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The Nursing Role Effectiveness Model 

Theoretical Application to a Proposed Scholarly Project 

Introduction 

The purpose of this scholarly project is to implement a quality improvement program 

to track patient outcomes directly related to the care provided by hospitalist nurse 

practitioners at Catawba Valley Medical Center (CVMC) in Hickory, North Carolina. 

According to the Medical College of Medical Quality (MCMQ), quality 

improvement is defined as the process intended to improve the delivery of care provided 

in order to improve health outcomes of the patients receiving the care (MCMQ, 2004). 

Quality improvement programs have been shown to improve patient outcomes and 

decrease the incidence of complications in the hospital setting (Chelluri, 2008).  Quality 

improvement can be traced back to as early as Florence Nightingale as she tracked her 

nursing interventions and the impact they had upon the patients’ outcomes and posited 

that understanding these outcomes was important to improving patient care (Chelluri, 

2008).  In healthcare it has become recognized that conforming to a standardized delivery 

of care has resulted in positive outcomes, and that deviations from this standard result in 

poorer quality of care.  This finding has resulted in the implementation of quality 

improvement initiatives.  In 1999 the Institute of Medicine (IOM) issued a report entitled 

To Err is Human outlining the issues surrounding healthcare errors in hospitals and 

supporting the institution of quality improvement practices (IOM). 

Nurse practitioners are being more utilized in the hospital setting and provide 

quality, cost-effective care to a broad range of acutely and chronically ill patients.  Since 

nurse practitioners are integrally involved in direct care delivery they are better 
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positioned to influence outcomes and directly influence quality improvement strategies 

(Price, 2007). The purpose of this project is to track quality indicators for the care 

provided by hospitalist nurse practitioners at a community regional medical center. The 

purpose of tracking patient outcomes is to implement a quality improvement program in 

order to enhance the care provided by these nurse practitioners in the hospital.   

The Society of Hospital Medicine (SHM) has delineated the top ten performance 

measures for hospitalist programs including:  “volume data, case mix, patient satisfaction, 

length of stay, hospital cost and ancillary utilization, productivity, provider satisfaction, 

mortality, readmission rates, and Joint Commission on the Accreditation of Healthcare 

Organizations (JCAHO) core measures” (SHM, 2009, p. 14).  For purposes of this project 

the outcomes to be measured for the hospitalist nurse practitioners will be length of stay, 

hospital cost, and readmission rates. These three indicators are directly related to cost 

savings, improved patient outcomes, and reduction in complications. According to 

Kleinpell (2003), tracking patient outcomes related to advanced practice nursing care is 

critical to offer value to the services provided, allow for quality assurance practices, and 

promote evidence-based practice (Kleinpell). 

The Nursing Role Effectiveness Model (NREM), a middle-range theory by Irvine, 

Sidani, and Hall (1998) was selected to guide this project because the role advanced 

practices nurses play in patient care positively and directly affects patient outcomes.  The 

NREM specifically addresses the variables of structure, process and outcome related to 

how nursing care affects patient outcomes. The key concepts which are central to the 

project include:  the organizational structure related to nurse practitioner care, the role 
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components of nurse practitioner care, and patient outcomes related to nurse practitioner 

care. (Sidani & Irvine, 1998) 

Literature Selection 

A thorough review of the literature related to quality improvement and tracking 

nurse practitioner outcomes was performed. The online databases CINHAL, PubMed, 

and Medline Plus were searched and many articles were discovered that examined nurse 

practitioner outcomes, but few were found that specifically addressed tracking outcomes 

as a means for quality improvement.  Search terms included nurse practitioner outcomes, 

quality improvement, and tracking outcomes.   

Specifically related to my applicable theory was an article of interest by Sidani 

and Irvine (1998) that examined the use of a conceptual framework for assessing the role 

of nurse practitioners in the hospital.  This conceptual framework involved an adaptation 

of the Nursing Role Effectiveness model to track nurse practitioner outcomes related to 

their role in the hospital.  The Nursing Role Effectiveness Model was then used as a 

search term and revealed only four articles presenting as a minor limitation to the 

literature review.  Fortunately, these few articles were rich in information so no time 

period limitations were set and all four articles were selected for review.   

Literature Review 

Sidani and Irvine (1998) examined the use of a conceptual framework for 

assessing the role of nurse practitioner in the hospital.  This conceptual framework was 

an adaptation of the Nursing Role Effectiveness Model that was created to examine 

nursing-sensitive patient outcomes and focused on factors related to nurse practitioner 

care.  The need to evaluate the role of nurse practitioners in the hospital was related to the 
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need for accountability and to address the rising cost of healthcare.  The role of the acute 

care nurse practitioner was introduced in the hospital to meet the new needs of the 

healthcare system related to efficient, cost-effective care.  Examining the impact of the 

role of nurse practitioners on excellence of care and expense in the hospital is vital to 

prove that the contributions by nurse practitioners in the hospital are necessary.  The 

adapted conceptual framework was developed in order to examine the role of nurse 

practitioners on patient outcomes.  It explores the components of structure, process, and 

outcomes related to care delivery and nurse practitioners.  The model also proposes 

relationships among these components that affect the role of nurse practitioners.  

Doran, Sidani, Keatings, and Doidge (2002) examined the relationships 

hypothesized by the Nursing Role Effectiveness Model and how they impacted nursing 

care and patient outcomes.  This observational study involving questionnaires for nurses 

and patients as well as chart audits found that the structure, process, and outcome 

approach to explaining nursing sensitive patient outcomes was appropriate and well 

described by the Nursing Role Effectiveness Model.  The results indicated that the 

patients’ perspective of nurses’ role performance was better when there was more time 

for the nurses to offer care, higher educational levels among the nursing staff, and more 

autonomy.  The nurses’ independent roles were also associated with better patient 

outcomes.  Doran et al. (2002) recommended further study be done on measuring these 

outcomes related to nursing patient care.   

In an editorial by Phillipchuk (2007) scope of registered nurse practice was 

explored utilizing a theoretical approach and the Nursing Role Effectiveness Model 

examining the independent and interdependent roles of nurses.  This article described the 
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NREM in action as it detailed the independent and interdependent roles of a wound care 

nurse in her daily routines.  The theoretical direction that this particular nurse took during 

her daily care of patients was better influenced by the independent role she had by 

obtaining additional education and certification as a wound care nurse.  The 

interdependent role was detailed by Phillipchuk (2007) as she described the 

multidisciplinary actions the wound care nurse took to ensure optimal patient care and 

outcomes.  Phillipchuk (2007) went on to recommend consideration of changing the 

registered nurse scope of practice based upon these roles enabling them a broader scope 

of practice. 

Irvine, Sidani, and Hall (1998) created the Nursing Role Effectiveness Model 

(NREM) as a way to relate nursing-sensitive patient outcomes as a means for quality 

improvement.  Irvine et al. (1998) details that rising healthcare costs and patient 

outcomes are becoming key indicators for quality improvement processes and purported 

that the NREM could provide direction to communicate the nursing related contributions 

for quality assurance purposes.  Irvine et al. (1998) specifically details a model that 

shows application to quality improvement during a patient’s hospitalization.  The Nursing 

Role Effectiveness Model was designed to provide value to the services provided by 

nurses and the positive patient care outcomes that they were able to achieve based upon 

the relationships of structure, process and outcome described by the NREM.   
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Theory Application 

Project Title 

Tracking Nurse Practitioner Outcomes:  A Quality Improvement Project 

Theory 

Nursing Role Effectiveness Model 

Purpose 

Examine nursing sensitive patient outcomes by relating the structure, process, and 

outcomes of nursing care on patient care outcomes 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

 
 

 
 
Figure 1.  This figure represents the application of The Nursing Role Effectiveness 

Model to track nurse practitioner outcomes as a quality improvement project. 

Structure 
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acuity, knowledge 
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Process 
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team leader, 
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advanced practice 
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Outcomes 

Quality/Cost 

Length of stay 

Mortality 

Readmission rates 



APPLICATION OF CONCEPTUAL FRAMEWORK  8 

Application 

 The Nursing Role Effectiveness Model was chosen to guide this scholarly project 

because of its uses to explain the relationships among the components of advanced 

practice nursing care and patient outcomes.  The limited literature available details the 

NREM as a conceptual model to guide quality improvement projects such as this 

scholarly project.  The structure of care including patient variables, nurse practitioner 

variables and hospital variables and process of care including role components and role 

performance are described in the model and will be utilized to explain the independent 

and interdependent roles of the nurse practitioner and how they relate to patient 

outcomes.  The three outcomes to be tracked for quality improvement purposes are length 

of stay, mortality, and readmission rates which have been linked to quality of care and 

cost of care.  The goal of this quality improvement initiative is to utilize this conceptual 

framework to show the direct impact nurse practitioners have on the quality of care 

delivered and patient outcomes in the hospital.   
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