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Thesis Summary
Aston University
An Investigation into Non-Medical Prescribing within Oncology
Sophie Elizabeth Harding Farmer
Doctor of Pharmacy 2022

There is currently limited published evidence exploring aspects of oncology Non-Medical Prescribing
(NMP) practice. To explore the opinions and recommendations of NMPs on oncology NMP practice,
two focus groups were held with pharmacist and nurse NMPs (one per professional group).

Participants were asked to discuss aspects of their current NMP practice including collaboration and

post-qualifying training.

The opinions and recommendations of medical prescribers and senior managers on NMP practice
within oncology were explored using a focus group for consultant oncologists and a semi-structured
interview (SSI) for a registrar. Medical prescribers were asked to discuss aspects of current NMP
practice including collaboration and training. Three organisational senior managers were then

interviewed to explore the themes previously identified from medical prescriber data.

The NMP training theme was then explored within two further studies. The experiences, opinions
and recommendations of multi-professional NMPs on post-qualifying NMP training were explored
within separate one-to-one SSls (three nurse, three pharmacist and three radiographer NMPs). NMP
participants were asked to discuss aspects of NMP training such as current NMP training received,

further training and support requirements.

Within the final study, the opinions and recommendations of consultant oncologists on post-
qualifying NMP training were explored using an electronic survey. Participants were asked questions
around key themes previously identified within the previous study, such as competence, support,

experience related to training requirements and training methods.

This research programme explored aspects of NMP practice identified by stakeholders involved in
oncology NMP practice. Key findings included the nurse prescriber ‘dual’ role, appropriate
placement of NMPs in practice, and lack of time and funding for NMP development. The need for
NMP organisational governance strategies were suggested and a draft NMP post-qualifying training
matrix related to experience. Recommendations included implementation of lead NMP roles, a
stakeholder NMP support network and an organisation-led NMP training programme.

Key words — Attitudes of healthcare personnel; Nursing; Pharmacist; Prescribing; Radiology; Training.
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Glossary

Abbreviation

Term

BOPA British Oncology Pharmacy Association
CPD Continual Professional Development

DoH Department of Health

DPP Designated Prescribing Practitioner

FIP International Pharmaceutical Federation
GPhC General Pharmaceutical Council
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IRMER lonising Radiation (Medical Exposure) Regulations
JISC Joint Information Systems Committee
JOPP Journal of Oncology Pharmacy Practice
NHS National Health Service
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SACT Systemic Anti-Cancer Therapy

SoR Society of Radiographers

SP Supplementary Prescriber

SPR Specialist Registrar

SST Site-Specific Team

UKONS UK Oncology Nurse Society
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1. Chapter One: Programme background and introduction

1.1. What is non-medical prescribing?

A Non-Medical Prescriber (NMP) is a non-medical health care professional, namely a midwife, nurse,
optometrist, paramedic, pharmacist, physiotherapist, podiatrist or therapeutic radiographer
(dietitians or diagnostic radiographers can be supplementary prescribers only) who has undertaken

necessary post-registration university training to gain prescribing rights.(1)

Since 2003, certain healthcare professionals have been able to practice as supplementary
prescribers (SP), who can prescribe through development of a partnership between an independent
prescriber (doctor or dentist) and a supplementary prescriber using an agreed patient-specific
clinical management plan. The patient’s agreement is also required.(2) The supplementary
prescribing role differs from the independent prescribing (IP) role which allows certain professionals
to prescribe autonomously for any condition within their clinical competence.(3) Since 2006,
professionals have been able to train as independent prescribers without the need for an agreed
patient-specific clinical management plan and many supplementary prescribers completed

additional training to convert from an SP to an IP.(2)

1.2. History of NMP practice within Wales and the UK

The Health and Social Care Act in 2001 acted as the primary legislation to empower the Secretary of
State to introduce secondary legislation on prescribing.(4) The secondary legislation, the Third
Crown Report, Review of Prescribing, Supply and Administration of Medicines introduced and
recommended the role of the supplementary prescriber and the extension of the prescribing role to
new prescribing groups (i.e. pharmacists and nurses).(5) In 2002, the Welsh Health and Social
Services Minister announced support of supplementary prescribing in Wales, and in 2003,
amendments were made to the NHS regulations in Wales, to allow supplementary prescribers to
prescribe within the NHS.(6) In 2004, the Welsh Government sponsored 250 nurses and pharmacists
to train to become the first supplementary prescribers in Wales which enables them to prescribe
medications using a patient-specific clinical management plan, agreed with the doctor and the

patient.(2, 7)

Consultations in 2005, between the Department of Health (DoH) and the Medicines and Healthcare
products Regulatory Agency (MHRA) examined the options for the future of nurse and pharmacist
independent prescribing.(8, 9) These proposals were believed to benefit patients “by providing
greater access and faster and more accessible services”. The Committee on Safety of Medicines
(CSM) in late 2005 reviewed the consultations and recommended to Ministers that suitably trained
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and qualified nurses and pharmacists should be able to prescribe licensed medicines (limited list of
Controlled Drugs by nurses only) for any medical condition within their competence. These
recommendations were agreed by UK Ministers in late 2005 but these changes were not put into

effect in Wales until 2007 when the NHS regulations for Wales were amended.(2, 10)

Since 2007, nurses and pharmacists have been able to train to become independent prescribers
which enabled the prescribing of medications within the prescriber’s agreed scope of practice,
without the need for a clinical management plan.(11) The term Non-Medical Prescribers (NMP) is
now more widely used as it can be used to include all health professionals who are practising as

either a supplementary or an independent prescriber.(12)

The non-medical prescribing qualification is now offered by many UK universities and once obtained
it is used by the qualified healthcare professional to prescribe medication within many specialties.
These specialties include oncology, cardiology, respiratory, and within many aspects of the
healthcare system such as GP surgeries within primary care, as well as at ward level and outpatient

clinics within secondary care.(7)

1.3. Current non-medical prescribing guidance

In May 2017, Welsh Government published the most up-to-date guidance for non-medical
prescribing in Wales, providing advice and information to promote good practice for non-medical
prescribing.(2) This was required due to legislative changes allowing therapeutic radiographers to
become independent prescribers and dietitians to register as supplementary prescribers in 2016

which came into force in January 2017.(13)

In 2016, the Royal Pharmaceutical Society (RPS) produced a competency framework for all
prescribers within healthcare outlining key competency guidance that should be demonstrated by all
prescribers and should be used to underpin the higher education institution (HEI) certificate in
independent prescribing qualification.(14) This RPS framework has been regularly updated and the
most recent update was undertaken in 2021.(14) In 2019, the RPS produced a competency
framework for designated prescribing practitioners (DPP) to describe the key competencies which
should be shown by DPPs when training NMPs. In 2021, the competency framework toolkit was
produced by the RPS with key tools that should be used to gain and maintain key competencies
within clinical practice as an NMP.(15) In June 2022, the RPS produced expanding scope of practice

guidance to support NMPs when expanding their scope of practice.(16)
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1.4. The study site

The main research study site used for this research study was Velindre Cancer Centre (VCC).(17) VCC
is a specialist cancer treatment centre located on the outskirts of Cardiff in South Wales, UK. It
provides treatment to over 1.5 million people across Southeast Wales and further afield. Every year
around 50,000 new outpatients and 5,000 new referrals are treated by VCC either within the cancer
centre or at one of its outreach clinics. It employs approximately 670 members of staff who work as

a close multidisciplinary team spanning many professions and supportive services.(17)

This study site has been chosen due to its status as the leading specialist oncology centre for Wales,

and the location of the PI’s practice. The cancer centre is a part of Velindre University NHS Trust.

1.5. Oncology cancer care

Systemic anti-cancer therapy (SACT) is any treatment prescribed and administered to treat
cancer.(18) Due to recent oncology medical staff shortages within NHS Wales, the demand by
oncology for NMP prescribing support within SACT outpatient clinics has increased.(19) In addition,
as the population ages, increased patient numbers are contributing to an evolution of the NMP role
within many allied healthcare professions. The use of NMPs within the organisation has evolved over
the last ten years.(19) NMPs are typically placed within clinics with a high volume of patients or
limited traditional clinical cover. In 2016, an unpublished organisational scoping review report
concluded that the organisation needed to utilise NMPs appropriately to deliver a cost-effective,

high-quality patient-orientated service.(19)

Often oncology NMPs utilise the support of national organisations to provide support and advocacy
for their role within oncology. The British Oncology Pharmacy Association (BOPA) support
pharmacists and pharmacy technicians within their daily oncology practice with education events
and produce policy and advocacy for the oncology pharmacy role.(20) BOPA published a NMP
guideline in 2018 which outlines recommendations for some aspects of NMP practice within
oncology.(21) The UK Oncology Nursing Society (UKONS) support nursing practising within oncology
by providing an advisory role in the development of cancer guidelines and policy. UKONS also
supports educational development of its members.(22) The Society of Radiographers (SoR) are not
specific to oncology but do provide support to radiographers within their role across all healthcare

specialties including oncology.(23)
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1.6. NMP practice within oncology and at the study site
In 2022, study site had 41 non-medical prescribers of which 13 were pharmacist independent
prescribers, 25 nurse independent prescribers, one nurse supplementary prescriber and five

therapeutic radiographer independent prescribers.

At the study site, the majority of nurse and pharmacist NMPs work alongside Consultant Oncologists,
Specialist Registrars and Specialist Nurses to review patients within a pre-assessment SACT
outpatient clinic prior to their next cycle of SACT. NMPs prescribe SACT and other cancer therapy
agents and any supportive medicines needed, assess blood results, and request appropriate scans
and blood transfusions (if qualified to do so). They also refer to medical staff if appropriate. This
process of review is repeated prior to every SACT treatment cycle providing a multidisciplinary
approach to patient review. Therapeutic radiographers also practice as NMPs but review patients
within a specific radiotherapy review clinic to prescribe supportive medicines when needed and
some SACT treatments if used in combination with radiotherapy treatment. Prior to 2016,
therapeutic radiographers (also known as radiotherapists) were only legally allowed to practice as
supplementary prescribers, but an amendment to the Human Medicines Regulations 2012 resulted

in legislation changes allowing therapeutic radiographers to become independent prescribers.(13)

On average each NMP is thought to see around six adult patients per chemotherapy or review
session (approximately four hours long). There are around 20 four-hour chemotherapy clinic
sessions and 20 radiotherapy review clinics run per week by different consultants at the study
site.(17) Throughout this document, the term site specific team will be used; this terminology is used
at the study site to refer to a team dealing with one cancer site, i.e. the breast team is one of the
site-specific teams. A small number of nursing NMPs work at ward level at the study site, assessing
and prescribing for patients attending for day case Systemic Anti-Cancer Therapy (SACT) and

prescribing supportive medicines if needed during the administration of SACT.

An organisational NMP guideline has been in place at the study site and last updated in 2022.(24)
This guideline was developed in line with the BOPA NMP guideline(21) and RPS competency
framework for all prescribers(14) and describes the need for an annual NMP appraisal using a
template between every NMP and their consultant to continue practising.(14, 21) There is also
limited information and guidance within the organisations’ guideline on NMP training post qualifying
and NMPs are not categorised within the guidance dependent on their level of experience. Although
brief outlines of general roles and responsibilities for stakeholders involved within NMP practice
were added in 2022. Therefore, within this research programme, an NMP will be categorised as an

early years NMP if they have practised as an NMP for less than five years and categorised as an
13 [Page
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advanced practice NMP if they have practised for five years or more. Categorisation of the NMP
dependent on experience has also not been documented within published literature except for
within the publication produced as a result of this research programme. This classification was
determined by the PI for convenience due to personal NMP experience, but was not contested by
NMP practice stakeholders during the pilot phase or data collection phase of study four, as a

guestion was incorporated related to this classification within the survey.

1.7. Role of stakeholders within oncology NMP practice

1.7.1. Consultant mentors

Many consultant oncologists within the organisation act as Designated Prescribing Practitioners
(DPPs) to support the training of individual non-medical professionals when completing the HEI
independent prescribing course to qualify as an NMP. Although pharmacists can also now act as a
DPPs, this is not current practice within the organisation and the DPP roles continue to be fulfilled
after the NMP qualifies by the consultant oncologists, due to the nature of the specialty and the

treatments involved.

At the study site, the consultant mentor role is often continued by the same individual unofficially
throughout the NMPs practice as an oncology prescriber post-qualifying, unless the NMP moves to a
different area of clinical oncology practice or to a different SST. The organisation’s NMP guideline
outlines that each NMP should have an annual NMP appraisal using a suggested appraisal template
with the consultant who oversees their practice, although some NMPs still approach the original
consultant they completed their NMP qualifying training with if they do not perform a role directly

practising with a consultant team e.g. at ward level.(24)

1.7.2. Line managers

Line managers within the organisation are managers within the employee’s professional department
who set objectives and manage aspects of the individual’s employment including their annual
appraisal for their role overall. Within the organisation, this does not include reference to the
individuals NMP practice or sign off their competence to practice as an NMP and does not require
demonstration of any evidence such as within a portfolio of evidence. Line managers can be

practising professionals who may or may not be practising as NMPs themselves.

1.7.3. Senior managers
Senior managers within the organisation are managers who are responsible for the senior role
within a professional department within the organisation or have management responsibility for the

overall organisation. The senior managers within this programme of research are the Head of
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Nursing, Chief Pharmacist, and the Clinical Director of the organisation. These individuals do not
currently practise as NMPs themselves and may or may not have practised as a registered prescriber

in the past.

1.7.4. Oncology NMP professionals

Within the organisation, the current practice for identifying the need for an oncology NMP involves a
clinical need being identified within the organisation by SACT service leads, senior managers, or
consultant oncologists to ease workload pressures within a clinic. Oncology NMP professionals are
then allocated an SST to practise within and a consultant mentor by their department senior

manager before commencing training as an NMP via a local higher education institution (HEI).
Pharmacist NMPs

Pharmacist NMPs are pharmacists who have trained as oncology pharmacists either within or
outside of the organisation and currently have sufficient experience as an oncology specialist
pharmacist as per GPhC pharmacist prescriber standards.(3) Once qualified they are often released
for one or more sessions a week to practise within an outpatient clinic as part of the consultant

team, which may be with their consultant mentor or under the direction of their consultant lead.
Nurse NMPs

Nurse NMPs are registered nurses who have trained within oncology either within or outside of the
organisation and have sufficient experience, competence and academic ability to become a
prescriber as described within the nursing and midwifery council (NMC) standards for prescribing

programmes.(25) Once qualified, nurses can fulfil their NMP role in various ways:

As a clinical nurse specialist (CNS) NMP, which is a nurse job role who provides expert nursing care,
advice, and support to patients with certain long-term diseases such as cancer. At the study site,
they specialise within one specific area of oncology, such as breast cancer and may practice with
different consultants within their daily job role.(26) They may be asked to fulfil their role as a CNS or
as a prescriber or both within their daily clinical practice reviewing patients within outpatient clinics.
There is one nurse NMP who is also a CNS and remains working as an SP. The majority of nurse

NMPs are also CNSs within the organisation.

As a nurse prescriber only, these nurses are not CNSs within their main role but do perform a NMP
role within outpatient pre-assessment SACT clinics on a sessional basis, in the same capacity as the

pharmacist NMPs. There are a small number within the organisation.

15[/ Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



As advanced nurse practitioners (ANP), these nurses practise on day units and on the admissions
ward within the organisation. They are trained NMPs who prescribe within their ANP when needed
to ensure a high level of patient care is achieved. There are a small number of these within the

organisation.
Radiographer NMPs

Until 2016, therapeutic radiographers (also known as radiotherapists) were only able to register as
SPs following completion of HEI prescribing training. In 2016, legislative changes allowed them to
register as IPs in line with the HCPC standards for prescribing.(13, 27) For the purpose of this thesis,
therapeutic radiographers will be named as radiographers. Radiographer NMPs review patients
receiving radiotherapy within radiotherapy review clinics located within the radiotherapy
department within the organisation not within outpatient pre-assessment SACT clinics. Within these
clinics they utilise their expert knowledge of radiotherapy and its side effects to examine patients.
They prescribe supportive drug treatments and, for certain patients, prescribe SACT when given in
combination with radiotherapy as some cancer treatments involve delivery of combined SACT and

radiotherapy.

1.8. Programme of research

Due to the lack of published evidence exploring non-medical prescribing practice within oncology,
and the cohort of NMPs practising at the study site, study one and two were designed to explore
oncology NMP practice. It was considered important to explore the opinions and recommendations
of the different stakeholders involved in NMP practice within study one and study two, in order to
progress the organisation’s NMP workforce due to its significant role in managing cancer patient
care and providing outpatient SACT services. Within study one, NMP stakeholders were participants
and within study two, medical prescribers (consultant oncologists and a registrar) who practise and
support NMPs were participants. Senior managers involved in placement and strategic future
development of NMP practice within the organisation were also participants within study two. Many
aspects that influence NMP practice were raised by stakeholders within the first two studies of the
programme and the training of the NMPs post-qualifying was chosen by the principal investigator
(PI) as an important aspect to be further explored by stakeholders within two further studies
(studies three and four). Study three explored multiprofessional NMP experiences, opinions and
recommendations of current NMP training within oncology and the consultant oncologists opinions
and recommendations of NMP training post-qualifying was explored within study four. All four
studies within this research programme explored current NMP practice within one organisation

within Wales producing key recommendations for practice.

16 [Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



1.8.1. Overall aim of programme
The overall aim of this research programme is to explore aspects of current NMP practice, and to

provide evidence to support the future development of NMPs within the field of oncology.

The development of NMPs within oncology post-qualification is an under-explored area within

published literature.

1.8.2. Titles of studies contained within this thesis as part of the programme of research

Study one

Non-medical prescribers’ opinions and recommendations concerning non-medical prescribing within

current oncology practice.
Study two

The opinions and recommendations of medical prescribers and senior managers concerning non-

medical prescribing within oncology.
Study three

Experiences, opinions and recommendations of non-medical prescribers concerning the post-

qualifying training requirements of multi-professional non-medical prescribers within oncology.
Study four

The opinions and recommendations of consultant oncologists concerning the post-qualifying training

requirements of multi-professional NMP prescribers within oncology.
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2. Chapter Two: Programme method

2.1. Qualitative vs quantitative methods

There is a wealth of various qualitative and quantitative methods which could be used to explore
NMP practice within oncology, as it is an under-researched area of practice. Qualitative methods are
often used where deep exploration of the subject area is needed as a starting point where ‘words’
are used as data.(28) Lennan also used qualitative methods to explore NMP practice within a single
chemotherapy unit in 2014.(29) NMP practice is challenging to explore as many factors depend on
the individual’s practice and location of practice including the practice of the consultant team.
Qualitative methods are less “fixed’ and allow changes in focus more easily than quantitative
methods. Therefore, qualitative methods are very useful when exploring a research subject,

especially in the initial project programme.(30)

Qualitative methods are often useful within an under-researched area such as NMP practice, as they
can produce vast quantities of rich data including detailed and complex accounts from each
participant.(30) In comparison, quantitative methods require a research tool for data collection,
which is more difficult to obtain within an under-researched area.(30) Qualitative methods can also
further explore a topic by questioning the researcher as opposed to quantitative methods which do
not allow the researcher to further explore the data obtained as easily.(30) For example, within
qualitative data, probing questions can be used when data collection is taking place. Qualitative
methods can sometimes become costly and slow to obtain and analyse, as opposed to the quick-to-
complete numerical data obtained in quantitative methods.(30) Obtaining qualitative data can also
be dependent on the experience of the researcher and sometimes not reproducible unless
minimised by repeating until saturation, therefore enabling the data to become more generalizable

as more participants are included.(31)

Quantitative methods such as surveys or questionnaires are also effective in exploring this subject
area, as an increased number of participants can be included.(31) They can be performed in limited
time producing vast amounts of data which is more likely to be generalisable to the population being
explored.(31) Initial qualitative methods are most often used to develop the research instruments

within the quantitative methodology.(30, 31)

2.1.1. Focus Groups

The focus group qualitative method is useful when exploring the opinions of participants on a certain
subject, therefore requiring a more interactive session between individuals in a group.(32) When
interactive sessions such as focus groups are undertaken, participants often disclose more
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S.E.H.Farmer, PharmD Thesis, Aston University 2023.



information regarding their opinions compared to a survey method, by including more detailed
views on the subject posed.(32) The focus group setting can also encourage reluctant participants to
air their opinions or to encourage participants who may feel they do not have anything to say, which
is less likely within a one-on-one interview setting.(33) Another advantage of focus groups over one-
on-one interviews is that they reduce the power and influence of the researcher and therefore their
influence over the group is diffused.(34) This is because participants are given topics in order to
discuss themselves as opposed to being in the interview setting and this is thought of as an
egalitarian method.(32) Focus group participants are also thought to elaborate on their opinions
when discussing with other participants.(32) This does not happen within an interview setting where
often the use of probing questions is solely dependent on the researcher or interviewers experience
and development of interviewing skills.(32, 34) One of the main advantages to focus groups is
flexibility, as it can be held at anytime and anywhere if the group can be accommodated.(34) Focus
groups (as with most qualitative methods) are thought to have a high level of validity as the
interviewer can establish and explore the area further by asking probing questions and capture real

life data in a social environment.(34)

Morgan(35) suggests that there are limitations to focus group study design, the most significant of
which is that focus groups are not seen as generalizable to the full population of the study
participants.(35) Therefore, they have low reliability because if the research were to be repeated,
different results could be obtained.(35) Focus groups can often be time consuming and difficult to
arrange so that all participants can attend. Furthermore, bias, manipulation and a false consensus
can limit the focus group methodology if one strong participant dominates or leads the focus
group.(36) However, focus groups can clearly highlight aspects within a subject area to be further

explored within subsequent research.

2.1.2. Interviews

There are many advantages to interviewing participants on a one-to-one basis, such as the
opportunity to speak freely without fear of the opinions of other participants. Therefore, this can
sometimes make it easier to be ‘probed’ by the researcher without interruptions (therefore
controlled) and allow deeper exploration of the subject area.(32, 34) They can also be organised
more easily as there are fewer people involved and are relatively cheap to do so.(31) A number of
interviews together can provide significant insight for quantitative research.(31) There are three
main types of interviewing methods dependent on the approach such as structured, semi-structured

and unstructured interviews.(31)
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One negative aspect of one-to-one interviews is that they can be very time consuming.(30) It would
therefore be impractical to gain the opinions of a large number of participants to be included. Within
a one-on-one interview, the participants could be more apprehensive to speak truthfully, and they
also cannot interact with other participants.(31) This may also be an issue when needing to
elaborate on question responses, as only the researcher is there to ‘probe’ the participant and the
data from the interview can be influenced by the researchers’ experience.(31) The semi-structured
interviews are also not reproducible and therefore not generalisable to the larger population.(31,

32)

2.1.3. Surveys

The use of surveys would be an option to obtain the opinions of large numbers of prescribers on a
topic and costs and time constraints would be low.(34) They are often used to define descriptive
factual quantitative data such as public intentions to vote.(34) If this method of data collection for
opinions were used, it can be very difficult to obtain rich data as closed quantitative questions are
often used, such as multiple-choice questions.(34) These types of questions give definite answers
without the ability to explore the area in more detail, and are therefore heavily dependent on the
data given by participants.(34) If participants also choose not to answer the questions or
misinterpret the questions asked, the data collected will be limited. Surveys ask set questions to all
participants regardless of their answers and are therefore inflexible and may not capture the details
on opinions needed unless they are more sophisticated.(34) This is because there would not be any
option to ask further questions to the prescribers to establish their opinion, and therefore it would
be difficult to explore reasoning and collate general views on the topics posed.(34) Another issue
with survey methods is that in order to ask valid questions, sufficient topic information is needed as
the researcher needs to demonstrate that the questionnaire tool has validity.(31) Therefore, in
summary, survey research is strong on reliability but weak on validity compared to field

research.(34) Often response rates can also be low, especially when the questionnaire is lengthy.(31)

2.1.4. Triangulation
Triangulation is the use of two or more methods of data collection to analyse the same topic to
enable close to accurate results as possible.(30) Triangulation was not used within this research

programme.

2.2. Methods used within each study of the research programme
Both quantitative and qualitative methods were considered to explore NMP practice within this

research programme. The following methods were chosen to explore within each study.
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2.2.1. Study one

Study one explored the opinions and recommendations of NMPs on NMP practice within oncology
using a face-to-face qualitative method. Two focus groups were set up, one for each professional
group, i.e. nurses and pharmacists. The Pl facilitated the focus groups encouraging discussions
around the topic framework using appropriate probing questions when needed, although care was
taken to prevent leading the discussions. This study was undertaken pre-covid pandemic (in
2014/2015) when the ability to set up virtual focus group was not established within the
organisation. Focus group methodology was chosen as professionals are more often based within
one department compared to other programme participants, enabling the ability to group NMP
professionals together on one occasion. In addition to this, the Pl was an NMP within the
organisation and had an awareness of the need to minimise bias within the study. The focus group
method therefore enabled free discussion between participants with minimal input from the Pl as

focus group facilitator.

2.2.2. Study two

Study two explored the opinions and recommendations of medical prescribers and senior managers
on NMP practice using face to face qualitative methods. Two focus groups were planned and set up,
one for each staff group, specialist registrars (SR) and consultant oncologists within the organisation
and three SSIs for senior managers. The focus groups were chosen to reduce the time impact on the
participants and the facilitator (Pl) of data collection, as they had to attend only one pre-arranged
meeting for each type of prescriber. However, only one registrar participant attended the SR focus
group due to workload and time constraints and therefore the Pl facilitated a semi-structured
interview with the one registrar. The consultant focus group was undertaken as planned. The same
topic framework used within study one was used within study two for the consultant focus group
and SR SSI and then the themes emerging from the data within study two focus group and SSI were
used to set the topic framework used within the three senior manager SSls. SSIs were chosen for
exploring senior manager opinions and recommendations due to the senior managers working
within different departments of the organisation and logistical difficulties of inviting them to one
focus group. The PI facilitated the focus groups using appropriate probing questions when needed,
although care was taken to prevent leading the discussion. This study was undertaken pre-covid
pandemic (in 2014/2015) when the ability to set up a virtual focus group was not established within

the organisation.
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2.2.3. Study three

Study three explored the experiences, opinions and recommendations of NMPs on NMP training
post-qualifying using a qualitative method. A one-to-one SSI method was used to interview three
NMPs from each professional group. Use of SSIs enabled flexibility to the participants and the Pl to
undertake them around their busy clinical role. This method removed any possible effects of other
participants on the opinion of the participant being interviewed and was undertaken pre-covid
pandemic (in 2018) when the ability to set up a virtual focus group was not established within the

organisation.

2.2.4. Study four

Study four explored the opinions and recommendations of consultants on NMP training post-
qualifying using an electronic survey to all consultant oncologists within the organisation. The survey
contained both open and closed questions, and therefore was both a qualitative and quantitative
method of data collection. A mostly quantitative survey approach to this study method was chosen
to ensure engagement from the large cohort of consultant oncologists within the organisation
during the Covid-19 pandemic, when there were social distancing regulations in place, and
consultant participants were experiencing high workloads, both of which would have hindered

organising meetings to perform focus groups or interviews.

2.3. Reasoning for choice of research programme study methods

Qualitative methods (studies one to three) were used to gain an in-depth view of the research topic
and study four involved a survey which contained both quantitative and qualitative questions.
Studies one and two used qualitative methods appropriately to explore the subject area in more
detail and focus groups were chosen to explore the aspects of NMP practice within the organisation
by many stakeholders enabling high validity by capturing real life data. The use of focus groups also
allowed flexibility that was needed for all participants and the research to undertake data collection
within their busy day to day roles. Organisational staff are often keen to share their opinions with
others on certain topics and a survey method would not have enabled this to happen. The Pl was the
facilitator, but this had less impact on the rich qualitative data obtained as other participants can
encourage discussions which prevented the need for probing questions from the Pl in comparison to
SSls. An SSI method was used to interview a registrar, but this was due to only one registrar
attending the planned focus group. The circumstances led this to be the only option to obtain

registrar data at the time of data collection.

Study three used qualitative SSls to collect data which enabled deep exploration of this under-

researched area of NMP published literature. This enabled high validity of data obtained and
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flexibility that the data collection could be undertaken when the participants could accommodate
the SSI within their busy working day within the organisation. However, SSls produce low
reproducibility as data saturation is difficult to obtain with qualitative methods. Study four utilised
the survey method. Both quantitative and qualitative data were obtained from the survey due to the
open and closed questions it contained. The survey method was chosen for study four due to the
difficulty with finding convenient times to meet with the previous focus groups (study two) and the
restrictions of the Covid-19 pandemic. The opinions of consultants were also being requested on the
themes already identified within study three by the NMPs, rather than identifying new themes,
although they were given the opportunity to provide comments on these qualitatively throughout
the survey. The use of a survey enabled a larger population of participants to produce more
generalisable and therefore higher reliability of the data provided compared to the use of qualitative
methods. However, this would mean that the survey would have had reduced validity compared to
gualitative methods, as the answers provided were not able to be explored or elaborated upon to
improve clarity to participants if needed. Nevertheless, the response rate of the survey by
consultants was high, suggesting the validity of the survey was high due to clarity with survey design

and therefore demonstrated high reliability of study data obtained.

Due to the location of this research programme within a single organisation, the data has low
transferability to other organisations. If more study sites had been included, the transferability of
study findings would have increased. Triangulation was also not used within this research
programme due to time constraints but should be incorporated into the design of further studies

within this area.

Table 2.1. Methods used within the research programme

Study Methods Qualitative/Quantitative

One — Non-medical prescribers’ opinions and Focus groups Qualitative
recommendations concerning NMPs within current
oncology practice

Two — The opinions and recommendations of medical Focus groups & Qualitative
prescribers and senior managers concerning NMPs semi-structured

within oncology interviews

Three — Experiences, opinions and recommendations of | Semi-structured Qualitative

non-medical prescribers concerning the post-qualifying | interviews
training requirements of multi-professional non-
medical prescribers within oncology

Four — The opinions and recommendations of Survey Both qualitative and
consultant oncologists concerning the post-qualifying guantitative
training requirements of multi-professional NMP
prescribers within oncology
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2.4. Length of time taken to complete the research programme

The reason for the increased time intervals between each study was due to personal circumstances
of the PI. Leaves of absence totalling 25 months were taken during the programme due to maternity
leave, a one-year extension was obtained at the end of the PharmD study period due to the Pls
previous ill-health and the effects of the covid-19 pandemic. During the core part of the covid-19
pandemic (2020-2022), the Pl practised as a front-line oncology specialist pharmacist within
secondary care in Wales and administered vaccines within a vaccination centre on weekends. The PI
also had two young children with limited childcare due to covid-19 restrictions inhibiting the ability

to study.

Between 2014-2021 when data collection took place, there were limited NMP advancements within
the organisation except for those discussed within Chapter 9 of this thesis. Therefore, the time
difference between the studies had minimal effect upon the aspects identified and explored within
study data. Although the number of professionals qualifying as NMPs has increased which

strengthens the need for the programme recommendations within Chapter 9.
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3. Chapter Three: Introduction to studies one and two

NMP practice continues to evolve as NMPs obtain more experience working as prescribers. Although
NMP practice is becoming more commonplace within NHS hospitals, funding and research in NMP

practice may not be evolving at the same rate.(21)

Study one was designed to explore the opinions and recommendations of NMPs on NMP practice
within the organisation, whilst study two explored the opinions and recommendations of medical
prescribers (consultant oncologists and registrars) and senior managers on NMP practice within
oncology. At the time of undertaking data collection for studies one and two, there were seven
pharmacist prescribers and 16 nurse prescribers who were able to practice as independent
prescribers, and two nurses and two radiographers practising as supplementary prescribers. All
supplementary prescribers were excluded due to differences within their practice. Nevertheless,
since these studies took place in 2014 and 2015, the number of NMPs practising within the

organisation has increased.

3.1. Reason for performing these studies
There is limited research on NMP practice within secondary care outpatient clinics and there are
fewer studies based within the oncology specialty. As the number of NMPs qualifying increases,
there is a need to ensure that the NMP service is used appropriately within the oncology specialty
with consideration to factors that may influence NMP practice.(21) Therefore these studies were
chosen to explore the main aspects of NMP practice from the viewpoint of the stakeholders involved

within the delivery of NMP practice within the organisation.

3.2. Performing the literature search for these studies
The databases MEDLINE and EMBASE within Ovid were searched for peer-reviewed research articles
published since 2007 using the following MeSH terms, non-medical prescribing, nursing,
pharmacists, prescriptions, medication therapy management and narrowed further using neoplasms.
This was undertaken prior to commencing studies one and two in December 2014 and frequently
updated until completion of this thesis in December 2022. Although there are some NMP studies
exploring aspects NMP practice within healthcare such as the barriers, benefits, and implementation
of NMP practice, there are limited studies exploring the opinions of NMP practice stakeholders
within secondary healthcare especially within the oncology specialty. Within a recent search update
in December 2022, four published studies were found related to NMP practice within oncology.(29,

37-39)
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3.3.  NMP practice within published literature
There are more studies on nurse prescribing than pharmacist prescribing but pharmacist NMP
studies have grown in number over the last ten years. This may be due to the qualification not being
used as often as it is in other professional groups as it is by nurses once qualified. Courtenay et al(40)
found that the qualification was used to varying degrees by the different professions involved, and
more so within nursing, but no indication was given on how the role could be evaluated. Isolated
studies such as Black(41) describe the application and safety of nurse prescribers within certain
specialist areas such as accident and emergency departments and showed that nurse prescribers can
be safe independent prescribers but, as with many studies, it states that more research is

needed.(41)

3.3.1. Barriers and facilitators of NMP practice within literature
A recent systematic review by Jebara et al(42) explored stakeholder views and experience of
pharmacist prescribing within clinical practice and described how facilitators such as organisational,
managerial and medical support, resources and the personal qualities of pharmacist prescribers can
influence NMP practice.(42) Jebara et al also concluded that barriers to NMP practice were a lack of

certain skills, support, funding and accountability of NMPs.(42)

Courtenay et al(40) investigated the overview of the use of NMPs within a Strategic Health Authority
and concluded that support from healthcare organisations is needed for NMPs to progress and to
perform their independent prescribing practice.(40) Courtenay et al performed an e-delphi survey to
obtain national consensus and establish priorities regarding NMP practice within Wales and also
discussed the need for clear NMP organisational governance and strategies to support all NMP

stakeholders.(43)

Whilst exploring the opinions of NMPs on their self-efficacy, Cope et al(44) found that the self-
efficacy of each NMP was impacted by many factors, including the NMPs confidence levels and their
willingness to take responsibility for their own practice. However, Cope et al discussed how
confidence is likely to improve with experience.(44) Goswell and Siefers(45) also explored nurse
NMP practice within an acute setting and discussed how confidence impacted upon their willingness
to put their trained skills into practice. Members of the public within the Maclure et al(46) study

described how NMPs reduced doctor’s workload allowing them to review more complex patients.

McCann et al(47) explored pharmacist prescribers and medical colleagues perceptions of pharmacist
prescribing and found that the pharmacist prescriber added to the delivery of a more holistic

approach to the care of a patient, but challenges such as area of competency and older doctors
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resistance needed to be addressed.(47) A recent focus group study by Graham-Clarke et al(48)
explored the barriers and facilitators of NMP practice by pharmacists and physiotherapists and an
acknowledgement was made of how the pharmacists undertake their NMP role in addition to their
day to day role. Graham-Clarke(48) concluded that a key finding to the study was the collaborative
working of pharmacist prescribers within the MDT, which aided appropriate implementation and use
of the NMP role in practice to benefit patient care. The physiotherapist prescribers were believed to
have a restricted and isolated prescribing role in comparison, which demonstrated how prescribing

roles for different professionals had been implemented differently within the same organisation.(48)

The advanced nurse practitioner (ANP) role was sometimes described as the nurse NMP within
published literature, although at the study site ANPs perform a different role to nurse NMPs or CNS
NMPs by practising predominantly at ward level and the ANP role does not involve the prescribing of
SACT. A systematic review by Barrott et al,(49) explored the patients experience of the advanced
clinical practice roles of pharmacists and nurses who prescribed SACT within review clinics. Fothergill
et al(50) and Anderson et al(51) evaluated the ANP role and concluded that the ANP role was
underutilised and had evolved haphazardly over time. Two studies by Farrell et al(52, 53) explored
aspects such as communication within nurse led SACT clinics, and described how ANPs often
holistically assess patients which is time consuming, and a task-orientated approach was more

appropriate due to time constraints.(52, 53)

Many aspects of NMP training have also been explored within published literature. Jebara et al(42)
suggested that pharmacists have a lack of clinical assessment skills which are a barrier to pharmacist
prescribing, although a consensus study by Allison et al(54) described how pharmacists should be
trained to have appropriate clinical assessment skills related to their area of oncology practice.
Latter et al(55) discussed that pharmacists and nurses had similar training needs regarding patient
assessment whilst exploring whether pharmacists and nurses were making clinically appropriate
prescribing decisions. Weglicki(56) and Stewart et al(57) also described the need for strategic
direction with CPD and NMP training governance within each organisation whilst discussing how

NMPs should be educated.

3.3.2. Patients’ opinions of NMP practice
There are more published primary care studies than secondary care studies related to patient
opinions of NMP practice. One primary care study by Gerard et al(58) used a discrete choice
experiment (DCE) method to investigate patient preference for the health care professional they
were consulted by, giving the following options: a pharmacist prescriber, own family doctor, and

available doctor. Gerard et al concluded that the pharmacist prescriber service seemed to be valued
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by patients as an alternative to doctor prescribing within the primary care setting.(58) Whilst
exploring the patients perspective of NMP practice, Hobson et al(59) suggested that patients may
see pharmacists as safe prescribers as only one out of 18 patients questioned if the pharmacist had

sufficient information to make safe prescribing decisions.(59)

The patient and public view has also been investigated on an infrequent basis. Some studies
addressing patients’ views were found, such as Tinelli et al(60) who showed that within a primary
care survey, 75% of respondents strongly agreed or agreed that the pharmacist prescriber had
understood them.(60) Within a mental health setting, Deslandes et al(61) also found that pharmacist
supplementary prescribers were perceived to be more approachable than medical colleagues.(61)
Within medical clinical areas such as hypertension and diabetes management, McCann(62) found
that patients observed differences in the approaches to care of pharmacists and doctors. McCann
concluded that a team approach to their care would be appropriate, as pharmacists had a more drug
focused approach compared to doctors who looked at the bigger picture.(62) A few studies also
showed that some patients were initially apprehensive at being consulted by a pharmacist, but once
they attended their appointment, they were assured that pharmacists were capable of
prescribing.(63, 64) Alternatively, in another study by Stewart(65), participants reported that the
confidence they had in the prescriber was more dependent on the quality of care offered than the

type of healthcare professional.(65)

3.3.3. Maedical prescribers’ opinions of NMP practice
Medical staff views have also been explored by Lloyd et al(66) showing that medical staff who had
acted as mentors for pharmacist prescribers are often pleasantly surprised at the benefit of
pharmacist prescribing.(66) The medical staff identified that NMPs are best placed within the
management of chronic conditions, but explained barriers to pharmacist NMP practice, such as
funding and organisational barriers.(66) Latter et al(67) also discussed how patients may be
managed more effectively by a non-medical prescriber, whilst evaluating nurse and pharmacist
prescribing.(67) Stewart et al(63) showed that doctors, pharmacists and patients were all supportive
of pharmacists acting as independent prescribers, although some doctors were apprehensive and
guestioned competence and awareness of levels of competence.(63) The image of a pharmacist as a
prescriber has improved within recent years, as studies have highlighted that awareness is increasing

further, possibly with more pharmacists qualifying as NMPs.(63-66)

3.3.4. NMP practice within the oncology specialty
In 2014, a study by Lennan(29) set within one chemotherapy unit, examined the views and

experiences of professional stakeholders on NMPs prescribing chemotherapy.(29) Purposeful
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samples of 23 stakeholders were interviewed and focus groups were held per professional group. A
multi-professional focus group was then held to determine the strategic way forward for the one
chemotherapy unit.(29) However the focus group was multi-professional but with more nurse NMP
participants than pharmacists and the study was set within one small chemotherapy unit. The main
findings by Lennan were that NMP practice for the prescribing of chemotherapy was appropriate
within the right model of practice as part of an MDT.(29) This study therefore differs to the large

cohort of multi-professional NMPs undertaking NMP practice regularly at the study site.

Other oncology studies identified within the literature searches were set within the oncology
specialty but did not explore the aspects of NMP practice such as barriers and benefits explored
within this programme. Hand Nee Davies(37) described the benefits to patients of setting up a CNS
NMP led specialist SACT clinic for a certain oncology patient group and found that innovative clinics
had a positive impact on patients as they combined the expertise of nurse prescribers and the
medical team. Ryan-Woolley et al(39) explored specialist nurse opinions of becoming a prescriber
within cancer care and found that there was a lack of enthusiasm amongst cancer specialist nurses
to undertake training to become a prescriber.(39) A Japanese retrospective cohort study by Suzuki et
al(38) explored the impact of a pharmacist prescriber on adverse drug reactions experienced within
an oncology outpatient clinic, and found that pharmacists benefitted the management of adverse
drug reactions when working in collaboration with oncologists. Finally, a study by Allison et al(54)
aimed to gain consensus on the patient assessment skills required by oncology pharmacist
prescribers when prescribing SACT within lung and genitourinary cancers. Allison et al identified the
core and specific assessment skills required by pharmacist NMPs within these two tumour sites but

identified further work needed to develop competency frameworks and training.(54)
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4. Chapter Four: Study one

Non-medical prescribers’ opinions and recommendations concerning non-medical prescribing
within current oncology practice.

4.1. Aim

To explore the opinions and recommendations of pharmacist and nurse non-medical prescribers

(NMPs) on current NMP oncology practice.

4.1.1. Study objectives

There were five main objectives to this study:
i.  toexplore the participants’ perceived barriers and benefits of NMP practice
ii. to determine participants’ opinions and recommendations of current NMP practice

iii.  toidentify participants’ opinions and recommendations of oncology NMPs working

collaboratively with other members of the multi-disciplinary team (MDT)
iv.  toidentify participants’ opinions of patient opinions of NMP practice

v.  toexplore NMP participant opinions and recommendations concerning the post

qualifying training requirements of NMPs.

4.2. Method

4.2.1. Ethics approval

The Principal Investigator was SH. Ethics and governance were managed via standard Aston
University processes and authorisation obtained from NHS Wales R&D and Velindre NHS Trust R&D
Department. Ethics approval was obtained (ref: #710) from the R&D Committee at Aston University
in November 2014.

4.2.2. Pharmacist and nurse NMP focus groups

4.2.2.1. Participant selection

Seven pharmacist and seven nurse NMPs were invited to one of two separate professional focus-
groups. All organisation-employed pharmacist NMPs were invited to participate within the
pharmacist focus group as only seven pharmacist NMPs were employed at the time of the study.
Nurse participants were selected at random from a database of NMP pharmacist and nurse database
respectively using a Microsoft® Excel randomisation tool. Supplementary prescribers (therapeutic
radiographers (n=4) and nurse (n=1)) were excluded due to the difference in their role to
independent prescribers. All participants were employed by the study organisation.
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4.2.2.2. Data collection

All participants were invited by email prior to each focus group. The email invitation included three
attachments: the consent form, participant information sheet (PIL) and cover letter (see Appendix |).
Both focus groups were undertaken on two consecutive weeks in December 2014 (11/12/14 and
19/12/14). The topic framework was developed by the Pl (SH) following a thorough literature review
of the subject area and using SH’s own clinical practice knowledge of the subject area being
explored. The topic framework was checked by one VCC pharmacist, one VCC consultant oncologist

and PharmD supervisors to ensure validity and minimise bias.

The focus groups were facilitated by the principal investigator (Pl), and all participants gave written
consent via a completed consent form and verbal consent when asked at the start of each focus
group. All data were audio recorded using an electronic recording device. The same topic framework
(see Table 4.1) was used within both focus groups. The topics were displayed using a whiteboard and
each participant was given a handout with the topics planned for discussion. The Pl then facilitated
the focus groups using the topic framework to guide and structure the focus group sessions which
were undertaken for a maximum of one hour to avoid participant fatigue.

4.2.2.3. Data Analysis

The narrative from the two focus groups were transcribed verbatim by SH then anonymised. The
transcribed manuscripts were quality controlled by emailing the anonymised scripts to one
participant within each focus group to confirm accuracy of the transcript. The data were analysed
using a pragmatic mixture of thematic analysis and framework analysis by SH to establish the main
themes (68, 69) and checked by the PI’s organisational colleague (AB). The analysis involved SH
becoming familiar with the data, coding the data following upload of the manuscripts to NVivo®
software (version 10). A framework was then formed from the codes and the study objectives to
group the data codes whilst to continually establishing and refining emerging themes and sub-
themes. Storage and collection of data related to data collection measures were adhered to

throughout the study.
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Table 4.1. Topic framework discussed within both focus groups to staff groups

Topic questions

1 Share your general experiences of NMP practice within oncology

2 Comment on how effectively your clinics function overall

3 Discuss your views of the patients’ opinions of NMP practice in clinic using examples

4 What are the benefits, limitations, boundaries of care (when to escalate to doctors), further training

requirements regarding pharmacists/nurses NMP practice?

5 How could the role of NMPs be evaluated within the clinic setting at VCC to identify their worth?

6 What are your opinions and recommendations of pharmacists and nurse NMPs working together
within the clinic?

7 What are your general opinions and recommendations on the comparison between pharmacist and
nurse NMPs, regarding aspects of the consultation, prescribing etc?

4.3. Results

4.3.1. Nurse and pharmacist focus group data combined

Five nurse participants attended the first focus group, and five pharmacist participants attended the
second focus group held the following week. Study data was combined and analysed and the

following emerging themes and sub-themes were identified.

4.3.1.1. Experiences of oncology NMP practice

Impact of NMP practice on the NMP

Pharmacist and nurse NMPs had very different opinions on their current role as an NMP. Pharmacist
participants agreed that the NMP role was “rewarding” and considered that it was also positive that
they had fully utilised their qualification by prescribing within systemic anti-cancer therapy (SACT)
pre-treatment clinics within their current role.

“Rewarding, it’s one of those courses we have done which we have fully utilised and we

have a niche here and it’s very good.” Pharmacist 1
Pharmacist participants agreed that the NMP role could occasionally be stressful although they were

very aware of their high level of responsibility as a prescriber.
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“l find it quite stressful. | don’t know if | enjoy being that stressed.” Pharmacist 3
Pharmacist participants discussed how the NMP role raised the profile of pharmacy and improves
the pharmacist NMPs’ understanding of the patient pathway. It also enabled the pharmacist NMP to
empathise with the demanding role of other healthcare professionals (HCPs). One participant
suggested that other HCPs could work within the pharmacy department in the future to understand

pharmacy pressures.

“.. it does make you a better pharmacist. When | am in the dispensary, | can appreciate
more about the pressures in clinic, and | think it would be fantastic if it was the opposite
way around as well...” Pharmacist 4

Nurse participants were less positive when describing their NMP role. Nurse participants believed
becoming an NMP had caused them to become more focussed on patient side-effects within the
clinic, rather than some of the wider patient issues. They believed their ‘persona’ of consulting with
patients had changed within this role because of becoming an NMP and this had adversely affected
how patients responded to them as nurses.

“I do notice that my relationship with the patient is subtly different when | am there within

a prescribing role rather than a CNS role... | am more ‘medicalised’...it’s almost like my
persona is slightly different and patients respond to me in a slightly different way” Nurse 2

The nurse NMP participants expressed that they obtained their prescribing qualification to extend
their role and further support patients. In contrast, the majority of nurse NMP participants described
having a very much ‘task-orientated’ role as a result which has taken over their CNS role.

“I don’t think it’s necessarily what | thought it was going to be, | mean, when we were

doing the course it was very much supposed to be supporting your patients... rather than a

(pause) ‘task’... which for me, it feels like its task-orientated the way the clinic is run now.

When | first went into it, it was supposed to be very much more of a ‘holistic approach’”
Nurse 1

Although one nurse prescriber who was not a CNS prior to undertaking the NMP qualification did not
consider this to be the case within her clinical trials practice, as it is very protocol driven and she is

able to extend her capabilities within her nurse-led clinic.
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“I’'m the opposite to that as | use my NMP role within trials clinic, so we have our nurse
prescriber trials clinics set up and into those clinics we have a scope of patients that we
see. So, | see it as more of a holistic role... Using the study protocol, we were always sort of
like left hanging there as there were so many things we couldn’t do” Nurse 3

NMP role providing governance for nurses

The nurses considered that they had ‘better governance’ as an NMP, by being able to write
prescriptions for their own patients’. With the absence of pressure, they believed they can prescribe
safely and see the benefit of becoming a prescriber.

“... | think there are fantastic governance issues. It’s quite frightening really but I just think

what better governance than writing your own prescription drug and a dose and signing
your name next to it.” Nurse 2

Assumptions of patient opinion

The NMPs made several assumptions of patients’ beliefs from their NMP practice. The pharmacist
participants believed that NMPs were seen as more approachable than consultants which may raise
the profile of the pharmacy profession.

“I think patients find it easier to contact us than the consultant or find us more

approachable. It is the one thing that struck me and | think that is the one thing that will
raise the profile of pharmacy too.” Pharmacist 2

The participants discussed the patients desire to see the consultant within the team and believed
that mostly patients were happy to be seen by an NMP but discussed a few occasions where the
patient had wanted to see a doctor.

“I had one person who insisted on seeing the consultant, but | don’t think it was anything

personal and | think | had seen her on a previous occasion and a post occasion. | think it
was just that one time they wanted to see her.” Pharmacist 4

The overall view by the pharmacist focus group was that patient are just happy to be seen but all
agreed that the patients’ opinions of NMPs needed to be formally assessed as this is very much their

own perception of patients’ opinion.

The nurse participants had many anecdotal reports of how patients perceive the NMP role. The
nurses also believed that the patients like to see the nurse suggesting they were more approachable
than consultants. Although one nurse stated that one patient could not believe she was writing a

prescription.
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“I love seeing the patients, it’s the patient bit | like but the prescribing is terrifying... they
love the way they get the answers from us and have said you have told me so much more
than anybody else so far has told me.” Nurse 1

Both pharmacist and nurse NMP participants considered that when the consultation starts, and the
patient builds a relationship with the NMP, they are generally happy to be consulted by an NMP on
further occasions.

“I did have somebody a few months ago that looked horrified when | walked in and said,

“why aren’t we seeing the consultant today” ... but | think that was more the patient had

been very unwell and it was more to have a discussion on about where to go from there...
as | had seen and prescribed for the patient...” Nurse 5

4.3.1.2. Benefits of the NMP role
‘Freeing up’ consultant time

Pharmacist participants discussed how utilising the skill mix of multidisciplinary staff within the
clinic, had many benefits such as ‘freeing up’ consultant time to see patients with more complex
clinical needs.

“It is good from a utilisation of staff point of view as it enrols the right skills. Y’know and

freeing up consultants... so that the consultant is seeing the people that need to see her
and the people that don’t need to see her, we see.” Pharmacist 2

Supporting patients

One pharmacist prescriber believed that the benefit of the NMP prescribing role is to manage

supportive care well leading to a reduction in patient admissions.

“My assumption is that very few patients now seem to be admitted with problems of
nausea and vomiting that there used to be... | like to think that our role is to ensure that
patients are safe but also, they are not admitted to hospital.” Pharmacist 2

All participants agreed that the frequency of clinic visits within the cancer centre enabled them to

utilise their qualification to prescribe and support the patients within clinics.

“I think it helps that our patient population come mostly in once every three weeks
compared to patients in a cardiology clinic in a DGH, where it is random.” Pharmacist 1

NMPs working collaboratively

Pharmacists believed that NMPs bring their varying professional skills to benefit the team but also

learn and develop skills from other team colleagues.
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“I think also, we all learn from each other. | have learnt a lot of things whilst working with
the nurse prescriber in clinic. It’s good working with different people with different skills.”
Pharmacist 1

The pharmacist participants were asked to comment on multi-professional NMPs practising
together. Overall, the collaboration of the two professional groups was viewed positively as they
offered support to each other and reassurance in practice. The skills offered by pharmacists were
thought to be valued by nurses and the pharmacists valued nurse input for “softer skills”. One
pharmacist commented that they aided another nurse NMP with their prescribing post qualifying.
“Well, | work with a nurse, and | think it works really well. | benefit from the nurse NMP in

clinic, and | am there to answer pharmacy queries as well... so you have got that support
and someone to talk too and a sounding board” Pharmacist 2

One pharmacist participant stated, and all participants agreed, that all NMPs should perform pre-
SACT assessment regardless of their skills, and that pharmacists also get approached with differing
guestions from patients related to their role. It was implied that this happens in the same way as
nursing NMP colleagues are also approached with questions relevant to them. Overall, it was
thought that “all NMPs naturally work to their strengths” to achieve the same endpoint.
“I think your approach is going to be different, ‘cause | always look at their drugs and
remember patients by their drugs and | use the electronic prescribing system to look at the

patient and she would have the other system... Our approach is different, but the end point
is the same” Pharmacist 3

The nurses believed that the nurse CNS and NMP role would fit well together if they were allowed

more time to undertake both.

“I think the role works very well together if we are allowed the time” Nurse 2
The nurses described scenarios where they benefited from working with or needed a pharmacist,
but only one of the nurse participants described working with a pharmacist NMP at the time of the
focus group; another two had worked with a pharmacist NMP in the past. They believed that
pharmacists were approachable and helpful to provide information on drug queries and prescribing
issues, possibly more so than doctors. They praised pharmacists for their organisational and IT skills.
They found the ability to work with pharmacist NMPs useful when undertaking their NMP training

both during the university course and as a newly qualified prescriber.
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“Pharmacists are more approachable than a doctor, you often think of going to pharmacy
than the doctor” Nurse 1

4.3.1.3. Barriers to the NMP role
Absence of medical support

Although the pharmacist participant group agreed that the system of utilising NMPs as prescribers
was effective, there were various barriers such as when the consultant is on annual or sick leave. In
these situations, it can be difficult to refer a patient for a medical opinion therefore the NMP
support network from medical staff can affect NMP practice.

“Sometimes we get into a sticking point if the consultant is off and | have to chase around

to find another doctor to sort something out. It’s ok if most people are fine, then if you
have a few patients with hiccups then it starts to go horribly wrong.” Pharmacist 2

Pharmacist participants described how NMPs who regularly work alone within outreach clinics
without continual medical support cannot refer when necessary. The pharmacists also described
how reliant clinics have become on the NMP role in their ability to function without medical support.
“If they have a holiday, it is organised who | see. It’s already sorted for me but if the
consultant was sick, there would be a problem. Cause there would be 20 people, which |

couldn’t do on my own but there would be certain people who would come down and help
but when people are on annual leave, thought is given on who | see.” Pharmacist 4

The nursing group did not comment on referring to doctors except for when nurse 5 commented

that they did not want to “bother the doctor” due to their hectic schedule.
Clinic structure and design

The pharmacist NMPs agreed that the clinic structure can also affect NMP practice, such as using
separate patient lists for NMPs to doctors can improve workflow but only within ‘some’ clinics. The
pharmacists discussed how some NMP clinics have varying amounts of patients at different stages of
their disease and treatment. These patients demand varying amounts of medical input between

clinics, so within these clinics separate lists may not be as effective.

“I think having separate lists works really well in my clinics. | prep the clinics and that irons
out a lot of problems before | get to clinic. It doesn’t work well when patients are poorly
with no medical support we need to get the on call. So that is a bit tricky sometimes but
they are quite supportive but there are delays.” Pharmacist 4

One participant also explained the issue of limited clinic space to consult with patients; this slowed

the running of the clinic and the number of patients seen within a certain time frame.
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“...the most common thing that occurs quite frequently in clinic which does relate to um,
the effectiveness and efficiency in clinic is lack of clinic rooms. At the moment, | think there
are about 8 prescribers fighting over 6 rooms.” Pharmacist 3

The pharmacist participants discussed the varying amounts of preparation time that the NMP had
before the clinic to decide on who should see each patient and to organise investigations that maybe
needed. This may result in having more time to see more patients or deal with other issues. The
varying preparation time used is most likely dependent on the free time available within their daily

professional role or taken from personal time outside of working hours.

“I work with so many consultants, often | need to sort things out with patients before | get
to clinic as the consultants aren’t in the clinic” Pharmacist 2

The number of clinics in which the nurses described themselves as performing a prescribing role
varied widely. One nurse participant only practised as an NMP within one clinic and another nurse
described herself as an ‘extra prescriber’ within a clinic. Some of the other nurse participants
seemed to function as an NMP within many of their clinics, with their CNS role “tagged on the end of
the clinic” if there were time.

“I consider myself an NMP primarily and my CNS role is tagged onto my role at the end of

clinic if I have time.” Nurse 4
The nurses also believed that clinics where they were practising as NMPs alongside the doctors,
functioned more effectively than clinics where they were isolated from other medical staff such as in

outreach clinics.

“I think the clinics run better in the ones you are working alongside the medics.” Nurse 1
The pharmacists also spoke about geographical isolation within clinics without medical support, as
both nurse and pharmacist NMPs seem to benefit from working as a team alongside other HCPs,
predominantly the consultant. The nurses believed they can answer nursing queries as well as
perform an NMP role in exchange for medical support, but they described how they sometimes
lacked confidence when working as an NMP, especially when less straightforward situations occur.
The nurse NMPs described sometimes ‘feeling guilty’ for asking for medical support.

“I love what we do, | love being with the patients and that we are their first port of call

which is lovely but it’s just the medical support should you need it without having to feel
guilty, asking for it | suppose.” Nurse 2

The nurses commented on the difficulty with taking their own holidays and sickness cover as they do
not get any type of cover from other NMPs or medical staff when they regularly practice within the

clinics of outreach hospitals. One nurse participant spoke of returning from her holidays early not to
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miss a clinic, and this was an issue echoed by pharmacist NMPs, especially within outreach clinics

when NMPs are working alone.

“I have a situation that it is difficult to get my clinic covered and | have had situations
where | have taken a week’s holiday, and taken four days holiday instead of 5 and I've
done that a couple of times because there is no other alternative” Nurse 4

Establishing boundaries to the NMP role

The nurse participants said that they had experienced difficulty with staying within their prescribing
role to perform a pre-chemotherapy assessment, when they believe they have a “much bigger CNS
role to perform”. This is due to the expectations of other staff within the clinic team expecting them
to prescribe. The nurses also reported expectations from managers that they should prescribe
certain medications for patients they have not seen within the clinic and do not feel safe to prescribe
in this way.

“... there is an expectation, for nurses particularly | think to stay within that prescribing

role, for most of us that includes pre-chemo assessment. Then it can be hard within a clinic

to have solely that expectation to prescribe when we have a much bigger part of our CNS

role and either the expectation of the other people in the clinic is that you will prescribe
and get through it in a fast and methodical way...” Nurse 5

Requesting radiology

Not being able to request radiological investigations for outside hospitals was an important
limitation to the pharmacist participants especially when assessing patients, as they then had to
refer to medical staff for completion. Many pharmacist NMP participants were trained to request
radiological investigations within the cancer centre but were unfamiliar when practising at an
outreach hospital.

“I often have to request scans for other hospitals, and | have to get the consultant to sign

the forms. It isn’t really a big limitation, but | see it as more of an issue if working at other
hospitals more” Pharmacist 4

Nursing ‘Dual role’

Two pharmacist participants commented on the nurse NMPs performing a ‘dual role’ in clinic. Some
viewed the nurses as NMP prescribers but also practising as nurses concerned with patient issues
such as “social circumstances”. The nurses were believed to approach the consultation at a different
angle as opposed to the pharmacist approach of focusing on the patient assessment for the drug
regarding drug histories and prescribing. Both nurses and pharmacists described the nurses ‘dual
role’ within their clinic and described instances where the nurse is approached to attend to nurse-
type questions from the doctor. The pharmacist participants did also describe instances when the
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pharmacist is also asked pharmacy questions related to their professional role so could possibly also
be described as a ‘dual role’ for pharmacists within the clinic. The nurses believed that the
pharmacists have only one role to prescribe within the clinic. The pharmacist participants discussed
the nursing ‘dual role’ but argued that they also performed a ‘dual role’ when required, as they were
often requested to utilise their pharmacist skills within clinics when needed.

“The nurses really feel pulled with the ‘dual role’ they perform, and the pharmacists don’t

really get that problem like we do” Nurse 4

“...they [the nurses] bring in a lot of their experience and we are bringing ours from
another angle and it’s just a different nature of working in a pharmacy such as this, this
and this” Pharmacist 3

One nurse believed that these clinic issues were about managing the expectations of NMPs to
perform their role from other members of the medical team. The pharmacists observed that the
nursing staff found it difficult to define their role in clinic as they are performing a ‘dual role’ as a
CNS and an NMP. The nurses also described performing two roles within the clinic, as one said they
find it difficult to “marry up the two roles”.

“..marrying up the two, CNS and the prescribing, that was really hard, | couldn’t get my

head around that at all” Nurse 1

4.3.1.4. Defining the NMP role

NMP confidence and referring to medical prescribers

The group of pharmacist participants were asked about their referral technique, and they all
discussed and agreed that they refer and had been taught to refer for very similar scenarios around
their scope of practice. The participants discussed that their confidence as an NMP continued to
build as they gained experience, and this led to more appropriate referrals.
“I don’t think from what we have just said that any of us is doing anything wildly different
from the next person here, because | think we all know when we need to refer. Nothing is

written down for that, that’s just us being professionally aware of what we can or cannot
do.” Pharmacist 3

Evaluating the NMP role

It was agreed by the pharmacist participants that the evaluation of the NMP role within the cancer
centre was difficult to achieve without bias, as practice within all clinics varied due to patient
complexity. Although a patient satisfaction survey was suggested as a tool to evaluate how the
quality of care differs between doctors and NMPs. Other areas for exploration were waiting times
and the number of patients seen by the NMP, but patient complexity and cancer tumour site need
to be considered.
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“You would have to look at the patients and how demanding and ill they are. Categorise
the patients almost before we can look at the value of the NMP. The tumour site, the
complexity of the regimens and how long they will take to be seen and then apply the NMP
to it.” Pharmacist 3

There were limited suggestions from the nurses on how the NMP role could be evaluated. The
suggestions given were around how the clinics would function if NMPs were not available and the
effect of this on patient services. The NMPs agreed that the patient setting may affect the evaluation
results obtained, but another suggestion on how the NMP role could be evaluated included

collecting data on how well the NMP felt each consultation had progressed.

“..we need to look at not just patients in an adjuvant setting compared to metastatic
setting and time taken, there is a difference.” Nurse 5

4.3.1.5. NMP Training

Two nurses described the need for further training regarding clinical assessment such as diagnosing
DVTs specifically, and all pharmacist participants specified clinical assessment as a further training

need.

“...we have had a number of patients recently developing clots and | think we have had
two people die from clots on adjuvant treatments and that’s quite scary to think that could
have been me prescribing and would it be something | would miss. Further training may
help” Nurse 5

The nurses who had felt isolated also discussed how some had attended conferences about NMP
practice and how useful it was to discuss NMP issues within the conference.
“I have been to another NMP conference a couple of times and it is quite useful to see

what is happening around the country and you go there and think, oh yeah | am doing that
right as you can feel quite isolated sometimes.” Nurse 3

Currently within the organisation, the annual appraisal (with the team consultant) is the only
compulsory NMP assessment required to continue practising as an NMP. The nurse NMP working
within clinical trials described an alternate annual competency assessment along with the annual
appraisal requested of all NMPs.

“As part of these clinical trials pathways, we have built into that the annual reviews. Like

we have the appraisals, and we do competency assessment annually to get feedback from
the doctors we work with to make sure they are ok” Nurse 3

Patient assessment skills

The ability to assess patients physically was agreed to be another limitation as (at the time of the
focus group in 2014) more nurse NMP colleagues had completed clinical assessment skills training

than pharmacist NMPs, although some pharmacist participants were more confident than others at
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undertaking these tasks. Nevertheless, even though some NMPs had completed clinical assessment
skill training and completed clinical assessments more confidently, they would find it difficult to
display the confidence to state the result of that assessment and not need a doctor to check the
result.

“I only have one clinic a week and | may not be using a particular assessment for a number

of weeks; | am not sure that could class as keeping up my competency and | probably
wouldn’t feel confident enough.” Pharmacist 2

The nurses also described confusion over medical decisions differing between different consultants
unless they were “black and white decisions”, such as on the prescribing system where prescribing
protocols are available and the nurse’s described nervousness with missing medical diagnoses such

as deep vein thrombosis (DVT).

“Working with different consultants is confusing over what they would do in different
situations, with deferring etc” Nurse 4

4.4, Discussion

All emerging themes and sub-themes identified within the study data are displayed within Table 4.2.

Table 4.2. Summary of themes established from focus group data

Themes Sub-themes

Experiences of NMP Practice Impact on the NMP
Providing governance for nurses
Assumption of patient opinion

Benefits of the NMP role ‘Free up’ clinicians
Supporting patients
NMPs practising collaboratively

Barriers to the NMP role Absence of medical support
Clinical structure and design
Establishing boundaries to NMP
Requesting radiology

Dual role

Defining the NMP role Confidence in referring to medical prescribers
Evaluating the NMP role

NMP Training General post qualifying training

Clinical assessment skills

4.4.1. Experiences of NMP practice
Impact on the NMP

The NMP participants were aware of the responsibility of prescribing and often felt various
pressures around prescribing within the current service structure. A Scottish government evaluation
report exploring the extension of independent nurse prescribing also described the same sense of
responsibility and pressures amongst NMPs.(70) Pharmacist NMPs described their role as stressful,
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although the majority of pharmacist NMPs stated that they enjoyed their NMP role and believed
that it furthered the progression of the pharmacy profession and extended their skills. Similarly,
George(71) found that the NMP role provided greater job satisfaction and aided progression of the
profession. This contrasts with the overall view of the nurse NMPs who commented on how they
saw their role being becoming very task-orientated because of the addition of their new prescribing
role. Many nurses described how they possibly would not have undertaken the qualification if they
had been aware of the new expectations put upon them by their consultant teams and senior
managers to prescribe within the clinic. Although the nurse working within clinical trials did not
share this view which possibly may be due to the different role that nurse prescribers have within

clinical trials.

Within published literature, the lack of team understanding of the NMP role has previously been
described as a barrier to NMP implementation.(72-74) A recent systematic review by Edwards et
al(74) has also discussed how many practising NMPs believe organisation managers lack the required
knowledge and understanding of the NMP role and that their support for NMPs diminishes once the
NMP role is established.(74) Ensuring that teams and senior managers understand the NMP role may

mitigate the lack of understanding described by nurse prescribers.

Alternatively, some NMPs’ experience and personality may affect the individual’s confidence which
may affect how challenging they find their NMP role especially if they are relatively inexperienced. A
ward based review paper by Goswell and Siefers (45) also discussed how confidence influenced the

application of theoretical knowledge to practice.(45)
Providing governance for nurses

Nurses believed they were now able to complete their role by becoming a prescriber without the
need to get prescriptions signed by a doctor. Goswell and Siefer(45) also concluded how the nurses’

ability to prescribe supported the ward based approach to providing holistic patient care.(45)
Assumption of patient opinion

Both nurses and pharmacists believed they understood patients’ beliefs from anecdotal reports
within their practice, but the pharmacists were aware this opinion was not evidence based. Both
professionals described how patients had described them as being more approachable than doctors
which may be due to their opinions of the role of nurses and pharmacists within the team. The
Deslandes(61) study set in a secondary care mental health setting, suggested that pharmacist
supplementary prescribers listened carefully to patients views during consultations and as a result
were more approachable.(61) Another evaluation case study by Jones et al(75) discussed that
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patients were more satisfied with being consulted by a nurse as they were also viewed as ‘more
approachable’ than medical staff.(75) Other pharmacist prescriber studies also reported that

pharmacists were approachable, non-judgemental, and easy to talk to.(62, 76, 77)
4.4.2. Benefits of the NMP role
‘Freeing up’ clinician

Pharmacist participants agreed that by the NMPs reviewing the more straightforward patients, this
resulted in the release of medical prescribers to review patients with greater clinical needs. Whilst
exploring the opinions of the Scottish general public on NMP practice, the Maclure study(46)
discussed how NMP practice reduced doctors’ workload and allowed them to focus on more
complex patients.(46) In contrast with the pharmacist participants, the nurses did not discuss
‘freeing up’ clinician’s time by performing their roles and were more focussed on the impact of NMP

practice on their own nursing role.
Supporting patients

Working within a large NMP cohort at the study site within the oncology specialty was believed to
complement oncology NMP practice. This is due to patients routinely being reviewed on a regular
basis compared to other specialties where patients are reviewed annually. The overall oncology
clinic structure at the study site enables the patient to be reviewed by various professional
prescribers within the multi-disciplinary clinic to gain a rounded frequent review of the patient
journey through cancer treatment. The BOPA NMP guidelines also suggests how appropriate NMP

practice is within cancer care.(21)

The NMPs management of supportive care management such as SACT induced nausea and vomiting,
was also discussed within study data. One pharmacist NMP expressed a view that their careful
management of supportive medicines could possibly be preventing patient admissions and that they
closely monitor and manage side effects more effectively than medical professionals. Although this
opinion was not evidence based and should be explored within future research. The study by Lloyd
et al (66) explored medical mentor views of NMPs, and discussed how pharmacist NMPs prefer to
closely follow protocol when prescribing which could explain the pharmacist prescribers belief that
they manage the patients’ side effects well by closey following the protocol within oncology, as the
oncology specialism is largely treatment protocol driven. Whilst evaluating NMP practice, Latter et al
(67) also suggested that patients may have their conditions controlled more effectively and can be
more content with their medications when reviewed by an NMP than when they are reviewed by a
doctor.(67)
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NMPs practising collaboratively

Positive views were expressed regarding the collaborative working relationship between pharmacist
and nurse NMPs as each NMP was believed to utilise their professional skills within the
collaboration. Some of the participants had either worked in collaboration with NMPs from another
profession or worked alongside the collaboration within the clinic and could see the benefit of
practising as NMPs together to benefit patient care. A study by Lennan et al(29) also discussed the

benefit of working collaboratively to review patients within the oncology specialty.(29)
4.4.3. Barriers to the NMP role
Absence of medical support

Both nurse and pharmacist NMPs discussed practising in the absence of medical support either
permanently at another location or whilst medical prescribers were on annual or sick leave. This lack
of medical support may result in the NMP feeling unsupported within their role limiting the patient
review that can be performed within the clinic. A study by Maddox et al(72) discussed that a lack of
mentor relationships between NMPs and doctors limited prescribing competence development due
to a lack of opportunity for informal support within practice and could result in a reduction in NMP
confidence when prescribing.(72) A review paper on NMP practice by Cope et al(44) also concluded
that confidence impacted pharmacist prescribing practice and Latter et al(78) described how
working alongside medical colleagues can help build NMP confidence which may possibly be more

relevant for inexperienced NMPs.(44, 78)
Clinical structure and design

Wide variations oncology clinic service design and structure were believed to have a significant
impact on NMP practice. Various aspects regarding how the clinics function overall such as clinic lists
and how elements such as geography and NMP staff annual leave can affect the ability of the NMP
to perform their role. Appropriate placement of NMPs within clinics to maximise on the benefit of
their NMP skills is needed, rather than fitting the NMPs around the clinics. Cooper et al(79)
suggested that this was often the approach for NMP placement where a gap is identified where
NMPs are needed and they are then placed to fill workforce shortages.(79) An optimum model of
utilising NMPs was discussed by Lennan et al for a chemotherapy unit, which involved alternating

patient review between the NMP and medical prescriber.(29)
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Establishing boundaries to NMP

The expectations of other colleagues such as medical prescribers of their NMP role were discussed
by nursing participants and they believed it impacted the NMPs’ workload. This may be due to the
disparity between the nurse NMPs opinion of what their NMP role involves and those of the medical
prescribers and senior managers. If clarity were provided for the NMP role for each professional
group were outlined by the organisation, there would be less variability in the expectation of each
stakeholder involved in NMP practice. By defining the NMP role for each profession, this would help
facilitate good relationships within the team which supports information transfer, shared learning
and promoted supervision support. Edwards et al explored the evidence for the barriers and
facilitators of NMP implementation in primary care and discussed how good working relationships
between NMPs and their clinical team were needed to provide support and facilitate development

of professionals within their NMP role .(74)
Requesting radiology

The nursing participants also discussed the difficulty of accessing resources such as the ability to
access radiology at other hospitals especially when providing a clinical service at these outreach
hospitals. The organisation needs to ensure that pathways are in place for all prescribers to access

these services to ensure a high level of patient care is maintained.
Nursing dual role

The nursing NMP role as a CNS was believed to be difficult to perform within the same clinic as a
prescribing role. They often seem to approach the pre-chemotherapy assessment holistically and
some have difficulty performing the ‘task-orientated role’ that is required of all NMPs regardless of
professional background to perform a pre-chemotherapy assessment. The Stenner et al(80) study
and Jones et al(81) study suggest that nurse prescribers consider wider aspects of patient lifestyle
when consulting with patients, which may describe their general holistic approach.(80, 81) This has
an impact on consultation timings and as a result the number of patients seen within the clinic by
the NMP. A primary care study exploring out of hours prescribing of antibiotics by Williams et al

suggested the holistic approach by nursing prescribers imposed time constraints.(82)

The nursing NMPs sometimes finds the expectations of their role within the clinic to vary and
described a need for clarification on the role they are required to perform, either a prescriber or a
CNS (discussed previously). The pharmacists NMPs described and were thought to fulfil a more
focused task-orientated approach as a prescriber which may have been due to the pharmacists
viewing their role as reviewing the patient with a focus on their SACT treatment.
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4.4.4. Defining the NMP role
Confidence in referring to medical prescribers

Appropriate referral to medical prescribers was believed to be a skill developed with experience for
participants within this study and often as the NMP gains experience, the NMP confidence grows
resulting in fewer referrals to medical prescribers. An exploration into the perceptions of NMP
practice by Cope et al (44) discussed how NMPs are believed to become more self-efficient with
experience.(44) A systematic review by Edwards et al(74) also suggested that a lack of confidence
especially of new prescribers is often under-recognised by teams within practice. Although if a high
level of referrals to medical prescribers was identified by the team, this could suggest that the NMP

is lacking confidence in their practice and may require extra support.(74)
Evaluating the NMP role

The patients’ views and the need for exploration regarding the NMP role was identified within the
study data. The collection of patient experience data was a commonly suggested method of data
collection. A recent review article by Famiyeh(83) discussed how previous studies have considered
pharmacist prescribing with regards to the opinions of patients but there are not any published
studies that investigated patients’ views of NMPs within oncology.(83) There are a small number of
studies looking at patients’ views within predominantly the primary care setting. One Canadian
systematic review by Bhanbhro et al,(84) suggested that prescribing within primary care is very
different to prescribing within the hospital setting suggesting that these studies cannot be compared
across healthcare sectors.(46, 58, 60, 63, 85, 86) Some research has been undertaken of patients’
views of NMPs in other settings such as mental health, diabetes or hypertension and reported a high
level of satisfaction with the services received.(46, 59, 61, 64, 86) These need further investigation
within the oncology setting as this model of care is very different to other NMP practices in other
settings but variations in clinic design and structure create difficulty to evaluate the effectiveness of
NMP practice. The oncology setting involves a very multi-disciplinary approach; McCann(62)
discussed how patients perceive this multi-disciplinary approach as very important within patient
care. NMP practice may be best placed within the oncology setting, as NMP practice is thought to
work most effectively when working alongside medical colleagues as explored by the McCann
study,(62) and this was suggested by current study NMP participants. The number of patients
reviewed by the NMP within the clinic was often suggested as a measure but the consultants and

NMPs made it clear that the patient’s’ complexity and drug therapy would have to be considered.
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4.4.5. NMP training

General post-qualifying training

The nursing participants described their general training needs such as attending NMP conferences
to develop their practice, but other aspects of training were not discussed. One nurse also
mentioned competency assessment and how it was all based on the annual appraisal. This
demonstrated that the nurses are aware of the lack of competency assessment and training
structure within the organisation. Maddox et al discussed how targeted CPD related to NMP learning

needs was needed.(72)
Patient assessment skills

The need for both pharmacists and nurses to undertake patient assessment skills which they can
remain competent with was described by study participants. Latter et al(87) discussed NMP training
needs and concluded how pharmacists and nurses have separate training needs although both
nurses and pharmacists within this chapter (study one) described the need to improve their
assessment skills. The Allison et al(54) study also described how the patient assessment skills of the
NMPs within oncology should be related to the area of clinical assessment expertise the NMP
requires e.g., competence in respiratory examination for lung cancer NMPs. This could be more
achievable by the NMPs as these examinations would be performed regularly within their NMP
practice. Various studies have also highlighted a need to remain competent in performing clinical

assessment.(87-89)

4.5. Strengths and limitations of study one

The study addressed the opinions of NMPs currently practising within oncology which is an area of
NMP research which is underexplored within published literature. Investigator bias may have been
introduced to the study design as the facilitator of the focus groups was a pharmacist prescriber who
practised at the study site but thus was minimised by SH taking a facilitator role and not using any
probing or leading questions and the focus group topic questions were utilised throughout. The
likelihood of focus group fatigue was minimised by maintaining the focus group length to a
maximum of one hour. The nurse NMPs focus group focused on nurses’ views and focus of their own
role within the wider consultant team and not the NMP service. Whilst the pharmacists spoke
heavily about the limitations of the pharmacists NMP role and commented on issues around nurse
NMPs such as the nursing ‘dual role’. If question probes had been used throughout the focus groups,
this could have helped to steer the discussions and potentially explore the nurse opinions of other

members roles within the multi-disciplinary team.
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The data obtained within this study design were not generalisable due to only one focus group per
profession group being held and additional focus groups would have resulted in further exploration
within this subject area. This would have enabled a greater sample size to be included but would
have potentially led to inequity of participants as there were more nurse NMPs at the study site than
pharmacist NMPs. Expanding the study sample size to include other organisations would have also
improve generalisability. The opinions and beliefs established may be specific to the study site or
could be shared within other cancer centre staff which would strengthen the data within this

project.

The credibility of qualitative research has been defined as a measure of how well you can establish
the accuracy and reliability of your research findings in order to have confidence in the ‘truth’ of the
findings.(90, 91) Within study one, the credibility was ensured by including random selection of
study participants to minimise bias where possible within each professional group. Member
checking was used where participants were asked to check the focus group manuscripts following
the focus group for accuracy of events. Peer debriefing was included which involved requesting that
other researcher experts (PharmD supervisors CL and DT, as well as organisation mentors ACB and
BT) review and provide feedback on the research process and findings through evaluation. The lead
researcher used reflexivity to identify any investigator bias and perspectives through reflection and
minimised their impact on the study by facilitating the focus group whilst minimising their input to
the discussion and developing and using an unbiased topic framework which was reviewed by
research experts prior to the focus group. The analysis was also evaluated by research experts (as
described above) during various stages of coding, interpretation and by using participant words
within the final report to support the results. Negative case analysis was also included by the lead
researcher and checked by the checking research experts where relevant. The lead researcher added
further credibility by their prolonged engagement in the field of NMP practice within oncology which

enabled trust and understanding between the researcher and the participants.

The dependability of a qualitative study occurs when another researcher can follow the decision
process of the lead researcher and ensure that the study findings are consistent and could be
repeated.(90, 91) Throughout study one, the purpose of the research was described and participant
selection choices were described regarding how and why they were chosen. The method clearly
describes how the data was collected and the length of data collection and how analysis was
undertaken. The research experts (AB, BT, CL and DT) checked that these were described clearly
within the study at every stage and that the decision processes of the lead researcher could be
followed throughout study one, whilst ensuring bias was minimised at every stage of the study
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design. For example, randomised participant selection was used where possible and analysis

checked by research experts to prevent bias resulting in overinterpretation of results.

4.6. Further Work

Further work could include undertaking alternative methods of data collection such as surveys to
collect NMP opinion data, although this would have impacted on how rich the data obtained would
have been. A greater sample size could have been achieved with the survey method. Semi-
structured interview methods could have also explored NMP opinions without input from fellow
NMPs. A future study could also include NMPs from other organisations within the UK and
exploration of the opinions of other stakeholders such as medical prescribers and patients could

enrich the exploration of this area.

Participants described anecdotal reports of patient opinions which were believed to be valuable to
aid the development of the NMP service by exploring patient experience. Aspects of NMP practices
raised within the study data such as NMP training, clinic structure and design and NMP collaboration

could be explored further within future studies.

4.7. Study recommendations

e The oncology NMP role should be defined by the organisation and appropriate NMP

governance developed to clarify organisational expectations of the NMP role

e The SACT pre-assessment clinic set-up and structure should be standardised where possible

to maximise the utility of NMP practice and its future development

e Appropriate medical support for NMPs should be dependent on clinic structure and location

to encourage NMP confidence when performing their role and future development

e NMP post-qualifying training opportunities should be developed by the organisation to aid
NMP future development of all NMPs

e The NMP role should be evaluated by exploring patient experience and satisfaction data

4.8. Conclusion

NMPs currently practising within the oncology specialty at the study site had many varying opinions
on their NMP practice but all agreed that the NMP role within oncology was of positive benefit to
the organisation, and recognised that the role is a valued resource that is utilised within the

organisation.
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The main benefits of the NMP service are viewed as ‘freeing up’ consultant time within outpatient
clinics, NMPs bringing their varied professional skills to the consultant teams, and the NMPs
themselves believed that patients see the NMPs as more approachable than medical prescribers.
Career benefits for NMPs include job satisfaction and career progression. All NMPs are believed to

bring their individual professional skills to benefit the clinic and consultant teams.

Barriers to NMP practice were issues around clinic design such as NMPs working with minimal
support within outreach clinics as well as lack of cover for annual leave or sickness leave. The wide
variation in clinic practice may also be affecting the appropriate utility of the NMP role regarding a

need for clinic lists, clinic preparation time and varied patient complexity.

All prescribers acknowledged the possible ‘dual role’ that the CNS nurses believe they perform along
with their NMP role and the impact of the dual role on the NMP service that is provided within the
organisation. Many prescribers viewed the collaboration between pharmacists and nurse NMPs
working together as ideal, as their skills are believed to be complementary but not all NMPs had

participated within this collaboration.

The NMP role is expanding and developing within the organisation, but NMPs acknowledge that
clinic structure and design, post-qualifying training, support and NMP role evaluation need to be

addressed to maximise the potential of NMPs meeting the ‘service needs’ of the organisation.
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5. Chapter Five: Study Two

The opinions and recommendations of medical prescribers and senior managers concerning
non-medical prescribing practice within oncology.

5.1. Aim

To explore the opinions and recommendations of medical prescribers and senior managers

concerning the utility, barriers and benefits of NMPs within oncology.

5.1.1. Objectives

There were four objectives to this study:

i.  toidentify the medical prescribers’ and senior managers’ opinions and

recommendations for the oncology NMP role

ii.  tounderstand the medical prescribers’ and senior managers’ perceived benefits and

barriers of oncology NMP practice

iii.  toidentify medical prescribers’ and senior managers’ opinions and recommendations of

collaborative working between oncology NMPs

iv.  to explore how NMP practice could be evaluated within the organisation to aid NMP

future development.

5.2. Method

5.2.1. Ethics Approval

The Principal Investigator was SH. Ethics and governance were managed via standard Aston
University processes and authorisation obtained from NHS Wales R&D and Velindre NHS Trust R&D
Department. Ethics approval was obtained (ref: #710) from the R&D Committee at Aston University
in November 2014.

5.2.2. Medical prescriber focus groups

5.2.2.1. Participant recruitment for medical prescriber focus groups

Seven consultant oncologists and seven specialist registrars (SPR) were invited to two separate
professional focus groups (FG) after random selection using Microsoft® Excel software. All
participants were employed at the study site. All participants were invited by email prior to each
professional focus group. The email invitation included three attachments: the consent form,

participant information sheet and cover letter (see Appendix II).
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5.2.2.2. Data collection of medical prescriber focus group and SSI

The one consultant focus group and one registrar SSI was undertaken on two consecutive weeks in
December 2014. A registrar SSI was performed due to only one registrar attending the planned
registrar focus group. The same topic framework (see Table 5.1) was used to aid discussion within
both the consultant focus group and registrar SSI and had been utilised previously (within study one)
to explore NMP opinions and recommendations of NMP practice (see 4.2.2.2. for details on how the
topic framework was developed). The topics were displayed on a white board within the meeting
room and each individual participant was given a handout outlining the topic plan to be discussed.

The PI then used the topic framework (see Table 5.1) to facilitate each focus group.

Table 5.1. Topics discussed within the focus groups for consultant oncologists and registrars

Topic Topic

number

1 Share your general experiences of NMP practice within oncology

2 Comment on how effectively your clinics function overall

3 Discuss your views of the patients’ opinions of NMP practice in clinic using examples

4 What are the benefits, limitations, boundaries of care (when to escalate to doctors), further

training requirements regarding pharmacists/nurses NMP practice?

5 How could the role of NMPs be evaluated within the clinic setting at VCC to identify their
worth?
6 What are your opinions and recommendations on pharmacists and nurse NMPs working

together within the clinic?

7 What are your general opinions and recommendations on the comparison between pharmacist
and nurse NMPs, regarding aspects of the consultation, prescribing etc?

5.2.2.3. Data analysis of medical prescriber data

The qualitative data obtained from the consultant focus group and registrar SSl were analysed by a
pragmatic mixture of thematic analysis and framework analysis by SH aided by NVIVO software (QSR
—v10).(68, 69) The analysis was checked by the PI’s organisational colleague (AB) (see study one
method 4.2.2.3. for further description of analysis). The main themes were then used to formulate a

theme plan for subsequent senior managers interviews (see Table 5.2 for theme framework).
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5.2.3. Senior manager semi-structured interviews
Following the consultant focus group and registrar SSI, three senior managers were interviewed

separately using semi-structured interview methodology by SH.

5.2.3.1. Participant recruitment of senior manager SSls

The following senior managers were contacted by email (which included the PIL and consent form)
to request their participation to the planned SSls. The Head of Nursing, Head of Pharmacy and
Clinical Director within the organisation were requested to participate, due to their responsibility for

non-medical prescribing practice within the organisation.

5.2.3.2. Data collection of senior manager SSls

All semi-structured interviews (SSI) for senior managers were held during January 2015 and no
modifications were made of the theme framework (Table 5.2) as data collection progressed, each
senior manager was asked to comment on the topics within the theme framework within each semi-
structured interview. Each participant was given the theme plan outline in paper form prior to
commencing the SSI. The theme plan was developed by SH using the themes and subthemes
established from the previous medical prescriber focus group and SSI, and checked for validity by

one VCC pharmacist, one VCC consultant oncologist and the PharmD supervisors to reduce bias.

Table 5.2. Theme framework for discussion within senior managers SSIs

Theme Theme/ questions for discussion

Number

1 Describe your overall opinions and recommendations of NMPs within oncology (both
pharmacists and nurses)?

2 Comment on NMP training requirements

3 Please comment on:

e the NMP role varying widely within different clinics

e the NMP experience/personality affecting practice

e how NMPs differ with supportive care to doctors” management
e your opinions of pharmacists and nurses working together

4 How do you think the role of the NMP could be evaluated at Velindre?
5 What are the barriers to NMP practice within oncology and its future development?
6 What are the benefits of NMP practice within oncology and its future development?

5.2.3.3. Data analysis of senior manager SSI data

The qualitative manuscript data from the senior managers interviews was thematically analysed

using a framework approach aided by NVivo software (QSR — v10) and coding and emerging themes
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were established with reference to the medical prescriber themes previously established.(68)
Analysis was checked by the PI’s organisational senior colleague (AB) for accuracy. See Figure 5.1 for

an overview summary of the methodology used within study two.

Focus group and SSI held on Data analysed and
two consecytlve week; with themes establish to
the following professional
e R formulate themed
guestions for senior

- Consultant Oncologists - FG
managers SSI

- Specialist Registrar- SSI

v

Three senior manager
SSIs held on three >
consecutive weeks

Data combined and
thematically analysed

Figure 5.1. Summary of Methodology used within study two
5.2.3.4. Consent and data management of all study data
The focus groups and semi-structured interviews were facilitated by the Pl for this project, and all
participants gave written consent via a completed consent form and verbal consent when asked at
the start of each focus group or SSI session. All data was audio recorded using an electronic

recording device and then transcribed verbatim by SH.

5.3. Results

Table 5.3 shows the number of participants who did attend the focus groups for each staff group.

Table 5.3. Focus Group and SSI Participant attendees

Staff Group Number of focus Number of SSI
group participants participants

Specialist Registrar 1

Consultant oncologists 5

Senior managers 3

*Due to one registrar participant attendee, a one-to-one SSI was held for this staff participant group

In December 2014, seven registrars were invited to a planned focus group, although only one
registrar attended; the researcher was informed this was due to last minute work commitments. The

focus group was unable to be rearranged due to late notice and time constraints. Therefore, the PI

55| Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



held a semi-structured interview with one registrar participant using the topic framework within
Table 5.1. A week later, five out of the seven consultants invited attended a planned focus group. All
five consultant participants had previously had NMPs review their patients, and all had previously
practised (on at least one occasion) as designated prescriber practitioners (DPPs) for the university
non-medical prescribing course supporting professionals to qualify as NMPs within the organisation.
All consultant participants had worked with both pharmacist and nurse NMPs except for one

consultant who had only worked with nurse NMPs prior to the focus group taking place.

The following themes and sub-themes were identified within the medical prescriber’s qualitative

data obtained from the consultant focus group and registrar SSI.
5.3.1. Medical prescriber focus group and SSI data

5.3.1.1 General experiences of oncology NMP practice

The registrar had had experience of working with many different NMPs, both pharmacists and
nurses alone and in combination within varying clinical settings throughout their training. The
registrar described the role as a “huge benefit” within clinics when utilised appropriately. Although
the registrar commented that the limitations of an NMP needed to be recognised, such as
confidence and experience. The registrar believed that these factors should play a role in the way

the NMPs are placed within oncology clinics.

“Overall. [NMPs] are a huge benefit in clinic and used in the right way they are really good,
but equally, a clinic needs to recognise the limitations of an NMP and vice versa...”
Registrar

The consultants described having varied previous experience of practising alongside NMPs, some
with a wider group of NMPs from different professions and others with only one NMP professional.
Nevertheless, all consultants believed that NMP practice was very positive and described how they
relied upon NMP practice to manage the care of their patients.

“NMPs are dotted around my practice, and | find them very helpful and very positive, and |

don’t think | can function without NMPs... | also believe NMPs do things behind the scenes
for my patients that | don’t necessarily know that they have done” Consultant 1

5.3.1.2. Benefits of NMP practice

The consultants believed that one benefit of the NMP to the team was their ability to bring their
skills to the practice of the consultant team. For example, a pharmacist NMP had produced audits
and guidelines to be followed on certain medical issues such as magnesium monitoring. Those
guidelines enabled the team and the organisation to manage patients using a set standard for the
team to aid continuity.
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“I think sometimes the NMPs help to change the policy as well, such as in my
chemotherapy clinic we used to do magnesium levels on only new symptomatic patients
but now with audits and protocols produced by pharmacist NMP, we do magnesium
routinely on patients and then once we start doing it routinely, we got a protocol we have
to start following the protocol. Such as previously there may have been a level | may not
have treated and now cause of the policy. This is a big change of practice which is
facilitated by having an NMP.” Consultant 2

5.3.1.3. Barriers to NMP practice

Referring to medical prescribers

The main limitations described by the registrar were linked to boundaries of care. The registrar
described how the experience and confidence of the NMP affected when the NMP was likely to
escalate to medical staff. Therefore, if they lacked confidence, they referred frequently to medical

staff, but the registrar believed this could improve with NMP experience.

“Some NMPs are very, confident with what they do, but you know that when they have
escalated to you, you know that it is for good reasons and | am generally very supportive
and will always help but there are times when some NMPs will ask an awful lot. Clearly
with time, people do get better, same as doctors.” Registrar

NMP responsibility when prescribing

The consultants all agreed that on occasions they may have misread or misunderstood the

limitations of the NMP role which was also discussed by the registrar.

“I have been in the situation where | have perhaps read messages slightly or incorrectly
and felt maybe NMPs want to have that whole independence and ability to make decisions
and perhaps expected too much from them. It’s a huge undertaking for them, the number
of checks that they do and the responsibility that they feel, we get very used to doing is
recognising that it is a pretty big leap for someone.” Consultant 5

Acceptance of NMP role

The registrar believed that the reason for training as an NMP can also be a limitation, as NMPs who
are keen to prescribe often get on with their prescribing role, whilst other NMPs appear to be

reluctant or obliged to prescribe within their professional role.

“...you can tell quite quickly when you work with people, whether they are doing it because
they feel they are obliged to do it and other people who think, | have more autonomy and
can get on and do things.” Registrar

Effect on SPR Training

One consultant mentioned, and all agreed, that one limitation of NMP practice is its effect on SPR
training as they can possibly complete their registrar training by only seeing complicated patients,
due to all straightforward adjuvant patients being seen by NMPs.
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“Just the one point about deskilling SPRs because they can go through training without
seeing adjuvant patients and prescribing and in radiotherapy review clinic massively to....
Which isn’t a problem for NMPs but is a problem about how we organise it all.” Consultant
3

Management of supportive medicines

Supportive medicines are medicines which are prescribed to aid patients manage the side effects of
SACT treatment, such as anti-emetics for SACT induced nausea and vomiting or Neulasta to boost

white cell count to aid prevention of any SACT treatment delays.

Two consultants described the NMP management of supportive medicines as a possible limitation as
the incidence of using more expensive supportive drugs has increased and suggested that this could
be due to some NMPs being keener to prescribe supportive medicines than medical prescribers.
Although another consultant had completed a recent audit of supportive medicine prescribing
within the organisation and believed that the NMP reasoning for prescribing these drugs was mostly
justified with clinical notes. Two of the other consultants believed this was not an issue within their
speciality regarding NMP practice and all consultants concluded that more investigation may be
needed.

“...about the use of supportive drugs, for example Neulasta and dose reductions and

patterns of prescribing such as stronger anti-emetics. It maybe that | am just not a nice

person, so | am less likely to do this, but | do notice that the incidence of using Neulasta has

gone up or using the more expensive anti-emetics such as Emend® has gone up. | don’t
prescribe those drugs as much as the NMPs do.” Consultant 3

Governance of NMP practice

A lack of organisational NMP governance was discussed by one consultant regarding NMPs
practising outside of their scope of practice. The consultant believed that NMP roles needed to be
clearly defined by the organisation, otherwise any NMP errors may potentially occur putting the
NMP and the organisation at risk.
“My main negative experience of NMPs is when they are outside your control (which
sounds terrible) when | think the skills and knowledge that you get are very specific to what
you are doing day to day. So, if you are asked to do something you are no longer doing
regularly or you’re not part of the team in which you work. You are at risk of falling down

and making mistakes. It should be very clear what your role is within which team and with
which team you are permitted to work. It’s an issue of governance.” Consultant 5

The need for specific governance requirements around electronic initial allocation of SACT treatment
was also highlighted by one consultant. All consultants agreed that NMP role boundaries have not
been determined by the organisation and the responsibility has been given to the NMP and their

consultant mentor to be established. Consultant participants recommended reviewing the NMP
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governance structure within other UK specialist organisations to establish the study organisation’s
position with defining the NMP role.
“I think if you look at what came from other centres regarding for example allocation of
treatment. | am not sure if we have explored this role of where their roles come in. So, |

think we don’t define boundaries very well and we need improvement and have to agree as
to what we are happy with.” Consultant 1

5.3.1.4. Factors affecting the NMP role

Placement of NMPs

The consultants agreed that whether you require a pharmacist or a nurse NMP depended on the
expected outcome of the clinic. One consultant commented, and all agreed, that pharmacists focus
on the patients’ drug treatment and are thought to assess patients faster within a SACT clinic,
whereas nurses are more focussed with the rest of the patient's care resulting in lengthier
consultations and reviewing fewer patients. The consultants recommended that the choice of NMP
within a particular clinic should be related to the main function of the clinic, and a lengthier holistic
approach to patient care should be made within separate nurse-led clinics.

“If you want to do an adjuvant breast chemo service, and you wanted to be efficient and

get patients in and out. Then a pharmacist is great because they see the drug and don’t

worry about the rest of it... but if other nurses do it, then consultations can go on for an

hour can’t it? Because they have other roles which they are trying to introduce” Consultant
3

NMP confidence/personality

The consultants generally agreed that the more effective NMPs were those who needed to become
a prescriber to complement their daily professional practice such as professionals who were very
experienced and confident within their professional role. The registrar also described how
confidence impacted on how useful the NMP was within the clinic.
“The most successful NMPs have been the ones that have actually worked closely and been
confident in the environment that they are in, maybe might have been given the chance to

do the assessment of the patient and then you come back and prescribe but they have got
used to the assessment of toxicities and it’s the next step.” Consultant 5

Consultant participants discussed how a certain individual’s personality and confidence can affect
how they practise as effective NMPs and the potential loss of investment in individuals if they are
unable to perform as effective prescribers due to their personality. The registrar also discussed the

possibility that the NMP role does not suit everyone who undertakes training.
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“I have had very contrasting levels of confidence within the NMP group, the two nurses
that | have supervised. One has gone on to be a very confident prescriber, the other hasn’t
really done much prescribing. So, | think there needs to be an idea of what the expectations
are and how that is evaluated and managed, because you could say well one was a failure
in terms of all the investment and why was it? And who’s addressed that? | think that’s a
shame.” Consultant 1

Dual role

The dual role that nurse NMPs were believed to perform when a clinical nurse specialist (CNS)

becomes a prescriber was discussed as problematic within organisational NMP practice. The

consultant believed the organisation was expecting too much from the nurse NMP role as they are

unable to function as both a CNS and a prescriber within limited clinic time. They believed this goes

unnoticed as the nurse NMP-led clinics are often undertaken when consultants are not present.
“The other challenge | find is that the NMP may be expected to substitute the role of the
doctor, so there are nurse-led clinics and NMP led clinics and we have to be careful that we
are not expecting too much of them in that consultation. I still think we are learning about

that because we are not always there when clinics are happening independently of
consultants and clinicians being around.” Consultant 3

The consultants also agreed that the nurses who are thought to perform this ‘dual role’ have
difficulty separating their role, but it was a skill that needed to be developed rather than allowing
extra time.

“I think there is an issue or problem emerging with the role. Particularly when.... umm. An

oncology nurse has been a support nurse, is also being asked to be the NMP and | think
trying to merge these two roles can be difficult for them” Consultant 1

Although consultants concluded that some dual role CNS NMPs can fulfil a more ‘task-orientated’
role and others may find it difficult to ‘switch off’ their nursing skills.
“A lot of it depends on the personality of the individual prescriber as well. Some of the

nurses are very touchy feely and some are more task-orientated and just do it” Consultant
4

Separate CNS specific clinics

One participant suggested and all consultants agreed that the CNS role of the nurse NMP should not
be undertaken within the SACT assessment clinic due to limited time. They believed that the holistic
and supportive care should be dealt with within a separate nurse-led clinic where SACT prescribing
does not take place. Only some of the consultants had these separate CNS clinics and consultants

agreed that all teams should have access separate nurse-led clinics.
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“... we have nurse-led clinics and they run separately but they are very small, and the
specialist nurses are not in their role as an NMP. So, they are just in their specialist nurse
role...therefore there are other nurse clinic that patients can bring those patients to be
addressed...chemo clinic has to be a bit more directed and some nurse NMPs find this an
issue.” Consultant 3

5.3.1.5. Comparing NMP professional groups

Differing NMP skills

The registrar compared the NMP role of the pharmacist to the NMP role of the nurse. The registrar
believed that the nurse NMP can pick up many patients’ supportive issues but can be more eager to
prescribe than other prescribers who may have been more cautious. In contrast, the pharmacist
NMP was more treatment focused and were excellent at prescribing resulting in fewer mistakes than
doctors but can miss some of the patient supportive issues that nurses may pick up on. Although,
the registrar concluded that there were good examples of both NMP professionals, although these
differences should be considered when placing NMPs within a clinic.

“The nursing NMP will quite happily continue without dropping a dose than if | had seen

them myself, | might think, | would be cautious with that. | would find that the nurse would

be more prescription happy...Pick up a lot of issues because when a patient comes to clinic,

it is not all about the prescription at the end of the day, but it is about the assessment. The

pharmacist is more about ‘the right drug, at the right dose, for the right patient’ but some

of the supportive things will be missed so, vice versa with the nurses. But equally there are
good examples of both that do absolutely fine.” Registrar

The consultants also discussed how pharmacist NMPs specifically bring their skills such as drug query
solving and their ability to look at patients in a different way to doctors to the clinic. Although
consultants would not want an NMP to review their patient consistently throughout their SACT
treatment journey.

“.. itis very useful to have a pharmacist NMP within the clinic and | know we generally use

them quite a lot for example when we have questions on herbal medicines or other

pharmaceutical matters that come up in clinic. | think they look at patients in a different

way and give patients a completely different experience to what we do, so | think

supplement the care of the patient very, very well. Umm. So, | wouldn’t want someone to

be seen only by an NMP throughout the whole course of treatment, but | think it works
much better when, sort of, when they are seen on alternate weeks.” Consultant 2

NMP professional collaboration

The registrar and one consultant described having recent experience of reviewing patients alongside
a nurse and pharmacist NMP collaboration and believe their skills to be complimentary.
Nevertheless, another consultant viewed this model as inefficient, but did not explain the reasoning

for this. The registrar explained how the collaboration is impacted by the experience and confidence
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of the NMPs involved alongside their collaborative approach with medical prescribers. The registrar
referred to the NMPs experience both within their respective professions as well as their length of
time as a prescriber to impact this collaboration.

“Definitely experience makes a difference. Experience not only in how long they have been

an NMP but also in how long they have been a pharmacist and how long they have been a
nurse before the NMP part.” Registrar

The registrar believed the clinic setup impacted upon how staff collaborate within the clinic, as
developing individual NMP clinic lists can enable NMPs to take ownership of their patients and not

select the patients they may find less challenging from the shared clinic list.

“... when you have a less confident NMP they would avoid seeing a lot of people...it can be
a reflection on their confidence. When they have got their own lists of patients, they seem
to get on and ask less questions and be less hesitant...They have ownership for their own
patients, its good. | think clearly, they need support, but | think that works better.”
Registrar

The registrar and one consultant participant recommended an ideal clinic collaboration model
involving a nurse NMP, a pharmacist NMP and a medical prescriber, where the patient review could
be rotated between each professional prescriber.

“I think it works much better if you have a consultant, pharmacist and nurse working

together. | think the patients like that and .... most patients if they haven’t seen you for a
couple of clinics, they start asking” Consultant 5

5.3.1.6. Evaluation of the NMP role

Two main methods of evaluating NMP practice were discussed by medical prescribers by exploring

how NMPs practice and patients’ opinions of their practice.
Evaluating NMP practice on patient care

The registrar and consultant participants discussed many methods of evaluating NMP practice such
as reviewing the number of patients reviewed by NMPs and the length of the NMP consultation
reviews to review the impact of NMP practice on patient waiting times. Other options were
reviewing the number of queries that the NMP referred to medical colleagues and the NMPs

systems of reviewing patients including when they perform administrative tasks.
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“I think it is one of many factors, but | think how long it takes to see a patient is valuable
and needs to be in there somewhere...the number of queries that come up after having
seen a patient too...” Registrar

Patients’ opinions of NMP practice

All consultants were keen for patient opinions of NMP practice to be explored through the collecting
of patients’ opinion, preferences, and experience data due to many assumptions of patient opinion
data being personal anecdotal reports.

“Should we find out what patients perceive? Because every newly diagnosed patient will

see me initially once in their journey, but it is very possible they will only see me once and

never again. And they will be discharged. It would be nice to know is that satisfactory for
them or should they require more consultant contact...” Consultant 2

Not all medical prescribers agreed that NMPs should be compared to doctors and the patients’

opinions on NMPs alone were more valuable. Adapting the doctor appraisal questionnaire currently

issued to explore patients’ opinions was one suggestion of how patient data could be collected.
“One thing we do for evaluation for us is patient questionnaires, so | think it would be

useful to look at that for NMPs. You could use the questionnaire we use for the doctor
appraisal” Consultant 3

Lack of awareness of NMP role

The registrar and consultant participants believed that the patients were not aware of the NMP role
undertaken within the clinic, whilst the registrar believed that patients were content with their
review by a competent professional regardless of their professional background. Nevertheless, one
consultant believed that some patients still prefer to see the consultant and the patient should be
informed how often they will be reviewed by members of the MDT prior to starting treatment.

“I have had positive feedback, but | think that patients also still think that they are gonna

see the doctor... they also say to me “it is very nice to see you and | was wondering when |

was gonna see you again”. So, they haven’t understood and maybe that is something we

have to do better... we haven’t made it clear to the patient how it is going to work and
what the NMP role is” Consultant 2

Although the registrar believed that if patients had any issues with the healthcare professional due
to review them, they would not be happy to see that person regardless of whether they were an

NMP or a medical prescriber and on some occasions the patients prefer to see the NMP.
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“... if patients are happy with their care, it doesn’t matter who sees them. If the patient
had issues that weren’t being addressed, | am sure they wouldn’t be happy to see that
person whether they were a doctor or an NMP... certainly, some prefer seeing the NMP to
seeing the medic | think... they say, “I don’t need to see you, | usually see the NMP”
Registrar

Reasons for lack of identifying clinical roles

Consultants believed that the patients make assumptions on whom the NMP is, but often due to
stereotyping; the patients believe that the NMPs are all nurses if they are not a doctor and are not
aware of the wider multi-disciplinary team.
“I don’t know if it is just a stereotype going on with the patients and they think either a
doctor or a nurse.” Consultant 5
There were many suggestions for the reason for why the patient may not be able to identify the
NMP role, such as the lack of clinic uniforms for staff or the NMP role may not be explained within
new patient consultations prior to starting treatment.
“We don’t talk to the patient about that at all in the beginning actually... with the chemo
patients we don’t say “right you are gonna start seeing”” Consultant 3

Aspects of continuity of care

Consultants all agreed that patients prefer continuity with who reviews them within the clinic, which
is often difficult to ensure due to staff changes. Alternatively, two consultants believed that the best
patient care was for the patient to see the consultant or NMP on alternate cycles or weeks due to
skill mix.

“We have different NMPs and at one time we had an incredible throughput of people and

there was real uncertainty and changes in our team, and | think patients would go to clinic

and see a different person every time and that is not popular either. They like consistency if
they see the same NMP its ok.” Consultant 1

Consultants had concerns about losing touch with their patients and had had feedback that
occasionally patients can go through their care without seeing them. The consultants believed that
they lose control with the patient's care journey, although this may be more of an issue for the
consultant but can impact the consultant-patient relationship. The consultants also discussed how
often they review their patients which varied widely as they now see more complex patients

regularly and straightforward patients very rarely.
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“From a personal point of view, | don’t think | know my patients as well as | used to, ‘cause
| used to see every patient every cycle and have a relationship. | knew them in a way that |
couldn’t possibly know them now...but | don’t think that the patients are missing out, it’s
just the way that it is affecting my role.” Consultant 1

5.3.1.7. NMP training

University NMP training

The consultants acknowledged that the university NMP course trained professionals to fulfil the legal

requirements of prescribing but did not teach them how to work within the clinic as SACT

prescribers. The consultants were aware of the importance of their DSMP role within the university

course but expressed difficulty with performing this role and occasionally meeting the NMPs needs.
“But | think the training that you get is about fulfilling legal requirements, so you know

how to prescribe something, but it doesn’t teach you how to manage chemotherapy which
is what we are using them for.” Consultant 4

Post-qualifying training

The registrar made many references to the training requirements of NMPs and the importance of
the NMP’s ability to identify and undertake their own additional further training following being
involved in an ‘ad-hoc’ NMP local post-qualification training session within the organisation. The
registrar discussed how the NMPs’ approach to learning is important and how NMP confidence
levels would affect their desire to build on their knowledge.

“I'd say there is a huge emphasis on the person, so if they feel that they’re not adequately

trained or there are areas for improvement, the responsibility should lie with them to
escalate that.” Registrar

Supervisor expectations

The consultants considered that the level of training that the NMP received is often a result of the
NMPs desire to learn and progress. They also believed that the responsibility of NMP training was
given to the consultant team, and this should be improved within the organisation.

“... it is very much up to the individual and their team to make sure they are trained

properly as chemotherapy prescribers and we could do better at the generally, even with
our needs” Consultant 5

NMP Clinical assessment skills

The registrar described how each individual NMPs further training requirements differed but
explained how the NMP needed to be able to not only prescribe but also undertake patient clinical

assessment. The consultants also described how all NMPs needed to ensure they can perform simple
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clinical examinations which would result in improved job satisfaction. No other further training

topics were discussed.

“Further training, again it is very individual, and some people are probably very suited to
being an NMP and other people are probably not, because it is a big responsibility, and it is
not just about prescribing but it’s about being able to take a history and doing some kind
of examination of some description. Even if it is some sort of inspection thing as well as
prescribing a drug and having an appreciation of everything else, they take.” Registrar

NMP Communication skills

One consultant explained how a pharmacist NMP had focused on communication skills during their
training within the clinics and then gradually increased their confidence of dealing with patients in

generally when qualified.

“I think the other thing that has worked well with the pharmacist NMP he had never
worked in a clinic before, so he came in on ‘a lot’ of consultations and he was very focused
on how you communicate with the patients, and he got to know how to deal with the
patients and how | personally deal with patients...” Consultant 5

Another consultant suggested that different NMP professionals have differing learning needs such as
how pharmacist NMPs needed to learn about communication skills specifically but nurse NMPs

needed to learn about drugs.

“... maybe the nurses need to know, learn about the drugs and the pharmacists need to
experience more about communication to patients.” Consultant 3

Table 5.4 summarises the themes and sub-themes that emerged from the medical prescriber focus
group and registrar SSI. These results were then used to formulate a theme framework for the

subsequent senior manager’s SSls. (See Table 5.2)
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Table 5.4. Themes and sub-themes emerging from medical prescribers focus group and SSI

Themes Sub-themes
Benefits of NMP practice Appropriate skill mix
Barriers of NMP practice Referring to medical prescribers

NMP responsibility when prescribing
Acceptance of the NMP role

Effect on SPR training

Management of supportive medications
Governance of NMP practice

Factors affecting the NMP Placement of NMPs

practice NMP confidence/personality
Nursing dual role

Separate CNS specific clinics

Comparing NMP professional Differing NMP skills
roles NMP collaboration
Evaluation of NMP practice Evaluate NMP practice on patient care

Patient opinion data of NMP practice

Lack of awareness of NMP role

Reasons for lack of identifying clinical roles
Aspects of continuity of care

NMP Training University NMP training
Post-qualifying training
Supervisor expectations

NMP clinical assessment of skills
NMP communication skills

5.3.2 Senior managers semi-structured interviews

The semi-structured interview theme plan was developed following the analysis of the key themes
established from the medical prescribers focus groups and SSlIs previously performed. The senior
manager questions can be seen within Table 5.2. Three separate semi-structured interviews were
held with senior managers from the organisation in January 2015. Qualitative results from senior
manager SSls were then combined for analysis to support anonymity and the following themes and

sub-themes were established.

5.3.2.1. General opinions of oncology NMPs

The senior manager participants had a positive opinion of the NMP role. They described the NMP
role as well-accepted, beneficial, and well-established role within the organisation. The senior
managers described NMPs as being heavily relied upon to deliver the oncology service within the

organisation and believed the NMPs were safe prescribers whom they admired.
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“... a big cohort of NMPs, where the service is utterly dependant on that cohort to run”
Senior Manager 2

5.3.2.2. Benefits of NMP practice

‘Freeing up’ clinicians

The senior managers believed that NMP practice enabled clinicians to concentrate on more complex
patients.
“... INMP practice] takes pressures off the service, perhaps allowing clinicians to do things

that only they can do and concentrate on more complex patients” Senior Manager 3

Improved patient care

Two senior managers described how the NMP role provided a better patient service due to the NMP
having in-depth knowledge within one oncology area.
“...NMPs can provide a service which is better for patients in terms of the consistency of

seeing the same patient and being efficient and having a good knowledge of albeit a small
area but knowing it particularly well” Senior Manager 1

Impact of the NMP role on the individual

Participants described how the NMP role gave individual professionals improved job satisfaction and
an enhanced role within the MDT, whilst furthering professional development for each profession
group. Although one senior manager believed that NMPs can experience concerns over their
responsibility when making patient care decisions and recommended that the awareness of this
concern should be noted.

“It is more challenging and gives variety in work. But it also came with a fair level of worry

and concern, we are making challenging decisions as NMPs on a daily basis and we should
never forget that.” Senior Manager 1

Research on NMP benefits for funding

The managers discussed the need for more NMP research to investigate the benefits of NMP
practice within oncology for them to demonstrate the need for further funding of NMPs to the board
of commissioners within the organisation. To obtain a high level of impact, senior managers believed
patient perspective data linked to other aspects such as quality of life data would be beneficial to

demonstrate this.
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“NMPs are here to stay but | also believe that the outcome of your PharmD will be
informative on how we build future cases of supporting more NMPs financially and what
sort of clinics we put them in and where we utilise them.” Senior Manager 1

5.3.2.3. Barriers to NMP practice

Funding

The managers described a lack of funding provided to backfill staff within their day-to-day
professional roles whilst practising as NMPs as staffing levels within their department needed to be
sustained to maintain the patient service provided. Managers recommended that job plans for NMPs
needed to be developed in a session format reflecting the same approach as medical colleagues, to

enable easier release of NMPs to attend clinics.

“... there is a need to backfill our staff’s current positions” Senior Manager 1
One manager acknowledged the banding differences between nurse and pharmacist NMPs within
the organisation although the manager did acknowledge the differences within their job

descriptions.

“One thing that we can’t ignore anywhere is that a pharmacist NMP is an 8a or above and
a nurse NMP is a band 7 VCC...there are reasons why and is primarily due to what happens
with job descriptions, but you can’t ignore that either.” Senior Manager 1

Service need

The managers described a need to establish the needs of the SACT service to determine how NMPs
currently contribute to the SACT service, which can then be utilised to improve the efficiency of the
NMP role and aid future NMP progression.

“We need to [establish the] ‘service need’ and know what they were looking to contribute

to the service afterwards... we can then show how we can make the NMP role more
effective and set limits and targets to help NMPs progress” Senior Manager 2

‘Generic NMP’ role

The managers recommended how the NMP role should become a more generic role which would
enable practice across several oncology areas compared to practising within one single disease site.
The participants recommended that the current NMPs scope of practice from one single disease site

should be widened within the future to achieve this style of generic practice.
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“... more generic roles, from a nursing point of view. Nurses who could prescribe across a
number of cancer sites” Senior Manager 2

Role limitations

The managers believed there were limitations to the NMP skill set, whilst medical prescribers have a
wider skill set to enable them to perform more functions than an NMP. To overcome this concern,
the senior managers recommended that investment was needed to create a support infrastructure
for NMPs to aid their development.

“I think it depends on how we support NMPs and make them function effectively, currently

we aren’t investing in that and ultimately we will only get out of the system what we put
in.” Senior Manager 1

5.3.2.4. Factors affecting NMP practice

Nursing Dual role

The senior managers discussed how the CNS NMPs had difficulty defining their role and senior
managers described the CNSs performing a joint role within the SACT pre-assessment clinics.
Although, the senior managers explained how this issue had not been reported by nurses who had
recently started employment within the organisation or by nurses who were not performing a CNS
specialist nurse role prior to becoming a prescriber. One senior manager believed that these nurses
functioned as a prescriber in the same manner as a pharmacist NMP.

“... many nurse NMPs have a joint role as a clinical nurse specialist. | think most non-CNSs,

approach a patient in much the same way as a pharmacist does and would refer to support

services as necessary without utilising their ‘nursing hat’ to manage issues. | don’t know
that that’s negative necessarily.” Senior Manager 1

The managers discussed how having the patients’ issues addressed within one consultation utilising
a holistic assessment is ideal but due to capacity issues with SACT pre-assessment clinics this
approach is unsustainable and impractical. One manager recommended the use of a model involving
assessing the patients’ holistic needs within a nurse-led clinic outside of the SACT pre-assessment
clinic.

“I do know that some of the nurses are concerned about loss of aspects of their role around

holistic needs and assessment, but things can’t be combined around prescribing in what is
a straightforward chemo clinic” Senior Manager 3

NMP Experience/personality affecting practice
All the senior manager participants agreed that the NMPs level of experience improved their

practice, as their confidence develops with experience. Participants discussed how the more

confident NMP individuals could widen the scope of their assessment over time as they develop
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from a junior to a more senior NMP role. All managers recommended that the organisation should
provide clear standardised guidance for the NMP role to gain experience and for consultant mentors

to guide their development.

“I would expect also that progression to be around confidence in their own abilities,
confidence in understanding how the team works and understanding the decision-making
progress within the team” Senior Manager 3

NMP role variation between clinics

Senior managers described how NMPs within a wide variation of clinic types can have very different
roles due to the variation in practice between different consultant teams.

“...we might find there are variances in practice but that is something that we are trying to

pull out, and | guess that’s the NMP role varying within different clinics.” Senior Manager 2
Participants described how NMPs had been ‘fitted in’ to a role that was vacant within a clinic and
how the clinic was set up first as opposed to the clinic being set up around the individual NMP skills.
Another senior manager also described how the organisations NMP service had not been set up by
design and complete review of clinical services within the organisation was needed.

“..the NMP service is not a model they arrived at by design, and it really needs a complete

review or overhaul of services” Senior Manager 3
Some NMPs were believed to find it difficult working within more than one tumour site or moving
between tumour sites and some NMPs see more patients than others which one manager believed
should be explored. Nevertheless, one manager commented that the patient outcome is more
important than patient numbers seen.

“...volume of patients is not important but interaction and outcome that the patient gets

is!” Senior Manager 3
The senior managers believed NMPs offered a different beneficial aspect to patient care but the
NMPs needed to be appropriately placed within clinics to achieve more quality and the best value
for money.

“I would say that the added benefits of having a pharmacist/a nurse within clinic would be

the different aspect of care that they give to the patient, and if we can make sure that we

can correctly place our non-medical prescribers then we would be getting quality and the
best value out of them” Senior Manager 1

NMPs prescribing supportive care

The senior managers had varying opinions on how NMPs manage supportive medicines and care
compared to medical prescribers. One manager believed that NMPs address the holistic needs of the
patient more than medical colleagues which may be of benefit to the patient.
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“... the NMP is more likely to tap into the holistic side of the patients than the medics do”
Senior Manager 3

One manager believed this needed to be explored as it may just illustrate that NMPs are more

nervous or even safer or, alternatively, approach their practice with more caution than doctors.

“... does that mean that NMPs are more nervous? Or safer or more/ less cautious? Needs
to be explored” Senior Manager 1

5.3.2.5. Comparing NMP professional groups

Differing NMP skills

One senior manager described pharmacist NMPs as drug focused and possibly missing ‘softer skills’
whilst nurse NMPs had the softer skills but needed more drug focus. Although another senior
manager viewed this assumption as not convincing and that these suggested stereotypes needed to
be explored further or banished.

“... there are some professional stereotypes that we have all accepted as they seem to

make sense and they need to be determined to be true or they need to be banished” Senior
Manager 2

NMP collaborative working

The senior managers were asked their opinion on nurse and pharmacist NMPs practising
collaboratively. All three participants described how their roles complemented each other well but
explained how the collaborative nurse-pharmacist model was luxurious within current practice
except for where it may benefit newly qualified NMPs.

“A good model but maybe it is just luxurious to have both, except as a kind of induction

post qualifying” Senior Manager 1

5.3.2.6. Evaluating the NMP role

There were many suggestions from the managers on how the NMP role could be evaluated. The
senior managers believed that the NMP value to the clinic needed to be proven to the organisation,

not just to the patient.
Patients’ opinion data

Senior managers believed patient opinion data could be very powerful and important data like the

medical prescribers earlier in the study.
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“Patient opinion is powerful as we have an obligation to find out what the patient thinks as
the cancer centre holds those sorts of values very true about patient experience and
thoughts... | think this is a very interesting piece of work that we should undertake.” Senior
Managers 1

Senior managers were very interested to find out if patients were aware of the NMPs’ role. Two
managers believed it was important that patients knew who was consulting them within the clinic
setting (which healthcare professional) and viewed patients’ opinions on this as invaluable. Whilst
another manager suggested evaluating patients’ opinions following a review by two different
prescribers such as a pharmacist or nurse NMP or establishing patients’ opinions on whether they
would want to wait 30 minutes and see a nurse NMP or see a consultant and wait an hour.

“I definitely think patients should know who is seeing them and their opinion would be

really valuable” Senior Manager 2
The senior managers recommended exploring the opinions of all stakeholders working with the NMP
including the patient, and their opinion of the holistic or drug focussed approach to patient care.
Although another participant suggested establishing how many times patients have seen the NMP
when considering patient opinion data of NMPs.

“Patients’ perspectives, definitely a questionnaire and | guess the rest of the team’s

perspective as well” Senior Manager 1

Evaluating NMP practice impact on patient care

One manager believed that it is essential that the number of patients that an NMP reviews should be
evaluated and would inform on where NMP time is being utilised. Other aspects such as exploring
clinic pathways, patient waiting times and comparing the experienced NMP role to a mid-level

registrar role were suggested approaches to evaluating NMP practice.

“You could look at practical things such as how the clinic runs, and you could look at how
the NMP links in with the consultant and gets support” Senior Manager 3

5.3.2.7. NMP Training requirements
University qualification
All managers believed that the university course needed reviewing, and two participants believed it

was too long and intense. Although they did explain how the course produced safe practitioners as it

taught prescribing legal aspects but did not train individuals as SACT prescribers.
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“... some views of NMP training is that it is too long and too intensive, but then | think that
what you see in practice then is really safe practitioners.” Senior Manager 1

Post-qualifying training structure

The current NMP appraisal process was believed to be important combined with the ability to
feedback within the organisation for further support if needed. Although one manager explained
that a post-qualifying structured training was not developed within the organisation and believed
this would benefit current practice. One senior manager suggested a competency assessment
approach using the nursing skills evaluation model could be used involving revalidation for certain
skills on an annual basis.

“There isn’t anything offered as far as I’'m aware, there is no follow up or structure to it

after qualifying and | think it would be useful” Senior Manager 3
The senior managers described how an organisation-wide peer discussion session for NMPs is held
three or four times a year by the organisation and was believed to be unique to the organisation.

“... two-tier responsibilities to training, one is that managers facilitate and encourage

continual training and the other is that the individual NMP professional has a responsibility
to identify their own needs”. Senior Manager 2

Two senior managers recommended that after obtaining the NMP university qualification, there
should be standardised ‘check points’ along the post-qualifying NMP training journey that should be
obtained. The use of this approach would outline to all NMPs and their mentors the expectations of
their role and NMP development within the organisation.

“... we haven’t got as supervisors and clinicians, a clear structure. We have been

supervisors to get people through the qualifying point but once they are qualified, the
process is unclear on how we train our NMPs.” Senior Manager 1

The senior managers concluded their SSls that future NMP practice should continue with a wider
scope of practice and for NMPs to be safe and confident within their practice.
“.. there is a future, but | don’t know what it is yet. | hope more of the same by and large”
Senior Manager 1
Table 5.5. shows a summary of findings from the SSI with senior managers which was then combined
with the findings of the medical prescribers focus group and SSI. The themes and sub-themes
established from all focus groups and SSls for both medical prescribers and senior managers were

summarised within Table 5.6.
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Table 5.5. Summary of themes and sub-themes from senior managers SSls

Themes Sub-themes

Benefits of NMP practice Freeing up clinicians

Improved patient care

Impact of the NMP role on the individual
Research on NMP benefits for funding

Barriers of NMP practice Funding

Service needs
Generic NMP role
Role limitations

Factors affecting NMP practice Nursing dual role

NMP Confidence/personality

NMP role variation between clinics
NMP prescribing supportive care

Comparing NMP professional roles Differing NMP skills

NMP collaborative working
Evaluating the NMP role Patient opinion data

Evaluate NMP practice impact on patient care
NMP Training University qualification

Post qualification training structure

75| Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



Table 5.6. Combined themes and sub-themes from all medical prescribers and senior managers

focus groups and SSls

Themes

Sub-themes

Benefits of NMP practice

Freeing up clinicians

Improved patient care

Impact of the NMP role on the individual
Research on NMP benefits for funding
Appropriate skill mix

Barriers of NMP practice

Funding

Service needs

Generic NMP role

Role limitations

Referring to medical prescribers

NMP responsibility when prescribing
Acceptance of the NMP role

Effect on SPR training

Management of supportive medications
Governance of NMP practice

Factors affecting NMP practice

Nursing dual role and separate CNS clinics

NMP Confidence/personality

NMP role variation between clinics and NMP placement
NMP prescribing supportive care

Placement of NMPs

Separate CNS specific clinics

Comparing NMP professional roles

Differing NMP skills
NMP collaborative working

Evaluating the NMP role

Patient opinion data

Evaluate NMP practice impact on patient care
Lack of awareness of NMP role

Reasons for lack of identifying clinical roles
Aspects of continuity of care

NMP Training

University NMP training
NMP clinical assessment and communication skills
Post-qualifying training
Supervisor expectations
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5.4. Discussion

All participants believed NMP practice was a positive development within the study organisation.
Many participants recommended that the organisation could not provide a sufficient patient service
without the support of NMP practice. In 2014, the Lennan study(29) examined the views and
experiences of professional stakeholders about non-medical prescribing (NMP) of chemotherapy
and found that not all medical staff had a fully positive general opinion of NMP practice within
oncology.(29) Although the Lennan study(29) was based within one singular chemotherapy unit
compared to a large specialist organisation such as the study site which has a large well established

taskforce of NMPs.

5.4.1. Benefits of NMP practice

Free up clinicians

Senior managers discussed how the NMP role freed up consultant time to review more complex
patients whilst the NMPs review patients with less complex clinical needs. The MaclLure(46) study
explored Scottish general public opinions of NMPs and discussed how NMP practice was believed to
reduce doctors’ workload and allowed them to focus on more complex patients.(46) Medical
prescribers did not discuss how NMPs freed up their time, but this theme was also identified by
NMPs within study one. This may be because the amount of time saved can be dependent on the
experience of the NMP within the clinic and the number of referrals made to medical colleagues
within their practice. NMP confidence has been found to improve with experience and the Cope et al
study(44) discussed this point whilst exploring the perception of NMPs. Cope believed that more
confident and experienced NMPs were more self-efficient and referred to medical colleagues
appropriately, therefore having less impact on the time of medical colleagues to assess their patients

and allowing medical prescribers to see their complex patients.(44)
Improved patient care

The senior managers believed utilising the NMP role improved patient care due to the multi-
disciplinary approach and in-depth knowledge within one area of oncology. A study by Lennan(29)
also described the benefit to patient care of NMPs working collaboratively with other members of
the MDT.(29) Within a system review by Barrott et al(49) exploring nurse and pharmacist SACT
review clinics, multi-professional services involving the utilisation of advanced clinical practice roles

were believed to positively impact patient care.(49)
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Impact of the NMP role on the individual professional

Participants described perceived individual benefits to NMPs when training and performing an NMP
role such as greater job satisfaction, career progression and furthered professional progression.
Participants believed that practising as an NMP within such a large cohort of NMPs as there are
within the study site organisation complemented these individual benefits as patients are reviewed
by the NMP on a regular basis. The George study(71) also documented these findings whilst

exploring pharmacists experiences of early supplementary prescribing.(71)
Research on NMP benefits for funding

Research was believed to be required to produce evidence for the benefits that NMPs provide to
patient care, which could be achieved through evaluation of current NMP practice and its impact on
patients including patient satisfaction data. There are limited published UK patient opinion studies
exploring NMP practice within oncology; although one study by Dennison et al (92) found high levels
of satisfaction with a pharmacist-led oral SACT programme, although this study may not reflect the
same role that pharmacist NMPs are performing within SACT pre-assessment clinics within the
organisation.(92) Another 2009 study within a non-oncology specific setting by Hobson et al(59)
discovered that patients described favouring nurse-led services due to the perceived concerns
around pharmacist training to undertake clinical reviews.(59) Therefore, it is difficult to demonstrate
the benefits of current oncology NMP practice to commissioners and directors within the

organisation and further up-to-date research is needed.
Appropriate skill mix

A benefit of NMP practice identified by consultants was the ability of NMPs to bring their
professional skills to the consultant team. A systematic review by Jebara et al (42)explored the views
and experiences of stakeholders of pharmacist prescribing and discussed how pharmacist NMPs use

their skills and knowledge to benefit patient care when practising as a prescriber.(42)

5.4.2. Barriers of NMP practice

Funding

The lack of financial backfill support for NMPs to fulfil their NMP role within outpatient clinics is a
major barrier to NMP practice and its progression. The relevant professional departmental (i.e.,
nursing, or pharmacy) budgets are unable to replace staff and therefore find it difficult to release
staff to perform the NMP role as all aspects of patient services need to be maintained. Both the
George et al study(71) and a commentary paper by Bourne et al (93) discussing NMPs in secondary
care concluded that backfill was a challenge to pharmacist prescribing which needed to be
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addressed.(71, 93) Due to a lack of backfill funding, NMPs are currently placed within outpatient
clinics due to goodwill or historical arrangements. If the NMP were to leave the team due to
maternity or sick leave or to see employment elsewhere the NMPs position within the consultant
team would be lost as the relevant professional department has no obligation to replace that NMP
within the outpatient clinic. Therefore, the lack of backfill not only impacts upon the service
provided by the professional department the NMP belongs to but also the consultant team or clinic

where they practice as an NMP.
Service needs

Senior manager participants recommended that SACT service needs should be established by the
organisation including a service plan, as NMP practice within the current service had believed to
have evolved over time. The number of employees who became NMPs within the organisations
clinical services had increased but the current patient service structure had not been designed
intentionally to incorporate current NMP practice services. A cross-sectional survey evaluating
Advanced Nurse Practitioners (ANPs) by Fothergill et al (50) described how advanced practitioner
roles (which can be interpreted within some publications as the NMP role) are underutilised within
current service demands(50) and Anderson et al(51) discussed how ANP roles have evolved

haphazardly over time, when exploring ANP and nurse identity.
Generic NMP role

The development of a ‘Generic NMP’ role within the clinical service was recommended by manager
participants. A generic NMP role would enable staff to work as NMPs across several site-specific
team specialities and may increase the flexibility of the NMP role and complement a new service
design. Bourne et al(93) also described this generalist prescribing role compared to the more current
advanced specialist NMP role within specific specialities where more advanced NMP training is
needed. For some experienced NMPs who have an established advanced NMP role, a change of
practice such as the generic NMP role described would require further training and refreshment of
skills and would change the current NMP role especially for dual role CNS prescribers within
outpatient clinics. Medical prescribers also expressed concerns about NMPs working outside of their
scope of practice as this is where errors can occur. Therefore, if NMPs were required to perform a
generic NMP role the scope of practice and role responsibilities would need to be clearly defined
within the organisation. Nevertheless, there may be scope to utilise generic and advanced NMPs

within the organisation to meet the identified service needs across the organisation.
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Role limitations

Role limitations were described such as the ability to perform sound physical examinations
confidently to diagnose medical conditions. Allison et al(54) explored the clinical assessment skills of
NMPs within oncology and concluded that NMPs should develop patient assessment skills related to
their area of practice within oncology. Role limitations such as patient assessment skills may have
been easier for medical prescribers to identify as they are reviewing and comparing NMP practice to
their own practice, although NMPs are not trained to have the same skill set as doctors. The NMP
role is expanding and developing within the organisation but is viewed as limited without medical
support and a relevant training structure is needed to expand the role of the NMP and to widen their

scope of practice to reduce role limitations.(56)
Referring to medical prescribers

The experience and confidence of the NMP were also believed to impact on when the NMP would
escalate to medical colleagues. The Cope et al study(44) found when exploring views of NMP
practice that NMPs’ confidence levels increase as they gain experience, which results in self-

sufficient NMPs who refer to medical colleagues on a less frequent basis.(44)
NMP responsibility when prescribing

The responsibility believed to be experienced by NMPs may limit the NMPs practice especially when
they may consider the lack of clarity with the consequences to NMPs of making an error within the
organisation, due to a lack of governance around the NMP role. The need for clarity and governance
around new advanced roles was also discussed within the PARED study (94) whilst exploring the
experiences of trainee pharmacists within an advanced role within emergency departments.
Therefore, trainees also described experiencing difficulty transitioning into their new advanced role

and accepting new levels of responsibility.(94)

Acceptance of the NMP role

The NMPs acceptance of their prescribing role within their practice may also be a limitation if
prescribers lack the will to prescribe. This hesitance for NMPs to prescribe may also be due to the
NMPs believing they lack support with a sound governance structure within their NMP practice
within the organisation. A classic e-delphi survey within Wales by Courtenay et al(43) also discussed
how adequate NMP support is required through establishing clear NMP organisational
governance.(43) Therefore clear NMP guidance and governance for all aspects of the NMP role may

resolve any concerns the NMP may have with accepting their prescribing role.
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Effect on SPR training

Consultant participants described how NMP practice can impact on other healthcare professionals
such as training specialist registrars due to straightforward patients being reviewed by NMPs. This
could potentially be impacted by the experience of the NMP as NMPs with vast experience would
review the straightforward patients without any need for medical input. Although training or
inexperienced NMPs may still need support from registrars with reviewing straight forward patients
within the clinic. This issue could be overcome if NMPs were appropriately placed within clinics
across the organisation purposefully to allow registrars sufficient exposure to straightforward

patients within separate clinics or enabling SPRs to support inexperienced NMPs.
Management of supportive medications

Mixed opinions on the efficacy of the NMPs approach to the management and prescribing of
medicines to treat the side effects of SACT treatments such as nausea and vomiting were discussed
by consultants. One NMP within study one believed that management of the patients’ supportive
care was within their expertise as NMPs compared to medical colleagues. The medical mentors
within the Lloyd et al study(66), also believed that NMPs are good at closely following protocols
when prescribing, which could explain why the NMPs were believed to manage supportive
medicines more appropriately than their medical colleagues.(66) Therefore, more investigation into

the efficacy of their practice needed to be explored within the organisation.
Governance of NMP practice

Study data illustrate the clear differences within general clinic practice structure and therefore may
be impacting on the differences between NMP practice within the organisation. For example, some
NMPs allocate treatment, and some do not, but this may be affected by the varying patient group
and patient treatment management between differing disease specialties. Clear governance
structures and guidance for NMP practice within the organisation is needed to ensure clarity for
NMPs and all stakeholders involved within NMP practice and to aid their future development.(43,

95)

5.4.3. Factors affecting NMP practice

Nursing dual role and separate CNS clinics

There are differences between the NMP role described for pharmacists and nurse NMPs as NMP
practice can vary when practising within different specialities. The main variation is within the

nursing NMP role where CNS NMPs are believed to have difficulty performing their CNS role and
NMP role within the same clinic if required. They often seem to approach the pre-chemotherapy
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assessment holistically and some have difficulty performing the ‘task-orientated role’ that is
required of all NMPs regardless of professional background to perform a pre-chemotherapy
assessment. Both Stenner et al (80) and Jones et al (81) explored stakeholders opinions of NMPs
within other specialities (e.g. mental health and diabetes) and described how nurse prescribers are
believed to consider wider aspects of patient lifestyle when consulting with patients, describing their
general holistic approach.(80, 81) This has an impact on consultation timings and as a result the
number of patients seen within the clinic by the NMP. Therefore, the recommendation by
participants that a separate clinic where patients’ holistic needs can be addressed by a CNS was
favoured greatly by senior participants, allowing a task-orientated NMP role to be performed by the
nurse NMP within the pre-SACT assessment clinic, meeting time and service constraints. The
pharmacist NMPs were believed to fulfil a more focused task-orientated approach, which may have
been to do with their day-to-day professional task-orientated responsibilities. Within two published
studies by Farrell et al(52, 53) exploring aspects of UK nurse-led chemotherapy clinics, nurse-led
holistic assessments within the clinics were believed to impact on the implementation of further
nurse NMP clinics due to concerns with financial viability.(52, 53) Farrell et al(52) concluded that a
task-orientated approach was required within reduced clinic time slots to increase the number of

patient reviews performed, rather than a holistic approach to patient review.(52)
Confidence/personality

The ability of NMP individual influences such as experience and personality are believed to affect
how NMPs practice, and their confidence levels were believed to have a significant impact on how
an NMP practices within the clinics. Goswell and Siefers(45) explored acute ward based nurse
prescribers within their study and also discussed how confidence influences the application of
theoretical knowledge to practice.(45) The doctor participants within study one all agreed with
Cope(44) regarding how confidence specifically influences NMP prescribing, but the project
participants believed that, for many candidates, confidence could be developed with experience.(44)
Nevertheless, it was discussed that some individuals will possibly never develop this confidence due
to personality traits and therefore were not suited to becoming an NMP. It was suggested this could
be identified prior to the candidate undertaking the training and therefore financial input saved. The
clinical supervisors within the PARED study (94) also found that the ability of trainees to obtain and
utilise relevant skills was dependent on personality types and that this finding was believed to be the
same for nurses, doctors and pharmacists. Therefore, it may be possible to develop an assessment
tool could be developed by the organisation to support professionals with the decision to become
NMPs by incorporating questions around their likelihood to appropriately utilise the qualification

once obtained.
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NMP role variation between clinics and placement of NMPs

Development of an organisational service plan to identify the NMP service needs within the
organisation was identified as a requirement to enable appropriate placement of NMPs within
certain clinics resulting in optimal utilisation of their NMP skills. Completing this planned structure to
clinic practice within the organisation would aid alighment with the ‘Quality Statement for Cancer’
which is a five-year service delivery plan for cancer in Wales which recommends how complex
treatment pathways should be optimised.(2) This is in contrast to the current approach of placing
NMPs within clinics as a result of the need to fill workforce shortages.(79) An optimum model of
utilising NMPs was discussed by Lennan(29) within a chemotherapy unit, involving development of a

workforce model for outpatient clinic use, which could aid development of the service plan.(29)
NMP prescribing supportive care

As previously discussed, the NMPs approach to supportive care management within the organisation
(e.g. for nausea and vomiting or neutropenia) should be explored. This is due to the differing
opinions of participant staff groups on whether NMPs appropriately improve supportive
management or are overcautious when prescribing. One participant also discussed how the NMPs
looked at the patient holistically compared to the medical prescribers, whilst medical prescribers
also previously discussed how a holistic approach is not necessarily the most appropriate approach
to assess patients within a pre-SACT assessment clinic and this approach should be used elsewhere

with the patients care.(53)

5.4.4. Comparing NMP professionals
Differing NMP skills

Pharmacists NMPs were believed to be more treatment focused compared to nurse NMPs who are
believed to have softer skills and pharmacists were believed to look at patient review in a different
way to doctors. Although the registrar concluded that good examples of both existed, and one

senior manager believed this stereotype should be “proven or banished”.
NMP collaborative working

The nurse and pharmacist collaboration within a clinic was believed to be positive by all participants
but the collaboration was believed to be ‘ideal’ by the consultant participants and not a model that
addresses current clinical service need. Although participants did suggest that the collaboration
could be more effective for inexperienced NMPs to have a sufficient support network. The
consultant participants believed that the consultant should participate within the collaboration, as
patients may benefit when seeing the consultant at certain time points within their treatment as
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well as alternating between NMP prescribers. A medical leadership model was recommended within
an American study by Bruinooge et al (96)when issuing a survey to explore the role of advanced
nurse practitioners (ANPs) within oncology.(96) Bruinooge (96) discussed the benefit of close
working relationships between multi-professionals within SACT clinics and this approach of
effectively utilising staff skill mix would also address the consultants’ concern about losing touch
with patients. Within the 2014 Lennan study(29), it was also suggested by doctors that the optimum
model would be for doctors and NMPs to alternate for each visit, but pharmacist NMPs were not
mentioned. This could be because their pharmacist NMP role was not established within the single

chemotherapy unit where the study was set.

5.4.5. Evaluating the NMP role

The senior managers explained the importance of the organisation to utilise the NMP role to enable
delivery of a high level of quality for patient care. They suggested various approaches that could be
utilised to evaluate and measure the benefits of NMP practice, such as the number of patients
reviewed by NMPs, and the patient outcome data, such as comparing patients’ opinions on the NMP
service. Data such as this could be utilised to request backfill requirements for the development of

future oncology NMP services within the organisation.
Patient opinion data

The need for evaluating patients’ opinions was an important requirement by study participants,
especially the patients’ opinions of being reviewed by an NMP or their opinions on how the NMP
managed their care. The use of patient opinion surveys was recommended by participants or the
need for doctors to collect this data from patients on a subsequent clinic visit. A recent systematic
review by Famiyeh(83) discussed previous studies exploring patients opinions of pharmacist
prescribing. There are limited published studies regarding patients’ opinions of oncology NMPs to
conclude patients views of NMPs reviewing their care (as discussed previously).(59, 92, 97) A
Canadian systematic review by Bhanbhro et al(84) also discussed the difference with prescribing
within different healthcare settings. The medical prescribers believed that the NMP role should not
be compared to the medical prescriber’s role when requesting patient opinion data and the focus
should be on the NMP role and the patients impact on patient care. Although senior managers
believed the comparison should be made and were keen to compare the efficacy of the NMP role to

the registrar role.
Evaluating NMP practice on patient care

Other suggestions were also made to explore and possibly quantify the NMPs’ involvement within
the speciality team within the clinic and the NMPs’ activity within the clinic, such as, quantifying the
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number of times NMPs referred to medical staff etc, and comparing an NMP to a registrar
specifically on a cost per cost basis (as suggested by a senior manager). A review of nurse prescribers
within diabetes by Carey et al(98) discussed that more research is needed comparing NMP practice
with doctor consultations.(98) In the current project, the number of patients reviewed by the NMP
within the clinic was often suggested as a measure but the consultants and NMPs made it clear that
the patient's’ complexity and drug therapy would have a significant effect on patient numbers and

would have to be considered.
Lack of awareness of NMP role and reasons for this

Many participants also suggested that the patient may be unaware of whom the NMP is, due to a
lack of awareness of the NMP role. McCann et al also found that patients lack awareness especially
of the pharmacist NMP when exploring patient perspectives of pharmacist prescribing.(62) Within
the Cooper study exploring stakeholder views of UK NMP practice,(79) patients within a
supplementary prescribing consultation admitted to being confused about whom they would be
seen by, and some thought that the prescribing pharmacists were doctors.(79) Further evaluation of
patient opinions and beliefs of other stakeholders could explore this area, as one registrar suggested
that the patients understanding of the NMP role was insignificant as long as the patient had no
concerns with being reviewed by the NMP and patient care was optimised. Nevertheless, an
American patient survey conducted by Towle et al(97) in 2011, explored patients’ opinions of
oncology non-physician practitioners and 98% of patients believed they were aware of whom they
were being reviewed by within the oncology clinic, although patient awareness may be different

internationally.(97)
Aspects of continuity of care

Consultants’ concerns were raised regarding losing touch with their patients care if an NMP were to
review their patients care and patients’ opinions on seeing different members of the
multidisciplinary team. Although, the registrars believed it didn’t matter who saw the patient within
the clinic. If the organisation’s reliance on NMP practice increases due to increasing patient numbers
and staff workload, consultants need to establish a different viewpoint when managing their
workload. They are unlikely to be able to continue to review, oversee and control every consultation
with members of their team but they should feel comfortable with developing trust with their NMP
as part of the MDT team that they will make appropriate clinical decisions and refer appropriately
when needed. Alternatively, as patients are reviewed by different members of the consultant MDT
team, they will build a relationship with individuals with an awareness that they are treated as a
MDT rather than by one individual, although their care is still consultant led. The Erickkson et al
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study (99) explored patients opinions of being reviewed by the advanced practice nurse (APN) and
patient participants described expecting to be reviewed by the physician due to them not being
informed, but where content with the care they received from the APN.(99) Informing patients of
whom they will be reviewed by within pre-assessment clinics may therefore manage patients
expectations of who will review them within the multi-professional consultant team within each
visit.

5.4.6. NMP training

Different elements of NMP training were discussed within the study data and has been separated

into the themes below.

University qualification

Although some senior manager and consultant participants had commented that the university NMP
qualifying course was too long and intense whilst including some elements that were not relevant to
oncology NMP practice, one senior manager believed the course produced “really safe
practitioners”. The university non-medical prescribing courses offered at various universities across
the UK caters for healthcare professionals from various speciality backgrounds.(2) Bourne et al(93)
discussed the issues around the inability of independent prescribing courses to cover the wide
spectrum of clinical knowledge needed by all specialities and suggested this was the reasoning for
the general course outline and its focus on legal prescribing requirements.(93) The main aims of
these courses are to enable healthcare professionals (HCPs) to obtain the skills to become safe
prescribers, whilst also developing their skills within their specialised practice roles.(2, 93) Some of
the senior managers and the consultants may not be aware of the aim and logistics of the course
and the consultants openly acknowledged that they knew very little about the course. These
participants may have developed their opinion in reliance on the comments from a few students

who had undertaken the course and their own limited experience of NMP training.
NMP clinical assessment and communication skills

The need for pharmacist NMPs to have further training on clinical assessment and communication
skills was identified by senior managers, although nursing NMPs were described as requiring further
oncology pharmacology training. Although the registrar commented that all NMPs need to be able
to clinically assess but did not differentiate between pharmacists and nurses.(87-89) Latter et al(87)
discussed NMP training needs and produced similar findings for identifying the separate training
needs for pharmacist and nurse NMPs. MclIntosh et al(100) also identified the need for pharmacist
prescribers to receive communication skills training within a survey of newly qualified pharmacists
views on their potential prescribing role.(100)
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Post-qualification training

Many participants commented on the lack of a structured post qualifying NMP training within the
organisation, especially within the newly qualified years of NMP practice. The consultants and senior
managers viewed the current appraisal process as important but in need of improvement across the
organisation especially with the focus of the appraisal. Participants’ recommended potential
improvements of the appraisal process by linking this to competency, such as developing a ‘portfolio
of learning’ linked to regular OSCEs and appraisals or assessing NMP skills alike the nursing skills
assessments. The RPS framework for all prescribers also recommends the use of a portfolio of
evidence to demonstrate prescribing competency.(14, 15) The discussion and recommendations that
the participants provided demonstrated the varying expectations of the annual NMP appraisal and
whether it relates to competency assessment. Therefore, the objective and assessment with NMP
appraisal needs to be addressed by the organisation along with links to the standardised post-

qualifying training requirements.

Although there were many negative comments on the lack of structure of post qualifying training,
the current peer sessions held 3-4 times a year held by VCC were believed to be unique. Senior
managers explained the need for post university qualifying training, involving setting standardised
training checkpoints along the NMP training journey. The structure or framework suggested would
identify set goals or targets, so that all involved understand the need for ongoing NMP training
within oncology practice. Some of these framework targets are described within the BOPA NMP
guideline(21) and this organisation wide NMP training document suggested by participants may aid
training of all NMPs within the organisation.(21) The Stewart et al study explored NMP education
and also stated a need for key stakeholders to provide strategic direction within an organisation and
concluded that NMP practice needs to be underpinned by appropriate education and training

structures.(57)
Supervisor expectations

The consultants discussed that the responsibility of NMP training was given to the consultant team,
and this should be improved within the organisation due to the lack of organisational guidance
around NMP practice. Establishing a clinical educator role within the organisation for NMP training
could aid the organisation to progress NMP training and therefore future NMP practice. This role
may be performed by the consultant or another professional within or outside of the consultant
team, but a designated role would be defined by the organisation and time allocated to fulfil this
role. Participants also described how the NMP’s training is dependent on the NMP’s desire to learn

and progress and hesitancy to progress could be related to NMP confidence levels. Providing
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effective supervisor support to the NMP individual has been found to be effective within a trainee
mentoring project study by Szabo et al,(101) as it relieves anxiety when transitioning to a new

advanced role.(101)

5.5. Strengths and limitations of study two

This study explored medical prescriber and senior manager opinions of oncology NMP practice
which is largely under explored within published literature. The wide variance in the importance of
distinct aspects of NMP practice was apparent to different senior managers who may have had a
bias towards pharmacists, nurses or medical prescribers’ dependant on professional background.
Consultant oncologist attendees practised within gynae-oncology and breast oncology within the
organisation, although other consultants practising within other specialties were invited but were
unable to attend due to annual leave or work commitments. Investigator bias could have occurred
as the Pl was a pharmacist prescriber, but this was minimised by the Pl facilitating the focus group

and SSls but not guiding discussions.

A strength of including the registrar and consultant participants was that they analysed the overall
NMP service, as they are a different staff group to NMP professionals, although only one registrar
participant was included due to staff work commitments. One registrar participant may have caused
participant inequity, but very in-depth responses were given by the registrar interviewed. Focus

group and SSI fatigue was reduced by limiting the length of discussions to one hour.

If the opportunity to hold focus groups with the participants who had undertaken the one-on-one
semi-structured interviews had arisen, the participant responses may have been more in-depth if
they had been challenged by other participants within the group. The study data was not
generalisable due to small participant numbers and repeating the study with greater participant
numbers and incorporating other organisations across the UK would have produced more
generalisable data with greater validity. The opinions of study participants may have been specific to
the study organisation or could be shared with other organisations which would strengthen the data

within this project.

Credibility and dependability of the qualitative research was ensured during study two as described
within study one, except randomised selection of study participants did not take place in study two

as all consultants working with NMPs were included due to low numbers. See section 4.5.

5.6. Further Work
Holding further focus groups or interviews with other stakeholders within the organisation would
further explore the many aspects identified within the study data. Further research is needed on this

topic to explore medical prescribers and senior managers opinions of NMP practice within other
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organisations with an increased sample size to provide reproducible and generalisable data. Other
methods such as surveys could be used to obtain the opinions and views of NMP practice within
oncology across various professional groups which would provide more generalisable data by

increasing the participant sample size.

Exploring patient satisfaction and opinion data was believed to be a valuable approach to obtaining
funding for the development of oncology NMP practice and further studies could explore patient
opinions of the NMP consultation alone or NMPs in comparison to other prescribers. The impact of
factors such as the NMP’s confidence could also be explored within further studies as this was
believed to impact on referrals to medical staff and NMP’s ability to embrace their new prescribing
role. Study participants also suggested evaluating the NMP role by establishing the number of
patients reviewed by NMPs, exploring the clinical pathways and approach to practice that NMPs
have within the current clinical service. The participants believed that the ‘service need’ and

therefore structure of each clinic needed to be established to develop the NMP service further.

5.7. Study recommendations

e NMP roles should be clearly defined by the organisation, especially the nurse CNS prescriber

role within SACT pre-assessment clinics, and a potential oncology generic NMP role.

e Separate nurse-led clinics should be set up outside of the SACT pre-assessment clinics to

assess patients’ holistic needs.

e Organisational governance for all aspects i.e., support, training, responsibilities of NMP

practice is needed to meet up-to-date clinical service demands.

e Organisational support and investment are needed to develop the NMP workforce and meet

service needs.

e Patient opinion-focussed research on NMP practice is required to guide service development

and to obtain funding for development of the NMP service.

e Appropriate backfill funding needs to be issued to each department where NMP
professionals are practising within another department within the clinical service i.e. backfill
monies provided by pharmacy when an NMP pharmacist takes a role as a prescriber within

medical outpatient clinics.
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5.8. Conclusion
All medical prescribers and senior managers believed oncology NMP practice was a positive and
valued resource that is currently relied upon to provide oncology clinical services within the

organisation, but further work is needed for it to be optimally utilised.

The main benefits of the NMP service were believed to be freeing up medical colleagues to review
more complex patients, appropriate use of skill mix to patient care and improved job satisfaction of
NMP professionals. The NMPs’ confidence and experience were described by all participants to have
a significant impact on many aspects of NMP practice including their tendency to refer to medical
colleagues. Significant barriers to NMP practice were the insufficient backfill funding of NMPs to
fulfil a prescribing role outside of their professional department, a need to address the service needs
and the need for a potential generic NMP role with the ability to practise across several oncology
specialty areas rather than being heavily embedded with one area. Role limitations related to NMP
assessment skills in contrast to medical prescribers, impact of NMP practice on SPR training and the
need for appropriate organisational governance to define provide direction for all aspects of NMP

practice were also barriers to NMP practice.

Factors which were believed to impact NMP practice within the organisation were the nursing dual
role being performed, the individual NMPs personality and their placement within clinics related to
their skills. The collaboration between pharmacists and nurse NMPs working together was believed
to be ideal but a clinic collaborative model of a nurse-pharmacist-medical prescriber approach was
perceived to be more appropriate to meet current organisational SACT service demands. The most
impactful evaluation of NMP practice was believed to be patient-focussed data from exploring
patient opinions or aspects of patients care such as the number of patients assessed within a clinic
but a lack of consensus for whether the comparison should be made with medical colleagues.
Further training guidance and development of a standardised pathway for all NMPs to develop post
qualifying was suggested by participants, to guide post-qualifying NMP training within the
organisation and potential clinical educator roles could be implemented to support NMP training

needs.

Overall, the work of NMPs within the oncology field is well regarded but now needs to be
standardised and justified regarding training and NMP appropriate placement, to ensure that the

‘service needs’ of the organisation are met.
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6. Chapter Six: Introduction to studies three and four

The experiences, opinions and recommendations of different study stakeholders on NMP training
were explored within studies three and four. Study three explored the opinions of nurse, pharmacist
and radiographers who practised as NMPs within the organisation, whilst study four explored
consultant oncologists who had NMPs reviewing their patients within their care. In 2018, when the
data collection for study three took place, there were eight pharmacists, eighteen nurses (two of

which were SPs) and four radiographers practising as NMPs across the organisation.

6.1. Reasons for performing these studies
Many consultant oncologists provide support to post-qualifying NMPs within a consultant mentor
role at the study site. The consultant mentor can provide support with training relating to NMP
learning needs and whilst practising within the consultant team clinics. Consultant participants
within study two of this thesis, identified a lack of NMP training post-qualifying as a barrier to NMP
practice. Prior to this within study one, NMPs had commented on a lack of guidance and support
with post-qualifying training from the organisation and other stakeholders within the organisation.
Recent literature searches have demonstrated that there are no published studies exploring
consultant oncologists’ opinions of NMPs and their post-qualifying training within oncology. Due to

these reasons, the NMP training theme was chosen to be explored within studies three and four.

6.2. Performing the literature search
A literature search to explore NMP training post-qualifying was performed using MEDLINE and
EMBASE in July 2018 and frequently updated until thesis submission in December 2022. The search
identified 28 relevant NMP studies, published within the last 15 years which included non-medical
prescribing by nurses, pharmacists or radiographers. The search strategy was narrowed further using

key words and MeSH terms including education, oncology, and attitudes of health personnel.

The majority of studies identified were around nurse prescribing. There are a smaller number of
pharmacist prescribing studies and no radiographer prescriber studies were identified within the
literature searches undertaken in December 2022. Four studies were identified related to oncology
NMP practice, (29, 37-39, 102) and only one study was found in related to pharmacist prescriber
patient assessment skill needs within oncology by Allison et al(54), in addition to the publication
based on the work from this thesis.(102) No other relevant NMP training studies were identified

within the oncology specialty.
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6.3. NMP training within published literature
Continued professional development (CPD) related to NMP practice was explored within some
published studies, none were within the oncology specialty. One study by Scrafton (89) discussed
nurses’ experiences of prescribing in secondary care and described how nurse CPD post qualifying as
a nurse prescriber varied widely, and concluded that there is a lack of formal national infrastructure
to guide CPD. A published discussion paper by Blanchflower et al,(103) outlined the key barriers to
nurse prescribing following a literature search and discussed how nurse NMP education can be a
barrier but also an enabling factor. The paper identified that employers should recognise the
importance of CPD for nurse NMPs and discussed how not all CPD is relevant to all prescribers.(103)
Two other studies by Cary & Courtenay (98) and Cooper et al,(104) both concluded that the learning
needs of prescribers is not relevant to all professional prescribing groups when exploring the
benefits and barriers to interprofessional learning. The While & Biggs study(105) explored the
benefits and challenges of nurse prescribing in three Trusts in southern England and also concluded

that the education needs of nurse prescribers needed to be addressed.

The need for healthcare organisation support was concluded to be a requirement within the
Courtenay et al(40) study in order for NMPs to progress and to perform their independent
prescribing practice safely.(40) A study by Courtenay (43) discussed the need to provide national
consensus and establish priorities with regards to the factors that promote the implementation and
development of NMP within health services in Wales.(43) The study involved issuing a classic e-
delphi survey to all NMPs and concluded that CPD and clinical supervision were important influences
for NMP practice in order to embed prescribing and highlighted that each organisation should have a
clear NMP strategy.(43) A review article by Zhou et al(106) in 2019, compared the barriers to
pharmacist prescribing in the UK, New Zealand, Canada and Australia. Zhou et al concluded that
clear policy pathways were required by organisations to offer targeted training courses, specific
funding and appropriate infrastructure including methods to ensure competence within an
organisation.(106) A national study by Smith et al(107) explored the experience of nurse prescribers
and non-medical leaders across both primary and secondary care in England using a survey
methodology. Smith et al explored current NMP education, CPD and clinical governance within
English NHS health boards and concluded that most clinical governance and risk management
strategies were in place across both sectors. Although, Smith et al then further explained how
prescribing leaders reported lacking systems to ensure continuity of NMP practice and the effective

monitoring of the experience of patients.(107)

The methods of obtaining NMP CPD were discussed within other NMP studies such as within a study

by Latter et al.(78) Latter et al explored nurse prescribers’ education and CPD for independent
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prescribing (IP) practice.(78) Ninety-five percent of respondents reported engaging in self-directed
CPD, and 50% had attended any kind of formal CPD such as an organised CPD event. Over half of
these participants then identified a need for further CPD.(78) Green et al(108) performed a training
needs analysis for NMPs in the South of England Strategic Health Authority (including only one
pharmacist participant) using telephone interviews. The study considered whether participants had
completed ‘degrees’ and ‘masters’ courses rather than CPD skills and training to extend the NMP
role. The questionnaire method in this study included ‘years of service as a professional’ and showed
that this possibly influenced the NMPs training requests as more experienced NMPs looked for more
advanced courses. These studies by Green et al and While and Biggs et al both recommended that
more CPD training should be delivered using a mixed method approach i.e. study days, short courses
and web based e-learning especially when learning about new medicines. The Weglicki study(56)
was another important study regarding NMP education and involved undertaking semi-structured
in-depth interviews and a focus group of participants working in primary and secondary care.(56)
The Weglicki study aimed to identify the NMPs preferred mode of CPD and establish the NMPs
opinion of the support needed in order to meet the clinical demands of the prescribing role. The
study went onto conclude that a potential collaboration between local higher education and
workplace employer could be one suggestion of how a blended approach to learning for NMPs could
obtained.(56) None of the published studies or papers identified a structure for NMP training or CPD
related to the NMPs experience within any specialty, but the need for a structured CPD approach

was commonly suggested.

The topics of CPD that were described as beneficial to NMPs within published literature were clinical
skills, such as prescribing blood components described by Pirie.(109) Clinical assessment skill needs
of oncology NMPs specifically were explored within a study by Allison et al(54) but did not explore
clinical skills needed across all areas of oncology NMP practice.(54) Nurses specifically requesting
radiological examinations was also discussed within a published article by Ford(110) but Ford
explained how first the nurses need to understand relevant radiological issues (the issues would be
the same for all NMPs). Another study by Mclntosh et al (100) established the views of newly
registered pharmacists on their potential prescribing role. Ninety-six percent of participants agreed
that clinical examination was an important training need for pharmacists within the Mclntosh study
but only 35.3% believed general communication skills were an important pharmacist training need.
Other studies for example by Hoti, (111) investigated the perceived training needs of Australian
pharmacist prescribers. The study identified the key areas for pharmacists to expand their role,

although listed vague topics such as ‘principles of diagnostics’ with no further explanation.
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Assessing competency within NMP practice was discussed within the literature. A qualitative study
by Abuzour et al(112) explored how pharmacist and nurse independent prescribers make clinical
decisions in secondary care. The Abuzour study used think-aloud methodology and semi-structured
interviews and concluded how there was a strong link between clinical knowledge, previous NMP
experience and clinical reasoning. The study showed that clinical reasoning is a complex and
dynamic process which is affected by professional background. (112, 113) Competency to prescribe
was discussed further within a study by Maddox et al(72) which explored the factors influencing
nurse and pharmacist’s willingness to prescribe as an NMP. The Maddox study concluded that issues
of NMP role, perceived risk and competency needed to be addressed and training and support
provided to improve NMP competence.(72) Twelve pharmacists and 40 nurse NMPs participants

both underwent semi-structured interviews and focus group methodology.(72)

The small number of relevant published NMP studies regarding NMP training and the lack of
publications regarding training structure illustrates the requirement for more NMP research. The
British Oncology Pharmacy Association (BOPA) issued an NMP guideline in 2018 which included a
competency framework guideline for pharmacist NMP practice. The framework outlines the skills
needed for oncology pharmacist NMPs but does not relate these needs to NMP experience or how
they can be obtained through appropriate training courses.(21) The framework could be adapted for
use to aid the development of the study site organisations current training infrastructure in
collaboration with oncology nurse and radiographer NMPs.(21) A organisational framework or
matrix for training and skills for NMPs would guide NMPs and their mentors with regards to training

development.

6.4. Medical stakeholders’ views of NMP training
A detailed literature search was undertaken in March 2021 prior to commencing study four data
collection and frequently updated until thesis submission in December 2022 to identify relevant
publications related to medical opinions of oncology NMP training. No publications were found

related to medical opinions of oncology NMP training.

The views of General Practitioners (GP) on NMPs was explored by Ibrahim et al,(114) using a cross-
sectional survey approach. lbrahim et al identified that a strong interpersonal collaboration between
pharmacist prescribers and GPs enabled a good working relationship with sound communication and
this aided further development of the NMP role.(114) A Canadian study by Farugee et al(115)
explored the family physicians perceptions of pharmacist prescribers and found that family
physicians (the equivalent of UK GPs) had more trust in pharmacist prescribers with whom they had
developed a working relationship with than other pharmacist roles within community pharmacy.

94 |Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



These studies discussed how medical prescribers had more trust in pharmacist prescribers when
they were involved in their practise on a one to one basis, than having trust in the pharmacy
profession as a whole.(114, 115) Faruquee also described a collaborative model between the
pharmacist prescriber and family physician to enable establishment of mutual respect and optimum

communication.(115)

The consultant mentor role is utilised at the study site and described within the currently updated
organisational NMP guideline (24) to support NMP practice especially whilst the NMP trains to
become an NMP. A study by Afseth(116) explored the views of nurse NMP students and mentors on
interprofessional competency assessment. Afseth described the benefits to being assessed by
another professional group, especially the insight they gain into the development of those
professionals.(116) Although challenges were suggested by Afseth as medical prescribers having a
different approach to prescribing as nurses were very focussed on guidelines and procedures and

medical prescribers rely much more on clinical judgement. (116)

Some studies described how medical mentors viewed certain NMP skills and a qualitative Scottish
study by Stewart et al found that doctors described pharmacist supplementary prescribers as having
inadequate clinical assessment skills across a range of settings. Although the Stewart et al study(65)
was undertaken in 2009 and the skills and training of NMPs may have improved within the last 13
years, the Lloyd et al study in 2010 linked this potential lack of clinical assessment skills to a lack of
training that pharmacists had received. A more recent study by Allison et al(54) explored necessary
clinical assessment skills within certain oncology specialties and concluded how the skills required
are unique to the NMP’s area of oncology practice. Within an NMP self-efficiency survey by Cope et
al(44), NMP confidence was believed to impact on how self-efficient the NMP was within their
practice. Cope found that as the NMP’s experience in practice developed, the NMPs confidence was
also thought to increase.(44) Therefore, the experience and confidence levels of the NMP could have

an impact on the training requirements of NMPs.

Recent guidance has been published by the RPS on the DPP role related to NMP development but

has a focus on the DPP role to aid professionals qualifying as NMPs, and is therefore less relevant to
the role of the consultant mentor involved in the post-qualification development of NMPs.(117) The
organisational NMP guidelines have also been recently updated to incorporate the DPP role aligned

with the RPS DPP framework.(24)
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7. Chapter Seven: Study Three

Experiences, opinions and recommendations of non-medical prescribers concerning the post-
qualifying training requirements of multi-professional non-medical prescribers within
oncology.

7.1. Aim

To explore the training of pharmacist, nurse and radiographer NMPs practising within oncology post

NMP qualification.

The study subjects are all nurse, pharmacist and radiographer NMPs who currently practice as
independent prescribers at the study site (excluding supplementary prescribers) within the oncology

specialty.

7.1.1. Study objectives

There were four objectives to this study:
i.  toidentify the training received by the study subjects at the study site

ii. toexplore the opinions of the study subjects regarding the factors affecting the current

NMPs skills and training post qualifying and how they could be addressed
iii.  toexplore the opinions of the study subjects regarding future skills and training needs

iv.  todevelop a draft skills and training matrix as a recommendation for practising NMPs

within oncology at the study site.

7.2. Method

7.2.1. Ethics approval

The Principal Investigator (Pl) was SH. Ethics and governance were managed via standard Aston
University processes and authorisation obtained from NHS Wales R&D and Velindre University NHS
Trust R&D Department. Ethics approval was obtained (ref: #961) from the R&D Committee at Aston
University in September 2016 with a minor amendment for the study to include therapeutic
radiographer NMPs in January 2021 due to therapeutic radiographer legislation changes in 2016

allowing them to prescribe as independent prescribing NMPs.(13)

7.2.2. Participant selection

In July 2018, there were eight practising pharmacist NMPs, sixteen nurse NMPs and four
radiographer NMPs, trained and practising within oncology at the study site. In total, nine NMPs
were randomly selected, three NMPs from each professional group (three nurses, three pharmacists

and three radiographers) were interviewed once using a semi-structured interview structure.
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Participants were randomly selected from each professional NMP group using a Microsoft® Excel
software (version 15.0) calculation. Due to small numbers and the differing practice of
supplementary prescribers (n=1) within a clinic setting, the nurse supplementary prescriber was

excluded from this study.

7.2.3. Data collection

Once selected, the NMP participants were recruited via email, which included the ethics approved
participant information sheet and a consent form attachment to the email (see Appendix lll). The
relevant questions and points for discussion were pre-determined by the Pl on the topic of post-
qualifying NMP training. Questions were developed by SH to establish current NMP CPD practice by
utilising her NMP practice experience, and explored CPD factors identified within published
literature such as training support and CPD courses completed (see Figure 7.1). The questions were
checked by one VCC pharmacist, one VCC consultant and the PharmD supervisors to reduce bias.
The questions were issued as a handout for both interviewer and interviewee during each interview.
The Pl asked open questions which allowed free discussion around the topic of NMPs training.

Interviews were audio recorded.

Figure 7.1. Interview questions

e Describe your general experiences of NMP skills and training post university qualification?

e How do you think your individual skills complement the clinic?

e  What is your opinion on the skills and training that should be available to NMPs?

e How can the changes suggested be implemented?

e Are there any courses that you feel you would like to attend or have attended and what are
the hindrances are of having attended/attending?

e  What support do you feel should be available to improve skills and training?

7.2.4. Data analysis

The narrative from the nine interviews were transcribed verbatim by the Pl then anonymised and
were analysed by the Pl using a pragmatic mixture of a thematic analysis and framework analysis(68,
69) to establish emerging themes and sub-themes. The thematic analysis was performed by SH aided
by NVivo® software (version 12) and analysis was checked by AB. For details of the analysis see

section 4.2.2.3.

7.3. Combined Results & Discussion
Nine study participants were interviewed using a semi-structured interview methodology and the

study participants described previously completing the following training courses (see Table 7.1).
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Table 7.1. Study participants per professional group and their collective training completed post
qualifying as identified within their semi-structured interview

Study NMP
participants per
professional Group

Length of years
qualified as NMP
(years)

No of participants
from each
professional group

NMP training course identified as
completed per professional group

Nurse

Range
(8 to 14 years)

3

Clinical Assessment course
Advanced Communication course

Microbiology course
IRMER* course

Site specific training

Blood transfusion course
Blood transfusion course
Clinical Assessment course
IRMER course

Site specific training

Pharmacist Range 3

(8 to 14 years)

Site specific training

Clinical Assessment course
Advanced Communication course
Psychology course

Financial support course

Radiographer Range 3

(3 to 10** years)

Total 9

*IRMER = lonising Radiation (Medical Exposure) Regulations, **IP since 2016 previously SP

7.3.1. Competency

Within the study data, there were different suggested methods of assessing oncology NMPs’
competency. All participants discussed the annual NMP appraisal that they currently undertake as an
organisational governance requirement to assess NMP competency. Other methods suggested by

participants to assess competency were OSCEs, peer review, NMPs scope of practice and auditing.

7.3.1.1. NMP Appraisals
At the study site, all NHS employees have an annual appraisal within their main job role undertaken
by their departmental line manager. In addition to this, all practising NMPs have a separate annual

NMP appraisal with the Consultant Oncologist they practice alongside as an NMP.

One nurse and one pharmacist both discussed the current use of annual appraisals for revalidation

as very much a ‘paper exercise’ to ensure competency governance.

“... everyone needs that appraisal revalidation thing every year but signing a piece of
paper? My experience of that is just a tick box thing, rather than just “what can | get from
this?” -Pharmacist Two

Although, one radiotherapist NMP described the annual NMP appraisal positively and commented
that:
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“... the annual review is really good, and some get a better deal with that than others.”-
Radiographer Two

The difference in opinions of the NMP appraisal between professional groups may be due to
radiotherapists not being able to become NMPs for as long a time as other professional colleagues.
Therefore, they could make less of a comparison to other UK radiotherapists within the same role.
The radiotherapist NMPs also utilised their NMP qualification within a radiotherapy review clinic as
opposed to the well-established NMP cancer therapy outpatient clinic role or NMP ward-based role.
Alternatively, the difference of opinion between members of each professional group suggests that
the efficacy of each NMP appraisal varies widely between different NMP roles and different
professionals. The use of NMP appraisals has not been explored within current published literature
to date, but a national study exploring nurse prescribing by Smith et al (107) reported that 73%
nurse NMPs had a regular appraisal which included reviewing their prescribing role. Smith et al did
not comment on the efficacy of the appraisal process or any detail of the components of the

appraisal.(107)

The variation in NMP appraisals is also affected by the level of support offered by the consultant
mentor and the lack of evidence submitted within the NMP appraisal that the NMP competencies
required have been met. The BOPA NMP guidelines (24) outline the NMP competencies required by
pharmacist NMPs but at the study site, there are no detailed, clear NMP competencies outlined by

the organisation.(24)

Radiographer One described how they practised with many different consultant teams but was
appraised annually regarding their NMP practice by one consultant only.

“I have an annual appraisal with one of the consultants but as | work with different teams

my practice can change.” -Radiographer One
Completing only one NMP appraisal with one consultant annually may affect the efficacy of the NMP
appraisal as consultants may have varying opinions on the training required by the individual NMP to

fulfil their NMP role.

Nurse One spoke about how they proactively collected evidence of their OSCEs and competencies
within a portfolio. This was then reviewed by the nursing line manager instead of the consultant
mentor but portfolio competencies and OSCEs were signed off by the consultant. Only one nurse

explained this method of performing NMP appraisals with line managers.

99 |Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



“I have exactly the same appraisal with the Head of Nursing. | have to present my scope of
practice and my competencies and describe the competence of it. Any changes of things |
think | am not competent on; | can address those needs.” -Nurse One

The line manager appraisal method described by nurse one involves combining both appraisals from
the main job role and the NMP role, where a portfolio of competency evidence was reviewed. This
method could be used across the organisation for all oncology NMPs. BOPA recommends within its
NMP competency guideline (21) that pharmacist NMPs should demonstrate their recommended
NMP competencies within their annual appraisals and suggests that a portfolio of evidence could
demonstrate competency. (21) Although this method of assessment could be effective, other factors
such as whether the line manager has any understanding of the NMP role may influence the level of
support the NMP receives within the line manager appraisals. Although, involving line managers in
the NMP appraisal could aid the ability to grant study leave or provide appropriate funding for NMP

training.

7.3.1.2. OSCEs (Objective Structured Clinical Examinations)

Nurse One described the use of OSCEs as a revalidation tool for NMPs within oncology as it had

formed a large part of their competency assessment within their current NMP role. The nurse

explained that they do not continue to undertake these OSCE assessments on a strict annual basis.
“[OSCEs] Some have not happened since | started, because [the Head of Nursing] takes it

as read that | can do what | can do, but whether that is good enough or not | don’t know.”
-Nurse One

Nurse One believed that assessing the NMPs ability to perform clinical reasoning and appropriate
judgement are possibly more important than regular OSCEs. Nurse One believed that OSCEs could be
used within the NMPs early years career to establish skills but NMPs clinical judgement should be
assessed separately.

“Once you have the skills and it takes a long time to become good at them because it is

pattern recognition because it is you clinical reasoning and your judgement in situations. It

could be argued that doing OSCE after OSCE after OSCE is just repeating the same thing

that you are doing... OSCEs are ok and they satisfy the organisation but from a learning

perspective they are actually not that useful. The clinical judgement and clinical decisions
that you make, and reasoning is more where competence should be assessed.” -Nurse One

Two nurses agreed that the OSCEs could be a useful learning tool but use of the OSCE tool would be

limited by insufficient time by all staff to undertake current training and competency reviews.

“.. it comes down to time but [OSCEs] is a good way of auditing.” -Nurse Two

Pharmacist Two was unaware that another NMP colleague was undertaking assessments using
OSCEs and it had not been a post-qualifying assessment method offered to the pharmacist NMPs at
the study site. Pharmacist Two believed it should be offered to all NMPs.
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“... If someone is doing OSCEs then we should all know about it and we should all be peer
reviewed rather than just the one person doing OSCEs. Lovely for them but not that good
for everyone else. Those types of things should be available to everyone and offered to
everyone.” -Pharmacist Two

The radiotherapists were all keen to spend more time on the wards observing practice, but one
radiotherapist did not want to be regularly assessed using OSCEs.

“I don’t think | would like to keep being examined every year [with OSCEs] ...” -

Radiographer Three
In summary, one nurse described utilising the OSCE method of assessment within their practice and
whilst developing their NMP role and their post-qualifying skills. The participants believed OSCEs to
be useful within their early NMP career skill development but potentially less effective long term to
assess for revalidation but identified that NMP clinical reasoning and judgement needed to be
assessed. A qualitative study exploring how pharmacist and nurse prescribers make clinical decisions
by Abuzour et al (112) showed that clinical reasoning was a complex and dynamic process and
difficult to assess for NMPs.(112) Although complex, the OSCE method could be used to assess
clinical reasoning and judgement rather than being used to assess clinical practice skills e.g. chest
examination. The BOPA NMP guideline recommends using a mini-clinical evaluation exercise (mini-
CEX) as a competency assessment tool. (21) The mini-CEX or OSCE method of assessing for
competence could be offered to newly qualified oncology NMPs as tools to aid training development
at the study site. They could be used as a tool when reviewing NMP practice rather than a regular
annual examination tool for competency due to employee time constraints. Other assessments tools
recommended by the BOPA NMP guideline were patient surveys, multi-source feedback, multiple
consultant report and case based discussions.(21) A further option for assessing NMP competency
could involve the use of a Medication Appropriateness Index (MAI) as described and explored within
a study of clinical appropriateness of nurse prescribing by Latter et al(55). Latter et al used this
method to assess nurse NMP clinical decision making and clinical appropriateness of their

prescriptions issued within their consultations. (55)

7.3.1.3. Scope of practice

The NMP guideline at the study site currently requests that the scope of each NMPs practice should
be defined and reviewed within each individual NMP’s annual appraisal with their consultant
mentor.(24) The following comment from nurse one, suggests that each NMPs scope is not clearly

defined in the same level of detail, across all oncology specialities.
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“In terms of scope [of practice], | classically defined it and | wonder if that is really thought
of in certain specialties.” -Nurse One

Clearing defining each NMPs scope of practice would achieve a high level of clinical governance for
NMP practice across the organisation. The organisation’s NMP guideline should provide clarity on
the level of detail required within each individual NMP’s scope of practice to ensure standardisation
leading to an increased level of clinical governance. (24) A further benefit of detailed scope of
practice would be to make this available to all organisational prescription-reviewing pharmacists, so
that the NMPs scope of practice can be checked with each prescription. At the study site, this
process occurs within the radiology department with each radiological IRMER referral request made
by organisational qualified non-medical referrers. ‘Non-medical Referrers’ are registered
professionals who have completed appropriate training to be able to refer patients for radiological
examinations within their clearly defined scope of practice but are not necessarily qualified to
interpret the examination results. The British Institute of Radiology clearly defines how this practice

is managed. (118)

Radiotherapist Two also mentioned that their scope of practice was only signed off by one of the
Consultant Oncologists that they worked alongside, but they reviewed patients from other oncology
specialties who were under different Consultant Oncologists. The radiographer described working as

a generic prescriber across radiotherapy review.

“... I don’t just do gynae which may be different if | was more site specific.” -Radiographer
Two

To ensure that an appropriate high level governance for NMP practice is achieved, a scope of
practice should be signed off by all consultants whom the NMP prescribes for as requested within

the organisation’s NMP practice guideline. (24)

Finally, nurse two commented on the difficulty and lack of support at extending an NMPs scope of
practice, such as with antibiotics prescribing.
“It’s a grey area when you are extending your scope. Recently | was extending it to
prescribe antibiotics but there was no formal training or support on this. | wouldn’t know
who to contact and it would be nice to sit down with somebody for an hour and talk. | like

to learn the old-fashioned way but there wasn’t any way to do this. So, | learnt myself
through self-directed learning.” -Nurse Two

There is limited published evidence exploring the extensions of an NMP’s scope of practice. One
study by Smith et al (107), discussed how NMPs who are moving into a new area of practice used a
wide variety of resources to attain competency in a new area. The most frequently described
method of expanding scope of practice within the Smith study was by undertaking training courses.

A smaller percentage had used self-directed study such as journals, textbooks and the internet.(107)
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In 2022, the Royal Pharmaceutical Society (RPS) published guidance for extending the scope of
practice of prescribers and therefore should be used to develop organisational guidance on how an

individual NMPs scope of practice could be extended. (16, 24)

7.3.1.4. Peer Review
Peer review assessments to ensure professional competence are now becoming common practice by
medical professional groups. Two of the pharmacist study participants mentioned peer review when
discussing assessing competency, one suggesting that there should be more formal peer review as
an NMP aiming at possibly comparing clinical decision making to others within the same role
practising elsewhere.

“You could also have more formal peer reviewed or be audited. Comparing your decisions

to someone else doing that job or not. So, you could have a more formal system to look at

how we assess if we are still competent in being an NMP which is what we are trying to
achieve isn’t it?” -Pharmacist One

One nurse suggested developing an ‘advanced practice framework’ and guide for independent
prescribing specifically, as this had been developed for advanced nurse practitioners (ANPs) within
many organisations across the UK.

“I am in the middle of getting an ANP advance practice framework and guide by our

nursing body. It looks at a review of competence on an annual basis by peer review. Not

only with the clinical side but with the competent side. So, people developing a portfolio

and having that portfolio reviewed annually by a panel of experts within the trust which is

done in a lot of other places for the advanced nurse practice...it’s something you could do

with independent prescribing and also it gives the person some ability to know they have

been properly reviewed, and the organisation looks into what they are doing and they look
into service need maybe” -Nurse One

An advanced NMP practice framework could be developed by the organisation and used for NMPs to
produce evidence and be assessed on a regular basis (i.e., bi-annually) via peer review within the
organisation. The peer review could involve the NMP’s portfolio of NMP evidence being reviewed by
a panel of trust oncology experts. A study by Smith et al (107) found that 52% of survey respondents
who were nurse independent prescribers also used peer review as a quality assurance method to
review their practice. The Smith et al study did not explore respondents use of peer review further,

such as how it was undertaken and by whom. (107)

7.3.1.5. Auditing

Auditing was suggested as a method of assessing competency by one participant only. The nurse
described auditing themselves by keeping a record of any prescribing errors or queries highlighted
by the pharmacy department. Auditing was not described by any other participants and collecting
prescribing data is not current practice within the pharmacy department at the study site.
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“Prescribing is being aware of prescribing errors but there is good feedback from pharmacy
to learn from ... | keep those and self-audit.” -Nurse Two

Prescribing errors and query data for all prescribers could be collected by pharmacy and fed back to
the NMPs as a learning tool or could be used to show patterns of prescribing for all NMPs. A cross-
sectional survey study by Mclntosh et al (100) reported that 65.8% of pharmacist participants agreed
that prescribing auditing was an NMP training need. (100) Whilst, Smith et al demonstrated that
prescribing monitoring data was used as a quality assurance tool by 68% of nurse independent
prescriber participants but no details of the monitoring method was shared. (107) Prescribing
monitoring data may be a useful tool for ensuring NMP competency but Bagir et al (119) showed
that pharmacists had a low prescribing error rate of 0.3% whilst exploring error prevalence by
pharmacist prescribers. The Baqir study data complemented the data from the EQUIP study where
the pharmacist prescribing error rate was reported as 0% whilst nurse error rate was found to be

6.1% whilst investigating the cause of prescribing errors of foundation trainees. (119, 120)

In summary, a combination of the competency methods and tools discussed should be used by the
organisation to assess NMP competency such as a portfolio of evidence for appraisal or peer review,
OSCE and prescribing auditing tools. The BOPA NMP competency guideline recommends this mixed
methods approach to assessing competency. (21) Although, time restraints are a factor when trying
to achieve an accurate and safe review of competency (as described by two nurse participants) time
restraints should not affect the ability to provide high levels of patient safety through implementing
good clinical governance. A study exploring the CPD needs of professionals with the responsibility to
prescribe by Weglicki et al (56), also discussed how employers and organisations have a
responsibility to ensure the quality of prescribing is sustained. This could be achieved by ensuring
prescribing competency in accordance with the governments call for effective support, supervision,

and appraisal in the workplace. (56, 121)

7.3.2. Support

A variety of types of support were described by study participants and are discussed under each sub-
heading of this theme. Participant responses may have varied widely due to differences in
participants day-to-day role, as pharmacists and radiographers undertake similar roles to their own
professional group, whereas nursing roles vary widely within their professional group. All

participants agreed that support in general is fundamental to the NMP role.

7.3.2.1. Consultant support

Five out of nine participants discussed receiving support from their consultant mentor. The majority

described a need for more leadership and support from their consultant regarding their individual
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training needs. Pharmacist three described how they used their own initiative to identify their own
NMP training needs.
“I feel well supported but every aspect that my DMP [Designated Medical Practitioner] has
supported me on is stuff that | have taken to them... maybe going forward, there needs to

be a responsibility the other way from consultant of what they want. More structure is
needed.” -Pharmacist 3

The results show that there are varying amounts of support offered by consultant mentors to
individual NMPs within different teams within different specialty areas of oncology. A study
exploring nurse prescribers pharmacological knowledge and decision making by Offredy et al(122),
discussed how when NMPs were offered encouragement from doctors they gained confidence.
Therefore if there were equality in the consultant mentor support given to all NMPs, this could

develop NMP confidence and improve NMP practice.(122)

The three radiographer participants discussed the time they spent with their consultant mentor.
Two radiographers described wanting more time with their consultant mentor rather than once a
year during their NMP appraisal and both would like more time shadowing consultant team practice
to aid learning.

“... | meet up with the doctor for my appraisal once a year to fill in the paperwork but

because we are so busy...| would be keen to go to outpatients’ clinics and meet up with the

doctors more... It would be quite good to go every so often, say once a month, go down to
clinic and observe the doctors.” -Radiographer Two

Alternatively, radiographer three described having a lot of consultant support and further training
which they then shared within the radiotherapy department.
“... [consultant mentors] are willing to help me with training and let me come along to

clinic, to clinics perhaps | maybe wouldn’t normally attend, so that | can have skills to take
back to the radiotherapy department.” -Radiographer Three

Although radiographers described the need to have more contact time with their consultant mentor,
pharmacists and nurses did not describe the same need. This may be due to radiographer NMPs
practising mainly within their radiotherapy clinics compared to the nurse and pharmacist NMP
practising mainly within multi-disciplinary cancer treatment outpatient clinics. A study by Latter et
al(55) described the benefit of medical team support for NMPs after they qualify as NMPs which
agrees with the current study where medical team support was believed to be beneficial to NMPs.
Study participants also described the need for consultants to have more responsibility regarding
their opinions on individual NMP training needs, rather than individual NMPs using their own
initiative to identify their training needs.(55, 67, 78) A structured approach to consultant support
was requested by current study participants and could be supported by an organisational training

programme to guide consultant support for all NMPs.
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7.3.2.2. Line manager support

Five participants commented on their line manager support. One nurse discussed their line manager
support as discussed previously within the NMP appraisal section earlier. Nurse One described
undertaking an annual NMP appraisal with their line manager within their overall job role appraisal
using an NMP portfolio of learning evidence. This method of revalidation was not described by any
other participant and is not currently advised practice at the study site. Pharmacist Two believed
that the opportunity to be assessed using a portfolio of evidence reviewed by their line manager

should be available to all NMPs.

Two pharmacists described having no support from their line manager regarding their NMP practice.
Pharmacist Two described requesting to attend a diagnostic course and how they needed to be
persistent with the request.

“I asked to do the diagnostic course and it’s kind of died a death and never happened. If

you don’t push for it, then it doesn’t happen.” -Pharmacist Two
Pharmacist Two further explained how they had minimal support from their line manager regarding
their NMP role as their line manager was not an NMP, but believed they were supported by their
Chief Pharmacist who is the lead for all NMP practice within the organisation.

“My manager isn’t an NMP, so | wouldn’t expect any support from them for this, but um... |

think there is support from the Chief Pharmacist...” Pharmacist Two
Inequalities in pharmacist NMP support were also described within a mixed methods sequential
study by Fisher et al(123) which concluded that development of an organisational infrastructure

regarding pharmacist NMP practice was needed.

The radiographer NMPs described feeling more supported than other NMP professionals by their
line managers. This may be due to their line manager also practising as an NMP but did not describe
a structure to their line manager support as it was offered ‘when needed’.

“We have quite a lot of ongoing training with the Consultant Radiographer (my line

manager), so if we have complex patients, we go to them and we discuss what we can do

and what can be prescribed and then go and take it forward ourselves. We don’t do any

other qualifications... but discuss within the team with the more experienced prescribers.” -
Radiographer Three

Radiographers receive support from their line manager who was a consultant practitioner, and
practising NMP. The consultant non-medical professional role was not discussed by pharmacists and
nurses due to this role not being implemented within their departments at the study site. Consultant
professional roles such as the consultant pharmacist role may be best placed to support pharmacist

NMP practice within a specialty. Consultant pharmacists within other specialties describe how they
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are “clinically at the forefront of the profession and provide leadership to drive the profession

forward.”(124)

In summary, the nurses and radiographers described more line manager support regarding their
NMP practice when their line manager was an NMP themselves. The line manager support described
by the participants involved attending courses and identifying further NMP related training needs.
Differing funding streams available within each department could also affect the line manager
support offered. For example, the pharmacy department has no financial support for attending any
type of training courses but other departments within the hospital, e.g., nursing, have a significant
training budget which can be applied for by all nursing staff. Another factor could be due to the
varying departmental staffing levels across the study site e.g., the pharmacy department may be
understaffed and therefore unable to grant study leave. Within the Smith et al study,(107) nurse
NMPs described having varying different types of support from their department for CPD, such as
78% had been given study leave, 71% had attended in-house training courses and 58% had access to
an external training budget. Alternatively, a study by Stenner and Courtenay(40) described how pain
nurses had difficulties undertaking CPD due to a lack of funding. Therefore, the funding available for
oncology NMP practice may vary widely depending on the area of specialty practice. A separate
NMP financial budget for NMP training within an organisation which would enable all NMPs to apply
for funding if supported by line managers and consultant mentors would create equality for all
professional NMPs regarding their NMP training. The NMP fund could be accessed by application
and monitored by a panel of professionals from each professional NMP group within the
organisation to ensure equality. The panel could also be involved in ensuring study leave is granted

across the organisation.

7.3.2.3. NMP peer support within the organisation

Since 2007, the study site Chief Pharmacist, as organisational NMP lead, invites all NMP practising
within the organisation to a quarterly NMP meeting. One pharmacist and one radiographer
described these meetings as a platform for NMPs to support each other which was unique to the
organisation as such a forum is not documented to be implemented elsewhere across Wales for
NMPs within any other specialty. Future in-house NMP training sessions are also planned within the

NMP meeting forum on an ‘ad hoc’ basis within the organisation.

Although these NMP meetings are novel within NHS Wales, Pharmacist Three suggested that these

meetings could be improved upon, regarding frequency and their efficacy.
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“In our cancer centre we are quite lucky, our NMP [practice] is well established. We are
above all other hospitals in Wales, by not only the amount of NMPs practising but also the
support structure we have around NMPs. | am not saying its brilliant and perfect but at
least we have meetings every few months to catch up on NMP issues and arrange a little
bit of training and that’s obviously one thing our manager leads on. It could be better,
don’t get me wrong although | said that we don’t have them that often and we to solidify
this.” -Pharmacist Three

Attending the quarterly NMP meetings was described as ‘difficult’ by two radiographers due to
working part time or did not have time to attend the sessions within their daily role.

“I know some of my colleagues attend but because | work part time, it is hard to get there

as they are often on my day off.” -Radiographer Two
Radiographers may be less enthusiastic to attend the NMP meetings as they may find them less
beneficial. The main cohort of NMP practice within the study site is within outpatient SACT pre-
assessment clinics and therefore NMP meetings may be more focused on this area of NMP practice

and not within radiotherapy review clinics.

Two nurses commented on how oncology NMPs within the organisation could offer future support
to peers. Nurse Two suggested utilising the NMP meeting forum for peer support which could
involve more experienced NMPs sharing their experience with early career NMPs.

“There are always things you could probably learn from group sessions...because it is a

case of sharing our experience. The newer ones are obviously probably gonna learn more

but it should be everyone’s responsibility to attend, as you might learn something and also

the fact that in the discussion you could share the benefit of your practice. e.g., this is how |
managed it...” -Nurse Two

Nurse Two described how NMP peer support occurs outside of the organisational NMP meeting,
within outpatient clinics and found working alongside pharmacist NMPs beneficial within their
clinical practice.

“Having a pharmacist in clinic is good and the consultant always says how we can always

ask the pharmacist in clinic...” -Nurse Two
In summary, NMP peer support is described both within and outside of the NMP meetings. The NMP
meetings could be developed further by developing a ‘forum approach’ to the meetings where the
advanced NMPs share expertise with the early career NMPs. To develop the NMP support network
further, both Maddox et al(72) and Bowskill et al(125) explored and discussed setting up a NMP
mentoring system to support newly qualified NMPs.(72, 125) Maddox described how new NMP
prescribers were mentored by experienced prescribers in primary care and this was found to be
beneficial.(72) An NMP mentoring system has not be implemented at the study site but could be
implemented in the future to support early career NMPs, especially as NMP numbers continue to
rise.

108 | Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



7.3.2.4. Organisational support

Two nurse participants commented on how the organisation should be supporting practising
oncology NMPs. One nurse described the need for more support regarding NMPs making an error,
making decisions and the need for regulation protection regarding their clinical judgement.
“I think if you are going to ensure NMPs are an important part of the workforce. We should
link in with service need and how things are growing and new developments in oncology.
Everyone is focussed on clinical skills, but there are more sides of it too. We need more
support on the realities on making an error and making decisions etc. It is a big problem

and NMPs don’t have the regulation in force to protect them if their clinical judgement
isn’t the right clinical judgement.” -Nurse One

Another nurse described how if NMPs are seen as important to the organisations’ workforce, regular
study leave should be provided for NMP training on a regular basis as an element of each
employees’ job role in the same capacity as practising medical colleagues.

“... there is something we could do once a month not even every week [regarding training].

If it is recognised and if it is important for the organisation, then they should put their

money where their mouth is, and we can say “ok that’s our time”... we would have

protected time for E&T but in reality, it won’t happen, for example doctors have time built

into their timetable...We should have dedicated time even if it is an hour or two a
month...” -Nurse Two

In summary, the two nursing participants believed that implementing NMP practice governance
should be of high importance to the organisation if NMP practice is found to be an important
component of the organisational workforce. Aspects of support that were highlighted as important
were support when making an error, making decisions and the need for regulation protection
regarding NMP clinical judgement. The Department of Health (DoH)(95) produced guidance for
implementing nurse and pharmacist independent prescribing within NHS England and described how
each organisation should have NMP outline strategies for NMP development and implementation.
These should include arrangements for monitoring NMP prescribing, stakeholder and patient
awareness initiatives and mechanisms for supporting NMP training, but there is very limited
published research on how the DoH requirement is followed across England.(95) At the study site,
some of these organisational systems are in place such as NMPs databases and a NMP policy but
other clinical governance areas need to be addressed such as NMP risk management and NMP
strategies for structured NMP training programme and assessing NMP performance.(95) A classic e-
delphi study by Courtenay et al(43) discussed the benefit of a clear NMP organisational strategy and
Smith et al(107) further discussed the variation in organisational level NMP clinical governance

systems currently implemented across England.(43, 107)
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Study nurse participants outlined the need for regular protected time within job roles to complete
regular training, as currently received by medical colleagues within the organisation. Courtenay (43)
described a need to enable CPD to be completed by the NMP workforce and this should be included
within the organisations NMP strategy.(43) A study by Weglicki et al(56) concluded that the
employer is best placed to provide appropriate NMP learning environments in order to develop NMP

confidence and competency in prescribing.

7.3.2.5. Professional group support

Across the study site, the internal professional group support would be the Head of Nursing for
nurses and the Chief Pharmacist for pharmacists. The professional support group external to the
study site would be the professional body supporting each profession e.g., the Royal College of

Nursing (RCN) give support to nurse NMPs.
Internal to the organisation

One nurse NMP described receiving training from study site medical staff when attending clinical
nurse specialist away days. This method of training was not described by the other two nurse
participants because they were not clinical nurse specialists and therefore different training
programmes are available to certain NMPs dependant on their main role.

“In our CNS away days we have some training on nausea and vomiting or painkillers etc,

and drug company sessions if any new drugs come out... The palliative care consultants do
some sessions too...” -Nurse Two

A competency pathway was described by Nurse One for organisational Advanced Nurse Practitioners
(ANPs) in-line with similar ANP competency pathways elsewhere.
“I am in the middle of getting an ANP advance practice framework together guided by the
nursing body. It looks at a review of competence on an annual basis by peer review. Not
only with the clinical side but with the competency side. So, people developing a portfolio

and having that portfolio reviewed annually by a panel of experts within the trust. It is
done in a lot of other places for the advanced nurse practice roles.” -Nurse One

The study pharmacist participants did not describe any kind of internal training support or

competency pathways specific to pharmacist NMPs across the study site.

Two radiographers described having internal radiographer department support sessions for case
discussion and in-house competencies that they have had to complete regarding NMP practice
within their everyday role. The radiotherapy support network described was set up and led by the

lead radiographer NMP.
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“As a review team, we discuss difficult cases or if one of us has had a problem, someone
else can help you find a way through it...We have our in-house competencies for reviewing
patients and for using the PGDs [patient group directives] for prescribing and most of the
team that have gone on to do the NMP have gone through that first.” -Radiographer Two

In summary, internal professional support varies dependent on professional group. Nurse NMPs who
are also fulfilling certain roles such as clinical nurse specialists (CNS) have an opportunity to give
support to nursing peers and obtain organised training within CNS away days. Other nursing roles
where NMP practice is incorporated such as ANPs are following a dedicated organisational
framework to aid their competency and development. These opportunities for learning have not
been developed for all nurses or for all other professionals across the study site i.e., pharmacists
should be offered access to support with in-house pharmacist group training frameworks where
NMP practice is addressed. Although one pharmacist did describe how attending one course for
their lead role as a clinical trials pharmacist assisted their NMP practice highlighting that everyday

professional roles can aid skills within individual NMP practice.

The radiographer lead NMP was described by one radiographer but nurses and pharmacists within
the organisation do not have designated departmental professional NMP leads (the Chief Pharmacist
is an NMP lead but is also the organisational NMP lead for all professional groups). Jarmain et al
(126) described these NMP lead roles already implemented within the Southwest of England, whilst
exploring their roles and responsibilities.(126) If lead professionals were in place for each profession
at the study site, they could lead training within their departments (as the radiographer model) but
also form a NMP leadership committee. The committee could be led by the overall organisational
NMP lead (Chief Pharmacist) and co-ordinate NMP training and other NMP governance needs i.e.
develop the organisational NMP strategy as described by the Smith et al study.(107) Potential
differing professional NMP training needs as described within a stakeholder views study by
Cooper,(79, 127) could be addressed by the committee, along with adherence to the required

professional NMP competencies outlined by NMP professional bodies.(21)
External to the organisation

External NMP professional support groups were mentioned by two participants, one pharmacist and
one radiographer. Although the UK Oncology Nursing Society (UKONS) is a well-established
organisation supporting nurses working within cancer care, it was not discussed by any of the

nursing participants within the study data.(22)

The pharmacist NMP described the BOPA annual conference and national BOPA training events as a

tool for keeping up to date and networking with other pharmacist NMPs across the UK.
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“BOPA is useful to keep up-to-date and being able to talk to people.” -Pharmacist One
One radiographer participant described a radiographer national online forum which was available to
pose questions to other radiographer NMPs but did not discuss any other national forums for
oncology radiographers.

“... It is mostly a forum for radiographer NMPs. You can ask a question, and everyone

answers...” -Radiographer One
Professional NMP support forums could be used by all NMP professionals across the study site and
awareness of their existence and ease of access should be made available by the organisation. The
Royal Pharmaceutical Society Wales (RPSW) has produced the ‘Pharmacy: Delivering a Healthier
Wales’ document outlining the RPS Wales recommendations on how the pharmacy workforce in
Wales should be developed including pharmacist prescribers within all specialties (i.e. including
oncology). (128) The document could aid the development of pharmacist NMP assessment,
competency and training across Wales and the organisation should ensure they are in-line with the

Welsh RPS recommendations.

7.3.3. Experience and relevant training

Although NMP training post qualifying has not be explored extensively within current published
studies, two studies by Green et al(108) and McIntosh (100) discussed various training needs for
NMPs across a wide variety of different areas of specialty practice.(100, 108) A study by Maddox et
al(72) also discussed how hard it is for NMPs to find appropriate training to meet their training
needs post qualifying.(72) None of these three studies were within the specialty of oncology.
Professional frameworks such as the BOPA NMP competency framework (21) discuss the NMP
competencies required within oncology but does not discuss details of the training courses required

to obtain these competencies depending on varying levels of NMP experience. (21)

The nurse and pharmacist NMPs participants included within this study were very experienced NMPs
between 8 and 14 years. The radiographer participant group were less experienced with between 3
to 10 years’ experience. Although all radiographer NMPs had only been able to practice as
independent prescribing NMP since 2016, some may have been practising as a supplementary
prescriber for some time prior to 2016.(13) The experienced study participants could reflect on their
NMP training journey post-qualifying as an NMP and they described how NMP training needs should
be related to NMP experience. The number of years of experience that enabled them to be classified
as advanced practice NMPs, was not defined by study participants, and published studies do not
explore the eligibility of an advanced practice NMP. Therefore, within this current study the arbitrary
number of years when the NMP becomes an advanced NMP is greater than five years of NMP

practice. Table 7.2. collates the training completed by the study participants and categorises the
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appropriate training identified into early career and advanced NMP practice as classified by study
participants. The early years training identified were described as important training courses for the
initial stages of NMP training post qualifying by participants. A study by Scrafton et al(89) exploring
the experiences of secondary care nurse prescribers concluded that a formal programme of CPD
should be a priority for all employers.(89)

Table 7.2. The training courses completed by participants and identified to be relevant to NMP
training development related to level of oncology NMP experience

Early years NMP Advanced Practice NMP

Clinical Skills Assessment Advanced Communication Course
IRMER Blood Prescribing

Introduction to Prescribing Microbiology Course

Psychology Course New treatments

Financial support training Oncology site specific training

7.3.3.1. Early career training

There were four main training courses or topics that were described by the participants as beneficial

for early career NMPs post qualifying as an NMP.
Clinical Skills Assessment (CSA)

The clinical skills assessment course is a course where the ability to assess patients with physical

examinations such as a chest examination can be learned and assessed.

Six out of nine participants (three nurses, two pharmacists and one radiographer) specifically
described how they had completed the CSA course offered by Cardiff University and found it to be
beneficial. All nine participants described the CSA course as essential to the NMP role and the
remaining three participants who had not completed the CSA training would like to complete it in
the future.

“(CSA) helpful to develop the clinical skills set, the other implications of it and how it affects

your practice.” - Nurse One
Two participants (one nurse and one pharmacist) suggested that the clinical skills training within the
initial NMP prescribing course was insufficient to ensure they were competent performing patient
assessment skills.

“I needed to do the clinical patient assessment module which | found very very helpful and

then when | did the independent prescribing, they covered what | did in a three- or four-
month course in a day which was quite intriguing.” -Nurse One

The pharmacist participants believed that the CSA course was needed by all pharmacist NMPs as
many pharmacists are nervous when performing physical patient assessment skills, and believed the

skill had to be utilised often by all NMPs to maintain skill competency.
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“... (it) was very helpful, | was a bit nervous with the whole stethoscope and the whole
diagnosis bit. So that helped with that but if you don’t use it, it goes.” -Pharmacist Two

A study by MclIntosh et al(100) also identified that 96.3% of newly qualified pharmacist study

participants viewed clinical examination as a pharmacist prescriber training need.

Two nurses described how CSA training is needed by all NMPs including nurses, especially within
their early NMP career.
“I think all NMPs should have the clinical patient assessment because | don’t think you can

assess the patient in clinic and prescribe without being able to clinical assess them. | think
you have to have some formal evidence that you have been trained properly.” -Nurse Two

A study by Green et al (108) also found that both nurse and pharmacist NMPs viewed the CSA course
as an essential NMP training requirement post qualifying, indicating that CSA training would be

beneficial to all NMPs.(108)

All NMP participants across all professional groups discussed how CSA is a skill that had to be utilised
often by all NMPs to maintain the skills learnt within training and advised that the CSA training was

completed early in the NMPs practice.

The types of CSA required within oncology were not discussed within this current study but could be
explored within future NMP training studies. A consensus study by Allison et al(54) explored the
patient assessment skills required by SACT prescribing pharmacists and concluded that there are
core CSA skills required across all oncology disease sites by all NMPs. Although, some specific clinical
skills may be required within certain oncology specialties i.e., chest examinations within lung cancer
clinics. Allison et al concluded that the specific CSA training needs for prescribing certain SACT
specifically should be defined locally per cancer disease site within each organisation.(54) CSA
competency per disease site is not currently defined at the study site and prescriber CSA

competency is not assessed across the organisation.
lonising Radiation (Medical Exposure) Regulations Training (IRMER) Course

Completing the IRMER course enables the NMP to become a ‘Non-medical Referrer’ and refer a
patient for a radiological procedure i.e., chest x-ray or CT scan. Each individual NMP is required to

complete a IRMER refresher course every three years.

Only four participants (two nurses, two pharmacists) described completing the IRMER course and
one pharmacist and one nurse described how the IRMER training course was essential to NMP

practice.
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“Firstly, the IRMER training... that is probably the next biggest training need as an NMP.” -
Pharmacist Three

A publication by Ford (110), outlines the issues around requested x-rays by nursing staff, but these

issues would also be applicable to all NMPs practising as non-medical referrers.

One nurse NMP described that the same level of training is not required for medical colleagues
when requesting radiological examinations and questioned the reason for intensive NMP IRMER
training.

“... doctors do not have the same level of training with radiological examinations, so why

do NMPs require the same level?”- Nurse One
A questionnaire study by Shiralkar et al(129) explored doctors knowledge of radiation exposure
which concluded that doctors have very little appreciation for the quantity of radiation their patients
are exposed to. Therefore, this could suggest that doctors should also receive the same level of

IRMER training. (129)
Intro to prescribing Systemic Anti-Cancer Therapy (SACT) course

One participant described attending the ‘Introduction to prescribing course’ which is held annually in
Exeter (as the nearest venue to South Wales) for new SACT prescribers within oncology. The course
is designed for new prescribers within oncology and provides an overview of practical issues around
prescribing cancer treatments. The course is aimed at specialist registrars new to oncology and early
years career oncology NMPs.

“...everyone is encouraged to go to the chemotherapy prescribing course down in Exeter, it

is useful to go to towards the beginning of your prescribing career, and then once you have

been doing it a long time then the amount you are going to learn from that is minimal.” -
Nurse Three

The introduction to prescribing course could be offered at the study site by utilising the expertise of
current organisational staff. An in-house version of this course could form a part of the suggested
early years career training. The study leave requirements and travel costs of staff prescribers
attending this course in Exeter could be used to support the development of an in-house course for

all new prescribers within oncology.
Psychology course & other related modules

One radiographer described how the radiographer NMPs have completed distance learning modules
through Sheffield Hallam University. These modules cover skills around the ‘Psychology of the
Cancer Patient’ such as how to deal with psychology issues and financial issues around cancer
care.(130) The modules were not discussed by other NMP participants from other professional

groups.
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“... we also support patients with financial problems. Y’know other stuff than just the
prescribing...the module we do is called ‘Psychology of Cancer Care’ and it talks about
being a referrer for the psychology services here, so we are a certain level...” -
Radiographer Three

The BOPA NMP competency framework outlines the need for a holistic approach to patient care and
the supportive courses at Sheffield Hallam University described could aid the NMPs holistic
approach.(21) The topics could all be offered by the organisation for new NMP training, resulting in

reduced training costs and enabling training opportunities equality for all NMPs.

7.3.3.2. Advanced practice training

Advanced practice training needs for the organisation were identified by the study participants and
four participants suggested the organisation developed an ‘advanced practice training programme’.
Weglicki et al (56) discussed the need for educational programmes for all NMPs not just the early

years NMPs. (56)
Advanced communication course

The advanced communication course includes communication topics such as how to give bad news

and is a further level of training to the basic communication course.

Four participants (one nurse, one pharmacist and two radiographers) discussed the benefit of NMPs

completing an advanced communication course.

Nurse Two described how advanced communication is vital to the nurse NMP role every day to
enable the nurse to deal with breaking bad news etc.

“In my role, attending the advance communication course was important as we do spend a
lot of time breaking bad news...” -Nurse Two

Pharmacist Three had not attended an advanced communication course but would have liked to
attend the course and believed the course would benefit the pharmacist NMP role when dealing
with emotional patients etc.

“I have never been on that advanced communication course and with our patient

population that would be really important... it would be good to do some formal training

or qualification on how to be empathetic or how to break bad news or how to deal with

upset people. It is quite difficult in clinic when it is just you and them in a room and they
are in tears...” -Pharmacist Three

Mclntosh et al also identified that pharmacist prescribers needed communication skills training and

communication training is identified as a competency within the BOPA NMP framework. (21, 100)
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Two radiographers both described completing advanced communication courses and believed it
would be advantageous for early career NMPs to attend as they are needed at all stages of NMP

practice.

“I think particularly the communication courses are good, | have done a lot of
communications stuff before | did the prescribing course. | could imagine if you were doing
the prescribing earlier within your career then that would be a beneficial thing to do.” -
Radiographer 1

The pharmacist NMP would not routinely complete communication training as a part of their
oncology pharmacist role, whereas the radiographers and nursing staff had completed this training
as part of their professional roles prior to obtaining the NMP qualification. Some communication
training is completed as part of the NMP qualifying training course for all NMPs but is not specific to

cancer care.(131)

Communication training is required by all oncology NMPs, but the advanced level communication
training could be offered to more advanced NMPs dealing with more complex cases. Although, as
NMP practice varies widely across the professional groups, there may be variation to when advanced

communication training is required by oncology NMPs.
Blood Transfusion course

All participants except one pharmacist commented on the postgraduate diploma for blood
transfusion prescribing course. Two NMP participants (one pharmacist and one nurse) had

completed the training.
One nurse who had completed the training described the course as:

“... the best clinical course | have ever done.” -Nurse One
Four participants (two nurses, one pharmacist and one radiographer) who had not completed the
training believed that to be able to prescribe blood would be a useful NMP skill. Although, the lack of
available free time within their daily NMP role and personal life would prohibit them completing the
course.

“The blood course is a whole year at Swansea and | can’t justify the time at the moment.

Not with the lack of nurses in my team. Time in work is an issue to be released.” -Nurse
Two

The pharmacist NMP participant who had completed the blood transfusion course believed that the

course was very useful but would not be relevant to every oncology NMP.
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“... I have just finished the blood transfusion course and so again, this is going to be
variable from clinic to clinic but as you know we prescribe a lot of blood products because
of the type of patients we have and the type of chemo we give...I can see how it relates
more into my practice, [it addressed] things | would not have thought about prior to doing
the course... | would recommend it” -Pharmacist Three

The three radiographer participants had not completed the blood transfusion training but were
aware of the benefits of attending the course. One radiographer believed that all radiographer
NMPs should be trained otherwise the responsibility of requesting the blood would fall on the
person who had completed the course which could result in a compromise in patient safety.
“.. it has been brought up that someone in the [radiotherapy] review clinic could do the
training...it would help as it would save us time running after the doctor, but the person
who takes it on would be asked to do the paperwork without seeing the patient. Obviously,

they could but that would be added time then. If we were all trained though it wouldn’t
be.” -Radiographer Two

A published paper by Pirie(109) discussed whether nurses should prescribe blood components and
described the need for organisational robust governance processes regarding blood products for all
NMP involvement. Pirie also described a need for organisational support when NMPs are required to
complete the training i.e. appropriately allocated study leave.(109) Green et al (108) identified how

work commitments and lack of study leave are a barrier to NMP training.(108)

Overall, the blood transfusion course was described as beneficial by study participants but should be
reserved for oncology NMPs who are regularly required to request blood transfusions within their

NMP role due to the course intensity.
Microbiology course

Nurse One described attending a microbiology course which was a good course but very intense and
expensive.
“Last year | was concerned about my microbiology knowledge, umm. So, | got sent on an
intensive microbiology course but that was to address what | perceived as my need...It is a

brilliant course to do...it’s a week and its 8am until 6pm. Its intense...it is £500, so
expensive for 5 days.” -Nurse One

One nurse described the microbiology course as a beneficial course for NMPs, other NMPs may not
have been aware of the microbiology course or their ability to attend the course. These factors
highlight a need for the organisation to identify the relevant competencies for all NMPs and explore
if this type of training could be offered in-house. An in-house training course would ensure that
there is equity with NMP training at an advanced level and could be used to expand NMP scope of
practice at the study site. A systematic review by Ness et al, (132) explored the influences on
antimicrobial prescribing behaviour of nurse NMPs and raised potential issues around prescribing
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choice with antimicrobials and whether antimicrobials should be prescribed.(132) Anti-microbial

training at all levels for NMPs would address some of these issues and improve patient safety.
Drug & oncology site-specific training course

Four participants (one pharmacist and three nurses) described drug and oncology site-specific

training. Various ways of maintaining their training in this area were described by study participants.

One pharmacist described attending Welsh regional collaborative site-specific disease study days,
and the other three nurses had differing responses. Nurse One described the importance of keeping
up to date with current clinical practice as an NMP within one site specific disease area.

“... you have to keep up with what’s happening in your area if you are site specific.”-Nurse

One
Nurse Three described how they attended training on drug updates and topics relevant to their

specialty and was aware of some “conferences which could be useful” but had not attended.

Nurse Two believed there should be regular in-house training on certain drug treatments that are
prescribed by NMPs but was aware that this all came down to time constraints as discussed
previously.

“... it all comes down to time. In an ideal world, | would like it if there were training every

one or two months on pain killers or antibiotics... If there was a rolling program that
repeated itself every month or two would be good.” -Nurse Two

The nursing participants were not probed further with these comments by the researcher but could
be referring to pharmaceutical company hosted events on certain types of oncology specialties and

conferences relevant to certain cancer sites.

The organisation should provide more continuity on how drug and site-specific training is offered
within the organisation. Some NMPs, such as CNS NMPs who practice closely within the
multidisciplinary consultant team, may be more aware of training offered to the team through
pharmaceutical company representatives etc, compared to other NMPs. Communication amongst
NMPs is therefore important to ensure that there is equity in training opportunities available within
and across each site-specific cancer team. All NMPs should have the opportunity to develop their
skills regardless of the level of experience they have, although more experienced or advanced NMPs
may want to develop in certain areas further as they already have the core skills embedded within
their oncology NMP practice. A study by Maddox et al (72) discussed how there are limited training
courses specific to certain specialist areas of practice and explains further the need for the
organisation to develop appropriate and obtainable training pathways for NMP development across
all cancer sites.
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7.3.3.3. Other future training suggestions by study participants

Participants from all professional groups suggested that structured in-house training for all NMPs is

needed. Table 7.3. shows a list of future training ideas per professional NMP group.

Table 7.3. Future training requirements suggested by each NMP professional group

NMP Profession Course/training suggested

Nurses Clinical decisions training

Dealing with critically ill patients

How to critically research papers

Pharmaceutical industry training sessions
Refresher course on interpreting blood results etc.
Skin toxicity management (EGFR drugs)

Study days on developing the NMP role.

Pharmacists Diagnostic training module

Filling out forms and relevant tasks training

How to critically research papers

How to read CT scans

Immunotherapy study day

Interpreting biochemical & haematology results

New trials coming up relevant to specialised area

Robust way of keeping up to date with NICE & New treatments

Radiographers ChemoCare electronic prescribing training
Dealing with emergency and ill patients in clinic

There were many types of future training suggestions by all participants. There were some
similarities in how potential NMP training can be shared by all professionals and other future
suggestions were more specific to the needs of the professional group. For example, pharmacists
requested training and skill development with reading CT scan results and completing logistical tasks
such as completing relevant paperwork as this is rarely a part of the daily role of an oncology

pharmacist. Radiographers suggesting core ChemoCare training.

There were some similarities between nurses and pharmacist training suggestions as both groups
described requiring training on how to critically appraise research papers and completing diagnostic
or clinical decision training. Radiographer NMPs may not have described this need as their

prescribing role differs to the nurse and pharmacist NMP role.

Both nurses and pharmacists described the need to keep up to date with new treatments through
attending pharmaceutical industry hosted sessions, but this was not described by the radiographers.
This may be because the radiographers prioritise the radiotherapy treatment within their clinics and
are the experts in the field of radiotherapy and the SACT they may prescribe is very much seen as a

supplement to radiotherapy treatment.

120 | Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



7.3.4. Training methods
Various methods of NMP training were discussed by all types of professional participants. The main

methods described by participants have been included within this section.

7.3.4.1. Learning from others

All participants commented on various aspects of ‘learning from others’ except for one radiographer
NMP. Pharmacist and nurse NMP participants described how they learn from others within their

NMP role whilst working as part of a multidisciplinary team.

“You learn a lot from others in the team and working with others you learn new things.” -
Pharmacist One

Pharmacist Three and Nurse Three described sharing their own knowledge with colleagues when
working within the multidisciplinary team.

“... when working within the clinic as a pharmacist NMP the medics and the NMPs nurses

do come to you with regards to pharmaceutical issues.” -Pharmacist Three
The primary care study by While and Biggs (105) also discussed how regular discussions between
multi-disciplinary team members benefitted nurse prescribers especially when nurturing early career

NMPs.

Another aspect of ‘learning from others’ described by one nurse participant was discussing their
practice with other nurses fulfilling the same role, both within and outside of their organisations.
“Speaking to AMPs in different areas. That’s really important, it makes me think. “Oh,
crikey I could do with that!”.” -Nurse One
Radiographers also share their knowledge within their department at the study site as a
radiographer team.
“As a review team, we discuss difficult cases or if one of us has, y’know had a problem,

someone else can help you find a way through it. We are good at that.” -Radiographer
One

Pharmacists mentioned learning from other pharmacists at external events such as events held by
the BOPA organisation but did not mention learning from other pharmacist NMPs within the
organisation unlike radiographers and nurses. The pharmacist NMPs may not share their NMP
experiences and knowledge with pharmacist peers within the organisation as the pharmacists may
not have appropriate in-house pharmacist discussion forums. Pharmacist NMP regular discussion
forums could be set up within the organisation to enable sharing of pharmacist NMP knowledge and
experiences with peers as already established by other professional NMP groups. A study by Zhou et
al(106) recommended these professional peer groups to aid development of pharmacist prescribers
as part of a sound NMP organisational infrastructure especially regarding CPD.
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Learning from other NMP professional groups was described as beneficial by nurse three as different
professional groups display different skill strengths and weaknesses.

“I think we learn better from each other...The pharmacists quite typically come with

obviously far more knowledge of pharmacology and pharmacokinetics, which obviously

y’know, the nurses even struggled to say the names of the drugs! The nurses come with a

lot more hands-on patient assessment skill. So that is where the pharmacists lack some
skills, but gain in others...” -Nurse Three

Overall, Nurse Three believed that regardless of type of prescribing role and speciality, the MDT

approach was very much practising well within the organisation.

“The key thing is that we are part of a team and we learn from each other all the time.
Everyone works to help and support each other... Almost all of the time people are more
than happy to help you... We work together.” -Nurse Three

Another aspect of learning from others was discussed by Radiographer Three. Radiographer three
described learning from the doctors specifically by shadowing doctors within their outpatient clinics

on a regular basis, although having an awareness of time constraints of everyone’s job role.

“I would be keen to go to outpatients’ clinics with the doctors and meet up with the
doctors more... it is hard to have time to do as much contact as we did on the course
observing. It would be quite good to go, say once a month, down to clinic and observe the
doctors.” -Radiographer Three

There are clear differences between each professional NMP group as to how they learn from others.
For example, nurse NMPs train and discuss practice with their colleagues within the same role on a
regular basis. Radiographers learn within departmental peer review sessions, but pharmacist NMPs
did not mention any process of learning from other pharmacist NMP peers within the study
organisation. If a pharmacist specific NMP lead role was developed, this role could develop a
pharmacist NMP specific NMP pathway within the organisation.(133) The pathway could include
methods of establishing NMP pharmacist peer discussion forums, as established within other
professional NMP groups and therefore would help to ensure NMP training equality across the
organisation. Courtenay et al(43) also discussed that professional group NMP leads should be in

place to produce across organisational equality in appropriate NMP CPD provisions.

7.3.4.2. Inhouse training by organisation

Many study participants gave a variety of opinions regarding current in-house training and made
suggestions for the development of a structured in-house organisational wide NMP training
programme. Currently at the study site, occasional in-house training sessions are held on an ad-hoc

basis often utilising the ‘good will’ nature of medical colleagues to provide training sessions.
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Nurse two explained how they had not completed any formal training after qualifying as an NMP
except occasional in-house education sessions as there was no formal in-house training programme
for NMPs post qualifying within the organisation.

“Once you qualify there is no formal development unless you get a new role...I haven’t

done any formal training after qualifying except for attending some lunchtime education
sessions...but they can be useful” -Nurse Two

Three participants (two nurses and one pharmacist) mentioned the in-house training sessions that
had already taken place on the topic of ‘Interpreting blood results.” The session had been developed
and ran by a registrar out of ‘good will’ and the three participants all found the session useful. The
nurses may have found this session more useful than the pharmacists.
“... within NMP meetings we have had some biochemical and blood training which as
pharmacists we are probably more comfortable than nurses” -Pharmacist Three
The pharmacist believed that the biochemical training session had been more focussed at nursing
NMP education needs and highlighted that not all CPD is relevant to all NMPs. This may be due to
professional groups having more undergraduate and postgraduate training on certain medical topic
areas than others. Studies by Cooper et al (79, 104, 127) complement this finding as it discussed how
some pharmacist NMPs considered inter-professional training courses as advantageous in facilitating
networking and support. Other pharmacists within the study found inter-professional courses

disadvantageous in trying to teach professionals with different knowledge and skills.(79, 104)

Nurse three described how in-house educational sessions should be available on a more regular
basis and Radiographer three agreed that regular in-house training would be beneficial, but the
topics should be beneficial to all NMPs.

“A regular training in-house for NMPs could be beneficial. Like once a month, but it could

be difficult to establish topics to benefit everyone.” -Radiographer Three
Two participants described how a rolling training programme could complement the needs of
advanced NMPs due to time constraints by all study site NMPs. Many published studies such as the
Weglicki study(56) identified the need for ongoing in-house training for all NMPs post qualifying not
just the early years NMPs. The ‘Single Competency Framework’ for prescribers developed by the
National Prescribing Centre in 2012 (now the NICE Medicines and Prescribing Centre) was described
by Weglicki et al and could be used to develop a skills and training matrix at the study site.(56)
Weglicki explained how the framework should be used to design and deliver educational
programmes and the development of on-going CPD to all prescribers at any stage of their career.

Weglicki also discussed potential models for providing CPD training education by the introduction of

123 |Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



university master’s level courses developed in collaboration with local NHS organisations which

would sit within professional advanced practice programmes.

Rather than developing a separate NMP programme for training, pharmacist three discussed how
they believed that NMPs should be allocated time to attend the in-house medical training for junior
doctors already in place within the organisation study site.

“... maybe attending the medical training sessions would be useful. They present a lot of

cases and think about what you would you do in this scenario or in that scenario...sharing

the same education as the medics have essentially as what you are doing in the NMP clinic
is the same as what the medics are doing.”-Pharmacist Three

Attending the doctors in-house training would create an opportunity to develop alongside the junior
doctors and both NMPs and medical professional groups may benefit as experiences could be

shared. A published article by Picton(134) on the competency framework for prescribers by the RPS,
discussed how there were significant benefits to multi-professional training, but potential drawbacks

could be if NMPs were apprehensive to ask questions as part of a wide multi-disciplinary group.

Nurse three discussed further the possibility of fellow NMPs running sessions for each other to share
best practice, enabling NMPs to learn from each other and utilising advanced NMPs knowledge and
skills.

“... there are things we could do in house which could help each other out as we learn

better from each other...| spent some time developing guidance with another pharmacist

and if | have experience, then that is something we could do a workshop on... there are a
few of us like this” -Nurse Three

Currently the study site organisation offers no regular allocated study leave within the NMPs role for
CPD. Two of the nursing participants then discussed how they believe that NMPs should have
designated recognised time built into their job role by the organisation, to complete training
mirroring the junior doctors training programme.

“If the medics have recognised time for training, can it not be the same for nursing and

pharmacy NMPs? Whether it is 4pm on a wed then that everything shuts early for

training... or is it something we do once a month not even every week. If it is recognised

and if it is important for the trust, then they should put their money where their mouth is
and say ok that’s our time.” -Nurse Three

A study by Green et al(108) also discussed the lack of staff cover and time constraints of nursing IP to
attend relevant NMP training and While et al (105) described time constraints for CPD as a barrier to
NMP practice. Although a study by Smith et al(107) found that in England, 78% of nurse independent
prescribers are thought to have study leave to undertake CPD and 71% of nurse survey participants
had access to in-house training courses but no information on how regular the sessions or study

leave were documented.
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Radiographer One believed there are core skills that are needed by all oncology NMPs, and certain
more specific skills need to be looked at in more detail before developing the in-house training

programme required for all NMPs.

“I think probably we need to look at what skills are actually needed and whether they are
the same for everyone or whether they are going to be different. Personally, | think they
are probably some core skills that everyone needs and then to develop in your particular
area and then rely on for example the head and neck team to teach on head and neck
examinations.” -Radiographer One

An organisation-wide core skills training programme for early career or newly qualified NMPs is
needed as described by the study participants, but another rolling CPD training programme for

advanced NMPs should also be offered within the organisation for more advanced training needs.

In summary, an in-house training programme was described as a requirement by many participants
and within study literature for NMPs. (108) Two separate training programmes for both early years
NMP practice and advanced level NMPs could be developed to aid oncology NMP development.
Study leave request approval for attending training also needs to be reviewed due to limited time to
attend in-house training within job roles. Traditional short stand-alone courses should be considered
by the organisation as part of the training programmes, as both studies by Green and Smith
concluded that short stand-alone courses were sufficient and more popular amongst NMPs.(107,
108) The use of traditional short study day courses may address the NMP training needs but
potentially have less impact on other work commitments and staff cover rather than attending
lengthy external training courses. The need for allocated time within all NMP job roles should also be
addressed by the organisation.(56, 108) There is also further need for the in-house training
programme topics to be reviewed by a multidisciplinary team of NMP leads as one radiographer
stated that not all topics were beneficial to all NMPs, as NMP practice varies even within each

oncology specialty.

7.3.4.3. Self-directed Learning
Seven participants (three pharmacists, three nurses and one radiographer) described using their
own initiative to undertake relevant training to develop their own NMP role as there is not an NMP

training structure currently in place at the study site.

“I am quite proactive...l have asked to do a course and | have been granted a place on a
course for ANPs working in critical care assessment units, coronary care... | requested that
myself...” -Nurse One

Nurse Two described using self-directed study methods when aiming to extend their scope of
practice as no support or knowledge of training courses etc was offered by the organisation
(discussed previously).
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Pharmacist One used their own initiative to utilise external contact through the BOPA organisation
and BOPA hosted education events to keep up to date with developments within their oncology

specialty and how all NMPs need to set up their own self-directed method for learning.

“... with BOPA its useful to keep up to date and being able to talk to people...as long as you
have a supportive manager, and you can set up your own system for learning from others
and talking to others. Its ok.” -Pharmacist One

Pharmacist Two described a different method of self-directed NMP learning, by utilising other
aspects of their role to keep up to date with developments within their area of specialty.
“... having worked in the xxxxx clinic for a few months and working in trials it has helped a

lot. It has been good to see what is coming up and what patient is eligible for this and you
feel informed. | found that quite useful.” -Pharmacist Two

Developing self-directed web based learning could also be considered by the organisation as
described by a study by While and Biggs, where two-thirds of study participants acknowledged the
potential for web-based learning especially when sourcing information on new drug products.(105)
Therefore, the use of web-based learning could also be explored within the development of in-house
training programmes to address learning time constraints. The development of webinars or pre-

recorded sessions for NMPs who cannot attend the ‘live’ sessions may benefit NMPs.

Pharmacist NMP participants described using self-directed learning by attending external education
events and utilising learning from other aspects of their role to keep up to date with oncology
developments. These aspects of self-directed learning would be beneficial for all oncology NMPs at
the study site and would enable equality in NMP training opportunities within the organisation if
available to all. The same level of self-directed learning and opportunity should be made available to
all NMPs regardless of their main role within the organisation. One nurse described difficulties with
extending their scope of practice and how the only option was to undertake their own self-directed

learning. Radiographers did not discuss any self-directed learning methods they had used.

Latter et al (78) also identified that nurse prescribers had a high level of engagement with self-
directed learning as part of their CPD needs to support their prescribing competence. An
organisation led NMP CPD guideline in the form of a training and skills matrix to develop the
organisations NMP workforce needs to be developed at the organisation study site. The matrix
would guide the development of the oncology NMP and create equality in the training opportunities
and methods available to them. The matrix would also guide consultant mentors and line manager
support for each NMPs training development. An education and training NMP framework has not

been developed within published literature linking NMP experience and training requirements, but
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competencies for NMP training and skills are suggested within NMP competency frameworks by

professional organisations such as BOPA and RPS. (14, 21)

7.3.4.4. Pharmaceutical company funded educational meetings

Across all oncology specialties, pharmaceutical companies fund educational meetings and invite

organisation staff at the study site to attend at no cost.

Nurse three described how although these sessions can be useful to NMP learning, the timing at

which these events take place can affect the ability to attend.

“.. a lot of these things are held after work because getting us all together is tough.” -
Nurse Three

Nurse Three described how they found the pharmaceutical company education sessions beneficial
for developing NMP skills and form a part of one type of learning method used by NMPs.
“One of the reps organised a skin session and got a specialist nurse from one of the other
cancer centres to come and did a whole session on managing skin toxicity. Which is one of

the most complicated, specifically around the EGFR inhibitors and it was really useful and
informative and a good meeting...”- Nurse Three

Pharmaceutical industry funded sessions enable training to be undertaken within the organisation
for NMPs at no cost to the organisation, but job role time constraints can affect the NMPs
availability to attend. The topics chosen are identified and organised by the pharmaceutical
company. There may be more appropriate ways for the organisation to utilise and guide the
pharmaceutical company support provided for NMP education and training by developing web-
based training support packages and webinars which can be accessed at any time by all NMPs. These
methods of learning could be used for NMP training as core skills. A study by Meade et al(135)
explored the use of web based podcasts as a learning tool for NMPs. This tool could be explored as a
NMP learning tool within the organisation and available pharmaceutical company funding could be

accessed to fund this method of NMP training if all parties agreed.

The following table (Table 7.4.) shows the emerging themes and sub-themes identified as a result of
thematic analysis. The text was coded by the Pl aided by NVivo® Software, then themes were

established using an iterative process.
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Table 7.4. Themes & sub-themes establish from the semi-structured interview data obtained.

Themes Sub-themes

Competency NMP Appraisals

Observational Structured Clinical Examinations (OSCEs)
Scope of practice

Peer Review

Auditing

Support Consultant support

Line manager support

NMP peer support within organisation
Organisational support

Professional group support

Internal to organisation

External to organisation

Experience and relevant training Early Training

Clinical Assessment

IRMER Course

Intro to SACT prescribing course
Psychology course & related modules
Future training ideas

Advanced Practice training

Advanced communication course
Blood transfusion course
Microbiology course

Drug & oncology site-specific training course
Other future training suggestions

Training methods Learning from others

Inhouse training by organisation

Self-directed learning

Pharmaceutical company funded educational meetings

7.4. Strengths and limitations

There are limited published studies exploring NMP training especially for pharmacists and
radiographers. Therefore, this study aids the exploration of an unexplored area of NMP practice
which could be further explored within future studies. The study has a unique approach by exploring
the viewpoints of three oncology NMP professional groups within one study with equal quantities of
participants per professional group. If the number of interviews undertaken and participants per

professional group had been increased, this would have added further strength to the study.

Participants within the SSls within this study, may have been more willing to offer their opinions
than as part of a wider group of colleagues within a focus group. The interviews also allowed the

researcher to explore the participants opinion in more depth.

This study allowed staff undertaking the NMP training to offer their opinion of the NMP training they
are actively receiving and comment on future training developments by the organisation. The

viewpoints of other stakeholders such as patients, medical prescribers and senior managers could
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have been explored to form a more rounded review of oncology NMP training and further

strengthen the development of NMP training within the organisation.

The difference in formal staff training budgets between departments could have affected the ability
of some departments to fund staff training. Some departments such as pharmacy have no formal
training budget unless funded by pharmaceutical companies etc, whereas the nursing NMPs may be
more successful when requesting funding to attend training courses as they do hold a training

budget.

The study participants may not have discussed certain relevant training courses they had attended
prior to undertaking the NMP qualifying course and therefore it may appear that they had not
completed them. Some participants had described attending these courses prior to qualifying as an

NMP as they require them for their role.

Credibility and dependability of the qualitative research was ensured during study three as described

within study one. See section 4.5.

7.5. Further Work
The study has raised many themes around the training and skills of NMPs which could be addressed

within the organisation.

Further work could include exploring the consultant oncologist’s opinion of the NMPs skills and
training and whether it matches their practice needs within their specialty. Establishing their opinion
of the NMP training currently available post qualifying and how it could be developed and

standardised to develop the future oncology NMP workforce.

A further study exploring the development of an NMP training and skills matrix by utilising focus
groups could be undertaken. The details of how the training methods and courses could link into the
NMPs experience post qualifying as an NMP could be explored. A greater number of oncology NMPs
and stakeholder participants from across the organisation could be invited to participate. Numerous
focus groups could explore different aspects of the matrix. The results could then be used to provide
a detailed draft of oncology NMP training, and this draft could be used to access a wider audience
for further exploration within surveys to all stakeholders such as consultant oncologists and senior

oncology hospital managers.

Patient perspective studies could also be undertaken to explore the patient’s opinion of the training
and skills of oncology NMPs and whether the skills that NMPs express when they are reviewing is

satisfactory to the patients’ needs.
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Further studies could be developed to explore NMP’s skills and training across Wales or the UK for a

large sample of cancer care NMPs who could utilise a generic training and skills matrix to standardise

oncology NMP practice across Wales and the UK.

7.6. Key Findings

The current main method of assessing NMP competency was identified as the appraisal tool,

but other methods such as OSCEs and auditing had been used by a small number of NMPs.

Participants believed that NMP competence review within the organisation should be

improved using other methods of assessing competence. i.e., OSCE or peer review.

The organisation should develop a support infrastructure which would guide structured
NMP support by consultant oncologist mentors and line managers with regards to NMP

development.

Opportunities for NMP peer support varied between NMP professions but NMP participants

require peer support equality across the organisation.

Factors such as lack of time within NMP job role, lack of knowledge of training availability,

course length and lack of departmental funding affect the NMPs ability to attend training.

Not all departments have NMP leads to provide NMP support within their profession, both

internally and externally to the organisation.

Participants believed that NMP training requirements were dependent on the NMPs level of
experience and developing two training programmes for early career and advanced NMPs

could address this.

Lengthy training courses are difficult to attend and in-house training courses should be
developed by the organisation to address NMP training needs, using e-learning, self-directed

learning and face to face sessions.

The future skill and training needs for oncology NMPs was believed to vary by level of NMP

experience and by profession.

Participants described requiring clarity from the organisation by developing clear
organisational governance and strategies for the future of NMP practice including NMP

training, competency assessment and support.

7.7. Study recommendations

A mixed methods approach to assessing NMP competence should be used.
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e Annual NMP appraisals should be incorporated into line manager appraisals utilising the

NMP portfolio of evidence tool.

e Development of an organisation wide NMP training guide would aid consultant and line

manager support with NMP career progression.

e The professional group NMP leads could encourage NMP networking and form a panel to

manage study leave and funding requests.

e The professional NMP lead panels could develop organisational NMP governance strategies

to protect both patients and NMP staff within governance NMP frameworks and guidelines.

e Development of a structured in-house NMP training programme for all oncology NMPs
dependant on their level of NMP experience should be implemented utilising various

training methods to enable attendance.

7.8. Conclusion

The main aim of this study was to explore the training of oncology NMPs post qualifying. The key
findings of the study can be found listed above. The participants identified a variety of training they
had received related to their NMP role which included IRMER training, advanced communication

training and clinical assessment courses (see Table 7.1.).

The following themes were identified whilst exploring the study participants opinions regarding the
factors affecting the current NMP skills and training: NMP competency, support, experience relating
to training requirements and training methods. In order to address these factors, participants
suggested implementing a mixed methods approach to competency assessment utilising assessment
tools such as OSCE or peer review and development of a well-structured NMP strategy to underpin
an NMP support network to guide NMPs with their development including appointing NMP leads.
Implementing these changes would ensure equality with NMP training, regardless of the NMP’s
professional background. Other factors such as a lack of departmental funding, a lack of knowledge
of training availability and time to train within the NMP job role should also be addressed by the

organisation. See ‘key findings’ section.

Future NMP training needs were also explored by participants and relevant training for both early
years career and advanced level NMPs were suggested by participants, such as how to deal with
critically ill patients, how to critically appraise research papers and clinical decisions training (see
Table 7.3.). NMP training needs were suggested to be delivered within an organisation-led in-house
training programme for all NMP professionals related to NMP experience and incorporating relevant

training methods to aid accessibility by all NMP professionals.
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A draft training matrix outline has been suggested within this study relating to NMP experience (see
Table 7.2.), but development of a more detailed NMP training matrix is required. The matrix needs
to be developed further in-line with the organisations NMP strategy and should complement
published professional competency frameworks. (14, 21, 22) The matrix could then potentially be
adopted further by other oncology organisations across the UK to manage the development of their

own oncology NMP workforce.
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8. Chapter Eight: Study Four

The opinions and recommendations of consultant oncologists concerning the post-
qualifying training requirements of multi-professional NMP prescribers within
oncology.

8.1. Aim

To explore consultant oncologist’s opinions and recommendations for the current training and

future development of post qualifying oncology nurse, pharmacist and radiographer NMPs.

8.1.1. Study objectives

There were four objectives to this study:

i.  todetermine the opinions of consultant oncologists on the contribution of each NMP

professional group to oncology practice.

ii. toexplore the opinions of consultant oncologists on current competency assessment
methods and their recommendations on how future competency assessment should be

designed.

iii. to explore the opinions of consultant oncologists on the current support available to
NMPs and their mentors, and their recommendations on how a future organisational

support structure should be provided.

iv.  to determine the opinions and recommendations of consultant oncologists on
appropriate training topics and methods of training delivery for NMP post-qualifying

training.

8.2. Method

8.2.1. Ethics approval

The Principal Investigator was SH. Ethics and governance were managed via standard Aston
University processes and study authorisation obtained from NHS Wales R&D and Velindre NHS Trust
R&D Department. Ethics approval was obtained from the Aston University Ethics Committee
(Approval ref: 158-2016-SH) on 30/9/2016 with a minor amendment in January 2021 to include
therapeutic radiographer NMPs due to therapeutic radiographer legislation changes in 2016 allowing
them to prescribe as independent prescribing NMPs.(13) There was no patient or public involvement

in this study.
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8.2.2. Participant selection & data collection

In July 2021, an electronic survey was designed using the JISC Online Surveys electronic package
(version 2021) by the Pl (SH). Survey questions were designed using the main themes identified
within study three (and Harding et al (102)) to explore consultant oncologist opinions of NMP
training post qualifying. Once SH had written the survey questions, they were further refined for
clarity by DT and CL and checked by one VCC pharmacist and one VCC consultant to reduce bias and
ensure validity. Both qualitative and quantitative survey questions were used throughout, and both
closed and open question designs such as a 10-point Likert scale were used (see survey questions in
appendix VI1).(31) The questions were then grouped into five major themed domains and mapped
within the JISC survey package: NMP competency, NMP practice, NMP training support, NMP
training topics and NMP training methods (see Appendix VII for survey outline pathway). The survey
was piloted for face and content validity by three consultant oncologists, one pharmacist and one
nurse. Face validation was needed to measure the appropriateness of the survey tool to capture the
concept being explored and a high level of content validation was needed to ensure that the survey
tool included the full meaning of the concept aimed to be assessed within the study.(136) Final
amendments were then made to the electronic survey following the pilot findings which included
improvement in clarity, flow and shortening the length of the overall survey. The final survey was
checked by the associate supervisor (CL) and distributed by organisational email (by SH) to all
practising consultant oncologists employed at the study site including the consultant participants in
the study pilot (n=36). Study participants were requested via email to complete the survey via the
survey link provided within the email and the participants were informed that the survey was
estimated to take 10-20mins to complete. Included within the email was an ethics approved
participant information sheet (PIS) (see Appendix IV for PIS and consent) and a consent section to
obtain participant consent was incorporated into the survey before proceeding with the survey
guestions (see Appendix V for covering letter section and consent questions). All practising
consultant oncologists at the study site were sent reminders to complete the study survey via email

two weeks later to prompt non-responders. See Figure 8.1 for summary diagram of study method.

8.2.3. Data analysis

The anonymised survey responses were exported into, collated and analysed within Microsoft® Excel
(version Microsoft® 365) by the lead researcher SH. The data was analysed using cross-tabulation
and filtering (e.g. by sentiment) using a comparative approach to the quantitative analysis between
the consultants opinions of different NMP professionals and identified trends within the data. The
qualitative analysis of the qualitative data obtained was thematically analysed through manual

coding to established emerging themes and sub-themes. Representative quotations were then used
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to evidence and support the analysis. All analyses was checked by the associate supervisor (CL).

Statistical analysis was not performed due to insufficient sample size.

Figure 8.1. Diagram of Study Method
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8.3. Results

8.3.1. Survey participants

At the time of data collection, there were 40 consultant oncologists employed at the study site. Of
the 40 consultants, four consultants were not practising at the study site due to maternity leave or
long-term sick leave. From the remaining 36 consultant oncologists, 24 consultants responded to the
survey demonstrating a response rate of 67%. The response rate achieved in this study is high in
comparison to other published studies exploring physician surveyed opinions such as a study by
Svensson et al.(137) The survey link was distributed to the 36 participants before the researcher
established the eligibility of the sample size due to the study methodology outlined within the study
protocol and therefore four survey responses were received which were classed as ineligible. Three
stated that an NMP has not been involved in the care of their patients within the last 30 days and
one participant was unsure whether an NMP had been involved in the care of their patients (and did
not complete all survey questions). These four respondents were therefore excluded from the study
due to their ineligibility. Therefore, the remaining 20 participant respondents were eligible to co
complete the survey as they had described having an NMP review their patients within the last 30

days. See Table 8.1 for survey participant information.
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Table 8.1. Information on Survey Participants

Consultant oncologists Number of
consultant
oncologists

Total number of consultants employed at the study site 40

Number of consultants on maternity/long term sick leave 4

Number of participants responded to survey 24 (67%)

Number of participants excluded due to not working or being unsure if they had 4

worked with an NMP in last 30 days

Number of participants responded to survey who declared having an NMP review 20

their patients within the last 30 days

8.3.2. Consultants practising with NMPs at the study site

Twenty participants who completed the survey stated that their patients had been reviewed by an
NMP within the last 30 days. Three participants stated that their patients were reviewed by one or
more nurse NMP only, three participants had one or more pharmacist NMP only review their
patients and two participants had one or more radiographer NMP only review their patients. Two
participants had one or more nurse and pharmacist NMP and two participants had one or more
nurse and radiographer NMP review their patients. Eight participants had one or more of all three
professionals nurse, pharmacist and radiographer review their patients and therefore have
experience of working with all three NMP professionals. Table 8.2 presents these data.

Table 8.2. Consultant participant respondents describe having their patients reviewed by these
combinations of NMP professionals (n=20)

NMP professional reviewing consultant’s patient(s) Number of participants working with
NMP(s)

One or more nurse NMP only 3 (15%)

One or more pharmacist NMP only 3 (15%)

One or more radiographer NMP only 2 (10%)

One or more nurse AND pharmacist NMP 2 (10%)

One or more nurse AND radiographer NMP 2 (10%)

One or more pharmacist AND radiographer NMP 0 (0%)

One or more nurse AND pharmacist AND radiographer 8 (40%)

The data within Table 8.2 were further analysed to establish the number of participants who have
each professional NMP involved in the care of their patients alone or as well as another type of NMP

professional (see Table 8.3).
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Table 8.3. The NMP professions who consultant participants declared review their patients

Professional NMP No. of participants who have each profession
NMP involved in the care of their patients*

Nurse 15

Pharmacist 13

Radiographer 12

*(could have one NMP group only or more than one NMP professional group review their patients)
8.3.3. Contributions of each NMP professionals

8.3.3.1. Nurse NMPs

Fifteen participants who practise with nurses provided advantages to practising with nurse NMPs.
Themes established from these comments were “clinical expertise” as nurses work closely with their
consultant largely daily enabling sound development of clinical expertise and creating a “link to
chemotherapy administration team”. Nurse NMPs were believed to have a good overview of the
patient journey within the cancer disease site and ensured “continuity of care” for patients. Nurse
NMPs were believed to provide “a holistic approach” to care and have good communication skills.

(See Figure 8.2. for advantages and disadvantages of nurse NMPs.)

Twelve out of 15 participants provided comments on the disadvantages of nurse NMPs. These
comments mainly centred around a “lack of pharmaceutical knowledge” and that nurse NMPs could
be seen as “not suitable to review complex cases” which can impact on the “need to carefully plan
clinics to get the flow right”. The nurse NMP role was also believed to “detract from the
support/advocacy role” and they often find it “difficult to combine roles at same time demands on
CNS time outside clinic.” One participant stated that the nurse NMP role was “inefficient” which may
be linked to another comment on how the nurse NMP “may take time to evaluate a patient in clinic”

and another that the “dual role can slow down the consultations”. One participant also stated that

the nurse NMPs have a lack of clinical examination skills.
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Figure 8.2. Advantages and disadvantages of nurse NMPs
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8.3.3.2. Pharmacist NMPs

All 13 participants who work with a pharmacist NMP provided a comment for advantages and 10 out
of 13 participants provided comments for disadvantages of pharmacist NMPs. The main themes
provided for advantages were pharmacists providing “pharmaceutical expertise” and “up to date
specialist knowledge on medicines and prescribing”. The participants further described how a
pharmacists “pharmaceutical expertise” was valuable and improved patient safety. They also
described how pharmacist NMPs provided a good link between clinic and pharmacy if there were
guestions about medicines as the pharmacist NMP is readily accessible. The pharmacist NMP was
also described as a “much needed additional support to busy clinic” and “helped to build a

multidisciplinary team spirit” as well as “relieving clinic pressures”.

Themes within the main disadvantages of pharmacist NMPs were “lack of clinical expertise” and the
requirement for the pharmacists to “red flag when a medical opinion is required”. One participant
also commented that the pharmacist is” less confident in communication issues but this is not a
problem with experience”. The frequency of the NMP sessions that the pharmacist NMP performs
once a week may also suggest that “pharmacist NMPs feel less embedded within the consultant
team.” The need to plan clinics “to get the workflow right” is also an issue for pharmacist NMPs as it
was for nurses as a medical review may be needed. The “time to train pharmacist NMPs” was also

included as this is not built into consultants work plans. (See Figure 8.3).
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Figure 8.3. Advantages and disadvantages of pharmacist NMPs
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8.3.3.3. Radiographer NMPs

Twelve consultant participants who work with radiographer NMPs commented on the advantages of
radiographer NMPs and 11 participants commented on the disadvantages of the radiographer NMP
role. The main themes provided for the advantages were how the “on treatment reviews were more
flexible and streamlined” when radiographer NMPs were performing the role. The radiographers
were focussed on the radiotherapy treatment with a “narrow and defined scope” and “utilised their
experience and knowledge to manage radiotherapy toxicity” and “make recommendations to

modifications of radiotherapy treatment”.

Disadvantage themes were focussed on “the need for a clinical review if outside the radiographer
scope of practice” which was described as limited by two respondents. The other main comments
involved the “lack of involvement of the consultant teams with the patient care” due to lack of
communication and the radiographer NMPs were “less integrated into the consultant team” as the
radiographer NMPs offered a stand-alone service with “limited cross-cover and follow up to their

initial prescription issuing.” (See Figure 8.4).
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Figure 8.4. Advantages and disadvantages of radiographer NMPs

Adva Nta ges Of * flexibility with treatment reviews

e focussed on radiotherapy treatment

Ra d | Og ra p h er * make recommendations to radiotherapy treatment
N M PS e utilised their experience and knowledge to manage

radiotherapy toxicity

Disa dva nta ges * often need for a clinical review

¢ lack of involvement of the consultant teams with the patient radiotherapy

care

Of Ra d i Og ra p h e r e limited scope of practice

N M P e less integrated into the consultant team
S e limited cross-cover and follow up to their initial prescription issuing

8.3.4. NMP Competency

8.3.4.1. Consultants’ opinions of performing the NMP appraisal

Fifteen out of 20 consultants’ responses showed that they had conducted an NMP appraisal in the

last 12 months and five out of 20 participants had not. The 15 participants were then asked whether

they conduct the NMP appraisals for NMPs who were involved in the care of their patients. See

Table 8.4. for participant responses. The majority (73%) of participants had conducted an NMP

appraisal for some but not all NMPs who reviewed their patients.

Table 8.4. Participant responses regarding conducting NMP appraisals

Consultant oncologist participants

Number of
participants (%)

Number of participants who had not conducted an NMP appraisal in the last
12 months (n=20)

5 (25%)

appraisal for the NMPs who reviewed their patients (n=15)

Number of participants conducted an NMP appraisal in the last 12 months 15 (75%)
(n=20)

Number of participants who conducted an NMP appraisal for all NMPs who | 3 (20%)
reviewed their patients (n=15)

Number of participants who had conducted an NMP appraisal for some but | 11 (73%)
not all NMPs who reviewed their patients (n=15)

Number of participants who did not know if they conducted the NMP 1(7%)

The 20 participants were then asked who they believed should conduct the NMP appraisal for the

NMPs who review their patients and nine out of 20 participants believed they should be conducting

S.E.H.Farmer, PharmD Thesis, Aston University 2023.
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the NMP appraisal for NMPs who review their patients. Seven out of 20 participants disagreed with

this comment and four participants neither agreed nor disagreed so were therefore undecided.

8.3.4.2. Consultants’ opinions on NMP competency assessment methods

The participants were then asked their opinions on the NMP competency assessment method used
at the study site (see Table 8.5). The majority (55%) of participants agreed that the mixed method
approach of combining the NMP appraisal with other methods of assessment was favourable.
However, 65% of participants disagreed that they did not know how competency should be assessed
suggesting that they are aware of how competency assessment should be undertaken. Table 8.6
demonstrates an exploration of individual participant responses regarding whether the participants
undertook NMP appraisals for their NMPs and then how they believed competency should be
assessed in the future. Most participants agreed with certain method options of competency
assessment such as the NMP appraisal alone or the NMP appraisal combines with another method
and then disagreed with the comment that they did not know how competency should be assessed.
Therefore, the individual responses suggest that the participants did have an opinion on how NMP

competency should be assessed. (See Table 8.6).

Table 8.5. Consultants’ participant opinions on NMP competency assessment methods (n=20)

Competency assessment method Participant numbers (%)

Agree Unsure Disagree
NMP Appraisal sufficient alone 5(25%) 8 (40%) 7 (35%)
NMP Appraisal combined with other 11 (55%) 6 (30%) 3 (15%)
methods
Other methods more appropriate than 5(25%) 10 (50%) 5(25%)
the NMP Appraisal
| do not know how competency should be | 4 (20%) 3 (15%) 13 (65%)
assessed
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Table 8.6. Exploration of individual participant responses to establish any possible linkage between participants who conducted NMP appraisals and
their opinions on NMP competency assessment methods

Participant | Have you NMPs who | conduct the Should you complete all | Is the Appraisal Appraisal Other methods | don’t know how
conducted an | review my appraisal for: All | appraisals for NMPs sufficient alone? | combined with of assessment competency
NMP appraisal | patients NMPs/Some who review your other methods more should be
in last NMPs/no NMPs | patients? should be used appropriate assessed
12months?

1 Yes N/P/R Some NMPs Strongly agree Unsure Agree Disagree Disagree

2 Yes N only Some NMPs Strongly disagree Unsure Disagree Agree Disagree

3 Yes P only All NMPs Strongly agree Agree Unsure Unsure Disagree

4 Yes N/P/R Some NMPs Disagree Disagree Agree Agree Agree

5 Yes N/P Some NMPs Strongly agree Disagree Agree Disagree Disagree

6 Yes R only All NMPs Strongly agree Unsure Agree Agree Disagree

7 Yes N/P All NMPs Neither agree/ disagree | Unsure Agree Unsure Unsure

8 Yes N only Some NMPs Strongly disagree Disagree Agree Unsure Agree

9 No P only No NMPs Agree Unsure Unsure Unsure Unsure

10 Yes N/P/R Some NMPs Neither agree/ disagree | Disagree Agree Unsure Disagree

11 Yes N/P/R Some NMPs Disagree Disagree Agree Agree Disagree

12 Yes N/P/R Some NMPs Strongly agree Disagree Disagree Unsure Disagree

13 Yes N/P/R Some NMPs Neither agree/ disagree | Unsure Unsure Disagree Agree

14 No N/R No NMPs Agree Disagree Agree Agree Disagree

15 Yes N/P/R Some NMPs Agree Agree Unsure Disagree Disagree

16 Yes Nurse only Some NMPs Disagree Agree Disagree Disagree Disagree

17 Yes N/R Some NMPs Disagree Agree Agree Unsure Disagree

18 No P only No NMPs Agree Unsure Agree Unsure Disagree

19 No R only No NMPs Neither agree/disagree Unsure Unsure Unsure Agree

20 No N/P/R No NMPs Neither agree/ disagree | Agree Unsure Unsure Unsure
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8.3.4.3. Future methods of NMP competency assessment at the study site

Participants recommendations concerning the future methods of assessing NMP competency are
shown within Table 8.7. The majority (85%) of participants believed the use of the NMP appraisal to
be appropriate as well as other methods such as the auditing prescribing errors and near misses
(75%), and the use of observational assessments of practice (e.g., OSCE method) (65%). The majority
(65%) of participants also believed that the use of a peer review panel of oncology experts to review
an NMPs portfolio of evidence was appropriate. Whilst 50% of participants believed the use of an

up-to-date portfolio of evidence without a formal review as inappropriate.

Table 8.7. Participant responses to the future methods of assessing NMP competency (n=20)

Further methods of reviewing NMP competency Participant number (%)
Appropriate Neither Inappropriate

Appropriate

nor

Inappropriate
Current practice of NMP assessment e.g., annual 17 (85%) 2 (10%) 1 (5%)
appraisal
Auditing prescribing practice e.g., prescribing errors, 15 (75%) 2 (10%) 3(15%)
near misses or prescribing decisions
A peer review panel of oncology experts to review 13 (65%) 3 (15%) 4 (20%)
NMPs portfolio of evidence at certain time points
Observational assessments of practice e.g., OSCEs 13 (65%) 3 (15%) 4 (20%)
Up-to-date portfolio of evidence, but no peer review 5 (25%) 5 (25%) 10 (50%)
required

Participants were asked to suggest alternative methods of competency assessment for NMPs, and
comments are displayed in Figure 8.5. Comments received discussed the observation of NMPs,
auditing practice and the use of case-based discussions. Other comments included suggestions in
relation to errors, compliments or complaints that have been received previously and how these
methods of assessment may address these issues such as communication skills. One respondent
commented that they need time within their role to perform the NMP assessments.

Figure 8.5. Participant responses regarding suggestions for alternative methods of competency
assessment for NMPs

Comments

“Ensure communication skills assessment e.g., communication skills are often key to error/complaints”

“Auditing practice, review any incidents or complaints/ compliments”

“Case based discussions around difficult decisions/ review in person of any errors etc”

“Observed patient consultations”

“Clinicians need TIME to do this review, that is often the biggest barrier”
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8.3.4.4. Frequency of NMP competency assessment

The frequency of competency assessment was explored within the survey, and 14 out of 20 (70%)
participants believed that the NMPs should have their competency assessed once a year, whereas

six participants (30%) stated once every two years.

8.3.4.5. Continued practice as a consultant mentor

Fifteen out of 20 participants (75%) had practised as a designated medical practitioner (DMP) for any
member of staff undertaking a university course to qualify as an NMP. Therefore 5 (25%) of
participants had not been a designated consultant mentor, however they may have been a
consultant mentor to post qualified NMPs as NMPs can move between teams once qualified
depending on clinical service need. The participants were then asked if they believe they should
perform the competency assessment of NMPs who they had trained but were no longer part of their
consultant team and out of 15 responses, three (20%) agreed that they should continue to conduct
the competency assessment, whilst seven (47%) respondents disagreed. Five (33%) respondents

were unsure on whether they should be conducting these competency assessments.

When asked to comment on conducting competency appraisals for NMPs who were no longer part
of the consultant team, the responses within Figure 8.6. were received. Five participants commented
that they could appraise but not assess competency, suggesting that the NMP appraisal was not a
method of competency assessment and other comments suggested that this was not appropriate

and should be undertaken by the consultant who the NMP practises with the most.

Figure 8.6. Responses to whether the consultant mentors should continue to conduct the NMP
competency assessment for NMPs who were no longer a part of their consultant team

Comments

“.. for trainees are now working in another team in another HB [Health Board], | am happy to appraise but
should not be assessing competency.”

“It would be better done by a consultant or team member that is working with the NMP currently, | do 2
appraisals where NMPs are not working with me so have no real evidence to base it on [their competency]
(other than | know they are great!).”

“Not appropriate if they have moved on e.g., they may work for another organisation. Others would be
better placed to provide this role. This will create all sorts of problems!”

“Would be happy to, but not seen as necessary if taken care of elsewhere”

“It is nice to see the progress being made for an individual but not essential that this is done by the initial
supervisor. It’s more appropriate to appraise someone who is heavily involved in your practice.”
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8.3.5. Support

8.3.5.1. Support for consultants with NMP mentorship

The consultant participants were questioned about the support provided to consultant mentors by
different providers listed in Table 8.8. One participant refrained from answering this question as 19
participants responded. The support provided by the organisation, NMP line managers and

professional bodies were seen as highly appropriate to consultant mentors.

Table 8.8. Participant responses regarding support requirements of consultant mentors (n=19)

Providers of support to consultant Appropriate Neither Inappropriate
mentors appropriate nor

inappropriate
Organisation 18 (95%) 0 (0%) 1 (5%)
NMP’s line manager 18 (95%) 0 (0%) 1 (5%)
NMP’s professional body 17 (89%) 1 (5%) 1 (5%)
Peer support for each other 15 (79%) 3(16%) 1 (5%)
Consultant mentor’s own line 13 (68%) 3(16%) 3(16%)
manager

Respondents were then asked to comment on who should provide support for consultants regarding
NMP support (see Figure 8.7). Qualitative comments provided were focussed on the time
requirements to provide this support to NMPs as often these roles “are just absorbed and not

77

‘seen’”. One consultant was content with the current system, and two responded to say that the
NMP appraisal system etc needed to be as simple as possible, whilst another participant wanted
support and links from the course provider, the organisation and the NMP manager. Varying

opinions of support requirements were discussed by the five participants.

Figure 8.7. Comments received regarding support to consultant mentors

Comments explaining responses to the question regarding support to consultant mentors

“I think the current system is fine and don't need to make it more complex - but ongoing CPD is important
too”

“Links with the course provider along with VCC and the NMPs management would be helpful to provide
support on the curriculum and competency guidance when mentoring”

“... [consultant mentor] time needed is very important and must be recognised”

“Many additional roles just absorbed and not 'seen' — we can’t continue in this fashion without risks”

“... need time to do this well. often done around other commitments”

“... also need flexibility e.g., to adapt/shape scope of practice and clinical services change or to respond to
incidents/problems in a timely way. Both of these may need to be reactive in addition to any planned regular
appraisal”

“Set up an appraisal process that is fairly fixed in terms of a template that can be easily populated requiring
minimal training.”
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8.3.5.2. Support for each NMP professional group

The participants were asked who the support providers should be for nurse, pharmacist and
radiographer NMPs separately. Most respondents believed that all NMP professional groups should

receive support from all of the providers listed in Table 8.9.

Table 8.9. Suggested support providers to NMP professionals within the survey

Providers of support
NMPs peer support to each other within their own organisation

All NMP groups provide peer support across professional NMP groups within the
organisation

The employees’ workplace

Consultant oncologist mentor

NMP’s own line manager

External professional body (e.g., UKONS, RPS, SoR)

Two consultants responded to say that “peer to peer support was a good plan” for nurse NMPs
specifically and that all routes of providing support were “all equally appropriate as a holistic
approach”. No further comments were provided by consultant oncologist participants regarding

pharmacist or radiographer NMP support.

8.3.5.3. Further comments provided by participants regarding NMP support overall

Comments were received regarding overall NMP support from study participants and displayed
within Figure 8. Many of these comments described how the time and resources required to train
and support NMPs should be recognised, and time should be allocated to the consultant and the
NMP to achieve this within their roles. One comment also recognised the need for NMPs to receive

time for training and maintaining their practice.

Figure 8.8. Comments received by participants regarding NMP support providers overall

Comments

“All appropriate. NMPs need time for training and keeping up to date once qualified”

“Attending educational events with consultant trainers can be very useful”

“Training (initial training and ongoing/updating) should be valued and recognised by all levels/people: both for
the NMP and for those giving the training, both take time, expertise and need to be done well.”

“There needs to be a resource that is set up in house with some external assessment/peer
review to ensure the standards are met.”

“Consultant mentors being allocated time within job plans to do education formally.”
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8.3.5.4. NMP Training topics

The training topics for NMPs was also explored within the survey dependent on the NMP’s level of
experience. Early years NMPs are classified as practising for less than five years and Advanced level

NMPs are classified as practising for more than five years within their specialist area.
Nurse NMPs

All 15 participants who worked with nurse NMPs responded to the question regarding the training
topics relevant to early years or advanced practice NMPs. The participants believed that most of the
training topics listed in Table 10 were relevant for nurse NMPs. However, the IRMER course was
seen as less appropriate for both early years and advanced practice NMPs and the blood transfusion

course was believed to be less appropriate for early years nurse NMPs.
Pharmacist NMPs

All 13 participants who worked with pharmacist NMPs responded to the question regarding training
topics for early years or advanced practice pharmacist NMPs. The participants believed that clinical
assessment and the IRMER course were less appropriate for pharmacist NMPs at early years and
advanced practice level and the intro to prescribing course was less appropriate for advanced
practice pharmacist NMPs. The blood transfusion course was also believed to be less appropriate for

early years pharmacist NMPs. See table 8.10 for list of training topics suggested within the survey.
Radiographer NMPs

All 12 participants who worked with radiographer NMPs responded to the survey regarding training
course topics relevant to early years and advanced practice radiographer NMPs. The IRMER course
was believed to be less appropriate for early years and advanced level radiographer NMPs and the
intro to prescribing course was also believed to be less appropriate to advanced practice
radiographer NMPs. The blood transfusion and microbiology course were also believed to be less
appropriate for radiographer NMPs but more appropriate for advanced practice radiographer NMPs.

See table 8.10 for list of training topics suggested within the survey.
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Table 8.10. Suggested training topics for NMP professionals to complete dependent on experience

Training topics suggested

Advanced Communication course

Clinical Assessment Skills

Intro to prescribing course

Cancer site specific training courses

Psychology of the cancer patient

Microbiology course

Blood transfusion prescribing course

IRMER course

8.3.5.5. Future training topics

Nurse NMPs

All 15 participants who worked with nurse NMPs responded to the future training topics for nurse
NMPs survey question. All the topics in Table 8.11 were believed to be appropriate by the majority

of respondents except for the training topic on ‘How to read CT scans.’

Figure 8.9 displays the comments from participants regarding future topics for nurse NMPs. These
comments highlight that although respondents believed the training on ‘how to read CT scans’ to be
less appropriate, training on how to interpret other imaging such as x-rays could be beneficial to the

practice of nurse NMPs.

Figure 8.9. Comments from participants regarding future topics for nurse NMPs

Comments

“... site specific knowledge and advanced communication is key”

“Interpreting simple x-rays would be useful. A couple of sessions with a radiologist to look at scan and x-ray
images of common emergencies like cord compression and pneumonia, colitis etc will be good for all NMPs to
visualise, to put these conditions in context.”

Pharmacist NMPs

All 13 participants who worked with pharmacist NMPs responded to the future training topics for
nurse NMPs survey question. All topics in Table 8.11 were believed to be appropriate by most

respondents except for the ‘how to read CT scans’ topics which was believed to be less appropriate.
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For pharmacist NMPs, two comments were received (see Figure 8.10). One comment referred to
communication skills and the second comment explained the need to ensure that NMPs can cross

cover and are not dependent on one consultant.

Figure 8.10. Comments from participants regarding future topics for pharmacist NMPs

Comments

“... communication skills”

“... we must expand the workforce with professionals that can cross cover and enable a service to continue
and that is not dependent upon one consultant.”

Radiographer NMPs

All 12 participants who worked with radiographer NMPs responded to the future training topics for
radiographer NMPs survey question. All the topics in Table 8.11 were believed to be appropriate by
the majority of respondents except for the training topic on ‘How to read CT scans.” The diagnostic

training modules were also believed to be less appropriate for radiographer NMPs.

Two comments were provided by respondents for radiographer NMPs (see Figure 8.11). One
comment suggested further topics on clinical audit and consent training and the other suggested
that radiology requesting is relevant for all. This suggests that the participants may be less familiar

with the meaning of ‘IRMER course’ for NMPs which is training to enable NMPs to request radiology.

Figure 8.11. Comments from participants regarding future topics for radiographer NMPs

Comments

“All NMPs would benefit from shared decision making and consent training, also responsibility for
participating in mortality reviews post SACT/clinical audit/Ql/ pathway development”

“Radiology requesting for all”.
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Table 8.11. Suggested future training topics for each NMP professional group

Future training topics
ChemocCare training

Interpreting blood results

Acutely unwell patient

NICE guidance

Clinical Trials Available

Critically appraise papers

Diagnostic training modules

How to read CT scans

8.3.5.6. Methods of training delivery for NMPs

Participants were asked whether certain methods of training delivery would be appropriate for

certain NMP professional groups. The responses obtained are reported by NMP professional group.
Nurse NMPs

All 15 participants who work with nurse NMPs responded to the survey question on how
appropriate various methods of training delivery listed in Table 8.12 were to nurse NMPs. All
methods of training delivery were believed to be appropriate with learning from peers outside of the

organisation and pharmaceutical company funded meetings being the less appropriate options.
Pharmacist NMPs

All 13 participants who work with pharmacist NMPs responded to the survey question on how
appropriate various methods of training delivery listed in Table 8.12 were to pharmacist NMPs. All
methods of training delivery were believed to be appropriate with learning from peers outside of the

organisation and pharmaceutical company funded meetings being the less appropriate options.
Radiographer NMPs

All 12 participants who work with radiographer NMPs responded to the survey question on how
appropriate various methods of training delivery listed in Table 8.12 were to radiographer NMPs. All
methods of training delivery were believed to be appropriate with learning from peers outside of the

organisation and pharmaceutical company funded meetings being the less appropriate options.
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Figure 8.12. Comments provided by participants for NMPs regarding methods of training delivery

Comments from participants

"Mixture of learning from peers, medical teams are reasonable, alongside some learning externally as often
this can bring new practices to light and be informative. Self-directed learning plays a role but has
limitations. Pharma workshops/talks can be useful updates but not a main source of learning."

"Useful for radiographers to sit in some clinics to see broader picture i.e., patients’ management, but most of
the time we won’t be prescribing what they will need to be prescribing so not a great use of time other than
for a short number of sessions. More would be gained doing the clinics they do (i.e., sit in their treatment
clinics)"

“NMPs should be given opportunities to improve and learn.”

“Pharmaceutical educational meetings can be helpful especially if attending by the team where practice can
be discussed, but limitations of what is presented needs to be acknowledged.”

“A mix of these would be good.”

“Really important that regular OSCE teaching available. At present, | run one from 8-9am on a Thursday
morning that is available to anyone but is not formally recognised.”

Six comments were provided regarding methods of training delivery, these comments included how
training organised and provided by pharmaceutical companies were less favourable and how a

mixture of the training methods suggested is favourable to train NMPs after they qualify.

Table 8.12. Suggested methods of training delivery for NMP professionals within the survey

Methods of delivery
In house training

Self-directed

Learning from doctors

Learning from peers within the organisation

Learning from peers outside of the organisation

Pharmaceutical company funded training
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8.4. Discussion

8.4.1. Consultant mentorship

Over two thirds (71%) of consultants responded to the survey from across a wide range of oncology
specialties, although data on the specialities of each participant was not explored due to potential
identifiability of the study participants. The survey results showed that the largest proportion of
consultant participants have nurse NMPs supporting the management of their patients (either nurse
NMPs alone or in combination with alternative NMP professionals) (n=15, see Tables 8.2 and 8.3).
Nurse NMPs also represented the majority of NMP professionals at the study site (25 nurses out of
an NMP cohort of 41). Eight out of 20 respondents had at least one of each of the three NMP
professionals supporting the management of their patients’ care and therefore these participants
would have a view of NMP training across the professions. This could have affected the opinions of
the consultant participants., e.g., one consultant may have one nurse NMP review their patients

whilst another may have three NMPs, one from each professional group.

8.4.2. Contributions of each NMP professional group

There were many advantages described for each NMP professional group. Most consultants
described each NMPs professional expertise (i.e., pharmacists as medicines experts) as an advantage
to benefiting patient care. One consultant suggested that a lack of clinical expertise was a limitation
to the role of a pharmacist NMP. This may be exacerbated by pharmacist NMPs reviewing their
patients within their consultant team only once per week. Alternatively, nurse NMPs often practise
as part of the consultant team full-time and are familiar with the consultants’ day to day practice
and are focussed on the patients’ journey within that disease site providing continuity of care. One
consultant also described how the pharmacist and radiographer NMPs are less integrated within the
consultant team which could be resolved if the pharmacist or radiographer NMPs were embedded in
the consultant team as is the case for nurse NMPs. Increased patient exposure may allow these
groups to develop the appropriate clinical expertise and complete understanding of the patients’
disease pathway and become embedded within the consultant or disease site team. Ibrahim et
al(114) distributed a cross-sectional survey of General Practitioners (GPs) views on general-practice
based pharmacists and discussed how strong interpersonal collaboration between pharmacist NMPs
and GPs improved the relationship between the two professions regarding good communication and
development.(114) Faruquee et al (115) explored family physicians (GPs) perceptions of pharmacists
prescribing in primary care in Canada, and also demonstrated how family physicians had a higher
level of trust towards pharmacist prescribers working closely in collaboration within their practice
rather than pharmacists placed elsewhere i.e., community pharmacists.(115) These findings may

also be relevant to the practice of radiographer NMPs but there is a lack of published evidence.
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The ‘dual role’ of the nurse NMPs was described as a disadvantage to nurse NMPs and occurs
because of a nurse practising as a clinical nurse specialist (CNS) for the consultant team (supporting
patients within a certain disease area) and as a nurse NMP. Two studies, one by Stenner et al who
explored patient views of nurse NMPs within a diabetes clinic, and Jones et al which explored
stakeholder views of mental health nurse prescribers described the nurse prescribers holistic
approach to their consultation due to their nursing background.(80, 81) One consultant participant
described the nurse NMP role as "inefficient” and although this comment was given out of context,
it could be related to the thorough holistic ‘dual role’ that nurse NMPs are believed to provide within

a pre-assessment SACT clinic and referred to in published literature.(80, 81, 138)

Pharmacists were believed to provide a drug-focussed approach to patient review by participants
which was described as providing valuable support with pharmaceutical knowledge within the multi-
disciplinary approach of the consultant team. The consultant participants also described the
pharmacist NMPs as lacking confidence with communication which does improve with experience,
which was described by Cope et al (44) where NMPs were believed to gain self-confidence and as a
result of self-efficiency with experience when explored using a cross-sectional survey of NMPs within
acute medical unit across the UK. Latter et al (55) discussed how NMPs in general are more
confident when medical colleague support is provided whilst evaluating the clinical appropriateness
of nurses' prescribing practice, which suggests that the lack of confidence is not unique to
pharmacists. The lack of confident communication by pharmacist NMPs could be linked to them
being less integrated than nurse colleagues into the consultant team (as suggested previously within
this study (study four)) and therefore having less contact with medical colleagues.(55) Faruquee et al
(115) described how pharmacist prescribers and family physicians (GPs in the UK) needed to develop
a mutual respect by establishing a collaborative model which incorporates trust and communication
between the pharmacist prescriber and physician (GP within the study). A lack of this type of
collaboration model could affect the responses of consultant participants within the current survey

study.(115)

The consultants’ opinions of radiographer NMPs related to their expertise in radiotherapy and their
beneficial input to radiotherapy treatment and toxicity management. The participants believed
radiographers to have a narrow scope of practice which is likely directly linked to their expertise and
professional training, since the narrow scope of practice was not described for pharmacists and
nurse NMPs. The pharmacist and nurse NMPs focus mainly on prescribing SACT rather than
radiotherapy and treatment of radiotherapy side effects and have been practising as independent
prescribers over a longer time than radiographers. This is due to radiographers only being able to

practise as independent prescribers since 2016 and may suggest that they have a less developed role
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which results in difficulty when making comparisons with practice of the nurse and pharmacist NMP

role.(139, 140)

Participants described the need to plan clinics as a disadvantage of all three NMP professionals
within the survey as a result from various factors such as: not being suitable to review complex
patient cases; a lack of clinical examination skills; and the need to red flag when a medical opinion is
required. Within current practice, the oncology NMP professionals within the organisation practise
across a wide variety of clinic structures. Clinics can be focused on predominantly protocol driven
patient care when treating conditions such as early breast cancer where patients are largely well
except for their cancer diagnosis, compared to clinics caring for patients in the end-of-life stage of
their disease e.g., advanced lung cancer clinics. The consultant participants opinion may suggest
that there should be more structure to how NMPs are appropriately placed within oncology clinics to
relate to the limitations of the NMP role. Lloyd et al explored medical mentor views of pharmacist
prescribing and discussed limitations to the NMP role as they were keen to follow protocols but
often not keen to deviate from them.(66) The participant responses could have been received from
consultants working with early years NMPs who have a narrower scope of practice and less practice
experience and may request more medical support than other more advanced level NMPs. Cope et

al found that experience positively impacted NMP self-efficiency.(44)

In summary, the consultant participants responses suggested that the NMP role was beneficial due
to the multi-disciplinary approach of each NMP professional bringing their expertise to the team.
Overall drawbacks to all NMP professional roles were described as a restriction due to either a

narrow scope of practice or their inability to review complex cases.

8.4.3. NMP Competency

Fifteen out of 20 consultant participants who had NMPs supporting the management of their
patients conducted NMP appraisals with an NMP in the last 12 months. However, only three of these
15 participants conducted the NMP appraisal for all NMPs who review their patients’ care. Nine
(45%) out of 20 participants responded that they should conduct the NMP appraisal for all NMPs
who review their patients and seven (35%) respondents disagreed with this comment (although
none of these were the participants who currently undertook all their NMP appraisals following a
further sub-analysis (see Table 8.6)). These responses could be linked to the level of involvement and
control the consultants feel they need over how the NMPs who are involved in the care of their
patients. Table 8.6 demonstrates that there was no association between whether a consultant
participant believes they should perform all appraisals for the NMPs that review their patients and

the profession of the NMP that reviews their patients. One exception to this was the three
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participants who had one or more nurse NMP reviewing their patients, as all three participants
disagreed to undertake all the NMP appraisals for NMPs who review their patients. This may also be
affected by how closely the nurse NMP works with the participants as they may review their practice

daily whilst working in collaboration as part of the consultant team.

A mixed methods approach for NMP competency assessment was supported by 55% of participants.
One participant commented that they are “... happy to appraise but should not be assessing
competency” for NMPs who no longer review their patients. Therefore, this comment suggests that
the annual NMP appraisal performed between consultant and NMP may not be an accurate
assessment of competency and the mixed methods approach as recommended by the British
Oncology Pharmacy Associations (BOPA) should be used.(21) However, the majority of participants
(85%) did view the current assessment review method (NMP appraisal) as appropriate. Case based
discussions and auditing of NMP practice were also suggested as competency assessment tools for
NMPs. A study by Smith et al issued a questionnaire survey to nurse NMPs and NMP leaders in
England and nurse IPs described using case audits and NMP appraisals as part of their NMP quality
assurance methods.(107) Other methods of auditing prescribing practice, were explored within the
current study where the use of a peer review panel and OSCEs were also highly favoured except for
the up-to-date portfolio of evidence without a peer review (only judged appropriate by 25% of
participants); (see Table 8.7). Nevertheless, the use of a portfolio of evidence alone is suggested
within the BOPA NMP guidelines and a portfolio of evidence related to the Royal Pharmaceutical
Society’s competency framework for all prescribers is suggested within the RPS prescribers support
tools.(15, 21) Therefore, the NMP portfolio of evidence and the potential peer review assessment
believed to be appropriate by study participants could help develop a mixed methods approach
(including NMP appraisal) to NMP competency assessment as supported by 55% of current study
participants.(see Table 8.5). A study by Green et al (108) explored the use of a training needs
analysis in one English health authority for NMP using a questionnaire method and discussed how
evaluation of current CPD undertaken could lead to the structure of a rolling organisation CPD
programme. Therefore, if NMPs at the study site were required to develop a portfolio of evidence,
the evaluation of these portfolios could aid the development of a rolling CPD programme at the

study site.(108)

Around two thirds (70%) of consultant participants expressed the opinion that annual competency
assessment was more appropriate than assessments every two years. Frequency of NMP
competency assessment has not been currently explored within current published literature but the
need for annual NMP appraisals is stated with the NMP guideline at the study site and described as

current practice by Smith et al.(24, 107)
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Seventy-five percent of participants had practiced as DSPs for trainee NMPs. Therefore, the
remainder of participants (25%) responding to the survey questions may have limited knowledge or
understanding of the NMP training background and the competence required to become an NMP at
different levels of experience. Twenty percent of participants agreed that they should be
competency assessor for former trainees who were no longer part of the consultant team. However,
the survey question did not describe if the NMPs were still working within the organisation or were
working outside of the organisation. The comments provided suggested that if the NMP was outside
of the organisation, then the original consultant (DSP when completing their IP course) should not
be assessing competency and consultants should be assessing competency of NMPs who are heavily
involved in their practice. The use of a peer review process would eliminate the need for the focus of
the competency assessment to be solely on an individual consultant mentor. The use of the peer
review method of assessment was also discussed within the Smith et al study but the role of the
consultant mentor was not discussed.(24, 107) A competency assessment may also take different
forms in different professions and medical competency may vary from multi-professional NMP
practice competency assessment. Afseth et al (116) explored medical mentor opinions of non-
medical prescribing students and concluded that there are challenges to how competency is defined
between professions but there are also benefits such as allowing other professionals to have an

insight into NMP practice, knowledge and roles.(116)

8.4.4. NMP Support

Support for consultants was viewed as appropriate by the study participants from many sources
such as the organisation, NMP’s line manager and peer support. Study participants expressed their
opinion that support to consultant mentors from their own line manager was believed to be less
appropriate by study participants. However, own line manager support is needed if the consultant
mentor is of the opinion that more time should be allocated within their job role to provide support
to NMPs (see comments on support from participants in Figure 8.7). The consultant participants also
suggested that the organisation provided a fixed template for the appraisal process with the aim of
saving time when completing paperwork requirements, although there is already a template

currently in use at the study site which could be further developed.

The consultant participants responded that they viewed all the suggested support providers to
NMPs such as peer support, consultant mentors, NMP groups and the NMPs own line manager as
highly appropriate. Therefore, this suggests that a mixed stakeholder approach for all NMPs should
be used to provide support, and the focus should not be solely on the consultant mentor. The
requirements for NMP support should be outlined within organisational strategy documents for

NMP practice as described within a study by Courtenay et al. This was a classic e-delphi survey used
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to establish national consensus for NMP practice in Wales and DoH guidance for the implementation
of NMP practice in England.(43, 95) One participant was of the opinion that a holistic approach to
support was needed incorporating all support stakeholders as they commented that “equally
appropriate as a holistic approach [to support]”. A holistic approach is often defined as “looking at
the patient as a whole not in parts” and the support an NMP requires to receive when practising has
not been described as needing a holistic approach within published literature.(141) However an
‘holistic approach’ to NMP support could accurately describe how the NMP professional should be

supported throughout all aspects of their professional role including the NMP element of their role.

Further comments were received regarding the need for both NMPs and their consultant mentors to
receive ongoing allocated time for CPD and training for NMPs and how this time allocation should be
recognised by the organisation and incorporated into their role. Weglicki et al explored the CPD
needs of nursing and allied healthcare prescribing professionals using a cohort of NMP students at
an East Midlands University and described how it was the responsibility of the organisation to
provide this time allocation. (56, 102) Two studies, one by Bowskill (125) evaluating the use of a
mentoring scheme for NMPs and the Maddox et al study (72) which explored NMPs willingness to
take responsibility for their practice in community and primary care settings both described the
benefit of a ‘buddy system’ for peer-to-peer support between NMPs. The peer-to-peer support was

favoured by study participants as described above and should be implemented by the organisation.

8.4.5. NMP Training topics

Respondents believed an IRMER course was less appropriate for both early years and advanced
practice NMPs working within oncology at the study site. The participants may be less familiar with
the IRMER course undertaken by the majority of NMPs at the study site to enable them to request
radiology examinations or less familiar with the terminology.(118) The participants later commented
that “radiology requesting for all” should be a future training topic and therefore further suggests
that they are unaware by the meaning of an ‘IRMER course’.(118) The blood transfusion course was
viewed as less appropriate for early years NMPs, but the majority of participants believed it to be
appropriate for all advanced practice NMP professionals. The participant responses may reflect the
area of oncology specialty they practice in as the request for blood transfusions is used more often
in certain oncology specialty settings such as gynae-oncology more than other specialty areas. Pirie
(109) discussed whether nurses should prescribe blood components within their practice. Weeks et
al explored the prescribing of blood products compared to other usual care givers and concluded
that NMPs offer an equal service and therefore could be equally as appropriate to prescribe blood

components. (142)
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The microbiology course was favoured by respondents but less so than other training topics such as
clinical assessment skills and communication. These responses could be due to the level of training
required to be able to prescribe antibiotics against an approved guideline not being appropriate
within the oncology setting. Undertaking the psychology of the cancer patient modules was seen as
favourable for pharmacist and radiographer NMPs at both levels. Although the psychology training
was favoured predominantly for early years nurse NMPs rather than advanced practice level nurses.
This may be due to nurse professionals having greater exposure to the psychology of the patient
earlier within their professional career than other NMP professional groups. The introduction to
prescribing course was favoured for early years NMPs specifically for all professional groups rather
than advanced level NMPs who would have sufficient experience once they had practised as an NMP

for five years or more.

The clinical assessment skills were favoured by all participants for all NMP professionals but
favoured more highly for nurse and radiographer NMPs. This conflicts with previous qualitative
responses that pharmacist NMPs lack clinical assessment skills. The reason for this response may be
due to the consultant participants viewing pharmacists as needing less clinical assessment skills as
their focus is on drug therapy or the pharmacists spend less time in the clinical environment as
previously mentioned. Allison et al(54) explored the clinical assessment skills required by pharmacist
prescribers and described the need for pharmacists to undertake clinical assessment training when
prescribing systemic anti-cancer therapy (SACT).(54) The need for all NMPs to have skills to support
their prescribing is outlined within the RPS competency framework for all NMPs, suggesting that

pharmacists should have the same level of clinical skills as other NMP professionals.(14, 15)

Participants responded that advanced communication training was appropriate for all NMP
professional groups for early years and advanced practice pharmacists and radiographers but only
early years nurse NMPs. This response may be due to the consultants believing that nurse NMPs
develop advanced communication skills within their everyday role and therefore would be

unnecessary for advanced practice nurse NMPs.

Expansion of the NMP role scope of practice could also require the NMP to undertake specialist
courses such the microbiology course when needed, rather than being embedded into standardised
NMP training programmes for all. The RPS released guidance on expansion of NMP scope of practice

in 2022, and described methods of how to extend prescribers’ scope of practice.(16)

8.4.6. Future training topics
All seven future topics for NMP training suggested in Table 10 were believed to be appropriate for all
NMP professionals. The training on ‘how to read CT scans’ was considered less appropriate by study

158 |Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



participants which could be due to their opinions on delivering CT scan reports and how this could

be seen as the role of the consultant or registrar within the team and not an NMP role.

One participant commented that NMPs should be trained to work as ‘generic prescribers’ compared
to practising solely with one consultant team. A commentary publication by Bourne et al (93)
discussing the opportunity and challenges of pharmacist IPs in secondary care defined generalist
prescribers as prescribers who provide pharmaceutical care across a wide range of medicines or
disease sites. This contrasts with the specialist prescriber who provided a more advanced level of
pharmaceutical care within a certain specialty. Therefore, if generalist prescribers were necessary,
they should be expected to have less specialist knowledge within an area, such as breast cancer, but
could be focussed on certain treatments which are used across various disease sites. Utilising generic
prescribers at the study site may require a restructure of how NMPs are placed within oncology

outpatient clinics and the expectations of their role within the clinic.

8.4.7. NMP Training methods

All of the training methods suggested within the survey were seen as highly appropriate for all NMP
professionals suggesting that all NMP professionals should have a mixed methods approach to
training delivery as described within study three of this thesis (also by Harding et al and by the
British Oncology Pharmacy Association (BOPA)).(21, 102) Participants were of the opinion that
pharmaceuticals company funded sessions were less appropriate for radiographer NMPs. The reason
for this response is likely due to the radiographer role being radiotherapy focussed and less related
to newly available SACT treatments. The pharmaceutical company funded events can benefit
prescribers, but one participant commented that prescribers should be aware of their limitations
and the pharmaceutical company events should not be the NMPs main source of learning.
Pharmaceutical companies funded sessions could be tailored to the needs of NMPs and could
potentially provide sponsorship for certain NMP training webinars, if a blended approach to delivery
is provided and recommended by the organisation as described in study three of this thesis and

published with the Harding et al study. (102)

Participants recommended practical methods of learning for NMPs, as for example one participant
described providing a weekly opportunity for colleagues to develop their clinical examination skills
utilising an OSCE method tool. Although this OSCE session is described by one participant as being
‘open to all’, many prescribers may not be aware that this opportunity is available and therefore
these pockets of good practice should be shared and acknowledge to ensure equality of access
across the organisation as recommended by Weglicki and the Department of Health guidance.(56,

121) Shadowing medical staff was suggested for radiographer NMPs as also discussed within the
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Harding et al study (102) specifically for radiographer NMPs. However, the consultant participants
believed the shadowing to be an ineffective use of their time as prescribing differs within SACT as
opposed to radiotherapy review clinics, although the RPS expanding prescribers’ scope guidance
recommends observing best practice to gain confidence in a new area.(16) The training focus of
radiographer NMPs should be established before further development of the role of the

radiotherapy NMP within the organisation.(139)

One participant also recommended that all NMPs should have opportunities to “improve and learn”
which suggests that this not currently the case within the organisation and implementation of an

NMP training structure would address NMP professional development.(56, 102, 121)

8.5. Strengths and limitations of study three

A high survey response rate was achieved within this study which was considered acceptable as
documented within survey practice literature.(114) The opinion of consultant oncologists on NMP
post-qualifying training is not explored within published literature to date and this study addresses

an underexplored area of NMP practice within the oncology setting across multi-professionals.

The small sample of participants could be viewed as a limitation to the study design along with the
sample being taken from one study site but did allow the survey questions to be specific to the
current practice within the study site and would have had to be less specific to NMP practice if
explored across multiple sites. Although the lead researcher familiarity in this area likely contributed
to a high response rate, some investigator bias may have been introduced as respondents were
aware the investigator was a pharmacist prescriber. The investigator bias was minimised by the
survey link being distributed to consultants by the clinical director of the organisation rather than
the lead researcher which produced more reliable data. The survey was extensively piloted to
ensure clarity of survey questions to participants, however wording of some of the questions could
have been misinterpreted depending on the consultants’ knowledge of NMP practice terms and
their training. The length of time taken to complete the survey was also shortened following the

pilot phase to ensure user satisfaction and increase participant response rate.

The amount of experience each consultant had as a consultant and as a consultant mentor to NMPs
was also not explored due to risk of breaching confidentiality but could have explained some
variations within the survey participant responses. Capturing more data around the area of oncology
that the consultant worked within could have explored NMP needs within certain specialties of

oncology where there was more variation in the use of NMPs within their practice.

The use of a survey method to gather oncologist opinions enabled a broader understanding of their

views over many participants (n=20) and the data was generalisable to the consultant oncologists at
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the study site but would not be generalisable to all consultant oncologists across different
organisations. An interview or focus group method which approach would have enabled a deeper
exploration of participant responses with smaller participant numbers, but the data obtained would

have been less generalisable than the survey data.

8.6. Further Work

Further research should be developed around exploration of consultant oncologist opinions of NMP
post-qualifying training across multi-centres to increase sample size achieved. Inclusion of other
centres within the study would have increased the complexity of survey link distribution, a
requirement for ethics across different organisations and increased cost of undertaking the study.
Therefore, research funding for the study would potentially be required to obtain sufficient

engagement.

Qualitative method tools such as interviews or focus groups could be utilised to explore the
reasoning for consultant opinions on NMP post-qualifying training and would allow the researcher to
prompt responses further within the qualitative data obtained. Establishing the reasoning for
participant responses may support the development of practical beneficial changes within the

organisation.

The consultants could be questioned on their experience and expertise with NMP mentorship and
could therefore lead to further reasoning for responses provided. The opinions of other stakeholders
(i.e., senior organisational managers and patients) of NMP post-qualifying training and the NMP
professionals could also be explored. Other topics for exploration could include NMP well-being and
perception of worth related along with NMP recruitment and retention. The ability of NMPs to
transfer their skills between clinical areas, settings and specialties could also be explored. Pilot
studies exploring these changes in practice could be undertaken and evaluated within clinical

practice to establish its effect on the NMP and the clinical service provided.

8.7. Study recommendations
e Consultants need protected time to support NMPs with their training, and perform
competency assessments of NMPs under their management, and NMPs need protected time
within their role to undertake relevant NMP training within a structured organisation-led

training programme.

e Pharmacist and radiographer NMPs should become imbedded within the consultant team to
develop their clinical expertise and a clear overview of the patient journey currently

experienced by nurse NMPs.
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e A mixed methods approach to NMP competency should be established within the

organisation by incorporating peer review into NMP assessment frameworks.

e A mixed methods approach to NMP training delivery is needed and guided by organisational

NMP structure and leadership.

e Avaried training programme should be available which incorporates training topics

appropriate to the level of experience and professional group the NMP belongs to.

e The NMP’s organisation should ensure a ‘holistic approach’ to NMP support is in place from
various support providers to ensure NMP development needs meet SACT service demands

such as to ensure flexibility to work across consultant teams.

8.8. Conclusion

This study explored the opinions of consultant oncologist participants on three different NMP
professional groups practising within the oncology specialty. The contributions of each of the three
professional groups were related to the professional’s area of expertise such as pharmaceutical
expertise for pharmacists. There were common disadvantages described across all three
professional NMP groups such as the need for NMP clinics to avoid complex cases and the need for
adequate support to be provided by medical staff. Radiographers were believed to have a narrow
scope of practice regarding prescribing compared to nurse and pharmacist NMP colleagues,
although seen as experts in radiotherapy. Both pharmacist and radiographers were believed to have
limited clinical expertise in comparison to nursing NMPs and thought to be less imbedded within the
consultant team due to fulfilling other aspects of their professional role within their relevant

departments.

Consultant oncologists believed they should not be conducting the NMP appraisal for NMPs who no
longer review their patients but are willing to conduct NMP appraisals for all NMPs who review their
patients. Consultants recommended that competency assessment should be undertaken using a
mixed methods approach of utilising the NMP appraisal along with other assessment methods such
as OSCEs. The use of portfolio of evidence peer reviewed on an annual basis was favoured by
consultant participants. A lack of time allocation within the day-to-day role of the consultant

mentors and NMPs was identified to hinder the completion of assessments.

Consultants believed that the support requirements needed by consultant mentors and the NMP
professionals themselves should be provided by various stakeholders such as the NMPs line
manager, the organisation and professional body. The recommended that there was a ‘holistic’

approach to how support is provided within the organisation for NMPs and not solely from the
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consultant mentor. Consultants believed that time should be provided within their job role to

provide adequate support to NMPs.

The NMP training topics suggested within the survey should be linked with the NMPs level of
experience and were believed to be appropriate e.g., advanced communication skills, psychology of
the cancer patient. The future NMP training topics suggested were also believed to be appropriate,
however there were some variations between professional groups. Consultants recommended other
training topics and methods of training delivery that could be useful when providing post-qualifying
training and described isolated areas of best practice training which could be utilised by all NMPs but

are often accessed by a small number.

This study demonstrates that consultant oncologists have important opinions and recommendations
on NMP training within oncology which should be addressed by the organisation to enable further

progression of the oncology NMP role.
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9. Chapter Nine: Programme discussion, conclusion and recommendations

9.1. Programme discussion

This research programme explored non-medical prescribing within one oncology setting. The first
research study (study one) involved exploring the opinions and recommendations of NMPs on their
NMP practice. Study two then explored the opinions and recommendations of medical prescribers
(consultant oncologists and one registrar) and senior managers on NMP practice. Many aspects of
NMP practice were explored and common themes identified across both studies such as training,
barriers and benefits, and the factors affecting NMP practice. Various aspects of the NMP role were
identified as needing further investigation within the oncology speciality; these are NMP training
requirements post qualifying, evaluating NMP practice and development of organisational
governance strategies for NMP practice. One common theme of NMP training post-qualifying was
chosen by the Pl to explore within the final two studies of this programme. The experiences,
opinions, and recommendations of oncology NMPs on NMP training post-qualifying were explored
within study three and finally, study four explored the experiences, opinions and recommendations
of consultants on oncology NMP training post-qualifying. Aspects of NMP training post-qualifying
were discussed including the need for support and leadership structures, NMP competency
assessment methods and the need for an in-house organisational NMP training programme
dependent on the level of experience of the NMP. All stakeholder participants involved within the
programme of research had a positive opinion of NMP practice within the organisation but were also
aware of the limitations of NMP practice. Many of the emerging themes identified within the studies

were linked in some way and will be discussed within this chapter.

9.1.1. The NMP role

NMP participants within study one had differing opinions about their NMP practice. Pharmacist
NMPs described how their role was rewarding but stressful due to the level of responsibility, whilst
nurse NMPs described how prescribing was beneficial to their day-to-day role but time constraints
affect their prescribing practice. All stakeholders within the research programme expressed their
opinion that CNS NMPs performed a dual role within the pre-assessment SACT clinic. The nurse NMP
dual role was previously described by Stenner et al (80) and Jones et al.(81) Within this research
programme, pharmacist NMPs were aware of the concerns of nursing colleagues to fulfil this role,
whilst the nurse NMPs described having limited time to perform their dual role due to the
expectations of others. All stakeholders within the programme also described how the CNS role is a
holistic supportive role within the clinic, whilst the NMP role is often very task-orientated. Nursing
professionals are often well supported and guided within their CNS role whilst performing a holistic

nursing role alongside medical prescribers but when they become an NMP, the expectation of their
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role within the consultant team may change, resulting in increased responsibility and a new system
of patient review. The PARED study also described difficulties with professionals transitioning into
new roles with higher levels of responsibility.(94) Medical prescribers (within study two) suggested
that the CNS NMPs needed to change their approach to a task-orientated nurse NMP role. They also
suggested that the holistic CNS assessments should be performed within separate holistic nurse led
clinics held at a different time to the SACT pre-assessment clinic due to time constraints. Stenner et
al(80) also found that the nurse prescriber role impacted upon the time needed for nurses to review
patients within the diabetes specialty. Clear organisational guidance for the wide variety of NMP
roles (especially CNS NMPs) would provide clarity with the expectation of NMPs and would guide all

stakeholders involved in NMP practice.

9.1.2. Organisational governance

An organisational NMP practice guideline which includes guidance with aspects such as performing
the NMP appraisal and support of qualifying NMPs is currently utilised within the organisation.
However, there is no other organisational NMP governance in place at the study site, such as a NMP
strategy or policy to guide development of NMP practice. The requirement for NMP governance
within the organisation to address all aspects of NMP practice was identified by NMPs and medical
prescribers throughout the programme of research. For example, if the boundaries of the NMP role
were defined by the organisation, NMPs and consultants would receive guidance to support the
NMP role. Some experienced NMPs within study one described needing to use their own initiative to
progress their NMP practice. Therefore, implementing an NMP development pathway within the
organisation to consultant level professional practice, in line with professional credentialing
pathways e.g., the RPS credentialing frameworks, would guide individuals on a career pathway

within their development as a prescriber.(143)

9.1.3. Clinic structure and skill mix

Consultants (study four) described how pharmacist and radiographer NMPs are not embedded
within the consultant team and therefore do not have a good understanding and exposure to the
complete patient pathway for that oncology disease site. By developing the career pathway for
NMPs (discussed above) within the organisation, the NMPs involvement within the consultant team
could also increase as the NMP progresses within their practice and this would increase their
exposure to the pathway within one disease area. Although this would contradict the senior
managers and consultant’s suggestion of a generic role within study two and four respectively,
where NMPs should be trained as generic prescribers who could practise across several specialist
clinics, rather than be deeply involved with prescribing within one oncology disease area or with one

consultant team. The generic prescribing role was also described within published literature by
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Bourne et al.(93) Many newly qualified NMPs could be allocated to develop as generic prescribers
rather than requesting that experienced advanced level prescribers already embedded within one
specific area becoming generic prescribers. Organisational training and clarity of responsibilities of
the generic NMP role would need to be provided by the organisation to embed these roles if

strategically needed.

9.1.4. Multi-professional collaboration

Within all four studies, multi-professional collaboration was discussed by study participants. Within
study one, NMPs were content with working in collaboration with other NMPs but also valued
medical support. Within studies two and four, medical prescribers described how collaboration
between nurse and pharmacist NMPs was ‘ideal’ and potentially should be reserved for newly
qualified NMPs. The consultant participants (study two) expressed their opinion that the ideal model
for patient review was a collaboration between a nurse NMP, consultant and pharmacist NMP
where the patient reviews were alternated with different members of the collaboration within the
clinic. Lennan(29) also recommended this model for patient review between an NMP and a medical
prescriber within one single SACT clinic.(29) Some clinics within the organisation are already set up
with this collaborative clinic model but many within the organisation are not. The structure of clinics
within the organisation needs to be mapped and streamlined (as suggested by medical prescribers
and senior managers within studies two and four) to ensure NMPs are supported but also allowed to
develop with experience. The medical prescribers (study two) also described how NMP practice has
a significant impact on specialist registrar (SPR) training, due to them failing to obtain significant
exposure to straightforward patients as these patients are often seen by NMPs within clinics.
Therefore, SPRs could be placed to support early years NMPs or within separate clinics to advanced
level NMPs to ensure they obtain sufficient exposure to straightforward patients within their
training. An organisation wide review of all clinic structures and models should be performed to
explore the impact on all members of the MDT including its impact on MDT members who are in

training positions.

9.1.5. Evaluation of NMP practice

Exploration of patients’ opinions of NMP practice were suggested as being valuable by the senior
managers within study two. NMPs and registrar (studies one and two respectively) described how
patients may perceive NMPs to be more approachable, but consultants believed patients wanted
more contact with their consultant. It may be possible that patients may wish to see the consultant
for certain reasons e.g., radiology results and see NMPs at other times. Therefore, the clinic model of
alternating (as previously discussed) between the different professional prescribers may be

agreeable to patients. NMPs, consultants and senior managers (within studies one and two) were of
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the opinion that there was a lack of patient awareness with who is reviewing them within the clinic,
and they believed patients should be better aware. Although the registrar participant within study
two agreed that patients were possibly unaware of the NMP role but described how patients are
often content with their care regardless of who they are reviewed by, and the prescribers’
professional background was irrelevant. To overcome potential issues of patient awareness,
stakeholders suggested advising patients prior to starting treatment that they may see any member
of the MDT throughout their treatment journey including NMP professionals. Patient opinion and
experience data should be obtained to establish their satisfaction with patient care and how it

relates to NMP practice.

NMP practice was described as difficult to evaluate by study one and study two participants, as NMP
responsibilities and practice can vary across the study site depending on the clinic structure and
MDT expectations of NMP practice. Senior managers and some medical prescribers (study two)
suggested assessing the number of patients seen within the clinic to demonstrate the benefit of
NMP practice. The NMPs and other medical prescribers (studies one and two) discussed that
although patient review numbers could be assessed to evaluate NMP practice, NMPs add more to
the MDT than enabling more patients to be reviewed within the clinic. NMPs were of the opinion
that the complexity of each patient and the NMPs professional input to the clinic should be
considered such as answering drug related queries. If clinic structures and patient pathways through
each clinic were mapped as suggested by medical prescribers (study two) and senior managers
(study two), clinic structures and patient pathways could be streamlined, aligned with NMP
organisational governance standards for NMP practice. NMPs could then be appropriately placed
within clinics where they are well supported and allow NMP practice development as the NMP gains
experience. Evaluation of other measurable factors, such as reviewing patient waiting times for all
prescribers within the clinic (suggested within study two), could be undertaken but may be affected
by complex patient issues which can arise when practising within an MDT clinic. NMPs may be asked
to provide professional input to the review of patients who are being reviewed by other members of
the team, which can slow down the NMPs review of their patients and result in fewer patients

reviewed.

9.1.6. Freeing up consultants’ time

One significant benefit identified by NMPs and senior managers (studies one and two respectively)
was the freeing up of consultants’ time to review more complex patients. Although consultants
(study two) described how the NMPs confidence, experience and personality can impact on how
effective the NMP is within their role and therefore the amount of medical support required. The

consultants (within study four) previously described NMP practice limitations, such as the need for
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appropriate placement within clinics to enable support and a lack of required clinical expertise.
Therefore, the amount of time ‘freed up’ may be dependent on the support they require because of
their experience, personality, confidence and the clinic in which they practise. The consultants
within study four described further the need to plan clinics so that there were appropriate patients
for the NMP to review, as some patients need a medical review and are less appropriate for NMPs to
review e.g., within advanced cancer clinics. Therefore, NMP practice may have less positive impact
on these clinics as they are limited with the number of patients they are competent to review, hence

reducing their impact on freeing consultant time.

9.1.7. Medical support

The need for medical support was seen as a limitation of NMPs’ practice by consultants (studies two
and four) even though NMPs are trained to appropriately refer to medical colleagues and not trained
to have the same level of clinical skills as medical colleagues. There are many variations in the level
of medical support required and participant NMPs and consultants described how experience is the
main factor in appropriate referral to medical staff, which is also discussed within published
literature by Cope et al.(44) Although there is now a large cohort of NMPs at the study site, the SACT
service is still medically led due to the consultant team model clinical structure at the study site.
Therefore, NMP development is heavily dependent upon the consultant mentor, a responsibility that
the consultants within study four appreciate and are now feeling time pressures and responsibility
to mentor NMPs. The development of a support network set up to support NMPs and appropriate
organisational governance was recommended by all stakeholder participants especially the
consultant participants within studies two and four. Support stakeholders either support the
consultant within this role so that they experience less of a burden with this responsibility or other
supportive roles could be developed such as NMP educator roles and lead NMP professionals within
the organisations who could work collaboratively to support and develop the large NMP cohort.
Within all four studies, line managers reviewing a portfolio of practice evidence within the NHS
appraisal was discussed and described by all study stakeholder groups. Enabling line manager
involvement within the assessment of NMP competency would reduce the consultants’ burden and
enable shared responsibility for competency assessment. Within studies three and four, peer review
was suggested as a competency assessment method which would increase the workload of
consultants, but consultant time could be reserved for peer review rather than annual NMP
appraisals. Peer review was favoured by NMPs and consultants within studies three and four and
would ensure shared opportunities and continuity with NMP practice across the organisation. This
will also compliment the national plans for development of NMP competency standards by Health

Education and Innovation Wales (HEIW) (a special health board organisation in Wales dedicated to
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education and training for the Welsh healthcare workforce) which are pending approval by Welsh

Government.(144)

Medical prescribers (studies two and four) expressed an opinion that NMPs confidence’, experience
and personality impacted on all aspects of NMP practice including when undertaking training and
when practising e.g., when referring to medics. Medical prescribers (within study two and four)
believed that pharmacists lacked confidence and potentially communication skills to support their
NMP practice but concluded how they built confidence with experience. NMP support from line
managers, the organisation, peers, and professional bodies was agreed to be beneficial as a support
network for NMPs by consultants within study four but also suggested within study three by NMPs.
Development of a buddying system pairing inexperienced NMPs with advanced level NMPs could
support early years NMPs to build confidence within their practice, and was suggested by NMPs
within study three, supported by consultants within study four and documented within published

literature.(72, 102)

9.1.8. Funding

All stakeholders described the need for extra time or ring-fenced time within their role to enable
NMPs to practise within the clinic (especially nurse NMPs), to enable completion of any post-
qualifying training, and for consultant mentors to support the NMPs and undertake competency
assessments. Bourne et al and George et al also described a need for financial backfill to support
NMP practice.(71, 93) Therefore, to support further expansion of NMP practise within the
organisation, there is not only a need for sound organisational governance strategies and guidance
but also for necessary funding investment. This will allow staff to train and perform their NMP role
and NMP support stakeholders identified to provide necessary support within their roles. Funding
and therefore necessary backfill of NMPs was also identified by NMPs and senior managers within
study one and two, as no backfill funded was provided for NMPs within the organisation when these
studies took place. Since 2019, a funding deficit was identified within the organisation and newly
qualified NMPs are now funded to practise within clinics so that their professional departments can
backfill their roles. Although, NMPs who were placed prior to 2019 were seen as ‘gifted’ to the
consultant teams and reimbursement was not received for their clinical sessions. Therefore, there is

still a deficit but not as significant a deficit to each professional department.

9.1.9. NMP competency
Throughout studies three and four, NMPs and consultants were of the opinion that there was a link
between training needs and establishing competency post-qualifying. NMPs and consultants

identified the need for organisational guidance governance for both accessing training and assessing
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NMP competency. They also suggested development of an NMP training programme dependent on
NMPs level of experience (see Table 7.3 for draft outline). An organisational NMP training
programme should align with the updated RPS competency framework for all prescribers and BOPA
NMP guidance whilst utilising the RPS prescriber’s toolkit.(14, 15, 21) All methods of delivery should
be utilised and allocated time within stakeholder roles to complete training would support the
programme. Funding the establishment of leadership roles within each NMP profession, such as the
consultant radiographer role as described by the radiographer NMPs (study three) could provide the
appropriate professional NMP leadership required within all professions. The professional NMP lead
would guide NMP development, act as an advocate for NMP practice within each professional group
and create equality in a potential training allocation panel, aid development of governance and

develop the organisational NMP training programme.

The current annual NMP appraisal was believed to be appropriate as a competency assessment
method by consultants (study four). One consultant (study four) suggested that the NMP appraisal
alone is not a measure of competence and pharmacist NMPs within study three believed it was
often just a paper exercise. These findings suggest that it may not be appropriate for the consultant
mentor to be the sole reviewer of NMP competency using the annual NMP appraisal alone. The
consultant mentor’s involvement in the NMPs practice may also vary, which would impact on how
appropriate the NMP appraisal is to demonstrate NMP competency. The NMPs and consultants
described the need to use a mixed methods approach to assessing competency, where other
methods such as OSCEs, peer review, prescribing audits would be used in combination.
Nevertheless, the most favoured method for competency assessment by consultants (study four)
was the production of an NMP portfolio of evidence in combination with MDT peer review. One
nurse NMP (study three) described currently updating a portfolio of evidence for their unique role as
a ward level nurse NMP which is reviewed by their line manager but signed off by their consultant
mentor. The portfolio of evidence approach to competency assessment was also recommended
within the BOPA NMP guidelines but this was not described by any other NMP within study
three.(21) Use of a portfolio of evidence and peer review approach would relieve the pressure upon
consultant mentors as the NHS annual job-role appraisal is routinely performed and the NMP
appraisal review could be added to the annual employee NHS appraisal. Although, NMPs (study
three) were of the opinion that the line manager support can be influenced by whether the line
manager was an NMP. Incorporation of guidance for competency assessment within its NMP
governance strategies would outline equitable methods and approaches to assessment for all NMP

professionals within the organisation.
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9.1.10. Management of supportive care

The management of supportive care e.g., prescribing for SACT induced nausea and vomiting was
believed to be superior by NMPs themselves compared to medical prescribers (study one). However,
some medical prescribers within study two expressed the opinion that NMPs were too cautious.
Other medical prescribers and senior managers gave their opinion that NMPs prescribe
appropriately. This range of opinions will benefit from further investigation. The consultants vary
within their own practice and NMPs need to accommodate this variance when they review patients
under the care of specific consultants. If an organisational main educator NMP role was developed,
then NMPs may develop a more standardised management for certain conditions. In this manner
adopting consultant specific prescribing habits or variations in practice may be reduced. A
standardised approach may have advantages for patient care but in some cases may be less relevant
depending on the aim of the NMPs role within that clinic if certain treatments are unique to that

consultant’s area of practice.

9.1.11. NMP training post-qualifying

Training topics described and classified by current NMP participants (study three) were seen as
appropriate by consultants (study four) and these participants also discussed how self-directed
learning should be utilised within the organisation. NMPs and consultants described how
pharmaceutical company educational sessions are accessed if appropriate, but consultants saw
these as less relevant for radiographer NMPs (study four) and should not be the only form of site-
specific learning. Nevertheless, some NMPs in study three described this as their only formal
learning training completed regularly for all NMPs. NMPs and consultants also expressed an opinion
that a mixed methods approach to training delivery methods should be utilised to enable access for
all NMPs across the organisation. All stakeholders within study three and four recommended the
development of a rolling NMP training programme to ensure NMPs are continuously developing
which could be linked into junior doctors training, enabling shared learning and experiences

between different professionals (as suggested within study three).

Many stakeholders within the research programme described the need for certain NMP training
such as patient clinical assessment, to be undertaken by all NMPs including nurse NMPs. One senior
manager (study two) described development of clinical assessment skills as a particular requirement
for pharmacist NMPs, but consultants (study four) expressed an opinion that pharmacist and
radiographer NMPs lacked necessary clinical expertise. The number of NMPs who have completed
the training may have changed between studies one and two, which took place between 2014 and
2015, and then studies three and four, which took place between 2018 and 2021, and clinical

expertise may be potentially less of a concern by nurse NMPs as they spend a large proportion of
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their daily practice within clinic alongside medical colleagues. All NMPs should complete the training
and continue assessing patients to maintain the skills utilising OSCE methods as suggested by
pharmacist NMPs (study one), nurse NMPs (study three) and consultants (study four) within their
daily practice. The organisation should set boundaries for the use of clinical assessment skills within
NMP governance plans as these skills can be lost if not utilised regularly. NMPs within study three
requested guidance for expanding the NMP’s scope of practice due to a lack of clarity within the
organisation. Guidance for changing the NMP role to develop a new scope of practice is also needed.
The organisational guidance for expanding scope should align with the RPS guidance for expanding

prescribing scope of practice.(16)

9.1.12. NMP support

An integrated approach to NMP support was described by NMPs (study three) and consultants
(study four). These stakeholders were of the opinion that a network of different stakeholders such as
the consultant mentor, the organisation, their own line manager and professional body should be
established to ensure NMP development meets SACT service demands. As the ever-increasing
reliance on NMP practice within the organisation continues, it become more and more apparent
that the NMP training, development and support should not be the sole responsibility of the
consultant oncologist. Consultants recommended that a multi-faceted approach to NMP support
should be incorporated, involving many stakeholders within the organisation to support each NMP.
The overall responsibility of NMP development should lie with the organisation if the NMP practice
is to continue to be heavily utilised by the organisation to support delivery of its SACT patient

services.

9.1.13. Reflection of the influence of the lead researcher on the results obtained as an NMP
working within the organisation

The lead researcher and principal investigator (SH) was an experienced NMP working within the
organisation for many years and could therefore have influenced the research study. The
participants may have been keen to support them due to good working relationships, by agreeing to
participate in the studies and therefore this could have led to an increased attendance at the focus
groups and SSls within studies one to three and to completion of the survey within study four. The
lead researcher had an established rapport and trust with the participants which resulted in a
deeper understanding of the purpose of the research. Due to the lead researchers’ prolonged
engagement with the topic as an NMP themselves, they would have had a deeper understanding of
the topic within the organisation which could have improved their interpretation of the results and
analysis.(90) Drawbacks to the lead resarcher undertaking and facilitating the research were the

possibility of introducing investigator bias which has been previous described within this thesis. The
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risk of selection bias was minimised by inviting focus group and SSI participants using randomised
sampling where possible (within studies one and three). The lead researcher facilitating all of the
focus groups and SSIs which ensured continuity but could have influenced the discussions, due to
personal relationships or own opinions and comments. This issue was identified as a possible
concern and the facilitation of the focus groups and SSIs was undertaken with minimal impact and
involvement within the disussions by providing no comments or opinions of their own, except to use
non-leading probing questions where an explanation was needed or to introduce the next topic
within the focus group/SSI topic framework to enable flow of the focus group or SSI. These actions
minimise investigator bias within the study design, but investigator bias could have been further
reduced if the focus groups/SSI were facilitated by a non-NMP from outside of the organisation
whom did not know the participants. However, the non-NMP may have minimal knowledge of the
topic being explored and this could have affected their ability to facilitate the focus group/SSl

appropriately.

The lead researcher also transcribed the data verbatim and anonymised the data before analysing
and interpreting the data as described within the study methods. Therefore, investigator bias could
have also have been introduced when transcribing, to overcome this the manuscripts were checked
for accuracy by at least one participant once anonymised. More than one research expert (not
involved in the study) then evaluated and checked the thematic analysis and interpretation of the
results to reduce any further bias that the lead researcher may have introduced such as
overinterpretation. This ensured dependability. In summary, the lead researcher led the research to
completion to fulfil a gap in the research area which needed to be explored but designed and
evaluated a study design that minimised investigator bias where possible to ensure credibility and

dependability and trustworthiness of the data obtained.(90)

9.1.14. Applicability of structured post-qualification training to other oncology sites and to
other sites where general NMP practice takes place (e.g., hospital, GP Practice and
community pharmacy)

Since UK legislation launched in 2005 enabling certain non-medical professionals to become
independent prescribers, many UK cancer centres have implemented and establised NMP roles
within their SACT cancer clinics across a wide range of specialties.(2) Some of the cancer centres
have now established large cohorts of NMP professional prescribers who support a continuously
expanding SACT service due to ever increasing patient numbers (particularly since the Covid-19
pandemic). The BOPA NMP guidelines(21) support and guide NMP practice within the oncology
setting. These practice guidelines are utilised across the UK and therefore demonstrate that there is

continuity to how oncology patients and SACT treatments should be managed across the UK.
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Therefore the recommendations within this research programme, particularly regarding the
introduction of a structured post-qualification training programme for oncology NMPs, would
benefit all NMPs managing cancer patients and protocol standardised SACT treatments within
cancer centres across the UK, which ensures continuity of care for patients regardless of their
location. Therefore this research programme, should be generalisable to other UK cancer centres,

although its generalisability has not been explored within other research.

The implementation of a structured post-qualification NMP training programme (as suggested)
within other sectors or sites within general healthcare is likely to be beneficial to all areas of practice
as there is limited guidance and published literature to support NMPs across the healthcare system
after obtaining their qualification to prescribe. However, the choice of topics chosen within this
research programme may be less relevant, such as IRMER training or psychology of the cancer
patient, but other types of training such as communication and clinical skills would be relevant to all
areas of healthcare and should form a basis of a post-qualification training programme. Developing
and implementing a training programme across all areas of healthcare would support progression
within the NMP role across all professions, and allow prescribers and professionals to develop

clinically within their career aligned with professional credentialing requirements to consultant level.

The location of SACT treatment delivery to patients is also being exploring following a recent Welsh
Government strategy named ‘A Healthier Wales’, which describes how patients should receive their
treatment closer to home.(145) Currently, many cancer patients receive their SACT treatment within
specialist cancer centres but future developments within healthcare along with NHS staffing
pressures, may require staff from the more general sectors such as GP practices and community
pharmacists to manage cancer patients on lower risk treatments within their community. These
NMP professionals would need to receive training and support post-qualifying as an NMP to become
competent with managing cancer patients and SACT treatments and would therefore benefit from a
structured NMP post-qualifying training programme tailored to support their practice needs.The
training needs of the increasing NMP workforce will also increase in 2026, due to the increasing

number of professionals qualifying as NMPs.(128, 146)

9.1.15. Impact of the new General Pharmaceutical Council (GPhC) Initial Education and
Training standards and how it will influence how pharmacist NMPs fit into current practice in
the future

The recent initial education and training standards published by the GPhC in 2021, has set learning
outcomes for HEIs to ensure that undergraduate pharmacy professionals qualify as independent

prescribers upon graduation, with the first cohort due to qualify in 2026.(147) There is now a
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professional ‘push’ for all current pharmacist professionals to become NMPs within the next three
years to ensure the pharmacist workforce is aligned, and have also created a need for all
organisations to establish a clear pathway for the safe utility of these newly qualified pharmacist
prescribers within clinical practice. Newly qualified prescribing pharmacists have basic general
clinical knowledge, but this prescribing resource could be utilised to treat certain conditions within
GP practice or community pharmacy rather than entering specialist areas early within their career,
whilst addressing the vision described by the Welsh Government.(145) Although the limited clinical
knowledege of newly qualified pharmacists should not inhibit their employment within specialist
centres due to staff retention issues. A pathway should be created for these newly qualified
pharmacist professionals to complete post-qualifying training within a structured programme
working towards more specialist roles over a defined timeframe aligned within the RPS publication
‘Pharmacy delivering a healthier Wales 2025 goals’ launched at the end of 2022.(148) For example
within cancer care, pharmacists may initially use their prescribing ability to support the SACT
administration of cancer patients on day units as a generalist prescriber prescribing non-SACT
treatments, or run telephone clinics reviewing and prescribing for patients on low risk SACT
treatments where appropriate. Utilising general NMPs within this capacity would release workload
impact on busy oncology clinics and experienced professional prescribers. Therefore, working
towards all pharmacists being qualified to prescribe should be taken as an opportunity to upskill the
pharmacy workforce, and create a career development pathway for pharmacist prescribers
supported by a post-qualification NMP structured programme aligned with NMP competency
assessment plans in development within Wales led by HEIW. Many of these points are aligned and

discussed within the research programme findings within this thesis.

9.2. Programme conclusion

Many aspects of NMP practice were investigated within this research programme by exploring the
experiences, opinions, and recommendations of a number of stakeholders, which included NMPs,
consultant oncologists and senior managers directly involved with the clinical utility, training, and
delivery of NMP practice within the organisation. Within study one and two, there were clear
opinions and recommendations of the barriers, benefits and factors affecting NMP practice whilst
exploring aspects of NMP practice such as funding, clinic placement and the dual role for CNS NMPs.
NMP training post-qualifying was then further explored within two subsequent studies (three and
four). Study three explored NMPs opinions and recommendations of NMP practice, by identifying
the training that current NMP participants had received, the factors affecting the current NMP
training and suggested a draft training matrix for use within the organisation. The final study

explored the consultant oncologists’ opinions and recommendations of NMPs training, particularly
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regarding their support, competency and training topics and training methods of delivery. The
consultants described variation and similarities between NMP professional groups, believed that the
NMP appraisal should be undertaken alongside other methods of assessment and identified

stakeholders who should support NMP practice.

The research programme studies discussed the need for organisational governance strategies and
guidance to lead, deliver and support the organisation’s increased reliance on NMP practice to
deliver the SACT service to patients with cancer across South-East Wales. Definition of the NMP roles
is needed especially the nursing CNS NMP role within practice and potential separate holistic nurse-
led clinics should be set up for supportive care. The need for mapping of clear standardised clinic
structure and models to complement the multi-disciplinary skill mix and patient pathway was also
recommended by programme participants. Career progression for NMPs is needed at all levels of
experience (to consultant level practice) and increased incorporation of all NMPs within the

consultant team where appropriate.

To address the issues identified by the research programme, a multi-stakeholder organisational
support network should be established and defined incorporating potential new roles for NMP
mentors and educator roles and departmental professional leads. A buddy system of NMPs and
cross-professional NMP support could also be established within the organisation. NMP competency
assessment methods should also be defined within organisational strategies to support NMPs and
their assessors with their practice and competency review and incorporate a mixed method

approach to assessment and not to rely solely on the annual NMP appraisal.

Development of an NMP rolling training programme related to both early years and advanced level
NMPs was recommended within the research programme to support all stakeholders with NMP
progression, and a mixture of training topics and training delivery methods should be incorporated.
Time for the training should be incorporated into the roles of NMPs and their consultant mentors

and any other supportive roles established by receiving funding from the organisation.

Due to the increasing number of professionals becoming registered as NMPs, ring-fenced time and
funding resource needs to be considered within stakeholder job descriptions and appropriate
backfill provided for NMPs to practise as NMPs. These recommendations will address factors
identified as barriers to NMP practice across the organisation and support the future delivery of

NMP practice within the organisations SACT patient service.

A summary of research programme recommendations for practice is provided below.
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9.3. Programme recommendations for practice at the study site

The NMP role

The oncology NMP role should be defined by the organisation and appropriate NMP

governance developed to clarify organisational expectations of the NMP role.

Development of an oncology generic NMP role should be considered to enable increased

flexibility within NMP practice.

Organisational governance

3.

Organisational governance for all aspects of NMP practice i.e., support, training,

responsibilities of NMP practice is needed to meet up-to-date clinical service demands.

Establishing professional NMP lead roles would be essential to support the development of
organisational NMP governance strategies to protect both patients and NMP staff by the

implementation of governance NMP frameworks and guidelines.

Clinic structure and skill-mix

5.

The SACT pre-assessment clinic set-up and structure should be standardised where possible

to maximise the utility of NMP practice and its future development.

NMPs should be placed within appropriate clinics with sufficient skill-mix so that medical
support can be provided to the NMP to further develop NMP confidence within their

practice.

Separate nurse-led clinics should be set up outside of the SACT pre-assessment clinics to

assess patients’ holistic needs.

Pharmacist and radiographer NMPs should become embedded within the consultant team
to develop their clinical expertise and a clear overview of the patient journey currently

experienced by nurse NMPs.

Evaluation of NMP practice

9.

The NMP role should be evaluated by exploring patient experience and satisfaction data.

10. Patient opinion focussed research on NMP practice is required to guide service development

and to obtain funding for development of the NMP service.

Funding

11. Appropriate backfill funding needs to be issued to each department where NMP

professionals are practising within another department within the clinical service.
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NMP competency

12.

13.

Annual NMP appraisals should be incorporated into line manager appraisals utilising the

NMP portfolio of evidence tool.

A mixed methods approach to NMP competency should be established within the

organisation by incorporating peer review into NMP assessment frameworks.

NMP training post-qualifying

14.

15.

16.

17.

18.

NMP post-qualifying training opportunities should be developed by the organisation to aid

the future development of all NMPs.

Development of an organisation wide NMP training guide would aid consultant and line

manager support with NMP career progression.

A varied training programme should be available which incorporates training topics
appropriate to the level of experience and professional group to which the NMP belongs.

Any implemented training programme should utilise various training methods of delivery.

A mixed methods approach to NMP training delivery is needed and should be guided by

organisational NMP structures and leadership.

Professional group NMP leads should be appointed to encourage NMP networking and form

a panel to manage study leave and funding for training requests.

NMP support

19.

20.

21.

Organisational support and investment are needed to develop the NMP workforce and meet

service needs.

Consultant mentors need protected time to support NMPs with their training and perform
competency assessments of NMPs under their management and NMPs need protected time
within their role to undertake relevant NMP training within a structured organisation-led

training programme.

The NMP’s organisation should ensure a ‘holistic approach’ to NMP support is in place from
various support providers to ensure NMP development needs meet SACT service demands

such as to ensure flexibility to work across consultant teams.
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10. Chapter Ten: Summary of publications and conference submissions

10.1. Study one

10.1.1. Unpublished draft journal article (not submitted to journal- in draft)

Harding, S.E., Langley, C.A., Borley, A., Tranter, B., Wilson, K, Terry, D.R., Non-medical prescribers’
opinions and recommendations concerning non-medical prescribing within current oncology

practice.

10.1.2. Conference oral presentation at 78th FIP World Congress of Pharmacy and
Pharmaceutical Sciences, Glasgow UK. 2-6'" September 2018
Harding, S.E, Borley A, Terry, D.R., Tranter, B., Wilson. K., Non-medical prescribers' opinions and

beliefs of non-medical prescribing practice in oncology.

10.1.3. Conference poster presentation at BOPA conference October 2018 and published
conference abstract within Journal of Oncology Pharmacy Practice (JOPP)

Harding, S.E, Borley A, Terry, D.R., Tranter, B., Wilson. K., Non-medical prescribers’ opinions and
beliefs concerning nonmedical prescribing within oncology. Abstracts. Journal of Oncology Pharmacy

Practice. 2018;24(8_suppl):1-67. doi:10.1177/1078155218796724 (See Appendix XIlI1).

10.2. Study two

10.2.1. Unpublished draft journal article (not submitted to journal - in draft)

Harding, S.E., Langley, C.A., Borley, A., Tranter, B., Wilson. K., Terry, D.R., Opinions and
recommendations of medical prescribers and senior managers concerning non-medical prescribing

practice within oncology.

10.2.2. Conference poster presentation at 78th FIP World Congress of Pharmacy and
Pharmaceutical Sciences, Glasgow UK. 2-6'" September 2018
Harding, S.E, Borley A, Terry, D.R., Tranter, B., Wilson. K., Opinions of medical prescribers and senior

managers concerning non-medical prescribing practice in oncology.

10.2.3. Conference poster presentation at BOPA conference October 2018 and published conference

abstract within JOPP

Harding, S.E, Borley A, Terry, D.R., Tranter, B., Wilson. K., Opinions of medical prescribers and senior
managers concerning non-medical prescribing practice in oncology. Abstracts. Journal of Oncology

Pharmacy Practice. 2018;24(8_suppl):1-67. doi:10.1177/1078155218796724 (See Appendix X)
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10.3. Study three

10.3.1. Published journal article — International Journal of Clinical Pharmacy (1JCP)

Harding, S.E., Langley, C.A., Borley, A., Tranter, B., Terry, D.R., Experiences and opinions of multi-
professional non-medical oncology prescribers on post-qualification training: a qualitative study. Int

J Clin Pharm 44, 698708 (2022). https://doi.org/10.1007/s11096-022-01396-6. (Appendix XIII).

10.3.2. Conference oral presentation at SACT research event - Welsh Cancer Network -
September 2021

Harding, S.E., Langley, C.A., Borley, A., Tranter, B., Terry, D.R., Experiences, opinions and
recommendations of multi-professional non-medical oncology prescribers on post-qualification

training.

10.3.3. Oral Presentation — Celebration of Research Event — Velindre Cancer Centre — October
2021

Harding, S.E., Langley, C.A., Borley, A., Tranter, B., Terry, D.R., Opinions and recommendations of
Nurse, Pharmacist and Radiographer non-medical prescribers on post-qualification training (see

Appendix XI).

10.4. Study four
10.4.1. Unpublished journal article - Submitted to IJCP 16" October 2022 — awaiting response.
Harding, S.E., Langley, C.A., Borley, A., Tranter, B., Terry, D.R. Experiences and opinions of consultant

oncologist mentors on the training needs of multi-professional non-medical oncology prescribers.
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https://www.pharmacyregulation.org/sites/default/files/document/standards-for-the-initial-education-and-training-of-pharmacists-january-2021_final-v1.3.pdf
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Wales/Welsh%202025%20vision%20book.pdf?ver=nO-aBZa0JrXc_OTbCMW6Lg%3d%3d
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Wales/Welsh%202025%20vision%20book.pdf?ver=nO-aBZa0JrXc_OTbCMW6Lg%3d%3d

APPENDIX I: Study One - Participant Information Sheet (PIS) & consent

form

Aston University

Participant Study Information Sheet
You are invited to take part in a research study which is entirely voluntary. Before you decide
whether to take part it is important for you to understand what it will involve, and the purpose of

the research being undertaken. Please read the following information carefully.

Lead research workers and subject area responsible

This study is being led by:

Researcher: Mrs Sophie Harding, Pharmacy Dept., Velindre Cancer Centre, Cardiff

Principal Investigator: Dr David Terry, Life & Health Sciences, Aston University, Birmingham
Project Title

An Investigation into Non-medical Prescribing within Oncology

What is the purpose of the study?

The purpose of this study is to determine the opinions and beliefs of practising NMPs within

oncology, in order to identify the utilities and benefits of this group.

You currently either work as a prescriber within VCC or are responsible for the utility of Non-Medical
Prescribers (NMP) within VCC. We want to capture your opinions and beliefs to help us identify how
the NMP role is best utilised within oncology. This will involve four focus groups including
pharmacist NMPs, nurse NMPs, consultants and registrars separately and then further semi-
structured interviews to establish the views of senior managers responsible for NMP management
and funding. Each focus group and interview will have pre-determined themes and topics to aid the

researcher (Mrs Sophie Harding), to guide the focus group or interview sessions.
Why have | been chosen?

You have either been randomly selected from a pool of prescribers from each discipline within the

multidisciplinary team, or you currently influence NMP practice as your role as a Senior Manager
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within VCC. Your opinions and beliefs on NMP prescribing is important and relevant to how the NMP

is utilised within oncology in the future.
What will happen if | take part?

By volunteering to participate you will giving consent to participate in an allocated focus group
session or semi-structured interview held within VCC and offer opinions and beliefs on NMP practice
within oncology when prompted using pre-determined themes. You will not be required to carry out
any form of research or study prior to the session, as all relevant information regarding focus groups
or interviews will be sent to you via email prior to the session taking place. Written informed
consent will also be obtained prior to the focus group or interview session commencing and you will
receive a copy to retain for your own reference. All data obtained will be fully anonymised. You will
be asked to complete an evaluation/feedback form after taking part in the focus group or interview

session.
Are there any potential risks in talking part in the study?

There is a possibility of risk of breaching privacy and confidentiality in relation to certain patient
details and therefore this risk will be minimised by asking all participants to avoid identifying any
patients specifically. The data obtained will be kept anonymous at all times as well as not identifying
which member of staff provided each opinion, belief or comment. As a member of VCC staff, Mrs
Sophie Harding will be responsible for putting your results onto a database for analysis and
maintaining your privacy and confidentiality. Other members of the research team will only be given

access to the database after your identity has been removed.

The participants should not divulge the content of the focus group or interview outside of the focus

group or interview session as all discussions should remain confidential.
Do | have to take part?

No, you do not have to participate if you do not wish to do so. You are free to withdraw at any time
from the project, whilst participating within the focus group or interview or within 14 days of taking
part in the focus group/interview session. No sanctions will be taken against any employee of

Velindre Cancer Centre who refuses to participate in or withdraws from the study.
Expenses and payments:

Participation within the study will not involve any expenses or payments.
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Will my taking part in this study be kept confidential?

Yes, your participation in the study will be fully confidential. All reports of the study will be fully
anonymised, and no participant will be identifiable from the results. The data collected during the

focus groups or interviews will be stored for one year and then destroyed.
What will happen to the results of the research study?

We aim to publish the results of this study. However, there will be no reference to any individual

participant in any publication.
Who is organising and funding the research?

Mrs Sophie Harding is leading the study as part of her Professional Pharmacy Doctorate (PharmD)
course at Aston University, Birmingham. The course is currently funded by the Charitable Funds
Committee at Velindre Cancer Centre which is dependent on annual updates on research

progression.
Who has reviewed the study?

This study has been given a favourable view by the School of Life and Health Sciences Ethics
Committee, Aston University, Birmingham and approved by Velindre NHS Trust Research &

Development Department.
Who do | contact if something goes wrong or | need further information?
Please feel free to contact:

Researcher: Mrs Sophie Harding (hardinse@aston.ac.uk or sophie.harding2 @wales.nhs.uk or 02920

316227)
or

Principal Investigator: David Terry (d.terry@aston.ac.uk or 0121-333-9793)

Who do | contact if | wish to make a complaint about the way in which the research is conducted

If you have any concerns about the way in which the study has been conducted, then you should
contact the Administrator of the School of Life and Health Sciences Ethics Committee at Aston

University on r.giles@aston.ac.uk or telephone 0121 204 4665.

Thank you for your time in considering this important study.

If you are willing to take part in the study, please complete the form below.
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Aston University

VOLUNTEER CONSENT FORM

Title of Project: An Investigation into Non-medical Prescribing within Oncology
Name of Researcher: Mrs Sophie Harding

Principal Investigator: Dr David Terry (d.terry@aston.ac.uk or 0121-333-9793)

If you are willing to consent to participate, please initial all the consent boxes that you agree with

and sign and date below.

Please
initial

| confirm that | have read and understand the information sheet for the above study. | have
had the opportunity to consider the information, ask questions and have had these
answered satisfactorily.

| understand that my participation is voluntary and that | am free to withdraw at any time
from the study without giving any reason, without my medical care or my legal rights being
affected.

| agree to take part in the above study and will refrain from divulging any content of the
focus group or interview outside of the focus group or interview session.

| agree to any comments | make during the focus group or interview to be directly quoted,
but documented anonymously if relevant to the study outcome

Participants name Date Signature

Once completed, please return to Mrs Sophie Harding as soon as possible
Sophie Harding, Pharmacy Dept., Velindre Cancer Centre, Cardiff, CF14 2TL.

(02920 316227; sophie.harding2 @wales.nhs.uk)

This study has been given a favourable view by the School of Life and Health Sciences Ethics

Committee, Aston University, Birmingham.

S.E.H.Farmer, PharmD Thesis, Aston University 2023.
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APPENDIX II: Study Two — PIS and consent form

Aston University

Participant Study Information Sheet
You are invited to take part in a research study which is entirely voluntary. Before you decide
whether to take part it is important for you to understand what it will involve, and the purpose of

the research being undertaken. Please read the following information carefully.

Lead research workers and subject area responsible

This study is being led by:

Researcher: Mrs Sophie Harding, Pharmacy Dept., Velindre Cancer Centre, Cardiff

Principal Investigator: Dr David Terry, Life & Health Sciences, Aston University, Birmingham
Project Title

An Investigation into Non-medical Prescribing within Oncology

What is the purpose of the study?

The purpose of this study is to determine the opinions and beliefs of practising NMPs within

oncology, in order to identify the utilities and benefits of this group.

You currently either work as a prescriber within VCC or are responsible for the utility of Non-Medical
Prescribers (NMP) within VCC. We want to capture your opinions and beliefs to help us identify how
the NMP role is best utilised within oncology. This will involve four focus groups including
pharmacist NMPs, nurse NMPs, consultants and registrars separately and then further semi-
structured interviews to establish the views of senior managers responsible for NMP management
and funding. Each focus group and interview will have pre-determined themes and topics to aid the

researcher (Mrs Sophie Harding), to guide the focus group or interview sessions.
Why have | been chosen?

You have either been randomly selected from a pool of prescribers from each discipline within the

multidisciplinary team, or you currently influence NMP practice as your role as a Senior Manager
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within VCC. Your opinions and beliefs on NMP prescribing is important and relevant to how the NMP

is utilised within oncology in the future.
What will happen if | take part?

By volunteering to participate you will giving consent to participate in an allocated focus group
session or semi-structured interview held within VCC and offer opinions and beliefs on NMP practice
within oncology when prompted using pre-determined themes. You will not be required to carry out
any form of research or study prior to the session, as all relevant information regarding focus groups
or interviews will be sent to you via email prior to the session taking place. Written informed
consent will also be obtained prior to the focus group or interview session commencing and you will
receive a copy to retain for your own reference. All data obtained will be fully anonymised. You will
be asked to complete an evaluation/feedback form after taking part in the focus group or interview

session.
Are there any potential risks in talking part in the study?

There is a possibility of risk of breaching privacy and confidentiality in relation to certain patient
details and therefore this risk will be minimised by asking all participants to avoid identifying any
patients specifically. The data obtained will be kept anonymous at all times as well as not identifying
which member of staff provided each opinion, belief or comment. As a member of VCC staff, Mrs
Sophie Harding will be responsible for putting your results onto a database for analysis and
maintaining your privacy and confidentiality. Other members of the research team will only be given

access to the database after your identity has been removed.

The participants should not divulge the content of the focus group or interview outside of the focus

group or interview session as all discussions should remain confidential.
Do | have to take part?

No, you do not have to participate if you do not wish to do so. You are free to withdraw at any time
from the project, whilst participating within the focus group or interview or within 14 days of taking
part in the focus group/interview session. No sanctions will be taken against any employee of

Velindre Cancer Centre who refuses to participate in or withdraws from the study.
Expenses and payments:

Participation within the study will not involve any expenses or payments.
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Will my taking part in this study be kept confidential?

Yes, your participation in the study will be fully confidential. All reports of the study will be fully
anonymised, and no participant will be identifiable from the results. The data collected during the

focus groups or interviews will be stored for one year and then destroyed.
What will happen to the results of the research study?

We aim to publish the results of this study. However, there will be no reference to any individual

participant in any publication.
Who is organising and funding the research?

Mrs Sophie Harding is leading the study as part of her Professional Pharmacy Doctorate (PharmD)
course at Aston University, Birmingham. The course is currently funded by the Charitable Funds
Committee at Velindre Cancer Centre which is dependent on annual updates on research

progression.
Who has reviewed the study?

This study has been given a favourable view by the School of Life and Health Sciences Ethics
Committee, Aston University, Birmingham and approved by Velindre NHS Trust Research &

Development Department.
Who do | contact if something goes wrong or | need further information?
Please feel free to contact:

Researcher: Mrs Sophie Harding (hardinse@aston.ac.uk or sophie.harding2 @wales.nhs.uk or 02920

316227)
or

Principal Investigator: David Terry (d.terry@aston.ac.uk or 0121-333-9793)

Who do | contact if | wish to make a complaint about the way in which the research is conducted

If you have any concerns about the way in which the study has been conducted, then you should
contact the Administrator of the School of Life and Health Sciences Ethics Committee at Aston

University on r.giles@aston.ac.uk or telephone 0121 204 4665.

Thank you for your time in considering this important study.

If you are willing to take part in the study, please complete the form below.
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Aston University

VOLUNTEER CONSENT FORM

Title of Project: An Investigation into Non-medical Prescribing within Oncology
Name of Researcher: Mrs Sophie Harding

Principal Investigator: Dr David Terry (d.terry@aston.ac.uk or 0121-333-9793)

If you are willing to consent to participate, please initial all the consent boxes that you agree with

and sign and date below.

Please
initial

| confirm that | have read and understand the information sheet for the above study. | have
had the opportunity to consider the information, ask questions and have had these
answered satisfactorily.

| understand that my participation is voluntary and that | am free to withdraw at any time
from the study without giving any reason, without my medical care or my legal rights being
affected.

| agree to take part in the above study and will refrain from divulging any content of the
focus group or interview outside of the focus group or interview session.

| agree to any comments | make during the focus group or interview to be directly quoted,
but documented anonymously if relevant to the study outcome

Participants name Date Signature
Researcher name Date Signature

Once completed, please return to Mrs Sophie Harding as soon as possible

Sophie Harding, Pharmacy Dept., Velindre Cancer Centre, Cardiff, CF14 2TL.

(02920 316227; sophie.harding2 @wales.nhs.uk)

This study has been given a favourable view by the School of Life and Health Sciences Ethics

Committee, Aston University, Birmingham.

S.E.H.Farmer, PharmD Thesis, Aston University 2023.
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Aston University

The Skills and Training Requirements of Pharmacist, Nurse and

Radiographer NMPs within Oncology: Interviews

Participant Information Sheet (NMP Interviews) Version 5
Invitation

We would like to invite you to take part in a research study.

Before you decide if you would like to participate, take time to read the following information

carefully and, if you wish, discuss it with others such as your family, friends or colleagues.

Please ask a member of the research team, whose contact details can be found at the end of this
information sheet, if there is anything that is not clear or if you would like more information before

you make your decision.
What is the purpose of the study?

The purpose of this study is to determine the skills and training of practising Non-Medical
Prescribers (NMPs) within oncology - in order to produce a skills and training matrix for NMP

practice within oncology.

You currently work as a non-medical prescriber within Velindre Cancer Centre (VCC). We want to
capture your opinions of the desired training and skills of NMPs within oncology. This will involve
undertaking semi-structured interviews of nine pharmacist NMPs, nurse NMPs and radiographer
NMPs. Each interview will have pre-determined questions to aid the researcher (Mrs Sophie

Harding), to guide each interview session.
Why have I been chosen?

You are being invited to take part in this study because you work as a pharmacist, nurse and/or
radiographer NMPs within your oncology practice as part of a multidisciplinary team within VCC and
have been randomly selected to participate. Your opinion on the desired skills and training of NMPs

is important and relevant to NMP development within oncology in the future.
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What will happen to me if | take part?

By volunteering to take part you will giving consent to participate in an allocated interview session
held within VCC (or virtually during the covid pandemic) and offer opinions on the desired training
and skills requirements of NMP practice within oncology. You will not be required to carry out any
form of research or study prior to the session. Written informed consent will be obtained prior to
the interview session commencing (see Appendix A) and you will receive a copy to retain for your
own reference (written consent will be obtained via email electronically during the covid pandemic).

All data obtained will be fully anonymised.

Study interviews undertaken during the covid pandemic will be undertaken virtually using

Microsoft® Teams software.
Do I have to take part?
No. It is up to you to decide whether or not you wish to take part.

If you do decide to participate, you will be asked to sign and date a consent form before starting the
interview. You are free to withdraw from the study whilst participating within the interview or

within a two-week period after the interview.

No sanctions will be taken if you decide not to participate in or withdraw from the study.
Will my taking part in this study be kept confidential?

Yes. A code will be attached to all the data you provide to maintain confidentiality.
Analysis of your data will be undertaken using coded data.

The data we collect will be stored in a secure document store electronically on a secure password

protected computer server by the researcher for one year and then destroyed.

To ensure the quality of the research, Aston University may need to access your data to check that
the data has been recorded accurately. If this is required, your personal data will be treated as

confidential by the individuals accessing your data.
What are the possible benefits of taking part?

While there are no direct benefits to you of taking part in this study, the data gained could
potentially aid the development of NMP strategies related to NMP training within Velindre

University NHS Trust.
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What are the possible risks and burdens of taking part?

There is a possibility of risk of breaching privacy and confidentiality in relation to certain patient
details and therefore this risk will be minimised by asking all participants to avoid identifying any
patients specifically. The data obtained will be kept anonymous at all times. Within any written
reports we will not identify which member of staff provided each opinion, comment or piece of
information, but will label any quotations using a study ‘code’ previously assigned e.g. Pharmacist
One. As a member of VCC staff, Mrs Sophie Harding will be responsible for putting your results onto
a database for analysis and maintaining your privacy and confidentiality. Other members of the

research team will only be given access to an anonymised database.

A protected lookup table of participants and their coded anonymised numbers will be kept by the
researcher. Therefore, in the event that a break of confidentiality is needed e.g., in order to remove
a participant from the study under their request, or to change the location of the interview etc, the

lookup table could be used by the researcher only to identify and contact participants.

The participants should not divulge the content of the interview outside of the interview session as

all discussions are confidential.
What will happen to the results of the study?
The results of this study may be published in scientific journals and/or presented at conferences.

A lay summary of the results of the study will be available for participants when the study has been

completed and the researchers will ask if you would like to receive a copy.

The results of the study will also be used in Sophie Harding’s Doctor of Pharmacy (PharmD) thesis

submission.

Expenses and payments

Participation within the study will not involve any expenses or payments.
Who is funding the research?

Mrs Sophie Harding is leading the study as part of her Professional Pharmacy Doctorate (PharmD)
course at Aston University, Birmingham. The course is currently funded by the Charitable Funds

Committee at VCC which is dependent on annual updates on research progression.
Who is organising this study and acting as data controller for the study?
Aston University is organising this study and acting as data controller for the study. You can find out

more about how we use your information in Appendix B.
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Who has reviewed the study?

This study was given a favorable ethical opinion by the School of Life & Health Sciences Research
Ethics Committee and approved by Velindre University NHS Trust Research & Development (R&D)

Department.
What if I have a concern about my participation in the study?

If you have any concerns about your participation in this study, please speak to the research team
and they will do their best to answer your questions. Contact details can be found at the end of this

information sheet.

If the research team are unable to address your concerns or you wish to make a complaint about
how the study is being conducted, you should contact the Aston University Research Integrity Office

at research governance@aston.ac.uk or telephone 0121 204 3000.

Research Team

Principal Investigator (Researcher): Mrs Sophie Harding (email: hardinse@aston.ac.uk or

Sophie.harding2@wales.nhs.uk or 02920 316223)
or

Project Supervisor: Dr David Terry (d.terry@aston.ac.uk or 0121-204-3941).

Thank you for taking time to read this information sheet. If you have any questions regarding

the study please don’t hesitate to ask one of the research team.
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Consent Form for The Skills and Training Requirements of Pharmacist,

Nurse and Radiographer NMPs within Oncology: Interviews (Version 5)

Name of Chief Investigator:__Sophie Harding

Please initial boxes

| confirm that | have read and understand the Participant Information Sheet (version 5
dated 21/03/2021) for the above study. | have had the opportunity to consider the
information, ask questions and have had these answered satisfactorily.

| understand that my participation is voluntary and that | am free to withdraw within a
two-week period after the interview without giving any reason and without my legal
rights being affected.

| agree to my personal data and data relating to me collected during the study being
processed as described in the Participant Information Sheet.

| agree to my interview being audio recorded and to anonymised direct quotes from
me being used in publications resulting from the study.

| agree to take part in this study.

Name of participant Date Signature

Name of Person receiving Date Signature

consent.

Once completed, please return to Mrs Sophie Harding as soon as possible.

Sophie Harding, Pharmacy Dept, Velindre Cancer Centre, Cardiff, CF14 2TL.

(02920 316227; sophie.harding2@wales.nhs.uk or hardinse@aston.ac.uk)

Please provide your email address below if you would like a summary of the results:
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Aston University
APPENDIX B: Transparency statement

Aston University takes its obligations under data and privacy law seriously and complies with the

General Data Protection Regulation (“GDPR”) and the Data Protection Act 2018 (“DPA”).

Aston University is the sponsor for this study based in the United Kingdom. We will be using
information from you in order to undertake this study. Aston University will process your personal
data in order to register you as a participant and to manage your participation in the study. It will
process your personal data on the grounds that it is necessary for the performance of a task carried
out in the public interest (GDPR Article 6(1)(e). Aston University may process special categories of
data about you which includes details about your health. Aston University will process this data on
the grounds that it is necessary for statistical or research purposes (GDPR Article 9(2)(j)). Aston

University will keep identifiable information about you for 6 years after the study has finished.

Your rights to access, change or move your information are limited, as we need to manage your
information in specific ways in order for the research to be reliable and accurate. If you withdraw
from the study, we will keep the information about you that we have already obtained. To safeguard

your rights, we will use the minimum personally identifiable information possible.

You can find out more about how we use your information at www.aston.ac.uk/dataprotection or

by contacting our Data Protection Officer at dp_officer@aston.ac.uk.

If you wish to raise a complaint on how we have handled your personal data, you can contact our
Data Protection Officer who will investigate the matter. If you are not satisfied with our response or
believe we are processing your personal data in a way that is not lawful you can complain to the

Information Commissioner’s Office (1CO).
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APPENDIX IV: Study Four — PIS and consent form
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The Skills and Training Requirements of Pharmacist, Nurse and

Radiographer NMPs within Oncology: Survey

Participant Information Sheet (Version 5)
Invitation

We would like to invite you to take part in a research study.

Before you decide if you would like to participate, take time to read the following information

carefully and, if you wish, discuss it with others such as your family, friends or colleagues.

Please ask a member of the research team, whose contact details can be found at the end of this
information sheet, if there is anything that is not clear or if you would like more information before

you make your decision.
What is the purpose of the study?

The purpose of this study is to determine the skills and training of practising Non-Medical
Prescribers (NMPs) within oncology - in order to produce a skills and training matrix for NMP

practice within oncology.

As you are currently a consultant oncologist who may work with NMPs within Velindre Cancer
Centre (VCC), we want to capture your opinions of the desired training and skills of NMPs within
oncology. This will involve receiving an electronic survey via NHS email from the researcher and
being asked to complete the survey online. The survey will contain pre-determined questions to aid
the researcher (Sophie Harding), to obtain valuable data on the training and skills of NMPs within

oncology.
Why have I been chosen?

You are being invited to take part in this study because you work with pharmacist, nurse and/or
radiographer NMPs within your oncology practice as part of a multidisciplinary team within VCC.
Your opinion on the desired skills and training of NMPs is important and relevant to NMP

development within oncology in the future.
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What will happen to me if | take part?

The study information sheet and consent form is attached as a cover sheet to the electronic survey
(an example of the electronic consent form can be found in Appendix A). The short electronic survey
will be distributed by the researcher via a secure Velindre University NHS Trust email account. The
survey will ask pre-determined questions on the desired training and skills requirements of NMP
practice within oncology and will take approximately 15-20 minutes to complete. You will not be
required to carry out any form of research or study prior to the session. Written informed consent
will also be obtained electronically at the start of the survey prior to the survey commencing (see

Appendix A). All data obtained will be anonymised.
Do I have to take part?
No. It is up to you to decide whether or not you wish to take part.

If you do decide to participate, you will be asked to sign and date an electronic consent form before
starting the survey. You are free to withdraw from the study whilst participating within the survey,
but once the survey is submitted the details will be put forward for analysis and possible inclusion in

the findings.

No sanctions will be taken if you decide not to participate in or withdraw from the survey study.
Will my taking part in this study be kept confidential?

Yes. A code will be attached to all the data you provide to maintain confidentiality.

Analysis of your data will be undertaken using coded data.

The data we collect will be stored in a secure document store electronically on a secure password
protected computer server by the researcher until the final report is submitted in approximately 12

months’ time and then destroyed.

To ensure the quality of the research, Aston University may need to access your data to check that
the data has been recorded accurately. If this is required, your personal data will be treated as

confidential by the individuals accessing your data.
What are the possible benefits of taking part?

While there are no direct benefits to you of taking part in this study, the data gained could
potentially aid the development of NMP strategies related to NMP training within Velindre

University NHS Trust.
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What are the possible risks and burdens of taking part?

There is a possible risk of breaching privacy and confidentiality in relation to certain patient details.
This risk will be minimised by requesting that all survey participants avoid identifying any patients in
their responses and participants. The data obtained will be kept anonymous at all times. In any
written reports we will not be able to identify which member of staff provided each opinion,
comment or piece of information as consultant participant names will not be taken during the
survey. The researcher will be responsible for putting your results onto a database for analysis and
maintaining your privacy and confidentiality. Other members of the research team maybe given

access to the anonymised data.

The participants should not divulge the content of the completed survey as all survey responses

should remain confidential.
What will happen to the results of the study?
The results of this study may be published in scientific journals and/or presented at conferences.

A lay summary of the results of the study will be available for participants when the study has been
completed and the researchers will ask if you would like to receive a copy as part of the electronic

consent.

The results of the study will also be used in Sophie Harding’s Doctor of Pharmacy (PharmD) thesis

submission.

Expenses and payments

Participation within the study will not involve any expenses or payments.
Who is funding the research?

Mrs Sophie Harding is leading the study as part of her Professional Pharmacy Doctorate (PharmD)
course at Aston University, Birmingham. The course is currently funded by the Charitable Funds

Committee at VCC which is dependent on annual updates on research progression.
Who is organising this study and acting as data controller for the study?

Aston University is organising this study and acting as data controller for the study. You can find out

more about how we use your information in Appendix B.
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Who has reviewed the study?

This study was given a favorable ethical opinion by the School of Life & Health Sciences Research
Ethics Committee and approved by Velindre University NHS Trust Research & Development (R&D)

Department.
What if I have a concern about my participation in the study?

If you have any concerns about your participation in this study, please speak to the research team
and they will do their best to answer your questions. Contact details can be found at the end of this

information sheet.

If the research team are unable to address your concerns or you wish to make a complaint about
how the study is being conducted, you should contact the Aston University Research Integrity Office

at research governance@aston.ac.uk or telephone 0121 204 3000.

Research Team

Principal Investigator: Mrs Sophie Harding (email: hardinse@aston.ac.uk or

Sophie.harding2@wales.nhs.uk or 02920 316223)
or

Project Supervisor: Dr David Terry (d.terry@aston.ac.uk or 0121-204-3941).

Thank you for taking time to read this information sheet. If you have any questions regarding

the study please don’t hesitate to ask one of the research team.
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Appendix A: The Skills and Training Requirements of Pharmacist, Nurse and Radiographer
NMPs within Oncology: Survey
Consent Form (Version 5)

Name of Chief Investigator:__Sophie Harding

Please initial boxes

| confirm that | have read and understand the Participant Information Sheet (version 4
dated 21/03/2021) for the above study. | have had the opportunity to consider the
information, ask questions and have had these answered satisfactorily.

| understand that my participation is voluntary and that | am free to withdraw without
giving any reason and without my legal rights being affected but withdrawal is not
possible after submitting answers.

| agree that any anonymised data relating to me collected during the study can be
processed as described in the Participant Information Sheet.

| agree to take part in this study.

Name of participant Date Signature
Name of Person receiving Date Signature
consent.

An electronic version of this consent form will form part of the cover sheet for the electronic survey
for the study and if you are willing to take part, please complete the electronic consent form and

survey questions using the link provided within the researcher email.

Please provide your email address below if you would like a summary of the results:
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Aston University

Aston University takes its obligations under data and privacy law seriously and complies with the

General Data Protection Regulation (“GDPR”) and the Data Protection Act 2018 (“DPA”).

Aston University is the sponsor for this study based in the United Kingdom. We will be using
information from you in order to undertake this study. Aston University will process your personal
data in order to register you as a participant and to manage your participation in the study. It will
process your personal data on the grounds that it is necessary for the performance of a task carried
out in the public interest (GDPR Article 6(1)(e). Aston University may process special categories of
data about you which includes details about your health. Aston University will process this data on
the grounds that it is necessary for statistical or research purposes (GDPR Article 9(2)(j)). Aston

University will keep identifiable information about you for 6 years after the study has finished.

Your rights to access, change or move your information are limited, as we need to manage your
information in specific ways in order for the research to be reliable and accurate. If you withdraw
from the study, we will keep the information about you that we have already obtained. To safeguard

your rights, we will use the minimum personally identifiable information possible.

You can find out more about how we use your information at www.aston.ac.uk/dataprotection or

by contacting our Data Protection Officer at dp_officer@aston.ac.uk.

If you wish to raise a complaint on how we have handled your personal data, you can contact our
Data Protection Officer who will investigate the matter. If you are not satisfied with our response or
believe we are processing your personal data in a way that is not lawful you can complain to the

Information Commissioner’s Office (1CO).
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APPENDIX V: Study Four — Covering letter at start of survey on JISC

The Skills and Training Requirements of Pharmacist, Nurse and Radiographer

Non-Medical Prescribers (NMPs) within Oncology: Consultant Survey
We would like to invite you to take part in a research study exploring the Skills and Training

Requirements of Pharmacist, Nurse and Radiographer NMPs (who are currently practising) within
Oncology from the viewpoint of consultants based within Velindre University NHS Trust.

What is the purpose of this study?

The purpose of this study is to explore the skills and training of practising Non-Medical Prescribers
(NMPs) within oncology in order to aid the development of NMP strategies related to NMP training
within Velindre University NHS Trust including, for example, the development of a

future standardised skills and training matrix for NMP oncology practice after they qualify as NMPs.
Why have | been selected to participate?

As you are currently a consultant oncologist who may work with NMPs within Velindre Cancer
Centre (VCC), we want to capture your opinions of the desired training and skills of practising NMPs
within the following electronic survey questions. The survey will be sent to all consultant oncologists
within VCC and contains pre-determined questions to aid the researcher (Sophie Harding), to obtain

valuable data on the training and skills of NMPs within oncology.

How long will the survey take?
The survey will take approximately 15-30 minutes to complete. Written informed consent will also

be obtained electronically at the start of the survey prior to the survey commencing using your
initials.
You are free to withdraw from the study whilst participating within the survey, but once the survey

is submitted the details will be put forward for analysis and possible inclusion in the findings.

What will happen to the data obtained?
The data obtained will be kept anonymous at all times. In any written reports we will not be able to

identify which member of staff provided each opinion, comment or piece of information as

consultant participant names will not be taken during the survey.

What will happen to the results of the study?
The results of this study may be published in scientific journals and/or presented at conferences. The
results of the study will also be used in Sophie Harding’s Doctor of Pharmacy (PharmD) thesis

submission.

If you have any concerns about your participation in this study, please speak to the research team

(contact details below).



Research Team
Principal Investigator: Mrs Sophie Harding (email: hardinse@aston.ac.uk or

Sophie.harding2@wales.nhs.uk or 02920 316223)

or

Project Supervisor: Dr David Terry (d.terry@aston.ac.uk or 0121-204-3941).

**Thank you for taking time to read this information. If you have any questions regarding the

study please don’t hesitate to ask one of the research team.**

Please email the researcher (Sophie Harding) if you would like a summary of the
survey results.

General Data Protection Regulation (GDPR)

Aston University takes its obligations under data and privacy law seriously and complies with the
General Data Protection Regulation (“GDPR”) and the Data Protection Act 2018 (“DPA”).

Aston University is the sponsor for this study based in the United Kingdom. We will be using
information from you in order to undertake this study. Aston University will process your personal
data in order to register you as a participant and to manage your participation in the study. It will
process your personal data on the grounds that it is necessary for the performance of a task carried
out in the public interest (GDPR Atrticle 6(1)(e). Aston University may process special categories of
data about you which includes details about your health. Aston University will process this data on
the grounds that it is necessary for statistical or research purposes (GDPR Article 9(2)(j)). Aston
University will keep identifiable information about you for 6 years after the study has finished.

Your rights to access, change or move your information are limited, as we need to manage your
information in specific ways in order for the research to be reliable and accurate. If you withdraw from
the study, we will keep the information about you that we have already obtained. To safeguard your
rights, we will use the minimum personally identifiable information possible.

You can find out more about how we use your information at www.aston.ac.uk/dataprotection or by
contacting our Data Protection Officer at dp_officer@aston.ac.uk.

If you wish to raise a complaint on how we have handled your personal data, you can contact our
Data Protection Officer who will investigate the matter. If you are not satisfied with our response or
believe we are processing your personal data in a way that is not lawful you can complain to the
Information Commissioner’s Office (ICO).
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Do you agree to give your consent to take part in the survey? Please choose ONE answer.

Yes. | do give my consent to proceed with the survey.

No. | do not give my consent to proceed with the survey.

In order to give your consent to complete this survey, please read each statement below and type
your initials in the boxes provided to the right of each statement. You will then proceed to the

survey questions.

PLEASE INITIAL BELOW

I confirm that I have read and understand the study

participant information. | have had the opportunity to

consider the information, ask questions and have had these

answered satisfactorily.

| understand that my participation is voluntary and that | am

free to withdraw without giving any reason and without my

legal rights being affected, but withdrawal is not possible

after submitting answers.

I agree that any anonymised data relating to me collected

during the study can be processed as described within the ‘

participant information.

| agree to take part in the study. ‘
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APPENDIX VI: Study Four - Survey questions

Survey questions for consultant oncologists at the study site

1. Within the last thirty days, were any of your patients seen by a non-medical prescriber (NMP)?
NMP practice

2. Please summarise any advantages and/or disadvantages that Nurse or Pharmacists or

Radiographer NMPs bring to the care of your patients.
NMP competency

3.  Within the last 12 months, have you conducted any annual NMP appraisals?

4. you ever been a designated consultant mentor for any member of staff undertaking a university
course in order to qualify as an NMP? This role is often called a Designated Supervisor Medical
Practitioner (DSMP) or Designated Supervisor Practitioner (DSP)?

5. As an NMP mentor (DSMP or DSP), to what extent do you agree (or disagree) that you should
continue to conduct the competency assessment of your former trainees who are no longer part
of your consultant team?

6. The following statements suggest potential future methods of reviewing an NMP’s competency.
Please choose one number for each statement corresponding to how appropriate each method is

7. If you can suggest any other potential methods of reviewing an NMP's competency, please provide
details.

8. Inyour opinion, how frequently should an NMP's competency be assessed?

NMP training support

9. To what extent do you believe the following NMP training support options should be available to
consultant NMP mentors?

10. Please suggest any other appropriate sources of support for consultant NMP mentors.

11. Who do you believe should provide NMP training support to Nurse, Pharmacist and Radiographer
NMPs? Please explain your answer.

12. Do you have any other suggestions on how appropriate Nurse, Pharmacist and Radiographer NMP
training support should be provided? Please explain your answer.

NMP training topics

13. The following NMP training topics have been suggested within a previous study. Please select the
training you believe should be available to Early Years and/or Advanced Practice Nurse, Pharmacist
or Radiographer NMPs.

14. In the future, which training topics should be made available to Nurse, Pharmacist or Radiographer
NMPs?

15. Please describe any other training topics that you think should be provided to Nurse NMPs,
Pharmacist or Radiographer NMPs.

NMP training methods

16. Potential future learning methods for Nurse, Pharmacist or Radiographer NMP training are listed
below. Please choose one number for each statement corresponding to how appropriate each
learning method is.

17. Please explain your answers to the question above.

(Overall NMP training)

18. Potential barriers to NMP training are listed below. For each option listed, state how much you

agree (or disagree) that they are a barrier to NMP training within the organisation.

19. Please provide further comments or suggestions regarding the skills and training of NMPs within
oncology.




APPENDIX VII: Study Four - Survey question mapping within JISC package
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APPENDIX VIII: Study Three — Published article within JCP

Istematicnal Joomal of Clnical Pramacy (2032} 46698 -T08
tttpa:ffdod ongs WL 1 D060 106 D020 ) 3966

I
i.’-'ll-r

|

Experiences and opinions of multi-professional non-medical oncology
prescribers on post-qualification training: a qualitative study
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Abstract

Fackyrowad Within the UK. o poo-medical prescriber 5 2 non-medical bealthcare professional who has omdertaken posis
registration tminimg o gam prescobing nights. Lack of post-gualification MMP traiming has preveossly been sdentifed as
a barrier o the development of oncology nonsmedical prescribing practice. Aire: To exphive the experiences and opimioms
of mdli-profescions] non-medical oncology prescribers on postaqpealifcation trmining. Methodt Nine oot of 30 oncalogy
non-medical prescribers {three nurses, three pharmacists and three mdiographers) from a single capcer centre in Walex,
were selected from a stdy site NP database sing mndomisstion sampling within Microsoft® Excel. Participants were
imerviewed using a validsted and piloted semi-structored inerview design on the opic of post=qualification tmining for
non=medical prescribers. Participants were myvited via orgamisstional email . Interviews were asdin-reconied and ranscribed
werbatim. Anonymised dats were thematically analysed sided by WY ool softwane. Bevaits Madin themes identified: experis
ence related 1o traiming. competency, support and Irsining methods. Competency assessment methods discussed were the
anmuzl nom-medical prescriber appraisal. peer review and o lme manager’s overarching appradszl. Suppon requirements
identfed included greater consultant imput 1o help pon-medical presoribers identify tmiming aml peer support opporiunities,
Crpanizational suppirt was requested regardiog regular shdy Beave amd govemnance arcaund clinical jpdegement and errors.
The need for regular structured in-howuse riming related to non-medical prescmiber’s level of experience was sdentified.
Corelicsion: Developmeni aof orgenizsatioeo-led gevermuance strategies and in-house training programmes will support tmining
ety for all non-medical prescribers within the organisation

Keywordd Dimug prescniptions - Edncaton - Medical oncology « Numses - Pharmacists - Eadinlogy

Impact on practice # [Fsiahlishing consuliam mbes for cach pon-medical pre-
scribing profession will provide beadership and develop-
mem of mos-medscal prescribing povernance strategics,

& Mpn-medical prescribing compelence incorporating a o support traiming equity Tor all man-medical prescoribers.

variety of assessmeni methods and iools, sech as DSCEs.

peer review and “portfolios of evidence', will suppor

manienance of nan-medical competence.

& Implementation of an organisalion-wide cncolegy non-
medical prescribing tmining programme, based om bevel
af experience, will guide non-medical prescribers anil
their consuliznt mentors with suppart and aid transition
from enrly career to advanced practice.
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Imtroduction

Within the United Kingidom, a non-medical prescriber
{NAIP)} is a nom-medical bealibcare professional, whio has
mndertaken post-negistration university trmining Lo gain pres
screhing righs [1].

MMPs are either an ‘independent” ar “supplementary”
prescriber. An independent prescriber (1P} is defined os *a
practitioner, whao is responsihle and accoumiable for the
a=xessment and dingnosis of patients’ conditions and can
makre prescribing decisions to manzge the clindcal comdas
tion of the patient”. Professionals who can gualify as P
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im the UK are midwives, mumes, optometrsts, paramedics,
pharmacists, physiotherapisis. podiatrisis, and therapen-
tic radiographers [2]. A supplementary prescriber {5P)
is-a practiioner who can prescribe within the soope of a
pre-agreed Clinical Management Plan (CMP) which was
implemenied aml agreed between an independent pre-
seriber (ducloridentist), an 5P ood the potiend. o man-
ope the palient’s condition. In the UK o date, dizgmostic
radingraphers and dietitians are able 1o negister as 5Ps
oaly [2]-

The main chjectives of imptementing son-medical pre-
scTihing were o improve access 1o medicmes, ulilise eligible
professionals’ clinical skills and b redoce the workloads
off medical colleagues so they could focws on more com-
plicated patiemt cazes [3]. NMPs have become integral to
the UK's Mational Health Service (NHS) when delivering
paticnt services. Although an NMP workficee s developing
ol pace in the UK, where the education and bziming provi-
sion of healtheare staff & highly regulated amd sopporied,
there is o defimite gap reganding NMP posd-goalifying train:
ing as there are oo raining specific notiomzl competency
frameworks or training guidnmee inchesive of all maltilis-
ciplimary NMPs ooce guafified. This issoe was identified
within a recent scoping review [4] and an e-Delphi snrvey
establishing pricrities in Wales [5]. Unstrectured continu-
img professional development (CPLY) opporiunitees may s
ncrass the country dependant on the sector and specialism of
healibcare in which the individoal MMP practises. The necd
fior ench UK organisation o develop s soumd infrastructumne
mnd povernance pathways for NMP CPD to progress safely
within their practice was highlighted within a naticaal study
of murse independend prescrshimg [6].

Wihin onoolegy, ol treatments given bo treat cancer are
known s sysiemic anti-cancer therapy (SACT) [T). The
MMP workforce contribsie significantly to SACT service
defivery. Once qualified, socology NMPs wark alongside
vecnlogy or haemaioleey consaltants prescribing SACT and
suppartive reatmenis for cancer therapy in a varicty of mfdes
[8]. The oncolagy N8P role benefits medical prescribers
by easimg somee of the burden of rovtine prescribing'patient
care andl ERSUTiDE CANCET SETVICES ant Tesponsi ve b patients’
needs at a difficult fime im ther lives [B]. There is liosited
publizshad litemture of NMPs within oncolegy except a
natisaal survey exploring specialist nurse prescribing widhin
canver care | 9] and anpther parse-bed study amund preseribs
ing 5ACT in an oncology oulpatent seiting [ 10]. A furiher
study explored the impact of pharmacy services collabora-
tiam an improving adverse drugs reactions in cancer chemis-
therapy |11]: There were no published studses concerming
raining requirements of oncology MMPs post qualifying,
olthough a MMPP guideline has been protheced by the British
Oncabogy Pharmacy Associstion (BOPA) which inclodes a
oompetency frnmework fivr pharmacia NhMPs [5].

S.E.H.Farmer, PharmD Thesis, Aston University 2023.

In 2018, the stmby site had 30 neo-medical prescribers:
cight pharmacists, 18 oorses (including two murse supple-
mentzry prescribers {SPs) ) and foor therpentic radiographes.
Murse 5P were excluded from this stedy as their prctise var
ied due i chinical restrictinns within ChPs which may adfect
their tmining regquirements.

Al the study zite. the majarity of norse and pharmacis
WAiPs proctise within medical consuliam ancologist eams
reviewing cotpatients priar to their next cycle of 3ACT,
NMPs prescribe SACT and supportive medicines, assess.
haematciogical tests and request scans zand blood tromcfu-
sioms if approprisie. Three nurse NMPs review patienis ad
ward level. Therapentic rafiograpber NMPs review patients
within mdiotherapy review clmics. prescribing suppoertie
medicines and SACT in comshinalson with rudsotherapy [ 12].

NP have varying levels of experience s the sndy
site. For this stndy, NMPs were classified os an “advanced
practice’” MMP if they hove practised within oncology as an
NAP for five years or moges if the NMP has pracised weithin
anoalogy for less than Sive years, they were claxsified as =n
“early years” NMF.

Currently, there s no structured programme for MMP
traimimg al the stndy site, although ad-hoc NMP traimmg ses-
sinns o varous iopecs are arranged thrugh quonedy NMP
meetings, known as the ‘NMP meeling foruom” if needed
aml mestly arrengped by MAMP stoff themselves. There is oo
aniomatic provision of study keave for NMPs. althoegh some
WNMPs will onderinke certain CPE training dependant on
their day-to-day mle. eg., Clinical Murse Specialists (CNS)
turve am anmual CPD fraining day. All NHE employees at the
shaby site have an znnual appraizal with their deparimental
line manager. All proctising NMPs ako have an addtsmal
anmuzl NMP oppraizal with their comsultant oncologist
mentor as a govermance requirement of the organisation.
Previoes sindies undertaken ol the study site by Harding
and colbeagees have explomed the opinians and beliefs of ofl
ancology prescribers amgd thear senior managers. They com-
chuded that skills and traimng of cecology NMPs acmss the
shsly xife crganisation needed to be strengibened for NMP
practice to develop forther.

Aim
To explore the experiences amil opinions of mulb-profes.

siomal mom-medical oncology prescribers on post-gualifica-
ticm fruiming.

Ethics approval

Ethical approval for the study was oblained friom Aston Uni-
versity Ethics Commitiee [ Approval ref: 158-2016-5H, on
approval date F0AF2006 (minor amendment in April 2021

) Springer
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mlding therapeutic rachographers due 1o practice change§
[ 13]. Chrgamisationnl R&D approval was obiained from the
sbuily site for the stody 1o proceed but the organisation stated
that MHS ethics approval was not required. There was @
patiemt or public imolvement in this stedy.

Method

A literalure search (September 2021 ) via EMBASE amd
MEDLINE identificd 28 melevam NMFP siudies pablished
within the last 15 years {sincr non-medical praciilionsrs
were alkowed (o qualify @ NMPs) and fooused oo non-meid-
icit] prescribing by pharmacisis, numses and mdiograpbers
amd narrowed further wsing edecation and cocelogy. MeSH
terms were el Shedies were included if they icluded the
stndy of UK NMP practice amd published in English. whilst
oonference abstracts and pobdicatioms not published in Emgs
lish were excluded. Although many were predimenanitly
fiocused on nurse prescribing. onky three studies were identi-
foed refzted o oncology NMP practice; none was associsied

with oncolegy NMP training [2-11].
Study site

The research stody wais sel within one secolopy cenire in
Wales, which employe 6§70 stalf from a renge of professions
ncrivss all departments. Each year, 500 mew referrals are
meceived amd around ML putpabients are treated. | 14].
Between Jamnary and June M8, nine paricipanis were
mndamly selecied o participate o & §0-misuie one-to-
ooe [nce-in-face semi-stroctured inierview (5501 A ran-
domisation cakculation within Microsoft® Excel softwane
{version 13.0) was uzed io choose potential pariicipants
within each professional growp. The inderview schedole
was designed for o $-minste inlerview using McNamara
muidelines [ 15]. Interview guestions were reviewed nsing
think zload testing by the researchers. Interviews were
pikoted by one MMP participant from each professional
groap who were selected at randoms (iotal of three pilot
interviews . Mo changes to interview goestions were
needed Felivwing the pikd. Three participants wene ran-
tlomly selecied, irrespective of any other confonnders ssch

2% length of practice from each of the three NMP profes-
sional staff groops practising at the stiwdy site [ pharmacisd
group (n=Rk norse group (n= 16} and ediograpber groop
fn=4)]. Three 551 from each of the three professional
groups were iocloded as this was considered sofficient to
explore bodh the depth and widih of the study site, 2nd on
amakysis findings were considered o be reliable nnd valid.
Furiber imlerviews were copsidered but befieved unlikely
0 ald anything of importance. 5Ps were excluded from
the study. Each of the pre-selecied mine participants were
emailed by the research teams psing the organisation’s
email directory for recruitment and conlained both ihe
participant information sheet and a consent ferm. Provi-
sinns were made (o recrait mone participanis using the
randomizatios software if needed. Participants were axked
0 sign the written consent form amd submit it before the
start of the 551 The study was desigoed and conducted m
accordamoe with CORED principles j16].

Data collection

Farce-tosface 5518 were undertaken using refiexivity (by
EHj at the study site. The 551s were apdin recorded and
inclnded pre-pikoted topic questions which were validated
by the R&D department ot the study site amd the pilod
imterviews were included in the main study data. Free
discossion was encouraged around open geestions on the
topic of MMP trainimg and aimed o explore topics identi-
fied within published literaiure (see Box 1 for imterview
questions).

Data analysis

Recordings from all nime intervieas were tamscnbed ver-
hatim by the lead researcher (§H) then anonymised and
amalkysed uzing a themalic approach (by SH: all imnscripts
and snalysis chedeed for acouracy by AR) | §7], aaded by
NYimwil software {version 12). Analysis imvolved coding
datn and emerging themes were developed and Further
refined. Representative gquatations have been used to evis
dence apd support the amalysis. each coded to represend

& Him o you Bk your mdividial skills complanssl e cling?

» Hirw oo 1B changes sdgiciizd be inmplemeainl”

# Desgibe yur general evperisnoes of MM chills s onaresg pos s ve sy gualifiesisn ™

® Whal is S0 opin ke on e skalls and meseng (ha shoukd be svadlable o NMPs?

® e (i any cosries Tl o feel yon would like wosnend o heve saended and whal are The Bindeasces of having snendedianenisg™
# Whal sugpint Jo v Bl sliosld be svallalls o kg shills sl iraining?

Baoo 1 Sy Ereriiew gucioes

£} Springer
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the participani profession. Data profeciion measeres were
nithered to for storzge and collection of data.

Results

All participants wene [Px practising within oncolegy at
the stody site ot the time of the interviews. Participants
were ihree nurse WM Ps, three pharmacist MMPs and three
rmdiographer NMPs.

Amnalyzis nsing a thematic approach of the data identi-
feed Four mpin fhemes: experience relating io traiming,
compeiency, suppori and training methods, Sob-themes
were also identified (see Table 1)

NMFP experience relating to training requirements

Tahle 2 displays study participant demographics and their
number of years” experience. The past-qualifying NMP
Iraining parlicipanis had received is alse within Table 2
grouped for each professional group. Similarilies between
the current NMP traininy experienced by participanis are
ilisplayes] within Table I, Tabhle 3 shows when the stndy
participants befieve the NMP training topics (within
Tahle 21 showlid he completed by the oncology NMP, cal-
eparised by ibe NMP's level of expenience.

Other future training suggested by sludy participants

Participants froms all prodesssonal groups recommended
that siructured in=boose troiming for ofl MMPs is needed.

Table 4 shows a Jist of future training topic ideas per
professionn] NMP groap.

NMP competency

Respomilents discuszaid several mess relating in compelency,
MNMP appraisal, ohjective siructumed clinkcal examinations
(I5CEs), scope of practice and peer review, Exemplar
quoites are provided in Box 2

HMP appraisal

Murse- |, Pharmacist-2 and Eadiographer-| described vary-
iing opinkoos i the use of anmss] revalidation spprasals as o
method of ensuring competency povernance of the sidy <ite.
Murse- | discussed underiaking a cormbined appraisal method
which mvalved NMPs proactively collecting a competency
purtfolio of evsdence” which was reviewed by their oursing
line mamzper ancd signed off by the consultant ancologise

O5CEs

An OECE s a direct observation evaluation tool wed o
asxess clinkcal staff |18]. Nomse-1 described previoushy
using OSCEx ac a revafidation tood for their MM practice.
Murse: | believed thal assessing NMPs™ chnical reasoning
and pudgement were more importam than completing regular
O5CEs for more experienced NMPs.

Seope of practice

Murse-| suggesied that each NMP's scope 15 ot clearly
defined ai the same kevel of detail ooross all onoology
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Irestsrep asalyiis

Mlabi theinss Sub-thesis

L. WMP compeesy NP apprialsals
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specialities, which may be due to variable expeciations of
comsultani mentocs.

Preser resiew

Pharmacist: 1 amd Pharmacist=3 believed that peer reveew
could be psed to axsess competency. Morses| recoms
mended developing an encolopy “mdependent prescribing
adhvanced practice framework” which could be useil to peer
revicw MMPs by reviewing thetr portfolios of evidence.
Norse=2 described how they mudited themselves ac a
method of assessing competency, which couald have been

&) Springer

umiertaken doe to lack of peer review available ot the
stady site. Collecting and recording NMP prescribing data
is not carrest prachice al the study sie.

Support for NMPs

All participants zgreed that trnining support frism all seakes
bolders is fundamemtal o the NMP role. Exempiar quoles

are provided in Bax 3.
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Considtant support

Most partficipants stzied that they did receive traiming sap-
port from their consultant oncolagist, altbough they alse
described o meed for more leadership and sopport with their
NMP development. Pharmacist-3 explzined that they used
their own imitiative to direct their own leaming and training
needs.

Line manager support

Pharmacist-1 and Pharmncist-2 described a lock of suppor
for atiending MMP traiming from thetr liee manager, due to
their lime manzger not being an NMP themselves, but there
was support from the NMP kead. Radsographer- |, Radiogm-
pher-I, Radiographer-3 and Nurse-2 described feeling sup-
poried by thetr line mareeers neganding NMP training. This
mEty he due 10 their line manager alsi practising 2 an NMP
The consultani non-mexdical professional role was nist dis-
cussed by pharmacisis and nurses due © this mle not being
implemenied within their depariments at the sindy s#e.
Radingrapher } did describe their comsulinom mdisgrapher
currently providing MMP leadership withim the radiotbeagpy
depantment at the study s#e.

NMP peer support within the arganisation

Al participanis. described how futore in-howse NMP trin-
ing sexmons are plonned within the study site N8P meet-
ing foram on an “ad hoc” basis. Pharmacist-3 sopgested that
these meetings could be improved upon, especially regnding
their frequency ond efficacy. NMursz-2 suppested utilisimg the
NMF meeling forum o facilitale peer support, ie.. more
experienced NMPs sharing experiences with early career
MNMPs

Orpanisationsl support

Murse=] and Murse: 2 commenied oo orgamisstional support.
Murse:1 described the need for suppart when NAMPs make
an ermor. making decisions and for repulation projection
regarding their clinical judgement. Murse-I believed that
repular sdy kzave shookd be provided by the orgamisation
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Professional group support

Regarding prodessiomal suppori inlernal o the organisas
tion. Redingrapher-1 and Radsographer2 described hayv
img interma] radiographer deparimen! support sessions for
case discussion and-in-house NMP competencies led by
Ihe lead mdiographer MMP (Consultand Radiographer) amd
befieved these ta be heneficial. Pharmacist- |, Pharmacist-2.

Pharmacist-3 and Narse-1, Nurse-I and Murse-2 did not
describe any iniermol professional imining sapport acmoss
the study site, ahhomgh Mune-2 described attemding msefisl
regular CPD sessons within their CINS e,

Reparding pridessional sopport external to the oogani-
sation. Pharmacist: | described utilising British Oncology
Pharmacy Aszociation (BOPA) cvents i beéep op to dale and
netaurk with external colleapues. Radiographer-] described
& radingrapher national anline forom for MMPs. Bath Phar-
macist- 1 aml Kadiographer-1 founcd these beneficial fo thear
prictice.
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Methads of providing training

Mzin raining methods described by participants ane detailed
below with exemplar quotes in Box 4.

Leaening fram sthers

All participanis commenied on vanous aspects of “leaming
From others’. Nurse-1 discussed how their practice benefitied
by commmnicating with other oorses fulfilling the same mle.
both within and paiside of their organisation. Learning from
other MMP professional groups was described as beneficial
oy Murse-3.

In-haise training

Murse-I explained bow they had not completed awy formal
trurning afier qualifying os an NMP. Nurse-3 beleyved that
i house truining shoald be available on a regular basis and
Ralingrapher-3 was im faveur of regular inchonss raiming,
bt topics shondd be beneficial o all. Phammcesi-3 descrebed
hree MMPs should be nliocoted time Lo attend extablished in-
hemse juninr medical traiming within the arganisatien. Partic-
ipamis mnie sugeestions for the devclopment of a structored
im-homse ergansation-wide NMP training programme.

Seli-directad Leaming

Seven MM participumts described nsing their oam mitiative
I mmderiake relevaont triming W develop their own NMP
rile. Muarse-2 had experiesced o lack of puidance when
extending their scope of practice and believed that more
puidence shonld be uvailable from the crganisation

Discussion

Key findings

NMP approisal was the main methed of compelency
mssessment described af the study sile and its structure was
befieved o vary between differemt NMP profesional rofes
i betweon NMP idrniduals. One pariscipam ilescribed a
line maszger NMP appraisal meibod of assessing compe-
lemcy which could be made available to all NMPs. Another
participand believed that an NMP s scope of practice shoukd
be chearly defined: this does not currently occor, although it
is reguested within the orpamizsstion’s NMP puideling, Peer
meview of a portiilio of evidence was pat curmently utilized
fior MMP compeiency assessment at the shady sike, but por-
ticipants helieved it would be bemeficial o mplement.
Most study participants felt supporied by their comsuliznt
mentos but believed their consultant mentors should have

S.E.H.Farmer, PharmD Thesis, Aston University 2023.

more respoasshility for sharing their vieas om an individual’s
WAP trinimg needs. The level of lime mansper NMP support
expericnoed hy paiicipants was believed 10 be affected by
lime manugers” urlerstaecing af the NMP role. Panicipants
helieved organisatinml suppon for NMFP training should
be viewed as high imporiance if NMP practioe is seen 2«
imrportant o the orgamisalion’s strategy. Departmental smp-
et sessions were in place for mdiographer NMPs and led
by o mdographer lead NMP (Consolinm Radiographer ).
Hoaever, nurses and pharmacisis within the ergamsation
did nl describe amy designated departmental professional
NAMP lesds.

Varous learming metheds for NMP iraining were
described by each professional NMP group. Nurse NhPs
traim amdd discuss practice wilth their mursing colleagues
within the same role, radicgraphers lesum within deparimen-
tal peer review sexsions, and pharmaci=a NMPs learn From
nther pharmacist MMFP peers outside of the arganisation. No
formal manning after gualifying os an NMP was in ploce and
develuoping an n-house molling raining pogmmme inoor
porating tmming for both carly years NMP practice and
sdvanced level NMPs was recommended o aid oncology
NMFP developmend at the study sie

Strengths and limitations

Prior to this study, oncology NMP traiming was under-
explored within published literature, especially the inclo-
sian of equal representation of pharmacist, nurse and radi-
agrapher ¥MPs. Semi-structured isterviews allowed the
researcher t expliore particspamis” opinaens in depth.

Trustworthiness in qualintive shsdies imvokves ensuring
credibility, ransferability, depencability and confrmability
|19, 24]. The credihility of the stixly datn was supported
by madomby selecting participants, but a greater number
conchl have been included to improve credibility farther apal
potentially reach data saturation. Random selection also
dis] not aflow selection of panticipants with a variabon in
experiences ax an NMP as mumy of the participants included
were ahvamced leved NMPs. Dependabifity and confirmahil-
ity were ensured by having the amdlysis checked by another
researcher following initinl analysis by the lend ressancher
{5H).

Altbungh pariicipanis were all employed and pracised
i one stsdy site, experiences and opintons on NMP . com-
petency aml suppon may vary within sther orgamisations,
Theneione, study findings may or may not be ransferable o
ather organisations or other medical specialties. Trianpula-
tan was ot wsed withnm the study methodohsgy bot could
have established a higher level of trustworthiness of the
stundy alatn.
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Interpretation

(hpamisalion-wide adoption of the combined NMP and line
mamager appraisal method model, which isvodves a review
of each individmale” portfolio of evidence {previously signed
off by the comsslianl memior) within an annoal lise man-
ager apgraisal, is in line with BOPA recommendstions on
compeiency asxesoment (51 AL the stody cite, clear details
of NMP compeiencies are recognised within the orpandss-
tmon’s BMP guidelines, but were not linked with appropriate
training epportunitics |2]. Partickpants described O5CEs as
o revalidation ool but believed they would be afilised mone
effectively for assesing clinical reasonimg =nd jpdgement.
Heraever, o gualilative sty explorning bow pharmacists and
nurses make clinical decisions by Abuzour and colleagses
thiscussed complexity of sssessing NMP climical reason-
img. % further mvestigation inio the smtghility of O5CEs w
msess chimcal reasoning within this group is warramied [21].
Peer review was sugpesied involving a pamel of oncology
experis within the arganisation neviewing a porifolio of evi-
dence. A notional study by Smith and colleagues exploring
the safety and quality of nurse 1P found that 525 of nurse
respondents alsa used peer review 1o review their practice
‘st dliicl niewt provvide detail on s and by whom [6]. Prescrib-
img amdits cosld alwo be used orpanisationswide 1o feedback
o NMPs and would demonstrate prescribing potierns. A
crass-sectinnal servey of newly repistered phormocist. views
by Mclntosh ond colleagues and natioms] snsdy by Smith
and colleagues reported that pharmacisis and surses both
either identified prescmibing audiing as a training need or
as alnesdy otilised as o quality sssomance (ool within their
wrgamisations [ 22]. Smdy fimdings amand compeiency
assessment support ibe recommendation by BOPA te ose
a combination of methods [Bf. A stisdy explonng the CPD
needs of nursing and allied healtheare professiomals stated
thint the emplover is altimately responsible for ensuring pre-
scribing compelency |23, 24].

Consullant support is seen as heneficial 1o NMPx,
the study by Latier and colleagues also described bow the
bewefit of medical support can buibd NMP conhifence [25].
Yarying suppom From fise managers may bave been affecied
by variability in deparimemtal reining bodgets and staffing
levels alhvaing them 1o enable sccess o NMP CPD courses.
Further improvemnent in WKIP peer suppont is reguined and
mecommended using a “fomm approach” where more expe-
rierced MMPs share their expertise with early career NMPs.
A “buddy” menoging sysiem bas been previsusly recoms
mended io provide extm support for eady career NMPs in
taw studies, expliring the use of @ mentoring scheme for
MMPs and fctors affecting willingness 10 1ake responsibils
ity for MMP [26, 217], The Department of Health { Dol and
the e-Delphi survey siudy describes how sach organisation
should have NMP putline sirategies for WMP development
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ircluding proveding adequate support for NMPs [ 5, 22}
Pharmacist NMPs may not have oppartunitics (o share their
MMP experiences and knowledge with pharmacist peers
amil establishing prifessiomal peer groups has been recom-
mended b gid development of pharmacist presoribers within
2 scoping review of barriers o pharmacist prescribing (4]
Creating a specific consultant pharmocist mele could alva
lead oo implememting a pharmacist-specific NMP develop-
mem pathway within the organisstson. including sefting upa
pharmacist NMP peer discussion feram as suggested within
one sirategic health asthority stady [29].

A oeed for a postualifying training programme relabed
o competency was highlizhied by stady participamis ond
the development of formal programmes of CPD have been
recommenided ns a priority for all employers in two nors-
ing stxlies exploning nurse prescriber CPO[23, 3] A UK
sttty exploring stakehodder views of nurse and pharmaci=
P disonssed how some pharmacist NMPs considered inter
prifessional traiming courses as advaniagems, whilst mbers
il mot [31]. Picton and colleagues, whilst exploreng the
need for a prescrbing competency framework (o addness
polypharmacy, disoussed stenificant benchils o melti-profes-
sicmal traiming | 32] The meed for a maull -professiomal ancol.
opy NMP tmining framewosrk is Furiber sirenpthened due o
& prigecied increase in regisiered phanmacists beooming [Ps
by 2025 [13], and becanse all UK newly gualified pharma-
cists will be registered [Ps from 2026 [34). Struciured NMP
training for registered NMPs will therefore enable organisa-
tians to attract and retain stadf in the fmre.

Future ressanch

Theme:s identified could be funther explared in more detail
within focus groups, incloding representation from NAMP
stakeholders such as current NMP staff, medical si2f. and
hospital monagers both acomss the organsston amd within
other orgmnisations offering oncodogy services. Survey meth-
s combd alsno be psed 1o obtain more generalisahlie data
acrass o wider participant population and include greader
pariicipant nembers. Foture development of an enderpinning
research framewark would explore reasons for the lack of
training implementation in seomsdary cane settings.

Recommendations for practice

The comhined MMP and line manager appraisal method
madel suggested should be adopied acris the organmabion
incorporating the porifolio of evidence (which is in ire with
BOPA recommendations) [ K]

Establishing consultant posis for 2ll NMP profe ssiomal
groups within the organisation may provide equitable and
strempthened seppart i all professional NMP growps. These
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lead profescionals conld deliver o clmical educater mle for
vecoingy NMPs within their depaiments, bul 2l form an
MMP lendership pancl, The leadership panel would kead on
implementation of a MMFP tmining programme for all prs-
fesstomals, as well s development of thetr own professsonal
group. The penel conld hald a central NMP taining budeel
and manage imining allocations and kead on the develop:
ment of clear orgamisational NMP governance stralegies.
The pane] would provide support and menlorship 10 address
current NMP training mequalsties identified by paricipants.

Brevelopment of o core multidisciplinary MMP pro-
gramme with separale training on ceriain topics for cerizin
professional groups & recommended. Fulore training top-
ivs sugpested im thes study should be considered and meor
porated inio @ Faining fmmewark algomithm for oncolagy
MMPs within the stody organisation with consideration of
the MNPy level of exvperience.

Conclusion

This sty explored experiences and opmions of encology
MMPs of current post-qualification MMP imining acmss
three professional groups. Lack of a muobt-disciplinary
standardized approach 1o NMP post-gqualifying training
needs b be acldressed by the organisabion. An organisation:
led MM training programmie should be developed whach
incorporzies MMP levels of experience amd professional
needs, The progromme should be supported by o sound
orpamisaiEm-wicde NMP traiming strategy incorporaig fac-
tors such as suppon networks and competency assesment.
im oader b0 #id development ond bolster resilience of future

oncolagy NMP practice.
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APPENDIX VIiII: Study One: BOPA Conference 2018 poster presentation

Non-medical prescribers’ opinions and beliefs concerning non-
medical prescribing current practice within oncology

Sophie Harding', Annabel Borley!, David Terry® Bethan Tranter' Keith Wilson®
' Vefindre Cancer Cenmtre, Cardiff UK; °. Aston Uni v, Birmingham
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APPENDIX X: Study Two — BOPA Conference 2018 poster presentation

Aston University

Far more information contact Sophie Harding: Email -
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APPENDIX XI: Study Three — VCC Celebration of research conference — Oral

presentation

Experiences, opinions and
recommendations of non-medical
prescribers on the training
requirements of Pharmacist, Nurse
and Radiographer Non-medical
prescribers within Oncology

Presenting & Main author - Sophie Harding
Advanced Oncology Pharmacist,

Velindre Cancer Centre

Co-authors: Dr Chris Langley, Dr David Terry (Aston University)
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Introduction

» Non-Medical Prescriber (NMP) - A non-medical healthcare
professional who has undertaken the necessary post
registration training to gain independent prescribing rights.

» Third study of 4 in PharmD series
» Training post qualifying as NMP - theme from previous study

» Lack of post-qualification NMP training has been identified
as a barrier to development of oncology NMP practice.

» Needs to be addressed in order to support future cancer
service needs

» Very limited published data

Aim & Objectives

» Aim :To explore the training of NMPs within oncology post NMP
qualification

» Setting: Tertiary adult oncology centre in Wales (Velindre Cancer
Centre)

» Objectives:
= To identify the training received by participants

= to explore their opinions of NMP training post qualifying and how lﬁ
could be improved

= to explore NMP opinions regarding future training needs
= to develop a draft oncology NMP training guide at the study site

Method of study

Nine randomly
selected
oncology NMPs
(3 nurses, 3
pharmacists
and 3

Anonymised
data
thematically
analysed using
a framework
approach
aided by

Each
interviewed
once using

semi-
structured
interviews.

Interviews

Participants audo-

invited via
email

recorded &

transcribed

verbatim by
researcher

radiographers)

NVivo®
software

» Pre-designed piloted semi-structured interview (SSI) schedule

» SSI offered to each participant on one occasion

» Consent and Participant information leaflet sent via email prior to the Sl

S.E.H.Farmer, PharmD Thesis, Aston University 2023.
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Study Results & Key Findings

= 4 Main themes identified

Competenc

Four Key
Themes

Training

NMP
Methods

identified Support

Experience
relating to
training
requiremen
ts

Results and discussion

Future ‘mixed methods’ approach to competency assessment
Current appraisal method
OSCEs
Peer review assessments
Combined appraisals
Organisation-led development of NMP support mechanisms
NMP training guides
NMP peer support opportunities
= Consultant support
= Line managers

= Identified need for NMP governance strategies which include
equality with NMP study leave/funding for all

Results & Discussion
continue....

= Future NMP training requirements were believed to be
dependent on NMP experience

= Training methods - short courses, learning from others
= NMP lead panel of NMP professional leads

= VCC training programme

= Participants suggested topics for a draft structure for an
oncology NMP training programme

229 |Page
S.E.H.Farmer, PharmD Thesis, Aston University 2023.



Limitations & Future work

Limitations

» Opinion level evidence only
» Only staff opinions

» Generalisability is limited

Future Work

» Other stakeholders e.g. patients and medical staff &
hospital managers

» Across multiple organisations

» Surveys - more generalizable data across wider audience

Conclusion

» A future ‘mixed methods’ approach to competency
assessment and organization-led development of NMP
support mechanisms e.g. NMP networking opportunities
and NMP governance strategies could enable post-
qualified training equity for all NMP professionals within
a cancer organization.

References

» BraunV, Clarke, V. Using thematic analysis in
psychology. Qualitative Research in Psychology.
2006;2(2):77-101

» Health Education England. Training for Non-medical
Prescribers 2019 [last accessed 11/10/21] from:

http://www.hee.nhs.uk/our-work/medicines-
optimization/training-non-medical-prescribers

S.E.H.Farmer, PharmD Thesis, Aston University 2023.

230 | Page



