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History

o Specialist practice can be traced back to the
United States and the work of Frances Reiter

 “The Nurse Clinician, as | see her, Is a master
practitioner throughout all dimensions of nursing
practice.. In determining priorities of care.. to
achieve both immediate therapeutic objectives
and long term rehabilitative goals”

F. Relter 1966



History

In England CNS posts were first appointed in
the 1970s and 1980s.

Inconsistent job titles and blurred educational
requirements meant that it was impossible to
define who was truly functioning as a CNS.

Research indicates that by 1999 there were
around 1,000 CNSs working in cancer and
palliative care in England.

This Is iImpossible to prove or disprove as there
IS no central mechanism for counting posts.



The Clinical Nurse Specialist

« CNS posts are often the
first jobs to be reviewed
during any financial crisis

 They are often seen by
directors as a financial
luxury rather than a
clinical necessity

e In 2005/06 nurse
specialist posts were
targeted as a way of
helping hospitals achieve
cost savings (RCN 2008)




Purpose of the Census

To determine number of
cancer CNSs per tumour
type in England

To determine any
iInequalities in CNS
numbers per tumour type

To assess accuracy of
CNS workforce planning
based on CNS numbers /
cancer incidence

To develop a repository
of CNS intelligence




How Was the Census Carried Out?

 The role of the CNS was
defined by either the job title
(cancer only) or Agenda for
Change banding

e The CNS headcount was
carried out on August 18t
2007

 100% response rate from all
of the 30 cancer networks in
England (the first time ever)




Complications of Census

“*Quantity” versus
“*Quality” argument

The problem of titles

Other specialist
practice?

Some specialities
excluded

Network capacity to
collect data




Numbers (2007)

e Total Number — England 1927

CNS WTE

e Breast 434
« Colorectal 293
* Urology 250
 Lung 225
 Haematology 204
e Upper Gl 176
 Gynaecology 149
« Head/ Neck 100
e SKkin 61

e Brain/ CNS 33
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New Cancer Patients per
CNS per Year

Urology 136.5 PT CNS
Lung 126.9 PT CNS
Upper GI 101.2 PT CNS

Colorectal 02.1 PT CNS
Brain / CNS 84.1 PT CNS

Breast 81.8 PT CNS
Gynae 80.3 PT CNS
Haem 72.9 PT CNS

H&N 68.7 PT CNS
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Conclusions

CNS Numbers

 Lung and urology nurse specialist
numbers appear under represented
based on cancer incidence.

 There is a three fold variation with
urology CNS posts across England
and a two fold variation with lung
CNS posts

 The rarer tumours, Head and Neck,
Skin (including non melanoma) and
Brain / CNS, have extremely small
CNS numbers commensurate with
tumour incidence.



Conclusions

Workforce Planning

It would appear that there are
variations between network CNS
numbers and cancer incidence

* It does appear that workforce
Intelligence (incidence data) has not
driven CNS numbers in some cancer
networks

* It does appear that some networks
have a larger CNS population (then
other cancer networks) to cancer
iIncidence



Conclusions

Workforce Planning

Recruitment of cancer nurse
specialist posts appears to be a
reactive process driven by local
factors.

The role of the voluntary sector Iin
funding specialist posts remains
unclear and requires further
clarification.

It is Important to consider that more
IS not always better, the valued
added benefit of nurse specialists
needs to be understood more clearly
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Interface with Policy

“Data indicates that substantial
variations in the number of clinical
nurse specialists available to
support cancer patients at key
points in the cancer pathway still
exist across cancer networks.
There can be a significant variation
In the provision of CNS’s between
cancer networks...there are
evident shortfalls in the number of
clinical nurse specialists available
to support patients with urological,
lung and upper Gl cancers”.

The Cancer Reform Strategy 2007
P.78)



Moving Forward

Nurse Specialist in
Cancer Census (2008)

Incorporating other
countries

Incorporating other
cancers

Incorporating other posts

Incorporating a
gualitative narrative

Time-line
Partnership
Transparency



Measurement and Values

* Defining the value of the
nurse specialist role

« Key performance
Indicators / measures

 Nationally agreed
caseload figures



Reflections & Learning

Do countries count their
specialist cancer
workforce?

If so, how?

If not, should they? Can
they?

Should the information be
shared with others?
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Thank You for Listening

Paul.trevatt@bartsandthelondon.nhs.uk




