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DEVELOPMENT

based on job description and service needs 
(Hatchett, 2003). 

Reviewing cases through clinical 
supervision offers a formal process through 
which deficits can be noted and education 
implemented, much more so if it is tied 
closely to the education portfolio. 

Development does not need to be only 
through classroom teaching, although  
this has clear advantages, but considering 
how competence can be assessed and 
measured is an important point in closing 
the gap in personal practice deficits. 
Building strong links with the local 
university’s faculty of health care can be 
helpful in enabling you to discuss education 
needs and gain advice. 

Step 8: managing medicines 
While this is not an element of all clinics, 
where medicines are a part of the nurse-led 
service, it can lead to a hiatus in the smooth 
delivery of care if it is not managed effectively. 

There are various methods of managing 
medicines, from supplying them through 
patient group directions (PGDs) to 

supplementary and independent 
prescribing. It is an area that nurses need to 
reflect upon, as undertaking a consultation 
then handing a pre-printed prescription for 
signing to a professional who has not seen 
the patient is not an ideal situation. 

Nurses have been successfully educated 
in prescribing skills and offer an invaluable 
service as part of their holistic care. 

Consider what aspect of managing 
medicines would best suit the service,  
and indeed the nurses themselves, and  
how significant advances can be made  
in this area. 

Importantly, if nurse prescribing is the 
route taken, consider how you will maintain 
professional development in this area 
(Bramley, 2006).

Step 9: audit and evaluation
Ongoing audit and evaluation is key to 
meeting patient needs and ensuring that 
what is offered does make a difference to 
service users. 

There may be areas you are obliged to 
audit and evaluate but this needs to be 
considered as part of the planning stage. It 
will help focus the aims and objectives of 
the service and allow a consideration of how 
measurement will be undertaken. 

It is important to understand the difference 
between the two terms – evaluation  
focuses more on the merit and worth of 
what is provided, which the audit will make 
explicit. Are you making a measurably 
effective difference? 

Authors such as Pennery (2003) offer 
useful advice on the various elements which 
capture the measured effectiveness of a 
nurse-led clinic.

Step 10: closing the loop
This final step refers to the need to remember 
that the clinic is an evolving service. Take 
care to ensure paperwork, such as job 
descriptions and publicity, have kept pace 
with any changes in what is being offered. 

Keep audit, evaluation and personal 
development as a clear part of planning, 
reflecting on where the service will be, 
perhaps in a year’s time. Audit and 
evaluation is only useful if it is reflected 
upon within the healthcare team and 
adjustments made over time as needed. n

 Case studies provided by NT. 

CASE STUDY 2

Community pain clinic

Jenny Coen, clinical nurse specialist in pain management at United Lincolnshire Hospitals 
NHS Trust, has been involved in setting up three nurse-led pain management clinics in the 
community. Two pain specialist nurses see around 15 patients in a half-day clinic. Patients  
are both new referrals to the service and follow-ups.

She says that success of clinics depends largely on whether you have support of 
management and the PCT, which they did. 

Before setting up the clinics, the multidisciplinary team established clear guidelines for 
referral. Patient satisfaction surveys at the end of the first year have shown positive results.

The PCT took charge of publicity, informing GP practices of the new service. The population 
in Lincolnshire is widespread and patients like to have care delivered nearer their own homes.

Ms Coen says: ‘You need to be certain of what you want to do when setting up a clinic and 
not to rush into it. Everyone needs to be on board – consultants and management – and you 
need to build relationships in the community.

‘You need to be clear about what you do. Don’t rush into it. It is best to start slowly. We did 
the first clinic on its own for two months and then built up gradually from then.’

The nurse-led service has been a positive experience for the nurses as well as the patients. 
‘The clinics mean that we are able to deliver care ourselves and deliver an individual package 
of care to patients, many of whom are with us for a long time,’ Ms Coen says.
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reviewed articles simply log on to 
nursingtimes.net, click NT Clinical and 
Archive and then Clinical Extra

THE 10 STEPS IN BRIEF

1 Build a business case 

Explain why the service is needed

2 Define your aims and objectives 

Clarify what you are offering to 

patients and other professionals

3 Establish patient criteria 

Decide what services you will offer

4 Plan your publicity 

Ensure patients and referring 

professionals will know it exists

5 Select a location 

Find a suitable place to run the 

clinic, with appropriate facilities 

and access

6 Gain support from colleagues 

Ensure the multidisciplinary team 

recognises the need for the service

7 Plan your professional 

development 

Ensure you will be able to maintain 

and expand your competencies

8 Consider medicines management 

Decide how medication will  

be provided 

9 Plan audit and evaluation 

Consider how you will measure  

the effectiveness of the service

10 Facilitate ongoing improvement 

Attend to administrative detail to 

ensure the clinic can run smoothly 

and you can act on evaluation data


