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190 men (response rate 55,4%). Data analysis was based on descriptive 
statistics, the chi-square test and Fisher and Wilcoxon tests. 

Half on respondents (women 53%, men 50%) were interested in CTs. 
Women (59%) had seriously considered using CTs significantly (p=O.O06) 
more often than men (44%). Among the women and men who had con- 
sidered the option, CT use was not started because there was not enough 
scientific evidence (women 56%, men 77%) or because conventional treat- 
ments had worked well enough (women 45%, men 70%). One-third of all 
women (30%) and men (26%) either continued to use or started using CTs 
after they had fallen ill with cancer. They resorted to CTs in order to restore 
their hope in the future (women 36%, women 36%) and to do as much as 
they could for themselves (women 46%, men 29%). The results indicate 
that cancer patients are interested in CTs and use them quite frequently. 
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Development by using flow charts- a way to collaborate 

K. Granewag. G&/e Sjukhus, Oncology unit, GBvle, Sweden 

Background: Gavle countyhospital in Sweden started in spring 01 a dis- 
cussion based on the possibility to develop higher competence and better 
collaboration among personnel in the specific areas/units in the hospital. 
The aim was to make patients aware of the wholeness in hospital care 
and the wholeness of their own treatment instead of getting many different 
pieces of care and expertise. The work started then to describe diagnose 
related flow charts. The diagnosis we began looking at was all cancer 
related. It is a group of patients that often have to visit more than one unit 
and meet a large nuber of staff in their hospital care. 

Course of action: The work started by setting together different groups 
of people representative to the diagnose related flow chart which were 
to be described. Not only different units had to join up, but also differ- 
ent professions. For example: physicians, nurses, occupational therapists, 
physiotherapists, almoner and so on. They had in common to describe their 
own part in the flow and do it as real as possible.The first step is to describe 
the way patients with this diagnosis pass throw the hospital flow today. 
When this is done, experience shows that it’s quite easy to see how and 
what we should do to develop and improve the flow through the hospital for 
our patients. What makes this possible is of course the competence that 
this group together brings out. Next step is to take the improvements in 
to action and of course follow up the results. During this work the group 
also selects two persons (a physician and a nurse) that further on will be 
in charge of the flow chart and, if necessary, start all over and look for 
new development. RESULTS: To day we have personnel that knows what’s 
going on whit “our(l patient eventhough they are not jet in our units care, or 
has allready left for a new one. Continuty for the patient and personnel is 
achieved. 
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Completing treatment for acute lymphoblastic leukaemia; a 
parent’s perspective 

J. Moodie. Royal Children’s Hospital, Haematology/Onco/ogy Unit, 
Melbourne, Australia 

Health professionals recognise that the time surrounding completion of 
treatment can be stressful for parents of a child with Acute Lymphoblastic 
Leukaemia (ALL). Although there is research that examines the issue 
of completing treatment and complications from therapy, there is little 
that specifically addresses the parentsi experience within the months of 
treatment completion. This research study explored the experiences of 
parents, to understand some of their immediate concerns when their child 
has completed treatment, what strategies were useful, and how some of 
these experiences changed over time. A narrative inquiry approach was 
used to facilitate the parents to express their stories. Individual indepth 
tape-recorded interviews captured the narratives of twelve parents (eight 
mothers and four fathers) whose child had completed treatment for ALL 
in the past twelve months. The children’s ages ranged from 4.9 years to 
16 years, an average of 10.3 years and had completed treatment for 2 
to 6 months, an average of 4.9 months at the interview time. A grounded 
theory approach was used to analyse the data, with researcher fieldnotes 
and journaling. Some parents explained the experience of completing treat- 
ment as like a journey, mixed with relief and fear. Others spoke of the 
exhaustion and of setting new paths in their lives. The parents used various 
resources in their transition, reflected on their experiences during treatment 
and revealed the end of treatment celebration was significant for most. 
Obstacles in this journey were expressed as fear of relapse especially at 
the time when the child maybe unwell with symptoms similar to those at 

diagnosis or heightened anxiety near appointments. However gradually the 
journey becomes easier as the parents rationalise their fears, although the 
shadow of relapse still lingers. Mothers and fathers experiences differ, even 
for spouses and likewise for siblings. Although a small study limited by 
number of participants and one institution, it does highlighted the diversity 
of experiences and how family life can interplay with these experiences. The 
outcome of the study was to improve health professionals understanding of 
the parentsi experience at this uncertain time; and develop improved more 
appropriate supports for the child and family. 
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Breaking bad news guidelines 

POSTER 

M. Morris I, D. Lord*, M. FitzimmonsZ , P. Dand* ’ Guy’s and St. Thomas’ 
Trust, Oncology and Haematology London, United Kingdom; “Guy’s and 
St. Thomas’ Trust, Palliative Care, London, United Kingdom 

Background: Breaking Bad News is a daily occurrence within cancer care. 
As part of a peer review project within Guy’s and St Thomas’ Hospital Trust 
the need for clear, easily accessible breaking bad news guidelines has been 
highlighted as an area for development. 

Materials and Methods: A working group was established to formulate 
the guidelines. This group consisted of a clinical development nurse, lead 
nurse for palliative care, specialist registrar in palliative care and the carers 
psychological support co-ordinator. Other guidelines available within the 
cancer network and in medical and nursing literature were reviewed. Those 
identified were found to either contain too much or too little information and 
were not user friendly. 

Utilising the experience within the working group we created a visu- 
ally stimulating pocket sized guideline containing the essential information 
required to break bad news. These guidelines were then circulated to 
consultants and clinical nurse specialists within the oncology directorate. 
Following feedback a number of guidelines have been printed by the trust. A 
questionnaire has been designed that will be circulated with the guidelines 
to those most likely to break bad news These will be used as part of 
a trust audit to identify the usefulness of the guidelines, determine how 
well breaking bad news is documented and identify any further resource 
and educational needs required. This has been distributed in clinical areas 
such as outpatients and the Oncology wards. The questionnaire will be 
completed by the health care professional having read the guidelines and 
then delivered bad news. The medical notes will be retrospectively reviewed 
to assess documentation. 

Results and Conclusion: The pocket sized guidelines will be presented. 
The audit is currently in progress. The questionnaire format, distribution, 
response rate and results will be presented along with results of doc- 
umentation Further recommendations based on this experience will be 
explored. 
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The changing nurse in cancer care - support our clients 

U. Courtney. ARC Cancer Support Centre, Dub/in, he/and 

The role of the nurse has undergone many changes over the years. As 
recently as ten years ago, nurses were the only group of professionals who 
were not university trained but rather learned our trade using the apprentice 
method. The role of the nurse has been defined and described by many 
experts over the years and this role and definition has continued to extend 
in an effort to meet new challenges. Experience and further courses of 
advanced study have allowed nurses to develop specialisation in a par- 
ticular area of choice. These options have resulted in the development of 
advancing nursing practice to the construction and establishment of nursing 
research to enhance patient care. In oncology nursing the challenges to 
patient care continue to change with many more patients being treated 
as Out-Patients in Day Wards. Consequently the feelings of vulnerability 
experienced by many patients may not be exhibited during the short time 
spent within a Day Ward. As a result of the shorter periods of time spent 
in hospital, many patients actively try to find a place to bring their thoughts 
and fears or they may wish to find a place which will support them in 
coming to terms with their cancer and afford them that opportunity to learn 
to live again. Many of these people find that help and support at ARC 
Cancer Support Centre. With more than 6,700 visits annually to avail of 
support services, this paper describes the role of cancer support in Ireland 
as initiated at ARC Cancer Support Centre and illustrates the extended role 
of the nurse in supportive cancer care. 


