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Executive Summary 

The American Society of Clinical Oncology (ASCO) projects a shortfall of oncologists in the next 

decade, with the demand for oncologists outpacing new oncologists going into practice.  Demand 

for visits to oncologists is expected to increase 48% by 2020, while supply will rise by only 14%.  

The doubling of Americans 65 and older and an 81% increase in people living with, or surviving, 

cancer will drive this demand.   

!3#/ȭÓ 7ÏÒËÆÏÒÃÅ !ÄÖÉÓÏÒÙ 'ÒÏÕÐ ɉ7!'Ɋ ÈÁÓ ÓÕÇÇÅÓÔÅÄ ÔÈÁÔ Åxpanded use of non-physician 

practiti oners (NPP) has the potential to extend the supply of oncologist services.  Better integration 

of NPPs also could improve practice quality and efficiency and, by better balancing workload and 

skills, may increase professional satisfaction for providers.   

ASCO contracted with Oncology Metrics, a division of Altos Solutions, to conduct a national survey 

of NPP integration in a variety of practice types and identify collaborative practice models and 

services provided by NPPs, the ASCO Study of Collaborative Practice Arrangements funded by 

Susan G. Komen for the Cure® (SCPA).  In March 2009, Oncology Metrics conducted a national 

ÓÕÒÖÅÙ ÏÆ ÏÎÃÏÌÏÇÙ ÐÒÁÃÔÉÃÅÓ ×ÉÔÈ ςςφ ÐÒÁÃÔÉÃÅÓ ÒÅÓÐÏÎÄÉÎÇ ɉȰÓÕÒÖÅÙ ÇÒÏÕÐȱɊȢ   Results of the 

national survey were used to identify practices for the next phase of the SCPA, a more in-depth 

study of practicesȟ ÁÎÄ σσ ÐÒÁÃÔÉÃÅÓ ×ÅÒÅ ÓÅÌÅÃÔÅÄ ÆÏÒ ÐÁÒÔÉÃÉÐÁÔÉÏÎ ɉȰÓÔÕÄÙ ÇÒÏÕÐȱɊȢ  ! ÓÅÃÏÎÄ 

survey was administered to collect more detailed information about the practice model as well as 

financial and productivity data.  Next, satisfaction surveys were administered to the physicians, 

non-physician practitioners and patients in each of the study group practices.  Finally, focus groups 

or interviews were conducted with NPPs in many of the study group practices to collect additional 

subjective information to inform the project. 

Key Findings  

Patient Satisfaction 

In anonymous questionnaires completed by patients, satisfaction was universally high. Survey 

questions included satisfaction with communications, cancer knowledge level, care coordination, 

and communication between oncologist and NPPs.  Responses were assigned a numerical value 

ÒÁÎÇÉÎÇ ÆÒÏÍ Ϲς ÆÏÒ ȰÈÉÇÈÌÙ ÓÁÔÉÓÆÉÅÄȱȟ ȰÅØÃÅÌÌÅÎÔȱȟ ÏÒ ȰÈÉÇÈÌÙ ÌÉËÅÌÙ ÔÏ ÒÅÃÏÍÍÅÎÄȱ ÔÏ -ς ÆÏÒ ȰÈÉÇÈÌÙ 

ÄÉÓÓÁÔÉÓÆÉÅÄȱȟ ȰÐÏÏÒȱȟ ÏÒ ȰÈÉÇÈÌÙ ÕÎÌÉËÅÌÙ ÔÏ ÒÅÃÏÍÍÅÎÄȢȱ  0ÁÔÉÅÎÔÓ ÒÁÔÅÄ ÔÈÅÉÒ ÓÁÔÉÓÆÁÃÔÉÏÎ ÖÅÒÙ ÈÉÇÈ 

on all dimensions, and specifically rated their overall satisfaction at 1.89 +/- .025. 

Importantly, in virtually all cases (98%), patients recognized they were seeing an NPP rather than a 

physician. 

Collaborative Style and Productivity 

Study group practices reported the number of services provided during the study period for 

selected evaluation and management codes.  Number of encounters and work Relative Value Units 

(wRVU) were analyzed as measures of productivity and were found to be so strongly correlated 

that either may reliably be used as a measure of relative work produced at the study sites.  There 

was considerable variation in the wRVU produced per full time equivalent provider (physicians 

plus non-physician practitioners) across the study group practices in the study period. 
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Practices in the study group described the collaborative style between the physicians and NPPs as 

ÅÉÔÈÅÒ Ȱ.00Ó ×ÏÒË ÅØÃÌÕÓÉÖÅÌÙ ×ÉÔÈ ÓÐÅÃÉÆÉÃ ÐÈÙÓÉÃÉÁÎɉÓɊ ÁÎÄ ÓÅÅ ÏÎÌÙ ÔÈÅÉÒ ÐÁÔÉÅÎÔÓȱ ɉȰÅØÃÌÕÓÉÖÅȱ) 

ÏÒ Ȱ.00Ó ×ÏÒË ×ÉÔÈ ÁÌÌ ÐÒÁÃÔÉÃÅ ÐÈÙÓÉÃÉÁÎÓ ÁÎÄ ÓÅÅ Á ×ÉÄÅ ÖÁÒÉÅÔÙ ÏÆ ÐÁÔÉÅÎÔÓȱ ɉȰÁÌÌȱɊȢ  #ÏÌÌÁÂÏÒÁÔÉÖÅ 

style was correlated with two productivity measures ɀ total patient encounters and wRVU.  In both 

cases, practices in which the NPP worked with all practice physicians showed significantly higher 

productivity than those practices in which the NPP worked exclusively with a specific physician(s).   

 The average wRVU/FTEP for the group in which the NPP worked with all physicians was 

about 25% higher than in practices in which the NPP worked exclusively with a specific 

physician(s).  

 Similarly, the average number of patient encounters/FTEP for practices in which the NPP 

worked with all practice physicians was almost 20% higher than for practices where there 

was an exclusive relationship between the NPP and a single or small group of physicians. 

Practice models 

Three collaborative practice models were identified: 

 Incident -to practice model in which the NPP routinely sees patients independent of the 

physician but the physician is present and available in the office suite if needed. This was 

the most prevalent model indentified in both the survey group and the study group. 

 Shared practice model  in which the NPP always sees patients in conjunction with a 

physician; the physician sees virtually every patient with the NPP.  While not common in 

oncology practices, a few practices did report practicing under this model. 

 Independent practice model in which the NPP sees patients completely independent of a 

physician. Survey results indicate that this model is very unusual in oncology practice. 

The incident-to practice model was the predominant model in both the survey group and the study 

group.  Reimbursement economics clearly drive the selection and development of the collaborative 

practice model. 

Perception of Workload 

Physicians and NPPs were also asked to report their perception of their own workload.  19% of 

physicians reported that their workload is about right; 23% said they could see more patients; and 

58% reported that they are too busy and their workload should be reduced.  In the NPP group, 52% 

reported that their workload is about right; 33% said they could see more patients; and only 15% 

reported that they are too busy and their workload should be reduced.   

Interestingly, physicians and non-physician practitioners in study practices with average or busier 

than average objectively measured workloads were more likely to also report the ability to see 

additional patients than were those in less productive practices. 

Physician and Non-physician Practitioner Satisfaction 

Physicians and NPPs completed on-line satisfaction surveys with questions focused on their 

satisfaction with their own collaborative practice model. As with the patient surveys, responses 

×ÅÒÅ ÁÓÓÉÇÎÅÄ Á ÎÕÍÅÒÉÃÁÌ ÖÁÌÕÅ ÒÁÎÇÉÎÇ ÆÒÏÍ Ϲς ÆÏÒ ȰÈÉÇÈÌÙ ÓÁÔÉÓÆÉÅÄȱȟ ȰÅØÃÅÌÌÅÎÔȱȟ ÏÒ ȰÈÉÇÈÌÙ ÌÉËÅÌÙ 

ÔÏ ÒÅÃÏÍÍÅÎÄȱ ÔÏ -ς ÆÏÒ ȰÈÉÇÈÌÙ ÄÉÓÓÁÔÉÓÆÉÅÄȱȟ ȰÐÏÏÒȱȟ ÏÒ ȰÈÉÇÈÌÙ ÕÎÌÉËÅÌÙ ÔÏ ÒÅÃÏÍÍÅÎÄȢȱ  "ÏÔÈ 
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physicians and .00Ó ÒÅÐÏÒÔÅÄ ÈÉÇÈ ÏÖÅÒÁÌÌ ÓÁÔÉÓÆÁÃÔÉÏÎȟ ×ÉÔÈ ÐÈÙÓÉÃÉÁÎÓȭ ÏÖÅÒÁÌÌ ÓÁÔÉÓÆÁÃÔÉÏÎ ÁÔ ρȢφυ 

+/ - .152 and NPPs at 1.64 +/- .153. 

NPP-to-Physician Ratios 

While there was variation, the survey found that the typical NPP to physician ratio is approximately 

one NPP per two physicians. This corroborates findings from the 2011 National Practice 

Benchmarki. 

Conclusions 

The data collected throughout this project was analyzed to reveal correlations between the 

qualitative and quantitative measures as well as to discover common traits of more efficient 

practice patterns.  The use of NPPs in oncology practices increases productivity for the practice and 

provides high physician and NPP satisfaction with their collaborative practice model.   Importantly, 

patients were aware when care was provided by an NPP and were very satisfied with all aspects of 

the collaborative care that they received. There should be no lingering concerns that patients will 

react negatively to the introduction of NPPs into their care.  The integration of non-physician 

practitioners into oncology practice offers a reliable means to address increased demand for 

oncology services without adding physicians. 
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Introduction 

In its March 2007 study on the U.S. oncologist workforce, the American Society of Clinical Oncology 

(ASCO) projected a significant shortfall in the supply of oncologists by 2020ii.  Although the number 

of practicing oncologists will continue to increase, it will do so at a far slower rate than the increase 

in demand expected to occur as a result of demographic shifts in the U.S.  The projected rise in 

demand is driven by the doubling of the number of Americans older than age 65 and an 81% 

increase in people living with, or surviving, cancer.   Demand for visits to oncologists is expected to 

increase 48% by 2020, while supply will rise by only 14%.  This translates to a shortfall of between 

9.4 and 15.0 million oncologist visitsɂor between 2,550 and 4,080 oncologists. 

!3#/ȭÓ 7ÏÒËÆÏÒÃÅ !ÄÖÉÓÏÒÙ 'ÒÏÕÐ ɉ7!'Ɋ ÈÁÓ ÓÕÇÇÅÓÔÅÄ ÔÈÁÔ Åxpanded use of non-physician 

practitioners has significant potential to extend the supply of oncologist services, particularly in the 

context of ongoing care and care for the growing number of survivors.  Better integration of NPPs 

could also improve practice quality and efficiency and, by better balancing workload/skills, may 

increase professional satisfaction for providers.  Although there are anecdotal reports about unique 

approaches to oncologists collaborating with NPPs, there is no formal clearinghouse of model 

practices. 

The ASCO workforce study provided initial information on how practicing oncologists are 

collaborating with NPPs to deliver oncology care.  From a survey of clinical oncologists conducted 

in 2006 to inform the study, ASCO learned that: 

 56% of oncologists work with NPPs  

 30% use NPPs mainly for the traditional scope of practice, such as patient education and 

counseling 

 26% regularly use NPPs for more advanced procedures, such as ordering routine 

chemotherapy and invasive procedures 

 Providers who use NPPs have higher visit rates than those who do not.  

Additionally, the majority of providers who use NPPs believe that NPPs benefit practice efficiency 

by allowing physicians to spend more time on complex cases.  They report it improves patient care 

and contributÅÓ ÔÏ ÐÈÙÓÉÃÉÁÎÓȭ ÐÒÏÆÅÓÓÉÏÎÁÌ ÓÁÔÉÓÆÁÃÔÉÏÎȢ   

The workforce study data also demonstrated significant variation in how oncologists collaborate 

with NPPs, making it difficult to assess the most effective ways that practices can be structured to 

achieve optimal efficiency and quality.   

The ASCO Study of Collaborative Practice Arrangements funded by Susan G. Komen for the Cure® 

(SCPA) was designed to address the workforce shortage by exploring collaborative practice models 

between oncologists and non-physician practitioners (NPPs).  Objectives of the SCPA include: 

 Inventory and describe model practices for collaborations between oncologists and NPPs; 

 Document the impact of collaborative practice on practice productivity and efficiency; and 

 Document the impact of collaborative practice on patient, oncologist and NPP satisfaction. 
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Methodology  

The SCPA was launched in March 2009 with a national survey of oncology practices.  This brief 

survey identified practices that have integrated NPPs across a range of practice types (physician-

owned private practice, hospital-owned practice, academic practice) and identified the 

collaborative practice model and services provided by the NPPs in each of the responding practices.  

A total of 226 practices participated in the sÕÒÖÅÙ ɉȰÓÕÒÖÅÙ groupȱɊ.  The survey instrument is 

included as Appendix A. 

Results of the national survey were used to identify practices for the next phase of the SCPA, a more 

in-depth study of practices.  The primary goal of practice selection was diversity in the SCPA 

practices.  In an attempt to increase the number of hospital-owned practices in the study, we 

reached out to the Association of Cancer Executives (ACE), a national organization whose members 

are primarily cancer program administrators in institution -based program; four additional 

practices indicated interest in study participation and were added to the survey group. Practice 

size, geographic location, and collaborative practice model were evaluated and selected practices 

were then invited to participate.  Thirty -three practices were selected ɉȰÓÔÕÄÙ ÇÒÏÕÐȱɊȢ  3ÔÕÄÙ 

requirements included submission of practice data such as staffing information, visit volumes, and 

practice expense data; completion of physician and NPP satisfaction surveys; and distribution of 

patient satisfaction surveys.  The SCPA was granted an exemption from review by the New England 

Institutiona l Review Board in Cambridge, Massachusetts (Appendix B). 

A second survey was administered to the study group to further refine the practice information and 

begin analysis of practice efficiency measures.  Data was collected for a discreet six-month period.  

Objective data elements collected in this survey included units of service provided, total practice 

expense, and total drug expense. 

Satisfaction with the collaborative practice model in each practice also was measured through 

surveys of physicians, non-physician practitioners, and patients.  Physicians and NPPs were invited 

to participate in a brief on-line satisfaction survey.   Several follow up contacts were made to the 

practitioners to increase participation.  Patient satisfaction was measured using an anonymous 

paper-based survey instrument that was provided to each practice in the study group for 

distribution.  Practices were instructed to have NPPs distribute the surveys to all patients being 

seen by the NPP on a given day.  This ensured that the patients participating in the study were 

indeed receiving care in a collaborative practice model.  Patients were instructed to take the survey 

home for completion and were given a stamped, self-addressed envelope.  Surveys were mailed to 

an independent third party survey organization for data aggregation. 

At the completion of the data collection phase of the study, focus groups and individual interviews 

were completed with NPPs from the study group practices to collect qualitative information to 

further inform the project. 

While there has been no attempt to distinguish between nurse practitioners and physician 

assistants in this study, we have compiled and included a summary of state scope of practice 

regulations for the practices in the study (Appendix H).  All practices are advised to research and 
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understand state laws regarding scope of practice, and particularly any differences between the 

regulations covering nurse practitioners and physician assistants, before adding NPPs to their 

professional staff. 

Survey Group Demographics 

Data was collected from a total of 226 practices.  While many practices did not submit complete 

data, information is presented here from all reporting practices.  Respondents represent practices 

in 43 states as indicated in Figure 1.  The majority of respondents are from physician-owned 

private practices as shown in Figure 2. 

Figure 1 .  Survey group responses by state  (N=186)  

 

Figure 2. Survey group:  practice structure   (N=226)  
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Survey respondents were asked to indicate the services provided by their practice (Figure 3). 

Thirty -Ô×Ï ÒÅÓÐÏÎÄÅÎÔÓ ÉÎÄÉÃÁÔÅÄ ȰÏÔÈÅÒȱȠ ÓÅÒÖÉÃÅÓ ÍÅÎÔÉÏÎÅÄ ÉÎÃÌÕÄÅ ÈÅÍÁÔÏÌÏÇÙȟ ÌÁÂÏratory, 

pediatric oncology, neuro-oncology, genetic counseling, and a variety of supportive care services 

such as social work, psycho-oncology, nutrition, and massage. 

Figure 3 . Services provided by survey respondents  (N=222)  

 

As one determinant of practice size, practices were asked to identify the number of full-time 

equivalent (FTE) medical oncologists, number of FTE non-physician practitioners, and number of 

FTE staff.  For the purposes of this survey, FTE medical oncologists was defined as a medical 

oncologist  actively engaged in full time oncology related patient care, research, or trainin g.  FTE 

non-physician practitioner and FTE staff were defined using the standard industry definition of 

someone working 40 hours per week or 2,080 hours per year.  Results are presented in Table 1 for 

the survey group.   

Several academic centers are included in the survey group and reported staffing numbers that 

appear to include all specialties, not just oncology.  Therefore, results also are presented for a 

subgroup that includes only the practices self-designated as either physician-owned or hospital-

owned.   

Table 1. Full -time equivalent staff  

 FTE Medical 

Oncologists  

FTE Non-physician 

practitioners  

FTE Staff 

Survey group  1,852 1,159 13,157 

Physician - & hospita l-

owned only  
923 408 7,756 
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Respondents were asked ȰÄÏ ÙÏÕ ÕÔÉÌÉÚÅ ÎÏÎ-physician practitioners in your medical oncology 

ÐÒÁÃÔÉÃÅȩȱ  Results are displayed in Figure 4.  Those who responded no were asked to indicate the 

primary reason they do not work with NPPs; results are shown in Table 2. 

Figure 4. ResponsÅÓ ÔÏ ÑÕÅÓÔÉÏÎ Ȱ$o you utilize non -physician practitioners in your medical oncology 

ÐÒÁÃÔÉÃÅȩȱ  (N=226)  

 
 

Table 2. Primary reaso n practices do not utilize NPPs  (N=57)  

 

Number of 

responses 

We would like to hire NPPs but have not been able to figure 

out how to best integrate them into day to day workload 
1 

We would like to hire NPPs but we have not found one to meet 

our standards 
1 

Budgetary issues 2 

We would like to hire NPPs but there are none available in our 

area 2 

In process 3 

Other 3 

7Å ÈÁÖÅ ×ÏÒËÅÄ ×ÉÔÈ .00Ó ÉÎ ÔÈÅ ÐÁÓÔ ÁÎÄ ÉÔ ÄÉÄÎȭÔ ×ÏÒË ÏÕÔ 9 

We do not have the patient volume to support an NPP 15 

Physicians are not interested in working with NPPs 21 
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Independent practice model (IPM)  

 

 

Shared Practice Model  (SPM) 

 

 

Incident to Practice Model (ITPM)  

 

 

 

NPP Model 

In the initial survey, respondents were asked to identify their practice model from a list that 

included the following:   

 NPPs routinely see patients independent of the physician ɀ physician is generally present in 

the office suite but does not see patients with the NPP 

 NPPs always see patients in conjunction with the physician ɀ physician sees virtually every 

patient with the NPP 

 NPPs see patients completely independent of the physician ɀ patients are assigned to the 

NPP and not assigned to an oncologist 

 Other 

Responses were categorized into one of three collaborative practice models as defined below and 

presented in Figure 5.   

 

The independent practice model (IPM)  is defined as a 

collaborative practice model in which NPPs see patients 

completely independent of a physician.  In this model 

patients are assigned to the NPP and are not assigned to a 

physician.  Survey results indicate that this model is very 

unusual in oncology practices.   

 

The shared practice model (SPM)  is one in which the NPP 

always sees patients in conjunction with a physician; the 

physician sees virtually every patient with the NPP.  While a 

little more prevalent than the IPM, the SPM is also relatively 

rare. 

 

The incident -to practice model (ITPM)  is one in which 

the NPPs routinely see patients independent of the 

physician but the physician is present and available in the 

office suite, if needed.  The physician does not routinely see 

patients with the NPP. 
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Figure 5 . Collaborative practice models   (N=132)  

 

Respondents were then asked to indicate their physician/NPP collaborative style (Figure 6).  

Options included: NPPs work with all practice physicians and see a wide variety of patients; NPPs 

work exclusively with specific physician(s) and see only their patients; or other. 

Figure 6. Collaborative style   (N=127)  
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Additionally, survey respondents were asked to indicate the services routinely provided by NPPs in 

their practice from a list of 15 options (Figure 7). 

Figure 7. Services routinely provided by NPPs  (N=127)  

 

Survey participants were asked to describe their NPP compensation model and instructed to 

choose the one model that best describes their practice.  Options included:  salary; salary with 

productivity -based bonus; and salary with bonus, not based on productivity.  Results are presented 

in Figure 8. 

Figure 8. NPP compensation model  (N=127)  
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Respondents were also asked to describe the training model in their practice for newly hired NPPs 

(Figure 9). 

Figure 9 .  Training model  (N=127)  
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Study Group Demographics 

Thirty -three practices were selected for participation in the study group; two practices withdrew 

early.  Of the remaining 31 practices (26 physician-owned and 5 hospital owned), several were 

unable (or unwilling) to participate in all aspects of data collection; 27 practices provided complete 

data.  Of these 27 practices, 23 are physician-owned and 4 are hospital-owned.    

Similar to the survey group demographics presented in Figures 1 ɀ 9, demographics from the initial 

survey are presented for the study group.  Results for the two groups are remarkably consistent.  

Study group participants represent practices in 24 states as indicated in Figure 10.  The majority of 

respondents are from physician-owned private practices as shown in Figure 11.  Note that 

academic practices were excluded from the study group at the direction of the Workforce Advisory 

Group. 

Figure 10.  Study group responses by state   (N=31)  

 

Figure 11.  Study group:  pra ctice structure   (N=31) 
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Services provided in the study group practices are presented in Figure 12.  

Figure 12.  Services provided in study group   (N=31)  

 

NPP Model 

As described above, respondents were asked in the initial survey to identify their practice model 

from a list that included the following: 

 NPPs routinely see patients independent of the physician ɀ physician is generally present in 

the office suite but does not see patients with the NPP 

 NPPs always see patients in conjunction with the physician ɀphysician sees virtually every 

patient with the NPP 

 NPPs see patients completely independent of the physician ɀ patients are assigned to the 

NPP and not assigned to an oncologist 

 Other 

 

Responses were categorized into one of the three previously described collaborative practice 

models and results for the study group are presented in Figure 13.   

Figure 13.  Collaborative practic e model in study group practices   (N=31)  
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Respondents were then asked to indicate their physician/NPP collaborative style (Figure 14). 

Figure 14. Collaborative style  (N=31)  

 

Services routinely provided by NPPs in study group practices are presented in Figure 15.  

Respondents were presented with a list of 15 options. 

Figure 15 . Services routinely provided by NPPs in study group practices  (N=26)  
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Survey participants were asked to describe their NPP compensation model and instructed to 

choose the one model that best describes their practice.  Options included:  salary; salary with 

productivity -based bonus; and salary with bonus, not based on productivity.  Results are presented 

in Figure 16. 

Figure 16.  NPP compensation model in study group practices  (N=27)  

 
 

The training model for newly hired NPPs in study group practices is presented in Figure 17. 

Figure 17. Training model in study group practices  (N=27)  
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Non-physician practitioner to physician ratio  

While there is variation in the number of non-physician practitioners per physician in the study 

group, the overall average of .51 +/- .13 with 95% confidence is consistent with the published 

National Practice Benchmarkiii  of one non-physician practitioner per two physicians. The study 

group data are presented in Figure 18.  Note that each study site is represented by a number; 

hospital-owned practices ÁÒÅ ÄÅÓÉÇÎÁÔÅÄ ÂÙ ÁÎ Ȱ(Ȣȱ 

Figure 18.  Non-physician practitioner per physician  
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Collaborative Practice Models 

This study reveals that the incident-to-practice model is the prevalent collaborative practice model.  

As described earlier, practices were required to choose one of three collaborative practice models 

in the survey phase and this choice was confirmed with the study group during the data collection 

process.  While we expected to see more variance in collaborative practice models, the Incident to 

Practice Model (ITPM) was identified by an overwhelming majority of both survey and study group 

participants (Table 3 and Figure 19).  This is clearly a response to the increasingly challenging 

economic environment for oncology practices today.  In the ITPM, non-physician practitioners see 

patients independent of the physician but with a physician present and available in the office, if 

needed.  The NPPs follow a care plan developed by the physician and consult with the physician, as 

necessary.  In many practices utilizing this model, patients alternate visits between the NPP and the 

physician on a pre-determined schedule.  This allows both the NPP and physician to maximize their 

patient schedules.  Importantly, in the private practice setting, the ITPM allows practices to bill 

Medicare for NPP services as though they were rendered by the physician and receive 

reimbursement at the full physician fee schedule rate, rather than at 85% of the physician fee 

schedule as would be required if the ÓÅÒÖÉÃÅÓ ×ÅÒÅ ÂÉÌÌÅÄ ÕÎÄÅÒ ÔÈÅ .00ȭÓ Ï×Î ÐÒÏÖÉÄÅÒ ÎÕÍÂÅÒȢ  

The ITPM not only provides access to both the NPP and physician by alternating visits, but also 

maximizes reimbursement, an important consideration for ÔÏÄÁÙȭÓ ÏÎÃÏÌÏÇÙ ÐÒÁÃÔÉÃÅȢ 

Table 3. Collaborative practice models  

Model  Description  
Survey 

Group 

Study 

Group 

Independent practice 

model (IPM)  

NPPs see patients completely 

independent of the physician; patients 

are assigned to the NPP and not 

assigned to an oncologist 

11 2 

Shared practice    

model (SPM) 

NPPs always see patients in 

conjunction with the physician; 

physician sees virtually every patient 

with the NPP 

17 2 

Incident -to practice 

model (ITPM)  

NPPs routinely see patients 

independent of the physician; 

physician is present and available in 

the office suite but does not see 

patients with the NPP 

101 26 

Blend   3 -- 
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This data is also presented for the survey group by practice structure (Figure 19). 

Figure 19.  Collaborative practice model by practice structure  
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Study Group Comparisons   

Methodology for Data Collection  

Each study group practice completed a survey, reporting data used in the analysis for this report 

(Appendix C).  The satisfaction data was gathered through individual surveys of patients, non-

physician practitioners, and the physicians as described in the methodology section (Appendix D).   

Work Produced  

The study group practices reported the number of service codes that were produced in the six-

month study period for selected evaluation and management services as presented below.  Relative 

value unitsiv for the physician work component (wRVU) for each of these services was multiplied by 

the number of units reported to produce a total measure of the wRVU produced in the period.  The 

CPT codev, description of the service and corresponding 2010 wRVU value are presented in Table 4. 

Table 4. CPT code, description and 2010 wRVU for evaluation and management services  

Code Description  
2010 

wRVU 

99201  Office/outpatient visit, new 0.48 

99202  Office/outpatient visit, new 0.93 

99203  Office/outpatient visit, new 1.42 

99204  Office/outpatient visit, new 2.43 

99205  Office/outpatient visit, new 3.17 

99212  Office/outpatient  visit, established 0.48 

99213  Office/outpatient visit, established 0.97 

99214  Office/outpatient visit, established 1.50 

99215  Office/outpatient visit, established 2.11 

99241  Office consultation 0.64 

99242  Office consultation 1.34 

99243  Office consultation 1.88 

99244  Office consultation 3.02 

99245  Office consultation 3.77 

99251  Inpatient consultation 1.00 

99252  Inpatient consultation 1.50 

99253  Inpatient consultation 2.27 

99254  Inpatient consultation 3.29 

99255  Inpatient consultation 4.00 
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Using the computed wRVU, an average wRVU value was calculated for each new patient encounter 

and for each established patient encounter for each study site. We observed some variation in the 

wRVU/new patient encounter from site to site (Figure 20).   This variation reflects differences in 

the level of service billed for each new patient encounter.  In the following graphs, each study site is 

represented by a number; hospital-Ï×ÎÅÄ ÓÉÔÅÓ ÁÒÅ ÄÅÓÉÇÎÁÔÅÄ ÂÙ ÁÎ Ȱ(Ȣȱ  4ÈÅ ÂÒÁÃËÅÔÓ show one 

standard deviation; the average for the study group is 3.20 wRVU/new patient encounter +/- .10 

with 95% confidence.  

Figure 20.  wRVU per new patient encounter  

 

There is less variation in the wRVU/established patient encounter as shown in Figure 21. The 

average is 1.35 wRVU +/- .03 with 95% confidence. 

Figure 21. wRVU per established patient encounter  
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Figure 22 shows the wRVU per new patient encounter and per established patient encounter on a 

single chart. 

Figure 22. wRVU/new patient encounter and wRVU/established patient enco unter  

 

Each site also reported the number of full time equivalent (FTE) physicians and non-physician 

practitioners in the reporting period.  Dividing the total wRVU by the total FTE providers 

(physicians and NPPs) gives the wRVU/FTE provider (wRVU/FTEP) in the periodvi.  This objective 

measure of work produced was used for comparison in the study. 

The wRVU/FTEP shown in Figure 23 includes all of the wRVUs for the measured procedures 

produced at each site in the study period divided by the sum of the FTE providers reported for the 

site.  One practice site did not report sufficient data to complete this calculation and is shown as a 

blank bar.  The average wRVU/FTEP in the six month study period was 1,573 +/- 165 with 95% 

confidence. 

Figure 23.  wRVU per FTE provider  
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Another important measure of work output by the provider team is the number of patient 

encounters produced per provider.  For this measure, the total number of patient encounters per 

FTE provider (physicians and non-physician practitioners), as reported by the study site practices, 

was compared.  The average was just over 1,000 encounters +/- 104 per provider.  The standard 

deviation in the sample is 271.  These data are presented in Figure 24.  Not surprisingly, there is a 

very strong correlation (0.98) between the number of patient encounters/FTEP and the 

wRVU/FTEP.  Either metric can be used as a measure of work production. 

Figure 24.  Patient encounter per FTE provider  

 

 

New Patients  

New patients are important to every oncology practice.  The number of new patients seen in the six-

month observation period per FTE provider varied among the study participants.  The highest 

number reported was 248 new patients in the six-month study period.  While we have seen other 

practices reporting that high level of new patient services in previous studies, it is not common.  

The average for the study group was 121 +/- 20, corresponding to 242 new patients per year per 

provider.  This is low compared to the 2010 National Practice Benchmark average of 389 new 

patients per year per FTE hematology oncology physicianvii.  

New patients per full time equivalent provider in the study group are reported in Figure 25.  The 

brackets show one standard deviation. 
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Figure 25.  New patient encounters per FTE provider  

 

One of the most effective ways to increase the availability of a practicing hematology oncology 

physician to evaluate new patients as they enter the practice is to share the responsibility for the 

management of existing patients with the non-physician practitioner.  In the study group, 25 of the 

ÐÒÁÃÔÉÃÅÓ ÉÎÄÉÃÁÔÅÄ ÔÈÁÔ ȰÍÁÎÁÇÅ ÐÁÔÉÅÎÔÓ ÄÕÒÉÎÇ ÔÒÅÁÔÍÅÎÔ ÖÉÓÉÔÓȱ ×ÁÓ Á primary responsibility of 

the NPP.  The average number of established patient encounters per FTE provider reported by the 

study group for the six-month observation period was 880 +/- 95 at the 95% confidence level. 

These data are shown for each practice with a one standard deviation bar in Figure 26. 

Figure 26.  Established patient encounters per FTE provider  
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Economic Efficiency 

One of the advantages obtained by practices using NPPs in combination with physicians for the 

provision of clinical care is lowering the overall cost per unit of care provided, as compared to a 

practice that provides all care using physicians.  Since the cost of drugs is largely outside of the 

control of the practice, increasing the work output of physician labor is the most impactful way to 

lower cost as compared to revenue that is available to the practice.  With this in mind, it is no 

surprise that by far the dominant model for billing for the services provided by the non-physician 

practitioner is as incident to the physician.  "Incident to" is a Medicare billing provision that allows 

services provided by NPPs in an office or clinic setting to be reimbursed at 100% of the physician 

fee schedule by billing using the physician's identifier.  The Medicare Benefit Policy Manual defines 

"incident to," in part, as "services furnished as an integral although incidental part of a physician's 

personal professional service."viii  When all incident to guidelinesix are followed, this arrangement 

allows for reimbursement at the same rate as if the physician provided the service. 

The data in Figure 27 represent the total number of new patient visits, established patient visits 

and first hour infusions that were provided in the study period in practices with the independent 

practice model (IPM), the incident to practice model (ITPM), and the shared practice model (SPM). 

Figure 27. New patient visits, established patient visits, and first hour  infusions by collaborative practice 

model  

  

This study attempted to measure and compare the relative economic efficiency of the study group 

sites by asking for the total cost of operations for the period to calculate an average cost per wRVU 

produced. From our previous survey and consulting experience, we know that the ability of survey 

respondents to accurately provide comparable financial information is uneven.  The sites in this 

study exhibited the same problems as we have seen in much larger data samples.  While it certainly 

does compromise the validity of analysis based on these data, we have eliminated the highest and 

lowest three data points as these were far outside of the range of the other sites.  Average cost was 

calculated by dividing the reported total practice expense by the total wRVU from the reported 

evaluation and management codes for the new and established patients.  The average cost to 
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produce a wRVU across the study group practices included in the analysis for the six-month 

observation period was $798 +/- $97 at the 95% confidence level.  These data are shown for each 

practice included in the analysis with a one standard deviation bar in Figure 28. 

Figure 28.  Average cost per wRVU 

 

There is a weak (-0.28) inverse correlation between the total wRVU/FTEP and the cost per wRVU 

produced.  This supports the observation that the cost data provided are not comparable between 

the study sites.  For this reason, we have elected not to use cost data in drawing conclusions from 

this study nor have we tried to correlate higher work production to lower cost per work unit 

produced.  While it is reasonable to expect that this relationship exists, our cost measurement 

mechanism did not support that premise. 
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Patient Satisfaction 

Patient satisfaction with the collaborative care model was measured using an anonymous paper-

based survey instrument.  Surveys were provided to each practice with instructions to have NPPs 

distribute the surveys to all patients being seen by the NPP on a given day.  This ensured that the 

patients participating in the study were indeed receiving care in a collaborative practice model.  

Patients returned the surveys to an independent survey organization using a self-addressed 

envelope that was provided.  Interestingly, practices that did not participate in other elements of 

data collection for this study did participate in the patient survey process.  Patient surveys were 

collected from 1,538 patients in 33 practices.  Data is reported for the 27 practices that provided 

more complete data; surveys were received from 1,237 patients in this group. 

0ÁÔÉÅÎÔÓȭ !×ÁÒÅÎÅÓÓ ÏÆ ÔÈÅ .ÏÎ-Physician Practitioner  

Patients were surveyed to assess their level of awareness that a non-physician was providing 

ÃÌÉÎÉÃÁÌ ÓÅÒÖÉÃÅ ÔÏ ÔÈÅÍȢ  4ÈÅ ÑÕÅÓÔÉÏÎ ×ÁÓ ȰWere you aware or unaware that the medical 

professional you saw today was a licensed nurse practitioner (NP) or physician assistant (PA) and 

ÎÏÔ Á ÐÈÙÓÉÃÉÁÎȩȱ  4ÈÅ ÁÖÅÒÁÇÅ ÏÆ ÐÁÔÉÅÎÔ Á×ÁÒÅÎÅÓÓ ÆÏÒ ÔÈÅ ÓÔÕÄy group was 98.3% aware +/- 

0.78% with 95% confidence.  The data in Figure 29 reveal that in every study site the 

overwhelming majority of the 1,181 patients who responded to this question were aware that they 

received treatment from a non-physician practitioner.  

Figure 29 . Patient awareness  

 

 

Patient satisfaction with collaborative practice model  

Eight dimensions of patient satisfaction with their care in a collaborative practice model were 

measured in the survey.  Each response was assigned a numerical value ÆÒÏÍ Ϲς ÆÏÒ ȰÈÉÇÈÌÙ 

ÓÁÔÉÓÆÉÅÄȱȟ ȰÅØÃÅÌÌÅÎÔȱȟ ÏÒ ȰÈÉÇÈÌÙ ÌÉËÅÌÙ ÔÏ ÒÅÃÏÍÍÅÎÄȱ ÔÏ -ς ÆÏÒ ȰÈÉÇÈÌÙ ÄÉÓÓÁÔÉÓÆÉÅÄȱȟ ȰÐÏÏÒȱ ÏÒ 
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ȰÈÉÇÈÌÙ ÕÎÌÉËÅÌÙ ÔÏ ÒÅÃÏÍÍÅÎÄȢȱ  &ÏÒ ÅÁÃÈ ÏÆ ÔÈÅÓÅ ÑÕÅÓÔÉÏÎÓȟ ÁÄÄÉÎÇ ÔÈÅ ÒÁÔÉÎÇÓ ÏÆ ÅÁÃÈ ÒÅÓÐÏÎÄÅÎÔ 

from the practice to the question and then dividing the sum by the total number of respondents 

generated a weighted satisfaction score.   The satisfaction questions and the average response for 

each question are presented in Table 5. Since +2 would indicate that every respondent rated at the 

highest possible level of satisfaction, a score of 16 represents perfect satisfaction on every 

dimension. As revealed in Figure 30, patients are extremely satisfied with the service that they 

receive at every study site.  

Table 5. Patient satisfaction questions  

Question  
Average rating  

(95% confidenc e) 

How would you rate your overall satisfaction with the care you received 

today from your cancer care team? 
1.89 +/- .025 

How would you rate the quality of the communication that you and your 

family received from the nurse practitioner or physician assistant? Please 

consider the amount of communication, the timing of the communication, 

the manner in which it was communicated. 

1.75 +/- .037 

(Ï× ×ÏÕÌÄ ÙÏÕ ÒÁÔÅ ÙÏÕÒ ÓÁÔÉÓÆÁÃÔÉÏÎ ×ÉÔÈ ÙÏÕÒ ÐÈÙÓÉÃÉÁÎȭÓ ÃÏÍÍÕÎÉÃÁÔÉÏÎ 

with you and your family? 
1.83 +/- .024 

How would you rate your satisfaction with the nurse practitioner or 

ÐÈÙÓÉÃÉÁÎ ÁÓÓÉÓÔÁÎÔȭÓ ËÎÏ×ÌÅÄÇÅ ÁÂÏÕÔ ÙÏÕÒ ÏÖÅÒÁÌÌ ÃÁÎÃÅÒ ÃÁÒÅȩ 
1.86 +/- .021 

(Ï× ×ÏÕÌÄ ÙÏÕ ÒÁÔÅ ÙÏÕÒ ÓÁÔÉÓÆÁÃÔÉÏÎ ×ÉÔÈ ÙÏÕÒ ÐÈÙÓÉÃÉÁÎȭÓ ÒÅÓÐÏÎÓÅ ÔÏ 

your questions and concerns during the course of your cancer care? 
1.85 +/- .026 

How would you rate your satisfaction with the nurse practitioner or 

ÐÈÙÓÉÃÉÁÎ ÁÓÓÉÓÔÁÎÔȭÓ ÒÅÓÐÏÎÓÅ ÔÏ ÙÏÕÒ ÑÕÅÓÔÉÏÎÓ ÁÎÄ ÃÏÎÃÅÒÎÓ ÄÕÒÉÎÇ ÔÈÅ 

course of your cancer care? 

1.87 +/- .025 

How would you rate your satisfaction with the way in which your physician 

and the nurse practitioner or physician assistant coordinated your care? 
1.86 +/- .019 

How likely are you to recommend this practice to others? 1.90 +/- .019 
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Figure 30 . Eight dimensions of patient satisfacti on 
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Physician Satisfaction 

Six dimensions of physician satisfaction with their collaborative practice model were measured in 

the survey of physicians at the study sites. Satisfaction questions and their corresponding average 

response are presented in Table 6.  Physicians from all but one study site participated.   

As with the patient satisfaction survey, each response was assigned a numerical value from +2 for 

ȰÈÉÇÈÌÙ ÓÁÔÉÓÆÉÅÄȱȟ ȰÅØÃÅÌÌÅÎÔȱȟ ÏÒ ȰÈÉÇÈÌÙ ÌÉËÅÌÙ ÔÏ ÒÅÃÏÍÍÅÎÄȱ ÔÏ -ς ÆÏÒ ȰÈÉÇÈÌÙ ÄÉÓÓÁÔÉÓÆÉÅÄȱȟ ȰÐÏÏÒȱ 

ÏÒ ȰÈÉÇÈÌÙ ÕÎÌÉËÅÌÙ ÔÏ ÒÅÃÏÍÍÅÎÄȢȱ  The physician score for each question was added to calculate a 

total for all physicians at the study site.  That sum was then divided by the number of physicians to 

get the average for the responding physicians at the site.  Since for two of these dimensions +1 is 

the highest possible score, 10 represents perfect satisfaction.  While we observed that patient 

satisfaction is universally high in every dimension at every study site, physician satisfaction varied 

from site to site and within sites by dimension.  The overall score of physician satisfaction was 

calculated by adding the scores of each of the six dimensions of physician satisfaction and the 

average overall satisfaction score for the study group was 7.98+/ - .767 with 95% confidence.  The 

overall physician satisfaction data are presented in Figure 31. 

Table 6. Physician satisfaction questions  

Question  
Average rating                           

(95% confidence)  

How would you rate your overall satisfaction with having nurse 

practitioners and/or physician assistants as part of your practice's care 

team? 

1.65+/- .152 

How would you rate your satisfaction with the communication between you 

and the nurse practitioners/physician assistants in your practice?  Please 

consider the amount of communication, the timing and manner of 

communications, and the continuity of care. 

1.70 +/- .133 

How would you rate your satisfaction with the coordination of patient care 

between you and the nurse practitioners/physician assistants in your 

practice? 

1.62 +/- .154 

How confident are you that the nurse practitioners/physician assistants in 

your practice reach out to you at the appropriate time for your clinical 

advice and support? 

0.86 +/- .089 

(NOTE: range +1 to -1) 

How confident are you that the nurse practitioners/physician assistants in 

your practice provide safe, competent clinical care to meet patients' 

changing needs such as dose modification and adverse reaction 

management? 

0.83 +/- .106 

(NOTE: range +1 to -1) 
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Would you recommend your collaborative practice model to your peers?   1.33 +/- .280 

 

Figure 31.  0ÈÙÓÉÃÉÁÎȭÓ ÏÖÅÒÁÌÌ ÓÁÔÉÓÆÁÃÔÉÏÎ 

 

Each of the six dimensions of physician satisfaction that were combined to produce the overall 

satisfaction shown in Figure 31 is indivi dually shown in Figure 32.  The only reported component of 

physician satisfaction with a score of less than 0 can be seen in practice 1H in response to the 

ÑÕÅÓÔÉÏÎ Ȱ7ÏÕÌÄ ÙÏÕ ÒÅÃÏÍÍÅÎÄ ÙÏÕÒ ÃÏÌÌÁÂÏÒÁÔÉÖÅ ÐÒÁÃÔÉÃÅ ÍÏÄÅÌ ÔÏ ÙÏÕÒ ÐÅÅÒÓȩȱ  0ÒÁÃÔÉÃÅ ρ( 

scored -1 ɉȰÕÎÌÉËÅÌÙ ÔÏ ÒÅÃÏÍÍÅÎÄȱɊ on this component.  

Figure 32.  Six dimensions of physician satisfaction  

 

In addition to these dimensions of satisfaction, each physician was surveyed about their perception 

ÏÆ ×ÏÒËÌÏÁÄȢ  4ÈÅ ÓÕÒÖÅÙ ÑÕÅÓÔÉÏÎ ×ÁÓ Ȱ)Î ÙÏÕÒ ÐÒÁÃÔÉce's current collaborative practice model, do 

you feel that your work load is: Not busy enough and could support seeing additional patients (+1); 
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about right (0); too busy and needs to be reduced (-ρɊȢȱ  0ÈÙÓÉÃÉÁÎÓ ÁÔ ρυ ÏÆ ÔÈÅ ςφ study sites (one 

site did not participate) feel that their workload should be reduced, 5 feel that it is about right, and 

6 believe that they could see more patients. Figure 33 shows the physician responses for the 

workload question.   

Figure 33 .  Physician perception of workload   

 

The correlation of these subjective physician evaluations with non-physician practitioner workload 

evaluations to measured work output will be examined in a later section of this report.  There is no 

correlation (correlation coefficient =.04) between the overall score of physician satisfaction to the 

physician perception of workload. 

 
 
 
 



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. Komen for the Cure®  

   

 Page 38 

 

Non-Physician Practitioner Satisfaction 

Five dimensions of NPP satisfaction with the collaborative practice model were measured. 

Satisfaction questions and their corresponding average response are presented in Table 7.  As with 

the patient and physician satisfaction scores, the non-physician practitioner score for each question 

was added to calculate a total for all NPPs at each study site.  That sum was then divided by the 

number of NPPs to get the average for the responding NPPs at the site.  Overall NPP satisfaction is 

presented in Figure 34.  For each of the five questions, 10 represents perfect satisfaction on every 

dimension measured.  As was observed with the measurement of physician satisfaction, there is 

variation in satisfaction and in the scorings on the separate dimensions between the sites.  The 

dimensions of NPP satisfaction are presented in Figure 35.  There is no correlation (coefficient of 

correlation = .16) between the physician and non-physician practitioner satisfaction scores. 

Table 7. Non-physician practitioner satisfaction questions  

Question  
Average rating  

(95% confidence)  

How would you rate your overall satisfaction with working in a 

collaborative practice model that includes physicians and nurse 

practitioners (NP) and/or physician assistants (PA)? 

1.64 +/- .153 

How would you rate your satisfaction with the communication between 

you and the oncologists in your practice? Please consider the amount of 

communication, the timing of communications, the manner of 

communication, and the content. 

1.51 +/- .241 

How would you rate your satisfaction with the coordination of patient care 

between you and the oncologist(s) in your practice? 
1.49 +/- .193 

How comfortable do you feel reaching out to the oncologist(s) in your 

practice when you need clinical advice and support?   
1.88 +/- .091 

Would you recommend your collaborative practice model to your peers?   1.30 +/- .339 
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Figure 34.  NPP overall sati sfaction  

 

Figure 35 . Five dimensions of NPP satisfaction  

 

The non-physician practitioners were also surveyed about their perceptions of workload.  The 

ÑÕÅÓÔÉÏÎÓ ÁÎÄ ÓÃÏÒÉÎÇ ÁÒÅ ÔÈÅ ÓÁÍÅ ÁÓ ×ÁÓ ÕÓÅÄ ÆÏÒ ÔÈÅ ÐÈÙÓÉÃÉÁÎ ÓÕÒÖÅÙȡ  Ȱ)Î ÙÏÕÒ ÐÒÁÃÔÉÃÅͻÓ 

current collaborative practice model, do you feel that your work load is: Not busy enough and could 

support seeing additional patients (+1); about right (0); too busy and needs to be reduced (-ρɊȢȱ  !Ó 

was observed in this measure for physicians, there is considerable variability between sites with 14 

reporting that workload is about right, four reporting that they are too busy, and nine indicating 

that more work could be taken on. These data are presented in Figure 36.  
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Figure 36 . Non-physician practitioner per ception of workload   

  

Since care is provided in collaboration between the physician and NPP, the perception of workload 

by each of the parties at the individual site is indicative of the balance in work that is perceived by 

each party.  Where the parties are not similar in the perception of workload, there is an opportunity 

to re-distribute work and/or change staffing to facilitate greater production and/or increased 

satisfaction.  Figure 37 compares the perception of workload between the physicians and the NPPs.  

Figure 38 reports the perceptions of work for both physicians and non-physicians in each study 

group site.  Note that in practice 25, NPPs participated in the survey but physicians did not.  There 

is no correlation (coefficient of correlation = .1) between NPP and physician perception of 

workload.   

Figure 37 .  Perception of workload, physicians and non -physician practitioners  
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Figure 38. Perception of workload, physicians and non -physician practitioners  by practice  
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Objective Measurement and Subjective Perceptions 

We observed variability in the perception of workload by both the physicians and the NPPs at the 

study sites.  As discussed earlier, objective measures of work production also were collected from 

the study sites.  The following figures present the subjective impressions of workload by both the 

physicians and NPPs along with the objective measurement of work produced per FTE provider at 

each study site.  Supporting data for these figures is presented in Appendix E.   

In each figure, the position of the bubble along the horizontal axis indicates the perception of 

workload by the non-physician practitioners and the vertical axis presents the physician 

perception.  The size of the bubble indicates the number of patient encounters per FTE provider at 

the site.  The larger the bubble, the higher the number of encounters observed for each provider at 

the site.  Figure 39 reflects the number of patient encounters per FTEP, the perception of workload 

by the physicians, and the perception of workload by the non-physicians. 

Figure 39 . Perception of workload and patient encounters per FTE provider  

  

The average number of patient encounters per FTEP is 1,000, +/- 104 at 95% confidence interval.  

Red bubbles indicate below average number of patient encounters per FTEP (< 896), blue bubbles 

are practices seeing average (897 ɀ 1,104), and green indicates practices seeing greater than 

average (> 1,104). Bubbles in the upper right quadrant are sites where both physicians and NPPs 

feel that they coÕÌÄ ÓÅÅ ÍÏÒÅ ÐÁÔÉÅÎÔÓ ɉȰÃÏÕÌÄ ÂÅ ÂÕÓÉÅÒȱɊȢ  Bubbles in the lower left quadrant are 

ÓÉÔÅÓ ×ÈÅÒÅ ÂÏÔÈ ÔÈÅ ÐÈÙÓÉÃÉÁÎÓ ÁÎÄ .00Ó ÆÅÅÌ ÔÈÁÔ ÔÈÅÙ ÁÒÅ ÓÅÅÉÎÇ ÔÏÏ ÍÁÎÙ ÐÁÔÉÅÎÔÓ ɉȰÔÏÏ ÂÕÓÙȱɊ 

and the workload needs to be reduced.  No pattern appears that supports the objective measure of 



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. Komen for the Cure®  

   

 Page 44 

workload.  We observe larger bubbles, where more patient encounters per FTEP are produced, in 

the upper right quadrant and smaller bubbles in the lower left quadrant. It appears that being busy 

reinforces the idea that more patients could be seen, while being less busy is associated with the 

subjective concept of being able to see fewer patients.  

We also objectively measured work produced per FTEP using the wRVUs reported by each site.  

These data are presented in Figure 40. 

Figure 40 . Perception of workload and wRVU per FTE provider  

 

The average wRVU/FTEP is 1,573 +/ - 168 at 95% confidence.  Red bubbles indicate below average 

wRVU/FTEP (< 1,405); blue indicate average (1,405 ɀ 1,741); and green are above average              

(> 1,741).  Larger bubbles indicate a relatively greater number of wRVUs per FTEP.  Bubbles in the 

upper right hand quadrant are sites where both physicians and NPPs feel that they could both see 

more patients.  Bubbles in the lower left hand quadrant are sites where both the physician and 

NPPs feel they are seeing too many patients and that the workload needs to be reduced.  Again, no 

pattern appears that supports the objective measure of workload.  We observe larger bubbles, 

where more wRVUs per FTEP are produced, in the upper right quadrant and smaller bubbles in the 

lower left quadrant.  

There is weak correlation (-ȢρσɊ ÂÅÔ×ÅÅÎ ÔÈÅ ÐÈÙÓÉÃÉÁÎÓȭ ÏÖÅÒÁÌÌ ÓÁÔÉÓÆÁÃÔÉÏÎ ÁÎÄ ÔÈÅ ×265 ÐÅÒ 

FTEP. 
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Collaborative Style and Productivity 

Each practice in the study group was asked to describe the collaborative style between the 

physicians and non-physician practitioners in the practice.  Ten practices in the study group 

ÓÅÌÅÃÔÅÄ Ȱ.00Ó ×ÏÒË exclusively ×ÉÔÈ ÓÐÅÃÉÆÉÃ ÐÈÙÓÉÃÉÁÎɉÓɊ ÁÎÄ ÓÅÅ ÏÎÌÙ ÔÈÅÉÒ ÐÁÔÉÅÎÔÓȱȠ ρυ ÐÒÁÃÔÉÃÅÓ 

seÌÅÃÔÅÄ Ȱ.00Ó ×ÏÒË ×ÉÔÈ all ÐÒÁÃÔÉÃÅ ÐÈÙÓÉÃÉÁÎÓ ÁÎÄ ÓÅÅ Á ×ÉÄÅ ÖÁÒÉÅÔÙ ÏÆ ÐÁÔÉÅÎÔÓȱȠ ÁÎÄ ÏÎÅ 

ÐÒÁÃÔÉÃÅ ÃÈÏÓÅ ȰÏÔÈÅÒȱ ÁÎÄ ÉÎÄÉÃÁÔÅÄ Ȱ.00Ó ÌÉÎËÅÄ ÔÏ ÓÐÅÃÉÆÉÃ -$Ó ÂÕÔ ÔÈÅÒÅ ÉÓ ÎÏ ÅØÃÌÕÓÉÖÉÔÙȢȱ  4ÈÉÓ 

site was included in the exclusive group for the purposes of this analysis.  One practice did not 

report productivity data and was eliminated from this analysis. 

The average wRVU/FTEP for the group where the collaborative style was exclusive, linking the NPP 

to specific physician(s), was 1,365 +/- 217 wRVU/FTEP in the six month observation period with 

95% confidence.  The average wRVU/FTEP for the group where the collaborative style was not 

exclusive, that is where the NPP worked with all the physicians in the practice, was 1,703 +/ - 233 

wRVU/FTEP in the six month observation period with 95% confidence.  The difference, 338 

wRVU/FTEP, has a P value of >.01x.  The chance that sampling error accounts for the observed 

difference between the two groups is therefore less than 1%.  This difference represents a 

productivity b oost of about 25% in favor of the sites where non-physician practitioners  work with 

all physicians. 

The average number of patient encounters/FTEP for the group where the collaborative style was 

exclusive was 897 +/ - 146 in the six month observation period with 95% confidence.  The average 

number of patient encounters/FTEP for the group where the collaborative style was not exclusive, 

that is where the NPP worked with all the physicians in the practice, was 1,066 +/- 146 in the six 

month observation period with 95% confidence.  The difference, 169 patient encounters/FTEP, has 

a P value of >.01.  Once again, the chance that sampling error accounts for the observed difference 

between the two groups is less than 1%.  The difference represents a productivity boost of about 

19% in favor of the sites where non-physician practitioners  work with all physicians. 

Figure 41 shows the results of this analysis of collaborative style and productivity. 

Figure 41 . Collaborative style and productivity  



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. Komen for the Cure®  

   

 Page 46 

 

Collaborative Style and Overall Satisfaction 

The average overall satisfaction among non-physician practitioners  for the group where the 

collaborative style was exclusive was 1.68 +/- .21 and for the group where the collaborative style 

was not exclusive was 1.61 +/ - .24 in the six month observation period with 95% confidence.  

Similarly, the average overall satisfaction among physicians for the group where the collaborative 

style was exclusive was 1.55 +/- .32 and for the group where the collaborative style was not 

exclusive was 1.69 +/- .16 in the six month observation period with 95% confidence.  There is no 

observed difference in overall satisfaction for non-physician practitioners or for physicians 

between the two collaborative styles. 
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Focus Group and Interview Results 

To supplement the objective data collected from the study group practices, non-physician 

practitioners were invited to participate in telephone interviews.  The goal of these interviews was 

to further explore the practice model and services provided by the NPPs.  Fifteen practices 

participated in the interview process.  Most of the interviews were one-on-one between an NPP and 

the interviewer.  Three practices had more than one NPP on the call.  A total of 20 NPPs were 

interviewed. 

Additionally three practices were selected for in-person focus group-style intervi ews.  A total of 27 

NPPs participated in the group interviews.  

Forty-seven NPPs from 18 practices participated in the interview/focus group process (Table 5).   

Table 8. Interview and focus group particip ation  

Practice  1H 2 3H 5 7 8 10 11 15 16 17 18 19 22 24 26 27 31 

Interviews  

(# of NPPs) 
1 1 1  3 1 1 1 1 1  1 3  1 1 1 1 

Focus group 

(# of NPPs) 
   11       9   7     

The interview script is included as Appendix G.  Selected comments from the interviews are 

provided below. 

Experience and training  

The overwhelming majority of interview participants were nurse practitioners with only four 

physician assistants in the group.  The average years of experience with their current oncology 

practice was 6.5.  Thirty-three of those interviewed had previous oncology experience, generally as 

an oncology nurse in the in-patient hospital setting.  Most of the NPPs described the training model 

in their practice as informal and reported that new NPPs generally shadowed physicians, other 

NPPs, or both as their primary form of training.  Most did not have a defined time frame for training, 

although some said three to six months was typical, but noted that both the length and style of 

training were dependent on the candidate and his or her previous oncology experience.  Two of the 

larger practices noted that they are in the process of developing a more formalized training 

program for both their nurses and non-physician practitioners. 

How has the NPP model changed? 

As mentioned above, the NPPs in this group had an average of 6.5 years in their current position. 

They were asked to comment on if and how the NPP model has changed in the last two to three 

years.  Several commented that they have become much busier.  Some attributed that to increased 

trust and increased clinical autonomy as the relationship between the NPP and physician matures; 

others noted significantly increased patient volumes in their practice.  It was interesting to note 
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that in multi -site practices the NPP model was frequently inconsistent across sites and was more 

dependent on the specific physician and NPP team than on practice policy. 

Several practices noted significant changes in their collaborative practice model.  Practice 18 has 

modified their model to better engage in the ASCO QOPI project with the NPP role expanding to 

include informed consent visits with all chemotherapy patients as well as supervision of the 

chemotherapy suite and staff.  4ÈÅ .00ȭÓ role also focuses on survivorship and long-term follow  up 

visits.  This small practice believes these changes helped them to become a QOPI certified practice 

in the last year and to provide high quality care to their patients. 

Practice 5 noted that their basic model of independent practice with physician collaboration has not 

changed but that new roles have been added.  The NPPs in practice 5 now have primary 

responsibility for chemotherapy teaching visits as well as completing treatment plans for all 

chemotherapy patients.  Several of the NPPs in this practice have received specialized training in 

genetics and take an active role, with a physician, in genetic counseling.  Their genetic counseling 

program receives referrals both from within their large practice and from the community.  They 

also have a survivorship program in development. 

The NPPs at practice 17 noted that they are now introduced to patients earlier in the ÐÁÔÉÅÎÔȭÓ care 

as part of the care team.  NPP involvement with patients has increased as patient volume has 

increased and the physicians have become busier.  Like practice 5, the NPPs in practice 17 have also 

taken on responsibility for chemotherapy teaching visits and noted they have increasing 

involvement with payers.  NPPs in this practice also provide genetic counseling services. 

Services 

Services provided by the interview group were virtually identical to those reported by all study 

group practices in Figure 7; manage patients during treatment visits, order routine chemotherapy, 

provide pain and symptom management, patient education and counseling, provide follow up care 

for patients in remission, address emergent care, and end of life/hospice care are the services most 

commonly provided.  Services including hospital rounds, research-related activities, survivorship 

care, and assisting with new patient consultations were provided by approximately half of the 

interviewees.  Procedures such as bone marrow biopsies were performed by only a few of the 

interviewed NPPs and those who do perform procedures noted that not all NPPs in their practices 

do so.  NPPs also were asked if they take night or weekend call and the overwhelming majority do 

not.  One NPP noted that this is under discussion now; an NPP from a larger practice noted that call 

varies from site to site in their practice.  None of the NPPs who were interviewed do independent 

new patient consultations on a regular basis.  Other services mentioned by the interview group 

included community outreach, supervision of nurses and/or the chemotherapy suite, seeing add-on 

patients, and completing informed consents for chemotherapy. 

Satisfaction  

During the interviews, the NPPs were asked to identify the most important elements that 

contribute to their job satisfaction.  There were three major categories of responses:  working 

relationship with physician(s); patient interactions; and autonomy and independence. 

The working relationship with the physician(s) in the practice is clearly a key driver of satisfaction.  

.00Ó ÕÓÅÄ ÐÈÒÁÓÅÓ ÓÕÃÈ ÁÓ ȰÒÅÓÐÅÃÔ ÆÏÒ ÃÌÉÎÉÃÁÌ ÄÅÃÉÓÉÏÎ ÍÁËÉÎÇȱȟ ȰÔÒÕÓÔ ÏÆ ÔÈÅ ÐÈÙÓÉÃÉÁÎȱȟ ȰÐÈÙÓÉÃÉÁÎ 
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ÁÐÐÒÅÃÉÁÔÉÏÎȱȟ ȰÐÈÙÓÉÃÉÁÎ ÒÅÓÐÅÃÔÓ ÍÙ ÒÏÌÅ ÁÎÄ ÔÒÕÓÔÓ ÍÙ ÄÅÃÉÓÉÏÎÓȱȟ ȰÐÈÙÓÉÃÉÁÎ ÔÒÅÁÔÓ ÍÅ ÁÓ ÁÎ 

ÅÑÕÁÌȱ ÁÎÄ ȰÐÈÙÓÉÃÉÁÎÓ ÁÒÅ ÓÕÐÐÏÒÔÉÖÅȱ ÔÏ ÄÅÓÃÒÉÂÅ ÔÈÉÓ ÒÅÌÁÔÉÏÎÓÈÉÐȢ  3ÅÖÅÒÁÌ .00Ó ÁÌÓÏ ÎÏÔÅÄ ÔÈÅ 

importance of the physician being available for questions and back-up when needed as an 

important element of job satisfaction. 

The relationship with patients also is important for job satisfaction.  NPPs noted the satisfaction 

ÔÈÅÙ ÇÅÔ ÆÒÏÍ ÐÁÔÉÅÎÔ ÁÎÄ ÆÁÍÉÌÙ ÉÎÔÅÒÁÃÔÉÏÎÓ ÁÎÄ ȰÍÁËÉÎÇ Á ÄÉÆÆÅÒÅÎÃÅȱ ÆÏÒ patients as key to their 

ÊÏÂ ÓÁÔÉÓÆÁÃÔÉÏÎȢ  /ÎÅ .00 ÎÏÔÅÄ ÔÈÁÔ ÏÎÃÏÌÏÇÙ ÉÓ Á ȰÌÏÎÇ ÔÉÍÅ ÌÏÖÅȱ ÁÎÄ ÔÈÁÔ ÐÁtient care is very 

rewarding; another noted that positive patient feedback is important to her. 

NPPs also described autonomy, independence, and collaboration as important elements of job 

ÓÁÔÉÓÆÁÃÔÉÏÎȢ  Ȱ'ÒÏ×ÉÎÇ ÁÓ Á ÐÒÏÆÅÓÓÉÏÎÁÌȱȟ ×ÏÒËÉÎÇ ÉÎ ȰÔÅÁÍ-ÂÁÓÅÄ ÃÁÒÅȱȟ Á ÆÌÅØÉÂÌÅ ×ÏÒË 

ÅÎÖÉÒÏÎÍÅÎÔȟ ÒÅÁÓÏÎÁÂÌÅ ÓÃÈÅÄÕÌÅ ÁÎÄ ȰÒÅÃÅÐÔÉÖÅ ÍÁÎÁÇÅÍÅÎÔȱ also were mentioned as satisfiers.  

Three NPPs also mentioned salary as an important element of job satisfaction. 

While the interviewees were not specifically asked about elements that contribute to job 

dissatisfaction, several dissatisfiers were mentioned.  Although many of the NPPs mentioned that 

documentation in an electronic medical record had boosted efficiency, two NPPs specifically 

mentioned their EMR as a contributor to job dissatisfaction.  One NPP had recently transitioned 

from a role in which she essentially functioned as a scribe working one-on-one with a physician to a 

more independent NPP role and noted that the scribe role was clearly a dissatisfier.  One of the 

focus group practices noted that their practice has a historical culture of strong physician-nurse 

teams and the NPP role is newer.  Poor communication between the physicians and NPPs has been 

a challenge and contributes to job dissatisfaction for the NPPs.  Another NPP noted increased 

workload and a change to a less flexible schedule in the last year as contributors to dissatisfaction. 

How are patients a ssigned to NPPs? 

There were two main drivers for how patients are assigned to NPPs ɀ the visit type and the 

physician.  In most of the practices, the type of visit determined whether or not the NPP is involved.  

In these practices, when chemotherapy orders are written by the physician, the next step is a 

chemotherapy teaching visit with the NPP.  Frequently the physician and NPP then alternate patient 

visits for the duration of chemotherapy.  Another visit type that frequently triggers the NPP 

schedule is aÎ ȰÁÄÄ-ÏÎȱ ÐÁÔÉÅÎÔ--someone not pre-scheduled but needing to be seen urgently.  

Alternatively, in some practices the physician determines if and when the patient should see an NPP 

and patients are scheduled with the NPP only when it is specifically indicated by the physician.  The 

NPPs in one practice commented that they believed that the physician compensation model played 

a significant role in whether patients were scheduled with the physician or the NPP.  This was not 

consistent among other practices. 

Quality of care  

The NPPs were asked how their practice assures that they are rendering good quality care.  This 

was perhaps the most difficult question for many of them to answer and in fact, several of the NPPs 

could not answer this question.  Two NPPs mentioned state licensure requirements that include a 

formal quality assurance plan, chart reviews, and regularly scheduled meetings with the 

supervising physician.  Many of the NPPs said that the physician reviews and signs off on all visit 

notes.  One practice noted that the NPPs meet with the managing partners monthly to review 

productivity and patient feedback, and the NPPs meet with all physicians on a quarterly basis.  One 
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of the larger practices noted a variety of meetings that vary by site ɀ weekly clinical meetings to 

ÒÅÖÉÅ× ÁÌÌ ÎÅ× ÐÁÔÉÅÎÔÓȠ ÃÁÓÅ ÒÅÖÉÅ× ÍÅÅÔÉÎÇÓȠ ÁÎÄ Ȱ-ÏÎÄÁÙ ÍÏÒÎÉÎÇȱ ÍÅÅÔÉÎÇÓ ÔÏ ÄÉÓÃÕÓÓ ÐÁÔÉÅÎÔÓ 

for the upcoming week.  The most common response, frequently in combination with the responses 

noted above, was frequent communication between the physicians and NPPs. 
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Conclusions 

 Patients are aware when care is provided by a non-physician practitioner and are very 

satisfied with all aspects of the collaborative care that they received from the study sites 

(Figures 29, 30).  This is evidence that physician-NPP care teams are well accepted by 

patients.  There should be no lingering concerns that patients will react negatively to the 

introduction of NPPs into their care. 

 There appears to be a correlation between collaborative style and productivity as measured 

by both wRVU and patient encounters (Figure 41).  Practices where the NPPs work with all 

practice physicians demonstrate a 25% increase in wRVU/FTEP and a 19% increase in 

patient encounters/FTEP over practices where the NPPs work with exclusive physicians in 

the practice. 

 In both the survey group and the study group, reimbursement economics drive the selection 

and development of the collaborative practice model (Table 3). 

 There is little observed correlation between the subjective impression and the objective 

measure of work produced (Figures 39, 40).  Five of the nine practices that produce higher 

than average wRVU/FTEP are associated with the perception that they can be even busier. 

Conversely, three out of the eight practices producing lower than average wRVU/FTEP 

subjectively report that they are too busy (Figure 39). 

 Physician and non-physician practitioner satisfaction with their collaborative practice 

model is universally high (Figures 31, 34) and is not correlated to objectively measured 

work production. 

Additional Observations 

 Most of the practices that do not use non-physician practitioners report that it is because 

ÔÈÅ ÐÈÙÓÉÃÉÁÎÓ ÄÏÎȭÔ ×ÁÎÔ ÔÏ ÏÒ ÔÈÁÔ ÔÈÅÙ ÈÁÄ Á ÐÒÉÏÒ ÕÎÓÕÃÃÅÓÓÆÕÌ ÅØÐÅÒÉÅÎÃÅ ×ÉÔÈ .00Ó 

(Table 2).  This implies that if these attitudes could be changed, additional patients could be 

seen in these practices. 

 About one quarter of the practices that do not use NPPs report insufficient patient volume 

to support NPPs (Table 2).  Additional capacity exists in these practices now. 

 Measuring work using wRVUs will reliably quantify relative work production as the 

variation in the wRVU/new patient and wRVU/established patient is similar from site to 

site (Figures 20, 21). 

 The wRVU/FTEP and the number of patient encounters/FTEP are so strongly correlated 

that either may reliably be used as a measure of relative work produced at the study sites 

(Figures 23, 24). 

 Considerable variation in the measured work per FTE provider is evidence that there is 

variation in the work produced from site to site even as the sites are using similar coding 

patterns in most cases (Figures 23 ɀ 26). 

 The measurement of cost per work unit production was not sufficiently reliable to use in 

this study (Figure 28). 
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 There is no demonstrated correlation between collaborative style and provider satisfaction 

(page 45). 
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Recommendations to ASCO 

One of the final objectives of the SCPA is to disseminate information on effective strategies for 

incorporating collaborative practice models between oncologists and non-physician practitioners 

that optimize practice efficiency, quality of care, and professional satisfaction.  This objective has 

been discussed with members of the Workforce Advisory Group and ASCO staff and the following 

recommendations are a result of those discussions.   

Recommendation 1.  Education session at 2011 ASCO Annual Meeting.   

!Î ÅÄÕÃÁÔÉÏÎ ÓÅÓÓÉÏÎȟ ÅÎÔÉÔÌÅÄ Ȱ.ÏÎ-physician Providers in Oncology:  Examining 

#ÏÌÌÁÂÏÒÁÔÉÖÅ !ÐÐÒÏÁÃÈÅÓ ÁÎÄ .ÅØÔ 3ÔÅÐÓȱȟ ÉÓ ÓÃÈÅÄÕÌÅÄ ÆÏÒ 3ÁÔÕÒÄÁÙȟ *ÕÎÅ τ ÁÔ τȡτυ ÐȢÍȢ  

Speakers include members of the WAG, one of the study authors, and a nurse practitioner 

from a study group practice. 

Recommendation 2.  Publication of report on the ASCO website.   

This report, with the exception of the Recommendations section, will be published and 

publicly available on the ASCO website.  ASCO communications staff has developed a robust 

communications plan which will highlight both the report and publication of the JOP article. 

Recommendation 3.  Article for the Journal of Oncology Practice (JOP). 

A 2,100 ɀ 3,000 word article, an abstract of the complete report, is planned for the 

September 2011 issue of JOP and will be written by a writing team composed of members of 

the WAG.   

Recommendation 4.  Resource library on the ASCO website.  

An NPP resource library on the ASCO website would feature current and future ASCO 

resources such as JOP and JCO articles, the Practice Management Curriculum (PMC) slide 

ÄÅÃË ɉȰEffectively Integrating Non-ÐÈÙÓÉÃÉÁÎ 0ÒÁÃÔÉÔÉÏÎÅÒÓ ÉÎ /ÎÃÏÌÏÇÙ 0ÒÁÃÔÉÃÅȱɊ, and 

perhaps the pÅÒÔÉÎÅÎÔ ÃÈÁÐÔÅÒ ÆÒÏÍ !3#/ȭÓ Practical Tips for the Oncology Practice.  A 

ÓÅÁÒÃÈ ÆÏÒ ȰÎÕÒÓÅ ÐÒÁÃÔÉÔÉÏÎÅÒÓȱ ÏÎ ÔÈÅ */0 ×ÅÂÓÉÔÅ ÆÏÕÎÄ φτ ÁÒÔÉÃÌÅÓȟ *#/ σψ ÁÒÔÉÃÌÅÓȢ 

3ÉÍÉÌÁÒÌÙ ȰÐÈÙÓÉÃÉÁÎ ÁÓÓÉÓÔÁÎÔÓȱ ÆÏÕÎÄ υπ ÁÒÔÉÃÌÅÓ ÏÎ */0 ɉÓÏÍÅ ÁÒÅ ÄÕÐÌÉÃÁÔÅÓɊ ÁÎÄ ρφ ÏÎ 

JCO.  An easy-to-access home on ASCO.org would make these resources much more valuable 

to ASCO members and others.   

Other content might include job descriptions from ASCO member practices, training 

resources as available, and links to other organizations such as the Oncology Nurse Society 

and the Association of Physician Assistants in Oncology.  

Recommendation 5.  ASCO University module(s), webinar(s).  

Modules could be developed for ASCO University.  First, the existing PMC slide deck could 

be converted to the ASCO University format.  Content in the current slide deck focuses on 

the nuts and bolts of integrating NPPs in practice and the learning objectives include:   

 Describe the types of non-physician practitioners in oncology practices;  

 Identify important elements of state scope of practice and the specifics in your state;   

 Discuss a variety of practice models for non-physician practitioners in oncology 

practices; 
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 Know the rules for billing for non-physician practitioner services; 

 Understand the value of non-physician practitioners and how to successfully integrate 

them into your practice. 

A second module could present several case studies based on practices in the SCPA study 

group.  This module would highlight both the collaborative practice model and the 

collaborative style as discussed in this report and provide a roadmap for practices on how 

to implement or improve a collaborative practice model. 

Content from this report and/or the ASCO University modules as discussed could also be 

presented in webinar format.  The advantage of a webinar over ASCO University is the 

presence of a live speaker and the opportunity for audience interaction.   

Recommendation 6.  Increase physician awareness and acceptance of the role of NPPs in 

oncology practice.  

In addition to the previous recommendations, all of which should be incorporated into a 

communication plan for this project, it is also important to bring this issue before ASCO 

members on a regular basis.  One approach might be an ASCO in Action Brief  that includes 

discussion of the workforce challenges facing the industry and the role NPPs can play in 

oncology practices.  Other ASCO publications could also be considered. 

Another suggestion is to solicit ASCO member involvement through a call for abstracts or 

call for articles, looking for examples of best practices in the marketplace.  Articles on this 

theme would be a perfect fit for JOP; abstracts would need to find a home, perhaps in a new 

track at the Annual Meeting focused on practice management and organization and delivery 

of care, or in a new practice management-focused meeting. 

Recommendation  7.  Suggestions from the NPP interviews and focus groups.  

During the interview process, NPPs were asked what ASCO could do to help them in their 

professional life.  Their recommendations are presented here. 

 Continuing education for the non-physician practitioner.  The over-riding theme of the 

comments offered by ÔÈÅ .00Ó ×ÁÓ Ȱ(Ï× ÃÁÎ ) ÂÅÔÔÅÒ ÓÕÐÐÏÒÔ ÐÁÔÉÅÎÔÓȢȱ  4ÈÅ .00Ó ÎÅÅÄ 

education focused on their role and on patient care rather than on diseases.  They noted 

mechanisms of treatment, side effects, and adverse events as specific areas for 

education.   

 The Oncology Nursing Society (ONS) was mentioned by several of the NPPs during these 

discussions.  Three NPPs specifically noted that while ONS does a good job at nursing 

education, they do not do a very good job at providing education for NPPs.  Others 

suggested collaborations between ASCO and ONS to develop and provide education 

specifically for NPPs. 

 Training module for new NPPs.  As noted in this study, most practices do not have a 

formal training program for NPPs entering their practices.  Several NPPs suggested that 

ASCO develop a training module.  Others suggested guidelines on what is needed to be a 

competent oncology NPP and one suggested a competency assessment tool for NPPs. 

 Patient education.  Two NPPs suggested that ASCO develop a patient education tool, 

explaining the NPP role and describing what it might look like in practice.  They noted 
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that this could be a good fit with other patient education materials already developed by 

ASCO. 

 Physician education.  Several NPPs suggested that ASCO focus on educating members on 

NPPs ɀ what they can do, what their training includes, how to effectively utilize them to 

their highest level of licensure.  They also mentioned specific education on collaborative 

practice.  Several NPPs from one practice attended an APAO conference with breakout 

sessions on collaborative practice and also mentioned a Mayo conference that covered 

this topic.  
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Appendices 

Appendix A :  Initial survey  
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