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INTERNATIONAL NURSES DAY

Advanced clinical practitioners here 
and across the pond: sharing ideas 
Kate Knowles, Advanced Clinical Practitioner, Acute Medicine, Nottingham University Hospitals NHS Trust

In February 2017, after nursing in the 
UK for 31 years, I was presented with 
the most extraordinary challenge and 
opportunity in my career. Globally, there 

is a lot of work looking into how health 
care can be accessed and how it can be made 
more affordable (All-Party Parliamentary 
Group on Global Health, 2016; International 
Council of Nurses (ICN), 2018). Within the 
UK, advanced clinical practitioners (ACPs) 
had been seeking evidence into the cost-
effectiveness of their work; I was awarded 
a Winston Churchill Memorial Trust 
(WCMT) Fellowship (WCMT, 2018) to 
explore how ACPs in the USA evidence the 
value of their roles. 

The WCMT charity is in its 53rd year 
and annually funds individuals from all 
backgrounds to travel overseas with the aim 
of exploring new and better ways of tackling 
a wide range of the current challenges facing 
the UK. The principle is that travel abroad 
is required to research the topic, and that 
subsequent learning will be shared on return 
to the UK, ultimately leading to change 
and improvement.

‘In particular we support those 
who would not normally be able 
to take time away from work to 
research their ideas, or who would 
find it difficult to access funding 
through other channels. Many 
applicants work in public services 
such as nursing … where this kind of 
opportunity is rare’ 

(WCMT, 2018).

The WCMT work hard and excel in 
selecting their Fellows each year, working 
with strong partnerships (for instance the 
Burdett Trust for Nursing in the medicine 
and health category). Success in the WCMT 
application presented me with a mixture of 
emotion, sheer excitement and pure shock—I 
now had a huge amount of work to do. 

The Fellowship itinerary was carefully 
considered and consisted of visits to two 

conferences, three organisations and one 
professional body. The American Association 
of Nurse Practitioners (AANP) conference 
was used at the start of the project to provide 
vital information surrounding the current 
issues concerning advanced clinical practice, 
and healthcare and politics within the USA. 
It also sharpened the focus of the main 
project questions and provided an invaluable 
opportunity to network with many 
American colleagues from a vast diversity 
of areas and backgrounds. Information 
and data gathered during the project came 
from a wide range of sources including 
individual clinicians, line managers, patients, 
relatives, service development leads, formal 
conference presentations and site visits.

Ultimately, UK and USA nurses share a 
lot in common with the same overwhelming 
goal—we want the best for our patients. I 
met many amazing individuals within this 
Fellowship whose commitment to research 

and evidence-based care was shown to 
exceptional standards and quality. It would 
be incredible to work with them but, in 
witnessing individuals not affording certain 
treatments or access to care and listening 
to an individual describe how she managed 
a ‘for-profit’ clinic, I found the lack of 
equitable access to healthcare for patients 
difficult to understand. This reinforced my 
knowledge of the fortune in working within 
the NHS and I feel particularly nostalgic in 
2018 as we celebrate NHS70 (NHS England, 
2018).

Nurses in the USA are incredibly proud 
of their work, just as we are in the UK, and 
this was evident in the way they worked 
clinically. Compassion was evident, not 
only to patients and family, but also among 
colleagues. Further to this, a speaker at a 
conference reminded us (having been a 
patient himself) of the compassion involved 
in providing bedside care, and how being 
present with people who are suffering has 
an overwhelming impact on reducing fear 
and anxiety.

Clinical career pathways and training 
were well established in the USA and it 
was impressive to observe the commitment 
individuals had to developing their careers. 
Variation in time and funding for continuing 
professional development was described, with 
many nurses that I spoke to self-funding and 
studying in their own time. This appeared 
to be generally accepted as reasonable when 
comparing to UK nurses, generally on the 
basis of higher salaries in the USA.

Equitable access to health care was 
discussed on many occasions through the 
Fellowship but in particular at the AANP 
conference. One speaker described his 
frustrations in asking the same questions 
now as he did 30 years ago: can we do 
anything about rising costs and can health 
care be a right and not a privilege? Of 
course, this is particularly pertinent now 
as we progress through 2018 with the 
theme for International Nurses Day being 

Downloaded from magonlinelibrary.com by 212.250.188.197 on July 20, 2022.



BJN CALL FOR CLINICAL PAPERS
The British Journal of Nursing welcomes unsolicited articles on a range of clinical subjects

• The journal publishes literature reviews, case studies, review articles and original research 
• All articles submitted to BJN are subject to double-blind peer review 
• The journal is indexed on the International Nursing Index, PubMed and CINAHL

Author guidelines can be found on the journal’s website (http://tinyurl.com/bjnguide16). If you have any queries relating to potential articles please  
email the editor: julie.smith@markallengroup.com, or call 020 7501 6702

( 020 7738 5454 8 bjn@markallengroup.com  @BJNursing

Ultimately, UK and 
USA nurses share a lot 
in common with the 
same overwhelming 
goal—we want the best 
for our patients 
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process recently initiated by the Royal 
College of Nursing (RCN, 2018) and Royal 
College of Emergency Medicine (2018). 
All ACPs in the USA must be credentialed 
with regulation over the role title. The focus 
on credentialing can appear lengthy and 
laborious in the USA; however, the intention 
is to ensure the highest standards for patient 
safety. It ensures that the individual ACP is 

registered with a national professional body 
and is trained to the specific Masters level 
requirements for US advanced practice. 
My British accent caused the most intrigue 
to my American friends, but UK ACP 
credentialing came a close runner-up. 

A huge aspect of this Churchill 
Fellowship, that cannot be over-emphasised, 
is the time for reflection both personally and 
professionally, and the profound impact that 
it may have on both. Time spent to observe 
and reflect is hugely precious and valuable. 
Extraordinarily, I found myself quite 
emotional as I saw the death of a man one 
day and then 3 days later the birth of a baby 
girl. Surprised by my reactions, reflection 
concluded that this was precious time to 
reaffirm my love for nursing. 

Personally, I became a more confident 
and, I hope, wiser person. Many people 
I spoke to grinned as I said the words 
‘travelling solo’, and they exclaimed at how 
lucky I was. I did, indeed, see this as a great 
opportunity, with particular excitement 

‘Nurses: a voice to lead—health is a human 
right’ (International Council of Nurses, 
2018). Throughout my Fellowship I was an 
ambassador for UK nurses and the NHS and 
I often found myself standing with pride as 
I explained how individuals in the UK can 
access health care.

Many speakers at the AANP conference 
described the need to reduce health 
spending, move to outcome driven health 
care and maintain high-quality standards for 
patients and several emphasised the need 
for nurses and ACPs to be more business 
astute in their everyday work. As ways to 
provide the best health care at a lower 
cost are considered, sources of waste and 
excess costs were discussed (for example, 
unnecessary services, inefficiency, prices too 
high, excess administrative costs, fraud and 
missed prevention opportunities). Debate 
regarding how ACPs evaluate as a workforce 
was valuable, in particular the questioning 
over what is their institutional value, their 
billing productivity, non-billing productivity, 
professional practice evaluation and 
downstream return on investment.

As the ‘Nursing Now’ (All-Party 
Parliamentary Group on Global Health, 
2016) initiative gains pace across the globe, 
career opportunities such as this Churchill 
Fellowship are particularly relevant. With 
the knowledge that travel develops a wiser 
mind and a more mature and knowledgeable 
outlook, I balanced the concern of time 
away from family with the extraordinary 
benefits on offer (personal and professional 
development, contribution to UK ACP 
development, establishing international 
contacts, sharing best practice, etc). 

The overwhelming difference between 
ACPs in the USA and UK is the regulation 
and credentialing of the title and role. 
Within the current UK context, there is no 
regulatory requirement for ACPs and only 
early stages of a voluntary credentialing 

pondering over music and reading lists, 
potential sightseeing spots, food/cafe venues, 
and considering options for quiet-time 
musings. I bought the books, researched, 
and got braver. I never quite combatted 
the difficulty in getting into a restaurant 
alone but now, as I look back, I would fully 
recommend taking such an opportunity. 

I have returned from this Churchill 
Fellowship refreshed and reinvigorated, 
and despite finishing the worst winter 
in the NHS, I still feel great! New ideas 
and perspectives on how we can develop 
advanced clinical practice can be shared 
nationally and international nursing and 
ACP contacts in the USA have grown still 
further. As the Nursing Now momentum 
grows, in the words of Winston Churchill 
‘Let us go forward together’. Nurses have 
a direct impact on both individuals and on 
the population and, despite our differing 
health systems, the voice of nurses working 
together internationally can make a huge 
impact on global health through sharing 
knowledge and skills and improving access 
to health care (All-Party Parliamentary 
Group on Global Health, 2016; ICN, 2018).

If you are considering travelling to learn 
and make changes to nursing practice on 
your return, please say yes to opportunities 
such as this when they come along! BJN
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