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Quality of Nurse Practitioner Practice

Nurse practitioners (NPs) provide high-quality primary, acute and specialty health care services across the life span and in 
diverse settings, including patients’ homes, community-based clinics, schools, colleges, prisons, hospitals, and long-term 
care facilities. All NPs have advanced clinical training and competency to provide health care beyond their initial registered 
nurse preparation.  NPs have graduate education, with masters or doctoral degrees, and they bring a unique perspective to 
health services in that they emphasize both care and cure. NPs diagnose, treat, and manage acute and chronic illness. NPs 
focus on health promotion, disease prevention, and health education and counseling, guiding patients to make smarter 
health and lifestyle choices.  Since the NP role was created in 1965, over 50 years of research has consistently demonstrated 
the excellent outcomes and high quality of care provided by NPs. 

The body of literature supports the position that NPs provide care that is safe, effective, patient-centered, timely, efficient, 
equitable and evidenced based. Furthermore, NP care is comparable in quality to that of their physician colleagues. Patients 
under the care of NPs have higher patient satisfaction, fewer unnecessary hospital readmissions, potentially preventable 
hospitalizations, and fewer unnecessary emergency room visits than patients under the care of physicians.  This paper 
summarizes a number of important research reports supporting the quality of nurse practitioner practice. These references 
are listed as an annotated bibliography.  
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This study examined adherence to clinical practice guidelines in a critical care setting by an NP team and a non-NP team. 
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satisfaction, health status, cost, and/or process of care.  Patient satisfaction was highest for patients seen by NPs. 
Comparisons of the results showed comparable outcomes between NPs and physicians. NPs spent more time with their 
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patients.  
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clinical nurse specialists, or other advanced practice registered nurses) and physicians.  The quality of care provided by 
nurses was as high as that of the physicians. Overall, health outcomes and outcomes such as resource utilization and cost 
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The outcomes of care in a prior study described by Mundinger, et al. in 2000 are further described in this report, including 
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directed towards wellness, health promotion, disease prevention, and health education than PAs, regardless of the setting 
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support staff person or a physician.
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laws could have on health care access, quality, and costs. Informed by this review of literature, the authors describe the 
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The outcomes of care were measured in a study where patients were randomly assigned either to a physician or to an NP for 
primary care between 1995 and 1997, using patient interviews and health services utilization data.  Comparable outcomes 
were identified, with a total of 1316 patients.  After six months of care, health status was equivalent for both patient groups, 
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This meta-analysis of studies comparing the quality of primary care services of physicians and NPs demonstrates the role 
NPs play in reinventing how primary care is delivered. The authors found that comparable outcomes are obtained by both 
providers, with NPs performing better in terms of time spent consulting with the patient, patient follow-ups, and patient 
satisfaction.
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The outcomes of NP care were examined through a systematic review of 37 published studies, most of which compared 
NP outcomes with those of physicians. Outcomes included measures such as patient satisfaction, patient perceived health 
status, functional status, hospitalizations, emergency department visits, and bio-markers such as blood glucose, serum 
lipids, blood pressure. The authors conclude that NP patient outcomes are comparable to those of physicians.
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policy analysis.  Washington D.C.: US Government Printing Office.

The Office of Technology Assessment reviewed studies comparing NP and physician practice, concluding that, “NPs appear 
to have better communication, counseling, and interviewing skills than physicians have,” and that malpractice premiums 
and rates supported patient satisfaction with NP care, pointing out that successful malpractice rates against NPs remained 
extremely rare.
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The authors conducted a cross-sectional study of 46 practices, measuring adherence to American Diabetes Association 
clinical guidelines. They reported that practices with NPs were more likely to perform better on quality measures including 
appropriate measurement of glycosylated hemoglobin, lipids, and microalbumin levels and were more likely to be at target 
for lipid levels.  
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The relationship between nurse practitioner practice environment and state-level health outcome measures was analyzed. 
The authors gathered findings from existing publications on potentially avoidable hospitalizations, hospital readmissions, 
and nursing home resident hospitalization of Medicare and Medicaid patients. Significant differences existed for all three 
state-level outcome measures between states with and without full practice authority.  Results showed that states with full 
practice authority have decreased hospitalizations and better overall health outcomes. There were no significant differences 
in the state-level outcome measures between reduced and restricted states, which suggests that any limit on NP practice 
may negatively impact patient outcomes.  
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advice, therapeutic listening, and support offered to patients; completeness of history and follow-up on history findings; 
completeness of physical examination and interviewing skills; and patient knowledge of the management plan given to 
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This original Centers for Disease Control and Prevention (CDC) research paper utilizes a large sample of more than 136,000 
adult patients with select chronic conditions drawn from the National Hospital Ambulatory Medical Care Survey (NHAMCS). 
Across all conditions, the study finds that nurse practitioners provide health education to patients more frequently than 
physicians. 
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A retrospective observational study of 41,209 patient satisfaction surveys randomly sampled between 1997 and 2000 for 
visits by pediatric and medicine departments identified higher satisfaction with NP and/or PA interactions than those with 
physicians, for the overall sample and by specific conditions. 
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A sample of 1,598 families were randomly allocated, so that two-thirds continued to receive primary care from a family 
physician and one-third received care from a NP. The outcomes included: mortality, physical function, emotional function, 
and social function. Results demonstrated comparable outcomes for patients, whether assigned to physician or to NP care. 
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Regulation, 9(2).

The full Summer 1992 issue of this journal was devoted to the topic of advanced practice nursing, including documenting 
the cost-effective and high quality care provided, and to call for eliminating regulatory restrictions on their care.  Safriet 
summarized the U.S. Office of Technology Administration study concluding that NP care was equivalent to that of physicians 
and pointed out that 12 of the 14 studies reviewed in this report which showed differences in quality reported higher quality 
for NP care. Reviewing a range  of data on NP productivity, patient satisfaction, and prescribing, Safriet concludes “APNs are 
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This report provides further details of the Burlington trial, also described by Sackett, et al.. This study involved 2,796 patients 
being randomly assigned to either one of two physicians or to an NP, so that one-third were assigned toNP care, from July 
1971 to July 1972.  At the end of the period, physical status and satisfaction were comparable between the two groups.  
Clinical activities were evaluated and it was determined that 69% of NP management was adequate compared to 66% for 
the physicians.  The conclusion was that “a nurse practitioner can provide first-contact primary clinical care as safely and 
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Evidence regarding the impact of nurse practitioners (NPs) compared to physicians (MDs) on health care quality, safety, 
and effectiveness was systematically reviewed. Data from 37 of 27,993 articles published from 1990-2009 were summarized 
into 11 aggregated outcomes. Outcomes for NPs compared to MDs are comparable or better for all 11 outcomes reviewed. 
A high level of evidence indicated better serum lipid levels in patients cared for by NPs in primary care settings. A high 
level of evidence also indicated that patient outcomes on satisfaction with care, health status, functional status, number of 
emergency department visits and hospitalizations, blood glucose, blood pressure, and mortality are similar for NPs and MDs.
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The authors examined how state practice laws impact health care utilization and patient outcomes. In states that have fewer 
unnecessary practice restrictions on NPs, the frequency of routine checkups and preventive health exams increases.  More 
favorable practice environments also were associated with higher patient-reported health status, and less emergency room 
visits by patients with ambulatory sensitive conditions.    
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the American College of Cardiology, 66(16), 1803-1812. doi:10.1016/j.jacc.2015.08.017

Quality of coronary artery disease (CAD), heart failure, and atrial fibrillation care was compared for care delivered by 
physicians versus NPs or physicians assistants (PAs) for outpatient visits during a one month period.  Quality measures were 
comparable among both groups, and smoking cessation screening intervention was higher among the NP / PA group for 
CAD patients.     
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A cross-sectional, retrospective study of 1,284 propensity score-matched patients with hypertension, one-half of whom 
were treated by NPs and the other half by physicians, found comparable controlled blood pressure rates among the 
comparison groups. 
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