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Abstract

Nurse-led clinics are known to positively impact and benefit patients; however, there

is little understanding of the role of the nurse in a nurse-led male Lower Urinary Tract

Symptoms (LUTS) clinic. LUTS affect up to 30% of males over 65 in the

United Kingdom and can significantly impact the quality of life of the person

experiencing them. LUTS can be managed with conservative changes, as well as with

medication and surgical intervention. The aim of this scoping review is to map what

is known about the role of the nurse in a nurse-led male LUTS clinic and what

research tells us regarding, the barriers and enablers in nurses leading a male LUTS

clinic. This scoping review follows the Preferred Reporting Items for Systematic

Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-SCR) checklist

and the methodological guidelines set out by the Joanna Briggs institute. A literature

search was carried out over three databases (CINAHL, Medline Ovid, ProQuest

health and medical collection) and systematically searched from 2000 to 2021. Grey

literature was also searched, and citation chaining was undertaken. Following a sys-

tematic review of the literature, four papers met the inclusion criteria for this scoping

review. The emergent themes across the four papers consisted of structure, assess-

ment and resources, and effectiveness of the nurse-led male LUTS clinic. There was

clear agreement across the literature regarding the investigations and assessment the

nurse should carry out. Ongoing practical, theoretical, and observational training and

education is required to ensure the nurse is competent in running a male LUTS clinic.

The papers reviewed showed the nurse provided a supportive role to the consultant.

However, there is evidence indicating there is a move towards autonomous practice.

There is a dearth of the current research relating to the role of the nurse in nurse-led

male LUTS clinics and the enablers and barriers in nurses leading male LUTS clinics.

Further research should be considered to gain a better understanding of where

nurse-led male LUTS clinics currently take place, what the role of the nurse is in lead-

ing a LUTS clinic and what enablers and barriers exist.
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What is Known about this subject?

• Lower Urinary Tract Symptoms (LUTS) affect up to 30% of the male population.

• It impacts the quality of life.

• Male LUTS can be assessed and managed in the primary and secondary care.

• Nurse-led LUTS clinics are utilized to assess male LUTS.

What this Paper Adds?

• Further research is needed in understanding where nurse-led male LUTS clinics are currently

being held either in the primary or secondary care or both; And if the role of the nurse is a

supportive role or are practicing autonomously.

• This scoping review highlights the lack of current research nationally and internationally in

understanding the role of the nurse in the primary care.

• The enablers and barriers of running nurse-led male LUTS clinics need to be considered.

• There is clear agreement in what diagnostic tests and assessments should be undertaken

when assessing male LUTS.

1 | BACKGROUND

Lower urinary tract symptoms (LUTS) is defined by the International

Continence Society (ICS) as “A symptom related to the lower urinary

tract; it may originate from the bladder, prostate, urethra, and/or adja-

cent pelvic floor or pelvic organs.”1,p. 435 It is reported between 35%

and 40% of males aged 55 in the United Kingdom and over are

affected by LUTS.2 Their symptoms can include poor urinary flow,

urgency, frequency, hesitancy, and overnight voiding; which can have

a significant impact on the person's quality of life as well as a financial

burden on health care.3

LUTS can be managed and treated by General Practitioners (GPs)

in the primary care or within a consultant or nurse-led clinic in the

secondary care.4 Depending on local service, the nurse-led clinics may

be led by a clinical nurse specialist (CNS) working autonomously or in

a supportive role alongside the consultant urologist. It is well docu-

mented that nurse-led services within other specialities are beneficial

to the patient, are patient-centred and improve outcomes.5,6 A

recently published guide addressed the benefit of ‘one-stop’ clinics
within urology services and the benefit of a CNS carrying out investi-

gations, giving time to the patient to discuss results and ensuring the

patient understands the information provided.7 This scoping review

aims to understand the role of the nurse within a male LUTS clinic and

identify any barriers and enablers to the nurses' role in leading a male

LUTS clinic.

2 | RESEARCH QUESTION

Scoping review methodologies, outlined by the Joanna Briggs Institute

(JBI), are well established and were used when carrying out this scop-

ing review.8–10 Scoping reviews are beneficial for several reasons,

including mapping and presenting findings of research, policy, and

guidance, as well as identifying and analysing knowledge gaps.11,12

Currently there are no known reviews assessing research regarding

the role of the nurse in nurse-led male LUTS clinics. This scoping

review aims to identify any gaps in the literature within this field of

research and map out what is already known. A protocol has been

written to ensure methodological rigour is not compromised8,13 and

has been peer reviewed by an independent researcher; this protocol

has not been published. To support the rigour of the methodology

and to aid in standardization and replication of the scoping review the

Preferred Reporting Items for Systematic Reviews and Meta-

Analyses-Scoping Review (PRISMA-ScR) will be adhered to.11,12

When developing a research question for a scoping review it is

recommended the ‘PCC’ mnemonic is used: Population, concept con-

text as opposed to PICO, patient, intervention comparators, and out-

come which is often used when undertaking a systematic review.8 It is

suggested that using PCC ensures the question is clear and focused, it

is also used to aid in the development of the inclusion criteria.8,12,13

Discussions with international colleagues have also guided this scop-

ing review to provide a greater depth of understanding and facilitate

in refining the research questions below13:

1. What is known about the role of the nurse in a nurse-led male

LUTS clinic?

2. What does research tell us regarding, the barriers and enablers in

nurses leading a LUTS clinic?

The objective is to review the current literature and guidance to

understand what is known about the nurses' role in leading a male

LUTS clinic, as well as ascertaining any barriers and enablers there

may be in leading a nurse-led male LUTS clinic.

3 | METHODS

When establishing a protocol and developing the search terms and

strategy, the JBI guidance suggest the involvement of stakeholders to

enhance and improve the relevance of the reveiw.8,9,13 International
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nursing experts in the field of urological and continence, (Northern

Ireland, Canada, New Zealand, and Australia) and a subject librarian

were consulted to ensure the search strategy captured any differing

terminology and spelling used in different countries. Boolean operator

OR/ AND was used to combine the searches. Truncation used on cer-

tain words such as nurse to ensure different variation or spelling was

captured.14 The search was limited to English language to ensure the

research could be understood by the researcher.

Following a preliminary search, and discussion with expert stake-

holders, it was identified the most appropriate search window would

span 21 years. This would fall in line with when the researchers' local

NHS trust commenced urology nurse-led clinics. Following advice

from a subject librarian a literature search was carried out over three

databases, CINAHL, Medline Ovid, ProQuest health and medical col-

lection and systematically searched from January 2000 to December

2021, an example of the search strategy in CINAHL is outlined in

Table 1. Database search results were imported into RefWorks to

ensure rigour, where de-duplication and further organization was car-

ried out. The remaining results were screened by two members of the

research team who adopted a two-stage process applying the inclu-

sion and exclusion criteria. The scoping review focuses on male lower

urinary tract symptoms; therefore, female participants, and those

under the age of 18 were excluded as was any research pertaining to

urinary symptoms that can be secondary to a cancer diagnosis or neu-

rogenic causes. Stage one of the screening processes involved reading

the title and abstract. Stage two involved reading the full text of the

remaining search results. This gave the final number of records for

review. The Preferred Reporting Items for Systematic Reviews,

PRISMA 2020, flow chart was used to chart the number of results

found, removed and the final number reviewed in the scoping review

as shown in Figure 1.15

An adapted data extraction table was used to extract the data rel-

evant to the research questions as shown in Table 2.13 An inductive

approach was used to enable the researcher to gather information

and identify knowledge and any gaps.16

4 | RESULTS

Following the database search, 876 papers were identified. The

removal of duplicates reduced the total to 699 papers which were

screened by title and abstract resulting in 13 papers to fully review.

From the remaining 13 papers, 9 papers were excluded as they were

not deemed relevant to the objective of the scoping review, this is

demonstrated in Figure 1. For the final review, four papers were

included, one observational cohort study,17 one retrospective audit,18

and two reviewed clinical guidance.19,20 However, one of these

focuses on the role of practice nurses in primary care.20 Of the four

papers, two were from England,19,20 one from Northern Ireland18 and

one from the Republic of Ireland.17

No additional articles were added from citation chaining. A search

of grey literature did not identify any additional literature.

The thematic review of all papers highlighted three themes: struc-

ture of the nurse-led LUTS clinic, assessment and resources, and

evaluation.

4.1 | Structure of nurse-led LUTS clinic

The structure of the clinic was referred to in all papers. One paper

referred to the British Association of Urological Nursing (BAUN)

guidelines for developing a male LUTS nurse-led clinic as their guide

when setting up the clinic.18 Two further papers discussed the BAUN

guideline to support clinicians in setting up a nurse-led male LUTS

clinic.19,20 The most recent paper did not refer to any guidance.17

At the time of publication of the papers reviewed, it was reported

the BAUN LUTS guidelines were in line with British Association of

Urology Surgeons (BAUS) and were evidenced based.19,20 The devel-

opment of BAUN LUTS guidance was to ensure uniformity within the

nurse-led male LUTS clinics irrespective of where they where they

were being held, such as the primary or secondary care.20 It was

acknowledged that the guidelines did need to be adapted at local

level.20 Guidelines included the structure of the clinic including, exam-

inations, suggested documentation, additional training needs.

Two papers discussed the referral process to the nurse-led male

LUTS clinic; both received referrals from General Practitioners

(GP) which were screened by a Urologist.17,18 Patients were offered a

chose and book appointment,18 while other patients were advised

they would be seen by a clinical nurse specialist (CNS).17

In both papers, the clinics were run by a single CNS17,18; with one

paper detailing the clinic set-up comprised of two 8-h sessions, which

encompassed 8 new and 8 follow up appointments.18 Additionally,

TABLE 1 CINAHL search strategy

1. ‘LUTs’ or ‘Lower Urinary tract symptom*’ or ‘lower urinary tract dysfunction’ or ‘LUTD’ or ‘prostate assessment’ or ‘Prostate assessment clinic’ or
‘PAC’ or ‘LUTS clinic’ or ‘BPH’ or ‘benign prostate hyperplasia’ or ‘BPE’ or ‘Benign prostate enlargement’ or ‘non neurogenic’ or ‘non-
neurogenic’ or ‘BPO’ or ‘benign prostate obstruction’ or ‘Bladder outlet obstruction’ or ‘boo’

2. ‘Nurs*’ or ‘Nurs* led’ or ‘Nurs*-led’ or ‘Urology nurs*’ or ‘continence nurs*’ or ‘CNS’ or ‘ANP’ or ‘clinical nurse consultant’ or ‘clinical nurse
specialist’ or ‘advanced nurse practitioner’ or ‘outpatient nurse’

3. man or men or male or males

4. 1 AND 2 AND 3

5. Limit 4 to English

6. Limit 5 to year 2000 – current
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one study required access for patients to have an ultrasound scan

(USS) on their urinary tract on the same day as part of a LUTS one

stop clinic.18 The setup of the clinic included, a table, toilet with uri-

nary flow machine, bladder scanner, urinalysis and blood tests.17

The input of a consultant was present in two studies.17,18 It was

recognized there was a need for a consultant to be available when a

nurse-led male LUTS clinic was running to enable a timely digital rectal

examination (DRE)/ prostate examination, genitalia and abdominal

examination.17,18 European Association of Urology (EAU) guidelines

state a DRE to assess the prostate should be carried when assessing

for LUTS.3 Availability of a consultant was also required to enable the

nurse to discuss results and management plan for the patient as well

as prescribing any medication if required.17,18

Patient outcomes varied following their initial appointment.

Patients were either discharged to their GP, referred for more investi-

gations and a review by a urologist or the patient was followed up in

the nurse-led male LUTS clinic.17,18 Follow up in one clinic was depen-

dent on the therapeutic treatment prescribed; if the patient com-

menced on an alpha-blocker they were reviewed in 4 months, if they

commenced a 5-alpha reductase inhibitor, they were reviewed in

6 months.18 A repeat uroflowmetry and bladder scan was reported to

be conducted on the day of their appointent.18 The patient in this

clinic was discharged to the GP once symptoms were stable for

1 year.18

4.2 | Assessment and Resource

A key point across all papers included the need for taking a patient's

clinical history, including medication, urinary symptoms and sexual

dysfunction17–20 with onward referral to an andrology clinic if

required.18 A nurse-led clinic is believed to allow a patient more time

to discuss their symptoms and how LUTS affected their quality of

life.19,20 This is supported by an additional paper in which it reports

patients prefer an appointment with the CNS as they provide a more

holistic approach and a longer appointment time.17 To support the

assessment of LUTS, the BAUN guideline for nurse-led male LUTS

clinics also suggested three specific questions that should be asked to

F IGURE 1 PRISMA Flow Diagram15 For more information, visit: http://www.prisma-statement.org/
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aid in diagnosis and management ‘Do you wake at night? Is your urine

flow reduced? Are you bothered by your symptoms?’.20,p. 509

The International Prostate Symptom Score (IPSS) is a validated

tool for assessing the severity of patient LUTS. All papers reviewed

suggested the IPSS is completed by the patient to form part of the

patient assessment.17–20 One paper reported 93.7% of patients

(n = 100) completed the IPSS and demonstrated, of those 51% of

patients (n = 51) scored their symptoms as being moderate, and 38%

of patients (n = 38) having a marked [severe] score.18 It is also

reported in an additional study that 100% (N = 58) of patients com-

pleted IPSS of which 55.2% of patients (n = 32) showed their symp-

tom score as moderate and 25.9% of patients (n = 17) as severe.17

This demonstrated the majority of patients referred by the GP had

significant LUTS. It is acknowledged within the papers reviewed the

IPSS can be completed with support from the CNS18 and can also be

used to as an evaluation tool to assess how well the patient is

responding to treatment.17 In addition, it was also suggested that

patients' overnight voiding should be reviewed to ascertain if they

have polynocturia.20

One paper required patients to bring in a urine sample to rule out

a urinary tract infection. All 107 patients provided a urine sample, and

of those, 87.7% (n = 94) no micro-organism growth was shown.18 A

more recent study only required urinalysis if it was deemed necessary,

although no further detail was given.17

Urinary flow test and a post void residual bladder scan formed

part of the patient assessment.17,18 As previously mentioned in the

case of one study, a bladder scan was carried out pre and post mictu-

rition via an USS on the patient's urinary tract.18 The authors of this

paper acknowledged this was not part of guidance, however, they felt

it added to the patient's ‘one-stop’ LUTS appointment and reduced

the need for additional assessment at a later date. It is important to

note that 11 (10.3%) of those patients who received an USS had a

degree hydronephrosis which otherwise would have not been

detected or treated.18 One paper stated all patients were able to void

>150mls allowing full interpretation of the flow and bladder scan

results.17 An additional paper stated 93.5% (n = 100) of patients were

able to void >150mls. The remaining 6.5% (n = 7) of patients voided

less than 150mls which resulted in an unreliable flow assessment.18

Physical examination and a DRE formed part of the patient

assessment.17,18,20 In one paper, the assessment was carried out by

the CNS: 6.9% of patients (n = 4) declined a DRE, of those who con-

sented 93.1% (n = 54), five were considered suspicious for prostate

cancer.17 However, in an additional paper the DRE and physical

assessment was carried out by the urologist, and they reported a DRE

was not carried out on 69.7% of patients (n = 74) due to the unavail-

ability of the urologist.18 A DRE is a recognized and important assess-

ment18,20; the purpose of the DRE is to assess the size texture,

regularity and if there are any other significant changes to the pros-

tate. Experience is obtained though means of theoretical and practical

training and is often undertaken in the clinic setting under consultant

supervision.18–20 It is suggested nurses should conduct 50 supervised

DRE to assess the prostate to become proficient.18 Time for these

needs to be protected and competencies need to be individualizedT
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which in turn requires financial investment.18–20 It is recognized this

additional nursing skill would benefit the service delivered.18,20

In both studies, the nurse discussed outcomes and treatment plans

with the consultant following the assessment.17,18 Consultants also pro-

vided a prescription at this point if required. Although discussion with a

consultant took place the outcome of the investigations and assessment

were delivered by CNS to the patient along with management plan and

education on dietary and lifestyle changes if relevant.17,18 It was also

noted that the nurse needed to address any fear the patient may have

regarding the treatment and possible indications of cancer.20

It is recognized the nurse leading the clinic requires on-going edu-

cation and specific competencies to ensure they are trained to carry

out the patient assessments and diagnose.18–20 It is suggested training

and education may occur in the clinical environment led by a consul-

tant and the nurse would require protected time to receive this.18,19 It

is acknowledged there is a financial cost when providing education

and training as well as releasing a nurse to attend.19 One paper does

not address the training and educational needs the nurse may

require.17

4.3 | Effectiveness

It is suggested that auditing the existing service as well as considering

how the nurse-led LUTS clinic will continue to be audited are key

when implementing change.19 Auditing and evaluation are crucial in

further development of the nurses' practice and ‘demonstrating the

impact of nurse-led clinics’.19 However, due to lack of guidance in set-

ting up a nurse-led LUTS clinic it is believed this can affect quality of

the clinic and the auditing process.20 Furthermore, audits should

include, quality of care delivered, waiting times, patient satisfaction of

the clinic and the opinion of primary and secondary care providers.20

To ensure effectiveness there needs to be an agreed pathway

and shared guidance and proformas to ensure assessment and thera-

peutic guidelines are followed.18,20 It acknowledged nurses provide a

holistic approach by assessing the physical, psychological, social, and

spiritual needs of the patient and could spend more time with patients

to enable patient to freely express how symptoms effect their quality-

of-life,19,20 as well as carrying out additional screening such as dis-

cussing sexual dysfunction.18

Both research papers evaluated the nurse-led male LUTS clinics

and assessed their effectiveness.17,18 One paper acknowledged good

clinical governance by way of retrospective discussion between CNS

and urologist, leading to subsequent investigations.18 This paper also

noted improved waiting times from referral to consultation with a

mean wait of 15.7 weeks to be seen in the nurse-led male LUTS clinic,

compared to a 2-year wait for a consultant appointment.18 The

authors of this paper have also further adapted the service due to the

low number of patients having a DRE, and ensured a consultant clinic

runs alongside the nurse-led clinic to improve availability to carry out

DRE assessment.18

Another paper evaluated the patient outcomes and demonstrated

52% of patients (n = 30) were discharge back to their GP.17 Of those

who had an onward referral to the consultant clinic, further investiga-

tions were carried out prior to the appointment thus enabling the con-

sultant to make an informed clinical decision which reduced delays in

treatment.17 This paper demonstrated further development of the

service following evaluation and an advanced nurse practitioner (ANP)

is now in post to run the LUTS clinic with the additional skills of inde-

pendent prescriber and ability to request further investigations should

the patient require them.17

5 | DISCUSSION

This scoping review aimed to understand what is known about the

role of the nurse in the nurse-led male LUTS clinics and what, if any,

were the enablers and barriers met by nurses leading these clinics. It

is clear there is a dearth of research within this area as the four papers

reviewed span 21 years.

Due to updates to the National Institute of Health and Care

Excellence (NICE)4 and the EAU3 guidelines on management of non-

neurogenic male urinary tract symptoms, it needs to be acknowledged

the BAUN guideline for nurse-led male LUTS clinics, which is referred

to in three of the four papers is now obsolete and can no longer be

accessed.18–20 However, there are many areas within the papers

reviewed that are still relevant in the today's practice which is shown

in the most recent paper17 and can therefore, contribute to the scop-

ing review.

The referral pathway into the nurse-led male LUTS clinic are simi-

lar across two of the research papers, both received referrals from the

GP which were subsequently triaged by the consultant.17,18 However,

the way in which the patient booked their appointment differed, one

paper offered a patient different dates and times via a partial booking

system,18 and the other informed the patient they would be seen by a

CNS not a consultant.17 It is unclear if the patients in this paper17 was

offered alternative dates and times for their appointment.

Both papers acknowledged a reduction in referral to the first

appointment waiting time, but neither paper commented on whether

any patients declined an appointment with a nurse and opted to wait

to see a consultant.17,18 Both papers made later changes to their

nurse-led male LUTS clinic with one stating an ANP now leads the

male LUTS clinic.17 However, no reference has been made regarding

triaging the referral from the GP and if this continues to be carried

out by the consultant or now by the ANP. Enabling the ANP to triage

the referral to their male LUTS clinic would increase their autonomy

and release the consultant's time.

The value of auditing and evaluating a nurse-led male LUTS clinic

is key in understanding its effectiveness and ensuring good clinical

governance.18–20 It is acknowledged there is a need for formal training

and agreed protocol and guidance to ensure a high-quality audit and

evaluation.18–20 One paper referred to the evaluation of the decisions

made in the nurse-led male LUTS clinic, with a urologist, supported

good clinical governance.18 In two papers the auditing process

showed improved waiting times from referral to the first appointment

which benefited the patient.17,18 52% (n = 30) of the patients
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reviewed were discharged back to the GP following an initial appoint-

ment17 and a further paper stated their patients were discharged back

to their GP once they had improved or their symptoms had been sta-

ble for 1 year.18 However, neither paper made reference on how this

compared to the consultant led LUTS clinic; therefore it is difficult to

conclude if a nurse-led male LUTs clinic was as effective in symptom

management and discharging the patient. The evaluation and auditing

of the nurse-led LUTS clinic demonstrated change was required to

improve service delivered and patient outcomes, these changes were

implemented.17,18 There is also agreement when evaluating, that it is

important to not only seek the opinion of staff who deliver the service

but also from the service users including, the patient and those refer-

ring into the service.18–20

Whilst this scoping review did not seek opinion from patients

regarding nurse-led male LUTS clinics, research has been conducted

showing patients were highly satisfied with the nurse-led clinic, citing a

quicker appointment and the time the nurse spent discussing their symp-

toms and management.21 It is important to recognize the impact the time

the nurses spent with patients has on them, one paper reviewed,

acknowledged their patients were happy to have a longer appointment

time and a holistic approach, with others supporting the idea that the

time nurses spend with the patient enables the patient to discuss their

symptoms freely.17,19 One paper did not directly refer to the time spent

with each patient, however, it did discuss the number of patients seen in

a clinic, 8 in a day, this is much less than a consultant would see.18

Across all the papers reviewed, there is clear understanding and

agreement in the initial assessment and diagnostics the nurse should

conduct, particularly within specialist clinics in secondary care.17 These

include history taking, physical examination, including a DRE, as well as

investigation such as uroflowmetry. There is also agreement across the

literature reviewed in the use of the validated IPSS tool. Although the

IPSS is an agreed tool used in all four papers it is completed and used

differently.17–20 Either the IPSS was completed by the patient with

assistance from the nurse,18 or the patient was required to indepen-

dently complete it on the day of the clinic and at subsequent follow up

appointments to be used as a tool to compare symptoms once conser-

vative changes or treatment had commenced.17

Although there is agreement on the types of examination it does

need to be acknowledged these skills such as DRE assessment require

continuing professional development and education; this could be in

the form of individual competencies, theoretical and supervised prac-

tical training.18–20 However, there is no formulised education dis-

cussed within these papers or an acknowledgment that this could be a

barrier in establishing and running a nurse-led male LUTS clinic. Finan-

cial impact also needs to be considered which has not been fully

addressed. Educating and upskilling a nurse has a financial burden not

just from the cost of a course but also the implications of study days

and covering workload. Furthermore, the financial benefit of a nurse-

led male LUTS clinic have not been considered within the papers

reviewed. Although two papers acknowledged the improved waiting

time from referral to the first appointment.17,18 It is, however, impor-

tant to acknowledge there is research specifically reviewing the finan-

cial implication of nurse-led male LUTS clinics, but these did not meet

the inclusion criteria as they looked at the outcomes of nurse-led male

LUTS clinics rather than the role or enablers and barriers.22

Additionally, this scoping review has not established how the role

of the nurse may differ in the primary or secondary care. One paper

specifically addressed the needs of nurses leading male LUTS clinics in

the primary care20; however, this scoping review did not bring to light

any evidence of this happening. This is an important area to consider

in the development of nurse-led male LUTS clinics, not only is it

recommended in NICE guidance4 that the initial LUTS assessment

should be undertaken in primary care prior to referral to a specialist

clinic in the secondary care, there is potential this could improve wait-

ing times and patient outcomes. Given the current heath care pres-

sures globally and current waiting times and pressures in the National

Health System (NHS) following the global pandemic SARS- CoV-2

(COVID-19),23 there is a potential benefit of reducing the impact of

waiting times for consultant-led LUTS clinics by transferring this care

to primary and secondary nurse-led male LUTS clinics.

The role of the nurse across two of the papers does lean towards a

supportive role to the consultant rather than an independent autono-

mous nurse-led male LUTS clinic. This is highlighted by the nurse requir-

ing a consultant to carry out a DRE and abdominal assessment on the

patient18 and by the consultant reviewing the CNS assessment of the

patient and then formulating a plan.17 As previously stated an ANP is

now in post running a LUTS clinic17; It is possible this is more in line

with current practice as the role of the CNS continues to develop. A

CNS is required to work autonomously and be highly skilled in decision

making, which is underpinned by in-depth knowledge and experience4

but, due to the dearth of current research within the area of nurse-led

male LUTS clinics, this cannot be evaluated.

6 | STRENGHTHS AND LIMITATIONS

Following the PRISMA- SCR checklist,12 it has ensured clear reporting.

Charting of the database searches via PRISMA15 also ensured rigour

and enabled the replication of the scoping review. Searches were con-

ducted across several different databases and wider searches were

carried out in grey literature. This ensured strength in the scoping

review carried out. The limitations of the review are demonstrated by

limiting the searches to papers written in English. By widening this to

additional languages, further understanding internationally may have

been established through potentially sourcing more papers.

As this review looked specifically at the role of the nurse in the

nurse-led clinic, this may have limited the number of resources. By

expanding the search to include opinion of service users including health-

care professionals, more depth and understanding of how the role of the

nurse impacts on the service delivered may have been established.

7 | CONCLUSION

This scoping review has highlighted a dearth of the current research

and evidence looking at the role of the nurse in nurse-led LUTS clinics
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and establishing if there are any enablers and barriers to this role, with

only one paper having been published within the last 10 years.17

Based on the lack of current research or specific guidance around

nurse-led male LUTS clinics within primary or secondary care it is clear

there is a need for future research to review what current practice is

being delivered in terms of nurse-led male LUTS clinics across primary

and secondary care. Investment in specific guidance and on-going for-

malized education and training for urology nurses in the secondary

care and in primary care is required to ensure high-quality care.18–20

As urological nursing evolves it is important to recognize the on-going

developments in practice in both primary and secondary care and how

this positively impacts patient care locally within the NHS and also at

a global level. To enhance clinical care and ensure the best practice

for patients these developments need to be shared through local and

international networks and publications.
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