
 

Evidence briefing on specialist nurses 
in acute hospital settings

•	 In this preliminary report we have attempted to map synthesised and quality assessed research 
evidence on specialist nursing services from several sources.

•	We identified seven potentially relevant systematic reviews of effectiveness, covering diabetes, 
epilepsy, breast care nurses, heart failure clinics, inflammatory bowel disease, multiple 
sclerosis and bronchiectasis. The reviews varied widely in the way they approached the topic 
and in their inclusion criteria.

•	 In very general terms, the reviews found limited evidence for the superior effectiveness of 
specialist nurses over standard care or other comparator. However, this should not be 
interpreted as evidence of ineffectiveness. The review findings may simply reflect the difficulty 
of assembling a strong evidence base in this field, particularly in view of the complexity of the 
interventions under evaluation.

•	We identified twelve potentially relevant economic evaluations in the NHS EED database. In 
contrast to the systematic reviews (syntheses of several studies), the economic evaluations 
(single studies) often found positive results.

•	The relevance of the economic evaluations to York Hospitals NHS Trust depends on how 
similar the services under evaluation (including ‘usual care’) are to those at York as well as the 
methodological rigour of the study.

•	 Interpretation and evaluation of the evidence requires further contextual information about 
the Trust’s current services, in particular to assess generalisabilty of research evidence to 
the York setting. We would be happy to work with the Trust to identify areas for more detailed 
examination.

This evidence briefing has been produced for the York Teaching Hospital NHS Foundation Trust by the 
Centre for Reviews and Dissemination (CRD). Full details of methods are available on request (paul.
wilson@york.ac.uk or duncan.chambers@york.ac.uk)

CRD is part of the National Institute for Health Research (NIHR) and a department of the University of 
York. The Centre produces and disseminates systematic reviews and associated economic analyses 
that evaluate the effects of health and social care interventions, and the delivery and organisation of 
health care. www.york.ac.uk/inst/crd

The contents of this evidence briefing are believed to be valid at the time of publication (June 2011). 
Significant new research evidence may become available at any time. The views expressed in 
this briefing are those of the authors and not necessarily those of the York Teaching Hospital NHS 
Foundation Trust or NIHR.
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Background

Management at York Teaching Hospital NHS Foundation Trust have asked CRD to investigate the 
evidence relating to the optimal use of specialist nurses within the Trust. This is to some extent an 
internal workforce issue but research evidence may be useful to identify areas where evidence of 
effectiveness/cost-effectiveness is particularly strong or weak and barriers or facilitators to effective 
deployment of specialist nurses.

Specialist nurses have a variety of job titles such as nurse practitioner, clinical nurse specialist and 
nurse consultant. They are employed at grade 6 and above on the Agenda for Change pay scales. 
Most midwives and health visitors also fall into this category. In this evidence briefing we have 
concentrated on services provided by nurses working in acute hospitals or across the primary–
secondary care boundary.

Methods

This briefing is based on existing sources of synthesised and quality-assessed evidence, primarily 
systematic reviews and economic evaluations. We searched for relevant research evidence in the 
following sources:

•	 DARE (Database of Abstracts of Reviews of Effects) for quality-assessed systematic reviews
•	 NHS EED for economic evaluations
•	 Health Technology Assessment (HTA) database
•	 Health Systems Evidence for systematic reviews and policy briefs.

We have also searched relevant research funded by the National Institute for Health Research 
(NIHR), specifically the outputs of the Service Delivery and Organisation (SDO) programme.

We have not performed a systematic review of the extensive primary literature on specialist 
nursing.

Main findings

Systematic reviews of effectiveness

We identified seven potentially relevant systematic reviews, of which five were Cochrane reviews. 
Topics covered were diabetes, epilepsy, breast care nurses, heart failure clinics, inflammatory 
bowel disease, multiple sclerosis and bronchiectasis (Table 1). The reviews varied in the way 
they approached the topic. Some attempted to evaluate specialist nursing services as a whole, 
while others evaluated specific interventions performed by nurses. The comparators also varied, 
standard or routine care being most common. 

In very general terms, the reviews found limited evidence for the superior effectiveness of specialist 
nurses over standard care or other comparator. This was sometimes because few studies were 
found that met the inclusion criteria, as in the reviews of bronchiectasis, multiple sclerosis and 
inflammatory bowel disease. Where more studies were included, variations in interventions, 
comparators and outcome measures often limited the ability to draw firm conclusions. 

The included systematic reviews were generally of high methodological quality (Cochrane reviews 
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follow standard methods and are generally considered high quality). However, DARE considered 
the conclusions of the review of nurse-led heart failure clinics to be optimistic and the review may 
not be applicable to the UK as no UK trials were included. The review of specialist nurses for 
multiple sclerosis was published in 2001 and does not appear to have been updated.

The general lack of evidence for superior effectiveness of specialist nursing services/interventions 
should not be interpreted as evidence of ineffectiveness. The review findings may simply reflect the 
difficulty of assembling a strong evidence base in this field, particularly in view of the complexity of 
the interventions under evaluation.

Other systematic reviews

Two reviews of barriers and facilitators to the development of advanced or specialist nursing roles 
in UK hospitals were identified from the Health Systems Evidence database. These reviews were 
basically qualitative and difficult to evaluate for methodological quality. The more general review1 
identified relationships with other staff groups and role ambiguity as the most important factors 
hindering or facilitating the implementation of specialist and advanced nursing roles. A second 
review, focusing on intensive care, included studies on the effect of extended nursing roles on care 
process, patient outcomes and quality of care indicators, and nurse job satisfaction.2 However, this 
review only performed a limited synthesis of the included studies.
 
Economic evaluations

Twelve potentially relevant economic evaluations were found in the NHS EED database (Table 2). 
The majority of these have been critically appraised by the NHS EED team. Services for diabetes, 
cancer and post-surgical patients were the subject of multiple economic evaluations. Evaluations 
of nurse-led anticoagulant services and services for patients with Parkinson’s disease and 
rheumatoid arthritis were also found.

In contrast to the systematic reviews (syntheses of several studies), the economic evaluations 
(single studies) often found positive results. For example, one UK evaluation found that a diabetes 
specialist nursing service was associated with a shorter length of hospital stay than standard care 
without adversely affecting readmission rates, use of community resources or perceived quality 
of care. A second study found that provision of nurse-led clinics (in addition to standard care) to 
control hypertension and hyperlipidaemia in diabetes was likely to be cost-effective.

However, as with the systematic reviews, the interpretation of the economic evaluations is not 
straightforward. Most of them were based on data collected from a clinical study at a single 
hospital. The relevance of the findings to York Hospitals NHS Trust depends on how similar the 
services under evaluation (including ‘usual care’) are to those delivered at York as well as the 
methodological rigour of the study. It might be helpful to look at these studies in more detail once 
we have more background information on the situation in the York Trust.



4

Other research

The NIHR SDO programme has produced a number of reports on the nursing, midwifery and 
health visitor contributions to chronic disease management. One report evaluated specialist 
nursing as a model of care provision and compares it with other approaches.3 Another SDO report 
attempted to integrate the findings of three (not necessarily systematic) literature reviews that 
looked at different aspects of the topic.4 

Finally, a policy briefing published by the World Health Organisation5 looked at the role of the 
advanced practice nurse in the UK and identified evidence (including systematic reviews) as a 
major driver for the expansion of such roles, although the examples cited were from primary care.

Implications for York Hospitals NHS Trust

This initial mapping of the literature on specialist nursing suggests that there is synthesised 
research evidence available that could be helpful to York Hospitals NHS Trust. Interpretation 
and evaluation of the evidence requires further contextual information about the Trust’s current 
services, in particular to assess generalisabilty of research evidence to the York setting. We would 
be happy to work with the Trust to identify areas for more detailed examination.
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