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Abstract
Background: Advanced practice nurse (APN) roles bring great added value to health
systems. However, their integration into the health workforce and the sustainability of
the role depend on contextual factors surrounding their implementation.
Aim: To explore the contextual factors that influence the organization, implementation,
and performance of clinical practice among oncology APNs in Catalonia (Spain).
Methods: This is a descriptive qualitative study. A framework of contextual factors was
applied to explore the perspectives of 14 oncology APNs in public hospitals in Catalonia
by means of semistructured interviews. Data were analyzed according to the thematic
analysis approach. The COREQ checklist was used to report the study.
Results: APNs in cancer care strongly depend on the hospital environment where they
are introduced. Recognition by the multidisciplinary team, the existence of mentoring
experiences, and networking between APNs are critical factors that can help or hinder
the development and autonomy of the APNs. Likewise, support from nursing managers
and directors is decisive in defining the professional profile, establishing accountability
mechanisms, and securing financial resources, including economic recognition. Fac-
tors related to the external environment can also contribute, including a standardized
national APN model and scientific societies.
Conclusions: Contextual factors around clinical practice, institutional structures, and
professional networks are crucial determinants for adequately integrating APNs at the
health system level.
Implications for nursing policy: Professional bodies and national nursing organiza-
tions should lay the groundwork for defining standards of practice and advocate for
specific regulations. In addition, financial recognition and accountability mechanisms
to assess the impact of their contribution should be a priority to ensure sustainability
and APN satisfaction.
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INTRODUCTION

As nurses represent the largest cadre of healthcare workers,
the World Health Organization (WHO) advocates for actions
to recognize and maximize their contributions, honing their
scope of practice and functions to provide services within
interdisciplinary teams. Indeed, strengthening the nursing
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workforce is considered crucial for achieving the Sustainable
Development Goals, universal health coverage and meeting
the current and future health needs of the population (World
Health Organization, 2021). International nursing and health
organizations support the development of APNs to improve
healthcare access, quality, and health outcomes (ICN, 2020;
WHO, 2020). There is a mounting body of evidence that
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demonstrates their impact and unique value for the health sys-
tem in general and in cancer care in particular (Molassiotis
et al., 2021). However, the adoption of this role presents dif-
ferent stages and speeds of development even within the same
country (Unsworth et al., 2022).
The integration of APNs into the healthcare system is

a complex and context-dependent process (Schober, 2017).
The International Council of Nursing (ICN) defines an
APN as “a generalist or specialized nurse who has acquired,
through additional graduate education (minimum of a mas-
ter’s degree), [an] expert knowledge base, complex decision-
making skills and clinical competencies,” signaling that the
specific characteristics are shaped by the context inwhich they
are credentialed to practice (ICN, 2020).
Studies have highlighted contextual factors as key determi-

nants for proper implementation, such as role clarity, organi-
zational support, and educational requirements (Casey et al.,
2019). Context can be defined as “the set of circumstances or
unique factors that surround a particular implementation”
(Damschroder et al., 2009), which may include professional
training, resources, the healthcare provider/team, ownership
of the practice, community involvement, and the healthcare
model, among others (Tomoaia-Cotisel et al., 2013). The
interplay of these contextual factors can explain variations
in clinical practice, the implementation process, and APN
outcomes (Nilsen & Bernhardsson, 2019), acting as barriers
in one setting and facilitators in others (Pfadenhauer et al.,
2017). However, knowledge of the deployment of APNs is
mainly limited to a small number of countries such as the
United States, Canada, and Australia (Maier et al., 2017).
Spain is one country where the APN role has emerged with

great force over the last decade to address unmet needs requir-
ing enhanced nursing care; however, no specific regulatory
framework or national implementation plan has been devel-
oped. As a result, the roles and responsibilities ofAPNs remain
unclear in practice andmay vary within organizations (Sevilla
Guerra et al., 2021). The inability of health systems to capi-
talize on APNs’ clinical competencies and skills and the lack
of recognition afforded to them are related to the lack of spe-
cific legislation (Sevilla Guerra et al., 2018). Nevertheless, little
attention has been paid to gaining an in-depth understanding
of the characteristics of the specific environments in which
their integration and development take place. The literature
on the developmental context of APNs in Spain is sparse and
limited to Catalonia, where a comparative study was carried
out in the Canadian region of Quebec (Jean et al., 2019). The
findings suggest that the APN development process in Catalo-
nia was marked by inertia, and they recognized that further
reporting of the specific contextual factors that influence their
development and implementation is needed. In fact, a recent
health plan for this region included strategic actions to bet-
ter define new health professional profiles, including APNs, in
parallel with the establishment of a network of reference cen-
ters for oncology (Department of Health of Catalonia, 2021).
Other authors have also argued that the adequate integra-
tion and recognition of APNs should be a priority for nursing
workforce planning in Spain (Sevilla Guerra et al., 2021).

As the implementation of APNs is a process influenced
by cultural drivers and requires changes at numerous levels,
understanding it requires fully grasping contextual elements
and their dynamics. In this study, we used Tomoaia-Cotisel
et al.’s (2013) framework for contextual factors, developed
to support the reporting of key contextual factors for com-
plex phenomena in health care and to improve the internal
and external validity of research (Table 1). It classifies the
most important contextual factors into five domains: (1) prac-
tice, (2) the broader organizational context, (3) the external
environment, (4) the implementation pathway, and (5) the
motivation for implementation.
The present study was conceived to contribute to the opti-

mal implementation and knowledge about deployment of the
APNs in Spain. Specifically, we aimed to explore professional
perspectives about the contextual factors that influence the
organization, implementation, and performance of clinical
practice among APNs working in cancer care in Catalonia
(Spain).

METHODS

Study design

This study used a qualitative, descriptive design and
semistructured interviews, in order to explore the contextual
factors influencing the organization, implementation, and
performance of clinical practice in oncology APNs in public
hospitals in Catalonia. This approach allows discovering and
understanding a phenomenon, a process, or the perspectives
and worldviews of the people involved (Bradshaw et al.,
2017). The study is reported using Consolidated Criteria for
Reporting Qualitative Research (COREQ) guidelines (Tong
et al., 2007).

Sample and setting

This study took place from February 2020 to January 2021 in
Catalonia (population 7.7 million), a region of north-eastern
Spain, where the Catalan Health System provides universal
health care. A purposive sample was used to recruit 14 oncol-
ogy APNs. The sample was drawn from two types of settings
where oncologyAPNswork inCatalonia: (i) general hospitals,
where cancer care includes disease-based tumor boards, vary-
ing degrees of professional specialization, and resources such
as intensive care units and radiation oncology machines; and
(ii) university teaching hospitals, which have disease-based
tumor boards made up of highly specialized professionals
and resources such as high-scale radiation oncology, molec-
ular diagnosis, and hemato-oncology services. In order to
achieve the maximum representativeness of the phenomenon
under study, based on the two settings described above
we used three eligibility criteria (Berenguera Ossó et al.,
2014):
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FACTORS INFLUENCING ADVANCED PRACTICE NURSING 

TABLE  Themes and examples of contextual factors.

Domains

Level specific Description

1. Practice Characteristics that describe the clinical or practice setting related to experiences of the staff and patients
(e.g., clinician demographics, attitude, training, and recognition type)

2. Larger organization context Factors related to the larger organization with which an individual’s practice is associated (e.g., structural
capabilities, leadership style, degree of integration, and contractual arrangements)

3. External environment The health care system, policy, and community milieu relevant to the project (e.g., community
characteristics, political authority, level of coordination/involvement with community, payment
model(s), grant, or external financial support)

Cross-cutting themes

4. Implementation pathway The specific elements and processes of an intervention, including operational changes and feedback loops
(e.g., experience with transformation, burnout, adaptive reserve, provision of a safe place to experiment
and even fail, assistance received, and main intervention objectives and outcomes)

5. Motivation for implementation Key personal, organizational, and cultural drivers of change at multiple levels (e.g., patient experience,
quality, cost of care, and incentives)

Source: Modified from Tomoaia-Cotisel et al. (2013).

∙ Oncology APNsworking in specific cancer services: (i) area
for frequent tumors (e.g., breast, lung, and colorectal) in
general hospitals (n = 4); (ii) area for frequent tumors in
teaching hospitals (n = 6); and (iii) area for infrequent
tumors (e.g., neuroendocrine) or for specific cancer treat-
ment processes (e.g., immunotherapy) in teaching hospitals
(n = 4).

∙ At least three years’ experience as APNs, in order to
compare mature experiences.

∙ A maximum of two participants per hospital in order
to avoid over-representation of some discourses (Cypress,
2017).

The sample selection and composition were enabled by the
provision of a database from a multicenter cross-sectional
study carried out in Catalonia by Sevilla et al. (2021), which
helped identify 269 APNs in the Catalan Health System, 19 of
whomworked in the oncology field. Based on this database, 14
APNs from eight different general (n = 4) and teaching hos-
pitals (n = 10) in cancer care were contacted. We used this
database because it is the first and the only study that exists in
Catalonia that hasmade it possible to identify, in ameasurable
and evidence-based manner, nurses who align with the inter-
national requirements to be considered APNs in the context
of the study.

Data collection

Before initiating the interviews, the principal investigator
(DR) contacted 14 APNs by telephone or email to briefly
introduce himself as a nurse and researcher, explain the aims
of the study, and invited them to participate. After accepting
the invitation, the date and time for the interview were set.
The semistrictred individual and lasted for 50 min (on aver-
age). DR conducted the 14 interviews; 11 took place in person
in a quiet room in the hospitals where the APNs worked,

and three were via videoconference (Zoom) due to the cir-
cumstances of the pandemic. The encounters followed an
interview guide (Supplementary Material), were endorsed by
all researchers, and reflected the framework for contextual fac-
tors proposed by Tomoaia-Cotisel et al. (2013), as mentioned
above.

Ethical considerations

The study was approved by the research ethics commit-
tee of the Bellvitge University Hospital (PR241/22). Prior to
each interview, participants were informed that it would be
recorded; that all personal data and information provided
would be confidential and used exclusively for this study; and
that only the research team would have access to the data.
The consent form was formally handed out and signed before
starting the interview.

Data analysis

All interviews were audio-recorded and transcribed verba-
tim by the DR following the criteria of data confidentiality;
the recording and transcript were compared to check verac-
ity repeatedly. The first and second authors (DR and JP)
conducted the analysis. Two researchers (DR and JP) indepen-
dently coded and categorized all data by means of thematic
analysis (Berenguera Ossó et al., 2014), using ATLAS.ti 9 soft-
ware. They verified the congruence of the coding and the
interpretation by reviewing the transcripts in both the preana-
lytical and analytical phases. Categorization was based on the
five domains of the framework for contextual factors proposed
by Tomoaia-Cotisel et al. (2013) (Table 1). All researchers
discussed the preliminary results. Data collected during the
interviews appeared to have reached saturation as no new
themes emerged.
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Rigor and trustworthiness

We followed the four principles identified by Lincoln and
Guba (1985) and highlighted by Bradshaw et al. (2017) for
qualitative description research. To address transferability and
confirmability, we provide a rich description of the sam-
ple and study setting. The characteristics of the participants
are included. Likewise, to reinforce confirmability and cred-
ibility, a thick representation of quotations is presented to
illustrate the finding, the data were analyzed independently
by two authors (DR and JP), who reached a consensus on
the themes. The interview script was consulted and discussed
among all members of the research team, ensuring their valid-
ity and relevance, considering that the second author is a
senior researcher in qualitative methods and the third is an
expert in the field of advanced practice nursing. There was no
relationship between the participants and researchers.

RESULTS

Fourteen oncology APNs from regional teaching and general
hospitals were included. Most were women, and half were
aged 40 to 49 years. Overall work experience as a registered
nurse ranged from 6 to 20 years. All of them had a master’s
degree in oncology nursing (Table 2). The results were struc-
tured in five categories based onTomoaia-Cotisel et al.’s (2013)
framework for contextual factors and summarized in Table 3.

Practice

Participants described their scope of clinical practice as being
delineated according to the specificities of the local conditions,
the field of clinical practice, the specific needs of each organi-
zation, and the constantly changing needs they define together
with their multidisciplinary teams (MDTs). They reported
that their job title depends on the hospital or service where
they work. For example, only a few participants held the title
of advanced practice nurse in their organization.

“My job title changes in every hospital I work in.
In practice, we’re advanced practice nurses, but
every [center] does it their own way.” (Partici-
pant 9)

Regarding the details of the job description, half of the par-
ticipants reported having a document that formalized their
functions and activities (e.g., standardized job description).
Most indicated that the range of activities and functions was
commonly defined only after years of work when experience
and practice enabled them to defend and shape the role they
play.

“It was done backwards: first the jobs were cre-
ated and then the roles were defined based on
what you were doing.” (Participant 12)

TABLE  Characteristics of the sample (n = 14).

Variable n (%)

Gender

Women 13 93%

Men 1 7%

Age group, years

26–29 1 7%

30–39 – –

40–49 7 50%

50–59 4 29%

60–64 2 14%

Academic degree

Master’s degree in oncology nursing 14 100%

Master’s degree in advanced practice nursing 4 29%

PhD student 2 14%

Hospital setting

General hospital 4 29%

Teaching hospital 10 71%

Clinical practice field

Breast 3 21%

Lung 3 21%

Neuroendocrine 1 7%

Immunotherapy 1 7%

Colorectal 2 14%

Transplant of hemopoietic progenitors 1 7%

Multiple myeloma 1 7%

Genitourinary 2 14%

Overall experience as a registered nurse

6–10 2 14%

11–20 4 29%

> 20 8 57%

Years in current position

0–5 4 29%

6–10 4 29%

11–20 6 42%

Participants reported that the degree of autonomy and
responsibilities in clinical practice differed even within the
same center. They explained that this competency is likely
to be closely related to the needs, support, and bound-
aries established jointly with the MDTs. The existence of
clinical protocols was described as a positive element for
clinical practice that has allowed some APNs to work
with greater autonomy and systematization, and such tools
were more frequent among the participants in teaching
hospitals.

“With the team you work with, you define and
organize how to act in a specific clinical situa-
tion, because there are patterns that are repeated
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TABLE  Findings for contextual factors.

Domains

Contextual factorsLevel specific

1. Clinical practice - Role clarity: job title consensus and job description (core competencies, tasks, functions, and scope of
practice) at the hospital level

- Definition of specific professional training path
- Need for mentorship programs
- Flexibility and support by the MDT for role development
- Interdisciplinary work (joint establishment of clinical protocols)

2. Larger organizational context - Lack of accountability of the role (outcomes/impact)
- Lack of professional networking (professional isolation, lack of interaction)
- Nursing managers’ support and commitment
- Logistical and financial resources
- Opportunities for professional development in place
- Nursing union opposition

3. External environment - No scientific nursing associations playing a role in the development of the APN roles
- Lack of networks at local or national level in the advanced practice nursing field
- No regional or national APNs reference core competency standards in cancer care

Cross-cutting theme

4. Implementation pathway - Acknowledgment of the APN role by the MDT

5. Motivation for implementation - Absence of a strategic or well-structured plan

in patients. So protocolizing it makes it much
more fluid and thus also greatly enhances the
independence of nursing.” (Participant 13)

On the other hand, they indicated that no specific training
path has been established regionally or nationally for APNs.
The educational trajectory was described as unspecific and
marked by great personal effort. Several also indicated the
need to have a mentor or reference nurse whom they could
call on for support and/or guidance. In addition, they said
that because their degree of autonomy and responsibilities
vary, it was difficult to carry out training or clinical practice
stays that could help deepen their knowledge and ties in the
professional field.

“We can’t create synergies with other places
because the roles are completely different, so
we’re here and we help each other out, and the
training we can do is rather external. I did the
advanced practice master, and because of every-
thing you lack and what you have learned on a
day-to-day basis, sometimes we learn through
blows and experience, but I lacked the scientific
basis for what we do.” (Participant 1)

Larger organization context

Participants described nursing and care management units
as the main bodies responsible for introducing their position,
playing a fundamental role in planning and control at the
organizational level. However, half of them felt that they
had not received specific support for performing their work,
although neither had it been hampered. Few participants

indicated having a specific coordinator, who was described as
a newly created figure.
At the same time, none of the participants indicated that

they had a formal accountability mechanism for their activity
as APNs. This fact is critical, because for several of them, being
able to demonstrate the added value of their work was impor-
tant. They indicated their real workload is not fully reflected,
in the sense that some of their clinical tasks (triage, refer-
rals) along with their coordination, research, and educational
activities were generally not recorded as such.
Likewise, the participants felt that their professional devel-

opment at the organizational level was conditioned by the
value that their nursing managers assigned to their role. They
reported that any changes at the institutional level could affect
their work positively or negatively in terms of the support or
the resources available to them; for example, some reported
feeling professionally undervalued due to the lack of physical
resources, such as a work office. However, the point of inflec-
tion for themwith regard to their professional recognition has
been the increasing demand, working hours, and workload,
which is not matched by their remuneration. Only 3 of the 14
participants indicated that they received some type of salary
bonus for the position they held.
On the other hand, in terms of the prerequisites to work

in the position, most participants took on their current role
more than 10 years ago, and their hiring processes were not
based on a specialization that specifically qualified them for a
job as an APN. They did mention, as a nonexclusive require-
ment, having had previous postgraduate training. However,
they pointed out that for new posts, their health organizations
had already begun to request specific requirements, including
appropriate postgraduate training at the very least. However,
some participants highlighted that the unions set limits when
trying to define an APN profile.
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“When I started in the breast unit, they asked for
a nurse, we did an interview, but there was noth-
ing in writing about what they asked for. Now,
yes, we have what is called a job description,
and when there is a job vacancy, our hospital is
beginning to consider it.” (Participant 8)

A final relevant point is the low degree of professional rela-
tionships that exist between APNs at the hospital level. Just a
few of the participants reported having some type of periodic
contact with other APNs at the same institution (e.g., monthly
meetings and training sessions). Most did not have any sup-
port from their managers for creating professional bodies at
the organizational level that could facilitate their interaction.
Participants noted an absence of organized clinical meetings
and training processes that could help to generate links and
benefits in terms of learning, networking, and greater syn-
chronization in professional tasks. On the other hand, some of
them happened to share an office with other APNs, a fact that
was described as a positive and highly valued opportunity to
facilitate constant interaction.

“What we do informally is that I share my office
with four more colleagues, and sometimes when
you have a clinical case or a specific situation in
a patient, this space allows you to comment and
discuss it with them.” (Participant 1)

External environment

Only the participants who worked in areas dedicated to
infrequent tumors or an oncological therapeutic process in
teaching hospitals indicated that they actively participated in
a working group at the local level or a professional network at
the national and/or international level, and only half of these
were directly related to advanced practice. A few mentioned
some occasional contacts with an external working group
and/or with a professional network at the local or national
level, and a significant share of the participants reported not
having any type of professional contact at an external level
that was related to advanced oncology or nononcology prac-
tice. Indeed, many were unaware of the existence of possible
professional networks in their specific field of development.

“I always pay a lot of attention to the Australians.
I always look into what they’re doing, because
here I have few references.” (Participant 13)

Implementation pathway

The experiences of APNs who started more than 10 years ago
differ from those who started more recently. The former fol-
lowed a long road to achieving the level of advanced practice
they perform today. In their stories, they often refer to hard
beginnings and fighting for the definition of their innovative

role. The generalized lack of awareness and clarity about their
role and its functionsmeant thatmost had to start out by prov-
ing themselves and the value of their work as APNs within the
MDTs and among the nursing profession.

“My beginnings were really tough. My fellow
nurses boycotted me and so did the doctors
because they expected something they some-
times confused with administrative assistance,
with helpfulness.” (Participant 2)

In contrast, the participants with more recent experience
did feel supported and integrated into the MDTs from the
start. In fact, it was not uncommon for their medical col-
leagues to be the ones to request an advanced practice nurse
from the nurse management and to recognize them as a fun-
damental and irreplaceable member of the MDT. In addition
to their added value as APNs, many have also assumed clin-
ical tasks that were traditionally provided by physicians. In
fact, the participants described a positive relationship with
physicians and linked the support from the MDTs with the
integration and long-term sustainability of their role.

“My current experience [proves that] If the ser-
vice behind you doesn’t believe in you, it won’t
allow you to grow.” (Participant 7)

Motivation for implementation

Regardless of the care context, only the participants who
had started as APNs in the previous five years reported that
the implementation of their role was associated with specific
objectives related to a clear scope of practice. On the con-
trary, the vast majority began to work under coordination
objectives related to generic care processes in terms of the dis-
ease or highly focused on case management functions, which
over time evolved into advanced practice forms. This fact is
reflected in the hiring processess which were not very specific
until recently in terms of the competencies requested or the
activities and/or functions to be carried out.

“First, it all began as a circuit where I coordi-
nated unit operation and patient access to rapid
diagnosis, but little by little over the years, more
and more functions started falling on me to do.”
(Participant 10)

DISCUSSION

The findings show that the organization, implementation
process, and performance of clinical practice among APNs
working in cancer care in Catalonia (Spain) are strongly
context dependent. In this sense, the hospital environment
where they are introduced shapes their job title, professional
profile, available resources, type of support, and recognition.
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Likewise, the relationship with the multidisciplinary team is
a key factor determining the level of APNs’ autonomy. The
influence of the immediate environment could also be accen-
tuated by the absence of external and local scientific and/or
professional networks in the field of advanced practice nurs-
ing. Moreover, the results highlight several contextual factors
with the potential to facilitate or hinder the implementation
process of APNs in cancer care (Table 3).
The implementation of oncology APNs in Catalonia took

place in the absence of strategic planning criteria or following
international recommendations. This void left the door open
to the influence of other factors, also described elsewhere,
for example, the confusion related to the absence of a title,
job descriptions, or scope of practice, with effects on patients
and other professionals as well as on APNs themselves (Casey
et al., 2019). Likewise, the low level of interaction among
APNs, often in a context of macro hospital services, points
to the lack of both on-the-job mentoring experiences and
their potentially positive impacts on APNs’ career develop-
ment, job satisfaction, and patient outcomes (Ann de Villiers
et al., 2019). This study adds new insights into how the APN
role is evolving in Spain and the complex interplay of multi-
ple local contextual factors that influence the development of
the role, beyond any specific government support or top-down
approach at the country level.
Our findings support the need to implement policy strate-

gies that tackle the variability observed in APN practice.
Firstly, nursing organizations must pursue consensus-based
regulations and the development of regional and/or national
APN models that can be implemented in all centers. This
process should bring to light the opportunity costs derived
from maintaining the highly atomized status quo, taking into
account the high degree of corporatism and trade union pres-
sure that characterize the nursing profession in Catalonia and
Spain. This change cannot be made by the oncology com-
munity alone; it must be done by the nursing profession in
general. In the process of defining the APN role, interna-
tional experiences can be instrumental, informing the design
of a nationally agreed model, shaping the core concepts of
advanced practice nursing, and setting an example for com-
petencymapping or activity analysis tools (Schober, 2017). For
instance, the ConsensusModel for APRN (Advanced Practice
Registered Nurse) regulation in the United States illustrates
how collaboration, agreements, and representation of nursing
leaders and professional organizations at a country level can
contribute to regulating the integration of APNs nationwide
(Stanley et al., 2009). Health authorities should be involved
in this process as well, serving as guarantors and exercising
indirect control throughwhat has been called “regulated trust”
(Mesman et al., 2017). Indeed, a model for APNs has recently
been proposed in Catalonia (Sevilla Guerra et al., 2023).

Secondly, the reality of each cancer disease has a specific
weight, but MDTs are important for all of them. In line with
the results of the present study, the most viable political strat-
egy for the development and recognition of oncology APNs
may be to formalize and protect their functions withinMDTs.
Thus, as proposed by Serena et al. (2018) for the oncology

field, clarification of the oncology APN role could be a driver
for defining the tasks and scope of practice among all the
different professionals involved in cancer care. In turn, scien-
tific societies related to both cancer care and the cancer plan
must prioritize theAPNperspective, in the sameway that they
demanded the formalization of the MDTs over a decade ago
(Prades et al., 2015). One way or another, any implementation
or updating process that takes place at the meso-management
level—led by nursing managers and directors—would be
conditioned by having a previously agreed-upon consensus
model, as outlined above.
Third, participants described the lack of an accountability

mechanism for their work as APNs. Yet, investing in outcome
evaluations for this role is vital and lends support to the ratio-
nale for their implementation and development (Unsworth
et al., 2022). Supporting new research on the effectiveness of
APNs is worth considering. For example, in Ireland, demon-
strating the impact of improving access to health services
provided by APNs in chronic care helped to reinforce the
national rollout of the model to the nursing workforce (Brady
Anne Marie et al., 2022). Research should thus be under-
stood as an investment to enhance long-term progress and
sustainability.
Finally, the academic qualifications needed by APNs must

be considered. At the international level, the ICN consid-
ers postgraduate training to be a basic requirement for the
proper development of APNs, with a master’s degree being
the minimum recommended as entry level to practice (ICN,
2020). Although all of the participants in the present study
had the minimum master’s level education required, some of
them described that 10 years ago their hiring processes were
not always based on a specialization that specifically qualified
them for a job as oncology APNs. The relatively recent par-
ticipation of nurses in specialty education, master’s degrees,
and the recent integration of advanced practice nursing mas-
ter’s programs in the last five years in Spain have all greatly
enhanced the conceptualization of advanced practice nursing
and generated local examples and evidence for this level of
practice in Spain (Sevilla Guerra et al., 2021). Even the failures
seen around critical local events can be viewed as opportuni-
ties for sensitive discussion and learning about how to avoid
similar situations in the future and to increase the odds of
successfully realizing complex transformations in health care
(Best et al., 2012). Therefore, local and national efforts are
needed to develop a regulatory framework that standardizes
the minimum academic requirements for APNs in oncology
and other healthcare settings, establishes the basis for cogent
regulations that protect both patients and providers, and lays
the groundwork for national and international benchmarking.

LIMITATIONS

Regarding the limitations of our study, first, the existence of
oncology APNs in Catalonia is currently limited to highly
specialized hospital contexts, so experiences in the oncol-
ogy field in remote or rural areas are not represented, nor
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are the different contextual factors that could emerge from
these contexts. Second, we did not seek the perspectives of
patients, nursing managers, decision-makers, or policymak-
ers in the field of cancer, which could have complemented
the exploration of contextual factors. Despite these limita-
tions, the results of the study underscore the importance
of considering the influence of the healthcare and scien-
tific context in the integration of APNs into the health
workforce.

CONCLUSIONS

Understanding the local contextual factors surrounding the
development and implementation of oncology APNs has
brought to light critical factors around the practice, organiza-
tional, and scientific context that hinder the implementation
process in Catalonia. These findings can provide the basis for
effective workforce planning and the incorporation of a highly
specialized professional who brings great added value in a
dynamic context. Policy strategies need to address the main
contextual factors, such as establishing a consensus on basic
concepts and practice standards for APNs as a new role in
the health system. Policies should also tailor implementation
processes to the specific clinical field of interest, such as onco-
logical care. Our results can serve to inform other countries
whereAPNshave just been introduced on the need to consider
the complexity of the process and on the key aspects needed
for a successful implementation process.

Implications for nursing policy

Translating our results and the strategic knowledge gener-
ated therein into local contexts could support regulatory and
implementation processes for APNs. Our study reflects a real-
ity in which hospital managers, teams, and nursing managers
are key stakeholders whose involvement in planning will con-
dition the successful implementation and integration of APNs
into the healthcare system, insofar as APN roles should always
be tailored to the specific context where they operate. National
nursing organizations can make strong contributions in that
regard, defining standards of practice and advocating for for-
mal regulation and policy dialogue. Also, from an early stage
of development, it is vital to invest in assessing the impact of
the APN role on patient outcomes and health systems. This
could facilitate financial recognition, long-term sustainability,
satisfaction, and regulation of APNs.
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