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The advanced practice nurse (APN)
In oncology: an opportunity to meet
the fast evolving needs in cancer care

|. Decadt, MScN, RN', GA. Goossens, PhD, MScN, BN?3, A. Courtens, MScN, RN, M. Daem, MScN, RN#,
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SUMMARY

Cancer nursing is a profession in full development. In oncology, as well as in other domains, nursing roles
have evolved substantially to better meet patients’ needs and expectations, the complexity of evidence-ba-
sed (nursing) practice and to better fit needs related to quickly evolving oncology treatments and services.
The recognition of advanced practice nurses (APN) in the Belgian legislation in 2019 may further stimulate
the implementation of advanced practice nursing in interdisciplinary care, and in oncology in particular. APN
have completed a master’s degree as well as additional education and training in a specific clinical domain,
such as oncology. The core competencies of APN are clinical practice; expert coaching and guidance; con-
sultation; collaboration; improvement of quality care and innovation; leadership; research and ethical decisi-
on-making. APN share a care-oriented focus and person-centred approach. Besides their role in direct cli-
nical practice, APN create an added value in quality improvement, innovation and implementation of
evidence-based nursing practice. Therefore, APN closely collaborate with nursing staff, medical staff, other
healthcare professionals, management and stakeholders.

(BELG J MED ONCOL 2020;14(3):93-9)

An advanced practice nurse (APN) is a registered nurse who
has acquired expert knowledge, complex decision-making
skills and clinical competencies for advanced practice.! The
terminology has been increasingly used since its develop-
ment in the 1980s. The search for improved quality of care,
the medical shortage but also the need to control health-
care costs and the increasing workload have been import-
ant drivers for the implementation of APN-roles worldwide.
Furthermore, evolving patient needs due to chronic care
and the ageing population have stimulated the adoption of

APN in care models. Since the first report on APN roles and
outcomes in oncology in 1985, APN in oncology have been
associated with improved patient care and high patient satis-
faction several times.>” The need for advanced nursing roles
has been endorsed by the Institute of Medicine (IOM) as well
as the World Health Organisation (WHO).%7

Advanced practice nursing is often used as an umbrella con-
cept to delineate advanced nursing roles. The most common
roles are Clinical Nurse Specialists (CNS) and Nurse Practi-
tioners (NP). Advanced practice nursing is characterised by
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specialisation, expansion and advancement.® Specialisation
implies that APN roles are practiced by registered nurses with
additional education and training in a clinical speciality ar-
ea and with extensive clinical expertise in that domain. The
term expansion refers to the horizontal extension and broad-
ening of the roles and tasks of APN, acquiring and using
expertise and competencies from other professions. Advance-
ment reflects a more vertical movement focusing on innova-
tion, quality improvement and evidence-based practice, for
which the competencies at a master’s degree are required.
Despite the lack of a legal framework, APN roles already
emerged in Belgian healthcare around 2000, especially in
Flemish university hospitals. Only recently, the Federal
Council of Nursing has endorsed APN in their future care
model for nursing.’ In 2019, the title of APN (Verpleegkun-
dig Specialist/ Infirmier de Pratique Avancée) got legally pro-
tected.’® According to the Belgian law, the APN has a master
degree in nursing science and delivers complex nursing care
to a specific patient group, working in close alignment with
the physician and other healthcare workers. Also, the APN
is allowed to execute medical activities in order to maintain,
improve or cure the health status of the patient, however elab-
oration of these regulations needs to be performed.

The BVVS (Belgische Vereniging voor Verpleegkundig Spe-
cialisten) founded in 2016, and the three Flemish universities,
currently in charge of the master in nursing, collaborate to
inspire those in charge of shaping the legal specifications of
APN. A working group with representatives from the Federal
Council of Nursing of the Ministry of Health; the Technical
Commission of Nursing and the High Council of Specialised
and General Physicians has been set up, on request of the
Minister of Health. This group prepares recommendations
for the job description, the criteria for recognition and train-
ing and the clinical autonomy of the APN.

Besides the impact of the recent legal framework, other factors
reinforce the growing number of APN in oncology. First, on-
cology is quickly evolving and new cancer treatments require
specialised knowledge and skills from all care professionals,
including nurses. The complexity of cancer treatments and
care, the improved survival rates, the evolution of cancer to
a chronic disease leading to an increasing number of survi-
vors (with potentially more late side effects) have increased
the need for advanced nursing roles. Next, the shift from hos-
pital to home and/or community care (e.g in the context of
oral cancer treatment) requires a solid coordination of care
throughout the patient’s illness trajectory. Finally, the imple-
mentation of APN-roles offers a career opportunity for mas-
ters in nursing within clinical care.

While a financial framework for APN is still lacking, the
new Belgian regulation provides opportunities to stretch the
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boundaries of the cancer nursing profession. The purpose of
this article is to point out the current situation, the general
profile and the APN roles in the field of oncology. Secondly,
we describe the opportunities, future perspectives and add-
ed value of APN for Belgian cancer care.

CORE COMPETENCIES OF APN

In 1996, Hamric, Spross and Hanson published their integra-
tive approach to Advanced Practice Nursing for the first time.
Six editions later, Hamric and Hanson’s APN framework has
proven to offer an internationally accepted understanding of
advanced practice nursing and the core competencies of APN:
clinical practice, expert coaching and guidance, consultation,
collaboration, improvement of quality of care and innovation,
leadership, research and ethical decision-making.® The main
goal of APN is to put these competencies into action in order
to establish expert person-centred cancer care.

Itis important to stress that clinical practice is the central and
essential competency of APN. Clinical practice informs and
defines the other competencies. Without clinical expertise
and credibility, APN cannot effectively execute consultation
and coaching competencies, implement or facilitate change
and take lead in the advancement of cancer nursing.

Table 1 elaborates the competencies of APN. Each competency
is illustrated by examples relating to advanced practice nurs-
ing within the field of oncology. It is obvious that these exam-
ples do not represent a ‘gold standard’ for advanced practice
cancer nursing, as the roles of APN are drawn up by patient
population, care domain, healthcare organisation, stakehold-
ers, etcetera.

While Hamric and Hanson define APN with a clear frame-
work and ‘common identity’, the examples demonstrate that
the content and completion of APN roles vary greatly, even
within the same clinical domain. Ideally, APN’s short- and
long-term objectives result from () thorough understanding
of patients’ (unmet) needs, (1) available evidence on (nurs-
ing) care for the target population, and (III) priorities of the
stakeholders within the clinical domain and at the organ-
isation level. The fulfilment of the competences however re-
mains crucial in the recognition of advanced practice roles.
In any case, role execution of APN is outcome-driven. To-
gether with the team, the APN critically reflects on the de-
sired outcomes within three spheres of impact on the patient,
staff and the organisational level. Sometimes, APN perform
research to study the effect and patient outcomes of their
work. For example, APN-led improvement of self-manage-
ment support by oncology nurses demonstrated to reduce
patients’ symptom severity and symptom distress of patients
in ambulatory cancer treatment."! In the context of venous
access devices, APN-led research showed that normal saline
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TABLE 1. APN competencies and examples relevant to oncology.

Competency

Expert coaching and
guidance

Consultation

Collaboration

Improving quality of
care and innovating
care

Description

Using their evidence-based knowledge and advanced
clinical perspective, APN offer expert coaching and
guidance to patients and their families through iliness
trajectories and transitions, and at complex clinical
events or problems (e.g. education, self-management
support, counselling, care planning, etc.)

At the same time, APN provide coaching, bedside
teaching and guidance to nursing colleagues, medi-
cal staff and other members of the multidisciplinary
team. In this way, APN promote and contribute to the
continuous professional development of (cancer) nurs-
ing. Besides advanced clinical expertise, this requires
expertise in teaching and coaching.

In advanced practice consultation, APN are available
for offering clinical expertise and advice. APN can be
consulted by nurses and by healthcare professionals of
other disciplines, both within and outside the organisa-
tion. APN use their thorough expertise, interpersonal
skills and knowledge of the care system to improve
patient outcomes and, importantly, to educate and
develop knowledge, skills and competencies of the
consultee.

Effective communication and collaboration among
healthcare professionals results in better patient and
clinical outcomes. Interprofessional collaboration is es-
sential to improve quality and effectiveness of care.

APN collaborate in a stimulating and constructive man-
ner with individuals and with teams or groups (of both
patients and clinicians), but they may also collaborate
at the organisational, national and international level.
Their clinical competence and leadership skills are
pivotal for establishing collaborative relationships.

Driven by their clinical practice, by evidence and new
evolutions in cancer care, APN observe problems,
risks, (unmet) needs and areas for quality improve-
ment. They initiate, develop and implement quality
improvement projects that innovate care and further
professionalise the nursing profession. APN put also
research evidence into practice and typically bridge the
gap between theory and practice. Participating in nurs-
ing and multiprofessional networks, they contribute to
policy and quality of care both within and outside the
care organisation. This requires change management
skills.

Examples

* The APN navigates, informs and supports cancer
patients to prevent, detect and deal with the conse-
quences of their illness and treatment.

* The APN in oncology offers survivorship care at the
transition between treatment and follow-up, screens
for additional needs and refers to the adequate
healthcare professionals.

The APN in oncology offers teaching and coaching
to oncology nurses involved in patient education
and self-management support during cancer treat-
ment. The APN assesses nurses’ educational needs
for professional development, and develops tools to
support this care.

An oncology nurse consults the APN in intravenous
access care regarding a functionality problem of a
central venous access device.

An oncologist consults the APN about the use of
scalp cooling to prevent hair loss from chemotherapy
and to get an idea of success rates and other sup-
portive treatments.

Management staff takes advice from the APN into
account that may be important for a more efficient
care process on the oncology ward to optimize qual-
ity of care.

After the multidisciplinary oncology consult (MOC),
the APN initiates an interprofessional meeting to
discuss care objectives and support for a frail older
patient starting systemic treatment.

The APN is engaged in a multiprofessional workgroup
developing supportive care guidelines.

The APN collaborates in patient advisory boards to
advocate the patient perspective in cancer services
design and quality improvement projects.

The APN develops and implements an evidence-
based decision aid for clinicians to select the optimal
vascular access device.

The APN collaborates with head nurses of the oncol-
ogy wards and with stakeholders in primary care to
optimize discharge management of patients with
cancer.

The APN develops and evaluates an educational
program combining group counselling and individual
sessions to organise education and follow-up for
patients with prostate cancer undergoing robotic
surgery.
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TABLE 1. APN competencies and examples relevant to oncology - continu

Competency

Clinical and profes-
sional leadership

Research

Ethical decision-
making

Description

APN are able to identify the need for innovation and
change, both at the micro and the macro level. They
establish partnership with others. They initiate, design,
implement and evaluate change. APN provide clinical
leadership, mentoring and empowering patients and
staff, and provide professional leadership, participating
in local, national or international organisations. They
may lead clinical teams, chair committees and manage
projects with the aim of improving patient care and/

or clinical practice (systems leadership). Lastly, they
are aware and respond to local, regional and national
policymaking efforts affecting APN and/or the clinical
domain.

APN interpret and use research findings and other
evidence in clinical decision making, both at the indi-
vidual level as at macro-level. Fostering the implemen-
tation of research findings, the APN aims at promoting
evidence-based practice in the patient population or
organisation. Next, APN may participate or initiate col-
laborative (nursing or interdisciplinary) research. Given
his/her clinical expertise and leadership, the APN has
a vital role in the identification of relevant clinical prob-
lems or research questions, the conception of research
designs and the interpretation of data. Research can
take the form of literature review, the supervision of a
master thesis, doctoral research, multicentre research,
collaborative research projects, etc.

APN integrate ethical principles in their clinical decision
making. They are reflective and evaluate the ethical
consequences of decisions. The consideration of ethi-
cal principles is integral part of APN’s clinical practice
and continuously impacts APN’s performance in all
previously mentioned competences.

Examples

* The APN in geriatric oncology advocates for the
implementation of geriatric assessment at the organi-
zational and at the international level.

The APN acts as a change agent to pilot and imple-
ment bedside handover between nurse shifts on an
oncology ward.

APN actively collaborate in the BVVS (Belgische
Vereniging voor Verpleegkundig Specialisten) to
influence policymaking and new regulations regard-
ing APN (e.g. advice on legal aspects regarding the
elaboration of the 2019 law).

The APN in radiotherapy-oncology follows up on
new evidence in the supportive care of radiotherapy-
induced skin/wound care. He/she develops an evi-
dence-based wound care protocol and implements
new evidence into daily practice.

In order to improve nursing care for fertility and sexu-
ality issues with patients, the APN in oncology initi-
ates a qualitative study to explore barriers and facili-
tators to discuss with patients the topic of sexuality.

The APN initiates and supervises a master disserta-
tion aimed at reviewing characteristics and outcomes
of nurse-led clinics in oncology.

The APN takes the palliative patient’s concern of
futile treatment into account. The APN discusses this
consideration with the oncologist and the nurses.

* During the development and implementation of new
guidelines on antiemetics, the APN takes into ac-
count the financial repercussions for patients.

* The APN recognises moral distress with itself or with
other healthcare providers and sets up strategies to
teach ethical reflection.

was a safe and cheaper alternative for locking non-valved to-
tally implantable venous access devices, compared to diluted
heparin.!? While research may serve at demonstrating out-
comes of advanced practice nursing for patients, research is
more often performed to gain insights necessary to improve
cancer care in the future. For example, qualitative research
into the experience of adolescents and young adults (AYA)
with cancer contributes to better psychosocial care for these
patients.”® The results of a prospective study into the func-
tional decline helps at understanding the impact of functional
decline on survival of older patients with cancer and at iden-
tifying those in need for supportive interventions.'* Clear-
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ly, some APN actively engage in the design and execution of
research. However, positive outcomes are mainly produced
by APN’s direct clinical practice with patients, their role of
educator to (nursing) staff and the implementation of evi-
dence-based practice.

THE APN IN INTERNATIONAL CANCER
CARE

At the international level, an important variety of APN roles
is noted, especially with regards to the clinical role of APN.
The exertion of APN is determined by the specific needs of
the patients and of the healthcare system. For example: in
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some countries, medical shortage has led to the implementa-
tion of APN roles aiming at the substitution of medical care.
In other countries, patient navigation, counselling and sup-
port are the main focus of APN. As mentioned above, APN
is often seen as an umbrella concept covering different APN
roles: the clinical nurse specialist (CNS) who performs ad-
vanced practice nursing in a complementary role and the
nurse practitioners (NP) who executes APN in a substitution
model with task shifting from physicians to APN.® Unsur-
prisingly, these different roles often coexist.

A frequently reported clinical nursing role in international
cancer care is that of nurse navigator. The oncology nursing
society (ONS) defines an oncology nurse navigator (ONN)
as “a professional RN with oncology-specific clinical knowl-
edge who offers individualised assistance and education to
patients, families, and caregivers”!> A nurse navigator en-
sures patient-centred care throughout the cancer continu-
um, tailored to the individual patient’s needs and preferences.
Next to the provision of patient-centred care, care coordi-
nation has also become an important role for the APN, be-
cause of the increasing complexity and multimodality of
cancer treatments and the involvement of many healthcare
professions, often leading to fragmented care. These roles
have demonstrated a positive impact for both patients and
staff, namely: more timely care and a proactive approach, en-
hanced patient satisfaction, improved quality of care, holistic
and continuity of care, improved communication in teams
and a positive effect on the workload and staff satisfaction.'®"
According to Dempsey et al. (2016) an APN is able to influence
the patient’s pathway, as they are the key caregiver to the pa-
tient within the interprofessional setting of cancer care, and
that they should be recognised as the patient’s advocate."®
Besides the nurse navigating roles, substitution of medical
care has been the core of advanced practice nursing in some
countries/contexts. Next to patient counselling, prescribing
medication, management of treatment and follow-up vis-
its have become the main activities of these APN roles. The
increasing cost and workload of physicians, starting in the
1970s, have been the major driver for this evolution. Bruinooge
etal. 2018) concluded that, given the growing shortage of on-
cologists, advanced practice providers are important to en-
sure access to quality cancer care. In the United States and
some other countries, APN in these roles are referred to as
‘nurse practitioners’ (NP) and ‘physician assistants’ (PA)."” In
this context, ‘nurse-led care’ has been introduced as a care
model wherein APN are responsible for care processes within
a specific healthcare area, providing education, psychologi-
cal support, providing healthcare promotion and often pro-
viding (or supervision) of the medical treatment. Evidence
shows that nurse-led care has no risk of deteriorating health

outcomes. For example, a follow-up nurse-led breast clinic
showed no differences in detection of cancer or in survival
rates compared with physician-led follow-up. On top of that,
nurse-led care has shown to improve quality of care and sat-
isfaction.?®*! Research of Kotrolnoulas et al. (2017) showed that
nurse-led consultations in colorectal cancer, in combination
with PROMs-driven needs assessment, were associated with
areduction in the frequency of unmet needs, and a decrease
in physical, daily living and psychosocial needs in the post
chemotherapy period.?

Nurse-led care by APN does not necessarily comprise on-
ly substitution of medical care. APN may as well perform
consultations in a complementary care model, e.g geriat-
ric assessment, self-management coaching, remote symp-
tom management support. The new Belgian legislation offers
APN and their stakeholders the opportunity to discuss and
revise the current cancer care models, taking not only the
international evolutions but also the local Belgian context
into account.

THE APN IN BELGIAN CANCER CARE

At the Belgian level as well as at the international level, var-
ious nursing roles have been implemented. At the time of
writing, approximately 15 masters in nursing are working
as an APN in oncology in Flemish hospitals. About 10 mas-
ters in nursing are working as APN in associated clinical do-
mains (such as haematology, palliative care, venous access
devices, haemovigilance). The execution of these APN-roles
is expected to vary to some extent, as was shown by Goemaes
et al (2019) in the context of time use of hospital-based APN
in Flanders. Goemaes demonstrated that Flemish APN spent
most of their time in the role of clinical expert, followed by
the role of collaborator and educator/coach.?? This is also the
case for Flemish APN in oncology.

The ONN, as referred to internationally™, is in the Belgian
context often referred to as ‘oncocoach’, ‘verpleegkundig
consulent’, ‘oncology care coordinator’ or ‘nurse specialist.
The implementation of oncocoaches in Belgian cancer care
has been a direct result of the National Cancer Plan (2008).
However, the National Cancer Plan has not defined any cri-
teria or competencies for the execution of this function. In
most hospitals, oncocoaches are registered nurses with a
bachelor degree and a specialisation training in oncology
care (in Belgium defined as ‘Bijzondere Beroepstitel - BBT’
/ ‘Titre Professionnel Particulier - TPP"). The oncocoach of-
fers patient navigation and provides support throughout the
cancer trajectory. Sometimes, the function is combined with
other tasks and competencies (e.g. innovation, research, ed-
ucation, change management) and therefore performed by
APN.
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KEY MESSAGES FOR CLINICAL PRACTICE

recognised in the Belgian legislation.

oncology.

nursing practice.

1. Since April 2019, the title of APN (‘Verpleegkundig Specialist’ or ‘Infirmier de Pratique Avancée) is officially

2. An APN has obtained a master’s degree in nursing as well as specific education and work experience in

3. The implementation of APN in oncology is highly relevant to further improve the quality of oncology nursing

care and to contribute to outcomes of patients with cancer.

4. An APN creates an added value in innovation, quality improvement and implementation of evidence-based

Due to the current lack of a uniform job description and com-
petence profile, the various job titles, responsibilities and
competencies are often unclear. In 2018, the Federal Coun-
cil of Nursing of the Ministry of Health developed a model to
differentiate expert nursing roles. The model describes three
types of nursing functions: a registered nurse (bachelor de-
gree), a specialised nurse (bachelor nurse with training in a
specialisation field) and APN (master degree with a training
in a specialisation field). Differences between the nurse con-
sultant or oncocoach transcend the educational level. They
also comprise the scope of practice, the roles and activities
of both. Naturally, given their shared interests, nurse con-
sultants and APN often closely collaborate, at the hospital
level and beyond. On the Flemish side, they collaborate in a
working group of the oncology nursing association (VVRO,
Vereniging voor Verpleegkundigen in Radiotherapie en
Oncologie, Werkgroep verpleegkundig consulenten en ver-
pleegkundig specialisten).

CONCLUSION

The purpose of this article was to clarify ‘advanced practice
nursing’ and its relevance for cancer care. The fast evolutions
in healthcare and the professionalization of nursing have in-
creased the implementation of APN roles both internation-
ally and in Belgium. The recognition of APN in the Belgian
legislation in 2019 may further raise the number of advanced
practice cancer nurses in the coming years.

Advanced practice nurses have completed a master’s degree
in nursing as well as additional education and training in
a specific clinical domain. Specialisation, expansion of the
nursing role and continuous advancement of (nursing) care
are the foundation and basic principles of advanced prac-
tice nursing. Combining direct clinical practice with other
competencies such as coaching, innovation and research,
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APN aim at producing positive impact for the patient, the
(nursing and interprofessional) staff and the organization.
Given the rapidly evolving and complex challenges in can-
cer care, the implementation of advanced practice nursing
in oncology is highly relevant to ensure and further im-
prove the quality of oncology nursing care and to contrib-
ute, both directly and indirectly, to outcomes of patients
with cancer.
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