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Abstract 

Purpose: The purpose of this project was to promote interprofessional education and 

collaboration among healthcare providers by identifying gaps in knowledge regarding NP scope 

of practice among medical doctors (MDs), osteopathic physicians (DOs), and physician 

assistants (PAs) in Florida.  

Methods: This quasi-experimental, gap analysis utilized a repeated measures design wherein the 

study participants served as their own controls. Surveys were delivered via Qualtrics, an online 

survey platform, at two points in time: (1) before an online educational intervention and (2) four 

to six weeks after an online educational intervention to all actively practicing, Florida-licensed 

MDs, DOs, and PAs registered with the Florida Department of Health. 

Results: The Pre-Intervention Survey was started by 1,515 respondents, representing a response 

rate of 1.96%. Of the respondents: (1) 881 met inclusion criteria, and (2) completed the Pre- and 

Post-Intervention Surveys. Approximately 36.8% of PAs answered the question, “Can nurse 

practitioners in Florida prescribe schedule II drugs independently?” incorrectly. Approximately 

27.1% of PAs answered the question, “Can nurse practitioners in Florida practice 

autonomously?” incorrectly. NP knowledge-based questions related to signing disabled person 

placard forms, autonomous practice, and prescribing schedule II drugs independently were 

incorrectly responded to by most participants.  

Discussion: PAs incorrectly perceive that NPs in Florida can practice autonomously and can 

prescribe schedule II drugs independently. MDs, DOs, and PAs have the greatest knowledge 

deficit in topics related to whether NPs can sign disabled person placard forms, practice 

autonomously, and prescribe schedule II drugs independently. 

Conclusion: Interprofessional education can mitigate confusion related to NP scope of practice, 

however, for interprofessional educational opportunities to be successful, knowledge deficits 
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among collaborative healthcare providers must first be identified. Responses to knowledge-based 

questions in the Pre-Intervention Survey identified specific deficits among healthcare providers. 

Identifying deficiencies facilitate the development of effective interprofessional educational 

training materials and programs.  
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Introduction 

Problem Statement 

 The World Health Organization (WHO, 2010) and Institute of Medicine (IOM, 2001; 

2003; 2015) recognize that interprofessional collaboration in education and clinical practice 

strengthens health systems and can potentially improve patient health outcomes. Using an 

evidence-based approach, the Interprofessional Education Collaborative Expert Panel (IPEC, 

2011) developed a framework to implement and standardize interprofessional collaborative 

practice across healthcare professions. The framework, entitled Core Competencies for 

Interprofessional Collaborative Practice, consists of four domains: (1) values/ethics for 

interprofessional practice, (2) roles/responsibilities, (3) interprofessional communication, and (4) 

teams and teamwork (IPEC, 2011). Mastery of the four core competencies is dependent on 

interprofessional education. Interprofessional education occurs when “students from two or more 

professions learn about, from and with each other to enable effective collaboration and improve 

health outcomes” (WHO, 2010, p. 10). Interprofessional coordination and collaboration can only 

occur when each profession knows the others’ expertise and inaccurate perceptions related to 

professional roles of other professionals are mitigated (IPEC, 2011). 

 Nurse practitioners (NPs) are broadly defined as licensed, independent practitioners who 

provide nursing and medical care in a variety of healthcare settings (American Association of 

Nurse Practitioners [AANP], 2015). The NP role has been in existence for over 50 years, yet 

there continues to be uncertainty about the components that define NP scope of practice 

(Kleinpell, Hudspeth, Scordo, Magdic, 2012). Confusion related to scope of practice or 

workplace duties will be, from this point forward, referred to as role ambiguity. The prevalence 

of ambiguity surrounding the NP role is supported by current literature (Dalton, 2013; Doetzel, 
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Rankin, & Then, 2016; Faraz, 2016; Gadbois, Miller, Tyler, & Intrator, 2015; Hurlock佻

Chorostecki, Forchuk, Orchard, van Soeren, & Reeves, 2014; Jangland, Uhlin, & Arakelian, 

2016; Jones, Christoffis, Smith, & Hodyl, 2013; Kartha, Restuccia, Burgess, Benzer, Glasgow, 

Hockenberry, Mohr, & Koboli, 2014; Kilpatrick, Lavoie-Tremblay, Ritchie, Lamothe, & Doran, 

2012; Kleinpell et al., 2012; Lowe, Plummer, O’Brian, & Boyd, 2012; Poghosyan, Nannini, 

Smaldone, Clarke, O’Rourke, Rosato, & Berkowitz, 2013). Poghosyan et al. (2013) identified 

role ambiguity as one of several factors inhibiting the optimal practice of NPs, concluding that 

key healthcare players, such as administrators, physicians, staff, and patients do not have a clear 

understanding of NP roles and competencies. While literature substantiates the prevalence of role 

ambiguity, it has not sought to quantify specific knowledge deficits collaborative healthcare 

professionals may possess regarding NP scope of practice. The identification of knowledge gaps 

among collaborative healthcare professionals can be utilized to guide and streamline 

interprofessional education. NPs are essential members of the healthcare team, utilizing their 

advanced knowledge and skill to meet the growing demands of the healthcare industry. The 

prevalence of role ambiguity surrounding their profession hinders advancement of the NP role 

and inhibits interprofessional collaboration.  

Statement of Purpose 

 The purpose of this project is to promote interprofessional education and collaboration 

among healthcare providers by identifying gaps in knowledge regarding NP scope of practice 

among medical doctors (MDs), osteopathic physicians (DOs), and physician assistants (PAs) in 

Florida. It is hypothesized that ambiguity surrounding the NP role will be prevalent and 

perceptions regarding NP scope of practice will be diverse. The identification of knowledge gaps 
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surrounding the NP role among collaborative healthcare professionals can be utilized to guide 

interprofessional education and enhance interprofessional collaboration. 

Clinical Question 

 Among MDs, DOs, and PAs in Florida, how do perceptions of NP scope of practice 

compare to NP scope of practice in accordance with Florida law?  

Project Aims 

 This project aims to: (1) identify knowledge gaps among actively practicing, Florida-

licensed, MDs, DOs, and PAs regarding NP scope of practice rules/regulations in accordance 

with Florida law, (2) identify demographic commonalities/differences among participants 

regarding perceptions of NP scope of practice rules/regulations in accordance with Florida law, 

and (3) improve clinical knowledge among healthcare providers regarding NP scope of practice 

rules/regulations in accordance with Florida law.  

Review of Literature 

Nurse Practitioner Profession 

 The AANP (2015) broadly defines NPs as “licensed, independent practitioners who 

practice in ambulatory, acute, and long-term care as primary and/or specialty care providers,” 

however, the NP title, definition, scope of practice, prescriptive authority and ability to practice 

autonomously are regulated by individual state legislation (Professional Role section, para. 1). In 

other words, NPs practice under the rules and regulations of the state in which they are licensed. 

National consensus regarding a specific NP definition is challenging for the reasons mentioned.   

 Depending upon the state in which the NP is licensed, their role in assessing, diagnosing, 

treating, and managing acute and chronic illness varies significantly. For example, in some states 

NP scope of practice includes the ability to practice autonomously while in others their scope of 
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practice is limited by the guidelines set by their collaborating physician. The NP is educated and 

trained to coordinate patient care, educate/counsel patients, interpret diagnostic tests, prescribe 

pharmacological agents, perform procedures, write orders, and practice autonomously, although 

their scope of practice may be limited in some states (Kartha et al., 2014). Areas of NP 

specialization include acute care, family care, pediatric health, women’s health, and psychiatric 

health; their general education encompasses components from each of these specialties.     

 In Florida, NPs are broadly referred to as Advanced Registered Nurse Practitioners 

(ARNPs). Florida Statute 464.003 defines the APRN as “any person licensed in this state to 

practice professional nursing and certified in advanced or specialized nursing practice, including 

certified registered nurse anesthetists, certified nurse midwives, and nurse practitioners” (Florida 

Board of Nursing, 2016, para. 1). State practice and licensure law prohibits NPs from engaging 

in autonomous practice and signing death certificates, though they are educated to do so (Barton 

Associates, 2017). Florida Statute 464.003 requires NPs practice under the supervision and 

delegation of a collaborative physician or dentist in order to provide patient care (Florida Board 

of Nursing, 2016). A collaborative practice agreement developed by supervising entities defines 

the NPs scope of practice.    

 The comprehensive nature of the NP profession allows their services to be utilized in a 

variety of healthcare settings, including hospitals, clinics, and public health departments, 

however the lack of national uniformity regarding the NP title, definition, scope of practice, 

prescriptive authority and ability to practice autonomously creates a platform for ambiguity.  

Nurse Practitioner Role Ambiguity  

Ambiguity surrounding the NP role has been described by nurses (Dalton, 2012; 

Kilpatrick et al., 2012), physicians (Dalton, 2012; Doetzel et al., 2016; Jones et al., 2013; 
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Kilpatrick et al., 2012), and NPs themselves (Dalton, 2016; Faraz, 2016; Jangland et al., 2016; 

Poghosyan et al. 2013). Nurses describe the NP role as “confusing” and believe NPs “need to 

profile themselves a bit more, because some people don’t realize what they actually do” (Dalton, 

2012, p. 51). Nurses also found it difficult to trust NPs attributing their lack of trust to unclear 

role definitions (Kilpatrick et al., 2012). 

Physicians also describe the NP role as “confusing” and express apprehension related to 

the integration of NPs within the healthcare team (Dalton, 2012, p. 51). Like nurses, physicians 

find it difficult to trust NPs because they are unfamiliar with their role. Trust is only established 

after the NP demonstrates proficiency in the workplace (Kilpatrick et al., 2012). Jones et al. 

(2013) surveyed 703 emergency physicians and trainees; over half of the respondents reported 

difficulty with the identification of NP scope of practice, supporting the notion that the NP role is 

not clearly understood even by those who work with NPs.  

Nurse practitioners describe their own role as lacking uniformity and blame themselves 

for the confusion surrounding their role (Dalton, 2012). Some NPs believe they are not 

promoting their role enough in the workplace and therefore, contributing to the overall problem 

(Dalton, 2012). Healthcare administration, however, may be to blame for the confusion. 

Poghosyan et al. (2013) found that most NPs report no representation for NPs at the 

administrative level of their organizations, which may inhibit NPs from promoting their role and 

scope of practice. Additionally, NPs report being viewed as RNs by healthcare administration, as 

evidenced by the administration’s failure to allocate resources to the NP in contrast to their 

physician counterparts (Poghosyan et al., 2013). Faraz (2016) conducted a systematic review of 

randomized control trials (RCTs), quasi-experimental, non-experimental, and qualitative studies 

and found that role ambiguity was the most emphasized issue expressed by novice NPs. NPs 
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report being questioned about their role and competence by colleagues regularly, contributing to 

workplace interpersonal conflict and hindering interprofessional collaboration (Dalton, 2013; 

Doetzel et al., 2016; Faraz, 2016; Jangland et al., 2016; Poghosyan et al., 2013). 

 Frustrating, isolating, and stressful are among some of terms NPs use to describe 

inconsistent role expectations and the lack of understanding of the NP role among colleagues 

(Faraz, 2016; Jangland et al., 2016; Poghosyan et al., 2013). Undesirable feelings generated from 

interpersonal conflict, prompt NPs to combat role ambiguity in the workplace with methods such 

as conformity (Dalton, 2013; Poghosyan et al., 2013) and role clarification (Faraz, 2016; 

Jangland et al. 2016). Conformity is destructive, as it involves accepting role expectations, which 

may not align with the NPs scope of practice. For example, in a study conducted by Poghosyan 

et al. (2013), NPs report carrying out duties traditionally assigned to RNs such as recording 

patient vital signs. Conformity supports the ongoing lack of understanding among healthcare 

professionals and limits advancement of the NP role. In contrast, role clarification, facilitates 

advancement of the NP role when defined in a standardized manner. In a study conducted by 

Jangland et al., (2016) all participants agreed that healthcare administration should be 

responsible for the clarification of NP roles, however, role clarification was more often carried 

out by NPs.  

Interprofessional Education 

 Interprofessional education has been identified as a component of interprofessional 

collaboration and capable of positively impacting the Triple Aim in healthcare (Wang & Zorek, 

2016). The Triple Aim, developed by the Institute of Healthcare (IHI, 2017), is dedicated to 

improving the patient experience of care, improving the health of populations, and reducing the 

per capita cost of healthcare (IHI, 2017). The IOM (2001; 2003) repeatedly recommends 
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healthcare professionals engage in interprofessional collaboration to improve health systems, 

however components representative of engagement were undefined. Recognizing the need for 

standardization, IPEC (2011) developed core competencies for interprofessional collaborative 

practice, which includes interprofessional education and specific guidelines for achievement. 

According to the WHO (2010) healthcare professionals who receive training in interprofessional 

education embody the constituents of collaborative workforce. Evidence suggests, learning 

about, from, and with, other healthcare professionals can facilitate collaboration and potentially 

improve patient health outcomes (Faraz, 2016; IOM, 2015; IPEC, 2011; National League for 

Nursing, 2015; Johnson, Sparkman-Key, & Kalkbrenner, 2017; Ratka, Zorek, Meyer, 2017; 

Shrader, Mauldin, Hammad, Mitcham, & Blue, 2014; Thurston, Chesson, Harris, & Ryan, 2017; 

Wang et al. 2016; WHO, 2010). Furthermore, Johnson et al. (2017), found that professionals 

who participate in just one interprofessional educational experience are more likely to have 

positive perceptions about collaborating with other professionals on their team.  

 According to Faraz (2016) employers may benefit from providing interprofessional 

education opportunities to their staff. Role clarification for all healthcare providers leads to 

structured, efficient care, ensuring patients are optimally cared for (Faraz, 2016). In order for 

interprofessional education opportunities to be successful, knowledge deficits must first be 

identified (Ratka et al., 2017; Thurston et al. 2016). Thurston at al. (2016) conducted a study 

prior to implementing an interprofessional education program to identify staff knowledge 

competencies, which was used to target an appropriate program. In addition to an evaluation of 

interprofessional competencies, institutional support, group facilitation, flexibility, and an 

assessment tool are necessary components of a successful interprofessional education program 

(Ratka et al., 2017).  
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Gaps in Literature 

 Literature substantiates the prevalence of ambiguity surrounding the NP role, but does 

not identify specific knowledge deficits collaborative healthcare providers possess. While a lack 

of national uniformity regarding the NP title, definition, scope of practice, prescriptive authority 

and ability to practice autonomously creates a platform for ambiguity, standardized law and 

interprofessional education can facilitate role clarity. In order to implement a successful 

interprofessional educational platform in the healthcare setting, specific gaps in knowledge 

related to all healthcare professional roles must be identified.  

 The novelty of interprofessional education and its effect on interprofessional 

collaboration and health outcomes has not been fully explored. Experts in healthcare support the 

use of interprofessional education to enhance interprofessional collaboration, but research has 

not been conducted to determine the effects interpersonal education has on collaborative 

behavior, teamwork, and patient health outcomes. Moreover, specific guidelines on how to 

measure interprofessional collaboration across a range of learning environments, patient 

populations, and practice settings have not yet been established. 

Conceptual Framework 

 In 2009, six nationally-recognized, professional, healthcare associations (American 

Association of Colleges of Nursing, American Association of Colleges of Osteopathic Medicine, 

American Association of Colleges of Pharmacy, American Dental Education Association, 

American Association of Medical Colleges, and Association of Schools and Programs of Public 

Health) assembled the Interprofessional Education Collaborative Expert Panel (IPEC) with 

intentions of enhancing interprofessional collaborative practice among healthcare professionals 

(NLN, 2015). Using an evidence-based approach, IPEC developed a conceptual framework to 
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implement and standardize interprofessional collaborative practice across all healthcare 

professions. The framework, entitled Core Competencies for Interprofessional Collaborative 

Practice, will be used to guide and inform this project. 

 The Core Competencies for Interprofessional Collaborative Practice conceptual 

framework consists of four domains: (1) values/ethics for interprofessional practice, (2) 

roles/responsibilities, (3) interprofessional communication, and (4) teams and teamwork; mastery 

of the four core competencies is dependent on interprofessional education (IPEC, 2011). 

According to WHO (2010), interprofessional education occurs when “students from two or more 

professions learn about, from and with each other to enable effective collaboration and improve 

health outcomes” (p. 10). Interprofessional coordination and collaboration can only occur when 

each profession knows the others’ expertise and inaccurate perceptions related to professional 

roles of other professionals are mitigated (IPEC, 2011). 

 When working in teams, role clarity is essential as it enhances interprofessional 

collaboration by maximizing the strengths and skills of each contributing health professional 

(WHO, 2010). Effective healthcare teams understand how to optimize the skills of their 

members, which results in strengthened health systems and improved patient outcomes (WHO, 

2010). Therefore, ambiguity surrounding the NP role inhibits interprofessional collaborative 

practice and limits advancement of the NP role by curtailing their potential. Standardized law 

and the engagement of healthcare providers in interprofessional education can facilitate NP role 

clarity and subsequently, enhance interprofessional collaboration. Until national consensus is 

reached regarding the NP title, definition, scope of practice, prescriptive authority, and ability to 

practice autonomously, state variation will continue to contribute to ambiguity surrounding the 

NP role (Kleinpell et al., 2012). Engagement in interprofessional education can mitigate the 
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widespread confusion, but in order for interprofessional education opportunities to be successful, 

knowledge deficits among collaborative healthcare providers must first be identified. 

Methodology 

 This project aimed to: (1) identify knowledge gaps among actively practicing, Florida-

licensed, MDs, DOs, and PAs regarding NP scope of practice rules/regulations in accordance 

with Florida law; (2) identify demographic commonalities/differences among participants 

regarding perceptions of NP scope of practice rules/regulations in accordance with Florida law; 

and (3) improve clinical knowledge among healthcare providers regarding NP scope of practice 

rules/regulations in accordance with Florida law.  

 This quasi-experimental, gap analysis utilized a repeated measures design wherein the 

study participants served as their own controls. Surveys were delivered via Qualtrics, an online 

survey platform, at two points in time: (1) before an online educational intervention and (2) four 

to six weeks after an online educational intervention. The initial survey consisted of a pre-

intervention survey, online educational intervention, and post-intervention survey yielding 

demographic measures and pre- and post-intervention measures. The latter survey was an 

optional, follow-up survey yielding post-intervention measures over time.     

Participants 

A non-random, purposive sampling method was utilized to acquire study participants. 

The targeted sample was obtained via the Florida Department of Health Care Practitioner Data 

Portal, a public database managed by the Florida Department of Health. All actively practicing, 

Florida-licensed MDs, DOs, and PAs registered with the Florida Department of Health were 

invited to participate in this study. Respondents who acknowledged the above criteria, identified 
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themselves as 18 years of age or older, and endorsed interaction with nurse practitioner’s in their 

work environment were eligible for participation. 

Setting 

Data collection occurred via the Internet between October 2018 and January 2019. An 

Introductory Email (Appendix A) was distributed to the targeted database sample with a 

hyperlink to the initial survey. The initial survey consisted of three parts: (1) Pre-Intervention 

Survey (Appendix B), (2) Online Educational Intervention (Appendix C), and (3) Post-

Intervention Survey (Appendix D). Participation in this study was entirely voluntary and 

participants could withdraw at any time. Clicking the survey hyperlink within the Introductory 

Email served as informed consent. Respondents who met inclusion criteria were prompted to 

complete the Pre-Intervention Survey, view the Online Education Intervention, and complete the 

Post-Intervention Survey. Upon completion of all parts participants were invited to participate in 

the optional, Follow-Up Survey (Appendix E) in approximately 4-6 weeks. Participants who 

opted-in by providing their email received a Follow-Up Introductory Email (Appendix F) with a 

hyperlink to the Follow-Up Survey. 

Instruments 

 Three surveys were utilized as instruments of measurement in this study: (1) Pre-

Intervention Survey, (2) Post-Intervention Survey, and (3) Follow-Up Survey. Surveys were 

delivered via Qualtrics, an online survey platform, at two points in time: (1) before viewing the 

Online Educational Intervention and (2) four to six weeks after viewing the Online Educational 

Intervention.  

 The Pre-Intervention Survey consisted of 14 questions. Questions 1-8 measured 

demographic data while questions 10-15 measured participant’s knowledge of NP scope of 
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practice rules/regulations in accordance with Florida law before viewing the Online Educational 

Intervention. The Post-Intervention Survey consisted of six questions. Questions 18-23 were 

identical to questions 10-15 in the Pre-Intervention Survey and measured participant’s 

knowledge of NP scope of practice rules/regulations in accordance with Florida law after 

viewing the Online Educational Intervention. The optional, Follow-Up Survey consisted of four 

questions. Questions 1-3 measured the participant’s readiness to engage in interprofessional 

education and question four measured the perceived efficacy of the online educational 

intervention over time. Surveys were drafted by the principal investigator and subsequently 

examined by the principal investigator’s faculty advisor. An additional, third-party reviewed 

surveys to ensure the questions were clear and unbiased. Each survey took approximately five 

minutes for participants to complete.     

Educational Intervention: 

 The aims of the Online Educational Intervention were to improve clinical knowledge 

among healthcare providers regarding NP scope of practice rules/regulations in accordance with 

Florida law and engage collaborative healthcare providers in interprofessional education. 

Literature substantiates the prevalence of ambiguity surrounding the NP role among 

collaborative healthcare providers and emphasizes the importance of engagement in 

interprofessional education to enhance interprofessional collaboration. 

 The Online Educational Intervention document included the correct answers to the 

knowledge-based questions (10-15) in Pre-Intervention Survey as well as the rationale and 

applicable support for each correct answer. Rationale information was obtained from Barton 

Associates (2018), a leading national locum tenens physician, dentist, physician assistant, and 

nurse practitioner staffing and recruiting firm.  
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Human Subject and Informed Consent 

The Florida State University Institutional Review Board (IRB) approval was obtained 

prior to the initiation of any study related activities. The Florida State University IRB is an 

administrative body established to protect the rights and welfare of human research subjects 

recruited to participate in research activities conducted under the auspices of the Institution with 

which it is affiliated. At Florida State University, the appointed University Human Subjects 

Committee serves as the IRB, and has the authority to approve, require modifications in, or 

disapprove all research activities that fall with its jurisdiction as specified by both the federal 

regulations and University policy. Participation in this study was entirely voluntary and 

participants could withdraw at any time. Clicking the survey hyperlink within the Introductory 

Email served as informed consent. 

Data Analysis 

The Introductory Email containing the Pre-Intervention Survey was distributed to a target 

sample of 77,268 individuals, consisting of 7,007 DOs, 8,403 PAs, and 61,858 MDs. The Pre-

Intervention Survey was started by 1,515 respondents, representing a response rate of 1.96%. Of 

the respondents: (1) 881 met inclusion criteria, and (2) completed the Pre- and Post-Intervention 

Surveys. Participants that volunteered to complete the Follow-Up Survey received a Follow-Up 

Introductory Email 4-6 weeks after completing the Pre- and Post-Intervention Surveys. The 

Follow-Up Survey was distributed to 241 participants and completed by 100, representing a 

response rate of 41%. Three participants did not respond to question four on the Follow-Up 

Survey; their remaining responses were included in analysis.  

Quantitative data was collected via Qualtrics platform and additionally, qualitative data 

was collected via email commentary outside of the scope of the project. Data analysis was 
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conducted by the principal investigator using Microsoft Excel. Descriptive statistics were utilized 

to summarize the quantitative data collected, this data provided insight into NP role ambiguity 

among MDs, DOs, and PAs. Content analysis was performed to explore email commentary 

outside of the scope of the project.         

Demographics 

 Table 1 depicts the frequency of responses to demographic questions. Of the 881 

participants, 547 (62.09%) are male, 331 (37.57%) are female, and 3 (0.34%) are other. Ethnic 

groups include 640 (72.64%) White/Caucasian, 104 (11.80%) Hispanic/Latino, 61 (6.92%) 

Asian/Pacific Islander, 22 (2.50%) Black/African American, 52 (5.90%) Other, and 2 (0.23%) 

Native American/American Indian. Participants fall within the following age ranges: 135 

(15.32%) 25-32 years old, 209 (23.72%) 35-44 years old, 193 (21.91%) 45-54 years old, 227 

(25.77%) 55-64 years old, and 117 (13.28%) 65 years or older. Participants were limited based 

on licensure and comprised of 653 (74.12%) MDs, 133 (15.10%) PAs, and 95 (10.78%) DOs. 

Years of experience among participants are as follows: 63 (7.15%) less than six months, 25 

(2.84%) 6 to 12 months, 159 (18.05%) 1 to 3 years, 125 (14.19%) 4 to 6 years, and 509 (57.78%) 

seven years or more.   

Table 1 

Demographics 

Variables n (%) 

Gender  

     Male 547 (62) 

     Female 331 (38) 

     Other 3 (0.3) 

Ethnicity  

     White/Caucasian 640 (73) 
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     Hispanic/Latino 104 (12) 

     Asian/Pacific Islander 61 (7) 

     Other 52 (6) 

     Black/African American 22 (2) 

     Native American/American Indian  2 (0.2) 

Age  

     25-34 years old 135 (15) 

     35-44 years old 209 (24) 

     45-54 years old 193 (22) 

     55-64 years old 227 (26) 

     65 or older 117 (13) 

Years of Experience  

     Less than 6 months 63 (7) 

     6 to 12 months 25 (3) 

     1 to 3 years 159 (18) 

     4 to 6 years 125 (14) 

     7 years or more 509 (58) 

License Type  

     MD (Medical Doctor) 653 (74) 

     PA (Physician Assistant) 133 (15) 

     DO (Doctor of Osteopathic Medicine) 95 (11) 

 

Gap Analysis 

 Tables 2-7 depict the relationship between licensure type and responses to NP 

knowledge-based questions on the Pre-Intervention Survey.  

Licensure. 

 

Question 10: Can Nurse Practitioners in Florida Order Physical Therapy? 

  Question 10 

License Type No Yes % Incorrect % Correct 
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DO (Doctor of Osteopathic Medicine) 8 87 8.4% 91.6% 

MD (Medical Doctor) 41 612 6.3% 93.7% 

PA (Physician Assistant) 4 129 3.0% 97.0% 

Total 53 828 6.0% 94.0% 

 

Table 3 

Question 11: Can Nurse Practitioners in Florida Sign a Death Certificate? 

  Question 11 

License Type No Yes % Incorrect % Correct 

DO (Doctor of Osteopathic Medicine) 78 17 17.9% 82.1% 

MD (Medical Doctor) 544 109 16.7% 83.3% 

PA (Physician Assistant) 100 33 24.8% 75.2% 

Total 722 159 18.0% 82.0% 

 

Table 4 

Question 12: Can Nurse Practitioners in Florida Be a Primary Care Provider? 

  Question 12 

License Type No Yes % Incorrect % Correct 

DO (Doctor of Osteopathic Medicine) 11 84 11.6% 88.4% 

MD (Medical Doctor) 106 547 16.2% 83.8% 

PA (Physician Assistant) 5 128 3.8% 96.2% 

Total 122 759 13.8% 86.2% 

 

Table 5 

Question 13: Can Nurse Practitioners in Florida Sign Disabled Person Placard Forms? 

  Question 13 

License Type No Yes % Incorrect % Correct 

DO (Doctor of Osteopathic Medicine) 35 60 36.8% 63.2% 

MD (Medical Doctor) 235 418 36.0% 64.0% 

PA (Physician Assistant) 27 106 20.3% 79.7% 

Total 297 584 33.7% 66.3% 

 

Table 6 

Question 14: Can Nurse Practitioners in Florida Practice Autonomously? 

  Question 14 

License Type No Yes % Incorrect % Correct 

DO (Doctor of Osteopathic Medicine) 59 36 37.9% 62.1% 

MD (Medical Doctor) 468 185 28.3% 71.7% 

PA (Physician Assistant) 36 97 72.9% 27.1% 

Total 563 318 36.1% 63.9% 

 

Table 7 

Question 15: Can Nurse Practitioners in Florida Prescribe Schedule II Drugs Independently? 

  Question 15 

License Type No Yes % Incorrect % Correct 
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DO (Doctor of Osteopathic Medicine) 64 31 32.6% 67.4% 

MD (Medical Doctor) 400 253 38.7% 61.3% 

PA (Physician Assistant) 49 84 63.2% 36.8% 

Total 513 368 41.8% 58.2% 

 

Interprofessional Education 

 

 Figure 1 illustrates the frequency of correct responses to NP knowledge-based questions 

before and after participants viewed the Online Educational Intervention.  

Figure 1  

Number of Correct Responses of All Participants 

 
 

Readiness to Engage in Interprofessional Education 

 Table 8 depicts the frequency of responses to Follow-up Survey questions.  

Table 8 

Follow-up Survey Responses   

Questions n (%) 

Question 1: Do You Believe Engagement in Interprofessional 

Collaboration Can Improve Healthcare? 
 

     Yes 98 (98) 

     No 2 (2) 

Question 1 Question 2 Question 3 Question 4 Question 5 Question 6

828

722
759

584
563

513

858
822 821

785 785 792

Pre-test Correct Post-test Correct
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Question 2: Do you believe engagement in interprofessional 

education can improve interprofessional collaboration? 
 

     Yes 96 (96) 

     No 4 (4) 

Question 3: Do you believe engagement in interprofessional 

education can enhance collaborative practice in your current work 

environment? 

 

     Yes 93 (93) 

     No 7 (7) 

Question 4: Did the Online Educational Intervention regarding nurse 

practitioner scope of practice rules/regulations in the state of Florida 

enhance collaborative practice in your current work environment? 

 

     Yes  32 (33) 

     No 65 (67) 

 

Relevant Commentary 

Table 9 depicts quotes from email submissions that were extracted based on relevance to 

the project. 

Table 9 

Relevant Commentary  

“Yes, ARNPs need to be supervised by a practicing physician, but they are free to make their 

own decisions, use their own clinical judgement, and choose their own tests to order or meds 

to prescribe.  Unlike a PA, an ARNP can see a patient without the doctor on premises, and the 

supervising MD does not HAVE to review the charts. To me, this sounds like "autonomous" 

practice.” 

“A DOCTOR OF NURSING PRACTICE? That is laughable. You are not a doctor.” 

“Having practiced for 35 years and being a Healthcare Executive outside of Florida, I know 

that the subject of your study will yield important and interesting data that will help future 

decisions.” 

“As a physician who completed four years of medical school, five years of postgraduate 

training, and almost 25 years of clinical practice, I find it insulting that any nurse would even 

consider putting "Doctor" in front of her name. We call you impostors "noctors".  You will no 

more be a doctor in a clinical practice than a paralegal would be an attorney.” 

“MDs seem to prefer PAs since they are not independent practitioners.” 

“There are doctors who want to prevent you from ever introducing yourself as “Doctor” even 
after you graduate. How does that feel?” 
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“It’s a shame that you don’t survey the physicians who do not work with NPs. Maybe there is 

a reason some physicians choose not to and perhaps your survey should investigate that?” 

“Precluding survey responses solely based upon present use of nurse practitioners might 

possibly limit the assessment of physician attitudes.” 

“You, in spite of getting a PHD, are not a medical doctor. You and all your online students 

have not the clinical experience that physician who complete residencies have. So stay under a 

physician supervision under collaborative supervision.” 

“The educational bit had no effect because of our starting point.” 

“In your email, you separated “medical doctors” from “osteopathic physicians” which means 
there is an underlying perceived distinction in that arena of medical specialties when it should 

not. Osteopathic physicians ARE medical doctors.” 

“There are enough more than enough patients who need qualified & well-trained professionals 

to care for them. It seems reasonable and prudent to collaborate with fellow caregivers rather 

than compete.” 

“I would suggest that you reword your question as collaboration is not in compliance with 

State law, is misleading to respondents and will lead to data errors by excluding physicians 

who supervise advance practice nurses, but realize collaborating is legally different than 

supervising.” 

“You should ask if they are competent to perform most of the tasks in the survey. The answer 

is no. You can’t make up the gap of over 10,000 hours of supervised training between an MD 

and ARNP with a year of course work.” 

“We go to MEDICAL SCHOOL for 8 years then(undergrad)plus residency plus fellowship 

how can we expect them to do what we do with 1-2 years of NP training after nursing.” 

“I’m not a collaborative "provider." I'm a physician with over 20,000 training, and 22 years of 

experience.” 

“The rules are not widely known with NPs, PAs, CRNAs, AAs.” 

 

Discussion 

Approximately 36.8% of PAs answered the question, “Can nurse practitioners in Florida 

prescribe schedule II drugs independently?” incorrectly. Approximately 27.1% of PAs answered 

the question, “Can nurse practitioners in Florida practice autonomously?” incorrectly. The gap in 

knowledge among PAs apparent in their responses to these questions may be attributed to the 

fact that PAs are not privy to the collaborative practice agreements between NPs and MDs or 

DOs.   

 NP knowledge-based questions on the Pre-Intervention Survey questions were answered 

correctly by 75% of participants. However, questions related to signing disabled person placard 

forms, autonomous practice, and prescribing schedule II drugs independently were incorrectly 
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responded to by most participants. NP knowledge-based questions on the Post-Intervention 

Survey were answered correctly by 92% of all participants, demonstrating an improvement rate 

of 17%. Improvement of correct responses can be directly attributed to viewing the Online 

Educational Intervention.  

 Analysis of response data from the Follow-Up Survey demonstrates readiness to engage 

in interprofessional education among most participants. More than 92% of participants believe 

that: (1) engagement in interprofessional collaboration can improve healthcare and (2) 

engagement in interprofessional education can improve interprofessional collaboration and 

enhance collaborative practice in their current work environment. While most participants 

overwhelmingly support interprofessional education and collaboration, in contrast a majority 

responded that the Online Educational Intervention regarding nurse practitioner scope of practice 

rules/regulations in the state of Florida did not enhance collaborative practice in their current 

work environment. This feedback may be attributed to several factors: (1) lack of time to educate 

colleagues and implement new policy, (2) ineffective training format, and (3) attitudes and 

culture of the work environment.      

Analysis of qualitative data collected via email commentary outside of the scope of the 

project reflects two themes: (1) constructive criticism and ideas for future research and (2) 

arrogance, condescension, and inaccurate beliefs of other healthcare providers about nurse 

practitioners.     

Implications 

Results highlight the importance of interprofessional education among healthcare 

providers. Engagement in interprofessional education can mitigate confusion related to nurse 

practitioner scope of practice, but for interprofessional education opportunities to be successful, 
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knowledge deficits among collaborative healthcare providers must first be identified. Responses 

to the knowledge-based questions in the Pre-Intervention Survey identified specific deficits 

among healthcare providers. These deficiencies may be used to compose interprofessional 

educational training materials or programs, facilitating interprofessional collaboration.    

Limitations 

 Within the first 24 hours of distributing the Pre-Intervention Survey, Question 8 (Do you 

interact with nurse practitioners in your work environment?) was edited from its original form, 

(Do you collaborate with nurse practitioners in your work environment?). This question was part 

of the inclusion criteria with built in skip-logic. Based on feedback received via email the 

revision was made as clarification and to ensure proper inclusion of valid participants.  

 The Introductory Email containing the Pre-Intervention Survey was distributed to a target 

sample of 77,268 individuals. The Pre-Intervention Survey was started by 1,515 respondents, 

representing a low response rate of 1.96%. This low response rate could result in a high risk of 

non-response bias.  

Suggestions 

Thorough review of this project has highlighted several concepts to explore in future 

research. Most participants believed that the Online Educational Intervention regarding nurse 

practitioner scope of practice rules/regulations in the state of Florida did not enhance 

collaborative practice in their current work environment. It is recommended that future research 

be conducted to explore reasoning for this overwhelming response; a qualitative survey may 

provide additional insight. 

Analysis of demographic data from the Pre-Intervention Survey resulted in insignificant 

gaps in knowledge among participants based on several demographics explored in this project. It 
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is recommended that future research survey additional demographic factors to identify 

commonalities of individuals that exhibit knowledge gaps. Interprofessional educational 

programs may be more effective when demographic factors affecting knowledge are better 

understood.        

Conclusion 

The purpose of this project was to promote interprofessional education and collaboration 

among healthcare providers by identifying gaps in knowledge regarding NP scope of practice 

among medical doctors (MDs), osteopathic physicians (DOs), and physician assistants (PAs) in 

Florida. It was hypothesized that ambiguity surrounding the NP role would be prevalent and 

perceptions regarding NP scope of practice would be diverse.  

This project aimed to: (1) identify demographic commonalities/differences among 

participants regarding perceptions of NP scope of practice rules/regulations in accordance with 

Florida law, (2) identify knowledge gaps among actively practicing, Florida-licensed, MDs, 

DOs, and PAs regarding NP scope of practice rules/regulations in accordance with Florida law, 

and (3) improve clinical knowledge among healthcare providers regarding NP scope of practice 

rules/regulations in accordance with Florida law. 

Perceptions of NP scope of practice rules/regulations in accordance with Florida law 

were consistent amongst participants regardless of age range and years of experience. PAs 

incorrectly perceive that NPs in Florida can practice autonomously and can prescribe schedule II 

drugs independently. MDs, DOs, and PAs have the greatest knowledge deficit in topics related to 

whether NPs can sign disabled person placard forms, practice autonomously, and prescribe 

schedule II drugs independently. Clinical knowledge among MDs, DOs, and PAs regarding NP 

scope of practice rules/regulations in accordance with Florida law was notably improved 
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following the Online Education Intervention, a form of interprofessional education. MDs, DOs, 

and PAs overwhelmingly believe that: (1) engagement in interprofessional collaboration can 

improve healthcare and (2) engagement in interprofessional education can improve 

interprofessional collaboration and enhance collaborative practice in their current work 

environment.  
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Appendix A 

Introductory Email 

 

Thank you for taking the time to review this email regarding a very important opportunity to 

participate in a gap analysis inclusive of an online educational intervention regarding nurse 

practitioner scope of practice rules/regulations in the state of Florida. 

 

My name is Kelsey N. Kaiser and I am a Doctor of Nursing Practice (DNP) graduate student at 

Florida State University. For my evidenced-based DNP project, I am examining healthcare 

provider perceptions of nurse practitioner scope of practice. Because you are a Florida-licensed 

medical doctor, osteopathic physician, or physician assistant, I am inviting you to participate in 

this research study.  

 

Please consider taking the time to participate in this study, which consists of a pre-intervention 

survey, online educational intervention, and post-intervention survey. After completion you will 

be invited to participate in an optional, follow-up survey. All surveys will require approximately 

five minutes to complete. The data collected will be used to promote interprofessional education 

and collaboration among healthcare providers. 

 

This evidence-based project has been approved by the Institutional Review Board at Florida 

State University. The Assurance Number is IRB00000446. Participation is entirely voluntary, 

and you may withdraw from this study at any time you wish. Survey completion serves as 

consent to participate. There is no compensation for responding nor is there any known risk. 

Should you choose to participate in this project, please answer all survey questions honestly and 

completely. To ensure that all information will remain confidential, please do not include your 

name, place of employment, or any personal identification information.  

 

Thank you for taking time to assist me in my educational endeavors. If you have any questions or 

concerns about this research study, please contact the researcher, Kelsey N. Kaiser at 954-232-

3396 and/or knk07@my.fsu.edu. You can also contact my major professor Dr. Susan Porterfield 

at 850-644-5621 and/or sporterfield@fsu.edu. 

 

Sincerely, 

Kelsey N. Kaiser, BSN, RN, FSU DNP Student 

Principal Investigator 

 

Please keep a copy of this information for your records. 

Statement of Consent: I have read the procedure described above. I voluntary agree to participate 

in the study and I will keep a copy of the informed consent for future reference. Clicking the link 

below and completing the survey is giving consent to participate. 
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Appendix B 

Pre-Intervention Survey 

 

1. What is your gender?  

o Male 

o Female 

o Other 

 

2. What is your ethnicity?  

o Asian/Pacific Islander 

o Black/African American  

o Hispanic/Latino 

o Native American/American Indian 

o White/Caucasian  

o Other  

  

3. What is your age? 

o Under 18 

o 18-24 years old 

o 25-34 years old 

o 35-44 years old 

o 45-54 years old 

o 55-64 years old 

o 65 or older 

 

4. What type of medical license do you hold? 

o DO (Doctor of Osteopathic Medicine) 

o MD (Medical Doctor) 

o PA (Physician Assistant) 

o Other  

 

5. Are you licensed in the state of Florida? 

o Yes 

o No 

 

6. Are you actively practicing in the state of Florida? 

o Yes 

o No 

 

7. How long have you been practicing in your current role? 

o Less than 6 months  

o 6 to 12 months 

o 1 to 3 years 

o 4 to 6 years 

o 7 years or more 
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8. Do you interact with nurse practitioners in your work environment? 

o Yes 

o No 

 

The next series of questions are designed to assess your perception of nurse practitioner scope of 

practice rules/regulations in accordance with Florida law. 

 

10. Can nurse practitioners in Florida order physical therapy? 

o Yes  

o No 

 

11. Can nurse practitioners in Florida sign a death certificate? 

o Yes 

o No 

 

12. Can nurse practitioners in Florida be a primary care provider? 

o Yes 

o No 

 

13. Can nurse practitioners in Florida sign disabled person placard forms? 

o Yes 

o No 

 

14. Can nurse practitioners in Florida practice autonomously? 

o Yes 

o No 

 

15. Can nurse practitioners in Florida prescribe schedule II drugs independently? 

o Yes 

o No 
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Appendix C 

Online Educational Intervention 

 

1. Can nurse practitioners in Florida order physical therapy? 

Correct Response: YES  

 

Rationale: Nurse practitioners can make referrals for physical therapy, or a referral is not 

required in Florida. 

 

2. Can nurse practitioners in Florida sign a death certificate? 

Correct Response: NO 

 

Rationale: Only a licensed physician can sign death certificates in Florida. 

 

3. Can nurse practitioners in Florida be a primary care provider? 

Correct Response: YES 

 

Rationale: Florida statute and/or Administrative Code recognizes nurse practitioners as primary 

care providers. 

 

4. Can nurse practitioners in Florida sign disabled person placard forms? 

Correct Response: YES 

 

Rationale: Nurse practitioners can sign disabled person placard forms in Florida. 

 

5. Can nurse practitioners in Florida practice autonomously? 

Correct Response: NO 

 

Rationale: In Florida, Nurse practitioners must be supervised by a physician. In some cases, 

physicians are required to sign nurse practitioner charts to qualify for reimbursement. NPs are 

limited to functioning under protocols with physicians for at least one element of NP practice. 

 

6. Can nurse practitioners in Florida prescribe schedule II drugs independently? 

Correct Response: NO 

 

Rationale: In Florida, a protocol specifies which drugs may be prescribed by NPs. Prescribing of 

schedule II drugs is limited to a 7-day supply, and no psychotropic medications may be 

prescribed for children under age 18 years, unless the NP is a psychiatric nurse. Other limitations 

on controlled substance prescribing may apply. NPs may not prescribe controlled substances in a 

pain management clinic. Three CE hours on safe and effective prescribing of controlled 

substances are required biennially. 

 

Reference 

Barton Associates. (2018). Nurse Practitioner Scope of Practice Laws. Retrieved from  

 https://www.bartonassociates.com/locum-tenens-resources/nurse-practitioner-scope-of-

 practice-laws/ 
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Appendix D 

Post-Intervention Survey 

 

The next series of questions are designed to assess your perception of nurse practitioner scope of 

practice rules/regulations in accordance with Florida law after you have reviewed the Online 

Educational Intervention. Please continue forward to complete the survey. 

 

18. Can nurse practitioners in Florida order physical therapy? 

o Yes  

o No 

 

19. Can nurse practitioners in Florida sign a death certificate? 

o Yes 

o No 

 

 

20. Can nurse practitioners in Florida be a primary care provider? 

o Yes 

o No 

 

21. Can nurse practitioners in Florida sign disabled person placard forms? 

o Yes 

o No 

 

22. Can nurse practitioners in Florida practice autonomously? 

o Yes 

o No 

 

23. Can nurse practitioners in Florida prescribe schedule II drugs independently? 

o Yes 

o No 

 

24. The identification of knowledge gaps surrounding the nurse practitioner role among 

collaborative healthcare providers can be utilized to guide interprofessional education and 

enhance interprofessional collaboration. I sincerely appreciate your participation in this study 

and encourage you to participate in the optional, follow-up survey. If you wish to participate in a 

follow-up survey 4-6 weeks from now, please enter your email in the space below. 

_________________ 

 

25. Thank you for your time. I would encourage you to view and save the Online Educational 

Intervention below for future reference. I would also encourage you to review the additional 

resources regarding nurse practitioner and physician assistant scope of practice rules/regulations 

by state. 

 

Online Educational Intervention Hyperlink 

 



PROVIDER PERCEPTIONS OF NP SCOPE OF PRACTICE                                                    35 

 

Additional Resources: 

 

https://www.bartonassociates.com/locum-tenens-resources/nurse-practitioner-scope-of-practice-

laws/ 

  

https://www.bartonassociates.com/locum-tenens-resources/pa-scope-of-practice-laws/ 
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Appendix E 

Follow-Up Survey 

 

1. Do you believe engagement in interprofessional collaboration can improve healthcare? 

o Yes 

o No 

 

2. Do you believe engagement in interprofessional education can improve interprofessional 

collaboration?  

o Yes 

o No 

 

3. Do you believe engagement in interprofessional education can enhance collaborative practice 

in your work environment? 

o Yes 

o No 

 

4. Did the Online Educational Intervention regarding nurse practitioner scope of practice 

rules/regulations in the state of Florida enhance collaborative practice in your current work 

environment?  

o Yes 

o No 
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Appendix F 

Follow-up Introductory Email 

 

Thank you for taking the time to review this email regarding a very important opportunity to 

participate in a gap analysis regarding nurse practitioner scope of practice rules/regulations in the 

state of Florida. 

 

My name is Kelsey N. Kaiser and I am a Doctor of Nursing Practice (DNP) graduate student at 

Florida State University. For my evidenced-based DNP project, I am examining healthcare 

provider perceptions of nurse practitioner scope of practice. Because you are a Florida-licensed 

medical doctor, osteopathic physician, or physician assistant who has opted to participate in an 

optional, follow-up survey, I am inviting you to further participate in this research study. 

 

The optional, follow-up survey consists of four questions and will require approximately five 

minutes to complete. The data collected will be used to promote interprofessional education and 

collaboration among healthcare providers. 

 

This evidence-based project has been approved by the Institutional Review Board at Florida 

State University. The Assurance Number is IRB00000446. Participation is entirely voluntary, 

and you may withdraw from this study at any time you wish. Survey completion serves as 

consent to participate. There is no compensation for responding nor is there any known risk. 

Should you choose to participate in this project, please answer all survey questions honestly and 

completely. To ensure that all information will remain confidential, please do not include your 

name, place of employment, or any personal identification information.  

 

Thank you for taking time to assist me in my educational endeavors. If you have any questions or 

concerns about this research study, please contact the researcher, Kelsey N. Kaiser at 954-232-

3396 and/or knk07@my.fsu.edu. You can also contact my major professor Dr. Susan Porterfield 

at 850-644-5621 and/or sporterfield@fsu.edu. 

 

Sincerely, 

Kelsey N. Kaiser, BSN, RN, FSU DNP Student 

Principal Investigator 

 

Please keep a copy of this information for your records. 

Statement of Consent: I have read the procedure described above. I voluntary agree to participate 

in the study and I will keep a copy of the informed consent for future reference. Clicking the link 

below and completing the survey is giving consent to participate. 

 


