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ABSTRACT
Aim: To explore the barriers and enablers influencing leadership enactment by advanced practice nurses and assess how these
have evolved over the past decade.
Introduction: Nurses in advanced practice roles are well-positioned to drive healthcare change, addressing patient needs and
service demands. However, their leadership contributions are often underestimated, with greater emphasis placed on clinical
practice and education rather than leadership and research.
Methods: A systematic review of cross-sectional studies was conducted using CINAHL, MEDLINE, EMBASE, APA PsycINFO,
and Cochrane databases for studies published between January 2015 andMarch 2024. Fourteen studies involving 5243 participants
were narratively synthesised. Study quality was assessed using the Joanna Briggs Institute Critical Appraisal Tool, and findings
are reported following Preferred Reporting Items for Systematic Review and Meta-Analyses (PRISMA) 2020 guidelines.
Findings: The review identified 24 barriers and 18 enablers to enacting leadership in advanced practice nursing roles, grouped
into eight themes across four structural levels: healthcare system, organisational, team, and individual. Key themes included
leadership capacity building, role clarity, development opportunities, resource allocation, and mentorship. Major barriers were
unclear roles, limited leadership training, and resource constraints, while enablers included mentorship, leadership programmes,
and organisational support.
Conclusion: Despite progress, significant barriers persist in developing leadership capabilities within advanced practice nursing
roles, particularly in healthcare systems and organisational levels. Standardised education and training pathways are needed to
equip nurses for leadership roles, and further research is required to address these barriers.
Implications for nursing and health policy: Strengthening leadership capacity for advanced practitioners in nursing requires
sustained institutional support, standardised education, and strategic engagementwith policymakers.Maximising their leadership
potential can drive healthcare innovation, improve patient outcomes, and ensure the long-term sustainability of these roles.
Trial and Protocol Registration: PROSPERO registration number CRD42024465777.
Reporting Method: This systematic review adhered to relevant EQUATOR guidelines and followed the PRISMA guidelines.
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1 Introduction

1.1 Evolvement and Definition of Advanced
Practice Nursing

Advanced practice nursing is a globally recognised term describ-
ing nurseswho practice at an advanced level, possessing specialist
expertise beyond the generalist scope in a defined area of practice
(Tracy et al. 2023). Advanced practice nurses (APNs) play a
vital role in modern healthcare systems, particularly with the
increased demand in complex procedures and medical interven-
tions, contributing to enhanced patient-care quality and the over-
all optimisation of population health worldwide (ICN 2020; Htay
and Whitehead 2021; Unsworth et al. 2024). APNs help expand
access to primary healthcare, particularly in rural communities,
and address healthcare inequalities affecting vulnerable popula-
tions in urban areas. These contributions are essential to advanc-
ing universal health coverage and supporting the global effort to
achieve the Sustainable Development Goals (SDGs) (WHO 2020).
The APNs’ role development, responsibilities and capabilities
may vary, depending on the level of country-specific regulations,
organisational readiness in practice, and educational standards
(Lehwaldt et al. 2024; ICN 2020). Frameworks for advanced
practice nursing exist to guide individual practitioners, promote
a common understanding, support role delineation, and optimise
role implementation and evaluation (Lehwaldt et al. 2024).

As defined by the International Council of Nurses (ICN), APNs
acquire, through postgraduate education, an expert knowledge
base in their specialty and demonstrate complex decision-making
skills and clinical competencies for expanded nursing practice
(ICN 2020). Hamric and Hanson’s model of advanced practice
nursing further defines the core competencies essential for APNs,
including direct clinical practice, expert coaching, consultation,
research and evidence-based practice, leadership, collaboration,
and ethical decision-making, all of which underpin advanced
practice nursing across different healthcare systems, policies,
and interprofessional collaboration (Tracy et al. 2023). In the
UnitedKingdom,APNs operate under the definition of Advanced
Clinical Practice set by Health Education England (HEE) in 2017
to ensure consistent, high-quality healthcare standards across
clinical settings (HEE 2017). This definition, consistent with
earlier international definitions for advanced practice by the
ICN and Hamric and Hanson (ICN 2020; Tracy et al. 2023),
centres on four pillars: clinical practice, education, research,
and leadership.

Working at this advanced level requires competencies in
advanced clinical assessment, judgement, complex decision-
making, and autonomous diagnosing and prescribing. APNs
serve as role models, demonstrating clinical expertise, profes-
sionalism, and autonomy (Tracy and Blumenthal 2023; Llahana
et al. 2019). Empirical studies indicate that APNs enhance patient
outcomes by providing consistent education and counselling
(Woo et al. 2022) and contribute to staff and organisational
improvements by reducing care fragmentation and promoting
better care integration across professional boundaries (Duignan
2020). A systematic review on the effectiveness of APNs found
that they have a positive impact on patient satisfaction, wait-
ing times, chronic disease management, cost-effectiveness, and
overall quality of care (Htay and Whitehead 2021).

While advanced practice nursing roles are operational in more
than 70 countries worldwide, they vary significantly across
nations, influenced by political, regulatory, organisational, and
local factors (Lamb et al. 2018; WHO 2020; ICN 2020; Kilpatrick
et al. 2024). This was evidenced in a survey conducted by the
ICN Advanced Practice Nursing Network in 18 countries almost
two decades ago, which identified 13 different titles for APNs
and highlighted role ambiguity as a major concern (Pulcini et al.
2010). However, a recent review confirms that role ambiguity for
APNs remains a persistent issue, with the lack of standardised
titles and definitions continuing to create confusion, hinder
their integration into healthcare teams, and impact the clarity of
advanced practice nursing responsibilities (Kilpatrick et al. 2024).

1.2 The Leadership Domain of Advanced
Practice Nursing

It can be argued that all nurses are leaders, with leadership being
a shared responsibility across nursing roles. For APNs, leadership
involves the autonomy to act, make independent decisions in
patient care, and implement evidence-based solutions to improve
health outcomes and patient experiences (Reed and Carter 2023;
ICN 2020; HEE 2017). Northouse (2018) defines leadership as
the ability to influence a group towards a common goal. In
healthcare, leadership is often embedded in complex care delivery
processes. However, the leadership contributions of APNs are
sometimes overlooked and may not be immediately evident to
decision-makers (Whitehead et al. 2017). While APNs prioritise
clinical practice and education, leadership and research respon-
sibilities often receive less emphasis within their role. This is
reflected in self-assessments using the StrongModel of Advanced
Practice, where APNs rated their expertise highest in direct
patient care and education but lower in research and leadership
activities (Mick and Ackerman 2000).

Nevertheless, with their clinical expertise and master’s-level
education, APNs are well-positioned to lead and drive health-
care improvements, address patient needs and service demands,
particularly in response to an ageing population and increasingly
complex treatments (Reed and Carter 2023; Elliott 2017).

Understanding the barriers and enablers to APNs’ enacting
leadership within their role, including their own perceptions of
leadership, is crucial tomaximising their potential and ensure the
sustainability of these roles and optimise their impact on clinical
practice, care delivery, and healthcare innovation. Leadership
within these roles spans clinical, professional, systems, and
health policy domains, often with substantial overlap (Reed and
Carter 2023). Whilst the focus tends to be on developing clinical
leadership first because of new clinical work, experienced APNs
can demonstrate characteristics across all four domains (Reed
and Carter 2023).

The SCAPE study in Ireland involving APNs and policymak-
ers identified four key factors influencing APNs’ enacting of
leadership: professional role development, access to leadership
opportunities, mechanisms to sustain leadership, and personal
attributes. APNs in solo roles with heavy clinical workloads
had limited capacity for leadership, while management support
was crucial in addressing professional isolation and expanding
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opportunities for APNs to influence policy and collaborate with
other professionals (Begley et al. 2014; Higgins et al. 2014).

A systematic review by Elliott et al. (2016) explored the barriers
and enablers to enacting leadership by APNs, identifying key
factors across four structural layers: healthcare system level,
organisational level, team level, and advanced practitioner level.
Among the 13 identified barriers, most were linked to the organ-
isational level, such as the lack of leadership capacity-building
strategies, gaps in leadership development, and heavy clinical
workloads limiting time for leadership activities. Additionally,
practitioner-level factors, such as personal characteristics and
educational background, played a significant role. Notably, these
structural elements align with the leadership competencies
outlined in Hamric and Hanson’s Model of Advanced Practice
Nursing, encompassing clinical, professional, health system, and
health policy leadership (Tracy et al. 2023).

While Elliott et al. (2016) provided valuable insights into how
APNs enact leadership, there is a need to reassess the empirical
evidence in light of recent developments in advanced practice
nursing following the publication of the ICN guidelines (ICN
2020). This underscores the ongoing importance of addressing
systemic, organisational, and professional factors to optimise the
leadership and effectiveness of APNs.

1.3 Aim

This systematic review aimed to explore the barriers and enablers
influencing APNs in incorporating leadership capabilities into
their roles and to assess whether these factors have evolved since
the Elliott et al. (2016) review.

2 Methods

2.1 Information Sources

The systematic review followed the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) guidelines
(Page et al. 2021), and the protocol was registered with PROS-
PERO (registration ID: CRD42024465777). A preliminary search
found a similar systematic review conducted by Elliott et al.
(2016); therefore, the search was limited to any publications post-
January 2015. The initial searchwas completed on 14 January 2023
using the following databases: MEDLINE, EMBASE, EMCARE,
CINAHL, APA PsychoINFO, and Cochrane. A full EMBASE
search strategy is included in the SupplementaryMaterial. A grey
search and a secondary review of the reference lists of key articles
were also undertaken to ensure all available evidence is reviewed.
A secondary search, using the same strategy, was run covering
the period between 15 January 2023 and 30 March 2024; no new
studies were identified.

2.2 Search Strategy

The objective of the systematic review informed the PICO frame-
work which guided the search strategy comprising the following
components:

∙ Population: Nurses working in advanced practice roles

∙ Intervention: Studies that examined the leadership domain
within advanced practice nursing roles from the perspective
of APNs enacting leadership capabilities

∙ Comparator: Development in leadership capabilities for APNs
since 2015

∙ Outcome measures: How APNs perform leadership capabili-
ties

Search terms were hierarchically structured and combined with
the Boolean operators (‘AND’, ‘OR’) of the following group
keywords, truncations, and their respective synonyms andMeSH
terms:

Population (APNs): ‘advanced nursing practice’ OR ‘advanced
practice nursing’ ‘ANP’ OR ‘APN’ OR ‘advanced practice’ OR
‘advanced clinical practitioner’ OR ‘advanced practitioner’ OR
‘advanced nurse practitioner’ OR ‘nurse practitioner’ OR ‘clinical
nurse specialist’ OR ‘registered nurse anaesthetist’ OR ‘nurse
consultant’ OR’ clinical nurse consultant’.

AND

Intervention (Leadership): ‘leadership’ OR ‘clinical leadership’
OR leader* OR ‘professional leadership’ OR ‘manager’ OR
‘management’.

2.3 Eligibility Criteria

2.3.1 Inclusion Criteria

∙ The review included observational quantitative studies pub-
lished after January 2015 that examined the leadership domain
within advanced practice nursing roles. It focused on stud-
ies involving nurses working in roles classified under the
umbrella of advanced practice nursing, as previously defined.
Only peer-reviewed studies published in English, involving
human subjects and available in full text, were included.

2.3.2 Exclusion Criteria

∙ The review excluded randomised controlled trials, compar-
ative interventional studies, and qualitative research. It also
excluded reviews, conference proceedings, editorials, opinion
papers, and guidelines. Studies that focused primarily on
role development or clinical outcomes were not considered.
Additionally, manuscripts not published in English or those
without full-text availability were excluded.

2.4 Selection Process

Records from the database search were exported to Rayyan,
a software used to manage and collaborate on systematic
reviews, and duplicates were removed. A two-stage screening
process was employed. The initial stage included screening
the title and abstract of all records exported onto Rayyan by
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the first author (RF); the second author (SL) blind-screened
40% of the abstracts for validation purposes. In the second
stage, the retrieved full-text papers were scrutinised against the
inclusion criteria independently by both authors, with a 90%
agreement level, and any discrepancies were resolved between
the authors. It was not deemed necessary to involve a third
researcher.

2.5 Data Collection Process

An Excel data collection spreadsheet was used to extract data
from each study; the second author contributed to the data
extraction for five randomly selected studies to ensure uniformity
and agreement with the data extraction process.

2.6 Data Items and OutcomeMeasures

For each of the included studies, the following information
was recorded: (1) country and study setting, (2) sample and
data collection measures, and (3) outcomes relating to factors
that influence APNs from enacting their leadership capabilities.
Only findings related to the leadership aspect of the role were
extracted, including mean and standard deviation where applica-
ble, with reported P values of less than 0.05 indicating statistical
significance.

2.7 Study Risk of Bias Assessment

The quality appraisal was undertaken to aid the interpretation
of findings and to assist in determining the strength of the
conclusions drawn. The Joanna Briggs Institute (JBI) Critical
Appraisal Tool for analytical cross-sectional studies (Moola et al.
2015) was used to appraise the studies to ensure validity and to
examine the reliability with a quantifiable score on each included
study. Each question was dichotomised to either Yes (1 point)
or No (0 points) producing a scale where if studies had five or
fewer ‘Yes’ points, they were categorised as ‘poor quality’, six
or seven ‘Yes’ points as ‘fair quality’ and all eight ‘Yes’ points
as ‘good quality’. Risk of bias was assessed independently by
two authors (RF and SL), following the same process as used
for screening. Both reviewers evaluated all included studies,
and any disagreements were resolved through discussion until a
consensus was reached. No formal adjudication was required as
full agreement was achieved for all included studies (Table 1).

2.8 Synthesis Methods

A narrative synthesis and descriptive analysis were conducted
due to the heterogeneity of the included studies. The synthesis
focused on identifying factors influencing APNs in enacting
leadership within their roles. To ensure rigour and transparency,
an inductive approach was applied, with two authors (RF and SL)
independently extracting and coding data to identify key patterns.
Thematic groupings were initially guided by emerging themes
and informed by leadership models within advanced practice
nursing, particularly the framework outlined by the earlier sys-
tematic review by Elliott et al. (2016). The identified factors were

FIGURE 1 PRISMA Flowchart of study search, screening, and
selection.

categorised into ‘barriers’ and ‘enablers’ and mapped onto the
four structural levels proposed by Elliott et al. (2016): healthcare
system, organisational, team, and advanced practitioner levels.
To enhance reliability, the themes were reviewed, refined, and
agreed upon through consensus discussions, ensuring consis-
tency in interpretation. The final themes were validated against
the study objectives to ensure their relevance and coherence
within the broader leadership context in advanced practice
nursing roles.

3 Findings

3.1 Study Selection and Characteristics

A total of 8435 records were extracted from the initial search,
and 2170 duplicate records were removed, resulting in 6265
records. The first stage of screening eliminated 6114 records at
title screening and 97 at abstract screening. A total of 54 full-text
articles were retrieved for screening against the eligibility criteria,
of which 40 were excluded, giving a final number of 14 studies
that met the inclusion criteria and were included in the narrative
synthesis. A detailed summary of the screening is presented in the
PRISMA Flowchart in Figure 1.

The studies were conducted across various countries in Europe,
Asia, Oceania, and the United States. Sample sizes ranged from
32 to 4014 participants, with a total of at least 5243 participants.
However, two studies did not specify the number of APNs within
the total participant pool. In these cases, it was assumed the
findings applied equally to the APN subset. Sampling generally
targeted existing lists of registered APNs within professional
groups or organisations or relied on self-identification due to the
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unregulated nature of the title, making participant identification
challenging (Table 2).

All studies employed an observational cross-sectional quantita-
tivemethodology using online or postal survey for data collection.
Table 1 summarises the primary outcomes related to leadership,
such as leadership knowledge, skills, and activities, along with
secondary outcomes related to independent factors influencing
leadership.

3.2 Critical Appraisal

Seven out of 14 studies were of good quality, as they clearly
explained their analytical strategies and provided relevant data to
address the study question (Sevilla Guerra et al. 2018; Poghosyan
and Bernhardt 2017; Stewart et al. 2018; McCarthy et al. 2019;
van Hecke et al. 2019; Woo et al. 2019; Jokiniemi et al. 2022). Six
studieswere of fair quality,mainly due to insufficient descriptions
of the study setting and subjects (Denker et al. 2015; East
et al. 2015; Fernandez et al. 2017; Williams and Li 2019; Ryder
et al. 2020; Fothergill et al. 2022). One study was rated poor
quality due to limitations in reporting outcome measures and
confounding factors (Florez et al. 2022). None of the studies were
excluded based on the results of the quality assessment as per JBI
recommendations (Supplementary Material).

3.3 Results of Synthesis

The narrative synthesis identified 24 barriers and 18 enablers,
grouped into eight overarching themes and categorised across
four structural levels: (1) healthcare system, (2) organisational, (3)
team, and (4) APNs (Figure 2).

Some factors either supported or constrained the enactment of
leadership, depending on their presence or absence. Additionally,
there was an overlap in themes across the four structural levels
(as shown in Table 2), indicating that certain factors influencing
leadership can operate both internally at the APN level and
externally beyond the APN’s control. The eight overarching
themes were:

1. Commitment to leadership capacity building

2. Clarity and understanding of the role

3. Development opportunities, programmes, and training

4. Resources, time, and workload

5. Supervision, mentoring, and support

6. General perception of nursing roles

7. ‘Sit at the table of power’

8. Training/educational preparation policies

As delineated in Table 2, the organisational level was the largest
category, covering six themes (14 barriers and 10 enablers). This
was followed by the healthcare system level with three themes (5
barriers and 3 enablers), the advanced practitioner levelwith three

FIGURE 2 Model of factors influencing leadership enactment in
advanced practice nursing roles.

themes (3 barriers and 4 enablers), and the team level with three
themes (2 barriers and 1 enabler).

3.4 Commitment to Leadership Capacity
Building

Five barriers were identified within this theme, with three
occurring at the organisational level. Two studies noted thatAPNs
lacked performance feedback and continuing professional devel-
opment support, both of which are key aspects of inspirational
motivation and are essential for goal attainment when provided
(Poghosyan and Bernhardt 2017; Fernandez et al. 2017). Addition-
ally, the lack of APN representation on organisational committees
was reported as another significant barrier (Poghosyan and
Bernhardt 2017).

At a team level, one study recognised the impact of the lone
APN position as inhibiting their ability to undertake continu-
ing professional development and in turn leadership capacity
building (East et al. 2015). Personal attributes were identified
as a barrier to leadership which related to a lack of confidence
to participate in leadership activities; ‘not feeling competent
and intimidated’ was a common barrier which prevented APNs
from participating in multidisciplinary and policy meetings (van
Hecke et al. 2019; Stewart et al. 2018). Another study highlighted
that APNs felt being overlooked due to personal characteristics
such as age, gender, and ethnicity (Williams and Li 2019). Three
enabling factors were identified within this theme. Support for
APN development such as continuous professional development
and greater clinical exposure were identified as enablers at an
organisational level (Woo et al. 2019; Fernandez et al. 2017), and

9 of 17



TA
B
LE

2
Ba
rr
ie
rs
an
d
en
ab
le
rs
to
en
ac
tin
g
le
ad
er
sh
ip
in
ad
va
nc
ed

pr
ac
tic
e
nu
rs
in
g
ro
le
s.

St
ru
ct
ur
al
la
ye
r

O
ve
ra
ll
th
em

es
B
ar
ri
er
s
to
le
ad
er
sh
ip
en
ac
tm

en
t

En
ab
le
rs
to
le
ad
er
sh
ip
en
ac
tm

en
t

H
ea
lth
ca
re
sy
st
em

le
ve
l

G
en
er
al
pe
rc
ep
tio
n
of

nu
rs
in
g
ro
le
s

(N
=
16
99
)P
ub
lic

pe
rc
ep
tio
n
of
nu
rs
in
g
ro
le
s(
D
en
ke
re
ta
l.
20
15
;W

ill
ia
m
s

an
d
Li
20
19
;W

oo
et
al
.2
01
9)

(N
=
19
24
)N

ur
se
sn
ot
vi
ew

ed
as
m
aj
or
re
ve
nu
e
ge
ne
ra
to
rs
co
m
pa
re
d
to

ph
ys
ic
ia
ns
(D
en
ke
re
ta
l.
20
15
;W

ill
ia
m
sa
nd

Li
20
19
)

(N
=
16
25
)I
na
de
qu
at
e
fin
an
ci
al
co
m
pe
ns
at
io
n
fo
rn
ur
se
s(
D
en
ke
re
ta
l.

20
15
;W

ill
ia
m
sa
nd

Li
20
19
)

La
ck

of
st
an
da
rd
is
ed

na
tio
na
lp
ol
ic
y
(F
ot
he
rg
ill
et
al
.2
02
2)

‘S
it
at
th
e
ta
bl
e
of
po
w
er
’

st
ra
te
gi
c
po
lic
y-
m
ak
in
g

le
ve
l

(N
=
17
40
)A

bs
en
ce
of
nu
rs
e
vi
si
bi
lit
y
in
po
lic
y-
m
ak
in
g
at
th
e
st
ra
te
gi
c
le
ve
l

(D
en
ke
re
ta
l.
20
15
;W

ill
ia
m
sa
nd

Li
20
19
)

(N
=
35
1)
C
le
ar
vi
si
on

(D
en
ke
re
ta
l.
20
15
;W

oo
et
al
.2
01
9)

Tr
ai
ni
ng
/e
du
ca
tio
na
l

pr
ep
ar
at
io
n
po
lic
ie
s

(N
=
11
14
)E
du
ca
tio
na
lp
re
pa
ra
tio
n
D
en
ke
r

et
al
.2
01
5;
W
ill
ia
m
sa
nd

Li
20
19
)

Su
pp
or
tiv
e
re
gu
la
to
ry
en
vi
ro
nm

en
t;
A
PN

in
vo
lv
em

en
ti
n
th
e
de
ve
lo
pm

en
to
fn
at
io
na
l

po
lic
ie
s(
W
oo

et
al
.2
01
9)

(N
=
19
2)
O
pp
or
tu
ni
tie
sf
or
gu
id
el
in
e/
qu
al
ity

cr
ite
ria

an
d
po
lic
y
de
ve
lo
pm

en
tw

ith
in
th
e

or
ga
ni
sa
tio
n
(v
an

H
ec
ke

et
al
.2
01
9)

O
rg
an
is
at
io
na
ll
ev
el

Re
so
ur
ce
s,
tim

e,
an
d

w
or
kl
oa
d

(N
=
75
4)
La
ck

of
re
so
ur
ce
sa
nd

fu
nd
in
g
(D
en
ke
re
ta
l.
20
15
;F
ot
he
rg
ill
et
al
.

20
22
;F
er
na
nd
ez
et
al
.2
01
7;
Ea
st
et
al
.2
01
5;
W
oo

et
al
.2
01
9)

La
ck

of
in
fr
as
tr
uc
tu
re
—
cl
in
ic
sp
ac
e
(W

oo
et
al
.2
01
9)

La
ck

of
pr
ot
ec
te
d
st
ud
y
tim

e
(F
ot
he
rg
ill
et
al
.2
02
2;
Ea
st
et
al
.2
01
5;
W
oo

et
al
.2
01
9)

La
rg
e
w
or
kl
oa
ds
(F
ot
he
rg
ill
et
al
.2
02
2;
va
n
H
ec
ke

et
al
.2
01
9;
W
oo

et
al
.

20
19
)

C
om

pe
tin
g
no
n-
cl
in
ic
al
du
tie
s(
W
oo

et
al
.2
01
9;
Fo
th
er
gi
ll
et
al
.2
02
2)

Su
pe
rv
is
io
n,
m
en
to
rin

g,
an
d

su
pp
or
t

In
ad
eq
ua
te
/i
nc
on
si
st
en
tl
ev
el
so
fs
up
er
vi
si
on

(F
ot
he
rg
ill
et
al
.2
02
2;
W
oo

et
al
.2
01
9)

La
ck

of
cl
in
ic
al
an
d
or
ga
ni
sa
tio
na
ll
ea
de
rs
hi
p/
m
an
ag
em

en
ts
up
po
rt

(F
er
na
nd
ez
et
al
.2
01
7;
Fo
th
er
gi
ll
et
al
.2
02
2;
W
oo

et
al
.2
01
9;
Po
gh
os
ya
n
an
d

Be
rn
ha
rd
t2
01
7)

(N
=
46
6)
La
ck

of
ad
m
in
is
tr
at
iv
e
su
pp
or
t(
va
n
H
ec
ke

et
al
.2
01
9;
Fe
rn
an
de
z

et
al
.2
01
7;
Po
gh
os
ya
n
an
d
Be
rn
ha
rd
t2
01
7)

(N
=
67
8)
M
en
to
rin

g
(D
en
ke
re
ta
l.
20
15
;

W
ill
ia
m
sa
nd

Li
20
19
;W

oo
et
al
.2
01
9;

Fo
th
er
gi
ll
et
al
.2
02
2;
Fl
or
ez
et
al
.2
02
2)

O
rg
an
is
at
io
na
lS
up
po
rt
(F
ot
he
rg
ill
et
al
.2
02
2;

W
oo

et
al
.2
01
9;
Fe
rn
an
de
z
et
al
.2
01
7)

C
om

m
itm

en
tt
o
le
ad
er
sh
ip

ca
pa
ci
ty
bu
ild
in
g

(N
=
12
2)
La
ck

of
re
pr
es
en
ta
tio
n
on

im
po
rt
an
to
rg
an
is
at
io
na
lc
om

m
itt
ee
s

(P
og
ho
sy
an

an
d
Be
rn
ha
rd
t2
01
7)

(N
=
94
)L
ac
k
of
pe
rf
or
m
an
ce
fe
ed
ba
ck
/C
PD

su
pp
or
t(
Po
gh
os
ya
n
an
d

Be
rn
ha
rd
t2
01
7;
Fe
rn
an
de
z
et
al
.2
01
7)

Su
pp
or
tA

PN
de
ve
lo
pm

en
t:
C
PD

,g
re
at
er

cl
in
ic
al
ex
po
su
re
(W

oo
et
al
.2
01
9;
Fe
rn
an
de
z

et
al
.2
01
7)

(C
on
tin
ue
s)

10 of 17 International Nursing Review, 2025



TA
B
LE

2
(C
on
tin
ue
d)

St
ru
ct
ur
al
la
ye
r

O
ve
ra
ll
th
em

es
B
ar
ri
er
s
to
le
ad
er
sh
ip
en
ac
tm

en
t

En
ab
le
rs
to
le
ad
er
sh
ip
en
ac
tm

en
t

C
la
rit
y
an
d

un
de
rs
ta
nd
in
g
of
ro
le

In
st
itu
tio
na
lr
eg
ul
at
or
y

en
vi
ro
nm

en
ts
uc
h
as
po
or
ly

de
fin
ed

jo
b
sc
op
e
(W

oo
et
al
.

20
19
)

In
co
ns
is
te
nc
ie
si
n
A
C
P
tit
le
s

an
d
ro
le
(F
ot
he
rg
ill
et
al
.

20
22
)

La
ck

of
ac
ce
pt
an
ce
fr
om

ph
ys
ic
ia
ns
,n
ur
si
ng

le
ad
er
s

an
d
at
th
e
in
st
itu
tio
na
ll
ev
el

(W
oo

et
al
.2
01
9)

Re
gu
la
to
ry
en
vi
ro
nm

en
t:
po
lic
ie
st
ha
tc
le
ar
ly
de
fin
ed

jo
b
sc
op
e
(W

oo
et
al
.

20
19
)

G
en
er
al
ac
ce
pt
an
ce
of
A
PN

s(
W
oo

et
al
.2
01
9)

D
ev
el
o-

pm
en
to
pp
or
tu
ni
tie
s,

pr
og
ra
m
m
es
an
d

tr
ai
ni
ng

N
et
w
or
ki
ng

an
d
ot
he
rc
ol
la
bo
ra
tiv
e
re
la
tio
ns
hi
ps
(v
an

H
ec
ke

et
al
.2
01
9;

W
ill
ia
m
sa
nd

Li
20
19
;F
er
na
nd
ez
et
al
.2
01
7)

(N
=
75
9)
Le
ad
er
sh
ip
op
po
rt
un
iti
es
/p
ar
tic
ip
at
io
n
(D
en
ke
re
ta
l.
20
15
;

Fe
rn
an
de
z
et
al
.2
01
7;
Fl
or
ez
et
al
.2
02
2;
W
ill
ia
m
sa
nd

Li
20
19
)

(N
=
45
7)
Le
ad
er
sh
ip
tr
ai
ni
ng

an
d
de
ve
lo
pm

en
tp
ro
gr
am

m
es
—
fo
rm

al
an
d

in
fo
rm

al
(D
en
ke
re
ta
l.
20
15
;M

cC
ar
th
y
et
al
.2
01
9;
W
ill
ia
m
sa
nd

Li
20
19
;

Ea
st
et
al
.2
01
5;
W
oo

et
al
.2
01
9;
Fl
or
ez
et
al
.2
02
2

(N
=
4,
18
7)
Ed
uc
at
io
na
lo
pp
or
tu
ni
tie
s(
Fo
th
er
gi
ll
et
al
.2
02
2;
Se
vi
lla

G
ue
rr
a

et
al
.2
01
8;
W
ill
ia
m
sa
nd

Li
20
19
)

Te
am

le
ve
l

C
om

m
itm

en
tt
o
le
ad
er
sh
ip

ca
pa
ci
ty
bu
ild
in
g

Lo
ne

A
PN

po
si
tio
n
im
pa
ct
on

un
de
rt
ak
in
g
C
PD

(E
as
te
ta
l.
20
15
)

D
ev
el
op
m
en
to
pp
or
tu
ni
tie
s,

pr
og
ra
m
m
es
,a
nd

tr
ai
ni
ng

Pe
er
su
pp
or
ta
nd

ot
he
rc
ol
la
bo
ra
tiv
e

re
la
tio
ns
hi
ps
(F
er
na
nd
ez
et
al
.2
01
7)

C
la
rit
y
an
d
un
de
rs
ta
nd
in
g

of
ro
le

La
ck

of
re
co
gn
iti
on

of
A
PN

ro
le
w
ith
in
th
e
w
id
er
te
am

(F
ot
he
rg
ill
et
al
.

20
22
)

A
dv
an
ce
d
nu
rs
e

pr
ac
tit
io
ne
rl
ev
el

C
om

m
itm

en
tt
o
le
ad
er
sh
ip

ca
pa
ci
ty
bu
ild
in
g

Pe
rs
on
al
at
tr
ib
ut
es
:l
ac
k
of
se
lf-
co
nf
id
en
ce
(v
an

H
ec
ke

et
al
.2
01
9;
St
ew
ar
t

et
al
.2
01
8)

(N
=
25
4)
Pe
rs
on
al
ch
ar
ac
te
ris
tic
s:
ge
nd
er
an
d
et
hn
ic
ity

(W
ill
ia
m
sa
nd

Li
20
19
)

Pe
rs
on
al
at
tr
ib
ut
es
:s
el
f-m

ot
iv
at
io
n
an
d

co
m
m
un
ic
at
io
n
sk
ill
s(
Fe
rn
an
de
z
et
al
.2
01
7;

W
ill
ia
m
sa
nd

Li
20
19
)

Pe
rs
on
al
ch
ar
ac
te
ris
tic
s:
A
ge
(R
yd
er
et
al
.2
02
0;

Se
vi
lla

G
ue
rr
a
et
al
.2
01
8;

Jo
ki
ni
em

ie
ta
l.
20
22
)

D
ev
el
op
m
en
to
pp
or
tu
ni
tie
s,

pr
og
ra
m
m
es
,a
nd

tr
ai
ni
ng

N
=
31
1)
Le
ve
lo
fe
du
ca
tio
n
(W

ill
ia
m
sa
nd

Li
20
19
;F
er
na
nd
ez
et
al
.2
01
7)

Le
ve
lo
fe
du
ca
tio
n
(S
ev
ill
a
G
ue
rr
a
et
al
.2
01
8;

Jo
ki
ni
em

ie
ta
l.
20
22
)

C
la
rit
y
an
d
un
de
rs
ta
nd
in
g

of
th
e
ro
le

(N
=
10
15
)T
im
e
in
ro
le
/e
xp
er
ie
nc
e
(F
er
na
nd
ez

et
al
.2
01
7;
Jo
ki
ni
em

ie
ta
l.
20
22
;S
ev
ill
a
G
ue
rr
a

et
al
.2
01
8;
W
ill
ia
m
sa
nd

Li
20
19
;R
yd
er
et
al
.

20
20
;D

en
ke
re
ta
l.
20
15
)

11 of 17



personal attributes such as self-motivation and communication
skills as enablers at theAPN level (Fernandez et al. 2017;Williams
and Li 2019). Moreover, APNs’ perception of providing strong
leadership increased with age and experience in the role (Ryder
et al. 2020; Sevilla Guerra et al. 2018; Jokiniemi et al. 2022).

3.5 Clarity and Understanding of Role

This theme was particularly relevant at the organisational level,
where three of the four barriers were identified. These included
a lack of acceptance from physicians, nursing leaders, and
employers (Woo et al. 2019), as well as inconsistencies in the
titles and job descriptions across advanced practice nursing
roles (Fothergill et al. 2022). Woo et al. (2019) also noted that
institutional regulatory environments could act as a barrier to
APNs enacting leadership when their job scope was poorly
defined, but served as an enabler when the job scope was clearly
defined, leading to greater acceptance of the APN role. Similarly,
at the team level, role inconsistencies contributed to a lack of
recognition of the APN role within the wider team, resulting in
frustration (Fothergill et al. 2022). Experience as anAPN and time
spent in the role were identified as enablers at the APN level in six
studies (Fernandez et al. 2017; Jokiniemi et al. 2022; SevillaGuerra
et al. 2018; Williams and Li 2019; Ryder et al. 2020; Denker et al.
2015).

3.6 Development Opportunities, Programmes,
and Training

Although the factors under this theme primarily served as
enablers, the level of education of the APN either acted as a
barrier when inadequate (Williams and Li 2019; Fernandez et al.
2017) or as an enabler for those with higher levels of education
(Sevilla Guerra et al. 2018; Jokiniemi et al. 2022). Additionally, six
enablers were identified under this theme. At the organisational
level, a significant number of participants highlighted educa-
tional opportunities in three studies (Fothergill et al. 2022; Sevilla
Guerra et al. 2018; Williams and Li 2019), followed by leadership
opportunities and participation (Denker et al. 2015; Fernandez
et al. 2017; Florez et al. 2022; Williams and Li 2019), as well as
leadership training and both formal and informal development
programmes (Denker et al. 2015; McCarthy et al. 2019; Williams
and Li 2019; East et al. 2015; Woo et al. 2019; Florez et al. 2022).
Lastly, networking and other collaborative relationships to extend
andmaintain contactswith otherAPNswere reported as essential
for enacting leadership roles (van Hecke et al. 2019; Williams
and Li 2019; Fernandez et al. 2017). Some overlap was noted,
particularly in collaborative relationships and peer support at the
team level (Fernandez et al. 2017).

3.7 Resources, Time, andWorkload

Five barriers were identified in this theme with lack of resources
and funding being the most frequently reported (Denker et al.
2015; Fernandez et al. 2017; East et al. 2015; Woo et al. 2019;
Fothergill et al. 2022). Resources were not readily available to
support APNs’ leadership activities (Denker et al. 2015) and one in
four APNsmade personal financial contributions to their studies,

with lack of funding perceived to have restricted role performance
(Fothergill et al. 2022). Other barriers included a lack of protected
study time resulting in APNs feeling overwhelmed by the volume
of academic work alongside their large clinical workload, com-
peting non-clinical duties, and lack of infrastructure to support
APN services such as clinic space (vanHecke et al. 2019;Woo et al.
2019; Fothergill et al. 2022). These barriers had a negative impact
on available time for non-clinical leadership activities, restricted
APNs’ role performance and limited their opportunities to take
on leadership.

3.8 Supervision, Mentoring, and Support

Organisational and management support was identified as an
enabler to APNs’ leadership enactment, while the lack of it
as a barrier (Fernandez et al. 2017; Poghosyan and Bernhardt
2017; Woo et al. 2019; Fothergill et al. 2022). Woo et al. (2019)
also reported that some APNs felt that support was lacking
not only at an institutional level but also from physicians
and nursing leaders. General acceptance of APNs was deemed
facilitative including trust and support from key stakeholders
such as patients, physicians, nurses, andmanagement (Woo et al.
2019). Lack of administrative support (Fernandez et al. 2017) and
inadequate or inconsistent levels of clinical supervision were
additional barriers (Woo et al. 2019; Fothergill et al. 2022), with
only 32% of APNs having formal structures for supervision in
place (Fothergill et al. 2022). On the contrary,mentorshipwas one
of the most frequently reported enablers and was ranked as one
of the top three reasons for leadership success (Denker et al. 2015;
Williams and Li 2019;Woo et al. 2019; Fothergill et al. 2022; Florez
et al. 2022).

3.9 General Perception of Nursing Roles

At the healthcare system level, a significant barrier to APNs
attaining leadership roles was the general perception that nurses,
unlike physicians, are not major revenue generators. This may be
due to the value placed on nursing, which is reflected in health-
care payment and reimbursement systems (Denker et al. 2015;
Williams and Li 2019). Additional barriers included inadequate
financial compensation for APNs and the limited understanding
of APN roles among thewider public (Denker et al. 2015;Williams
and Li 2019). Participants also noted that the negative perception
ofAPNs amongnurses themselves and the lack of trust fromother
healthcare professionals, potentially due to a poor understanding
of the role, hindered their practice and, consequently, their ability
to enact leadership (Woo et al. 2019).

3.10 ‘Sit at the Table of Power’

This themehighlights the importance of visibility inmanagement
structures at the executive or director level, which affects an
APN’s ability to influence strategic decision-making and provide
leadership in healthcare service development. The absence of
such visibility was identified as a barrier at the system level
(Denker et al. 2015; Williams and Li 2019). Conversely, having
a clear vision, professional influence, and visibility at this level
empowered APNs to fully utilise their leadership training and
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engage in national policy, promoting greater recognition and
awareness of APN roles (Denker et al. 2015; Woo et al. 2019).

3.11 Training/Educational Preparation Policies

The lack of a standardised national policy to guide advanced
practice nursing governance structures, developmental pathways,
and career progression, particularly concerning guidance, super-
vision, and support, was identified as a barrier at the healthcare
system level (Fothergill et al. 2022). This led to a perceived lack of
direction and concerns about the future sustainability of the APN
role (Fothergill et al. 2022). Conversely, educational preparation
(Denker et al. 2015;Williams and Li 2019), a supportive regulatory
environment with policies favouring greater autonomy in patient
care (Woo et al. 2019), and opportunities for APNs to contribute
to the development of guidelines, quality criteria, and policies
within their organisations (van Hecke et al. 2019) were reported
as enablers of leadership enactment.

4 Discussion

4.1 Summary of Findings

This systematic review identified 24 barriers and 18 enablers to
APN leadership, grouped into eight themes across four structural
levels. Hospitals are often complex sociopolitical environments
where leadership is hindered by power dynamics, disciplinary
boundaries, and competing discourses with healthcare organi-
sations (Daly et al. 2014), reflecting key findings of this review
and reporting similar barriers and enablers to those in the Elliott
et al. (2016) review. However, this systematic review suggests that
factors influencing leadership can be both internal (at the APNs’
level) and external (beyond APNs’ control), introducing new
dimensions: commitment to leadership capacity building and
perceptions of nursing roles. This is significant as it provides up-
to-date evidence reflecting changes following the publication of
the guidelines forAdvanced PracticeNursing by the International
Council of Nursing (ICN 2020).

4.2 Healthcare System Level

An important finding from this review was the increase in
barriers attributed to the healthcare system level, with most
relating to the theme of the ‘general perception of nursing roles’.
Greater awareness and education of the public and medical
professionals on the APNs’ role within the healthcare team
that nurses operate at different levels of expertise, providing
tailored services to specific patient groups, would facilitate public
support, thereby aiding role development and implementation
(Casey et al. 2019). Clear communication of the APNs’ role
within and outside of the profession,withwell-defined leadership
responsibilities supported at a strategic level, is essential for
enabling the full operationalisation of theAPNs’ capabilities. This
is particularly relevant as many countries are at different stages
of developing advanced practice nursing roles within the nursing
workforce (ICN 2020).

For instance, a recent nationwide evaluation of the ACP role in
England revealed a lack of clarity among stakeholders regarding
role definition, preparation, and scope of practice, impacting

implementation and sustainability (Evans et al. 2021). This was
linked to varying competencies and educational backgrounds
among APNs (Evans et al. 2021), a challenge also noted in
an international review which showed a lack of awareness,
understanding, and clarity of the advanced practice nursing
roles (Mackavey et al. 2024). These findings highlight the
urgent need for standardised minimum master’s-level education
and training pathways, alongside sector-specific training as per
international guidelines for advanced practice nursing (ICN
2020). Furthermore, a supportive regulatory environment, with
accreditation frameworks for education and preparatory training,
alongside leadership opportunities, is essential for developing
the right cadre of APNs (Fealy et al. 2018). The World Health
Organisation emphasises thatmodernisation is imperativewithin
professional nursing regulation; it includes harmonisation and
mutual recognition of nursing education, credential standards,
and professional credentials plus interoperable systems that allow
regulators to verify nurses’ credentials (WHO 2020).

4.3 Organisational Level

The organisational level remained the dominant category, align-
ingwith findings fromHiggins et al. (2014) andElliott et al. (2016),
which highlight gaps in factors such as strategic positions, lead-
ership capacity building, and role clarity which influence leader-
ship enactment.Within its top ten key actions for the future direc-
tion for nursing workforce policy, theWorld Health Organisation
emphasises building capacity to nurture nursing leadership
development and governance (WHO 2020). Strengthening nurse
leadership would ensure a ‘Sit at the table of power’ and an influ-
ential role in health policy creation and decision-making and con-
tribute to the effectiveness of health and social care systems that
all steer towards the agenda for universal health coverage (WHO
2020). APNs are increasingly recognised as well-positioned with
unique knowledge and clinical legitimacy that provides them a
strong platform for leadership (Reed and Carter 2023) within
healthcare organisations, which should focus their strategic plans
on targeted leadership development (Elliott 2017). The ‘Future
of Nursing 2020–2030: Charting a Path to Achieve Health Equity’
report emphasised the necessity for robust nursing leadership
at all levels, both within the profession and in interprofessional
settings, to collaboratively transform health systems (National
Academies of Sciences, Engineering, and Medicine 2021).

Given the multi-professional nature of healthcare organisations,
the process of leadership capacity building remains multifaceted
and complex. As such, organisations should clarify and promote
the APN role and implement, communicate, and disseminate
supportive policies to ensure a positive practice environment
(Bakerjan 2022). Key supportmechanisms include defined leader-
ship roles, director-level accountability, mentoring, membership
in strategic committees, networking, healthcare-university links,
and administrative support (Elliott 2017). These require a long-
term strategic approach,with sustained commitment and funding
at the organisational level.

4.4 Team Level

Arecent systematic review identified an optimal practice environ-
ment as a key enabler of APNs’ leadership capacity and impact on
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health outcomes. This includes positive, supportive relationships
with team members, including physicians and administrators,
reinforcing the importance of collaborative multidisciplinary
practice (Schirle et al. 2020). This is particularly crucial for
sole practitioners, as the lone APN role has been shown to
limit access to continuing professional development, a concern
echoed by APNs in a qualitative research, where they found
themselves in ‘quite an isolated role’ (Ryder et al. 2019). Given
that advanced practice nursing roles encompass the four pillars
of clinical practice, leadership, research, and education, access to
continuing professional development is crucial for understanding
one’s scope of practice and contribution to patient outcomes
(Casey et al. 2019). While APNs are often confident in their
ability to provide high standards of care, transitioning to advanced
practice can lead to uncertainty and apprehension for some
(Murphy and Mortimore 2020). Research has linked improved
role performance to consistent clinical governance, continuing
professional development opportunities, ongoing mentorship,
and clear career progression pathways (Evans et al. 2021).

4.5 Advanced Practice Nurse Level

This review strongly suggests that personal characteristics and
education levels play a key role in APN leadership, consistent
with other studies (Elliott et al. 2016; Van Kraaij et al. 2020).
A qualitative study found that self-efficacy greatly influenced
APNs’ confidence and vision for leadership roles (Van Kraaij
et al. 2020). Historically, advanced practitioners have come from
varied educational backgrounds and training routes, resulting
in differences in skills, knowledge, and confidence even among
those with similar titles or from the same discipline (Evans
et al. 2021). Nonetheless, a shared sense of self-belief drives
individuals within these roles, highlighting the need for struc-
tured support mechanisms to develop and strengthen leadership
capacity, ultimately enhancing job satisfaction and professional
retention. Leadership is not innate but must be developed,
practised, and coached, as education alone is insufficient (Lamb
et al. 2018). Career position and grade have been identified as
stronger predictors of APN leadership activity than education
level, underscoring the importance of clear career progression
pathways (Sevilla Guerra et al. 2018). Furthermore, longevity in
the role allows APNs to draw on extensive clinical experience,
a factor often more influential than formal qualifications in
shaping leadership effectiveness (Fothergill et al. 2022; McCarthy
et al. 2019).

Additionally, self-leadership, an internal skill that grows with
experience, has been shown to improve work performance,
support well-being, and thrive in favourable work environments.
A recent review further confirms the positive connection between
self-leadership, work performance, and professional longevity,
advocating for its integration into nursing education and contin-
ued professional development (Pursio et al. 2025). Furthermore, it
underscores the ongoing need for continuous professional devel-
opment, coaching, and mentorship, aligning with the broader
commitment to driving and sustaining progress that ensures
nurses remain influential and contribute to the effectiveness
of health and social care systems (WHO 2020). Addressing
these factors is crucial for optimising leadership potential within
advanced practice nursing.

4.6 Strengths and Limitations of the Systematic
Review

This review is strengthened by its adherence to the PRISMA 2020
guidelines (Page et al. 2021), ensuring a clear and reproducible
search strategy. Thenarrative synthesis is based on 14high-quality
peer-reviewed studies examining barriers and enablers that influ-
ence APNs from enacting leadership. Additionally, the inclusion
of studies from four continents provides a broad international
perspective and relevance. The earlier review by Elliott et al.
(2016) provided a validated framework for categorising factors
that influence leadership enactment across four structural levels.

Limitations of this review include the variety of terms associated
with the APN role, which complicated the literature search. To
mitigate this, multiple search terms were applied across each
relevant database. Restricting the search to English-language
publications may have also excluded relevant studies. Addition-
ally, the review was unable to provide the exact number of
participants, as one study did not specify the number of APNs.
Furthermore, only quantitative studieswere included tomaintain
methodological homogeneity; however, this excluded qualita-
tive and mixed-methods research, which could have provided
valuable insights into leadership experiences. Future research
should incorporate a broader range of methodologies to capture
the full scope of leadership within advanced practice nursing
roles. Finally, due to the heterogeneity of the studies, accurate
measurements of leadership could not be obtained. Further
research using validated measures of APN leadership capabilities
is warranted.

5 Implications for Nursing and Health Policy

Despite international guidelines on advanced practice nurs-
ing (ICN 2020), this review highlights gaps in system- and
organisational-level support needed to build the leadership
capacity for APNs, ultimately limiting their impact on nursing
and health policy. Research suggests that senior decision-makers
often rely on APNs themselves for information about their
roles, reinforcing the need for APNs to effectively articulate
their leadership contributions (Lamb et al. 2018). APNs must
be equipped with the language and tools to demonstrate their
leadership impact. The Advanced Practice Nursing Leadership
CapabilitiesModel (Lamb et al. 2018) provides a structured frame-
work to support this by categorising APN leadership into two
key domains: ‘patient-focused leadership’, which involves direct
patient care, advocacy, and education, and ‘organization/system-
focused leadership’, which encompasses professional practice
development, quality improvement, collaboration, and men-
torship. By clearly defining these leadership dimensions, the
model helps APNs articulate their contributions more effectively,
strengthening their role within healthcare systems and policy
development.

Additionally, evidence from Europe suggests that defining
advanced practice nursing roles from a service delivery or patient-
care perspective, rather than purely as professional development
structures, strengthens the case for both role implementation
and sustained integration into healthcare systems (Unsworth
et al. 2024). Professional nursing must enhance engagement with
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policymakers, ensuring that advanced practice nursing roles are
not perceived as mere role substitution, but rather as value-
added contributions across diverse healthcare settings (Unsworth
et al. 2024). Maximising the leadership potential of APNs can
drive clinical practice improvements, service innovation, and
long-term sustainability. Strengthening health systems to support
APNs in disease prevention, management, and health promotion
is critical, given their advanced training and frontline role in
care delivery. Educational preparation is a key factor influencing
APNs’ leadership at multiple levels. Variations in educational
pathways lead to differences in skills, knowledge, and confi-
dence, highlighting the urgent need for standardised training and
master’s-level education, as recommended by the International
Council of Nurses (ICN 2020). However, in recognition of global
disparities, transitional programmes and bridging courses should
be developed to facilitate progression towards this standard.

Building effective leadership capacity for APNs requires a strate-
gic, long-term approach with sustained institutional support and
investment beyond the initial role implementation (Elliott 2017).
Leadership development opportunities, such as communities of
practice, mentorship, and structured supervision, are essential.
APNs in strategic leadership roles can influence long-term
healthcare planning, enhance service delivery, and strengthen the
collective nursing voice through collaboration and representation
in key decision-making structures across healthcare settings
(Elliott 2017; Rasmussen et al. 2022).

6 Conclusion

This review provides an evidence-based update of the factors
that influence the enactment of leadership capabilities within
advanced practice nursing roles across four structural levels.
While findings align with the earlier review by Elliott et al. (2016),
this review identifies additional dimensions, such as commitment
to leadership capacity building and perceptions of nursing roles,
both internal and external to the APN’s control. It highlights the
ongoing lack of clarity around the APN role, insufficient progress
in leadership capacity building at the organisational level, and its
impact on how nursing engages with policymakers. The review
emphasises the need for leadership education, training, and
opportunities to support APNs. Senior decision-makers at both
health system and organisational levels, including nurse leaders,
can use these findings to better harness the full potential of APNs
to improve system, organisational, and patient outcomes.
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