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Obijective
Findings from the first Northern Ireland Concer Pafient Experience Survey (NI CPES) were published in October 2015, The survey
was jointly funded by the Public Health Agency and Mocmillan. It asked pafients fo provide feedback on the full ronge of services
they received as poart of their cancer freatment and care. In February 2015, the survey questionnaire was posted 1o oll patients
who had been in acfive treatment for cancer in Morthern Ireland during December 2013 to May 2014. We received 3,217

in total, a b rafe.

NI CPES findings revealed largely poslllua perceplions of cancer care in Northem Ireland, with 92% of responding patients rating
their care os ‘excellent’ or very

Access lo o cancer clinical nurse specialist (CN5) emerged os
the single most important driver of positive patient experience.
Furthermaore, a new five-year initiative to fund opproximately
60 concer CM5 and support worker posts has recently been
ogreed in Northern Irelond. Funding comes from the
Morthern Ireland Health and Seocial Care Board, Macmillan
and Friends of the Cancer Centre. Given this apporent impact
and priarity, there is a clear rafionale for additional analysis
of the NI CPES response dota. This is to further explore how
CNS make o difference fo potient experience and which
patients are most likely to get the benefits of one,

Clinical nurse specialists are clinical experts in nursing
practice within o specialty area, The specialty moy be
focused on: o population, such as young people; the
type of care, such as palliative care; the type of problem,

such os lymphoedema; or o particular type of cancer,
such as lung cancer.

Excellence in concor cose: the contribution of the dinicol murse specialist, NCAT, 2010

Methodology
The analysis carried out in reporfing the original NI CPES findings has been revisited and supplemented by:

= highlighting the areas of pafient exparience which showed the mest significont differences between patients with and
without a CNS

* festing for significant differences between patients with and without & CNS on o number of questions and variables not
covered in the eriginal NI CPES analysis

* segmenting the NI CPES somple by gender, age group, employment status, tumour sife, etc and exploring if there are
any significant differences in CNS provision for different groups

‘We used the anonymised NI CPES dataset, which consists of 3,217 adults who responded to the survey.

The additional analyses we corried out were based on Chi square tests for differences between proporfions and independent
sample T-tests. Differences are reported here as ‘significant’ based on a $5% confidence interval.

Results

How do clinical nurse specialists make a difference to patient experience?

Original MI CPES analysis revecled that CMS provision benefits patients in o number of ways. Responses from those who had
been given the name of o CNS were compared with responses from those whe hadn't. It wos found that on almost all guestions
(55 of the &2 "scored” questions), those with a CNS gove much more positive views of their experience.’ This was reflected in
findings in England’s 2014 CPES results too.”

Patfients’ overall experience of care is better with o CNS.* However, the benefits o CNS can provide are also highlighted in
the significant varicfions between patients’ experiences ocross the cancer journey. Many of the biggest differences in positive
percentage scores between those with and those without o CNS relote to information provision (Figure 1)%
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However, information provision is only one foctor ~ inifial anclysis shows that other foctors are posifively associated with CNS
provision, including efficacy of freatment. The analysis locked ot patients who hod finished treatment. Those who reported having
‘no signs or symploms of cancer’ were significantly more likely to have been given the name of a CNS than those whose cancer
was still present ofter treatment [Figure 2)°.
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Figure 2: Rsspondenis wha have had eﬂ‘edw\e treatment compared to those who still have
signs of cancer, | nurse
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Figure 3: Tumour sites with the highest and lowest proportions of cancer nurse specialist provision”
Which patients are least likely to get the benefits of a CNS?

Despite these demonstroble benefits, there cre still inequalifies in access fo CMS, with provision not yet uniform ocross different
cohorts. Published results revealed unequal CNS provision across different tumour sites [Figure 3).
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Inequalifies are also seen across a number of other variables®:

Figure 4: Men were significantly less likely than women to have been given the name of a CNS®
5% of men v 21%. of
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Figure 5: Retired people were significantly less likely than employed people to have been given

the name of a CNS*
About 1 in 4 (23%) employed people

About 1 in 2 (31%) retired people
were not given the name of a CNS were not given the name of a CNS

This finding is supported when exploring the provision of CNS by oge category. Those in the highest age category
|over 75 years old) were significantly less lkely 1o be given the name of a CNS compared fo those 75 and under®

Figure 6: Those who were treated for a recurring cancer or second cancer were statistically
less likely to have been given the name of a CNS compared to those who were being treated
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About 1 in 2 (34%) respondents with recurring
cancer or being treated for a different (second) treated for cancer for the first time did
cancer did not have a named CNS not have a named CNS

Conclusion

From the results, we con see thot the impoct of having o dinical nurse specialist is felf across Ihe concer pathway in terms le
information provision. Proportionally fwice as many pafients without o CNS did not receive ble writhen i

about their diognostic test compared fo those wha had ene. As many as | in 4 patients without a CNS did not receive clear
written informofion about whot to do when leaving hospital. This compares with just 1 in 10 among those who had o CNS,

This analysis has allowed us 1o explore and evidence the value of CNS by identifying some of the specific areas where they
provide the most significant benefits to patients. We made an initicl explaruﬂon of coharts which are more or less likely to have
access to a CNS. This demonsirated that there are still areas which require further improvement o allow oll pafients equitable
access to these benefits. The new CMS workforce plan in Morthern Ireland should go o long way fo addressing these inequalities,
parficularly across different fumour sifes.
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