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Abstract 
Supportive nursing leadership is important for the successful introduction and implementation of advanced practice nursing roles in Canadian healthcare settings. For this paper, we drew on pertinent sections of a scoping review of the literature and key informant interviews conducted for a decision support synthesis on advanced practice nursing to describe and explore organizational leadership in planning and implementing advanced practice nursing roles. 
Leadership strategies that optimize successful role integration include initiating systematic planning to develop the roles based on patient and community needs, engaging stakeholders, using established Canadian role implementation toolkits, ensuring utilization of all dimensions of the role, communicating clear messages to increase awareness about the roles in the organization, creating networks and facilitating mentorship for those in the role, and negotiating role expectations with physicians and other members of the healthcare team. Leaders face challenges in creating and securing sustainable funding for the roles and providing adequate infrastructure support. Introduction 
Nursing leaders play a key role in shaping the nursing profession to be more responsive to our changing healthcare system. In Canada, nursing leaders can be, but are not limited to, chief executives; frontline, middle and senior managers; administrators; professional practice leaders; leaders in regulatory bodies; government officials; and policy makers. Important qualities of effective nursing leaders include being an advocate for quality care, collaborator, articulate communicator, mentor, risk taker, role model and visionary (Canadian Nurses Association [CNA] 2002). This is a challenging era for both nursing and healthcare because of complex issues such as inadequate funding, health human resource shortages and the increasing need for services for our aging population. Effective planning and implementation of advanced practice nursing roles in healthcare settings have the potential to help address these challenges. Advanced practice nursing is an umbrella term for both clinical nurse specialist (CNS) and nurse practitioner (NP) roles. 
CNSs are registered nurses (RNs) who have a graduate degree in nursing and expertise in a clinical nursing specialty (CNA 2009a). NPs are “ registered nurses with additional educational preparation and experience who possess and demonstrate the competencies to autonomously diagnose, order and interpret diagnostic tests, prescribe pharmaceuticals and perform specific procedures within their legislated scope of practice” (CNA 2009b: 1). Core advanced nursing practice dimensions include direct patient care, research, leadership, consultation and collaboration (CNA 2008), but considerable variability exists across advanced practice nursing roles in terms of time spent in each activity. CNSs and NPs work in a variety of practice settings and have gained some traction in the Canadian healthcare system since their first introduction in the 1960s (Kaasalainen et al. 2010). 
However, many obstacles continue to impede their full integration (DiCenso et al. 2010c). The integration of advanced practice nurses (APNs) into healthcare systems has relied heavily on nursing leaders at the national, provincial, regional and local organizational levels. At the national level, nursing leaders in government and professional associations have supported the integration of APNs in Canada in a number of ways. Examples of this support include (1) the development of an advanced nursing practice framework (CNA 2008) and position statements for CNSs (CNA 2009a) and NPs (CNA 2009b) by the CNA, (2) the Canadian Nurse Practitioner Initiative (CNPI) ( 2006b), (3) the formation of a national Canadian Clinical Nurse Specialist Interest Group (CCNSIG) in 1989 (CCNSIG became the Canadian Association of Advanced Practice Nurses [CAAPN] in 1997), (4) the collaboration of the Canadian Nurses Protective Society with the Canadian Medical Protective Association to address liability issues for NPs (Canadian Medical Protective Association and Canadian Nurses Protective Society 2005), (5) the conceptualization of innovative CNS roles in remote communities by First Nations and Inuit Health of Health Canada, formerly known as the First Nations and Inuit Health Branch (Veldhorst 2006), and (6) the funding of a decision support synthesis on advanced practice nursing by the Office of Nursing Policy, Health Canada and the Canadian Health Services Research Foundation (CHSRF) (DiCenso 2010b). 
There are also many examples of nursing leadership at the provincial/territorial and regional levels that support advanced practice nursing, for example, the development and implementation of provincial and territorial legislation authorizing the NP role. This paper will focus on the roles of nursing leaders at the organizational level in facilitating the integration of CNSs and NPs in healthcare settings. Methods 
This paper is based on a scoping review of the literature and qualitative interviews completed for a decision support synthesis that was conducted to develop a better understanding of advanced practice nursing roles, their current use, and the individual, organizational and health system factors that influence their effective development and integration in the Canadian healthcare system (DiCenso et al. 2010b). The synthesis methods are described in detail in an earlier paper in this issue (DiCenso et al. 2010d). We conducted the scoping review using established methods (Anderson et al. 2008; Arksey and O’Malley 2005) to map the literature on advanced practice nursing role definitions, competencies and utilization in the Canadian healthcare system; identify the policies influencing the development and integration of these roles; and explore the gaps and opportunities for their improved deployment. We conducted a comprehensive appraisal of published and grey literature ever written about Canadian advanced practice nursing roles, as well as reviews of the international literature from 2003 to 2008. 
In keeping with the tenets of scoping reviews, we did not exclude articles based on methodological quality. To identify the relevant literature, we searched Medline, CINAHL and EMBASE, performed a citation search using the Web of Science database and 10 key papers, reviewed the reference lists of all relevant papers, and searched websites of Canadian professional organizations and national, provincial and territorial governments. Teams of researchers extracted data from relevant papers and analyzed the data using a combination of descriptive tables, narrative syntheses and team discussions. We conducted interviews (n = 62) in English or French with national and international key informants including NPs (n = 13), CNSs (n = 9), nurse administrators (n = 11), nursing regulators (n = 7), government policy makers (n = 6), nurse educators (n = 5), physicians (n = 7) and healthcare team members (n = 4). We also conducted four focus groups with a total of 19 participants. 
We used purposeful sampling to identify participants with a wide range of perspectives. All key informants were asked the same questions that addressed reasons for introducing the role(s) in their organization, region or province, how they were implemented, key factors facilitating and hampering their full integration, the nature of their collaborative relationships, their impact, success stories, and interviewees’ recommendations for fully integrating the role. When our synthesis was completed, CHSRF convened a multidisciplinary roundtable to develop recommendations for policy, practice and research. For this paper, we integrated findings from the Canadian literature that described the role of nursing leaders in facilitating the integration of APNs with interview data from those who identified leadership issues, especially the 11 Canadian nurse administrators. These administrators came from five provinces and worked in academic teaching centres, regional health authorities, community care agencies and a rehabilitation and continuing care centre. International literature has been used to provide global context and for further discussion about key issues when relevant. Results 
We highlight the most frequently mentioned themes that emerged from the literature and that were identified by our interview participants specific to leadership. We begin with a general description of the importance of organizational leadership in supporting advanced practice nursing roles and then focus on the leadership role specific to planning for and implementing these roles. Importance of Leadership in Supporting Advanced Practice Nursing Roles Many papers address the importance of nursing leadership in facilitating, enhancing and supporting the introduction and integration of advanced practice nursing roles in organizations (D’Amour et al. 2007; Hamilton et al. 1990; Lachance 2005; MacDonald et al. 2005; Martin-Misener et al. 2008; Reay et al. 2003; Schreiber et al. 2005a; Stolee et al. 2006). Senior nursing administrators play an important role in linking APNs to organizational priorities to improve nursing practice (Bryant-Lukosius et al. 2004). Reay et al. (2003) interviewed NPs and their supervisors (a mix of frontline and senior managers) in Alberta to identify leadership challenges for managers of NPs. 
They identified challenges related to clarifying the reallocation of tasks, managing altered working relationships within the nursing team, and continuing to manage the team as new issues emerged. Based on these results, Reay et al. (2003) proposed eight leadership strategies for managers introducing NP roles. These strategies include (1) encouraging all team members to sort out “ who does what,” (2) ensuring that task reallocation preserves job motivating properties, (3) giving consideration to how tasks have been allocated when issues identified as “ personal conflict” arise, (4) paying attention to all perspectives of the working relationships within the team, (5) facilitating positive relationships between team members, (6) leading from a “ balcony” perspective, (7) working with the team to develop goals that are not overly focused on the NP and (8) regularly sharing with other managers the experiences and lessons learned in introducing NPs. These strategies place an emphasis on working with the team and managing working relationships among all team members rather than focusing solely on individual NP roles. 
Consistent with this literature, the administrators we interviewed recognized the importance of their role in providing support to APNs and enabling the integration of advanced practice nursing roles in their work settings, as the following quotes illustrate: In my experience, the best way to help APNs to grow and to move their role forward is to continually be in partnership with them to plan what’s going to happen next and to not let yourself get so busy that you’re just going to let them go because they’re obviously fine. I think the number one key factor is having the administrative support, and by administrative support I mean administrative leadership in the organization to help introduce, shape and help the role evolve. And I think that really is the number one in a hospital setting. I think in the community we have a gap in terms of nursing leadership being available in the PHCNP settings where they work. As more organizations have moved to program management, many CNSs and NPs report to supervisors who are not nurses but are from other health or business backgrounds; some NPs also report to medical directors or other physicians. 
While there is limited research about the most effective models of advanced practice nursing role supervision, reporting to a senior nurse administrator may be important for negotiating the continued implementation of the role, addressing nursing practice–related role barriers, role socialization and supporting the development of a nursing orientation to practice (Bryant-Lukosius et al. 2004). Participants commented on the important role administrators can have in ensuring that different reporting relationships for APNs are clear, as this administrator did: So an administrator does well when they can work at reducing that feeling of isolation for them [APNs] and having lots and lots of infrastructure support and having a very clear reporting relationship. 
What does it mean to have a dual reporting relationship? Most APNs have one. It is the responsibility of those two, to whom they report, to figure out what does that look like and what can they expect from us as a team. So those are really important. Nursing administrative leadership is critical to help streamline the advanced practice nursing integration process and to work with APNs to smooth the way for day-to-day practice. Systematic Planning for Advanced Practice Nursing Roles 
Responsibilities for planning for and hiring APNs are usually those of the nursing administrator. The importance of undertaking a systematic process to assess patient or community needs, develop the advanced practice nursing role to address those needs, and introduce, implement, and evaluate the role was emphasized both in the literature (Bryant-Lukosius et al. 2004, 2007; Dunn and Nicklin 1995; Mitchell et al. 1995) and interviews. Many of our participants highlighted how poor planning for CNS and NP role implementation under tight time pressures, sometimes in response to funding availability, was a barrier to the successful integration of the roles. Furthermore, as the following quote from an administrator illustrates, participants reported that it was a crucial determinant of successful role integration to first identify the service need or practice gap and, based on that assessment, then select the most suitable role for the position. 
It is important to choose the appropriate NP role. And that’s based on the population need, the fit among the individual NP, the position, other stakeholders and in some cases, the community. Developing guidelines, expectations and priorities for the CNS or NP position and creating a supportive environment facilitate role implementation and integration (Bryant-Lukosius et al. 2004; CNPI 2005; Chaytor Educational Services 1994). Cummings and McLennan (2005) discuss the importance of individualizing advanced practice nursing positions to ensure there is a good fit between the CNS or NP role requirements and the individual filling the role. 
Participants suggested that CNS and NP roles need to be dynamic and continuously negotiated based on the needs of patients, organizations and the healthcare system, and on the skill set of the individual CNS or NP. As the following quote shows, NP and CNS participants agreed a role negotiation process was desirable: I wish there was some way when a new role was introduced that you could truly negotiate and work that out with the program that you are working with because I think it’s at that level that things happen, in terms of the full integration of the role. There certainly has to be recognition and acceptance at the administration level. Adopting Toolkits 
Various participants highlighted the importance of utilizing existing advanced practice nursing implementation toolkits (Advanced Practice Nursing Steering Committee, Winnipeg Regional Health Authority 2005; Avery et al. 2006; CNPI 2006a) to facilitate CNS and NP role implementation. The Participatory, Evidence-based, Patient-focused Process for Advanced practice nursing role development, implementation and evaluation (PEPPA) framework as described by Bryant-Lukosius and DiCenso (2004) is a systematic healthcare planning guide used to minimize or prevent commonly known barriers to the effective development, implementation and evaluation of advanced practice nursing roles. A number of participants from different provinces commented on how their use of the PEPPA framework gave them a structured, systematic, thorough and organized role implementation plan, as demonstrated by a quote from a nursing administrator. 
We’ve taken a very structured approach to the introduction of the role. We took the PEPPA framework right from the beginning, and we used the framework to build our call for applications for funding for a nurse practitioner. We shared the research. We shared the information about what are the common barriers and common facilitators to the role. Right from the beginning we’ve asked communities or teams or directors or physicians or whoever it might be to answer some of those key questions. What’s your current model of care, what’s your current population, where are the gaps and what are the needs? And based on those gaps and those needs and what your current model of care looks like, we can then have a conversation with them about, well, is it really a nurse practitioner that’s going to meet those needs, or in fact, has [their] going through that exercise identified that what they need is some pharmacy resources, or maybe they need some social worker resources. I think using the PEPPA framework right from the start has been of tremendous value. We’ve had a very organized approach to it. We’ve managed the introduction carefully. It is with reference to the PEPPA framework where we see the clear overlap between the insights garnered from literature and from the key informant interviews. Engaging Stakeholders 
An important consideration when planning for new health practitioner roles is the engagement of key stakeholders within and outside of the organization. MacDonald et al. (2005, 2006) and Schreiber et al. (2005a, 2005b), in their studies on the introduction of advanced practice nursing roles in British Columbia, identified the importance of engaging nursing leaders from healthcare settings, government, professional organizations and education in systematically planning for role introduction and implementation. Stakeholder participation at the onset of CNS and/or NP role development and introduction is critical for ensuring support for the planned change, even if it lengthens the planning process (Cummings and McLennan 2005; MacDonald et al. 2006; Martin-Misener et al. 2009). Participants emphasized the importance of the early involvement of key stakeholders such as physicians, staff nurses and other healthcare providers in planning and implementing NP and CNS roles. Some administrators developed working groups of stakeholders to plan for CNS and NP roles. 
Most participants reported that the extra time, energy and resources needed to ensure stakeholder participation was worth the effort. In the words of one administrator participant: We really did stop, consulted with key stakeholders, met with our physician colleagues, looked at the populations we are serving and then identified where we thought we had the best opportunity for capacity and readiness to integrate the roles. Administrators noted that a lack of stakeholder involvement contributed to poor role clarity. Many described the effect that successful advanced practice nursing integration had on an organization’s willingness to integrate more APNs, as described by the two administrators below. Getting more into the same programs is not an issue because they [APNs] are well received. The organization has already proven very successful with an APN in another area, so I get people knocking on my door, saying, “ how do I get one of those? 
There was a sense from participants that strategies to enlist stakeholders have had good results in gaining their support and in addressing their concerns. Implementing the Advanced Practice Nursing Role in Healthcare Settings Nursing leaders have many responsibilities related to the implementation of advanced practice nursing roles. Reay et al. (2003, 2006) developed a conceptual model based on their longitudinal study of the introduction of a new NP role into Alberta’s healthcare system. 
The central theme of the model was titled “ Recognizing and Celebrating Small Wins,” in which managers, based on their experience working with the inter-professional team, acknowledged that “ their best chance for success was through small steps that moved them toward the larger goal of gaining acceptance for the role” (Reay et al. 2006: 993). Our results suggest the most significant responsibilities of nursing leaders implementing advanced practice nursing roles include finding and sustaining funding, providing adequate infrastructure and resources, ensuring utilization of all role dimensions, creating awareness of the roles, and enabling network support and mentorship. Each is described below. Finding and Sustaining Funding 
Nursing leaders often have the responsibility to find funding for advanced practice nursing roles. Administrators working in acute care organizations reported being forced to choose between funding an advanced practice nursing position or other registered nurse services, as this administrator explains: The mistake we made is that when the ministry told us that we had to find those NP salaries within nursing, we did a disservice in the sense that nursing said, “ Okay fine. We’ll figure it out somehow … We’ll find it somehow” rather than saying, “ No, this is not acceptable; if we want this, it can’t be a staff nurse or NP.” Someone has to find the money. Now six years later and we can’t find the money, and the comeback has been, “ You’ve always been successful,” and “ Dig a little harder and I’m sure you’ll find it.” Some participants, as exemplified in the following quote from an administrator, commented on the interplay between financial support required for the role and the support needed from many sources to substantiate the importance of the role and associated funding requirements. When you’re looking at the integration of the CNS and the NP, there needs to be support from a government level in terms of funding. 
There needs to be support from an administrative level in terms of support for the development of new roles and responsibilities and the implementation, and that implementation needs to involve support and evaluation. There needs to be support from other healthcare professionals, particularly physicians in terms of the collaboration. That support is critical because if you don’t get that support then your ability to implement needs a lot more tenacity in order to make it work, to make it successful. When you’ve got the support and funding, then you have the opportunity to show what you can do. 
The multidisciplinary roundtable convened by CHSRF to formulate evidence-informed policy and practice recommendations based on the synthesis findings recommended that advanced practice nursing positions and funding support should be protected. Funding protection should follow implementation and demonstration initiatives to ensure stability and sustainability for these roles (and the potential for longer-term evaluation) once they have been incorporated into the healthcare delivery organization/structure (DiCenso et al. 2010b). Providing Adequate Infrastructure and Resources 
Inadequate resources to support the CNS and NP roles (e. g., support staff, physical space, technology and infrastructure) is a frequently reported concern (Allard and Durand 2006; CNA 2008; D’Amour et al. 2007; Lachance 2005; MacDonald et al. 2005; Martin-Misener et al. 2008; Turris et al. 2005; Worster et al. 2005). Most administrator participants commented on the insufficient infrastructure resources, as the following two quotes from an administrator and an APN demonstrate. It’s a slow and steady approach to implementation. We need to keep thinking about it and have those infrastructures in place to make sure we are setting them up for success and not setting them up to fail. The system needs to be prepared to support them [CNSs] in that you need an office; you need a phone; you need a pager. I’ve seen CNSs hired and then it comes time for them to fill out an annual report and they don’t have a file folder to put it in. 
You know you need space. It is very hard to put six CNSs in an office the size of a closet and think they can work there. Inattention to basic resources such as office space, clerical support, communication and technology marginalizes the purpose and legitimacy of CNS and NP roles. Participants also noted a lack of supportive policies that would allow APNs to function to their full scope. Cummings and McLennan (2005) suggest that nursing leaders in healthcare settings can influence policy change and shape the healthcare system by facilitating changes in the workplace that continually improve quality of care and meet fiscal realities. Ensuring Utilization of Role Dimensions 
CNSs and NPs value the non-clinical aspects of their role, and these activities contribute to role satisfaction (Bryant Lukosius et al. 2004; Sidani et al. 2000). However, insufficient administrative support and competing time demands associated with clinical practice are frequently reported barriers to participating in education, research and leadership activities (Bryant-Lukosius et al. 2004; Hurlock-Chorostecki et al. 2008; Irvine et al. 2000; Pauly et al. 2004; Sidani et al. 2000). This is particularly problematic for NPs in acute care, who usually report to both a nursing and a medical director. In our interviews, we learned that physicians wanted the NPs’ time devoted mainly or exclusively to clinical practice, whereas nursing administrators wanted the NPs to also have some protected time to engage in leadership, research and education activities. 
A nursing administrator stated: They are delivering excellence in clinical care, personally working well with the team, with other interdisciplinary team members as well, but they have not been making as strong a contribution to the science of nursing, or to the development of the practice of nursing and certainly not to the development of the system. Role expectations can be enhanced and negotiated by strong leadership from healthcare managers who can communicate a clear vision for the multiple dimensions of the role to team members and support the role within the organization (Reay et al. 2003, 2006; van Soeren and Micevski 2001). The development of detailed written job descriptions (Cummings et al. 2003) and ongoing discussions between managers and team members promote a greater understanding of the role (Wall 2006). 
As shown in the following quote from an APN, a key strategy to protect the various dimensions of the role is administrative support. Structuring the role [is needed] so that they’re actually successful in allowing individuals the time to do the research, to do the education, to go to the conferences, to do the learning that needs to be done so that they can come back and mentor other individuals. It’s not just about seeing a hundred patients in a month. Actively shaping roles allows fulfillment of advanced practice nursing role dimensions in addition to patient care, and this in turn contributes to successful integration as well as advancement of the nursing profession. Creating Awareness of Advanced Practice Nursing Roles 
Nursing leaders raised concern about the lack of awareness of advanced practice nursing roles within healthcare organizations. Administrators reported regularly articulating information about advanced practice nursing to physicians, healthcare team members and other administrators to increase awareness. Inadequate healthcare team awareness of the CNS and NP roles has been identified as a barrier to advanced practice nursing role integration (for example, Bailey et al. 2006; CNPI 2006a, 2006b; Hass 2006; Urquhart et al. 2004). Among the six government interview participants in our scoping review, lack of awareness among healthcare team members and the public was the most commonly identified barrier to successful advanced practice nursing role integration (DiCenso et al. 2010c), and many felt it was the role of national and provincial/territorial nursing leaders to increase awareness, as shown in the following quote: It needs to come from the professional nursing associations. 
Those that represent nurses need to create a conscious awareness in the system of the [CNS and NP] roles. There needs to be the consistent and constant information, resources and tools that employers can access to understand how they can integrate these nurses into the system to improve their efficiency and quality. There is a need for ongoing research, definitely because the environment is constantly changing and we are seeing advanced practice nurses that are practising in different settings, doing different sorts of care and treatment and therapies. The roundtable recommended that a communication strategy be developed (via collaboration with government, employers, educators, regulatory colleges and professional associations) to educate nurses, other healthcare professionals, the Canadian public and healthcare employers about the roles, responsibilities and positive contributions of advanced practice nursing (DiCenso et al. 2010b). Enabling Network Support and Mentorship 
Administrators working in healthcare settings can play an important role in advanced practice nursing integration by providing opportunities for network support and mentorship. Co-location of APNs is a suggestion in the literature to prevent CNSs and NPs from becoming isolated (Hamilton et al. 1990; Humbert et al. 2007). A number of papers emphasize the importance of mentorship, especially for those in their first CNS or NP role (Lachance 2005; Reay et al. 2003, 2006; van Soeren et al. 2007). The importance of networking support systems (Micevski et al. 2004; Roots and MacDonald 2008) and enhanced professional development opportunities was noted (CNA 2008). Participants echoed the value of these strategies to support advanced practice nursing roles and suggested a number of networking support systems. These included the establishment of NP or NP and CNS joint committees or special interest groups to assist with ongoing planning for advanced practice nursing roles and to share and address common issues. 
This could also assist with the development of a community of practice model to foster professional development. In the following quote, an administrator describes her role in facilitating an opportunity for networking: I facilitated an NP community of practice, recognizing that we were going to be hiring really novice NPs, even though they were experienced registered nurses, and putting them into a brand new role in sometimes distant communities, where there were no NP mentors in the system and not many NPs anymore in the province. What we did is structure our community of practice to say that, okay, we’re going to come together regularly in face-to-face meetings as well as connecting electronically to support one another as they try to pioneer this new role. 
When I’ve surveyed the community over the last couple of years, they’ve [NPs] said there’s no question that having that support network, that support structure, was critical to that first integration of their role. Leaders can play an important role in organizing supportive networks and coordinating mentorship opportunities for CNSs and NPs helping to integrate these roles into their organizations. Discussion 
The purpose of this paper was to describe and explore the roles of nursing leaders at the organizational level in facilitating the integration of CNSs and NPs in healthcare settings. The issues facing nursing leaders responsible for integrating CNS and NP roles are complex and require multiple strategies for the variety of sectors in which APNs work. Our synthesis (DiCenso et al. 2010b) provided an important opportunity to combine relevant literature and qualitative interview data to understand the role of nursing leaders – particularly at the organizational level – in the integration of CNS and NP roles in Canada. The 11 nursing leaders worked in various sectors including acute care, rehabilitation, community care and regional health authorities. There was remarkable consistency in leadership issues identified by the interview participants and the relevant literature. 
A strength of our study is that the nurse leaders we interviewed were informed about advanced practice nursing, had experience in planning and implementing advanced practice nursing roles and understood the importance of the nursing leadership role. However, it is not clear if this is true of all nurse administrators. Further exploration of the information needs of nursing leaders and other team members about advanced practice nursing roles is required. A limitation of our study was that we did not interview administrators of small community hospitals, long-term care facilities, or primary healthcare settings such as community health centres or family health teams. They may have had different perspectives, and this is an area for future research. Nursing leaders have multiple responsibilities and play a key role in the integration of APNs in healthcare settings. 
Their role in the integration of CNSs and NPs is not an event but a continuous process, characterized by regular communication, negotiation, and management of people and processes. Successful leadership strategies for integrating APNs in healthcare organizations that were identified through the interviews and literature included (1) using established Canadian implementation toolkits (Advanced Practice Nursing Steering Committee, Winnipeg Regional Health Authority 2005; Avery et al. 2006; CNPI 2006a) and frameworks such as the PEPPA framework (Bryant-Lukosius and DiCenso 2004) to carefully plan and structure role introduction, (2) engaging stakeholders, (3) communicating clear messages to increase awareness of CNS and/or NP roles in their organization, (4) providing leadership to support individuals and create networks, and (5) negotiating role expectations with physicians and other members of the healthcare team. Introducing and implementing CNSs and NPs into healthcare settings is not without its challenges. 
One of the biggest problems facing nursing leaders is creating and securing sustainable funding for the roles and the provision of resources. Finding a resolution to this problem is critical, because the changing demographics of the Canadian population and the increased incidence and prevalence of chronic diseases will create more opportunities for CNS and NP roles. Innovative models of interdisciplinary care that include NPs have increased patient access to care in different regions of the country (DiCenso et al. 2010a). Both CNS and NP roles are expanding into new practice sites such as long-term care, and future studies are needed to better understand their role implementation in these settings (Donald et al. 2009). The development and implementation of advanced practice nursing roles is influenced by economic conditions and health human resources issues. Current budgetary crises threaten administrators’ ability to sustain funding for APNs and to create new, innovative CNS and NP roles. 
This cyclical economic influence on advanced practice nursing roles not only threatens a relatively small pool of highly trained practitioners, but also negatively impacts recruitment of future APNs. Nurse administrators need the support of professional organizations and regulatory bodies to influence healthcare policy and to lobby for sustained funding. Health human resource planning is needed to break the all too familiar cycle of not having enough qualified individuals to fill vacant CNS and NP roles, and then having waves of organizational layoffs that result in insufficient employment opportunities. Clearly, we need to create a more consistent and sustainable approach to funding APN roles to make them less vulnerable to the economic ebbs and flows of our healthcare system. An awareness of the value and effectiveness of NP and CNS roles will support the development of positive CNS and NP policy. 
Nurse administrators can play an important role in increasing awareness of successful NP and CNS roles in their organizations. Professional organizations, regulatory bodies and researchers can reinforce and contribute to a nationwide awareness of the positive benefits of CNSs and NPs for patient care and the healthcare system. In conclusion, nursing leaders are vital to the integration of CNSs and NPs into the Canadian healthcare system. This paper draws attention to the various roles nursing leaders in organizations are playing as they plan, implement and support this process. Future research is needed to distinguish the roles leaders in organizations, professional associations, regulatory bodies and government can play and specific strategies they can use to successfully integrate NP and CNS roles in Canada. 
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