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Abstract:

Advanced practice nursing in ophthalmology holds promise for addressing the increasing demand for eye care services
globally. This paper examines the role and impact of ophthalmic nurse practitioners in managing chronic eye conditions
and providing emergency eye care. Drawing on studies from various countries, including Australia, New Zealand, and
South Africa, the effectiveness of nurse-led clinics in expanding workforce capacity, improving patient satisfaction, and
optimizing healthcare resource utilization is highlighted. Despite the potential benefits, challenges such as role ambiguity
and varying perceptions among healthcare professionals hinder the full realization of ophthalmic nurse practitioners'
potential. Standardizing roles, enhancing interdisciplinary collaboration, and promoting education and awareness are
essential steps to overcome these challenges. Overall, ophthalmic nurse practitioners play a crucial role in preventing
avoidable blindness, improving patient outcomes, and enhancing healthcare system efficiency. By leveraging their
specialized skills, knowledge, and autonomy, ophthalmic nurse practitioners contribute significantly to meeting the
evolving needs of patients with eye conditions, thereby advancing the field of ophthalmic nursing, and enhancing the
overall quality of eye care services.
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Introduction:

The International Council of Nurses (ICN, 2020) defines advanced practice nursing as a higher level of healthcare delivery
in which skilled nurses, functioning at an advanced level, have an impact on clinical healthcare outcomes while providing
direct healthcare services to individuals, families, and communities. According to the Finnish Nurses Association, the
acronym APN has two functions: it refers to the professional field of advanced practice nursing as well as the individual
practitioner (FNA, 2016). It is a broad framework that includes various jobs that are common around the world, like the
Clinical Nurse Specialist (CNS) and Nurse Practitioner (NP) (Jokiniemi et al., 2020). But the development of these
positions varies from country to country, which results in differences in the range of practice, duties, requirements for
entry, and borders within the profession (ICN, 2020). In addition, there is uncertainty in the field due to the variety of job
names (Jokiniemi et al., 2020).

A panel of experts was assembled in 2013 by the board of the Finnish Nurses Association with the goal of clarifying the
global meaning of advanced practice nursing in the context of Finland. In addition to defining advanced practice nursing
(APN), the committee also defined position descriptions and terminology, and established training requirements and
competency standards for aspiring APNs working in Finnish healthcare settings (FNA, 2016). The development of
advanced practice nursing becomes extremely important when considering the numerous issues that healthcare systems
face, such as lengthy wait times, poor service accessibility, a shortage of doctors, and rising expenses. By maximizing the
use of advanced education, extensive nursing expertise, and specific abilities, advanced practice nurses can effectively
handle these difficulties when they are integrated into organizational frameworks (Jokiniemi et al., 2020). Ansah et al.
(2019) state that as people age, the incidence of chronic eye conditions increases, which means that there is a global need
for ocular healthcare services as a result of demographic aging. Carefully planned eye care services are essential,
especially for older adults, as poor vision can lead to a lower quality of life and make it more difficult to live independently.
As such, this situation could increase the costs associated with healthcare and put more strain on family caregivers.
Insufficient planning of service delivery to meet the increasing demand could worsen morbidity, increase waiting times,
prolong unmet healthcare needs, and lower the quality of care.

The advanced practice nurse's function in Finnish ophthalmic units is still relatively new, in contrast to established norms.
However, some qualified nurses carry out advanced clinical treatments such as intravitreal injections. Early in 2014,
Helsinki University Hospital (HUS) began training registered nurses in intravitreal injection delivery. Initially, these
nurses trained alongside physicians; however, at this point, trained nurses administer most injections (Ahvenniemi &
Pessinen, 2020). On the other hand, advanced nursing positions are well-established in the healthcare system in Britain.
The nursing staff of London's Moorfields Eye Hospital is highly qualified, having usually completed a bachelor's or
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master's degree. A portion of these skilled nurses perform sophisticated treatments such YAG laser capsulotomies and
small eyelid operations (Feeney et al., 2010). Similar to this, Australia has embraced the role of the advanced practice
nurse in ophthalmology, with nurse practitioners taking on duties from specialist postoperative care to preoperative
assessment of visually debilitating cataracts. This has resulted in positive outcomes such as shorter wait times, increased
patient satisfaction, and more economical service delivery (Kirkwood et al., 2006).

The diverse range of duties that are inherent in the advanced practice nurse position in ophthalmology highlight the role's
adaptability and importance. The growth of advanced nursing positions has wider consequences, not just in terms of
improving healthcare or society as a whole but also in terms of preserving the appeal of the nursing profession.
Professional fulfillment and job satisfaction are increased when there are opportunities for clinical growth with
corresponding responsibilities (FNA, 2016). Advanced practice nurses expressed greater confidence in themselves as a
result of greater autonomy and responsibility in patient care and treatment in a study by Wisur-Hokkanen et al. (2015).
Advanced practice nursing began in the middle of the 20th century in the United States and then spread to English-
speaking countries such as Canada, the United Kingdom, and Australia. But in the Nordic nations—including Finland—
the development of advanced practice nursing began somewhat later and picked up speed in the early 2000s (Finnish
Nurses Association, 2016; Sheer & Wong, 2008). The need for specialist healthcare, especially in neglected rural areas
with a shortage of physicians, led to the emergence of advanced practice nursing (Lowe et al., 2012). However, long-term
issues remain such as the lack of doctors, lengthy wait times for medical care, and the increasing needs of patients with
chronic illnesses for care (Finnish Nurses Association, 2016; Lowe et al., 2012). The 2016 report from the Finnish Nurses
Association emphasizes how new positions in nursing are necessary to meet the population's changing healthcare
requirements, improve healthcare accessibility, and provide high-quality, affordable care. At the same time, the healthcare
industry struggles with difficulties related to nursing staff availability, retention, and recruitment. Although there are still
not many advanced roles held by nurses worldwide, the implementation of advanced practice nursing and related roles
offers a novel approach to increase the appeal of the nursing profession, especially by providing more opportunities for
career progression in clinical settings.

Nursing Practice:

According to the International Council of Nurses (2020), an advanced practice nurse is a healthcare practitioner who
possesses a greater degree of autonomy, abilities, and responsibilities than a generalist nurse. According to the Finnish
Nurses Association (2016), advanced practice nurses are clinical nurses who have specialized in a particular area and are
able to use research findings to create evidence-based practices. Different nations have different positions that are
recognized for advanced practice nurses; the most prevalent roles are nurse practitioners, clinical nurse specialists, nurse
anesthetists, and nurse midwives. Although all of these roles are recognized in the United States, other countries mainly
recognize clinical nurse specialists and nurse practitioners (Sheer & Wong, 2008). Compared to the nurse practitioner
function, the clinical nurse specialist role was first introduced as an advanced nursing post in Finland (Jokiniemi, Heikkila,
et al., 2022). The responsibilities of nurse practitioners and clinical nurse specialists in advanced practice nursing are
primarily examined in this review. Clinical Nurse Specialist: In advanced practice nursing, one of the most well-known
positions is that of the clinical nurse specialist (CNS). Capable of providing complex, specialized care, the CNS improves
the standard of medical care. The function includes indirect aspects like research, education, and nurse assistance in
addition to direct patient care. As a result of their increased critical thinking and decision-making abilities, CNSs
frequently take on a more extended role in enacting improvements and changes within healthcare systems, evaluating the
effects of numerous elements on nursing care (International Council of Nurses, 2020). A graduate degree (master's or
doctorate) is normally required for preparation for the CNS function; however, due to differing titles and qualifications,
it can be difficult to discern between clinical nurse specialists and specialized nurses globally (International Council of
Nurses, 2020).

Nurse Practitioner: A nurse practitioner (NP) is a generalist nurse with a master's or doctoral degree who works
independently as a clinician. NPs are prepared to provide treatment to a wide range of patients, mainly in primary care
settings but also in ambulatory and home care settings. NPs base their practice on guidelines and nursing principles,
emphasizing patient-centered and comprehensive treatment with an emphasis on patient education, health promotion, and
prevention. However, due to differences in legislation, the NP role's extent differs throughout nations. NPs are authorized
to independently diagnose, order and interpret laboratory tests, administer medications, and coordinate patient care in a
number of English-speaking countries, including the USA and New Zealand (International Council of Nurses, 2020).
International Council of Nurses (2020) states that while NP education requirements vary by country, a master's degree is
usually considered the minimum entry level. This is supplemented by specific studies encompassing advanced physical
assessment, clinical reasoning, pharmacology, and leadership, in addition to supervised clinical practice.

Nursing Outcomes:

According to a scoping analysis by Maier et al. (2016), nurse practitioners have the ability to safely provide up to 93% of
primary care services, demonstrating their ability to fulfill unmet healthcare requirements. Although this study focuses on
primary care, it highlights how nurse practitioners can help ease the burden on healthcare systems that are facing an
increase in patients who are chronically ill, staffing shortages, and lengthy wait times (Finnish Nurses Association, 2016;
Lowe et al., 2012; Maier et al., 2016). The study conducted by Wisur-Hokkanen et al. (2015) investigated the elements
that contributed to the growth of advanced practice nursing (APN) in Finland. The findings indicated that the participants
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were able to provide more comprehensive care and gained more profound understanding of their patients' health statuses
through careful observation and listening. Participants' increased self-assurance made it possible for them to provide
colleagues with consultation support, especially in urgent circumstances. Although they provide less direct patient care
than nurse practitioners, clinical nurse specialists are essential to healthcare organizations because they support evidence-
based practices, coordinate care for patients with complex needs, encourage inter-unit collaboration, and improve
information flow (Jokiniemi, Heikkil4, et al., 2022; Jokiniemi, Kirkk&inen, et al., 2022).

Patients are very satisfied with advanced practice nurses' services; in fact, some patient groups even say they prefer them
to doctors, especially when the advanced practice nurses spend more time interacting with patients (Wisur-Hokkanen et
al., 2015; Eriksson et al., 2017). Unlike doctors' offices, where patients frequently feel hurried, advanced practice nurses
are seen by patients as truly attentive and engaged in their well-being. Furthermore, improved patient experiences are a
result of advanced practice nurses' accessibility, which includes lower appointment wait times (Eriksson et al., 2017).
According to Woo et al. (2020), there is broad consensus regarding the advantages of having more advanced practice
nurses (APNs) in the healthcare system. These advantages include improved care effectiveness, patient-centricity, shorter
wait times, cost-effectiveness, safety, and equity. Despite these favorable opinions, there was little real interest in
advanced practice nursing among registered nurses. This was mostly because supervisors did not support the role's fit and
raised doubts about the necessary schooling.

Ophthalmic Nursing:

Ophthalmology is a distinctive medical specialty because of its wide patient base, which includes everyone from old
people to premature infants. Ophthalmology patients require care for a range of reasons, such as injuries, acute or chronic
illnesses, and the need for rehabilitation (Shaw & Lee, 2017). According to the 2019 World Health Organization (WHO)
study, eye disorders are common and impact almost everyone at some point in their lives. According to estimates, at least
2.2 billion individuals worldwide are blind or visually impaired, and about 1 billion of these instances are avoidable
(World Health Organization, 2019). Between 50,000 and 60,000 people in Finland are thought to be visually impaired;
the elderly, particularly those 85 years of age and beyond, make up the majority of those affected. Age-related macular
degeneration, genetic retinal dystrophies, and diseases of the optic nerve and visual pathways are the most common eye
conditions in Finland (Finnish Federation of the Visually Impaired, 2021). Likewise, age-related macular degeneration,
cataracts, diabetic retinopathy, glaucoma, and uncorrected refractive errors are among the internationally acknowledged
causes of visual impairment (World Health Organization, 2022). It is important to remember, nevertheless, that not all
eye disorders result in vision impairment, and figures of the worldwide prevalence of people who have at least one eye
illness are still elusive (World Health Organization, 2019).

The lack of qualified medical personnel is one of the main obstacles to guaranteeing the provision of sufficient eye care
services. The WHO data from 2019 states that high-income countries use eye care services more frequently than low- and
middle-income countries. A number of factors, such as accessibility, price, acceptability, and availability, affect how often
people use eye care services. Healthcare workers who are not medical doctors, such optometrists and ophthalmic nurses,
are essential in the management of many eye disorders. One viable strategy for extending the reach of health care is the
establishment of nurse-led clinics. In a nurse-led clinic for Indigenous Australians, Atkinson-Briggs et al. (2022)
investigated patient adherence to national eye screening recommendations and the coverage of diabetes eye screenings.
The majority of Indigenous Australians live outside of large cities, which increases their risk of diabetes. For this reason,
the nurse-led clinic combined eye screening with tailored diabetes education based on screening findings. The results
indicated that nurse-led interventions were helpful in improving the accessibility of eye care and the adherence to
screening protocols among vulnerable populations. They also demonstrated improved patient adherence and achieved
adequate coverage for eye screenings.

In addition to having a thorough understanding of the many eye conditions and their treatments, ophthalmic nurses must
also be knowledgeable about other medical specialties like oncology, neurology, endocrinology, and rheumatology
because these fields treat diseases that can cause symptoms in the eyes. Advanced practice ophthalmic nurses take on
patient groups to manage, such as patients with cataracts, ocular crises, or stable glaucoma. Because patients with eye
diseases come across a wide range of age demographics, ophthalmic nursing has certain qualities that distinguish it apart
from other specializations. In addition to having the information and abilities required to provide successful care for
people with visual impairments, ophthalmic nurses must also be skilled at meeting the needs of different age groups,
especially those of children and the elderly (Shaw & Lee, 2017).

Patients, particularly those with chronic or incurable eye disorders like wet age-related macular degeneration, may
experience severe stress when faced with the possibility of losing their vision. Efficient nursing care is essential to
reducing patient anxiety during the course of treatment. Emfors et al. (2017) emphasized the significance of providing
patients with courteous and stimulating nursing care, in which ophthalmic nurses enhance patient confidence and well-
being by encouraging patient participation in treatment planning and decision-making processes. Shaw and Lee (2017)
outline the range of ophthalmic nursing responsibilities in the British healthcare system in a number of contexts, such as
wards, day surgery units, emergency clinics, and outpatient clinics. Conjunctival swabs, suture removal, contact lens
manipulation, eye drop administration, dry eye testing, bandaging, taking visual acuity readings, doing ocular
examinations with torches or slit lamps, extracting foreign bodies from the eye, irrigating the eye, and performing minor
surgical procedures are just a few of the many tasks that fall under this broad category. In order to determine whether
there are any underlying medical issues causing symptoms related to the eyes, ophthalmic nurses may also be engaged in
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taking vital signs and performing laboratory testing. Furthermore, essential nursing duties including obtaining a patient's
history, educating them, and promoting their health are equally important parts of providing ophthalmic nursing care.
The literature in Finland is largely focused on nurse-led intravitreal injection services, which are more in line with
specialist nursing duties than advanced practice nursing. As a result, the function of advanced practice nurses in
ophthalmology is still largely unknown. The Finnish Nurses Association (2016) outlined the educational prerequisites and
job descriptions for advanced practice nurses and specialists, but because advanced nursing positions are not legally
recognized, it is still unclear in practice how these two professions differ from one another. As such, it is up to each
organizations to decide what nursing positions they use and what titles they assign to them (Jokiniemi et al., 2020). In
order to better understand the roles, importance, and developmental requirements of clinical nurse specialists at HUS
Helsinki University Hospital, Viholainen (2018) carried out qualitative research. According to the study, clinical nurse
specialists play six primary roles: they develop nursing, participate in nursing operational strategies, educate, research,
support, and collaborate. The fact that none of the participants provided direct patient care is noteworthy and highlights
the idea that the primary goals of a clinical nurse specialist are to develop evidence-based practices and improve nursing
care. Over the course of several years, nations like the United Kingdom have made progress in expanding the role of
advanced practice nurses in ophthalmology. Apart from the conventional tasks of advanced practice nurses, the function
of an ophthalmic nurse practitioner has become more significant, especially when it comes to the management of eye
disorders such melanocytic uveal tumors that require continuous monitoring. In a clinical trial, Sandinha et al. (2012)
built a nurse-led ocular oncology unit with highly qualified nurses who have a great deal of experience in ophthalmology.
Specialized training in eye examination techniques and diagnostic processes was provided to the lead nurse. Patients
expressed great satisfaction with the nurse-led care, and ophthalmologists' workload reduced. Nevertheless, there were
difficulties, such as a shortage of patients because of strict selection standards and the uneven participation of ophthalmic
nurse practitioners in ocular oncology clinics—some of which had ophthalmologists working alone.

Another ailment that requires long-term management is diabetes, which places a heavy burden on ophthalmic units
because diabetics must have regular eye exams. The increasing incidence of diabetes in Australia has resulted in a burden
on ophthalmic settings, which has led to the creation of nurse-led screening clinics for diabetic retinopathy. In a research
by Kirkwood et al. (2006), patients who were scheduled for yearly diabetic eye exams had thorough eye assessments
performed by ophthalmic nurse practitioners. The ophthalmic history was taken, intraocular pressure and visual acuity
were measured, anterior segment inspections were performed, and fundal checks were performed to identify diabetic
retinopathy. Additionally, patients received education regarding the significance of controlling their blood sugar levels
and scheduling follow-up appointments as needed. More complex patients were sent to ophthalmologists; however, some
patients were handled inside the nurse-led clinic. The continuity of nurse-led clinics was assisted by high concordance in
diabetic retinopathy assessment between ophthalmologists and ophthalmic nurse practitioners.

Global ophthalmology difficulties are seen in a variety of healthcare systems, including lengthy waiting lists and a paucity
of workers. The glaucoma clinical nurse specialist post was established in a large metropolitan hospital in New Zealand
in response to the growing glaucoma waiting lists, as reported by Slight et al. (2009). Using preset criteria, the clinical
nurse specialist triaged patients referred for an initial expert glaucoma assessment. The nurse specialist not only evaluated
new patients but also handled stable glaucoma or glaucoma suspect cases, which allowed ophthalmologist appointments
to be freed up. The introduction of the nurse specialist role resulted in shorter waiting lists; however, its influence was
less pronounced in instances that were more complex and required referral to consultant clinics. However, the clinical
nurse specialist's responsibilities go beyond shortening wait times for patients; they also facilitate individualized patient
and family education, promote treatment compliance, provide favorable health results, and maximize the use of healthcare
resources.

A vital role in emergency eye care settings can be played by ophthalmic nurse practitioners, in addition to managing
chronic eye problems. In 2005, Kirkwood and colleagues set up a nurse-run emergency eye clinic at Flinders Medical
Centre in Adelaide, South Australia, with the goal of increasing the capacity of clinical services and reducing the strain
of ophthalmologists. The prescription of eye drugs and the ordering of laboratory tests were added to the clinic's original
scope of service, which was established by senior ophthalmology personnel. Later, after receiving specialized training, it
was expanded to include the use of topical steroids and corneal scraping. Comprehensive evaluations were carried out by
ophthalmic nurse practitioners, who also performed supplementary exams as necessary. These assessments included
visual acuity evaluations, slit-lamp examinations of the anterior segment, and thorough patient histories. In addition to
evaluating and treating a range of ocular disorders, including trichiasis, dry eyes, and allergic conjunctivitis, they also
offered patient education and promoted good health. The benefits of nurse-led clinics were emphasized in the study, which
included increased workforce capacity, improved emergency eye care accessibility, and cost-effectiveness as comparison
to junior registrar involvement.

Furthermore, Kyriacos et al. (2009) highlighted the critical role that ophthalmic nurse practitioners play in reducing
preventable blindness, especially in Western Cape, South Africa's tertiary-level hospitals. The goal of the study was to
address the lack of clarity regarding the scope and capabilities of ophthalmic nurse practitioners by examining the clinical
skills required for this role. Regarding more specialist abilities, such performing a diagnostic B-scan and managing
corneal rust rings, respondents differed, despite agreement on basic competence like obtaining patient histories and
educating patients. Remarkably, compared to ophthalmologists and other nurse practitioners, residents, nurse managers,
and technicians indicated greater concern about the role of the ophthalmic nurse practitioner. This could be because they
were unaware of the full extent of the role. Underutilizing the wide range of skills that nurse practitioners possess can
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limit the development of their roles as well as the optimization of patient care quality, higher throughput of patients,
decreased waiting times, and the release of ophthalmologists from some of their fundamental examination obligations.
Thus, improving the skill set of ophthalmic nurse practitioners is crucial to improving patient care and making the most
use of healthcare resources.

Conclusion:

In conclusion, the role of advanced practice nurses in ophthalmology represents a significant opportunity to enhance
healthcare delivery, particularly in addressing the growing demands for eye care services worldwide. From managing
chronic eye conditions to providing emergency eye care, ophthalmic nurse practitioners play a crucial role in improving
access to high-quality care, reducing waiting times, and optimizing healthcare resource utilization. Studies from various
countries, including Australia, New Zealand, and South Africa, highlight the effectiveness and benefits of nurse-led clinics
in expanding workforce capacity, increasing patient satisfaction, and promoting cost-effective care delivery. However,
challenges persist in fully realizing the potential of advanced practice nurses in ophthalmology. Issues such as role
ambiguity, limited recognition of advanced nursing roles in legislation, and varying perceptions among healthcare
professionals regarding the scope of practice hinder the optimal utilization of ophthalmic nurse practitioners. Addressing
these challenges requires concerted efforts to define and standardize the roles of advanced practice nurses, enhance
interdisciplinary collaboration, and promote education and awareness among healthcare stakeholders. Overall, the
evidence suggests that advanced practice nurses in ophthalmology are well-positioned to contribute significantly to the
prevention of avoidable blindness, improved patient outcomes, and enhanced healthcare system efficiency. By leveraging
their specialized skills, knowledge, and autonomy, ophthalmic nurse practitioners can play a vital role in meeting the
evolving needs of patients with eye conditions, thereby advancing the field of ophthalmic nursing, and enhancing the
overall quality of eye care services.
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