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21st Century Healthcare Challenges

• Burden of chronic disease

• Ageing population

• Financial constraints

• Around one in five (12 million) people in 
the UK have a diagnosis of lung disease 
imposing a considerable impact to patients 
and their families in terms of morbidity 
and mortality  BLF (2016) The Battle for Breath Report

• By 2020 there will be a million more 
people over 65 years of age, 7,000 people 
over 100 years old and 2 out of 3 babies 
born today will live until they are 100 CNO 
Summit (2017)

• The way in which nurses were trained no 
longer meets the healthcare needs of the 
21st century NMC (2019) Future Nurse: Standards of 
Proficiency for Registered Nurses



The NHS Long Term Plan (2019)

#NHSLongTermPlan



The Developing Role of the Specialist Nurse 

Calman Report 1991 & 1993 

DOH Crown Report 1992 & 1999

Advanced Practice Toolkit 2008

USA
1960

RCN 1990’s

UKCC 1992

Fitness for Practice 1999 Making a Difference 1999 NHS Plan 2000 

RCN Accreditation & 
Credentialing 2017/8

UK
1980



Specialist Nursing

Specialist nurses are highly valued by 
patients and as we face the impending 
crisis in nursing recruitment generally, 
it is now imperative that the issue of 
role titles is prioritised

This will provide clarity and inform the 
development of future career choices 
and pathways

Kelly (2019) What’s in a Name: Should Nursing Titles be Regulated



Evidence to Support Specialist Nursing

• Within this climate it is crucial that 
strategies for effective recruitment, 
retention and succession-planning for 
nurses in specialist roles are put in place

• The role of respiratory nurses will 
become ever more important as the 
population living with long-term 
respiratory conditions increases 

BLF (2016) The Battle for Breath Report

RCN (2010) Changing Lives, Saving Money 



Advanced Nursing Practice

The NMC recognises that advanced nurses 
should:

• Practise autonomously and are self-directed 
assess individuals, families and populations 
holistically using a range of different assessment 
methods

• Use their professional judgement in managing 
complex and unpredictable care events and 
capture the learning from these experiences to 
improve patient care and service delivery

• Draw upon an appropriate range of multi-agency 
and inter-professional resources in their practice





Advanced Clinical Practice 





All health care professionals working at the 
level of advanced clinical practice should 
have developed their skills and knowledge 
to the standard outlined in this framework

The four pillars that underpin this practice 
are:

1. Clinical Practice

2. Leadership and Management

3. Education

4. Research



The Nurse Consultant

• The role of nurse consultant was introduced to 
strengthen leadership in nursing, improve 
patient outcomes and enhance the quality of 
healthcare services

• Nurse consultants have a wide-ranging remit 
that includes expert practice, professional 
leadership and consultancy, education, and 
service development



Respiratory Nurse Consultant

•Nursing & Midwifery Strategy

•Collaborative  multiprofessional 
working

•Learning environment

•Mentorship and coaching

•Nurse led  audit and research

•Conferences and publication

•Sustainability and transformation

•Maximising value

•Managing demand

•Reducing cost

•Assessing and managing risk

•Quality improvement

•Autonomy

•Working in partnership

•Changing culture

•Bringing consistency 

•Critical thinking

•Empowerment

•Governance

•Managing complexity

•Patient safety

•Patient access

•Courage and compassion in practice 

•Flexible career pathways  and 
workforce

•Succession planning

Expert 
Practice  & 

Consultancy 

Leadership & 
Management

Education & 
Research 

Service 
Development



• The pleura is a monolayer of mesothelial cells 
covering the lung and inner surface of the chest 
cavity, creating the pleural space

• A pleural effusion is the accumulation of an excess 
quantity of fluid within the pleural cavity

• Normally fluid enters the pleural space through the 
capillaries and is removed via the lymphatics of the 
parietal pleura

• Normal volume is around 17mls/day for a 70 kg person

• Normal pleural drainage is up to 1-2L/day

• The rate of reabsorption is 20 x the rate of production

• Pleural fluid accumulates when fluid production > 
fluid absorption

• Excess pleural fluid can cause cough, breathlessness, 
chest discomfort, anorexia and reduced exercise 
tolerance 

Pleural Effusion 



Burden of Disease

▪ There are 750,000 new cases of Malignant Pleural Effusion 
(MPE) in the US and Europe annually and increasing 
evidence that 1 in 6 cancers involve the pleura
▪ Currently lung cancer (37%) is the most common metastatic 

tumour to the pleura in men and breast cancer (16.8%) in 
women

▪ The presence of MPE represents incurable metastatic 
disease with a median survival range of 3-12 months

▪ The majority of patients presenting with MPE are 
symptomatic and the focus of treatment is often palliative



The Changing Landscape of MPE Management

▪ There are certain factors to consider for the 
modern management of symptomatic MPE
▪ Prognostic factors
▪ Lung entrapment and loculation
▪ Role of oncological therapies prior to 

intervention
▪ Is a histological diagnosis always 

required?
▪ *Patient choice and reported outcomes

Eur Respir J 2018; 52: 1800349



Prognostic Factors 

▪ Multiple factors predict prognosis
▪ LENT is the only validated prognostic tool in MPE
▪ Patients with longer survival require definitive pleural intervention 

whilst those at end of life often benefit more from a more 
supportive approach



Optimum Management of a *Malignant Pleural Effusion



Targeted Approach

Malignant Pleural Effusion

Target excess fluid 
production

Draining pleural 
fluid

Sealing pleural 
cavity

Improve fluid 
reabsorption



Sealing the Pleural Cavity 

▪ The most effective agent for chemical pleurodesis is graded 
particle talc 

▪ TIME 1 suggested that large bore drains associated with 
higher pleurodesis success rates but this was not evidenced 
in the TAPPS trial

▪ There is no difference between talc slurry and talc 
poudrage in terms of efficacy 
▪ 78% pleurodesis effect at 3/12 in both arms 

▪ Adverse thoroscopic surgical event rates appear to be 
higher than chest tube talc and can be associated with 
more complications and longer hospital stays 



Lung Entrapment and Loculated MPE

▪ Lung entrapment describes when the lung is unable to 
fully expand rendering the parietal and visceral pleura 
either partially or completely unopposed

▪ IPCs are an effective option in non expansile lung

▪ The extent of pleural adhesions correlates with a 
greater pleural tumour burden and shorter median 
survival
▪ Approaches may include surgical decortication and 

intra-pleural fibrinolytic therapy 
▪ However there is no effect on clinical outcomes, such as 

breathlessness or pleurodesis success

▪ There is a lack of good quality published evidence



The Benefits of an IPC

▪ IPCs are an alternative to pleurodesis that offer long-term 
symptom control via regular community drainage

▪ Usually inserted as a day case 

▪ They provide immediate relief of breathlessness in 96% of 
patients regardless of primary tumour cell type, with the 
relief lasting for at least 30 days in 90%

▪ Most patients treated primarily with tunnelled catheters 
do not require subsequent procedures



Patient Centered Outcomes

Time spent in hospital is minimised by choosing 
an IPC over attempted pleurodesis

Remaining life time spent in hospital 11.1% vs. 
6.3% for IPC

IPCs improve breathlessness when compared to 
talc slurry pleurodesis, despite lower pleurodesis 
success rates 

No literature to suggest that they are 
contraindicated in chemotherapy




