APRN role description 

 

Figure B. Screenshot of Educational Video What Your HK Nurse Practitioner Can Do 

 

Figure C. Screenshot of Educational Video APRN’s Can Treat 

Phase III: Intervention Testing  

           Nine of the Phase I HIDOE stakeholders participated in the intervention testing. All 

participants completed the pre-survey (see Appendix G). Six out of nine (67%) participants 

answered the questions for the post-survey. All participants identified as female and 6 identified 

as Native Hawaiian. Participants' gender and race/ethnicity were reflective of the larger 
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Nānāikapono Elementary staff, as well as the race/ethnicity makeup of the local community 

(National Center for Education Statistics, 2021). Results are as follows:  

           Pre-survey results. The pre-survey showed a generally positive understanding of the role 

of the APRN [Mean (M) score = 4.3 (5-point Likert-scale: 1= no understanding, 5=complete 

understanding)]. The majority of participants (n=5, 56%) ranked their understanding of the 

APRN role as 5.0 (Complete Understanding - I fully understand the practice of the APRN). 

Followed by those who mostly understand, M=4.0 (n=2, 22%) and those who identified as 

having a basic understanding, M=3 (n=2, 22%). Participants also reported a high level of comfort 

utilizing APRN services at the schools (M=5.0). Of note, due to the convenience sampling 

method for this survey, all participants in this survey had an existing relationship with the APRN 

located at Nānāikapono Elementary’s school-based health clinic. See Table 4. 

Table 4 
Stakeholder Pre-survey Results (N=9) 
Question: Mean 

Score 
Please rate your general understanding of the role of the APRN 5-point Likert-
scale (5=completely understand; 1= misunderstands) 

 

4.3 

How comfortable are you using the services from your school's Hawai`i Keiki 
APRN? 
Likert-scale (5=completely comfortable; 1= Not comfortable) 
 

5.0 
 

 

Post-survey results. Post survey results trended upward; participants indicated a high 

likelihood of utilizing the school APRN, a high understanding of the APRN role, and that they 

had learned new information after watching the intervention video. Participants reported a high 

level of general understanding of the APRN role M=4.8. Of these, 83% (n=5) had a mean score 

of 5.0 (Complete Understanding), and 16.67% (n=1) indicated mostly understanding (M=4.8). 

Their reported comfort utilizing services provided by the HK APRN remained high and 
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unchanged from the pre-test (M=5.0). Additionally, the mean score for participants for the 

likelihood of APRN utilization was 5.0. Lastly, when asked if they learned something new about 

the APRN role, 83% (n=5) stated “yes,” and 17% (n=1) answered “no.” Additionally, 

participants were able to provide a qualitative response, and two participants described what they 

had learned. One stated, “I learned that they are able to make a medical diagnosis and prescribe 

medicine in the schools,” and the other stated, “I learned that an APRN is able to prescribe 

medication to my child.” See Table 5.  

Table 5 
Stakeholder Post-Survey Results (N=6) 
Question:  
Following questions are 5-point Likert-scale (5=completely understand; 1= 
misunderstands) 

Mean 
Score 

Please rate your general understanding of the role of the APRN  
 

4.8 

How comfortable are you using the services from your school's Hawai`i Keiki 
APRN? 

5.0 
 

After viewing this video, I am more likely to use an APRN for my child's 
healthcare needs 

5.0 

I have a better understanding of the HK APRN 5.0 
Following questions are “yes” “no” format n (%) 
I learned something new about what an APRN can do 

Yes 
No 

If yes, please describe what you have learned here: I learned that they are able to 
make a medical diagnosis and prescribe medicine in the schools, I learned that an 
APRN is able to prescribe medication to my child. 

 
3 (50.0) 
1 (16.7) 

 
      Table 6 

Comparison of Stakeholder’s Pre- and Post-Survey Results (N=9) 
Question:  
Following questions are 5-point Likert-scale  (5=completely understand; 1= 
misunderstands) 

Mean 
Score 

1 Please rate your general understanding of the role of the APRN  
 

Pre:   4.3 
Post: 4.8 

2 How comfortable are you using the services from your school's Hawai`i 
Keiki APRN? 

Pre:   5.0 
Post: 5.0 
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Project Outcomes 

           The targeted population for the project outcomes includes HIDOE stakeholders such as 

HIDOE staff and administrators and parents of students within the HIDOE. The short-term 

objective was to increase awareness and understanding of the APRN role among the HIDOE 

stakeholders at Nānāikapono Elementary. This increase in awareness and understanding was 

demonstrated in the results of the pre-and post-surveys. Long-term objectives were not assessed 

within the time frame of this project; however, based on pilot results, long-term objectives are 

anticipated to be: 1) dissemination of the video intervention across HK HIDOE schools, 2) an 

increase in service utilization of HK APRNs within the HK program, 2) greater access to HK 

APRN services, and 3) HK APRNs will be better able to provide services to the fullest extent of 

their practice. 

Discussion 

            The purpose of this evidence-based practice project was to develop and evaluate an 

educational intervention to increase knowledge and understanding of the role of the APRN 

among stakeholders of the HK program. The literature review highlighted a general lack of 

understanding and knowledge of the APRN role amongst the general population. The needs 

assessment validated this same misunderstanding amongst the stakeholders of the HIDOE. The 

findings of this project supported the use of the developed educational video in educating 

stakeholders of the HK program on the role of the APRN.     

Use of the developed intervention increased participants’ general understanding of the 

APRN role and reported likelihood of utilizing an HK APRN. Previous reports note a 

misunderstanding of the APRN's role and underutilization of the APRN services in school-based 

settings (Craswell & Dwyer, 2019; Karimi-Shahanjarini et al., 2019; Sirleaf et al., 2014; 
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Whitcomb, Peck, & Meara, 2020). By directly addressing common areas of misunderstanding 

identified in the early phases of this project, the intervention was able to elicit a positive change 

in both HK stakeholders’ general understanding of the HK APRN role and their reported 

likelihood of using the service. Interestingly, the post-survey results demonstrated that the most 

consistent change in the stakeholder’s understanding of the APRN role was the ability to 

prescribe medication (see Appendix H).   

Stakeholders of the HK program demonstrated a high level of comfort in utilizing the 

APRN services (N=5, no change to pre-and post-survey responses). The literature demonstrated 

that a primary product of the lack of APRN role understanding is the underutilization of APRNs 

(Craswell & Dwyer, 2019; Karimi-Shahanjarini et al., 2019). Underutilization is not the same as 

less frequent utilization of the APRN; instead, it is selective and often below the appropriate skill 

level of the APRN. While stakeholders may demonstrate a high comfort level with APRN 

utilization, the post-survey results shed light on existing uncertainty of the APRN’s scope of 

practice and capabilities, with the post-intervention survey showing a new understanding that the 

APRN role can prescribe medication. These findings would lead to a presumed underutilization 

of the HK APRN role. Despite consistent findings that APRN care demonstrates outcomes, 

quality of care, and diagnostic reasoning equal to or better than that of physicians, this 

underutilization persists (Craswell & Dwyer, 2019; Karimi-Shahanjarini et al., 2019; Laurant et 

al., 2018; Lovink, 2017; Phillips, Harper, Wakefield, Green, & Fryer, 2002; Pirret, Neville, & 

Grow, 2015). 

While a blatant misunderstanding of the APRN role with far-reaching implications is 

demonstrated in the literature, there remains a lack of documented initiative or understanding of 

methods to increase understanding of the APRN role (Craswell & Dwyer, 2019; Karimi-
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Shahanjarini et al., 2019; Sirleaf et al., 2014; Whitcomb, Peck, & Meara, 2020). Studies which 

demonstrate methods to narrow this knowledge gap amongst the general public and physicians 

on the APRN role are lacking. Only one article acquired through the literature review provided 

detailed information on the specifics of APRN marketing (Gallagher, 1996). However, this 

article is dated and lacks evidence to support the application of marketing practices to the APRN 

role. Specifically, Gallagher (1996) looks to the employer to be the main proponent of the role of 

the APRN. There is a need for further research to be developed on interventions and marketing 

for the APRN role. Furthermore, there is a need for marketing to be a focus of national nursing 

certification boards and/or professional organizations. With a national voice, these marketing 

campaigns have the potential to reach a wider audience as compared to individual employers.  

Outcomes of the pilot project support planned next steps for further dissemination and 

testing of the intervention across a broader population of schools/stakeholders. Findings provide 

baseline data that supports the intervention’s potential to increase stakeholder APRN role 

knowledge and increase utilization of services.  

Strengths and Limitations 

This intervention developed is easily implemented, sustainable, and without financial 

costs to the HK program. Strengths of this project included a robust needs assessment, 

uncovering stakeholder’s gaps in knowledge/understanding, and ease of project implementation. 

The intervention is now available for the Hawaiʻi Keiki program to implement on a larger scale 

as needed.  

           However, this project is not without limitations. Due to time restrictions in 

implementation, further evaluation efforts are needed to assess if the educational video could 

impact actual APRN utilization within the HK program. The pilot was limited by a small sample 
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size and the convenient sampling methodology, which may potentially bias results. The 

relationship between the project lead and the stakeholders adds an additional potential for biased 

results, specifically among participants reporting a complete understanding of the APRN role in 

the pre-survey. Furthermore, due to a lack of funding, the audio for the video lacked professional 

quality. Future video dissemination could consider re-recording the video with a professional 

microphone. Due to these factors and the small sample size, findings must not be generalized to a 

broader population. 

Future Directions 

As stakeholders better understand the role of the APRN, it is anticipated that the APRN 

will be more effectively utilized within the school system. Distribution of the educational video 

within the HK program should be considered in the following circumstances: 1) When a new 

employee to the HK program is hired: 2) to HIDOE administrators, when provided a new HK 

staff member at their institution: and 3) at the start of every school year. The video should be 

displayed on school websites, added to HK social media, and disseminated to community 

partners of the HK program. 

Conclusion 

This evidence-based project revealed gaps in stakeholders' understanding of the HK 

APRN role and demonstrated the need for marketing and practice changes within the HK 

program. The project's findings yielded promising results for using an educational marketing 

video to advance stakeholder knowledge and the potential future utilization of HK APRNs. The 

purpose and objectives of this project were achieved, and a positive change in understanding the 

role of the APRN post interacting with the marketing video occurred. Feedback from the HK 

APRNs and administrators support this project's further expansion and distribution with 
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sustained implementation. While educating the stakeholders of the HK program has the potential 

for a positive impact on the practice of the APRN, it is suggested that national and state-level 

marketing for the APRN role would more broadly benefit the role of the APRN. 
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Appendix A: APRN Needs Assessment Survey Results (total sample = 12 persons) 

Question  
Following questions are 5-point Likert-scale  (5=completely understand; 1= 
misunderstands) 

Mean 
Score 

1 Perception of school administration’s understanding of what the role of a 
NP is in general 

3.4 

Other comments: Varies by person - some fully understand but others misunderstand; 
Minimal Understanding, but just moved to a new clinical site. I think their understanding 
of what an APRN can do will be better understood with time and more opportunities to 
see how I can assist students/staff. 

2 Perception of your Complex Area Superintendent's understanding of what 
the role of a Nurse Practitioner is in general 

2.9 

Other comments: I have never met the CAS and don’t feel I have enough knowledge to answer 
Following questions are multiple choice select all that apply n (%) 
3 Biggest barrier is to people accessing the HK APRN: 

Lack of understanding 
Not aware of providers at school 

Parental concern about care without them present 
Established health care provider for student 

Service seems unnecessary to parent 
Concern regarding cost of service 

 
10(83.3) 
5 (50.0) 
3 (25.0) 
7 (58.3) 
1 (8.3) 
4 (33.3) 

Other comments: Covid, consent, rapport, parent and student understanding of APRN 
role, other complex area schools wanting that access as well 

4 Greatest facilitators to people accessing the HK APRN: 
Consent drives at HIDOE events 

Sending out consents each year 
NP speaks individually with persons about role 

Blog on school website 
NP partnering with HIDOE staff 

NP being involved in school activities 

 
4 (36.4) 
9 (81.8) 
5 (45.5) 
0 (0.0) 
9 (81.8) 
8 (72.7) 

Other Comments: Having the consents in the back to school packet to ensure reaching 
every family. This is the ONE time of year that parents look at papers from school, 
Student buy in, most concerns have been not understanding the consent forms and what 
they allow, once explained 95% sign, SHA support. Most SHA’s have been at schools 
for years and have developed strong relationships with their parents and communities. 
Having SHAs handout consents to “frequent flyers” and discuss APRN services with 
parents can help increase HK enrollment. 

5 Best approaches to disseminate an intervention video: 
School administration distributes 

School complex area supervisor distributes 
Embed in HK website 

Send to all administrators each time new NP is hired 

 
11(91.7) 
6 (50.0) 
5 (41.7) 
8 (66.7) 

 Other comments: I am not sure if the video were provided to the 
administrative staff that it would be disseminated to the parents. I haven’t 
had great luck with this at my school, Possibly playing video at HIDOE  
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parent nights, back to school nights, etc., Add to teacher education at the 
APRN’s school. 

6 Important points to include in video (noted by participants): That the school nurse is a 
trusted partner that wants the best outcome for each child; That we are here to help, 
explain the relationship between HK and HIDOE and shared vision, free service, can 
work with primary care provider on complicated/chronic health concerns; Who we are, 
what a typical visit may look like; Clinic specific information would be helpful – what 
we can treat in our clinics vs what we need to send out for. 

7 Other information thought to be relevant (noted by participants): The general population 
has a low understanding of the scope of the APRN/NP which makes it difficult to 
provide care to the highest potential of the APRN; I think it’s also difficult in HK 
because the APRNs provide a lot of RN services; If the APRNs provided only APRN 
level services, the role clarity might improve, HIDOE newsletter/ announcement. 
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Appendix B: Iowa Model 

 

Used/reprinted with permission from the University of Iowa Hospitals and Clinics, copyright 

2015. For permission to use or reproduce, please contact the University of Iowa Hospitals 

and Clinics at 319-384-9098. 
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Appendix C: Summary Table for Literature Review (total sample=18 articles) 

Summary Table 

 
Author and 
Date 

 
Focus/Purpose 

 
Stated Method 

 
Sample 
Description 

 
Main Findings 

Gallagher, 
S. M., 
1996. 

Present an array 
of marketing 
strategies to 
further the NP 
profession. 

Expert Opinion N/A In continuing to 
educate the public, 
marketing strategies 
have been effective, 
which include: 1) 
product (the cost-
effectiveness) or price 
of utilizing an APRN; 
2) being selective in 
choosing the place or 
location of practice, 
and 3) the crucial 
component of 
promotion. 

Poghosyan, 
L., Norful, 
A. A., & 
Martsolf, 
G. R., 
2017. 

Promotion of 
interprofessional 
teamwork. 

Mixed method 
design 

Analyzed 
qualitative 
interview and 
quantitative 
survey data. 

Practice and policy 
change addressing 
these factors is needed 
for effective 
interprofessional 
teamwork. 

Hawkins, J. 
W., Hayes, 
E. R., & 
Corliss, C. 
P., 1994. 

History of school 
nursing/school 
based health 
clinics. 

Historiographic 
methodology 

Sources 
included 
materials 
written by 
pioneers in 
school nursing, 
journals, books, 
newspapers, 
biographical 
materials, and 
unpublished 
materials from 
the archives of 
health care and 
educational 
institutions and 
agencies. 

Comprehensive 
school health 
programs call out for 
primary care and 
community health 
preparation, and 
interdependent roles 
for school nurses. 
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Appendix C (continued). 

Summary Table 

 
Author and 
Date 

 
Focus/Purpose 

 
Stated 
Method 

 
Sample 
Description 

 
Main Findings 

Pirret, A. M., 
Neville, 
S. J., & 
Grow, S. J., 
2015. 

This study 
assessed how 
nurse 
practitioners’ 
diagnostic 
reasoning 
abilities when 
managing a 
complex case 
compared to 
those of doctors. 

A 
comparative 
research 
design 

Purposeful 
sampling of 30 
nurse 
practitioners 
and 16 doctors 
working in 
multiple 
specialties. 

Nurse practitioners' 
diagnostic reasoning 
abilities compared 
favorably to those of 
doctors in terms of 
diagnoses made, 
problems identified 
and action plans 
proposed from a 
complex case 
scenario. In times of 
global economic 
restraints this adds 
further support to 
alternative models of 
care. 

Nolan, C. M., 
Conway, 
L. G., Litteer, 
T. B., 
Peterson-
Sweeney, K., 
Richardson, 
K., Smith, 
S. W., & 
Stoler, P. M., 
1988. 

To evaluate the 
effect of 
marketing on the 
NP role after 
training. 

Quantitative 
research 
method 

Survey of 285 
practitioners. 

Significantly higher 
marketing scores 
were found for nurse 
practitioners who 
attended a workshop 
or seminar on 
marketing strategies, 
had three or more 
years of experience, 
or who practiced in 
private outpatient 
settings. 

 

 

 

 

 

 



Running head:  EDUCATING STAKEHOLDERS    54 
 

Appendix C (continued). 

Summary Table 

 
Author and 
Date 

 
Focus/Purpose 

 
Stated Method 

 
Sample Description 

 
Main Findings 

Swan, M., 
Ferguson, 
S., Chang, 
A., 
Larson, 
E., & 
Smaldone, 
A., 2015. 

To conduct a 
systematic 
review of 
randomized 
controlled trials 
(RCTs) of the 
safety and 
effectiveness of 
primary care 
provided by 
advanced 
practice nurses 
(APNs) and 
evaluate the 
potential of their 
deployment to 
help alleviate 
primary care 
shortages. 

The guidelines set 
forth in the 
Preferred Reporting 
Items for 
Systematic Reviews 
and Meta- Analyses 
(PRISMA) 
Statement were 
followed. PubMed, 
Medline and the 
Cumulative Index 
to Nursing and 
Allied Health 
Literature 
(CINAHL) were 
systematically 
searched. The 
Cochrane 
Collaboration’s tool 
for assessing risk of 
bias was used to 
assess study quality. 

Data regarding 
study sample and 
setting, design 
and outcomes 
were extracted 
including sample 
size, patient 
characteristics 
and attrition rates, 
number and 
location of 
practices and 
providers, 
treatment 
description and 
duration, points 
of data collection, 
outcomes 
measured 
and statistical 
techniques. 
Outcomes 
assessed in 
multiple studies 
were then 
synthesized to 
provide 
comparison 
across studies. 

There were 
few differences 
in primary care 
provided by 
APNs and 
physicians; for 
some measures 
APN care was 
superior. 
While studies 
are needed to 
assess longer 
term outcomes, 
these data 
suggest that 
the APN 
workforce is 
well- 
positioned to 
provide safe 
and effective 
primary care. 
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Appendix C (continued). 

Summary Table 

 
Author and 
Date 

 
Focus/Purpose 

 
Stated Method 

 
Sample Description 

 
Main Findings 

Fraze, T. 
K., Briggs, 
A. D., 
Whitcomb, 
E. K., Peck, 
K. A., & 
Meara, E., 
2020. 

The objective of 
this study was to 
estimate trends in 
the percentage of 
Medicare 
beneficiaries cared 
for by nurse 
practitioners from 
2012 to 2017, to 
characterize 
beneficiaries cared 
for by nurse 
practitioners in 
2017, and to 
examine how the 
percentage of 
beneficiaries cared 
for by nurse 
practitioners varies 
by practice 
characteristics. 

An 
observational 
study of 2012- 
2017 Medicare 
fee-for-service 
beneficiaries' 
ambulatory 
visits. 

Computed the 
percentage of 
beneficiaries with 
1 or more 
ambulatory visits 
from NPs and the 
percentage of 
beneficiaries 
receiving the 
plurality of their 
ambulatory visits 
from a nurse 
practitioner versus 
a physician (ie, 
predominant 
provider). 
The study 
compared 
beneficiary 
demographics, 
clinical 
characteristics, 
and utilization by 
the predominant 
provider. 

Nurse 
practitioners are 
caring for 
Medicare 
beneficiaries with 
complex needs at 
rates that match or 
exceed their 
physician 
colleagues. The 
growing role of 
nurse 
practitioners, 
especially in 
health care 
systems, warrants 
attention as 
organizations 
embark on 
payment and 
delivery reform. 

Sirleaf, M., 
Jefferson, 
B., 
Christmas, 
A. B., Sing, 
R. F., 
Thomason, 
M. H., & 
Huynh, T. 
T., 2014. 

The purpose of this 
study was to 
compare the 
complication rates 
from surgical 
procedures 
performed by 
resident physicians 
(RPs) and ACPs in 
the critical care 
setting. 

Retrospective 
review of all 
procedures 
performed 
from January 
to December of 
2011 in 
selected 
trauma and 
surgical 
intensive care 
units. 

Data were divided 
into RP versus 
ACP groups. 
dichotomous data 
were compared 
using χ and 
continuous 
variables by 
Student's t tests. 

In critically ill 
patients, ACPs can 
competently 
perform invasive 
procedures safely. 
Our ACPs' 
responsibilities 
can be expanded 
to include invasive 
procedures in the 
critical care setting 
with appropriate 
supervision. 
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Appendix C (continued). 

Summary Table 

 
Author and Date 

 
Focus/Purpose 

 
Stated Method 

 
Sample 
Description 

 
Main Findings 

Craswell, 
A., & 
Dwyer, 
T., 2019. 

To understand 
the public's 
willingness or 
lack thereof, to 
be seen and 
treated by a 
nurse 
practitioner (NP) 
as the first point 
of contact when 
accessing 
healthcare 
services. 

This cross-
sectional, 
population- 
based survey 
study used 
computer 
assisted 
telephone 
interviewing 
to elicit public 
opinions on 
the topic. 

Data were 
collected 
from calls 
randomly 
placed to 
households. 
Survey 
questions 
were 
developed 
from previous 
surveys and 
pilot tested. 
Summative 
content 
analysis was 
used to 
analyze open-
ended 
responses. 

Respondents 
unwilling to 
consider any care 
from a nurse 
practitioner reveal 
a lack of 
understanding of 
their role in the 
wider healthcare 
team. Professional 
groups and 
community 
awareness 
programs should 
be focused on 
explaining and 
promoting their 
essential role. 

Hain, D., & 
Fleck, L., 2014. 

To discuss some 
of the healthcare 
barriers APRNs 
face and provide 
suggestions for 
possible ways to 
decrease the 
barriers. 

Expert Opinion Local nurse 
practitioners 
were queried 
about what 
they see as 
physician 
related 
barriers 

Addressing the 
barriers to 
practice demands 
attention from 
NPs, nursing 
professional 
organizations, 
educators, 
policymakers, 
and payers. 

Flowers, M., & 
Olenick, M., 
2014. 

To bring 
awareness to 
Foreign-
educated 
physicians 
(FEPs),  

Expert Opinion Based on 
economic 
analyses and 
the published 
literature. 

NPs increase 
patient 
satisfaction; and, 
in comparison to 
physicians, have 
equivalent or 
superior 
outcomes.  
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Appendix C (continued). 

Summary Table 

Author and 
Date 

Focus/Purpose Stated 
Method 

Sample 
Description 

Main Findings 

Lovink, M. H., 
Persoon, A., 
Koopmans, R. 
T., Vught, A. 
J., 
Schoonhoven, 
L., & Laurant, 
M. G., 2017. 

To evaluate the 
effects of 
substituting nurse 
practitioners, for 
physicians in long‐
term care facilities 
and primary 
healthcare for the 
ageing population 
and to describe what 
influences the 
implementation. 

Systematic 
review of 
articles 
with 
detailed 
inclusion 
and 
exclusion 
criteria. 

Systematic 
literature 
review 
reported 
according to 
the 
(PRISMA) 
statement. 

Substitution of 
NPs, PAs or 
nurses for 
physicians 
appears to 
achieve at least as 
good patient 
outcomes and 
process of care 
outcomes as care 
by physicians. 

Karimi-
Shahanjarini, 
A., 
Shakibazadeh, 
E., Rashidian, 
A., Hajimiri, 
K., Glenton, C., 
Noyes, J., 
Lewin, 
S., Laurant, M., 
& Colvin, C. J., 
2019 

(1) To identify 
factors influencing 
implementation of 
interventions to 
substitute doctors 
with nurses in 
primary care. (2) To 
explore how 
synthesis findings 
related to, and 
helped to explain, 
the findings of the 
Cochrane 
intervention review 
of the effectiveness 
of substituting 
doctors with nurses. 
(3) To identify 
hypotheses for 
subgroup analyses 
for future updates of 
the Cochrane 
intervention review. 

Qualitative 
evidence 
synthesis 

Searched 
CINAHL and 
PubMed, 
contacted 
experts in the 
field, scanned 
the reference 
lists of 
relevant 
studies and 
conducted 
forward 
citation 
searches for 
key, and 
’related article’ 
searches in 
PubMed. 

The acceptance of 
using nurses to 
deliver services 
that are usually 
delivered by 
doctors will likely 
depend on the 
type of services. 
Nurses taking on 
extra tasks want 
respect and 
collaboration 
from doctors; as 
well as proper 
resources; good 
referral systems; 
experienced 
leaders; clear 
roles; and 
adequate 
incentives, 
training and 
supervision. 
However, these 
needs are not 
always met. 
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Appendix C (continued). 

Summary Table 

Author and 
Date 

Focus/Purpose Stated 
Method 

 
Sample 
Description 

Main Findings 

Dunfee, M. 
N., 2020. 

Thorough review 
and history of 
SBHC. 

Literature 
Review 

Examines the 
literature 
exploring the 
impact of 
SBHCs from 
the perspective 
of multiple 
stakeholder 
groups. 

Studies describe the 
positive effects of 
SBHCs on students' 
health and educational 
outcomes. SBHCs are 
generally associated 
with decreased health 
care disparities among 
students, accelerated 
treatment, and 
increased school 
attendance. 

Hall, R. A., 
2000 

Methods of educating 
the public which 
translates into greater 
recognition of the 
APRN role. 

Expert 
Opinion 

NA Educating legislators, 
corporate executives, 
and the public about 
NPs is the key to 
success in both 
advancing and 
marketing the 
profession. 

Phillips, R. 
L., Harper, 
D. C., 
Wakefield, 
M., Green, 
L. A., & 
Fryer, G. E., 
2002. 

How physician-NP 
relationships could 
evolve by allowing 
NPs to practice 
independently or by 
removing barriers that 
prevent them from 
being fully functional 
members of 
collaborative health 
care 
teams. 

Expert 
Opinion 

NA A combined, 
consistent effort is 
urgently needed for 
studying, training, and 
deploying a 
collaborative, 
integrated workforce 
aimed at improving 
the health care system 
of tomorrow. 
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Appendix C (continued). 

Summary Table 

Author and 
Date 

Focus/Purpose Stated 
Method 

Sample 
Description 

Main Findings 

Andregård, 
A., 
Jangland, 
E., 2014. 

To explore the 
obstacles to and 
the opportunities 
for achieving 
optimal 
interprofessional 
team collaboration 
with the 
introduction of the 
nurse 
practitioner. 

Systematic 
review of 
qualitative 
studies using 
the meta- 
ethnographic 
approach. 

Literature in the 
field of nursing 
was searched, 
and empirical 
qualitative 
studies from 
outpatient and 
inpatient care in 
seven countries 
were included 
and appraised 
and templates 
and were 
analyzed and 
synthesized. 

Identified the need for 
further qualitative 
studies of the 
introduction of the NP 
to the team in various 
countries. 

Xue, Y., 
Ye, Z., 
Brewer, C., 
& Spetz, J., 
2016. 

The purpose of 
this study was to 
examine the 
impact of state 
SOP regulations 
on the following 
three key issues: 
(a) NP workforce, 
(b) access to care 
and health care 
utilization, and (c) 
health care costs. 

Systematic 
Review 

Searched the 
electronic 
databases 
PubMed, 
CINAHL, 
PsycINFO, and 
Cochrane 
library, 
manually 
searched 
Google Scholar 
and the 
references of 
published 
studies. 

Removing restrictions 
on NP SOP regulations 
could be a viable and 
effective strategy to 
increase primary care 
capacity. This evidence 
generally supports 
recommendations in 
which state legislatures 
have reduced 
restrictions on SOP 
regulations to provide a 
more independent NP 
practice environment 
as a viable and 
effective strategy to 
increase primary care 
capacity and health 
care utilization. 
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Appendix D: HIDOE Stakeholder Phase I Qualitative Interview Guide 

1. Briefly describe your understanding of what the role of a Nurse Practitioner is in general, 

what is their scope of work? 

Probe: What is the role of the Nurse Practitioner at the school? 

Probe: What is the role of the Nurse (RN) at the school? 

2.  What do you think the biggest barrier is to youth accessing the HK nurse practitioner? 

3. What do you think are the biggest strengths to having a HK nurse practitioner at the school? 

4. If I were to make a video presentation on the role of the HK Nurse practitioner for the 

school's parents and staff, what do you think the most important points are? 

5.  If we made this video what do you think the best ways to distribute it are? 
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Appendix E:  Director of Hawai`i State Center for Nursing Phase I Qualitative 

Interview Guide 

1. What are the current barriers APRNs face to full scope of practice within the State of Hawaiʻi? 

2. What do you perceive to be the most effective way of educating the public on the role of the 

APRN? 
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Appendix F: Hawaiʻi Keiki Team Post Survey Results (total sample = 16 persons) 

Question:  
Following questions are “yes” “no” format n (%) 
1 Do you feel your school community will benefit from viewing this 

PowToon? 
Yes 
No 

 
 

16 (100.0) 
0   (0.0) 

2 Do you feel the role of the APRN is explained in a way that will improve 
your HIDOE community's understanding of the HK APRN? 

Yes 
No 

 
 

16 (100.0) 
0   (0.0) 

3 Is there anything you think should be added to this PowToon in order to 
increase its effectiveness? 

Yes 
No 

If yes, please describe here: Masks on everyone!, nothing to add but some 
audio issues, a current picture of the HK consent form. 

 
 

2   (12.5) 
14 (87.5) 

4 Would you be willing to share this PowToon with your HIDOE 
community? 

Yes 
No 

Other comments: It would be nice if it were more professional, ask for 
HIDOE to post to their social media. 

 
16 (100) 
0   (0.0) 

Following questions are multiple choice select all that apply n (%) 
5 Who in your school community will benefit from viewing this PowToon? 

HIDOE Administrators 
HIDOE Staff 

HIDOE Parents 
All of the Above 

Other (please specify) 
Other comments: students, support staff-resource teachers, homeless liaisons etc, 
even PCP’s, legislators and community partners, prospective applicants 

 
3  (18.7) 
3  (18.7) 
4  (25.0) 
15 (93.7) 
3  (18.7) 
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Appendix G: Stakeholder’s Pre-Survey Results (total sample = 9 persons) 

Question:  
Following questions are 5-point Likert-scale  (5=completely understand; 1= 
misunderstands) 

Mean 
Score 

1 Please rate your general understanding of the role of the APRN  
 

4.3 

2 How comfortable are you using the services from your school's Hawaiʻi 
Keiki APRN? 

5 
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Appendix H: Stakeholder’s Post-Survey Results (total sample = 6 persons) 

Question:  
Following questions are 5-point Likert-scale  (5=completely understand; 1= 
misunderstands) 

Mean 
Score 

1 Please rate your general understanding of the role of the APRN  
 

4.8 

2 How comfortable are you using the services from your school's Hawaiʻi 
Keiki APRN? 

5 
 

3 After viewing this video, I am more likely to use an APRN for my child's 
healthcare needs 

5 

4 I have a better understanding of the HK APRN 5 
Following questions are “yes” “no” format n (%) 
5 I learned something new about what an APRN can do 

Yes 
No 

If yes, please describe what you have learned here: I learned that they are 
able to make a medical diagnosis and prescribe medicine in the schools, I 
learned that an APRN is able to prescribe medication to my child. 

 
3  (50.0) 
1  (16.7) 

 

 

 

 

 

 

 

 

 


	Abstract
	List of Tables
	List of Figures
	List of Abbreviations
	List of Appendices
	Background & Significance
	Role of the APRN
	School-based health centers (SBHC)
	Hawaiʻi’s SBHCs

	Needs Assessment
	Sample and Methods
	Results

	Problem Statement
	PICOT
	Project Goals and Objectives
	Theoretical Framework
	Literature Review & Synthesis
	Search Strategy
	Synthesis
	Limitations of the review
	Summary

	Methods
	Overall Project Design
	Phase I: Qualitative Interviews to Inform Educational Intervention Development
	Phase II: Planned Educational Intervention Development
	Phase III: Intervention Testing
	Ethical Aspects
	Evaluation

	Results
	Phase I: Qualitative Interviews to Inform Educational Intervention Development
	Phase II: Educational Intervention Development, “Top 6 Things Your HK Nurse Practitioner Can Do!”
	Phase III: Intervention Testing
	Project Outcomes

	Discussion
	Strengths and Limitations
	Future Directions
	Conclusion

	References

