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Introduction
This essay critically assessed the role of an Apprentice Nursing Associate (ANA) in a multi-disciplinary team's (MDT) care for a patient with a long-term ailment as it emphasises over ANA interventions while providing patient-centred care as part of an integrated healthcare team.  The Nursing and Midwifery Council (NMC) proficiency requirements (Standards, Duties and Knowledge) informed the ANA's evaluation because these set of guidelines assess whether the ANA has the knowledge, abilities, and behaviours needed for safe and successful practise (NMC, 2018, pp. 1-11). The essay also examines how psychosocial and pathophysiological elements affect nursing assessment, planning, implementation and evaluation on care while the essay also assesses how care is selected and given with its efficacy in reaching desired results.
The essay centrally focuses on 34-year-old patient Kels (name anonymised in line with Data Protection Act, 2018) who has Acute Myeloid Leukemia (AML) because this case showed how a long-term disease affects her physical, emotional and social well-being (Appendix 01). The late diagnosis of Kels needed rapid treatment and a bone marrow transplant, caused exhaustion, isolation and family dynamics but the ANA's role in care coordination and delivery assessed using clinical journey of Kels with the MDT collaboration (Cureleukaemia.co.uk, 2023). However, by fulfilling medical and psychosocial needs of Kels, the essay illustrates how the ANA provides holistic care because ANA duties including symptom treatment, emotional support and improving Kels communications with other healthcare professionals are evaluated against NMC criteria. In this manner, this essay discusses the ANA's role in an MDT, emphasising holistic patient-centred care and how professional standards or collaboration with other professionals ensure comprehensive support for LTC patients like leukaemia.
Holistic Understanding of Psychosocial and Pathophysiological Aspects of Leukaemia
The pathophysiological and psychosocial levels greatly affect the lives of patients suffering with Leukaemia and Kels has Acute Myeloid Leukemia (AML), a bone marrow cancer that rapidly grows aberrant white blood cells. These aberrant cells disrupted blood cell formation, causing tiredness, recurrent infections, bruising, bleeding and anemia while an untreated AML advanced swiftly and required chemotherapy and bone marrow transplants (Newell and Cook, 2021). In compliance, Apprentice Nursing Associate (ANA) working in a multidisciplinary team must grasp these psychosocial and pathophysiological aspects to provide comprehensive care to patients like Kels with physical and emotional requirements. The psychosocial effects of leukaemia on patients and their families are significant (Charalambous et al., 2024), as the surprise diagnosis at 34 years old caused Kels emotional distress, concern about the future and disturbance to family dynamics, especially as a young mother (Cureleukaemia.co.uk, 2023). According to Antoni, Moreno and Penedo (2022) chemotherapy and immunosuppressive alone caused loneliness, anxiety and depression while the financial burdens also increased stress since patients need to take lengthy absence from work and families pay for prolonged treatment and care hence these issues require physical, emotional and financial assistance in addition to medical care within the process of holistic care. The elements of holistic care; patient assessment, care planning and interventions are informed by the dual focus of ANAs on pathophysiological and psychosocial components of care (Ernstmeyer and Christman, 2021). The assessment procedure addressed physical, emotional and social complaints of Kels, such as weariness and bleeding gums because the ANA is trained to recognise emotional distress and unspoken issues in body language and tone (Wanko, Kerr and Baloyi, 2022). However, self-consciousness and worry after treatment-related hair loss and weight changes also demonstrated the necessity for careful communication and empathy with patients like Kels (Dhami, 2021).
Furthermore, physical and psychosocial factors are included into care planning for AML patient which is governed by NMC guidelines as the NMC S32 stressed over; “Work collaboratively and in partnership with professionals from dierent agencies in interdisciplinary teams,” (NMC, 2018, p.8) which ANAs helped to facilitate under which Kels collaborated with haematologists, oncology nurses, psychologists and social workers to develop a comprehensive care plan that included chemotherapy, psychiatric counselling and family support interventions. Besides this, ANA also played a vital role in educating Kels and her family on managing symptoms, detecting problem and maintaining cleanliness to prevent infections during her immunosuppressive phases, under the jurisdiction of S17 standard of NMC; “Protect health through understanding and applying the principles of infection prevention and control, including communicable disease surveillance and antimicrobial stewardship and resistance” (NMC, 2018, p.8). Additionally the interventions of ANA connected comprehensive medical therapies with patient-centred care because patients like Kels vitally benefitted from their practical assistance, such as vital sign monitoring, medicine administration and treatment protocol adherence (Johnson et al., 2021). Beyond these activities, they provide emotional support and advocacy as ANAs supported Kels in feeling less alone throughout chemotherapy and communicate with her family during hospitalization while for anxiousness; ANAs also worked with psychosocial support teams to assist Kels in finding appropriate mental health therapies (Laari and Duma, 2023). 
The ANA also ensured continuity of care during transitions across settings (Patel et al., 2019), such as acute hospital care to outpatient follow-ups because this required collaborating with community-based agencies to help Kels in monitoring her progress and ensured the she feel supported during her rehabilitation however Butt (2021) affirmed that to create trust and encourage active involvement in care choices, the ANA have to build rapport with patients and their families. In this manner, the role of ANA in providing comprehensive care for leukaemia patients like Kels included pathophysiological and psychosocial management because ANAs provided patient-centred, comprehensive and effective care by following NMC guidelines and working with a multidisciplinary team. Therefore the case of Kels demonstrated how an ANA's involvement in a multidisciplinary team affected the holistic care process as Kels received integrated care from research nurses, oncologists and supportive care professionals at the Queen's Centre and Leeds Bexley Wing but it is equally important to examine the benefits and challenges for ANA working in an integrated working setup.
Integrated Working- Benefits and in Holistic Care Provision for Acute Myeloid Leukaemia
Integrated working in healthcare coordinated services across disciplines, institutions and care providers to give patients with seamless, efficient and customised treatment thus in integrated care, physicians, nurses, social workers and allied health staff collaborate to improve patient outcomes, communication followed by eliminate duplication (Schot et al., 2020). Integrated working is crucial for ANAs as they connect nursing teams and other healthcare experts, especially in the holistic care process for the patients like Kels suffering with long-term health condition AML. Primarily patient-centeredness, in which the needs, preferences and values of a patient are prioritised, referred as one of the guiding principles of integrated care therefore multidisciplinary cooperation; communication, common objectives and progress are emphasised (Abukari Kwame and Petrucka, 2021). In compliance the treatment of Kels involves teams from the Centre in Hull and Leeds Bexley Wing because her treatment included specialised chemotherapy, a bone marrow transplant and follow-up care through Cure Leukaemia's Trials Acceleration Programme (Cureleukaemia.co.uk, 2023).
Hughes et al. (2020) illustrated that improved patient outcomes are one of the main benefits of integrated working as the haematologists and research teams with ANAs, helped Kels in accessing cutting-edge clinical trials and life-saving treatments that routine care might not offered. Besides the enhanced communication is another vital benefit (Jameela Al-Jaroodi et al., 2002) because the Kels’s care teams preserved continuity and minimised the chance of misunderstanding by working together, which is crucial in controlling AML where early treatments are crucial (DiNardo et al., 2023). Contrary to this, integrated working also acquired challenges because priorities, jobs and communication styles often cause interprofessional conflict as a doctor emphasised over quick medical measures while an ANA always prioritize comprehensive care, including as emotional support for patients and families (Plack and Driscoll, 2024).However the Nursing and Midwifery Council (NMC) standards helped ANAs in overcoming these challenges as K5 illustrated that; “Understand the meaning of resilience and emotional intelligence, and their inuence on an individual’s ability to provide care,” (NMC, 2018, p.4) ANAs must address physical and emotional requirements to promote and prevent illness under standard of NMC.  Along with that reassurance and a therapeutic atmosphere from ANAs helped Kels mental health in addition to medical therapies because Duty 9; “Work in teams collaborating effectively with a range of colleagues,” (NMC, 2018, p.4) followed integrated working principles by assessing needs and planning care cooperatively therefore, ANAs collaborated with interdisciplinary teams to implement patient-centred care strategies.
Besides this, by promoting relationships among healthcare providers, local authorities, and community organisations, Integrated Care Systems (ICSs) by NHS institutionalise these ideas. ICSs simplified services, decreased inequities and enhanced outcomes because this strategy empowered ANAs to involve the patient with innovative therapies and assistance close to home via the ICS TAP project (NHS, 2022). In this manner, the smooth transfers between care facilities and holistic treatment of Kels demonstrated integrated working's effectiveness while the effective integrated working allowed the ANA to seamlessly collaborate with the multidisciplinary team to provide comprehensive, patient-centred care that addresses clinical needs and personal well-being.
Varied Role of the ANA in Assessment and Care Process
An Apprentice Nursing Associate (ANA) played a varied role in providing holistic care for leukaemia patients like Kels for the multidisciplinary care team because ANA connected registered nurses, patients and other healthcare providers to provide seamless holistic care (Ambushe et al., 2023). Paterson, Roberts and Bail (2022) highlighted that ANAs primarily collected data on physical, emotional and social health of the patient during clinical assessment while Kels, who had swollen gums, frequent throat infections and weariness needed an ANA to monitor her vital signs, document her symptoms and detect any changes. In compliance duty 6 of NMC; “Improve safety of individuals by identifying risks to safety or experience of care and taking appropriate action, putting the best interests, needs and preferences of people first,” (NMC, 2018, p.3) emphasised over effectively assessing patients' needs and recognising early deterioration therefore by working closely with Kels, the ANA provided emotional comfort, assisting the patient in feeling heard and supported during a sensitive moment (CareRev, 2023). Besides the process of assessment care planning is another important ANA role because ANAs work with registered nurses, haematologists and other MDT members to create a patient-centred care plan for Kels that covered her medical and psychosocial needs (Davis, 2021). They predominantly helped her in managing chemotherapy side effects including tiredness and nausea and implement emotional well-being interventions because NMC standard of K9; “Understand the aims and principles of health promotion, protection and improvement and the prevention of ill health when engaging with people,” (NMC, 2018, p.5) stressed over the holistic approach by ANAs towards health promotion and prevention, which underpinned this partnership thus ANAs ensured that care plan of Kels addressed her mental health and family life as well as her physical symptoms.
Along with that, ANAs also provided valuable hands-on help during implementation to ensure care plan of Kels is successful as this help involved giving her medication under supervision, helping with cleanliness to prevent infections and giving her dietary advice to recuperate (Barrera-Cancedda et al., 2019). ANAs also educate Kels and her family on her diagnosis, treatments and side effects because Wilandika, Glorino and Yusuf (2023) affirmed that ANAs simplified medical information and supports health literacy to enable patients to participate in their care, which is crucial for patients who has a complicated and life-changing disease. On the other hand, symptom management by ANAs is another major contribution because an ANA provided interventions to help Kels that included helping her with mobility exercises to decrease physical deconditioning or providing relaxing strategies to manage anxiety (Norelli, Long and Krepps, 2023). Communication and compassion are ANA priorities (Tierney, Bivins and Seers, 2018) as effective communication kept Laura informed and active in her care and promoted MDT teamwork while the compassion built trust and provided emotional support, especially when Kel feel lonely or nervous due to therapy.  On some points of the care process, Kels showed concerns about her children's emotional impact from seclusion, but ANA worked with social workers and child psychologists to provide family-centred interventions affirming that NAs examined a family's requirements, preferences, and coping capacities of the patients as their first encounter thus significantly advocated for family needs (Coats et al., 2018).
Collectively, the involvement of ANA in treating leukaemia is dynamic and vital as ANAs assist patient outcomes and holistic care from assessment to evaluation by following NMC standards and valuing communication, compassion and advocacy thus ANAs helped complicated patients like Kels in recovering with dignity and hope by collaborating and focusing on patient needs. However the Apprentice Nursing Associate seamlessly integrated into the multidisciplinary team's assessment and care process to ensure holistic, coordinated and tailored care for leukaemia patients.
Collaboration within the Multi-Disciplinary Team (MDT)
A Multi-Disciplinary Team (MDT) is a group of health care experts from different professions working together to provide complete, patient-centred care (Taberna et al., 2020), and the MDT for leukaemia case of Kels included oncologists, research nurses, haematologists and social workers with some ANAs who work together to meet the patient's physical, emotional and social requirements. According to SCIE (2024) each member in an MDT setting acquired a specific function for good teamwork, promoting holistic, coordinated and patient-specific care but the ANA facilitated communication, supported care delivery and ensured patient care meets NMC standards (Chien et al., 2022). The ANA provided direct patient care, communication and advocacy within the MDT under the ANA supported Kels by monitoring her status, guaranteeing continuity of care and coordinating team communication (Taberna et al., 2020). Therefore, the ANA recorded significant exhaustion or chemotherapy side effects, notified doctors and helped in execution of interventions while this role supported NMC Standard  of Duty 4; “Contribute to the ongoing assessment of individuals nursing care needs, recognising when it is appropriate to refer to others for reassessment,”  which stressed over needs assessment and response (NMC, 2018, p.3).  However in holistic care of leukaemia oncologists diagnose, treat and monitor the disease as oncologists started chemotherapy and coordinated bone marrow transplant (Bhandari et al., 2019). The ANA helped the oncologist prepare for therapy, ensured Kels familiarisation with the aims and addressed her concerns while this collaboration kept the patient informed and engaged in her care, which promotes health and well-being under NMC Standard of S14; “Promote preventive health behaviours and provide information to support people to make informed choices to improve their mental, physical, behavioural health and wellbeing” (NMC, 2018, p.7). Along with that Young et al. (2020) highlighted that research nurses add a distinct perspective to MDT, especially in leukaemia care because they linked patients like Kels to clinical trials, enabling access to novel medicines not yet offered in regular care. The ANA also worked with research nurses to evaluate Kels’s reaction towards trial drugs, enforced guidelines and report adverse effects hence this alliance improved experimental therapy safety and efficacy and gives hope to patients with difficult therapies (Hartley et al., 2019).
Furthermore, haematologists diagnose and treat blood diseases helping professionals to understand leukaemia pathophysiology as haematologist of Kels analysed her blood and bone marrow samples to confirm her diagnosis and track her illness development (Cureleukaemia.co.uk, 2023). However the ANA supports Kels with blood draws, sample preparation and comfort under which Kels make educated care decisions since the ANA simplified medical information for her by elevating their level of health literacy (Wilandika, Glorino and Yusuf, 2023). Additionally, leukaemia patients acquired psychosocial and practical issues that need social workers within the MDT as in the case of Kels, the social worker helped her family cope with the emotional strain of her sickness for child care while she was in the hospital followed by getting financial aid for medical expenses (Basile et al., 2022). However, the ANA also collaborated with social workers to identify non-medical needs of Kels and advocated for quality-of-life supports under which the ANA arranged a meeting with the social worker to discuss supportive interventions to minimise Kels concerns about her illness affecting her children (Coats et al., 2018).
The case of Kels, displayed successful MDT teamwork, with improved therapies, emotional support and recovery improvement while the prevention of care gaps depended on the promotion of team communication by ANAs (Samardzic et al., 2020). The ANA informed the oncologist about the psychological issues in Kels noted by the social worker and updated the research nurse on her trial drug response hence these contributions demonstrated the significant involvement of ANA in coordination and patient-centred care (Timmers et al., 2022). Reflecting on the ANA’s role within the MDT emphasised over personal growth and professional bounds as working with oncologists and haematologists helped the ANA in learning more about leukaemia care and improve their clinical abilities (Cox, 2021). However according to NHS (2016) the ANA must also be aware of their area of practice and delegate advanced responsibilities while delivering high-quality care within their abilities.
Collectively, MDT teamwork is necessary to provide holistic care to leukaemia patients like Kels because from oncologists and research nurses to haematologists and social workers, each team member brings unique talents to meet the complicated demands of the patients. The ANA mediated communication, supported care delivery and advocated for patients as the NMC standards with collaboration and compassion principles helped ANAs in providing complete, coordinated and empathic care to patients throughout their treatment journey.
Conclusion
The role of an Apprentice Nursing Associate (ANA) in a Multi-Disciplinary Team (MDT) is crucial in delivering holistic, patient-centered care for Acute Myeloid Leukemia patients like Kels. The ANA supported care assessment, planning, implementation and evaluation by integrating pathophysiological and psychosocial aspects while ANAs also promoted safety, communication and advocacy along with addressing the physical, emotional and social aspects of patient care. The MDT partnership of oncologists, hematologists, research nurses and social workers illustrated how integrated care met complicated health issues but the communication, hands-on help and emotional support for patients and their families are all crucial roles of ANAs with the MDT under which they empowered patients with continuity of care and informed decision-making, giving them dignity and hope throughout treatment. In this manner, ANAs overcame interprofessional conflicts and improve holistic care by following NMC guidelines and collaboration as the case of Kels highlighted the crucial role of ANAs in MDTs, improving patient outcomes and setting a standard for compassion and comprehensive leukemia care.
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Appendices
Appendix 01: Leukaemia Case Study Case Study of - Acute Myeloid Leukaemia
Today, we hear the story of Laura Kelsey, who was diagnosed with Acute Myeloid Leukaemia – a type of blood cancer that affects bone marrow – and received a bone marrow transplant from the incredible team at Leeds Teaching Hospital – one of Cure Leukaemia’s Trials Acceleration Programme (TAP) centres.
Back in December 2021, Laura Kelsey received the diagnosis that no young parent wants to receive. Aged just 34 at the time, she was told that she had Acute Myeloid Leukaemia (AML). She received a call late at night suggesting that she packs a bag and heads over to the Queen’s Centre, Hull, Ward 33 because the blood test she had given earlier in the day was indicating that her white blood count was exceptionally high.
Her family were at the pantomime at the time, so she left quickly with an overnight bag and headed to hospital – It was at this point that she knew something was seriously wrong.
“I had been struggling with fatigue for a couple of weeks, but working full time and with a young family I didn’t think much of it. However, my mouth became sore, particularly my gums, they became very swollen and began to bleed, finally after around 5-6 weeks my throat became sore. Even after a week of antibiotics I couldn’t shift it and tonsilitis is something I have never experienced before.” Laura explained.
“Eventually, I left work and contacted my GP the following morning as the infection had not cleared. A face-to-face appointment was made and he suggested I booked a blood test. Unbeknown to me at the time, my GP had potentially just saved my life.”
She spent a stressful night in Queens Hospital prior to being diagnosed, when her partner arrived the following morning and the consultant explained they were confident she had leukaemia.
“It’s hard to describe how you feel when someone gives you such a serious diagnosis. My thoughts turned to my children and my family and the worry of what would happen next for me and for them and also, I had limited knowledge about this type of cancer.”
Laura started chemotherapy straight away and had her first ever bone marrow biopsy which, in her words, “continues to be a toe-curling experience.” Chemotherapy for Leukaemia patients is tough going, very intense, undignified side effects and lonely because of the long periods of time in hospital, isolated, away from any family because of the risk of infection. This is particularly difficult and requires a lot of inner strength to overcome the challenges this brings to your mental health.
She was supported on Ward 33 at The Queens Centre prior to her bone marrow transplant before she was transferred to Leeds Bexley Wing to have her Bone Marrow Transplant in September 2022 whilst being supported by the Trials Team where she continues to have regular appointments in Leeds.
“Being a young Mum has made me have to fight to do all I can do to recover and get better. Having enjoyed exercise and living a balanced lifestyle, I very much asked myself why, how and what could I have done differently to prevent this.”
“Cancer can take away everything from you and it’s without a doubt both a physical and mental battle to overcome the torment it creates. Cancer made me unrecognisable, I became anxious and very self-conscious, I lost who I was, I needed to be cared for, I couldn’t work, I couldn’t socialise, and I have had to rebuild a new version of me.”
“However, hope continues to be my motivation, my body is re-building and fighting back, I am currently on maintenance chemotherapy and since my transplant I have made good progress to be build my body and reconnect with the world.”
“Family support is key, I would have crumbled had I not had the support from my family, particularly my husband and the Specialist Nurses who have enabled me to get my spark back, as well as my two children whose resilience and strength have motivated me to be the best version of me.”
“Leukaemia recovery is a long and windy road! I now wake up every day appreciating the time I have and I owe it to the health teams who have cared for me, people who donate blood and platelets as well as my donor who has gifted me life.”
National blood cancer charity Cure Leukaemia currently funds the Trials Acceleration Programme (TAP) which is a network of specialist research nurses at 15 blood cancer centres located in the UK’s biggest cities including a Research Nurse on Bexley Wing at St James’s University Hospital in Leeds.
This network enables accelerated setup and delivery of potentially life-saving blood cancer clinical trials to run, giving patients from a UK catchment area of over 30 million people access to treatments not currently available through standard care.
Research Nurses help connect patients to potentially lifesaving medicine and their role in administering these trials is vital to developing effective new treatments for blood cancers. As a result, patients, such as Laura, have access to new treatments, allowing them access to lifesaving new therapies (Cureleukaemia.co.uk, 2023).






 










