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a b s t r a c t

Background: Patient satisfaction is frequently used to evaluate advanced nurse practitioner (ANP) services in 
emergency care, but satisfaction alone may not capture the impact of consultations. Patient enablement, 
defined as a patient’s increased capacity to understand and manage their health, offers a complementary 
outcome measure but has rarely been studied in emergency department (ED) settings.
Objective: To examine patient enablement and satisfaction following consultation with an ANP in an Irish ED 
injuries service and to explore factors influencing these outcomes.
Design: A descriptive cross-sectional survey was conducted.
Methods: Adult patients treated and discharged by ANPs in the ED injuries service were invited to complete 
the validated Patient Enablement and Satisfaction Survey for ANPs over a 3-month period. Additional de
mographic and service-related items were included. Data were analyzed using descriptive and correlation 
statistics, and Cronbach’s alpha tested reliability.
Results: Of 210 eligible patients, 106 responded (50.5%). Satisfaction was high (mean 65.6/70), with 93.7% of 
participants reporting high levels of satisfaction. Enablement was also high (mean 12.8/15), with 85.3% 
reporting improvement. Communication correlated with satisfaction (rho = 0.32; P < .001) and enablement 
(rho = 0.20; P = .048). Internal reliability was excellent across all subscales (α = 0.87-0.97). Qualitative 
comments supported survey findings, emphasizing communication, efficiency, and shared decision-making.
Conclusion: ANP-led care in the ED injuries service was associated with high patient satisfaction and ena
blement. Enablement complements patient satisfaction when evaluating ANP services, and reflects patients’ 
capacity for self-care following consultation.

© 2026 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY license 
(http://creativecommons.org/licenses/by/4.0/). 

Introduction

Advanced Nurse Practitioners (ANPs) are established 
members of the emergency care team and have become an 
integral part in the delivery of high-quality care for patients 
presenting to the emergency department (ED) in Ireland with 
minor injuries and illnesses. ANPs in Ireland hold a legally 
protected title that provide autonomous assessment, treat
ment, and discharge to patients.1-3 Policy developments in 
Ireland have strongly supported the expansion of these 
specialist-nursing roles, with a target aiming for 2% of the 
nursing workforce in 2021 being employed in a variety of 
advanced practice positions.4,5 According to the Nursing and 
Midwifery Board of Ireland State of the Register Report 2025, 
there are more than 1,000 registered ANPs working across a 
variety of clinical settings, including emergency care.6 As this 
workforce grows, robust evaluation of their contribution to 
patient outcomes is increasingly important.

Background

Patient Satisfaction

Patient satisfaction surveys are commonly used as indicators of 
perceived quality of care and have been widely applied in evalu
ations of ANP practice.7-11 Study by Dinh et al8 evaluated the 
quality-of-care patients received from both doctors and nurse 
practitioners in an ED setting. They found similar patient out
comes between both groups but observed higher patient satis
faction among patients cared for by ANPs.8 Satisfaction with ANP- 
led care has been corroborated both by Irish researchers9 and 
internationally10 within the ED. Key drivers of elevated patient 
satisfaction levels may be the effective use of communication and 
patient education with Woo et al11 suggesting satisfaction relates 
more to quality of care rather than professional title highlighting 
the importance of the ANP role in multidisciplinary approach to 
healthcare delivery.
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Person-Centered Care Approach and Enablement

ANPs are recognized for delivering holistic care, particularly 
providing reliable discharge instructions and health education, all 
of which are elements of high-quality person-centered care.10,11

These concepts are directly related to enhancing patient enable
ment. Patient enablement is defined  as “the extent to which a 
patient is capable of understanding and coping with his or her 
health issues”12 (p 867) with Hudon et al13 describing it as a 
process of professional intervention that empowers patients to 
have control over their health and life. Unlike satisfaction, which 
reflects immediate perceptions of care, enablement focuses on 
self-management and confidence beyond the encounter. It offers a 
complementary outcome measure which although established in 
primary care12,14,15 remains underexplored in emergency contexts, 
where encounters are typically brief yet potentially influential for 
patient behavior.

Patient enablement and satisfaction as 2 distinct concepts of 
positive patient outcomes have been explored utilizing the Patient 
Enablement and Satisfaction Survey for Advanced Nurse Practi
tioners (PESS-ANP). McConkey et al,16 in an Irish urology setting, 
demonstrated that ANP consultations positively influenced  both 
patient satisfaction and enablement. The PESS-ANP was developed 
and psychometrically validated in Ireland to measure satisfaction, 
enablement, and quality of care provision following ANP consul
tations.17 While the instrument has demonstrated strong reli
ability across multiple specialties, including unscheduled care, its 
application within emergency nursing research remains limited.

This study aimed to examine patient enablement and satis
faction following consultation with an ANP in an Irish ED minor 
injuries service, and to explore factors influencing these outcomes.

Methods

Study Design

A descriptive cross-sectional survey was used to evaluate pa
tient satisfaction and enablement following consultation with an 
ANP in the ED. This design is widely applied in studies of patient- 
reported outcomes.12,17

The study was conducted in the minor injuries unit of a model 3 
hospital18 in a rural region of Ireland between November 2024 and 
February 2025. In the Irish healthcare system, model 3 hospitals 
provide acute emergency care with medical and surgical services 
but do not deliver tertiary-level specialist care. The department 
had over 54,000 attendances in 2024, serving a catchment popu
lation of approximately 162,000. Patients with minor injuries 
within the ANP scope of practice (Table 1) were managed inde
pendently by 2 registered ANPs.

Ethical approval for this study was granted by the local in
stitution’s Research Ethics Committee.

Participants

Eligible participants were adults (≥18 years) who were 
assessed, treated, and discharged by a registered ANP. Exclusion 
criteria were inability to communicate in English, need for hospital 
admission, or transfer for specialist treatment. Convenience sam
pling was used, with eligible patients invited to participate prior to 
discharge. Participation was voluntary and anonymous.

Sampling/Recruitment

Participants were recruited following completion of their care 
episode with a registered ANP. Ony patients who met the inclusion 
criteria and did not meet any of the exclusion criteria were invited 
to participate by the ANP and a participant information leaflet was 
given to all invited to take part. A quick-response code was avail
able for participants to scan with their mobile phone on the 
participant information leaflet to gain access to the online survey 
through the QuestionPro portal. A second option to undertake a 
paper-based questionnaire was also available as an alternative to 
all participants with a sealed and secured collection box available 
for completed questionnaires prior to leaving the department.

Variables/Measurement

The PESS-ANP17 instrument is a validated 3-factor tool that 
measures patient satisfaction, quality of care provision, and ena
blement. This instrument was validated for use with ANPs in an 
Irish hospital working in 4 different specialties including un
scheduled care.17 The PESS-ANP instrument was adapted from 
Desborough et al19 PESS survey by adaptation of the previously 
validated Bear and Bowers20 Client Satisfaction Tool and Howie 
et al14 patient enablement instrument.

The PESS-ANP17 instrument consists of 2 sections. Section 1 
assesses satisfaction and quality of care using 15 items rated on a 
5-point Likert scale (ranging from strongly disagree to strongly 
agree). One item (Question 10: “The nurse appointment times 
were when I needed them”) was removed due to lack of relevance 
in the unscheduled ED context. A pilot study and local expert re
view (n = 5) supported the clarity and contextual appropriateness 
of the modified instrument.

The removal of an item from a validated instrument may alter 
the underlying factor structure and internal consistency of the 
scale because factor analysis was used in its original development. 
While this pragmatic modification  was necessary to ensure 
contextual relevance, it may limit direct comparability with pre
vious studies using the full instrument. Internal consistency 
findings are, therefore, interpreted cautiously within this adapted 
ED context.

Section 2 assesses patient enablement using a 5-item scale 
scored from 1 (same or less) to 3 (much better), yielding total scores 
ranging from 5 to 15. No modifications were made to this section. 
Additional questions explored waiting times, analgesia provision, 
perceived quality of service, and communication. For the 0-10 
rating scales, 0 represented the poorest possible experience and 10 
the best possible experience.

Measures to Enhance Rigor

Steps were taken to minimize potential bias. All eligible par
ticipants were invited to participate. Response, especially social 
desirability bias, was minimized through assuring anonymity with 

Table 1 
Advanced Nurse Practitioner Scope of Practice in Minor Injuries

Clinical presentations managed independently by ANPs in the emergency 
department:
Suspected fractures of upper or lower limbs (clavicle to fingertips; knee to 

toes)
Sprains, tendon, and soft-tissue injuries
Shoulder, patella, finger, and thumb dislocations
Minor facial wounds and nasal injuries
Minor burns and scalds
Foreign bodies (eye, ear, nose, skin)
Minor head injuries (GCS 15, no loss of consciousness or vomiting)
Partial/complete digital amputations
Calf pain from muscle (gastrocnemius) tear only
Chemical or epithelial eye injuries

ANPs = advanced nurse practitioners; GCS = Glasgow Coma Scale.

C. Callaghan et al. / The Journal for Nurse Practitioners 22 (2026) 105883 2 



a self-administered survey. Participants were reminded both 
verbally and in written form that their responses were confidential 
and would not influence their current or future care.

Study Size

Hospital records indicated that 189 eligible adult patients were 
managed by the ANP during the 3-month study period. Using a 
95% confidence level and a 5% margin of error, the required sample 
size was 127 participants. Although this threshold was not 
reached, the available sample (n = 106) was considered adequate 
for descriptive analysis.

Statistical Methods

Statistical analyses of data collected were performed with the 
assistance of a statistician using the SPSS Statistics for Macintosh 
program version 29 (IBM).21 Descriptive statistics was utilized to 
summarize key variables. Further analyses applied inferential 
statistics to explore relationships among study objectives. 
Normality assessment was completed on the data obtained and it 
was found to be not normally distributed; therefore, nonpara
metric test was used.

Internal Consistency and Reliability

Internal consistency and reliability was assessed using Cron
bach’s alpha (α) test for the 3 factors influencing  the PESS-ANP 
questionnaire, namely, patient satisfaction (α = 0.973), patient 
enablement (α = 0.872), and quality of care provision (α = 0.942). 
Internal reliability results are presented in Table 2 alongside 
comparison data from previous validation studies.

These findings  demonstrated good-to-excellent internal reli
ability across all subscales. When compared with McConkey et al16

and O’Reilly et al,17 Cronbach’s α scores in this study were similar 
or higher for patient satisfaction and quality-of-care provision, 
while the patient-enablement factor scored slightly lower than in 
both the prior studies.

Findings

Participants

A total of 210 people were invited to participate in the survey. A 
total of 106 responses were received with a response rate of 50.5%. 
Of these, 70 (66%) respondents utilized the paper questionnaire 
whereas 36 (34%) respondents utilized the electronic question
naire. Gender distribution was relatively balanced with marginally 
more male respondents (n = 57, 53.8%) compared with female 
respondents (n = 49, 46.2%). Participant age ranged from 18 to 
88 years with a mean age of 42.28 years (SD, 18.017).

Descriptive Data

Self-reported patient conditions were analyzed and categorized 
into subgroups to identify prevalent presentations. Lower limb 

injuries (38.9%) and upper limb injuries (27.4%) were the most 
common presentation to the ED. Upper limb fractures (12.6%), 
wounds (11.6%), lower limb fractures (7.4%), and eye/ear pre
sentations (2.1%) made up the remaining conditions. Participant 
demographics and key descriptive data are summarized in Table 3. 
Most participants (49.5%) were attended within 2 hours of pre
sentation, and 76% were offered analgesia during their visit.

A high percentage of patients reported waiting times of less 
than 2 hours (49.5%) in the ED with 35% waiting between 2 and 
4 hours, with 15.5% waiting 4 hours or more. A Kruskal-Wallis test 
was performed, and there was no statistical significance between 
patient-reported waiting times and patient enablement and 
satisfaction scoring. Provision of analgesia was also analyzed; 81 
participants (76.4%) reported being offered pain relief during their 
ED visit. Of these 81 patients, 30.7% declined analgesia while the 
remaining 69.3% had their pain managed with oral, inhaled, or 
local analgesia.

Main Results

Respondents to the questionnaire indicated high level of 
satisfaction (93.7%) with the care they received with a mean score 
of 65.6 out of a total of 70. Likewise patient enablement (85.3%) 
scored highly with a mean score 12.8 out of a total of 15. Collective 
PESS-ANP scoring of both patient enablement and satisfaction 
subscales was undertaken with a total score of 78.4 out of 85 
(92.2%). This suggests that consultation with ANPs in the minor 
injuries area of the ED positively influences  the 3 factors of the 
PESS-ANP instrument identified by O’Reilly et al,17 namely, patient 
enablement, satisfaction and the quality of care provision.

Patient-reported overall health revealed that most patients 
described their health as very good (37.5%) or excellent (26.9%) 
with 2.9% of patients describing their health as poor. A Kruskal- 
Wallis test was conducted to evaluate whether patient-reported 

Table 2 
Internal Consistency of PESS-ANP Instrument Compared With Previous Studies

Factors Current Study (2025) McConkey et al16 O’Reilly et al17

Patient satisfaction 0.973 0.946 0.95
Patient enablement 0.872 0.952 0.92
Quality of care provision 0.942 0.869 0.90
Overall Cronbach’s α 0.970 0.952 Not reported

Table 3 
Participant Characteristics and Key Descriptive Statistics (N = 106)

Variables n (%)

Gender
Male 57 (53.8)
Female 49 (46.2)
Age, y Mean = 42.3 (SD = 18.0); 

range 18-88
Presenting complaint

Lower limb injury 37 (38.9)
Upper limb injury 26 (27.4)
Wound 11 (11.6)
Fracture (upper/lower limb) 19 (20.0)
Other (eye/ear) 2 (2.1)

Waiting time to be seen
<2 h 51 (49.5)
2-4 h 36 (35.0)
≥4 h 16 (15.5)
Offered analgesia 81 (76.4)
Accepted analgesia 56 (69.3 of those offered)

Overall health self-rating
Excellent/very good 67 (64.4)
Good/fair/poor 37 (35.6)
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overall health influenced patient satisfaction and enablement. No 
statistically significant differences were found in patient satisfac
tion, enablement, and overall health descriptions. Relationships 
between satisfaction, enablement, perceived service quality, and 
communication were analyzed using Spearman’s rho correlations 
(Table 4).

The additional questions “How would you rate the communi
cation and information provided by the Advanced Nurse 
practitioner?”(n = 103; m = 9.7; SD = 0.7) and “How would you 
rate the quality of service you received from the Advanced Nurse 
Practitioner?”(n = 103; mean = 9.6; SD = 0.8) indicated a high 
level of agreement between these 2 variables. With this, a corre
lation analysis was undertaken utilizing the nonparametric alter
native Spearman rank order correlation (rho). Relationship 
analyses among patient satisfaction, patient enablement, quality 
of service provided, and communication and information provided 
by the ANP were conducted. The variable “How would you rate the 
communication and information provided by the Advanced Nurse 
practitioner?” was examined against the variables total satisfac
tion score and total enablement score. The total satisfaction score 
with the communication and information variable indicated a 
moderate positive correlation (rho = 0.321; n = 103; P ≤ .001). In 
contrast, however, there was a weak positive correlation between 
the variables communication and information and patient ena
blement (rho = 0.195; n = 103; P < .048). The variables patient 
enablement and satisfaction were also examined against the var
iable “How would you rate the quality of service you received from 
the Advanced Nurse Practitioner?” with total satisfaction indi
cating again a moderate positive correlation (rho = 0.397; n = 103; 
P ≤ .001) with no statistical significance  noted between patient 
enablement and quality of service received (rho = 0.172; n = 103; 
P = .082). A strong positive correlation between the variables “How 
would you rate the communication and information provided by 
the Advanced Nurse practitioner?” and “How would you rate the 
quality of service you received from the Advanced Nurse Practi
tioner?” was identified (rho = 0.788; n = 103; P ≤ .001).

A Mann-Whitney U test was performed to explore patient 
satisfaction and enablement in the patients' reported genders. 
While a statistically significant  difference was observed in the 
satisfaction levels of women (mean difference = 70; n = 49) and 
men (mean difference = 69; n = 57), a small effect size (U = 1718.5; 
z = − 2.233; P = .026; r = 0.22) suggested minimal practical impact.

Other Analysis

A small proportion (21 of 106; 19.9%) of respondents chose to 
provide additional comments in the open-ended comment box. A 
brief thematic analysis of these responses was undertaken. A sig
nificant proportion of 21 respondents indicated how they received 
quality and efficient service with short waiting times.

◦ Participant 48: “Very good, fast and efficient.”
◦ Participant 68: “Couldn’t recommend the service high enough. 

Excellent treatment and well looked after.”

◦ Participant 22: “Nurses very helpful. We were in and out in no 
time. Thank you.”

◦ Participant 94: “ED was extremely busy, but I was seen in a very 
reasonable amount of time. ANP was very professional.”

Positive patient experiences of ANP communication skills with 
emphasis placed on the provision of adequate patient information 
and education of their health condition during their consultation 
process.

◦ Participant 52: “I was taken very good care of by [ANP name] 
and [ANP name] who explained everything they were doing as 
they treated me.”

◦ Participant 9: “[ANP name] was amazing to deal with. Patient 
and gave ample time and attention to us. Explained everything. 
Excellent 10/10.”

◦ Participant 44: “[ANP name] took great care explaining the 
treatment and listened carefully to any concerns.”

Appropriate pain management with 1 participant identifying 
the joint decision-making process during ANP consultation.

◦ Participant 40: “No pain during procedure thanks to [ANP 
name].”

◦ Participant 75: “I was offered pain medication but after dis
cussing it I decided it was not required as the examination was 
very quick and professional.”

Discussion

Overall responses from this study indicate a high level of pa
tient satisfaction and enablement after consultation with an ANP 
in the minor injuries area of the ED. A total of 106 participants that 
responded indicated a satisfaction rate of 93.7% and an enable
ment rate of 85.3% with a total satisfaction and enablement score 
of 92.2%. A margin of error of 7.93% was noted in this study with a 
confidence  level of 95%. With marginally higher satisfaction and 
enablement rates, these findings demonstrate a similarity and are 
consistent with the study by McConkey et al16 within the urology 
ANP perspective indicating patient satisfaction (88.6%) and patient 
enablement (79.4%). The internal reliability of this study’s Cron
bach’s alpha (α) indicated excellent internal reliability when 
compared with the studies by McConkey et al16 and O’Reilly et al.17

This study affirms the important contribution the ANP role has in 
the ED minor injury environment in relation to patient enable
ment and patient satisfaction.

Communication and Information Provision From ANPs

Patient satisfaction and patient enablement were examined 
against how participants perceived the communication and in
formation provided throughout their consultation. The analysis 
revealed a moderate positive correlation (rho = 0.321; n = 103; P ≤
.001) between patient satisfaction and the perceived communi
cation and information provided during the consultation, which 

Table 4 
Correlation Analysis Between Satisfaction, Enablement, and Communication

Variables Spearman’s rho P value Interpretation

Satisfaction × communication and information 0.321 <.001 Moderate positive
Enablement × communication and information 0.195 .048 Weak positive
Satisfaction × quality of service 0.397 <.001 Moderate positive
Enablement × quality of service 0.172 .082 Not significant
Communication × quality of service 0.788 <.001 Strong positive
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indicated that ANP consultation process, treatments, and 
discharge information have a positive influence on patient satis
faction. Examination of enablement in relation to communication 
and information provision revealed a weak positive correlation 
(rho = 0.195; n = 103; P < .048). Although a weak positive asso
ciation was identified  between communication and information 
provision and enablement, the correlational nature of the analysis 
does not support conclusions regarding prediction or causality. 
However, both patient satisfaction and enablement have a com
plementary relationship and this study’s results suggest that ANP 
consultations have a positive impact on this complementary 
relationship which encompasses person-centered care. Previous 
literature supports how ANPs provide a more holistic approach to 
patient information, are better at conveying patient information, 
and respond to patient queries more effectively.9-11 These com
petencies represent core components of person-centered care and 
contribute to patient enablement which is a good patient-reported 
outcome measure and an indicator of quality consultations.12

Quality of Service From ANPs

Both patient satisfaction and enablement were examined 
against the quality of service received from the ANP. The findings 
demonstrate a moderate positive correlation (rho = 0.397; 
n = 103; P ≤ .001) between these, suggesting that high-quality 
service has a positive impact on the satisfaction rates. While no 
statistically significant  relationship was identified  between 
perceived quality of service and enablement (rho = 0.172; n = 103; 
P = .082), measurement of enablement within ED-based ANP 
practice remains relatively novel and may benefit  from further 
conceptual clarification and analysis to inform future research.

Waiting Times

The analysis of the open-ended question revealed participants 
heavily recognized the efficiency of the service and the short self- 
reported waiting times for assessment and discharge. Most par
ticipants (98.1%, n = 101) reported that they were seen, treated, 
and discharged within 6 hours by the ANP. With ever-increasing 
overcrowding and year-on-year attendances continuing to rise in 
EDs, prolonged waiting times contribute negatively to patient 
experience.22 The results signify that ANP care provision in the 
setting of minor injuries continues to strive to achieve excellent 
patient experience times. These are key performance indicators 
that are in line with Irish health and government targets that 
recommends 95% of patients attending ED or emergency care units 
must be admitted or discharged within 6 hours of presenting.23

While no statistical significance has been shown for satisfaction, 
enablement, and patient-reported waiting time within this study, 
several participants reported how they were seen quickly and in a 
reasonable amount of time with 1 participant stating, “having this 
specific  area/type of care makes things for patients a lot faster.” 
This study and a consensus in the literature demonstrate that ANP 
services in the ED have a significant impact on waiting times10,24

with 1 study recording that ANPs reduce waiting times by 20%.9

Limitations

While measures were taken to reduce the risk of selection bias, 
it cannot be ruled out in its entirety. A longitudinal study utilizing 
the same PESS-ANP instrument17 examining these patients after a 
specific amount of time, for example, 6 weeks, would allow for the 
assessment of the sustained impact of ANP consultations on long- 
term patient enablement. Examination of factors that may affect 
quality of service especially in the ED environment, such as missed 

fractures/x-ray interpretation, unplanned returns, and inappro
priate management of patients, is required to identify if they have 
an impact on satisfaction and enablement.

A key methodological limitation relates to the modification of 
the PESS-ANP instrument through the removal of 1 satisfaction 
item. Although supported by pilot testing and expert review, 
removal of an item from a validated scale may affect factor 
structure, internal consistency, and comparability with previous 
studies. These findings  should, therefore, be interpreted 
cautiously, and future research should consider revalidation of the 
adapted instrument within emergency care settings. A larger 
sample size and the addition of multiple sites would ensure a 
representative sample of the population.

Conclusion

Although this study was small, it indicates a high level of pa
tient satisfaction and enablement after consultation with the ANP 
in the minor injuries area of the ED. It highlights how effective 
communication, health education, and person-centered care 
contribute to patient enablement and satisfaction. The results also 
align with previous studies that have examined patient satisfac
tion and enablement that acknowledge the contributions to pa
tient care in all ANP practice in Ireland. This study also 
acknowledges the contribution that ANPs make in managing PETs 
in the department through their clinical practice, particularly as 
waiting times come under greater scrutiny in a busy ED 
environment.

These findings demonstrate the significant value of ANPs in the 
minor injuries area of the ED. In Ireland, EDs face mounting 
pressures from resource constraints, staffing  shortages, and 
increasing patient volumes exacerbated by an aging population. 
Healthcare and government leaders must recognize that expand
ing ANP roles is essential for ensuring equitable and timely access 
to healthcare. The results further confirm  that increasing ANP 
numbers in Ireland directly enhances the quality-of-care patients 
are receiving.
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