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The link practitioner role 
After integration into Kings College Hospital NHS Trust in 2013, the work of 
Porter et al (2012) was applied to develop a VTE prevention and 
anticoagulation link practitioner network at the Princess Royal University 
Hospital. The network consists of nurses, healthcare assistants and midwives 
who are provided with training so that they can be a specialist resource for 
their clinical area on matters of VTE prevention and anticoagulation. The aim 
of the network is to increase the availability of expert knowledge at a clinical 
level and proactively drive quality improvement. 
 

Does it work? 
As a concept, the link role has been used in many areas of care including 
diabetes, palliative care, tissue viability and infection prevention. Of the little 
that is available, most published literature on the subject refers to the 
infection prevention link role (RCN 2012) with some literature demonstrating 
that the link role has had a real effect in improving care (Seto et al 2013,  

Sopirala et al 2014). 
 

Who is a link practitioner? 
A nurse, healthcare assistant or midwife who works clinically with patients. 
Ideally the link has an interest in the area however they may have been 
nominated for the role by their manager. Others may  be motivated by the 
chance to progress their career through extension of their normal role. 

 

Training 
• A new link will have a meeting with the VTE prevention clinical nurse 

specialist (CNS) in their clinical area so that that their role can be discussed 
in context. 

• A competency document is provided for the link to work though within a 6 
month timeframe. 

• Attendance at a VTE prevention and anticoagulation study day held every 6 
months is strongly advised. 

• Ongoing training is provided via email or ad hoc on the wards by the VTE 
prevention CNS. 

 

Facilitation of the link network 
• A database  is used to facilitate the network through logging contacts, 

attendance to meetings, achievements and progress of clinical areas. 
• In response to receiving audit data, the VTE CNS gives feedback in graph 

format alongside questions for links to consider about areas for 
improvement. 

• Leading the network needs proactive facilitation from the VTE CNS so that 
link practitioners are empowered to present their results in relevant 
forums, initiating the collaboration needed for teams to improve practice. 

 

Challenges 
• The VTE CNS needs time to facilitate the network and this can be up to two 

full days per month  depending on activities and events. 
• Link practitioners have limited time when working shifts.  Staff shortages 

and turnover of staff is a constant challenge to maintaining engagement. 
• Link practitioners don’t always fully participate in their role but recognising 

their limitations and working with what is available is key. 
 

Link practitioner activities 
Link practitioners are able to promote good VTE prevention and 
anticoagulation care through; 
• Auditing VTE prevention care  in randomly selected patients using a tool 

based on the NICE quality standard 3 (NICE 2010). Data is used to assure 
local governance of quality of care in VTE prevention and identify any areas 
which require improvement. 

• Work to improve any results from the audit that are substandard in 
collaboration with the VTE prevention CNS and the nursing and medical 
ward leaders.  

• Showcase completed quality improvement activities and share learning 
with other link practitioners in the network at update meetings. 

• Act as a resource for their team if there are any VTE prevention and 
anticoagulation questions or education needs.  

• Update their team with changes to practice guidelines. 
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1. Value of the role 

I value my role

My co-workers value my role

My manager values my role
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2. Effectiveness of the role 

My role has lead to improvements in care
on my ward

I have shared updates and knowledge
gained with my co workers

My manager has asked me for updates and
/ or clinical knowledge

I believe my role will help me in my career
development

Strongly
Disagree
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Strongly Agree

3. Knowledge gained from the role 

I have attended an update teaching session or study day

I have increase knowledge of VTE prevention as a result
of my role

I have increased confidence in clinical care in relation to
VTE prevention

I have increased job satisfaction because of my role

A questionnaire was sent to all link practitioners to enquire about three aspects of the role; 

Conclusion 
Due to the complexity of healthcare, improvement in VTE and anticoagulation care is hard to define as a result of the link practitioner network. However, the 
results above demonstrate that clinicians highly value their role and strongly agree it has lead to improvements in care in their area. Facilitating the network 
requires constant effort from the VTE CNS but this is rewarded by the improvements made by the link network, and the collating of audit data which guides 
improvement needs. Empowering link practitioners has positive effects for clinical areas as well as the clinicians knowledge and future career plans.  
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