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assessment appointment being outside of the seven day limit. Patients are
spending longer in hospital than necessary, resulting in incident forms and
general complaints about starting and finishing treatment late.

Aim: To provide a more patient friendly system, by proposing a staggered
time of admission. To provide to pharmacy a running list of expected
delivery times to the ward, to produce Standard Operation Procedures that
the consultants have prescription charts on the ward for checking 24 hours
before admission. To avoid unnecessary invasive treatments by ensuring
that pre assessments are carried out within the seven days preceding
treatment. enabling ward staff to check bloods in advance of admission
so that we can ask the patient to arrive earlier than their specified time if
more bloods are needed.

Objective: Over a two week period all chemotherapy admissions were
reviewed taking into account

e Time of admission onto ward

e Date of pre assessment

e Date chemotherapy prescription was available on ward to be clinically
checked and faxed.

Whether bloods needed retaking

Time of commencement of regime

Time regime completed.

e Reasons for delays were documented.

Results: Provisional results confirm that delays are occurring due to
prescriptions not being available on time. Further delays were caused by
charts being checked but not faxed to pharmacy and by the need for bloods
to be retaken on admission to the ward. Also, as patients were arriving
together, some were waiting ages to be admitted, so if bloods were needed
the patient may actually be on the ward for a hour before they were taken
then wait a further 2 hours for results.

Conclusion: By staggering times of admissions to the ward and having
standard operation procedures in place it is anticipated that a more efficient
patient friendly service will ensue. Requesting delivery of chemotherapy at
specified times will ensure treatments are given promptly patients will not
spend longer than necessary on the ward and giving chemo therapy out of
hours will be avoided.

8132 POSTER

An innovative collaboration to develop cancer nursing education in
rural Australia

K. Nattress', K. White', M. Davidson?, F. Shipman®, H. McKenzie',

P. Cahill®, J. Bishop®. " The University of Sydney, Faculty of Nursing
and Midwifery, Camperdown, Australia; 2Belfast City Hospital, Cancer
Centre, Belfast, United Kingdom; 3Cancer Institute of New South Wales,
Redfern, Sydney, Australia

In recognition of the need for cancer education for nurses in rural
New South Wales (NSW), the Cancer Institute of NSW commissioned
the development of a rural cancer education program. This innovative
program was developed in collaboration by a project team comprising
clinicians and academics from a tertiary hospital, a nursing faculty and
a government supported cancer control agency. The program’s overall aim
was to improve services for cancer patients in rural NSW by providing
cancer nursing education, increasing the opportunities for education
for rural nurses and establishing articulation pathways for postgraduate
education in cancer nursing. Four education modules were developed by
the University of Sydney which considered comprehensive cancer care
throughout the disease trajectory, remaining sensitive to the challenges
facing rural nurses. The pilot project was carried out in two sites in
rural NSW with 45 participants attending, facilitated by members of the
project team. Innovative, interactive and participative methods of teaching
and evaluation were employed to determine if participants’ confidence
in supporting patients with cancer in rural areas could be increased. A
“confidence in providing cancer nursing care questionnaire” was devised
and administered prior to commencing each module with follow-up after
one month to ascertain whether knowledge was applied in clinical practice.
In addition innovative methods derived from creative arts were used as
a means of determining immediate levels of confidence. Results of this
pilot study indicate that despite extensive clinical experience the majority
of participants lacked confidence in their ability to support patients with
a cancer diagnosis in the rural setting. Prior to commencing the cancer
nursing education program most participants indicated a lack of confidence
in their understanding of often complex cancer diagnoses and treatment
options resulting in a lack of confidence to provide information and support
to patients and their families. Following the program, participants felt
they had gained confidence not only in their understanding of cancer
as a disease but also in their ability to discuss treatment options and
psychosocial issues with patients and their carers. In conclusion the
rural cancer nursing education program appears to have increased the
confidence of nursing staff to help support and manage patients and
families living in some of the most remote areas of Australia.
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Background: A lot of research has shown that after many working years
in the area, Oncology Department staff experiences wear and fatigue. In
addition to the regular stress that includes treatments with a large number
of very sick patients, standing most of the daytime and a lot of responsibility
during the working day, there is also confrontation with difficult aspects such
as death and bereavement from patients after long time treatment.

Aim: To relieve the physical and mental stress of the staff and to increase
motivation to work.

Methods: Transferring questionnaires to staff on the subject of motivation
and physical and mental weariness from work. According to the results
from the most of the staff without distinction between age, gender and
seniority, an accumulation of mental weariness, physical pains (especially
in the shoulders and back) and communication tension between patients
and their families was discovered.

Intervention Plan: In the period between January and September 2006
the project was activated in the oncology department and volunteering
therapists working in the areas of reflexology, shiatsu, reiki etc. arrived to
the department during a working day to treat the staff. The therapists’
recruitment was done by advertising on the internet and newspapers.
They arrived once a week and were divided in order of staff shifts: two
therapists per staff on every weekday. For this purpose a special room
was opened with a treatment bed and a special atmosphere was created
with candles and aromatic oils. On the department bulletin board the staff
was asked to register for different treatments according to their preference.
Every treatment lasted between 30 to 45 minutes. After 8 months the
same questionnaires were passed between the staff. The results were: an
increase in the work achieved and depreciation in the physical and mental
weariness. Every staff member involved in the project expressed a will to
continue it because its contribution was enormous.

Conclusions: It may appear problematic to take out staff members of
different hospital departments for treatment in the middle of the working day
however we found that if the staff is ready to help and replace each other
when it is needed without harming the quality of the work and patients’
treatment there will be an improvement in all the related aspects of the
team’s motivation, a reduction of the weariness and as an end result, an
increase in the level of patients’ treatment.
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The breast cancer is the malignant tumour with the greatest incidence in

women worldwide and has great impact on physical, psychological, familiar

and social levels. Personal characteristics, diagnose of cancer, treatment
and the disease process have great impact on the sexuality of each woman.

In society, sexuality is emphasized and professionals are more aware of

the importance of sexuality to the well being. The breast is a symbol

of femininity and greatly associated to sexuality. All interventions which
threaten the integrity of the breast lead to alteration of the self concept.

Beyond this, sexuality is a matter of intimacy which is not easily shared

and often is avoided by patients, health professionals and also students. In

literature (Burke, 1997; White, 2006) state the difficulties that nurses have
in dealing with sexuality issues.

This leads to problems in the assessment of the womans needs in a holistic

sense. This assessment is necessary to promote individualized coping

strategies.

Our aim is to understand how the nursing students care for those women

during clinical practice in the initial education and how to improve their skills

in this field with the aim to promote the well being of the women.

Our goals are:

e Identify the experiences of nursing students dealing with sexuality issues

of the woman with breast cancer;

Analyse the strategies used by the nursing students in the approach of

sexuality issues of the woman with breast cancer;

e Recognize the assessment of the nursing students about the approach
of sexuality issues of the woman with breast cancer by the nurses in the
clinical setting;

e Understand how the basic education contributes to the approach of
sexuality issues of the woman with breast cancer by the nursing students.

To achieve our goals we use a qualitative-descriptive research. Semi

structured interviews are used to collect the data. The subjects were
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students of Basic Nursing Education in a Nursing School, who had a
experience of four months in a gynaecological ward. The data are explored
by techniques of content analysis.

The results, discussions and conclusions will be presented at the
Conference, as at this time, the study is in course and it was yet not
possible to treat the data. We hope to contribute to enhance the skills
of the future nurses to approach sexuality issues of the numerous women
who face breast cancer.
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Nowadays, the teaching of oncology nursing in the basic level nursing
programs is little emphasized in Nursing Schools. The oncology disease
represents a serious public health problem in the world. It is urgent that
nurses are able to adopt positive attitudes facing this disease, to care
the patient and the family at different levels of prevention and to play an
important role as health educators.

The aim of this study was to analyze the nurses’ opinion about the
contributes of the basic level nursing education in oncology to the nursing
care of oncology patients.

It is a qualitative-descriptive research, based on the analysis of the
questionnaires used at Nursing Schools in Lisbon and the interviews of six
new graduate nurses who just started their professional activity on oncology
wards. The interviews have been evaluated according to contents analysis
techniques.

The main conclusions in the participant schools were: oncology nursing
does not exist as course or program in the curricula and the contents about
oncology are scattered in different scientific areas; the course contents
and the teaching load differ from school to school and the approach is
not satisfactory; the fundaments of the courses are essentially biomedical;
there is no planned clinical practice in oncology wards for all students. In
some schools this is an elective experience.

The main difficulties referred by the nurses caring for oncology patients
were: related to their insufficient theoretical and practical learning during
their basic level education. These difficulties were more relevant in
communication and in the aid relation with patients and families, during
the treatment and end of life care, facing new situations, changes of body
image and confronting death.

The support of the nursing team and the bibliographic search were the
mentioned strategies to solve these difficulties. Trying to ignore the problem
or keeping it at distance were less desirable strategies.

The participants suggested creating a scientific field in basic level education
and clinical experiences in oncology wards. Both should be included in the
curricula. The improvement of the interrelation of theory and practice has
been suggested. These results are similar to those of Pope (1992) and
Kremar (2000) study. We should reflect on the fact that the results 15 years
later remain the same. Could a law alter this fact as raised by Kearney et al
in 20007
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Background: Pain is a permanent preoccupation of oncology health care
professionals: they are continually confronted to patients with pain (bound
to illness itself, the diagnostic and/or therapeutic procedures). Elderly
patients need a special attention regarding the comorbidities associated
with cancer. The half of cancer patients suffers from moderate pains to
stern at the time of the diagnosis and 80% of the aged patients have
important pains with advanced cancer. The nurses have a very important
role to play in pain management. They spend the most of their time at
the patients bedside, to their contact. One of their first roles consists in
assessing pain. The assessment is the first primordial step. Analgesic
treatment and pain care depend on it.

Materials and Methods: An investigation has been led from October
to December 2006 by healthcare professionals of different institutions,
where elderly cancer patients are hospitalised. The aim was to make a
general state on pain management by elderly patients with cancer. 70
questionnaires were analysed, 35 from medical units and 35 from surgical
ones.

Results: This investigation shows that pain is assessed. But the VAS is
nearly the only assessment scale used. A large number of health care
professionals are educated in pain management. The physicians specialist
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in pain management are often required to give their advice. Nevertheless,
the nurses estimate that the pain remains only partially relieved.

How to improve pain management for elderly cancer patients? We would
like to develop here some proposals concerning: assessment with the
DOLOPLUS® tool, nursing continue education regarding pain and elderly
patients, clinical questionnaire by old patient with cancer before starting
a morphine treatment (Jane Gatineau Center Sainte Périne Hospital
Paris(and review of the organisation of nursing tasks likely known to
generate pain.

Conclusion: The most important step in pain management is the
assessment. Especially for aged patients, the tool must be adapted to
the person and the circumstances in collaboration with all professionals
working at the bedside of the patient. All it requires knowledge, skills, but
also the use of the 5 human senses to be able to discern, to identify best
the needs of the patients.
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Introduction: Specialized education for nurses who administer cancer
chemotherapy is considered important to ensure a safe and quality
level of care. Since 2003 two clinical nurse specialists have run a
two-day chemotherapy course for all nurses working within medical
oncology and haematology at Landspitali University Hospital in Iceland.
The course is based on Chemotherapy and Biotherapy Guidelines and
Recommendations for Practice from the Oncology Nursing Society (ONS).
The purpose of the course is to improve nurses knowledge in cancer
chemotherapy and prepare them to administer chemotherapy safely.
Methods: The course is run over two consecutive days, sixteen hours
in total. Furthermore, each nurse who completes the course is evaluated
during the administration of three different chemotherapy treatments.
The course content includes all key aspects of chemotherapy such as
chemotherapeutic agents, administration and safety issues, side-effects
and symptom management. Several ways of tutoring are used. To assess
nurses knowledge before and after the 2-day course, a questionnaire of 30
multiple choice questions was developed on important topics covered in
the course, Furthermore participants are asked to complete an evaluation
on the course.

Results: Since 2003 eight courses have been completed by 94 nurses.
The majority was highly satisfied with the course. The mean knowledge-
test score before and after the course increased significantly from 4.8 to
7.8, respectively (actual range 1.7-9.7, possible range 0-10). Pre-course
right answers for individual questions ranged from 12.8-95.7% and post-
course right answers ranged from 25.5-100.0%. The results showed that
in the pre-course test 12.8-25% scored right answers on questions on
chemotherapeutic agents compared to 25.5%-97.7% in the post-course
test. Regarding safety issues 38.3-77.3% scored right answers in the pre-
course test compared to 75.5%-95.7% post-course. On questions on side-
effects 13.8%-95.7% scored right pre-course compared to 41.5%-100%
post-course. Finally 38.3-62.8% scored right on intervention questions pre-
course compared to 63.8-93.6% post-course.

Conclusion: Based on these results it is important to provide nurses
with specialized education on cancer chemotherapy. This two-day course
was effective in improving nurse’s knowledge and will be ongoing for all
new nurses entering practice in medical oncology and haematology at
Landspitali University Hospital.
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Background: Although the incidence of chronic diseases and functional
incapability are increasing in elderly, the aging does not mean obviously
being ill. According to current definition of health, functional capacity is
the mixture of biologic, psychological and social capacities, which should
be united optimally to allow individual normal everyday activities. The





