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ABSTRACT

Aim(s): This scoping review aimed to explore and identify literature about the scope of practice for nurse practitioners working
as immunisers in primary healthcare.

Design: The review was conducted according to the JBI scoping review framework.

Methods: A comprehensive literature search was conducted on 11 December 2023 to identify primary studies examining the role
of nurse practitioners in immunisation delivery within global primary healthcare settings. The inclusion criteria were limited to
peer-reviewed primary research that specifically examined nurse practitioners’ roles in primary healthcare settings in immuni-
sation clinics and/or administering immunisations. Data were systematically extracted using a data extraction table, and article
screening was independently performed by two reviewers. Reporting of findings was guided by the PRISMA-ScR checklist.
Data Sources: Medline, Scopus and CINAHL including peer-reviewed literature from January 2000 to December 2023.
Results: A total of 1025 articles were identified; following screening and removal of duplicates, 52 articles underwent full-text
screening and 8 articles that met the inclusion criteria were included in this review. Themes were identified using a qualitative
descriptive approach: nurse practitioner scope of practice in primary healthcare; nurse practitioners addressing service gaps in
primary healthcare; and the nurse practitioner's role in immunisation provision in primary healthcare.

Conclusion: Findings suggest that the roles and responsibilities of nurse practitioners working in primary healthcare are highly
variable. Little research has been conducted to explore the nurse practitioner's immuniser role in primary healthcare.

Patient or Public Contribution: No patient or public involvement was included in this scoping review.

Implications for the Profession: This review provides insight into the current knowledge about the Nurse Practitioner
Immuniser role in Primary Healthcare. While Nurse Practitioners have contributed to public immunisation efforts globally, the
role and scope of nurse practitioner immunisers in primary healthcare are still evolving.

1 | Introduction its inception, the NP movement has evolved to meet changing

community healthcare needs and to adapt to meet the global

The nurse practitioner (NP) movement commenced in 1965
when Loretta Ford, alongside a team of paediatricians and pae-
diatric nurses, created and delivered a training programme to
increase health services for disadvantaged children in both rural
and urban areas in the United States (Aruda et al. 2016). Since

rise in chronic diseases Aruda et al. (2016), with NPs now rec-
ognised in many countries, including the Netherlands, United
Kingdom, United States, New Zealand, Saudi Arabia, Canada
and Australia (Currie et al. 2018). Many NPs work in primary
healthcare (PHC) for the initial delivery of healthcare services
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Summary

« What does this paper contribute to the wider global

clinical community?

o Highlights how the nurse practitioner's role and
scope of practice advances primary healthcare

o Successful nurse practitioner-led models of care
meet gaps in service delivery.

o The nurse practitioner's role in meeting vaccination
targets.

in the community, addressing individual health needs through
activities such as health promotion, providing immunisations,
chronic disease management, rehabilitation and palliative care
(Rossiter et al. 2023). Globally, it is recognised that rising health-
care costs and an increasing number of individuals living with
chronic conditions necessitate alternative healthcare models to
address service gaps (Aruda et al. 2016).

The NP role was introduced into the Australian healthcare system
in 2000 to fill service gaps for underserved populations in primary
and community care settings in rural and remote areas, similar to
the initial NP movement in the United States (Currie et al. 2018).
In 2021, the Canadian Institute for Health Information (2024)
recorded that 6135 NPs were working in all areas of healthcare,
while Australia had 1549 NPs, with only 13% employed in PHC
(Department of Health and Aged Care 2021). In 2023, the total
number of Canadian NPs increased to 7478 Canadian Institute for
Health Information (2024), while in Australia, the total number
of NPs increased to 1687 by 2023; the percentage working in PHC
remained at 13% (Department of Health and Aged Care 2024). In
contrast, New Zealand had 530 registered NPs in 2021, with approx-
imately 42% working in PHC roles (Adams et al. 2022). Notably, in
2021 nearly 50% of all PHC NPs in New Zealand worked across
multiple clinical settings (Adams et al. 2022). However, by March
2023, while New Zealand's NP workforce had grown to 695, there
was a decline to 38% of NPs working in PHC and a further reduc-
tion to 24% working across multiple settings (The Nursing Council
of New Zealand 2024).

Even at such small numbers, NPs are in demand in both pri-
mary and community settings to address gaps in service (Currie
et al. 2020). However, significant variations exist in skills, scope of
practice and responsibilities among NPs in PHC settings (Currie
et al. 2020). The introduction of NPs into PHC has required med-
ical centres to establish new functions and relationships between
health practitioners with the adaptation of organisational policies
and processes (Mustafa 2021). Immunisations are typically pro-
vided in PHC settings, where NP immunisers play a vital role in
preventative healthcare. Immunisation is one of the most cost-
effective and efficient primary prevention strategies for illness
prevention (Wright et al. 2017). Immunisation induces immunity
after administering a vaccine and is recognised as a key strategy
for preventing and controlling vaccine-preventable diseases by
providing a safe and economical measure (Medeiros et al. 2019).
A vaccine is a product made from killed, live or weakened strains
of viruses or bacteria, containing antigenic properties that, when
administered through vaccination, initiate the immunisation
process, ultimately leading to immunity in individuals (Medeiros
et al. 2019).

Prior to the COVID-19 pandemic, global immunisation cov-
erage for vaccine-preventable diseases (VPDs) had decreased
(Mahimbo et al. 2023). According to the Australian Institute of
Health and Welfare (2019), a comparison of the top five VPDs in
Australia, Europe and Canada shows that influenza and pneu-
mococcal are among the top five diseases in all three regions. At
the same time, hepatitis B and Haemophilus influenzae type b
(Hib) are prevalent in Europe and Canada (Australian Institute
of Health and Welfare 2019).

In the PHC context, registered nurses (RNs) and endorsed en-
rolled nurses (EENs) administer immunisations under the su-
pervision of the general practitioner (GP) or physician. NPs, on
the other hand, have an expanded scope of practice, including
prescribing authority with the ability to prescribe vaccines,
provide patient education to obtain informed consent and inde-
pendently administer immunisations. NPs increasingly assume
diverse roles within PHC, addressing complex patient needs and
enhancing service delivery (Elia et al. 2021).

A critical and emerging function is that of the NP Immuniser,
who plays a pivotal role in vaccination provision (Elia
et al. 2021). With the rise in international travel and the global
resurgence of VPDs, NPs are well positioned to offer opportunis-
tic immunisations to individuals of all ages seeking care at PHC
clinics. Despite the widespread availability of vaccines, adults
worldwide continue to contract VPDs (Bach et al. 2019).

A review of existing literature on the role of NP Immunisers in
PHC identified a limited number of studies. Consequently, a scop-
ing review explored the available literature on the scope of practice
for NPs functioning as immuniser providers in PHC settings.

2 | The Review
2.1 | Aim/s

This scoping review aimed to identify and summarise existing evi-
dence about the NP Immuniser role in PHC. The mnemonic ‘PCC’
was followed to guide the question for this review, where the popu-
lation, concept and context are described (Pollock et al. 2023).

The review sought to answer the following broad question: What is
the role of the nurse practitioner immuniser in primary healthcare?

2.2 | Design

This scoping review was undertaken following the Joanna
Briggs Institute (JBI) methodology for scoping reviews and re-
ported following the preferred reporting items for systematic re-
view and meta-analysis protocols extension for scoping reviews
(PRISMA-ScR) (Tricco et al. 2018).

2.3 | Inclusion and Exclusion Criteria
This scoping review considered primary research about NPs

working as NP Immunisers in PHC. The inclusion criteria
were limited to peer-reviewed primary research that examined
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the role of NPs in PHC in immunisation clinics and/or admin-
istering immunisations. Literature published in languages
other than English was excluded. Articles focusing on the NP
Immuniser role outside of PHC or emphasising the role of GPs,
physicians, physician assistants, EENs, midwives and RNs in
PHC were excluded. While these healthcare professionals play
a role in immunisation delivery in PHC, this study specifically
sought to examine the unique scope of practice for NPs func-
tioning as Immunisers in PHC settings. The search period was
limited to 2000-2023 to align with the NP inception in particu-
lar within Australia.

2.4 | Search Methods

A preliminary search for existing scoping reviews on the topic
of the role of NPs administering immunisations in PHC was
conducted in the JBI Database of Systematic Reviews and
Implementation Reports to identify similar publications on the
topic to avoid duplication. No reviews were found that identified
the role of NP immunisers in PHC.

Keywords and MeSH terms were identified in collaboration
with the university librarian, who provided guidance on devel-
oping the search strategy and the selection of databases. Three
databases were searched: these being Medline, Scopus and
CINAHL. Additional simplified web searches were conducted
in Google Scholar to identify additional publications and litera-
ture. The search terms were adapted for the different databases
Table 1 (Study selection and keywords). Studies were identified if
they used keywords including ‘nurse practitioner’, ‘nurse's role’,
‘role’, ‘scope of practice’, ‘immunisation nurse’, ‘immunisation
nurse’, ‘primary health care’, ‘primary healthcare’ or ‘primary
care’. The search was limited to articles containing keywords
or combinations of keywords in the title, abstract or keywords
section.

After removing duplicates, included abstracts were downloaded
onto the JBI Sumari online platform for title and abstract screen-
ing. Initially, all authors directed the eligibility criteria, and sub-
sequently, two authors (Authors 2 and 3) independently screened
all titles and abstracts. All studies and articles identified were as-
sessed for inclusion. Titles of articles underwent screening twice,
followed by a review of abstracts. Included studies were primary
research published between 2000 and 2023, written in English
and related to the NP Immuniser role in PHC. Articles were then
reviewed by the three authors, considering quantitative and qual-
itative primary studies. Exclusions included books, chapters and
conference proceedings. Full-text publications were reviewed
by Author 1, then independently by Authors 2 and 3 against the

TABLE1 | Study selection and Keywords.

eligibility criteria, with any conflicts resolved by all three authors.
The final list of full-text papers was confirmed by all three authors.

2.5 | Data Extraction

Author 1 conducted data extraction using a standardised tem-
plate (see Table 2 Summary of Included Sources) developed by
the authors in Microsoft Excel. The extracted data encompass
various elements including the study title, author(s) name, pub-
lication year, study aims, design, population and context, data
analysis and results. To address the review question, supplemen-
tary fields were incorporated to extract data about NP roles in
PHC settings, specifically focusing on the NP immuniser role in
immunisation provision within PHC.

2.6 | Data Analysis and Presentation

The reporting of scoping review findings varies across the litera-
ture (Tricco et al. 2016), and given the heterogeneity in the aims
and scope of the included studies (see Table 2 Summary of in-
cluded sources), a descriptive qualitative approach was utilised
to categorise concepts into themes (Tricco et al. 2016). JBI scop-
ing review guidance recommends the use of descriptive qualita-
tive analysis beyond primary qualitative studies, incorporating
the allocation of concepts into categories (Pollock et al. 2023).

In this study, data collation and categorisation regarding the
NP immuniser role in PHC were conducted through a collabo-
rative and iterative process between the three authors. Themes
were developed using a structured, stepwise approach, which
involved a systematic review of the included studies, identifying
patterns, categorising data, refining categories and confirming
findings with team members (Tricco et al. 2016). This analyt-
ical process resulted in the identification of three key themes
addressing the research question: (1) scope of practice in PHC,
(2) addressing service gaps in PHC and (3) role in immunisation
provision in PHC (see Table 2 Summary of included sources).

3 | Results
3.1 | Characteristics of Included Articles

From the 52 eligible full-text articles, a total of eight articles
were evaluated against the specified eligibility criteria and in-
cluded in the final review. The search results are presented in
the PRISMA-ScR flowchart, in Figure 1, which provides a sum-
mary of the search and selection process for sources (Tricco

Population Concept

Context Limiters?

(‘nurse practitioners’[Mesh]) OR (‘primary health
(‘nurse practitioner®[TextWord])
OR (‘immunisation
nurse*’[TextWord])
OR (‘immunisation

nurse*’[TextWord]) AND

healthcare*’[TextWord]
OR ‘primary
care’[TextWord]) AND

care’[Mesh]) OR (‘primary

(‘Nurse's role’[Mesh])
OR (Role*[TextWord])
OR (‘Scope of
practice®[TextWord])

Language: English Year
2000-2023 Type of resource:
E.g., journal articles (peer-
reviewed, full-text and human)

30f 13

85U8017 SUOLILLOD BATe8.D 3[dedl|dde ayy Aq pausenob ae ssppiie YO ‘sn JO s3I0} ArIqi]8UIjUO AB|IA LD (SUONIPUOD-PUR-SLLIBY/LIOD"AB 1M ARIq 1 U1 UO//SANY) SUORIPUOD PUe SWB | 8L 88S *[5202/S0/yT] U0 AiqiT8UlUO AB]IM ‘[1UNOD UoIesssy [eOIPSIA PUY UHESH [euoieN AQ 9T/ /T USO[/TTTT'OT/I0p/u00 A8 1M AReiqipuluo//Sdny Wo.y papeojumod ‘0 ‘Z0/2S9ET



13652702, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jocn.17716 by National Health And Medical Research Council, Wiley Online Library on [14/03/2025]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

+10C UT pa310dal S9[SLaW JO Sased 00S
I9A0 YIIM ‘SIS paju) ) ur Ayrrorad
B 9I€ SUOIBSTUNUWIWI POOYPIIYD o
uorstaoad uoryesrunuIwiy
osnqe pIIryd
pa11odai pey syuapuodsal oY) Jo (%€9)
‘asnqe prryo 10y Suniodal pajepury e
‘Kyrrorad
doy e se passi| sem donoe1d Jo 9dods N
oY} UIYIIM SUOIBIIpIW SUIQLIOSAI o
sonoead Jo adoas gN

(%6€) suonesIUNWWI pue FUTUIIIIS o
uorstAoxd uorjeSTUNUIWI]

(%T 0F) UONEUIPIOOd dIBD *
(%S°05) Suryoesy A[rurey/jusned o
(%9°07) SSU[I AINIY o
(%9°6T) TUSWASERURW JSBISIP JIUOIYD) *
sonoead Jo adoas gN
‘sueIdIsAyd jo yey) o3 [enba
JUSWIISINQUIDI 9AISII PINOYS SN
1oy} pa213esIp (%SP) ‘1oramoH onoead
Jo 2doas 1nJ 1193 03 20130€1d pInoys
SdN 18y} paaide (%¢6) syuedronred

"Ayreroads aonoead pasueape
dNDdd Y3 10] 9o130e1d 03 AI13UD 10§
JUSILIND Surewal Sunsa) Jey) dINSU

0) ‘WIeXd UOI}BIIJ1)I0 [RUOHBU 97}
103 QUITINO JUIIUOD 159 & do[oAdp
0) pasn sem AJATIOR Suryull Y3 Jo
SISATeU® BIB( "SONIAIIOR PUE SISE)
[eONILID JJ193dS YIIM [[I3S pue
33parmouy yoes yojewr o) [pued
119d X9 JUIUO0D © I PIIONPUOD
sem AJ1A1OR SUDUI] V "PalJIUdPL
dI19Mm 93[0I AN D d1319ads a3 YIrm
POIBID0SSE SANIAI)OR pUE SISE)
[BO1ILIO 91} JO Yoed wLIoj1ad 03 papasu
S[[IYS pue 93pa[mouy Y3 ‘SUBIOIUID
poouaLIadxa jo [oued 310dxa JuLIU0d
® Jo ndur o) pue ueroLOWOYIAsd
® Jo dIysiopes] 9y} Iopun

‘syuedroned 9 sem 9zIs
ordures 1981e], *Swall AoAInsS pue
sonstIaoeIRyd drydeidowap oy}

U99M)2q S20UIdJTp dnoid AJryuapr
0] pasn sem sisA[eue arenbs-1q)
‘1D %56 Sulsn ‘eyep oryderSowap
10J pasn sem sisATeue aAndriosaq

d1ed 9INJR (%TT)
sjuanedino (%97)
donoead arearad (49¢)
s3umes oryerpaed (%S+)
Ul pasIom sjuapuodsay
eyep srydeaSowaq
- 9onoead 03 £13U9, 10J papasu
do130e1d JO SJUWd A3 oY}
AJIIuapI 03 pakoAIns a1om
‘STB9AG JSB 9UJ UIYIIM PIIIID
pue 2o13081d [BITUID JUSLIND
u1 sdN drnerpaed jo ojduwres
aATIRIUaSaIdal [RUOIIRU

*90uaLIadxa JO s18dA 647971 JO
93eI1oA® UE Y)IMm ‘UOISSOJoId
1193 Jo jred se DHJ Surpraoid
pa110dar (%€9) A[1BIN "o[ewoj
Q1M (%9°8T) PUE S[eW dIoM
(%L°55) ‘syuapuodsal oy} Suowry
eyeq orqdeaSowag
‘sasuodsal £6-+9
s ‘pajedionaed DHJ ul
uryiom suerorsAyd 7ot

hilicle)
Surrenuspai)
SOSINN UBILIOUWIY
oy Aq paredwod
pue pajonpuod
a1am (110Z pue
800¢ ‘€007)
S9IpNJs UOHBAUT[AP
901 [eUOIEN

‘SuonMINSur
dIBIYI[BIY 1B
SI9pe9[ 9sInu pue
[edIpawl pue {i[eaH
JO ANISTUTIA 29U}
ysnoayy sueisAyd
9IqISI]e 0 JUSS dIoM
‘A9AINS AUI[UO UB
9191dwod 03 yuIy ©
IIM ‘SUONRIIAUT
JUSWIINIOY
‘suonsanb
paway) ojul
poas110391ed AaAIns
uruo—ugIsap
[BUOI}03S-SS0I))

‘Gururen pue
uoneINpa Iy}
JO JUAIXD [[NJ
o3 0y Sursnoead
SpIeMO}
doueApe Latp) se
‘SdN Jo 910193}
Jnoqe s£oAIns
sisATeue qol
j10da1 pue
QUIWEXD O,

'sdunies DHA
UI SOOIAIAS
Suisearour 03
MITA B UM
‘OHd Ul sdN
JI0J pUBWISp pue
Addns a3 ynoqe
suonydaorad
uerorsAyd
arodx9 oF,

(9107) ‘18 39
epnIy
s1ouonnoeld
asinu orrjerpaed
Jo 9[01 9}
gurajoag

(zc02) T8 19
Kireyowr|y
eIqeIy Ipnes
ur srouonnoeid
9sINU 9I8d
Arewrnid jo
uondaoiad

S UBIOISAYJ

synsoy

sIsATeue vleq

uone[ndod pue 3xa3u0)

uSisaq

(s) wiry

sioyjne
pue o[In} PNy

'S90INOS papn[oul Jo Arewwung |

¢HTdVL

Journal of Clinical Nursing, 2025

40f 13



13652702, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jocn.17716 by National Health And Medical Research Council, Wiley Online Library on [14/03/2025]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

‘uorjuaaaid AInfur pue suonesUNWW]
“uowrdo[aAsp pue 3mois ynoqe
3uresunod 1o uoredonpa apraoid o)
KToY1[ 210U 919M SN OLIJBIpaRd o
uorstaoad uonyesrunuIwiy
(%8) Surgasuno)

(%S +7) uonowoid yjesy
(%0€) yusurageurw ASLISIP JIUOIYD *
(%SP) 21eOYI[BIY NIV

‘s1ouonnoeid jo sad£) snorrea ay)
Suowe pue dnoid e se sIoqUOW
10J surayred aonoead oryroads
91e8nsoaur 0} paurioj1ad o19m SIS
9onoe1d 10J SOO1ATAS dATIUAARId
10 onnaderay) jo uorsiaoid ay) uo

‘pue[Sug MoN UISYINOS
ur seonoeld ornjer1ad pue
(9T =U) %S T QUIDIPAW [BUIIUT
‘(¥ =1u) %9 YI[eIY S,UdWOM
‘(0€ =u) %9% 2onoe1d Afrurey
‘(€T =u) %0t soreIpaed
:s9[01 Juedronied
eyeq srqdeaSowag
"91RO) By ATeWII] "SUTIOS
donoeiad 10 9o130e1d JO S1BA
‘K31o1uT)e “1opuas ‘o€ ur IJJIp
Apueoyyrusdis Jou prp SN YL

‘por1ad Joam-1 03 -7 € I9A0 SULIOY

I9)unodud juaried Qg Se [[om SB
‘w10j onoead pue orydeiSowop
& unerduwos ‘“Aoains jred-omy
oy} pajerduwiod sa1s donoead

‘syuanjed Im
SI9JUNOJUD
dN Surmoroy
A[@re1powul
PR1037[00 d19Mm
BIRP 9YL, "eOLIOWY
JO S9JBIS paNuN
o) ur aonoead
JHJ 21edwoo
puE JUSWNIOP 0}
pot1ad yjuow-9
® 19A0 ®Iep DHJ
3umo9110o jo 1803
o) Y ‘padofoasp
sem KoaIns

‘SyI0MIdU
[0IB3saI Paseq
-9onoeid og Jo

wnI}osuod B
Aq Kaa1ns DHA
1081e] ® O 31ed
sem Apnis STy,

‘paurioyrad
Arsnoraaxd
u29q Sy
uey) suroped
donorid 1097301
A[918IN008 2I0W
0 SI9JUNOJUD
juaned jo
s110da1 Suisn
£q aonoead SN
9SLI9J0BIBYD
0} sem Apnjs

(8002) “1B 30
y8uoT-A39Uysaq
SI9)UNOJUD
juoned Surduwres
£q donoead
1ouonnoeld asinu

sonoead Jo adoos AN uorssa1391 o1)s130] pue sarouanbai] St woiJ SN InoJ-L3J11 aAndrIossp v SIY) JO WITE 9YJ,  JO SONSLIdORIRY)D
SUOIUIAISIUI [BUONBINDPS FUIMO[[O]
SOLI9S AUIOORA AJH 9Y3 919[dwod pue
d1enIul 03 A[9yI] o10W sawr) JySIo I9A0
9IOM SJUISI[OPE JBY) 9JBIIPUI SAIPNIS »
uorsIAoxd uoryesTUNUINI] ‘syuaned
S9)BI UONBSIUNWWT pue syuared
Sunosgye ‘s1opraoid a1edyiresy Aq 0] UOIJRUIDJBA

UOI}BPUIWIWIOIAI JUI)SISUOD pue Surpuowosax (zz00) 1B 19

9AT}OJJJO SINSUD 0} PAsN aq ULD J[BIS (%Z1) Korwireyd ur s1opraoxd SIapueS-9[[IATe(

UOI}EOIUNWIWOd AJH PISIPILPULIS Y o (%L7) yueISISSY UBIOISAYJ ‘usisop jurrdeniq DHJ Jo Apmig

sden 9o1A19g Surssaappy "91BM)JOS SSJS Sulsn pasA[eue (%19) AN pue surewop Kouaroryoxd juswdoreaag

‘padoranap 9IOM BIR(] "POUTUIBXD 9I0M :soj01 yuedonreg 9[edS oY} WLIoul oy} Jurssosse Areurdrosipioyuy

sem 9[eds Aouajaduwod uoeIIUNUITIOD AJI[IQRI[aI pUR SUOTIB[AIIOD eyep orydeaSowaq o) [oued j1odxo UB  ‘UONBOIUNWIWIOD :soauIen)

QUIOdRA AJH WIN-TH S[qRI[oI pUR PI[eA®  WSILIAUI ‘(S PUE SUBIW) SOTISIIBIS ‘paredronred wiay} Jo €€ ATuo pue sdnoid snooy AdH 10 91808 [eJTpau 10J 9[BIS

“UOTBOTUNWIWOD dAT}O)Jd 31oddns o, » W) "SMIIAINUI dATITUS0D Y} IOAIMOH ‘sIuapn)s pajagdiel o ‘MAITADI INJRIANI B pIfeA pue Kouajedwod

's9)e1S panun oyl ur Ayrorad yijeay ur papraoid sasuodsar ay) 10§ w1 1YJISUI J99S 0) PAIONPUOD BIA BIBP 109[[00 0} d[qepuadap UON)ITUNUITIOD

o1iqnd & U9aq sey uorjesTuNWWI AJH ¢ Pa1oNpuo0d SeM SISA[RUR W) UY o1oMm suoIssas dnoig snooy o,y  Apms aAndIIOSap vV B 9)JBAI0 O], QUIOORA AJH

s)Nsoy sIsA[eue vieq uonyendod pue 3xa3u0) uSisa(q (s) wiry sioyine

pue /[N APNIVY

(ponunuod) | zHTAVL

50f13



13652702, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jocn.17716 by National Health And Medical Research Council, Wiley Online Library on [14/03/2025]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

"SISATeULIN pue UOIIBSIUNUWIWIT
papn[ouI SISIA JO (%7°6) SoInpadsoxd
onnaderay) pue onsougerq
uorsiAoxd uoryesTunuInIy
UuonIpuod oIy103ds € Yim syuaned
Jo a1ed 9y} uo Sursnooy 9o130e1d Jo 2doos
1[I0 I19Y3 03 SI0M PUE SYOTU pasIferoads
B JN0 9ATRD AW SN ‘A[OATIBUIY e
‘syuanjed jo dnoig e

o1} ATRULIN 93U} JO SISPIOSIT "9
do1Ape aAndaoenuo) °g
Suruuerd Arurey v

's3U1119S TRINI UT 919M (%} TE)

SLHA U3 JO UaAd[d "(%C'T¥) dN
913urs e pakojdwe ST, HA ISON

‘[opowt
SIy3 uIgim
suesAyd pue
SIN U2aMmI2q

paugdisse 9q 03 ST SLH ut 2dods [[nJ 119y} Koueugaid pajesridwooun ¢ eyep sryderSowaq sdrysuorjeor
0} 2o130e1d 03 SN 10J A393e1)S SUQ * a1ed orposidg ‘g *I9JUNOJUD OB I0J 9P0D 'ST10Z 01 2102 Y YIm
uonuaadid £1epuodas pue JUruaIOS ANOY T 9UO UBY]) 9I0UI PIOJAI 0} J[qe WOIJ I)UNO0IUd 3uore ‘SLHA)
PopNOUL (%€ TT) 9I8D JAIIRIUIARIJ 19180 N 10J S9p0d drsougerp aIoM SIN ‘Sopoo dnsouderp juanied N A104A9 swed L, YIeoH
"AJIAT}OR PIPIOIAI JSOUT JO SISA[BUY "S9OIAISS dAnBN[BAY puUe S9p09 901AISS 0) JUIPIOIJE 10J Po3OI[0J BIBP Arwre,g ut (8T02) 'T® 32 9[edH
Ppu023s oY) Sem (%€ 17) SUIf[esuno) e [BOTUI[D 10J 9INITISU]T ) J& pasA[eur SI9JUNOJUD Juaned [ 9pod onsougerp saonoeid N Jo BpRUE) ‘OLIBIUQ
(%€ 1) TUSWISSISSY o pUe SISIIUIPI PIPoous anbrun paruawnoop SLHA #€ Ul SN pue 901AI9S dN SONISLI9ORIBYD ul Swed) yieay
9onoead Jo adoas N Jursn payuI[ 919Mm SI9SBIRP ST, Ay31g ‘s HA [euorssajoadojur pasAeue Apnis 93 2qLI0Sap Aqrurey ut 9onoead
"S9OIAIRS PIPOD Aq pauIFap d1e 'saseqeiep yireay rerouraoxd ‘par-uerorsAyd Surpnpour aAndrIosap 0) powire Jouonnoeid asinu
aonoead Jo odoos UTyIIMm SYSe], I9U30 YIm pareduwiod a1om ejeq ‘s3U1119S TBISASS UT JI0M SIN [BUOI}D3S-SSOID Apnis sty JO SONSLIgJORIRYD
suorjestunwwI 9qr10said o3
donjoeiad jo adoos ay) aaey SIN
X91U0d DHJ ® ul ey} Suneorpul
aqr10sa1d pue SUOISIOAP [BITUI]D Y eUl
Aty yeyy pajedIpur SN JO %'C8
uorsIAoxd uoryesTuUNUINI]
'sdN £q 21e03[BaY Jo JunIpne pue "Po1oNPUOD 9I9M SMIIAIUT 9T
Surseow ‘Suryoen) Suroduo ur ded {MIIAISIUT 0} SUNIUISUOD €7 YIIM
jueoyTudis e Sunjuasaid ‘sjusuraInsedw - papuodsai1 (%€S) S€ ‘9saY3 JO "unes
WOIJ USPPIY dI€ SI[QRISAI[OP IBIYI[EaY *9}ISQaM Y} U0 PIISI[ 99 (NTEY) [opowr aIBOYI[BAY ) (S107) TR 39
Jsout Jey) 31s933ns sjuswwio) *9om30r1d [BOTUI[D I1OY) UI SANIATIOR “ZN Ul SIN P2193s1391 021 o130] paseq-sjnsax Jo sso[predar KoareHq
sonoead yo adoos gN }I9A0 pue 319400 y3noiyl DHJ 0} SMOT[0] SB 1M AU} ® WOJJ SI0JedIpUT ‘OHJ 03 9wt s901
110ddns pue $90I1N0S3I 10U Sunnqriyuod a1om A3y) moy AJrIuapt “JUAUIINIOAI JO W) Y} IV jsurede sgN Jo SdN e} Iey) Suryng
Surpraoid or1ym arrjoid 19)e013 ® 901 0} NI 93 Jo syuauodwiod oy} eyep srydeaSowaq SUOTINQIIIUOD ) uonnqrIIuod pue[eaZ MIN
91 2413 03 s1oxRWADI[0d 10] pasu ) 0JUI pasII0391ed SeM U0 BULIOJUT -9yedronred 03 91qISIe a1om paddew Apnjs oy} AJnuapt ur szouonnoeid
yS1ysy pue yireay s;uonemndod “eyep AOAINS YIIM pauIquIod ‘SAN 1M OUM ‘SIoquiattl (ZN) s1) ‘yoeoidde 0] JNO PaLIILD asInu juanaid
9Y} UIeIUTRUI 0) [BIIUISSI I8 SIN ‘SAN oY) JO SasInodsIp ay} Sursn UOIRIDOSSY SAsINN Jo 939[[0D SPOYIoW-PaxIW Y sem Apnis v 1R} S9[ORISqO
synsoy sIsATeue eyeq uoneindod pue 3x33u0) uSisoq (s) wiry sIoyne
pue /[N APNIVY
(ponunuo)) | ATAVL

Journal of Clinical Nursing, 2025

60f13



(senunuo))
Aiqereae
9INSUD 0} SAUIOOBA SUIYI0IS »
d[qe[reae

9W029q SAUIOILA BZUIN[JUT UIYM P[O
s1e9£69 < syuanyed 03 S[[€d IOpUTWAY
“J1S1A ® SurInp
POLISJOp NG NP SeM dUIDILA B USYM
syaeyd Juaned Ul SIOPUIWISI QUIOJBA
“JISIA YOBa 910J9q juanjed 1949
JO SNJe)S UOTJeSTUNUIWIT AU PIMIIAII
JI0JBUIPIOOD B ‘SOTUID YI0q Iy »
‘SdN 4q IN0 PaLLIed JSE)
uonuaaaid Arewrtad £9Y e u9aq skemye
SBY SAUIOJBA JO UOHRISIUIWPE Y], *
*IOPJO PUE G9 I0J SUOHJBUIOIBA
9ATJ [[® UO s39818) UON)BUIOIRA
[BUOIIEU PIPIIIXS SOTUID YL, *
"(%S°1L) Jo 95eIoAR TRUOIIEU Y} UBY}
IoYSIY ‘OUIOORA BZUIN[JUI ) PAAISIST
I9p[o pue 59 pade syuarjed Jo (%8°LL)
"SUONESIUNWIWI YIIM )ep 03 dn
d10M G9 pagde sIMNPe JO %06 > ‘A[[erIu] o
UOISIAOXJ UOT)EeSTUNUITI]
"SQUIOOBA J0ofew JAIJ [[& SSOIO®
So3eI0A® [RUOIIRU 9} URY[) SOJBI
uorjesiunwwii 1ySIy pey soruld
om1 e syuaned pageurw-gN

JuedryIudIs A[[eonSHeIS PAIaPISU0D
S0°0>d ® 31m 3s9) d1enbs-1yd € Suisn
pasAeue sem SI[qeLIBA [€11039180
uoam3aq drysuonera1 oy [, “1opusd
SE [ons SI[qeIIeA [ed110391ed 91} 10§
paJe[NoTed a1oM Sarouanbaly pue
08e1u00194 *(SNJR)S UOTIBRUIOIRA pUE
98e) so[qerIeA SNONUNRUOD [[€ 10}
Po1B[NO[BD 9I9M UOIIRIASD pIBPUER]S
pue ueauw SUIpnouI sonsnels
aAndrIoS9(J "SISATRUR [RO1ISTIRIS
wi10y19d 03 pasn Sem ¢ UOISIdA SSJS

"BLIDJLIO UOIS[OUT JU (%T°67)
sjusnyed s[ew g9 pue (%8°0L)
So[ewdy L3313 pue paipuny auQ
:sjuedonied
eyep srydeaSowaq
‘[BIA ST PRJBUIDIBA
A[[NJ 91 STeNPIAIPUI 9S3[)
e} SULINSUS PUB SISBISIP
SNOT}O3JUT J0J JSLI PISLAIIUL
Je 91k SIBdAG9 < pagde s)npy

*(SurooeA 19)50Z
sad1oy pue ‘g1
aurooeA 91ednfuoo
[eo20%0wnaud
(€7 AUIddRA
aprreyooesAjod
[ed2000uINoUd
‘ezuanyjur
‘sissnyaad pue
erRYIYdIp ‘snuelay)
SQUIDJBA JATJ
PaA1adaI1 Sulaey
JO UOI}BIUSWINIOP
10J P09y 1M
[enpIAIpUL []J€S JO
SPI0931 QUIDJBA
9L "SOTUId
poSeurw-gN om}
WOIJ PAUIB)qo SeMm
S189AG9 < pade
sjnpe jo ordures
QOURIUIAUOD

"S[e03 00T
o1doag AyyeoH
pue sajel
UOT}eSTUNWI
[BUOIIRU YIIM
S)[NSaI Ay}
aredwods pue
SIN om3} £q
paoSeurwt
SI1B9AG9 < pade
sjnpe jo sajer
UOT}eSTUNUIWI
SS3sSE 0} Sem
Apnis s1y3 Jo
asodand oy,

(L107) T8 39
YSIm

sajel
uonesIUNW W]
[eUOIBU YIIM
SOTUI[O PAUMO
-1ouonnoeld
9SINU 0M) UTYIIM
poSeueur 1op[o
pue s1eak 59 sa3e
S)[NpE JO Sajel
UONBSTUNWIWT

Jo uostredwo)

S NsSoy sIsATeue vleq uone[ndod pue 3xa3u0) ugisaq (s) wiry sioyine
pue 3131} IINIY
(ponunuo)) | ATAVL

13652702, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jocn.17716 by National Health And Medical Research Council, Wiley Online Library on [14/03/2025]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

7 of 13



orwspued 6T-ATAOD 943 Sulnp
uoneurddeA swoy-ur Jdwoid Sunelr[oey
pue SgN 10J SOUIOIBA 0} SS90J® A[1Bd

-orwapued
6T-AIAOD )
Surinp swoy
-UI SUBIIJOA
Suneurooea 01

SIaLLIRq pUR
Surmsus ‘Koewreyd ay3 pue diysioped| SI0JB)IIOR]
DdgH 2y} Usam}aq UoneIOqe[[0d Suikynuapt
QA1}9JJ9 pajodal SIN YL ° -9redronted £q ‘orwopued
*JI PIAIDAI 0] POJIAUIL dIoM a3 Surmp
QUIOBA 6T-AIAOD © PRIUBM OUM wed) DJGH Y3 Jo 310 papraoid (zz02) 'TB 10
URIDNOA A19A3 JeY) pajtodol SIN YL, » *SUBIIAA 0] SUIIIBA 6T-AIAOD SISqUIU JJe3s [TV douarIadxd NBT-9I4M
sde8 9o1A19s SUnPIN o) Sund)sTurIpe pue JUISSNISIp *S9JIS €/ WIOIJ PAJOI[0D 1M ‘suorsanb pajerar SI9qUIOW UIed) SIoqUISUI UIed)
*QUIdORA o) SuLILISTUTUIP® SI9quIaW ured) DJgH Jo douarradxa s&aaIns (€4S =u) ‘10T AeIN 03 -auIdeA 6T-AIAOD (DddH) 218D Areurrdiosipisjur
pue SULIdAI[Op Jo SonsIS0T o 9} JO QAIO[FOI SOWIAY) I} yorey woiy uddo sem £oAIns Y],  popud-uado 931} Arewig paseq Jo douarIadxg
QUIOOBA U} SAISII 0} SUBIDIOA POIJIIUAPI SasATeUY "SISA[eur eyep srydesSowaq papnpour jey} -OWIOH SITRFY :91e0 Areurrad
DdgH Jo uonesniiorid 10 SuriedoApy ¢  oneway) Suisn suonsonb papus-uado -9yedronired o) pajIAUL 91OM KaAIns auITUO UBIIIOA JO paseq-awoy VA
UOI)BONPA PUE UOHBIIUNUIWIO)) pue sarouanbaiy sandrrosop Sursn S9IIUD)) [BOIPIIN SITBJJV UBIOIOA ue Sursn Apnys juauntedo oy} Ul UOHBUIOIRA
paynuapr a19m so1doy 991y, posATeue a1om eyep orydeiSowaq GHT WOIJ STOqUISW WEd ], aanenuenb y MOV 9qQLIdSAP O, 6T-AIAOD
s)nsoy sIsA[eue vieq uonyendod pue 3xa3u0) uSisaq (s) wiry sioyine
pue /[N APNIY
(ponunuo)) | ATAVL

13652702, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jocn.17716 by National Health And Medical Research Council, Wiley Online Library on [14/03/2025]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Journal of Clinical Nursing, 2025

80f13



[ Identification of studies via databases and registers ]

Records identified from:
CINAHL (n = 420)
PubMed (n = 328)
Scopus (n= 429)

Identification

Records screened after
duplicates removed - title and
absltract review (n= 1025)

!

Reports sought for retrieval
(n=57)

Screening

A4

Reports assessed for eligibility
(n=52)

Studies included in review
(n=8)

| inciuded | l

» Reports not retrieved

Records excluded**
(n = 968)

(n = 5) unable to access

Reports excluded:

Not about Primary Health Care (n =5)
Not about NPs (n =5)

Not original research (n=13)

Not about NPs immuniser role (n=21)

Total excluded (n=44)

FIGURE1 | Flowchart of literature review process conducted in accordance with PRISMA-ScR statement (Tricco et al. 2018)

et al. 2018). Most studies (n=5) originated in the United States,
with one study each carried out in New Zealand (n=1), Canada
(n=1) and Saudi Arabia (n=1). The articles were published be-
tween 2008 and 2022.

Seven studies used a quantitative methodology (Almotairy
et al. 2022; Aruda et al. 2016; Darville-Sanders et al. 2022;
Deshefy-Longhi et al. 2008; Heale et al. 2018; Wright et al. 2017;
Wyte-Lake et al. 2022), while one study used a mixed-methods
approach (Harvey et al. 2015).

3.2 | Nurse Practitioner Scope of Practice in
Primary Healthcare

Seven studies (Almotairy et al. 2022; Aruda et al. 2016; Deshefy-
Longhi et al. 2008; Harvey et al. 2015; Heale et al. 2018; Wright
et al. 2017; Wyte-Lake et al. 2022) focused on the routine clin-
ical activities of NPs in various PHC settings. These studies
reported NPs delivering acute care (20.6%-45%) (Almotairy
et al. 2022; Deshefy-Longhi et al. 2008) and chronic disease
management (19.6%-30%) (Almotairy et al. 2022; Deshefy-
Longhi et al. 2008), along with task delegation to other health-
care providers and active medication prescribing (82.4%)
(Aruda et al. 2016; Harvey et al. 2015). Patient and family edu-
cation was a large component of NP practice (50.5%) (Almotairy

et al. 2022), as was counselling (21.3%-84%) (Deshefy-Longhi
et al. 2008; Heale et al. 2018).

Heale et al. (2018) identified a broad scope of practice that in-
cluded preventive care (11.3% of encounters) and diagnostic and
therapeutic procedures (9.2%), such as immunisation and uri-
nalysis. Wright et al. (2017) discussed the role of NPs in privately
managed clinics in improving vaccination rates among individ-
uals aged 65 and older, while Wyte-Lake et al. (2022) explored
innovative service delivery models, including home-based PHC
services for veterans during the COVID-19 pandemic. The NP
scope of practice in PHC was a recurring theme, with studies
identifying role optimisation (Aruda et al. 2016), practice pat-
terns (Deshefy-Longhi et al. 2008) and opportunities for ex-
panding their scope of practice (Heale et al. 2018).

Further supporting the full utilisation of NPs, Wright et al. (2017)
reported that NPs excelled in meeting immunisation targets,
while Wyte-Lake et al. (2022) found that PHC NPs operated to
their full scope of practice, administering COVID-19 vaccines to
veterans during the pandemic. Almotairy et al. (2022) indicated
that while (93%) of survey respondents supported NPs practis-
ing to their full scope of practice, (45%) opposed appropriate
remuneration for these services. Likewise, Harvey et al. (2015)
noted that healthcare deliverables associated with NPs are often
excluded from measurement frameworks, resulting in a critical
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gap in the tracking, evaluation and auditing of healthcare tasks
performed by NPs.

3.3 | Nurse Practitioners Addressing Service Gaps
in Primary Healthcare

Two articles (Darville-Sanders et al. 2022; Wyte-Lake et al. 2022)
examined how NPs use communication strategies to address
immunisation service gaps in PHC, specifically for the human
papillomavirus (HPV) and COVID-19 vaccines, with the goal
of improving community uptake of these important healthcare
measures.

To address the declining HPV immunisation rates among
children aged nine and adolescents in the United States,
Darville-Sanders et al. (2022) developed the HPV vaccination
communication scale through a descriptive study. This scale
was integrated into educational programmes for newly endorsed
NPs and other healthcare providers, offering experiential learn-
ing opportunities to enhance knowledge and communication
about the HPV vaccine (Darville-Sanders et al. 2022). Equipped
with this training, NPs effectively engaged with parents and pa-
tients to support informed decision-making, thereby improving
vaccine uptake (Darville-Sanders et al. 2022). Following this
intervention, adolescents were over eight times more likely to
initiate and complete the HPV vaccine series (Darville-Sanders
et al. 2022).

Similarly, Wyte-Lake et al. (2022) discussed how NPs in the
United States addressed service gaps through person-centred,
home-based primary care (HBPC) immunisation programmes
for homebound veterans with limited access to PHC clinics
(Wyte-Lake et al. 2022). During the COVID-19 pandemic, these
programmes facilitated vaccine administration in veterans'
homes, resulting in (80%) of participating veterans receiving at
least one COVID-19 vaccine (Wyte-Lake et al. 2022). The HBPC
team developed strong professional relationships with the vet-
erans in their care, allowing NPs to provide targeted education,
address vaccine hesitancy and respond to patient concerns
(Wyte-Lake et al. 2022). This study highlighted the importance
of continuous education for PHC NPs and the need for dedicated
time to engage with patients, ultimately supporting higher vac-
cine uptake (Wyte-Lake et al. 2022).

3.4 | The Nurse Practitioner's Role in
Immunisation Provision in Primary Healthcare

Six studies (Almotairy et al. 2022; Aruda et al. 2016; Deshefy-
Longhi et al. 2008; Harvey et al. 2015; Heale et al. 2018; Wright
et al. 2017) identified that prescribing and administering immu-
nisations (39%) (Almotairy et al. 2022; Heale et al. 2018) are rou-
tine activities for NPs in PHC. Globally, NPs have a generalised
scope of practice, with immunisation administration represent-
ingasmall component of their broader role. In Saudi Arabia, PHC
NPs administer vaccines as part of their preventative healthcare
responsibilities (Almotairy et al. 2022). In the United States, pri-
mary care nurse practitioners (PCNPs) focus on three key areas:
prescribing medications, mandatory reporting of child abuse
and administering immunisations (Aruda et al. 2016). Notably,

(63%) of PCNPs surveyed by Aruda et al. (2016) reported cases
of child abuse. Childhood immunisation remains a public health
priority in the United States, with over 500 cases of measles re-
ported in 2014, highlighting the essential role of PCNPs immu-
nising the nation's children (Aruda et al. 2016).

A study conducted in the United States in 2014 found that fewer
than (50%) of individuals aged 65 and older were up to date
with preventative healthcare, including immunisations (Wright
et al. 2017). NPs working in NP-owned clinics identified several
challenges to maintaining immunisation coverage, including
frequent changes in immunisation schedules, limited consul-
tation times restricting discussions on preventive care and in-
sufficient vaccine stock (Wright et al. 2017). To address these
barriers, NPs ensured vaccine availability, cross-checked patient
records with vaccination schedules and sent reminder letters to
patients (Wright et al. 2017). This NP-led approach was particu-
larly effective, as these clinics exceeded national immunisation
rates for five major vaccines recommended for individuals aged
65 and older (Wright et al. 2017). Notably, NPs increased influ-
enza immunisation rates from (71.5%) to (77.8%), exceeding na-
tional averages (Wright et al. 2017). This initiative demonstrated
that NPs in PHC are well positioned to ensure patients remain
up to date with immunisations, thereby reducing the risk of
vaccine-preventable disease outbreaks.

Surveys conducted in the United States utilised NP patient en-
counter reports to document and characterise the NP scope of
practice in PHC, confirming that immunisation represents a
minor aspect of their overall role (Deshefy-Longhi et al. 2008).
Similarly, in Canada, a 3-year study (2012-2015) analysing
NP patient encounters found that immunisation was a small
component of a broader role that included acute and chronic
disease management (Heale et al. 2018). In New Zealand, NPs
described a collaborative, multidisciplinary team PHC model
where they delegate clinical duties (which could include im-
munisation) to other healthcare team members (Harvey
et al. 2015).

Wyte-Lake et al. (2022) highlighted the logistical aspects of NP-
led immunisation efforts during the COVID-19 pandemic, em-
phasising the importance of teamwork, trust and innovation in
integrating NPs into PHC and improving community immuni-
sation rates. Their study showcased an innovative PHC initiative
where NPs delivered home-based vaccination clinics for vulner-
able veterans, further underscoring the crucial role of teamwork
in the success of this programme (Wyte-Lake et al. 2022).

4 | Discussion

The aim of this scoping review was to explore and identify exist-
ing primary research on the scope of practice for NPs working
as NP immunisers in PHC. Although the review considered lit-
erature published between 2000 and 2023, the included studies
were published between 2008 and 2022. The findings reinforce
the critical role of PHC NPs in immunisation delivery (Darville-
Sanders et al. 2022; Wright et al. 2017; Wyte-Lake et al. 2022).
However, despite existing service gaps that NPs could poten-
tially address, there remains limited research on the specific
role of NPs as immunisers in PHC.
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A recurring theme in the literature frequently is the lack of
awareness and ambiguity surrounding the NP's scope of prac-
tice in PHC. Although the NP role has been evolving since its in-
ception in the United States in 1965, many countries have been
slow to enable NPs to work to their full scope of practice (Aruda
et al. 2016; Harvey et al. 2015). Variability in NP scope interna-
tionally, influenced by individual competencies, experience and
legal or departmental policies Schlunegger et al. (2023), further
complicates collaboration within multidisciplinary teams. This
occurs despite NPs possessing master's level education, exten-
sive clinical experience and advanced skills that allow them to
practice independently (Harvey et al. 2015). Cody et al. (2020)
suggest assigning NPs a task-orientated focus, such as a special-
ised NP immuniser role, which may facilitate their full scope
of practice. However, effective implementation requires active
NP involvement in collaborative team discussions within PHC
to ensure clarity regarding their scope of practice, including im-
munisation, before task allocation (Cody et al. 2020).

Immunisation is a key component of PHC, particularly
in health promotion and disease prevention strategies
(Niederhauser 2011). NP Immunisation providers must remain
informed about emerging infectious diseases and evolving im-
munisation schedules (Niederhauser 2011). By systematically
reviewing a patient's immunisation history and recommending
necessary vaccines, NPs can help reduce patient morbidity and
mortality from vaccine-preventable diseases (Deutscher and
Johnson 2015). Although immunisation incurs costs for individ-
uals and governments, it remains a cost-effective public health
intervention (Niederhauser 2011).

This review identifies opportunities to develop and implement an
NP-led model of care in PHC settings to address immunisation
service gaps and meet increasing healthcare demands. NP-led
clinics are well positioned to enhance vaccination uptake, partic-
ularly by reminding patients who may be unaware of their immu-
nisation status (Wright et al. 2017). The literature underscores the
importance of NP knowledge and communication regarding in-
dividual vaccines and potential side effects, as NPs play a key role
in bridging service gaps during the administration of COVID-19
and HPV vaccines. Wright et al. (2017) found that eliminating
logistical barriers, such as ensuring vaccine availability, signifi-
cantly improved vaccination rates. As vaccine administration re-
mains one of the most important public health initiatives within
the NP scope of practice, clear communication regarding vaccine
benefits and possible side effects is essential for improving com-
munity immunisation rates (Wyte-Lake et al. 2022).

Despite the integral role of NPs in immunisation delivery, this
review identified a gap in research specifically examining NPs
who specialise in immunisation provision within PHC. This
may be due to the perception of NPs as generalists or their dele-
gation of immunisation tasks to other team members. Darville-
Sanders et al. (2022) emphasised the growing need for NPs and
other healthcare professionals to lead and coordinate immuni-
sation programmes, particularly as global immunisation rates
continue to recover from the impact of the COVID-19 pandemic
(Wright et al. 2017). NPs specialising in immunisation provision
within PHC are well positioned to contribute to efforts aimed at
reversing declining immunisation rates and strengthening pre-
ventive healthcare initiatives.

5 | Limitations

This review has several limitations. Despite conducting an ex-
tensive literature search, there remains a possibility that certain
articles were not captured in our databases or within peer-
reviewed literature and were not incorporated in this scoping
review. Some of the literature that reviewed the responsibili-
ties and professional boundaries of NPs was authored by phy-
sicians and practice managers, rather than by NPs themselves.
This trend may suggest the independent nature of the NP role in
PHC, indicating a lack of collaboration in providing individual
perspectives on role definition and professional boundaries.

6 | Conclusions

This scoping review identified limited research on the scope
of practice of NP immunisers in PHC roles. The term ‘nurse
practitioner immuniser’ was rarely mentioned in the litera-
ture; instead, immunisation was typically described as part
of broader NP responsibilities rather than a distinct speciality.
However, the reviewed studies emphasised the important role
NPs can play in addressing immunisation service gaps in PHC.
Ongoing education for NPs in PHC could support the develop-
ment and recognition of this role while also providing greater
clarity regarding their scope of practice for both colleagues
and patients.

Globally, the underutilisation and limited recognition of NP
Immunisers often stem from a lack of awareness and uncer-
tainty surrounding their scope of practice. Strengthening com-
munication between NPs and multidisciplinary teams could
help clarify the NP's role and highlight their contributions,
potentially leading to greater integration of NP-led immunisa-
tion initiatives within PHC. This review synthesises findings
from eight studies, identifies gaps in the existing literature and
suggests areas for further research on the NP immuniser role
in PHC. Future studies should explore the potential benefits of
NP-led immunisation services in addressing service gaps and
improving vaccination coverage.

7 | Relevance to Clinical Practice

This scoping review highlights the essential role of NPs in ad-
dressing immunisation service gaps within PHC. Enhanced col-
laboration among healthcare team members and a well-defined
NP scope of practice in PHC would improve team dynamics and
patient health outcomes. Continued education focused on PHC
would further support the NP role, reinforcing their contribu-
tions in this area. Advocacy from both practice managers and
NPs would increase their presence in PHC, leading to better im-
munisation outcomes both locally and globally.
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