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ABSTRACT

Late complications following colorectal cancer surgery are prevalent, with over
50% of patients experiencing bowel and stool symptoms, up to 70% facing
urinary dysfunction, and sexual dysfunction affecting 76% of men and 56% of
women. Additionally, 24-39% of patients report depressive symptoms within the
first year post-surgery. Traditional physician-led outpatient care models often fail
to address the multifaceted needs of these patients, focusing primarily on
recurrence detection. In contrast, nurse-led clinics, which are gaining popularity in
various areas of cancer care, offer a holistic approach that encompasses both
physiological and psychosocial support. We established a specialized nurse-led
outpatient clinic for managing late complications after colorectal and anal cancer
surgeries. Our model empowers specialized nurses to diagnose and treat a wide
range of symptoms independently, involving physicians only when necessary. This
nurse-led approach leverages the unique strengths of nursing practice, including
empathy, patient education, and comprehensive symptom management, to
support patients' transition to a "new normal" post-surgery. Nurses in our clinic
follow treatment algorithms for common symptoms and consult with medical
specialists for complex or unresponsive cases. The nurse-led clinic model enhances
patient satisfaction, quality of life, and healthcare resource efficiency. However,
challenges such as defining the scope of practice, ensuring adequate training, and
integrating this model into existing healthcare systems must be addressed. Our
experience suggests that this model can be broadly adopted across other
healthcare areas. Future research should focus on evaluating long-term outcomes
and strategies for broader implementation. In conclusion, integrating nurse-led
consultations within a collaborative framework that includes doctors for
specialized interventions represents a progressive approach to postoperative
care for colorectal and anal cancer patients. This model promises to improve
patient outcomes, satisfaction, and healthcare resource optimization by
leveraging the holistic care approach of nurses alongside the specialized
expertise of doctors.
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Introduction

The prevalence of late complications following colorectal
cancer surgery is high and more than 50% of the
patients experience bowel and stool symptoms,’-3 up to
70% of the patients experience urinary dysfunction,3-5
and sexual dysfunction is also common affecting 76% of
men57 and 56% of women.357 Furthermore, depressive
symptoms are prevalent in 24-39% of patients within the
first year after surgery.8 Some of these symptoms can
be handled in routine surgical outpatient clinics, but some
of the symptoms will require specialized follow-up care.
We have established a specialized unit for late
complications after surgery for colorectal and anal
cancer,’ and we have chosen a concept, where patient
consultations are run by specialized nurses. They can
diagnose and treat a variety of symptoms by
themselves, and the physicians and surgeons are only
involved in disease-specific consultation tasks — thus it is
a nurse-led outpatient clinic.

Late complications following colorectal cancer surgery,
such as bowel-, urination-, and sexual dysfunction,
emotional distress, and lifestyle adaptation issues,
significantly impact patients” quality of life.'® Traditional
postoperative outpatient care models, heavily centered
on physician-led interventions and primarily aimed at
identifying recurrences, frequently overlook the
multifaceted needs of patients.'''2 In other areas of
cancer care, nurse-led clinics have gained interest
because nurses fulfill their patients' biopsychosocial
support needs.’314 We therefore propose a new model
for long-term follow-up care after curative surgery for
colorectal and anal cancer since these patients
experience an array of symptoms leading to impaired
quality of life although cured of their cancer disease.®

Integrating nurses into postoperative follow-up care has
shown significant benefits in other areas of healthcare,
both theoretically and in practice. Nurses are uniquely
positioned to provide comprehensive, patient-centered
care due to their training in holistic health approaches.
Studies have demonstrated that nurse-led interventions
can improve patient outcomes by offering continuous,
personalized care that addresses both physical and
emotional needs.'51¢ Furthermore, nurse-led clinic for
colorectal cancer follow-up can achieve satisfactory
results with detection rates of recurrent or metastatic
disease comparable to consultant follow-up.'7.18 By
involving nurses in the postoperative care of colorectal
cancer patients, we can leverage their expertise in
symptom management, patient education, and
emotional support, which are crucial for improving
overall quality of life.’® This approach not only alleviates
the burden on physicians but also fosters a collaborative
environment where patients receive more thorough and
empathetic care.20.2!

We wanted to report and discuss our experience with
such a clinic where dedicated nurses run the daily
workflow and refer to medical and surgical specialists
when needed. This paper argues for the establishment
of nurse-led clinics, emphasizing the holistic care
approach inherent to nursing practice. By foregrounding
the nursing perspective in postoperative care, we
propose a model that addresses both the physiological

and psychosocial needs of patients, thereby enhancing
overall care quality and patient as well as staff
satisfaction.

Why a nurse-led clinic

Nurses are adept at recognizing and addressing the
holistic needs of patients.’3 Their training emphasizes
empathy, patient education to improve patients’ self-
management of symptoms to improve their quality of
life, and the professional management of physical and
emotional symptoms in a cohesive manner. This set of
skills is particularly valuable in supporting patients
through the transition to a “new normal” after colorectal
cancer surgery, addressing not only cancer-specific
illness and risk of recurrence but also the physical
symptoms as well as emotional and social implications of
their condition. It is important to emphasize, that nurses
in our clinic do not only address the emotional and social
situation of the patient, but they take care of a variety
of physical symptoms at a basic level/initial stage
following principles of treatment algorithms that we
have developed.?2 They are therefore able to take care
of most of the problems that are presented by the
patients and they only consult with medical specialists
when initial treatment lacks effect or if the symptoms are
rare and not covered in the treatment algorithms.

The nurse-led clinic model fosters a collaborative
environment where nurse practitioners act as the primary
point of contact for patients, with physicians providing
specialized medical oversight, and the nurses can take
care of most consultations without involving physicians or
surgeons. This model with a basis of specialized nurses
and the involvement of doctors and other specialists on
a need Dbasis ensures that patients receive
comprehensive care that encompasses both the
management of complex medical issues and the holistic
support necessary for effective recovery and
adaptation post-surgery.

This collaborative model has in the primary care setting
shown that physicians are supportive of nurse
practitioner practice and trust and respect their
decisions,?3 and this is also the situation in our clinic in a
hospital setting. Our approach underscores the potential
of nurse-led outpatient clinics to offer comprehensive
care by leveraging the strengths of both nursing and
medical disciplines but with the nurse as a central and
first-line healthcare professional for the patient.

Discussion

The nurse-led clinic model offers numerous advantages,
including improved patient satisfaction, enhanced
quality of life, and more efficient use of healthcare
resources. However, challenges such as defining the
scope of practice, ensuring adequate training, and
integrating the model into existing healthcare systems
must be addressed. Future research should focus on
evaluating the long-term outcomes of nurse-led care and
exploring strategies for broader implementation. Thus,
we have experience only from post-cancer surgery care,
but it is our firm impression that this model can be widely
adopted in other areas of healthcare as well.
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The proposal for nurses to perform their own patient
consultations stems from their holistic training and
approach to care.’3 Nurses are educated to provide
patient-centered holistic care, rather than focusing solely
on the disease or its symptoms. This holistic perspective
is crucial in postoperative care, especially for patients
dealing with the complex aftermath of colorectal cancer
surgery. Nurses’ ability to integrate emotional support,
lifestyle advice, and symptom management into patient
care addresses the multifaceted needs of patients in a
late complication clinic more effectively than traditional,
disease-focused models. Nurses are trained to observe,
listen, and respond to patients in a way that
encompasses not just the physical aspects of their
condition but also the psychological, social, and
emotional challenges they face.

This comprehensive approach is particularly beneficial in
the late stages of postoperative care, where patients
are often adjusting to significant changes in their daily
lives and may be experiencing a wide range of
symptoms and concerns, which in some cases can have
deep impact on their personal perspectives and daily
life and way of living including work situations and
family relations.'® By conducting their own consultations,
nurses can employ their holistic care skills to assess and
address these varied needs, providing comprehensive
and compassionate care. However, it's important to
emphasize that their role extends beyond addressing
the emotional aspects of patient care. Thus, in addition
to managing the diagnosis and treatment of physical
signs and symptoms according to our algorithms,22 they
provide a holistic approach.

While nurses excel in providing holistic care, the
involvement of doctors is important for addressing
specific medical issues that require specialized
knowledge and interventions. Lliterature reviews and
previous  studies demonstrate  that  enhancing
collaboration among nurses, as well as between nurses,
physicians, and other healthcare professionals—
particularly with an emphasis on diverse skills—can
significantly improve nurses' autonomy and expertise,
thereby elevating the quality of patient care

outcomes.24-28  Physicians bring a depth of medical
knowledge for diagnosing complex conditions,
prescribing medication, and performing specialized
procedures. In the nurse-led clinic model, doctors would
come in as needed, providing targeted medical
interventions that complement the holistic care provided
by nurses.

This collaborative model ensures that patients receive
the best of both worlds: the comprehensive, patient-
centered care of nurses, and the specialized medical
interventions of doctors. It allows for a more efficient
allocation of resources, with nurses managing the
ongoing, day-to-day care of patients. This division of
labor not only enhances patient care but also allows
healthcare professionals to work to the full scope of their
training and abilities. A supportive and progressive
nursing leadership plays an important role in enhancing
nurses' capacity to perform and develop their
competencies and skills, which in turn improves the
outcomes of collaboration and the quality of patient
care.13.24

Conclusion

The integration of nurse-led patient consultations within
a collaborative framework that includes doctors for
specific medical interventions represents a forward-
thinking approach to long-term follow-up care after
surgery for colorectal and anal cancer. This model
leverages the strengths of both nurses and doctors,
ensuring that patients receive comprehensive, holistic
care alongside specialized medical treatment when
needed. This balanced approach hopefully will enhance
patient outcomes, improve satisfaction, optimize the use
of healthcare resources, and enhance patient care and
satisfaction both for staff and patients. Recognizing and
supporting the role of nurses in postoperative care is
crucial for successfully implementing this approach.
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