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A s a veteran oncology nurse 
practitioner, the findings 
presented by Towle et al. 
(2011) in their article, “Re-

sults of the ASCO Study of Collabora-
tive Practice Arrangements,” recently 
published in the Journal of Oncology 
Practice, were not astonishing to me. 
The purpose of their study was to ad-
dress the workforce shortage of on-
cologists by exploring collaborative 
oncology practice models that include 
nonphysician practitioners (NPPs)—
physician assistants and nurse practi-
tioners. The study design consisted of 
two steps: (1) a national survey of NPP 
integration into oncology practices and 
identification of collaborative practice 
models and services, and (2) a more 
detailed data and satisfaction survey of 
selected practices. 

Study Overview
Beginning in 2009, a total of 226 

community oncology practices rep-
resenting 43 states participated in the 
study; academic oncology practices 
were excluded. Fifty-eight percent of 
the medical oncology practices con-
firmed integration of NPPs in collab-
orative practice agreements. As a result 
of those responses, 27 practices from 
24 geographically distinct states were 
selected for further inquiry. Although 

many of my fellow NPPs have provided 
data to their respective physicians and 
leadership championing the rationale 
for hiring and on-boarding additional 
NPPs in their respective practices, 
Towle et al. have further provided med-
ical oncologists with evidence-based 
data on the positive impact NPPs have 
in oncology practices. 

The results of this study provided 
the medical oncology community with 
compelling data regarding investing in 
NPPs. First, this study demonstrated 
that oncology patients know who and 
what NPPs are, and that our contribu-
tions to their care yield high satisfac-
tion scores. As a nurse practitioner, my 
practice is grounded in the principles of 
nursing. Although I can assess, diagnose, 
and treat, I am also an advocate and a 
counselor for the patients as well as their 
care provider. While I have not person-
ally experienced cancer, I have walked 
alongside thousands of patients with 
hematologic malignancies. Whether it is 
a gesture, a smile, a gentle touch, or just 
being present, oncology nurse practitio-
ners continue to demonstrate compas-
sion and excellence in patient care. 

Effective Partnerships
Both physicians and NPPs surveyed 

in this study were satisfied with the level 
of professionalism in their respective 
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collaborative practices. Personally, I owe my humble 
beginnings to my first collaborative practice physi-
cian. I was transitioning from an inpatient bedside 
nurse role to being the first nurse practitioner in an 
oncology practice. My collaborating physician iden-
tified the knowledge, skills, and other attributes that 
I, as an oncology nurse, could contribute to his prac-
tice and he agreed to mentor me in the domain of 
advanced practice.

In that role, I was able to demonstrate that I 
could assume some of the physician’s responsibili-
ties. As a team member, I could assist in patient care 
in the ambulatory and hospital settings, perform 
procedures, as well as assist with toxicity grading 
for patients on clinical trials. Hence I was able to 
think critically and expand my skill set as well as 
free up my collaborative physician’s time to focus 
on new patient consultations; complex patient 
cases; and academic, research, and administrative 
responsibilities. In time, I had my own clinic and 
was financially contributing to the growth of the 
practice. Currently, with NPPs billing incident-to, 
reimbursement and resource utilization further 
impels the collaborative practice model. For exam-
ple, NPPs can bill for their services, such as routine 
ambulatory and hospital patient visits, symptom 
management, patient education and counseling, 
procedures, and on-call activities. 

Currently, health-care resources are fixed. 
However, Towle et al. noted that productivity was 
enhanced by 19% when NPPs worked with mul-
tiple physicians rather than exclusively with one 
physician. Working as a team with my collaborat-
ing practice physician, we are able to “divide and 
conquer.” Each of our roles within the health-care 
team provides a unique perspective that makes 
our patients feel secure and cared for. With the 
deficit of projected oncologists, this study pro-
vides insight into the productivity contributions 
NPPs can make to an oncology practice. Although 
NPPs from the academic environment were not 
included in this study, restrictions on medical 
residents’ caseloads and working hours will con-
tinue. In light of these restrictions, the use of 
NPPs is projected to increase further. 

Training and Support
A topic that warrants more discussion is the 

training model identified for oncology NPPs. Ac-
cording to the survey, a majority of the ASCO mem-
bers used informal/on-the-job training programs 

for new NPPs, followed by practices only hiring 
NPPs with previous hematology/oncology experi-
ence. I was an experienced oncology nurse tran-
sitioning into an advanced practice role, and I did 
receive on-the-job training from a physician. How-
ever, this was due to the fact that at that time, nurse 
practitioners were novel to oncology practices. 

Oncology is a specialty within nursing and ad-
vanced practice, as evidenced by the membership of 
the Oncology Nursing Society (ONS). When I began 
my advanced practice career in 1997 as well as to-
day, the ONS has been my foundation and a pivotal 
resource. The ONS has developed and implemented 
conferences, continuing education sessions, skills 
workshops, and special interest groups, with a focus 
on advanced practice. Leadership, mentoring, evi-
dence-based practice, and research are other areas 
that the ONS supports in advanced practice. These 
are noteworthy resources for the advanced practice 
nurse new to either oncology or advanced practice.

Oncology training programs through colleges of 
nursing as well as National Cancer Institute (NCI)-
designated cancer centers are other avenues for ad-
vanced practice clinicians to gain additional train-
ing, mentoring, and expertise in oncology. Finally, 
many NCI-designated cancer centers, practices, 
and even state regulations identify the advanced 
oncology nurse certification through the ONS.

Conclusion
Oncology nurse practitioners must be cogni-

zant of their discipline’s scope of practice as well as 
rules and regulations, since they vary state by state. 
Regardless of practice location, providing excel-
lence in oncology patient care is what we do, and 
what our fellow clinical nurse specialists, nurses, 
physician assistants, patients, and their care provid-
ers have observed us doing. It is timely and appreci-
ated that our oncology physician counterparts and 
their professional organizations acknowledge and 
consider our roles and contributions, despite the 
fact that it is what we have been doing for decades. 
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