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A B S T R A C T   

Purpose: The aim is to explore patient satisfaction with nurse-led consultations and the health care professionals’ 
experiences on the expanded scope of nursing practice. 
Methods: A sequential multi-methods study is comprised of a study-specific questionnaire to patients with gy-
necological- or breast cancer followed by a survey among the involved physicians. Finally, two focus group 
interviews explored the perspectives of clinical nurse specialists. 
Results: Study participants were patients (n = 109), physicians (n = 12) and clinical nurse specialists (n = 10). 
Patients expressed that their concerns and questions were addressed, and even sensitive and very personal issues 
were discussed. They reported that they were able to follow self-management strategies to cope with side effects 
(89.8%) and emotional reactions (68.8%). The clinical nurse specialists described how they sought to embrace a 
person-centred approach in the consultations. The expanded scope of nursing practice resulted in enhanced 
feelings of professionalism. The physicians appreciated the clinical nurse specialists’ skills and competencies and 
were comfortable referring patients to nurse-led consultations. 
Conclusions: Nurse-led consultations are in a pivotal position to establish a culture for person-centred nursing 
practice. We recommend developing a strategy for implementation of nurse-led consultations and to clarify and 
align expectations between the involved. Nurse-led consultations have the potential to offer quality-of-care and 
increase clinical nurse specialists’ professional identity and job satisfaction.   

1. Introduction 

The increasing prevalence of cancer and rapid development of 
treatment modalities have led to a growing demand for optimisation of 
chemotherapy services in an outpatient setting (Farrell et al., 2017). 
Chemotherapy can cause a variety of toxicities resulting in burdensome 
side effects. Hence, identifying and communicating clearly about 
symptoms and side effects are important for patients to manage symp-
toms to receive optimal treatment (Christiansen et al., 2022). Conse-
quently, outpatient-based chemotherapy clinics led by clinical nurse 
specialists (CNS) have been widely established to provide ideal clinical 
assessment and symptom management during oncological treatment 
(Farrell et al., 2017). Meeting the individual needs of patients is a core 
component of cancer nursing practice (Lindhardt Damsgaard et al., 

2021). Furthermore, continuity of care is important for patients with 
cancer (Berglund et al., 2015), just as using the expertise of CNS is highly 
recommended to meet these needs and expectations (Charalambous 
et al., 2018). CNS can add value to the cancer pathway by providing 
continuous, individualised care and treatment (Kerr et al., 2021; 
Molassiotis et al., 2021; Piil et al., 2012). However, there is a risk that 
the dominant discourse during nurse-led consultations will be framed by 
a biomedical rather than a more person-centred approach (Siouta et al., 
2019). Therefore, proper education and training of oncology nurses 
must be mandatory to ensure a systematic, evidence-based approach 
that relies on a person-centred framework in the effort to reduce and/or 
treat symptoms (Bakker et al., 2017). 

Research in an adjuvant chemotherapy setting in Hong Kong shows 
that nurse-led consultations for patients with breast cancer introduce 
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them to the entire healthcare system, refer them to other services and 
enhance symptom management, leading to a reduced level of distress 
(Lai et al., 2019). Nurse-led consultations for women with cervical 
cancer are also a way for key healthcare professionals to address their 
supportive care needs (Kotronoulas et al., 2017). Research nevertheless 
shows that physicians may be reluctant to refer patients to nurse-led 
consultations (Farrell et al., 2017). 

In Denmark, independent nurse-led consultation is relatively new in 
the oncological setting. It is therefore of importance to undertake an 
evaluation from the perspective of patients. Also, the health care pro-
fessionals’ perspectives are essential to gain insight into the beliefs and 
views that may affect the clinical context and further implementation. 
This study contributes to the existing but limited research on nurse-led 
chemotherapy clinics and nurse-led clinics in the follow-up period 
(Farrell et al., 2017). 

The study aimed to explore patient satisfaction with nurse-led con-
sultations but also to examine the experiences and perspectives of 
clinical nurse specialists and physicians on the expanded scope of CNS’ 
nursing tasks and interdisciplinary teamwork in two oncological 
outpatient clinics at Copenhagen University Hospital. 

2. Methods 

2.1. Preparation phase 

In 2018 nurse-led consultations were implemented for patients with 
breast- or gynaecological cancer at the Department of Oncology, 
Copenhagen University Hospital. The CNS involved in the nurse-led 
consultations had more than two years of oncological experience. 
Prior to the implementation of nurse-led consultations, the CNS 
completed a literature-based, 2-h training programme comprising six 
modules provided by a senior physician and one of the authors (MGC or 
HG) (Read, 2006, Fortin VI AH et al., 2012) on these topics: 1) disease- 
and treatment-specific topics (treatment modalities, side effects, symp-
toms and late sequela), 2) symptom identification and communication 
(including interference in daily living) (Dodd et al., 2001), 3) symptom 
management (including referral to rehabilitation), 4) framework for 
nurse-led consultations, e.g. consultation flow (Fortin VI AH et al., 2012, 
Read, 2006), 5) guidelines for involving a physician, and 6) documen-
tation in medical records. Regular meetings took place to confirm that 
the CNS applied a similar systematic approach to conduct the nurse-led 
consultations. Further, to ensure quality and patient safety the CNS were 
observed, supervised, and given feed-back from a senior CNS (MGC or 
HG). 

2.2. Design and setting 

A sequential multi-method approach was applied (Morse, 1991; 
Mik-Meyer, 2020), comprising quantitative and qualitative data, 
enabling a comprehensive exploration of the patient, CNS and physician 
perspectives on nurse-led consultations (Bryman, 2006). Patients 
represent the user perspective, while CNS and physicians stand for the 
stakeholder perspective. We conducted a survey among the patients and 

subsequently carried out two focus group interviews (FGI) with the CNS. 
The latter formed a self-developed study-specific eleven-item question-
naire among the physicians (Fig. 1). The pilot testing took place at the 
outpatient clinic for breast cancer. No corrections were suggested from 
the pilot testing of the applied questionnaires. The qualitative part of 
this study followed the Standards for Reporting Qualitative Research 
(O’brien et al., 2014). 

2.3. Participants and recruitment procedures 

2.3.1. Patients 
A consecutive sampling strategy was used to recruit two samples of 

patients, with the aim of including fifty patients in each group to provide 
substantial insight (Malterud et al., 2016). The inclusion criteria for 
sample 1 were: women diagnosed with cervical, vulvar, or vaginal 
cancer who had participated in at least four nurse-led consultations and 
were undergoing curative intended concurrent chemotherapy and ra-
diation; for sample 2: women with breast cancer if they had attended at 
least one nurse-led consultations while receiving adjuvant endocrine 
therapy during follow-up. Patients were ≥18 years and able to speak and 
understand Danish. Participants were approached by two senior CNS 
(MGC, HG), and completed the survey once immediately after their 
outpatient appointment. Their responses were returned in a sealed en-
velope to ensure anonymity. 

2.3.2. CNS and physicians 
A purposive sampling strategy was used to recruit CNS and physi-

cians. HG and MGC invited CNS to participate in an FGI for one of the 
two patient populations, while physicians specialised in breast- or 
gynaecological cancer were invited to fill in a questionnaire. All par-
ticipants provided informed consent. 

2.4. Data collection 

2.4.1. Patient survey 
We developed a study-specific six-item survey based on clinical 

experience and research on patient satisfaction and nurse-patient en-
counters in outpatient clinics (Berglund et al., 2015) to evaluate patient 
satisfaction with nurse-led consultations. Also, we explored how pa-
tients experienced the CNS′ skills in terms of sufficiently meeting patient 
needs concerning, e.g., how to manage side effects and cope with 
emotional responses to the cancer trajectory. Responses were rated on a 
five-point Likert scale ranging from ‘strongly agree’ to ‘strongly 
disagree’. A box was provided at the end of the survey to write 
comments. 

2.4.2. Focus group interviews 
Two separate FGI lasting approximately 1 h each were conducted to 

explore how CNS specialising in either gynaecological- (FGI 1) or breast 
cancer (FGI 2) experienced nurse-led consultations as a newly imple-
mented advanced role. A moderator (KP) aided by a co-moderator (MGC 
or HG) facilitated the FGI, which aligned with Krueger and Casey’s 
(Krueger and Casey, 2015) recommendations in terms of flow. 

Fig. 1. The multi-methods approach.  
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Discussion topics (Supplementary Table 1) covered how CNS perceive 
their skills, the teamwork and organisation of the nurse-led consulta-
tions, as well as their perspective on providing person-centred care. The 
FGIs were audio-recorded and then transcribed verbatim in Microsoft 
Word. 

2.4.3. Physician questionnaire 
The physicians responded to a study-specific eleven-item question-

naire that also had a text box in which respondents could formulate their 
own comments. The questions and topics, which were derived from the 
two FGI, covered key issues related to acceptability, teamwork, and 
professional skills, e.g., whether the physicians felt comfortable about 
referring patients to nurse-led consultations. A five-point Likert scale 
ranging from ‘strongly agree’ to ‘strongly disagree’ was used. To ensure 
anonymity, the physicians returned their questionnaires and consent 
forms in separate sealed envelopes. 

2.5. Data analysis and interpretation 

The datasets were compiled independently during data collection 
and analyzed separately. Interpretation across datasets were carried out 
to see how the three datasets complement one another. However, the 
sequential multi-method approach enables a comprehensive perspective 
of users’ and stakeholders’ perspectives. 

2.5.1. Descriptive statistics 
Responses from the patient survey and physician questionnaire were 

entered into a Microsoft Excel database and comments were registered 
in a Word document. Descriptive statistics are reported using fre-
quencies and percentages. 

2.5.2. Data analysis focus group interviews 
The two FGI transcriptions were pooled to analyse the data. In 

accordance with Braun and Clarke (2021) a reflexive thematic analysis 
was done on the FGI comprising six phases: 1) familiarisation with the 
data by reading it repeatedly reading, 2) generation of initial codes, 3) 
search for themes, 4) review of themes, 5) definition of identified themes 
and 6) writing this article. MGC and HG read the text thoroughly to 
ascertain the meaning before deconstructing the text to assign codes and 
recontextualise it to ensure that the excerpts consistently matched the 
original. The research team discussed the codes to guarantee their reli-
ability and research integrity, which resulted in a consensus on the core 
themes. 

2.6. Ethical considerations 

The study was carried out in accordance with the Declaration of 
Helsinki (World Medical Association General, 2001), and was approved 
by management at the Department of Oncology, Copenhagen University 

Hospital. 

3. Results 

Of the 112 eligible patients screened for participation from March 
2018 to October 2019, three declined to participate due to lack of 
motivation, resulting in the recruitment of 109 patients, gynaecological 
cancer n = 50); breast cancer (n = 59). Most patients completed the 
survey, which means there are few missing data (Table 1). All ten CNS 
invited to participate in an FGI agreed to do so, and 12 out of the 14 
invited physicians agreed to participate (n = 12). No adverse events 
were registered. 

3.1. Patient perspectives 

Patients generally strongly agreed that nurse-led consultations 
addressed their concerns and questions (Table 1), indicating that they 
believed the dialogue on their concerns and symptoms was valuable. 
Ninety-seven percent (n = 106) of the patients strongly agreed that the 
CNS had listened to their individual preferences and needs. The majority 
(91.7%) found the topics addressed were of importance and individual 
relevance. The patients agreed that they had received sufficient and 
appropriate support and knowledge to self-manage their side effects 
(89.8%) and were able to cope with their emotional reactions (68.8%) 
during and after chemotherapy. However, three patients (2.8%) said 
that getting a referral to speak with a physician upon request was 
limited. The open-ended comments on the survey were positive 
regarding CNS skills and the content of the nurse-led consultations. 

“I experienced competent and forthcoming nurses who were prepared for 
each consultation and familiar with my treatment plan.” (Patient with 
gynaecological cancer) 

In the survey, several patients commented on the nurse-led consul-
tations’ organizational structure, indicating that there was a calm at-
mosphere, and that the CNS were experienced, well-prepared, and well- 
organized. 

“It was my first nurse-led consultation, and it was a very positive expe-
rience! The consultation was extremely well-prepared with relevant 
follow-up and questions. My medical record had been reviewed in 
advance and the most important aspects were clarified with a physician. A 
very positive experience!” (Patient with breast cancer) 

3.2. Perspective of clinical nurse specialists 

CNS experienced in gynaecological cancer (n = 4) and breast cancer 
(n = 6) participated in two separate FGIs. The CNS were 34–62 years old 
(49.5 on average) and had 2–29 years’ experience (14 on average). 
Thematic analysis of the FGIs identified three themes for nurse-led 

Table 1 
Patient perspectives.  

Patient response (n = 109) Strongly agree n 
(%) 

Agree n 
(%) 

Somewhat agree n 
(%) 

Somewhat disagree 
n (%) 

Strongly disagree 
n (%) 

Not 
relevant 
n (%) 

I received (a) fulfilling answers to my questionsa 93 (85.3) 13 (11.9)     
Topics addressed in NLC were important to me 100 (91.7) 9 (8.3)     
I was given adequate and appropriate knowledge on how to 

manage side effectsb 
84 (77) 14 (12.8)   1 (0.9) 7 (6.4) 

I received support to cope with emotional reactions, e.g. distress 
or anxiety b 

58 (53.2) 17 (15.6) 3 (2.8)  2 (1.8) 27 (24.8) 

It was my impression that I could be referred to a physician to 
talk about my treatment, if desired 

55 (50.5) 17 (15.6) 1 (0.9)  3 (2.8) 30 (27.4) 

CNS listened to me 106 (97.2) 3 (2.8)     

Abbreviations: CNS = clinical nurse specialist, NLC = nurse-led consultations. 
a Missing data (n = 3). 
b Missing data (n = 2). 
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consultations: 1) advanced role in nurse-led consultations embraces 
patient-centred approach, 2) autonomy enhances professionalism and 3) 
thorough planning of nurse-led consultations provides a strong 
foundation. 

3.2.1. Advanced role in nurse-led consultations embraces a patient-centred 
approach 

The CNS described how they endeavoured to embrace a holistic and 
person-centred approach in their nursing practice. For them, they 
believed that living with a cancer diagnosis had psychological and social 
implications in addition to various side effects and they acknowledged 
that it was their responsibility to involve all these components in the 
nurse-led consultations. 

“We are attentive and curious to the whole individual in front of us, and 
we discuss psychological and social issues and not only side effects” 
(CNS, breast cancer specialist) 

CNS reflected on the diverse range of topics introduced and discussed 
during nurse-led consultations, including sensitive areas such as smok-
ing, being overweight, fear of recurrence, and especially sexual in-
timacy. Although talking about these private, sensitive topics which 
were seen as natural, speaking about them with elderly patients could be 
more challenging and make CNS uncomfortable. 

“Sometimes it’s difficult to have a woman who’s older across from you 
and say that sex is not only about penetration, but also about intimacy 
and touch.” (CNS, gynaecological cancer specialist) 

3.2.2. Autonomy enhances professionalism 
CNS experienced that being responsible for facilitating nurse-led 

consultations led to increased job satisfaction since they had the op-
portunity to apply their skills and experiences, which helped to mean-
ingfully develop their clinical practice. Overall, they received positive 
patient feedback, e.g., acknowledgement for their communication skills 
and the atmosphere they created. This in turn made patients feel 
comfortable and the communication straightforward. Their expanded 
nurse-led practice made them feel competent and proud when patients 
expressed their satisfaction with nurse-led consultations. Moreover, data 
indicate that CNS addressed individual needs for symptom management 
and referral to, e.g., rehabilitation. 

“I believe job satisfaction is high because the patients mention that they 
had a useful conversation and seem to gain more and proper information 
on how to handle symptoms at home.” (CNS, breast cancer specialist) 

The new responsibilities related to the nurse-led consultations 
inspired the CNS to seek up-to-date, evidence-based knowledge to 
manage the various issues that were discussed enhancing their feeling of 
professionalism. 

“While facilitating the consultations, my professionalism has grown, and 
I’ve learned a lot. I am completely aware of my need for obtaining more 
knowledge.” (CNS, breast cancer specialist) 

Due to this sense of independence and improved knowledge, CNS felt 
more capable and confident about participating in an interdisciplinary 
discussion with valuable knowledge, and thereby improving interdisci-
plinary teamwork. 

“When we have interdisciplinary conferences, I think that we’re more 
active, for instance, when discussing hormone therapy since we now know 
more because we address this in the nurse-led consultations.” (CNS, 
gynaecological cancer specialist) 

Additionally, the CNS experienced a growth in their professional 
robustness and confidence regarding consulting a physician. The dia-
logue with the physician was shorter and more focused as a result of 
their expanded professional knowledge, which allowed them to predict 
the kind of questions the physician would ask, and the conversations 

went straight to the point. 

“I think it’s great that we’re improving even while presenting a patient’s 
case. We no longer provide in-depth unnecessarily explanations. No, only 
the specifics of what the problem is.” (CNS, breast cancer specialist) 

From time-to-time CNS needed to discuss patient symptoms or the 
treatment plan with the physician in charge but felt deterred as they did 
not want to disturb the busy physician. No time was specifically allotted 
for discussions between consultations. 

“I think it’s advantageous when cooperation with physicians goes 
smoothly. On the other hand, it’s a huge disadvantage if you don’t receive 
support from them when you have questions that need to be discussed.” 
(CNS, breast cancer specialist) 

CNS acknowledged the immense responsibility they had to make the 
right decisions and valued being thorough to avoid the risk of over-
looking important issues. They felt uncertain if different physicians had 
a different opinion when asked about a problem or if the patient was not 
following a standard regimen since they preferred clarity and following 
standard guidelines. 

“I was afraid of overlooking something while having the full re-
sponsibility, so I tried to be thorough and well prepared, and I check and 
double-check everything.” (CNS, gynaecological cancer specialist) 

CNS questioned whether the physicians acknowledged the way they 
conducted and facilitated the nurse-led consultations since the physi-
cians didn’t verbalize it. The physicians’ confidence and respect for CNS 
was evident, though it was expressed more subtly than verbally. 

“I think the physicians acknowledge us, but we just don’t receive praise 
verbally. I can feel that they respect us and our work with the consulta-
tions.” (CNS, gynaecological cancer specialist) 

3.2.3. Thorough planning of nurse-led consultations provides a strong 
foundation 

CNS said that their preparatory training ahead of being responsible 
for nurse-led consultations was valuable and successful. The process had 
an educational aim, and in cooperation with the physicians, an algo-
rithm for some scenarios was agreed upon. For CNS, nurse-led consul-
tations were a learning process that required flexibility to create the best 
framework. This meant that some decisions and structures that had been 
planned ahead of time and had to be changed when tested in real life. 

“It’s been built up along the way; it wasn’t a complete package from the 
beginning.” (CNS, breast cancer specialist) 

A consultation room specifically designated for nurse-led consulta-
tions, which was a change from everyday practice and appreciated by 
CNS, provided a peaceful environment without interruptions. The 
resulting atmosphere seemed to have a positive impact on the rela-
tionship between patients and CNS, who highlighted that privacy 
increased concentration and focus. One of the shortcomings of this 
increased independence was that CNS felt socially isolated from their 
colleagues from time to time. 

“If you’ve been working independently the entire week conducting nurse- 
led consultations, I think you feel a bit lonely, like you’re all alone in the 
world.” (CNS, gynaecological cancer specialist) 

The organisation of nurse-led consultations afforded a unique op-
portunity to provide continuity in the patient flow in that CNS were 
assigned and followed specific patients, which CNS saw as a valuable 
aspect of nursing care. 

“You can remember the things the patient told you because you see them 
again and again and can ask questions to further explore an area.” (CNS, 
gynaecological cancer specialist) 

Nurse-led consultations took place either during active 
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chemotherapy or during follow-up as part of the standard regimen, 
which means they were no longer on the physicians’ daily outpatient 
schedule. CNS considered this advantageous because it allowed the 
physicians to focus on patients with complex needs requiring specialised 
treatment. Moreover, the waiting time for patients participating in 
nurse-led consultations was reduced because CNS worked exclusively 
with the consultations. 

“Before [nurse-led consultations] patients might wait for hours to have a 
consultation with a physician” (CNS, gynaecological cancer specialist) 

A new challenge CNS faced was to keep to the time schedule during 
the day. The CNS was inexperienced in setting the time frame for a 
specific nursing task. Still, some tried to inform patients at pre- 
consultation of the time frames for the consultation, but they 
perceived this as being somewhat rude to the patients. 

“I think it’s impolite to start a conversation saying, we only have half an 
hour. I’m not comfortable doing so.” (CNS, gynaecological cancer 
specialist) 

On the other hand, CNS acknowledged that if they did not mention 
the time frame of the consultation, then it could take an excessive 
amount of time and the planned time schedule for the outpatient pro-
gram could not be kept. 

“Sometimes there’s something that takes up an enormous amount of 
space. The other day it [nurse-led consultations] lasted an hour and 15 
minutes, and I couldn’t bring myself to stop her, – I just couldn’t.” (CNS, 
gynaecological cancer specialist) 

3.3. Physician perspectives 

Twelve physicians (four specialised in gynaecology and eight in 
breast cancer) with more than 11 years’ experience responded to the 
questionnaire, which showed that they strongly agreed or somewhat 
agreed that CNS had a high level of knowledge and skill (Table 2). All the 
physicians (n = 12) felt comfortable referring patients to nurse-led 
consultations. The physicians (n = 11) strongly agreed or somewhat 
agreed that they experienced a good working environment with CNS. 

Overall, they acknowledged the CNS’ skills and abilities. 

“I’m satisfied with the work they do. They have a high level of profes-
sional skills. They provide attention and continuity for patients.” 
(Physician, gynaecological cancer specialist) 

Eleven physicians strongly agreed that they appreciated that CNS 
conducted nurse-led consultations, and nine felt that their professional 
skills were subsequently put to better use. Implementation nurse-led 
consultations influenced the physicians’ outpatient schedule in terms 
of seeing patients who needed their specific skill set. 

“As a senior physician, I prefer to spend my time on more complex 
problems. That’s the most appropriate way of spending my time and that 
brings me the greatest job satisfaction.” (Physician, gynaecological 
cancer specialist) 

Hence, instituting nurse-led consultations resulted in the outpatient 
clinic being more time-consuming for physicians. 

“Very complex patients. I can’t make up for lost time anymore with the 
old easy consultation. I’m utterly exhausted when I go home.” (Physi-
cian, breast cancer specialist) 

Most physicians (n = 10) thought that the inquiries CNS made about 
nurse-led consultations were relevant and recognised that answering 
questions during the day was necessary, despite a fully booked schedule. 
One physician pointed out, however, that consulting a more experienced 
CNS before consulting them would limit interruptions. 

“Sometimes I wish that especially the less experienced CNS would consult 
an experienced CNS before asking a physician. Some days I get multiple 
questions that an experienced CNS could have easily answered.” 
(Physician, gynaecological cancer specialist) 

4. Discussion 

The study aimed to explore patient satisfaction with nurse-led con-
sultations but also to examine the experiences and perspectives of pro-
fessionals on the expanded scope of CNS’ nursing tasks and 
interdisciplinary teamwork. We found that the patients experienced 

Table 2 
Physician perspectives.  

Physicians (n = 12)a Strongly agree 
n (%) 

Agree 
n (%) 

Somewhat agree 
n (%) 

Somewhat disagree 
n (%) 

Strongly disagree 
n (%) 

Not relevant n 
(%) 

I find that my professional skills are used more efficiently after 
NLC was introduced 

6 (50) 3 (25) 2 (16.6) 1 (8.3)   

I find that the questions CNS ask about patients are relevant 4 (33.3) 6 (50) 1 (8.3) 1 (8.3)   
I think that additional NLC should be scheduled 7 (58.3) 1 (8.3) 1 (8.3) 1 (8.3) 1 (8.3) 1 (8.3) 
I feel that I have a good collaboration the CNS who conduct NLC 7 (58.3) 4 

(33.3) 
1 (8.3)    

I appreciate that CNS facilitate the consultations 11 (91.6)   1 (8.3)   
I think that preparation for NLC prior to implementation was 

sufficient 
4 (33.3) 2 

(16.6) 
1 (8.3)  1 (8.3) 4 (33.3) 

It bothers me that I do not see patients during follow-up  2 
(16.6) 

1 (8.3) 3 (25) 5 (41.6) 1 (8.3) 

After introduction of NLC I find that patients can more quickly 
get an appointment with a physician 

2 (16.6) 2 
(16.6) 

6 (50)  1 (8.3) 1 (8.3) 

I find that the CNS have sufficient knowledge and strong skills 5 (41.6) 7 
(58.3)     

I feel comfortable referring patients to NLC 10 (83.3) 2 
(16.6)     

I find that the complexity of patient consultations has grown after 
the introduction of NLC 

1 (8.3) 6 (50) 4 (33.3)   1 (8.3) 

If so, is that a problem b  2 
(16.6) 

1 (8.3) 1 (8.3) 5 (41.6)  

Please expand  
What feedback would you like give to CNS who facilitate NLC?  

Abbreviations: CNS = clinical nurse specialist, NLC = nurse-led consultations. 
a Respondents (eight females and four males) had a mean age of 53 years (ranging from 40 to 69). 
b Missing data (n = 3). 
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person-centred care that met their individual needs and that they 
thought CNS were well-prepared and able to create a calm and 
welcoming atmosphere. One key benefit was the belief that nurse-led 
consultations empowered them to better cope with side effects, lead-
ing to a high level of patient satisfaction with nurse-led consultations, 
which has also been found in similar studies (Berglund et al., 2015; Kerr 
et al., 2021; Lewis et al., 2009). 

CNS working in an expanded nursing practice generally experienced 
themselves as competent and were proud of the independent profes-
sional role they played in nurse-led consultations which also was found 
in a study by Piil et al. (2012). CNS were satisfied with their contribution 
to clinical practice because they were able to put multiple skills into use 
in providing person-centred care and continuity of care. These aspects 
also improved their sense of professional identity, which again moti-
vated them to be even more committed, e.g., by having the courage and 
strength to actively join in interdisciplinary discussions. This enhanced 
professional identity is also derived from the overall positive patient 
feedback, which other studies have also confirmed (Lu et al., 2019; 
Rasmussen et al., 2018). Job satisfaction among hospital nurses is a key 
reason they stay in their jobs (Lu et al., 2019). Exploring whether 
expanding the scope of advanced nursing tasks that enhance the patient 
perception of overall quality of care, also has a positive impact on the 
shortage of nurses and turnover is of importance (Lu et al., 2019). 

In our study, CNS held person-centred consultations that addressed 
patients’ daily problems, symptoms, emotional and psychosocial con-
cerns, and their effect on everyday life, which is substantiated by the fact 
that patients acknowledged that CNS addressed their fundamental care 
needs that were not necessarily life-threatening. This contrasts with 
Farrell et al. (2017), who found that CNS believed they embraced a 
person-centred approach but mainly addressed physical and practical 
issues. Another notable aspect is that perspectives appeared to differ 
according to the professional focus of the nurses and physicians. For 
example, physicians said that patients referred to nurse-led consulta-
tions were less complex, causing them to consider the consultations as 
easier, while CNS deemed them as highly meaningful. These differing 
professional views may also be the reason why some patients expressed 
more satisfaction with the content of nurse-led consultations than with 
physician consultations, which also is a central finding in a recent re-
view by Molassiotis et al. (2021). In line with this, our CNS stated that 
topics like sexuality and intimacy were frequently addressed, though 
some CNS still found topics of this nature difficult to talk about, espe-
cially with older patients. According to Annerstedt and Glasdam (2019) 
this is a well-known yet overlooked problem in oncology nursing. Since 
problems with sexuality and body image are well-known side effects of 
cancer and its treatment (Christiansen et al., 2022; Ussher et al., 2012, 
De Vocht et al., 2011), we recommend giving this issue more promi-
nence in oncology nursing. Traumer et al. (2019), who also found that 
the responsibility rests on CNS to address topics of a more sensitive and 
private nature, established that female patients found that talking about 
sexuality with another woman was easier, which perhaps contributed to 
the frequency with which they were discussed in nurse-led consultations 
in this study. 

In the present study physician responses were of a dual nature. On 
the one hand, they acknowledged that nurse-led consultations freed up 
their time and resulted in their professional skills being used more 
efficiently, providing the hospital with an organisational advantage, but 
on the other hand ultimately leaving the physicians to handle more 
complex and time-consuming cases in the outpatient clinic. Nurse-led 
consultations are often highlighted for their ability to ease work pres-
sure on medical consultants (Kerr et al., 2021), but other studies have 
shown that their workload has become more stressful due to the addi-
tional supervision and training required for CNS (Evans et al., 2021). 
This creates a challenge since CNS may need to discuss patient cases 
during the day, though they are reluctant to disturb the physician, and 
the outpatient clinic’s current setup does not support inter-professional 
discussion. 

The physicians mainly assessed CNS skills and knowledge positively, 
and all of them felt comfortable about referring patients to nurse-led 
consultations, which is in contrast to Farrell et al. (2017), who identi-
fied resistance among physicians toward using nurse-led consultations. 
Farrell et al. (2017) also described that referrals were based on the 
relationship between CNS and the physician. This was not the case in our 
study suggesting that physicians in our study afforded CNS sufficient 
professional respect. CNS in our study appreciated that there was solid, 
respectful interdisciplinary cooperation, which has been shown to have 
a genuine impact on the role and autonomy of CNS in facilitating 
nurse-led consultations (Farrell et al., 2017). The physicians thought 
CNS were skillful, but CNS felt they had an immense responsibility to not 
overlook anything serious, e.g., a critical lab test, and this pressure was 
even greater if the patient did not follow a standard regimen. As a result, 
CNS relied on guidelines to support their clinical practice. Concern 
about making mistakes is a topic that similar studies of nurse-led con-
sultations, to our knowledge, have not yet examined. Nurse-led con-
sultations created new challenges for CNS, e.g., how to find time to 
discuss patient cases with physicians and whether patients’ 
pre-consultation knowledge of the time frames influences the actual 
consultation time and/or patient related outcome. Based on our study 
and research (Lindfors et al., 2019) we recommend to provide the pa-
tient on the specific time frame for consultations to clarify and align 
expectations (Fortin VI AH et al., 2012), just as prioritising interpro-
fessional discussion, a highly valued process, is warranted to ensure that 
CNS provide optimal patient care. 

4.1. Study limitations 

One of the limitations of the study is that the sample comprises fe-
male patients with either breast- or gynaecological cancer receiving 
different oncological treatments during their treatment trajectory. 
Generalisability is thus limited as we lack the perspectives of other 
populations, e.g., male patients with cancer. Another limitation is that 
we did not conduct an FGI with the physicians or the patients due to 
practical issues, though doing so may have expanded their perspectives 
on nurse-led consultations. There is nonetheless meaningful coherence 
between the datasets. Other studies have shown a lack of consistency in 
data in this field (Farrell et al., 2017), but patient responses in this study 
appear to be trustworthy. An additional limitation is that the survey and 
the questionnaire were study-specific, however, they were based on 
literature. 

Being prone to social desirability in answering survey questionnaires 
may bias physicians’ and patients’ answers to a degree where the ac-
curacy of the findings is threatened (Vesely and Klöckner, 2020). 

Moreover, patient satisfaction as the main outcome may not deter-
mine whether an intervention is beneficial. By using a questionnaire for 
measuring satisfaction, we cannot be sure that our findings are not 
influenced by social desirability bias (Vesely and Klöckner, 2020). 
Therefore, notable ceiling effects remain, and various methods e.g., 
observational, and patient-centred outcome allied in future studies may 
lessen this ceiling effect. Finally, since this is a single-centre study, our 
findings must be further validated in other contexts. Still, the present 
study provides insight into the perspectives of patients, CNS, and phy-
sicians on nurse-led consultations from two different clinical contexts. 

5. Conclusion 

This study identified high levels of satisfaction with nurse-led con-
sultations from the perspectives of patients with gynaecological- or 
breast cancer, physicians, and clinical nurse specialists. The patients felt 
that nurse-led consultation met their needs and concerns as CNS were 
skilled at providing a consultation that was patient-centred. Patients 
described how the atmosphere were promoting a valuable dialogue. 
Expanded scope of nursing practice resulted in a more independently 
way of working for the CNS and their professional identity was 
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enhanced. The physicians respected the implementation of nurse-led 
consultations and it provided them with more time to focus on the pa-
tients with more complex medical problems. Nurse-led consultations 
have the potential to offer quality-of-care and increase clinical nurse 
specialists’ professional identity and job satisfaction. 
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