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Canadian Academy of Health Sciences 
report: problems with scopes… 

• One of the key problems is that health professional 
scopes of practice and associated models of care 
tend to be organized on the basis of tradition and 
politics rather than in relation to the evidence of how 
best to meet contemporary population health needs  

 

– These have become enshrined in legislative, 
regulatory, and financial schemes that challenge 
adaptation . 

– While this has shielded the system from radical 
reform, there has been incremental change. 

 



Canadian Academy of Health Sciences 
Assessment Approach 

1. Developed a guiding conceptual framework; 

 

2. Extracted findings from 125 sources of literature 
on scopes of practice interventions (in Canada & 
international reviews) to assess their impact;  

 

3. Interviewed 50 Canadian and international experts in 
the field, and  

 

4. Worked closely with the Expert Panel.  



Scopes of Practice Terminology 

• We distinguished ‘full’ and ‘optimal scope’.  

 

– Full scope denotes health care professionals practicing 
the full range of skills for which they have been trained 
and are competent to perform.  

• May be less cost-effective if it includes the ‘bottom’. 

 

– Optimal scope denotes a more effective configuration of 
professional roles, determined in relation to other health 
professionals’ relative competencies. 

• Rational task shifting and sharing 





Key Findings 

• Overall, we found that the scopes of practice intervention 
literature focused largely on 

– primary, tertiary, and then chronic care; 

– the professions of nursing, medicine, and pharmacy; 

– micro/practice-level change mechanisms; and 

– health care professional outcomes, followed by 
patient outcomes and then system-level 
outcomes, most of which were reported positively 

 

• Micro/practice level dominates the literature — followed by 
educational interventions with only a few on meso or 
macro-level factors. 



Micro/Practice Level Interventions 

Interventions involving collaborative care models, 
expanding roles, new roles, task-shifting, and skills mix 
configurations = consistently positive outcomes.  

• Most at the professional level: increased collaboration 
and job satisfaction; decreased workload among 
physicians and a greater sense of influence among non-
physicians (Lalonde, 2011).  

• Increased patient satisfaction attributed to health care 
professionals with an expanded or new role being able 
to spend more time with the patient (Bonsall, 2008; 
Dumont, 2009; Parrish, 2009). 

• Economic considerations are poorly studied. 



Meso/Institutional Level Interventions 

Interventions involved performance monitoring/evaluation 
(17) & technological innovations (ICTs & EHRs)(9). 

• ICTs enable: 

– expanded scopes of practice through improved 
communication between professionals and patients;  

– new scopes through the delivery of new services 
(e.g., NP-led telemedicine) which increase access;  

– more effective collaboration (sharing patient data)  

– patient involvement through online portals. 

• Impact of accreditation and performance management is 
not well documented 

 



Macro/Policy Level Interventions 

• Interprofessional education interventions: positive 
correlational evidence with improved collaborative 
competencies and greater respect and understanding for 
other health care team members;  

– the impact on patient and system is unclear. 

• Economic interventions: positive correlation with 
improvements in HHR efficiency & collaboration; limited 
evidence on economic inputs and costs at system level; 
impact of external financial incentives mixed 

• The impact of greater flexibility around scopes of practice 
is dependent upon the alignment with other educational 
and economic inputs 

 



Key Take Home Messages 

• There is a need for the implementation of an 
integrative, structural framework that supports the 
optimization of health care professional scopes of 
practice and innovative models of care.  

– FLEXIBILITY - empowering the collaborative 
practice team to determine the relative 
responsibilities of the different practitioners based 
upon community need 

– ACCOUNTABILITY – ensuring the optimization of 
scopes of practice through an accreditation process 
within a professional regulatory environment. 



Limitations of review -> 
 Future research 

• Most of the scopes literature looks at new roles and 
expanded roles but tends to not problematize utilization 
of existing roles 

– In a study by Oelke and colleagues (2008), 
approximately 48% of nurses felt they worked to full 
scope, at least part of the time. 

 

• Concurs with findings from recent OECD report 

 

• Project: Barriers and Enablers to Optimal Scopes of 
Practice - A Study of RNs, NPs & Midwives 


