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Introduction

Advanced practice nursing has evolved slowly in Australia when
compared to international counterparts. Whilst it is important to
develop advanced practice nursing roles in healthcare to streamline
the patient journey and provide clinical career pathways for expert
nursing staff, there needs to be associated outcome measures to
quantify the value of the role1

Results
The search only identified prospective and retrospective studies before and after studies and one
prospective quality assurance report to evaluate the impact of the RAC on patient outcomes and
service delivery.

Aim

To critically appraise and synthesise the best available evidence related
to the impact of renal access coordinators on dialysis patient outcomes
and associated service delivery.
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A three-step search strategy was utilised in line with the Johanna
Briggs Institute (JBI) systematic review process2 to find published and
unpublished studies. Studies published between 1990 and October
2014 were considered for inclusion.
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Figure 3: Synthesis of articles

Figure 1: The JBI Conceptual Model of Evidence-Based Health Care2

Conclusions
This review found that patient outcomes, such as the incidence and prevalence of AVF compared to AVG and CVC and
patency rates of AVF and AVG can be improved with the introduction of a vascular access program with a coordinating
RAC.
Although anecdotally it has been reported that the RAC has a positive effect on patient outcomes, and the included
studies did attribute the beneficial outcomes partly to the RAC, it was difficult to delineate between the effect of the
multidisciplinary intervention (or any other unknown nuisance variable) and the RAC intervention.
This review highlighted that there is a significant gap in the literature, particularly a lack of RCTs and longitudinal
studies, measuring the effect of RAC role on patient outcomes and service delivery in haemodialysis units. Based on
the pre and post cohort studies and quality report presented in this review a RAC may have a positive effect on
improvement of patient outcomes, however there is insufficient high level evidence to draw firm conclusions.
Based on the evidence presented in this review, implementation of a vascular access program which includes an RAC
as a central coordinator is provisionally recommended to improve patient outcomes related to vascular access, such
as an increase in AVF creations and decrease in CVC insertions (JBI Level of evidence E3c3-7.
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