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Session Goal & Learning Objectives
Session Goal:
The purpose of this presentation is to describe Israeli physicians’ experience in
providing family nurse practitioner (FNP) students with clinical education in an
international US academic program and to highlight mutual learning
To illustrate how critical ethnographic analysis can identify factors that promote
policy or program changes necessary for implementation of the APN role in Israel

Session Objectives:
Define Israeli physicians’ experiences while providing FNP students clinical
education in an international US academic program
Explore the process of IPE or mutual learning between physicians and nurses to
establish the role of the FNP together
Explain adaptation process utilized in translating bi-national online global nursing
education to the point of care throughout Israel
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Study background: Why IPE?
Reported to be the most successful educational
model¹
In a system with no NP’s we needed clinical
preceptors.
Introduces a collaborative approach for students
as future interprofessional team members
Promotes understanding of the roles within
shared resources or settings²

Research Question:
What is the experience of the
physician preceptors in educating
family nurse practitioners in an
international academic program?

Research Methods
Critical Ethnography:

Used to identify issues
within a culture and
advance ideas for social
justice or change

Methods
Qualitative focus on physicians' experiences of
precepting FNP students
Appropriate IRB approval of both institutions
was obtained
Physicians were asked open-ended questions
about precepting FNP students and integration
of future partnerships with FNPs

Open ended interview questions

Results
11 interviews
8 hours of digital recordings
3 way international phone calls
Interviewing continued until thematic
saturation was reached (11)
Conducted in Hebrew/English with live
translation
Transcribed
Data analysis was done in English to
assess for themes

Results: Sample Demographics
N=11 (recruited from a larger pool of 50 preceptors)
Men=5
Women= 6
Age Range- 39-64
Birthplace- Holland, Belarus, Israel (2), UK, Estonia, US
(3), South Africa, Australia
Origin of MD license- same
Years practicing in Israel- 6-30 years ( mean= 21)

Results: Common themes from literature2,3
Barriers to IPE
Budget
Workforce
allocation
Need stronger NP
and MD
leadership

14

Role confusion
Time consuming
Not cost effective
Lack of interest
from
organization

Lack of
coordination
from
organization
Lack of
leadership
Lack of clear
expectations and
roll jargon

Themes from Interviews
(R) Role Issues
1. Role clarification
2. Reflective Practitioner
3. Collaboration vs
Competition

(A) Administration,
Economics, Politics

4. Economics/politics will
determine acceptance

5. Need for Influential MD/NP
administrative Leadership
and Pioneering
6. Developing a Shared
Perspective and Expanded
Vision

(E) Education
7. Nurturing the novice
and the need for
residency program postgraduation

(R)Role Issues:
Role clarification

Role Issues: Role clarification

“

“They’re all wondering exactly how they’re
going to be working and where/how they’re
going to develop enough experience to be
completely independent nurse practitioners”
“Actually I didn’t really know what they
wanted from me and what a nurse practitioner
was until she actually started doing it ,and
explained to me what she was going to be
doing.”

(R)Role Issues:
Reflective
Practitioner

MD
NP

(R) Role Issues: Reflective Practitioner

“

“...trying to direct my teaching that way
and to think about how to think it out
...sometimes [about] the way I’m
practicing myself because I’m practicing
in order to teach, which is different from
practicing just without having take the
time for teaching.”
“ made me reconsider the way I work”

(R)Role Issues:
Collaboration
vs
Competition

(R) Role Issues: Collaboration

“

“A second head in the room to
sometimes bring up things...which I didn’t
think about when I was seeing the
patient..[makes me] look at it from
another angle or something else I could
have asked”

(A)Administration,
Economics, Politics
will determine
acceptance

(A) Economics

“

“I think that the physicians have to see
the nurse practitioners not as a
mechanism where they will be reducing
their salary, but as something that can
actually enhance their efficiency and
financial growth.”

(A) Politics

“

“People don’t know the logistics. Even
the people who are in charge don’t
necessarily know the logistics ...but the
authorizations are how they’re going
to get the right to have prescriptions
filled in a pharmacy. “

(A) Administration

“

“I get nervous when I started seeing e-mails
and memos from some of the medical
organizations threatening anybody who
cooperates with the nurse practitioner
program. I got nervous about it because I’m
interested in teaching, I’m interested in
teaching and learning and giving and taking
from the teaching role. I don’t want to be a
decision maker on the overall decisions.”

(A)Need for Influential
Administrative Leadership
and Pioneering NP
Leadership

(A) Need for Influential leadership

“

leadership
“In the areas where they’re really lacking

primary care physicians, and the volume of
patients is large, I think the way I saw things
in my practice, I can spend a third of the
amount of time with the patient because of
the nurse practitioner. It means we can really
double the volume and triple the volume of
patients being seen using nurse
practitioners...clearly the need is rising...I think
it will fill a tremendous void that is going to be
needed.”

(A)The Essence of IPE:
Developing a
Shared Perspective
and Expanded Vision

(A) Shared Expanded vision

“

“I think that there were areas that they
were clearly very comfortable with, I
thought that there was a little more from
a nurses angle as opposed to strict
medical aspect. I think it added a very
good dimension to patient care. They were
much more attentive, sympathetic,
understanding. They added a component
that is often lacking with the physician’s
exchange.”

(E)Nurturing the Novice:
the need for residency
program postgraduation

(E) Nurturing the novice

“

“Good learning and mentoring and subsequently a
period of more independent mentorship, which
parallels what doctors do...I think is how every
medical training system functions in a similar way
or has the same elements because it’s an essential
element of the training…”
“More towards the end I kind of understand I think
what could have helped her more and what would
be better and what would enrich it “

“I wasn’t finished teaching her everything I want to”

Recommendations
and implications
for existing policy

Advocacy for
NP role

Residency
program

Team
building

Supported
by
literature

Educating the
MD and RN
unions

Role of the
Community

Need MD
champions

IPE crucial
to policy
change

Policy
change/shift

Residency
program

Conclusion
IPE is an iterative process in which the student also teaches the
mentor
Using an IPE model, physicians are engaged in teaching
students through “shadowing” and “mentoring” techniques
The students bring their academic evidence-based knowledge
and application to the preceptor’s’ practices at the point of care

Conclusion
The FNP is a new role in the Israeli HMO
Limited physician knowledge of FNP practice challenges the
process
The team needs to be comprised of all disciplines:
Administration
Physician
Nurse Practitioner
Critical ethnographic analysis of the transcripts showed that
the preceptors as a group were able to come up with many
ways in which to promote the process of NP role
implementation in Israel

(Thoughts from the research team)
We began to reflect back on our work in Israel working with nurse
practitioner students and learning from watching them work as
new NP’s. We thought of the many burdens these brave nurses
faced in being the first to work in this new role in Israeli clinics:
providing excellent holistic care, enlightening their physician
preceptors, their nurse peers, their clinic staff, their patient
population and their own countrymen and -women on the new
role and the advantage of having NPs and the holistic viewpoint
they bring. They are truly committed and openly promote change
and development in medical, nursing and community health
culture while simultaneously advocating for economic and health
care reform in Israel. We witnessed so many of them who were
not supported or respected by their nursing peers and members of
their own nursing community; however, they forged ahead
because of their unwavering belief in their holistic approach,
collaboration and teamwork efforts, self-determination, and the
added value they bring to the Israeli health-care system and
patient care.
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