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Eurepe against cancer programme — Overview of advancing
cancer nursing practice project

Gillian Knowles. Napier University/Marie Curie Cancer Education, United
Kingdom

In 1987, the Europe Against Cannier Pragramme funded a two ysar cancer
nursing project to develop an educational framework to advance cancer
nursing practice beyond past-basic education in Europa. This was a Eu-
ropean Oncology Nursing Socisty led initiative, in collaboration with the
European Quality Assurance Asscciation. In order to examine the key ele-
ments and processes of advancing cancer nursing practice, piot work was
conducted in seven Europaan countries. Based on this work a conceptual
framework was developed for advancing cancer nursing practice and rec-
ommendations made for future developments of advancing cancer nursing
practice throughout Europe.

For planning and implemantation purposes the project included thrae
phases:

Phase I: A one and half day workshop with senior nurses from nine
member states was held. The objectives for the workshop were to determine
a working dafinitian and consensus for advanced cancer nursing practice;
davelop a framework for conducting and evaluating pilot work; discuss initial
thoughts for pilot projects.

Phase IIl: During the period October 1997 and Octaber 1998 pilot work
was conducted in seven European countries (Belgium, United Kingdom,
ltaly, Netherlands, Sweden, Ireland, Greece). Three main groupings were
identifiad following assessment of the individual prajects: Curriculum Da-
velopment for Advanced Cancer Nursing Praclice; Research Development
in relation to Research Utilisation and Advanced Cancer Nursing Practice;
Family lssues as a Function of Advanced Cancer Nursing Practice.

Phase I: In order to construct a braader picture of advanced nursing
practice across Europe tha individual projects ware axamined and themes
commoen to all projects wera identified. Tha information gained enabted a
conceptual framework tor advancing cancer nursing practice to be con-
structed, illustrating the environment, roles, and skills necassary to move
cancer nursing practice forward within an advanced cantext.
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Advancing cancer nursing practice: educating advanced
practitioners

P. Di Gidlio', L. Saiani®, A. Brugnolli®. "/stittto Mario Negri, Nursing
Research Unit, Mitan; 2 Universita degli Stud? di Verona, Sede di Trento,
Diploma Universitario o Scienze infermieristiche, Trento, ltaly

One of the key elements for advancing cancer nursing praclice is to
guarantee advanced education opportunities for practitioners. Very often
thara is lack of clarification on the role and therefore, the contents of
educational post basic courses for advanced practitioners. What are the
competencies-skills that a practitioner should have in order to be considered
an advanced practitioner? how can these characteristics be acquired during
an educatiocnal process?

These are the main guestions of a research project that involved nurses
and student nurses and a group of practitioners with experience in education
and curricula planning. The project was developed in 2 phases:

Phase 1: The aim of the first phase was to identify the characteristics
of an advanced oncology practitioner and the differences between a nurse
with basic oncology competencies, specialised competencies and with a
degree. A focus group with expert practitioners and student nurses was
organised in order o identify the characteristics of advanced practitioners.

Aim of the work was also to try to distinguish what can be |earnt/taught
and what is to be ascribed o personal characleristics of an advanced
practitioner.

Phase 2: A group of ward nurses and nurses expert in curricula construc-
tion and education classified the competencies and skills identified in order
to distinguish the skills 10 be possessed by a basic nurse, an advanced

practitioner at master and degree level. This was the basis for a general
framework for a curriculum for advanced practitioners. Teaching strategies,
contents and educational epportunities were Identified in order to allow the
achievement of the pre-defined aims.
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Using research findings: Is it really possible

R. Uittethoeve', B. Ambaum®. ' University Hospital Nijmegen; 2 University
Medical Center Utrecht, Netheriands

Purpose: To astablish a framework for the application of research findings
in practice.

Methods: An a ready developed and tested model, the StetlerMarram
research utilisation model (RU model), was evaluated on its aims to facilitate
the use of research findings in practice. The RU model consists of & phases
and was evaluated according to Donabedian’s framework for quality assur-
ance. This framework consists of the 3 components: structure, process and
outcome. For each phase of the RU model structure-, process- and out-
come-criteria were described. The special interest group ‘Oncology Nursing
Research’ of the Dutch Oncology Nursing Society was established as a
peer review committee; they closely monitored the evaluation of the project.

Results: A working group of 6 oncology nurses and a ¢linical nurse spe-
cialist was established. The working group proceeded along the 6 phases of
the model. The clinical nurse specialist acted as a facilitator of the research
utilization process and served as a consultant when guestions arose during
the phase of critiquing assembled articles on scientific merit. The selected
topic of the research utilisation process was ‘the incidence and prevalence
of psychosocial issues in Bone Marrow Transplant Survivors'. Agreement
on the goal was reached: t0 achieve a knowledge update concerning the
topic. Six articles wsre retrieved for evaluation. The decision was made
to use findings of the studies through formai methods of education. One
of the autcomes of this particular research utilization process was that the
awareness of staff nurses was raised concerning psychosocial issues of
patients after bons marrow transplant.

Conclusion: The Stetler/Marram research utilisation model facilitates the
use of research findings in practice.
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Anxiety levels in tamily careglvers of cancer patients
receiving chemotherapy

E. Patiraki, M. Gika, D. Pappa, H. Kiritsi, E. Haralambidou,
F. Anagnostopoulos. Greek Oncology Nursing Society, Greece

Purpose: The cancer experience is known to be stressful for both patients
and their tamilies. Family faces the disease as a unit. The burden of
caring far cancer patients frequently falls on family caregivers. There is
an assumplion that caregiver's distress differs during various phases of
cancer. This study evaluated the anxiety levels of Greek family caregivers,
during the chemotherary experience and investigated the factors affecting
their anxiety level.

Methods: A sample of 344 family caregivers were recruited from oncology
and general hospitals, located in the Athens area. The family caregiver
was the one unpaid person who accompanied the patient at the time of
chemotherapy. Family caregiver appraisal of anxiety was measured by the
State Anxiety Inventory and H questionnaire. More data was obtained by
questionnaires completed during a semi-structured interview.

Resuits: it was found that the level of anxiety of family caregivers
depanded upon their sex, tha type of ward (inpatiants-outpatients), distance
of living with the patient, socioeconcmic and illness related faclors and
health care system support.

Conclusions: Chematherapy treatrent is a critical period of anxiety for
family caregivers of cancer patients. Research dala indicates that many
different factors are influencing the levels of their stress, which need further
investigation.



