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THIS ARTICLE HAS BEEN DOUBLE-BLIND PEER-REVIEWED

DEVELOPMENT

when and how it can be accessed. 
Patient information about the clinic  

should be posted on the trust or healthcare 
provider’s website, and information about 
what to expect can be sent out with 
appointment letters.

Step 5: location
Decide where the clinic will be run.
Questions to consider include: Will it be near 
to your usual work location or some 
distance away in the community? Does this 
raise travel issues for you? Do you have 
computer access and the necessary 
facilities to carry out your work effectively  
in the chosen location? Is there likely to be 
opposition or problems with using the 
facilities that you need? 

One of the most important issues to 
consider here is that of administrative 
support. This should be regarded as a 

make-or-break issue to running the service 
as it often causes significant difficulty for 
nurses setting up a service. Find out 
whether there is support for typing letters 
and booking appointments. Nurses need  
to focus on their specific skills and not be  
in the office late at night typing letters to 
patients and to GPs. 

Step 6: multidisciplinary support
Although the term ‘nurse-led’ implies a 
strong degree of independence, the clinic  
is of course part of the patient’s broader 
healthcare pathway. 

A clinic that other healthcare professionals 
oppose or to which they will not refer 
patients is doomed to failure. In addition, the 
sharing of knowledge and experience is a 
part of all nurses’ professional development. 

Prior to starting the clinic you will need to 
talk to key healthcare professionals who 

BACKGROUND

 There has been a huge growth in nurse-

led clinics to assist in meeting a variety of 

healthcare needs in the UK.

 The government has endorsed their use 

since the 1990s in a variety of documents 

including Making a Difference (DH, 1999) 

and the chief nursing officer’s 10 key 

roles for nurses. Recommendations 

encourage the provision of nurse-led 

services and the breaking down of 

demarcation between healthcare staff  

as part of modernising health care.

 Nurse-led clinics have increased  

the scope for nurses to practise more 

autonomously and to develop and apply 

advanced practice.

may refer into the service, who may take 
your referrals and who may suggest who 
can offer education, advice and support. 
Consider what they may suggest in terms of 
adjustments or adaptation or if they do not 
feel the service is warranted at this stage. 
The business case is invaluable here in 
making a clear argument regarding the need 
and viability of the service. 

Step 7: professional development 
This is one of the most important elements 
of a nurse-led clinic as it underpins a 
competent service. It is important to put 
structures in place that enhance your ability 
to see deficits in your knowledge base and 
the ability to rectify these. 

One of the main problems with an 
emphasis on personal reflection on 
education deficits, within documents such 
as the Scope of Professional Practice 
(UKCC, 1992), is that we don’t always know 
what we don’t know, which may be termed 
‘unconscious incompetence’. 

Professional development places the 
emphasis on a continual process, and 
maintaining a personal education portfolio 
or file can help focus nurses and managers 
on where training and education is needed, 
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CASE STUDY 1

Angina clinic for hospital outpatients

Jane Caton, an angina specialist nurse at Wrightington, Wigan and Leigh NHS Trust, has set 
up nurse-led clinics for patients with angina. Four angina clinics are run weekly in hospital 
outpatients, each with capacity to see 7–9 patients.

After discharge from hospital patients with angina often come back into A&E with symptoms. 
The clinics offer ongoing follow-up and support to those who have been in hospital with 
angina or who have unstable angina. 

Ms Caton has also set up a nurse-led rapid-access clinic for patients with chest pain who 
have attended their GP with a new onset of chest discomfort. These patients are seen within 
two weeks of referral at the clinic. 

Looking back on the experience, Ms Caton says: ‘I think initially I was naive. The number of 
patients was daunting and I had no secretarial support. I was making appointments, sending 
letters to patients and GPs, doing my own typing.’ 

Fortunately, the clinic now receives five hours of secretarial support a week. Having 
previously worked as a coronary care sister in the same hospital meant that Ms Caton had  
a sufficiently high profile to make the process of publicising the clinics and securing 
multidisciplinary support straightforward.

Ms Caton says: ‘I would advise any nurse setting up a clinic not to run before you can walk 
and to be sure to get all systems in place before the launch. You do have to be prepared to 
put work in at the beginning but I did run myself into the ground. Sometimes we do say yes 
when we mean no.’


