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Surviving changes in heatth care

M.E. Krasuska. Departmant of Oncelogy Nursing, University Medical
Academy, Lublin, Poland

The millennium comes lo the end. The historical, social, political, cultural,
economic factors undergo the continuing process of change. Also nurses
experience professional and individual change of identity. How nursing will
look after the year 20007 Shall we adjust or perhaps object the heaith care
change? To support the ongoing reform or to fight with the “all mighty"
cosl-effectiveness?

Nurses de distinguish the very own perspective from purely psychological,
physiological, or biomedical views and because of that the unique and
privileged place of nursing exists. However this has not much or not énough
influence on today health care practice. As holism is firmly established in
nursing theory and practice, nurses should be leaders of positive change
so it will not rernain ideal. Entering the third millennium we should Look for
the new visions and hopes. We need to articulate of alternative approaches
to health prometion, restoration, and even curing practices based upon the
primacy of caring.

New evolving forces: tender loving care and tender power, both basad
upon the spiritual development of a human being (nurse as parson and as
a professionalist): Is these true or myth? Is holism just anough? Is care and
support for human being possible to practise without deep understanding of
ourselves in regard 1o spiritual sense of a human life? The critical question
of how this perspective would affact health care practice, caring and curing
should never be far from curs mind.
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Post-Baslc Courses in Cancer Nursing - The impact of
continuing education

lréne Bachmann-Mettler. oncology service, Kantonsspitai, St Gailen,
Switzerland

For more then ten years formal continuing education courses exists in
Germany and Switzerland. The aims and contenis of this courses are
based on the Cora Curriculum of the EONS.

It is time to evaluate the impact of this form of professional education:

» Are the skills and attitudes of the students improved and changed?
» Does it makes a difference in the quality of patient care?

In a gualitative study (Bachmann 1995) 20 cancer Patient were inter-
viewed about the impact of the care delivered by experienced nurses. From
the 30 nurses working on the two oncology wards, were rite interviews had
taken place, 12 nurses were identified as experienced oncofogy nurses. 8
of this nurses have absolved the continuing education in oncology care.

The resuits of the interviews were categorised in following themes:

» Expent skills and competences (therapies, information)
« Social competences (communication, counseliing)
s Management of the patient care

Inthe workshop we will discuss the resuits of this study and the experience
of nurses who have already absolved a Post-Basic Course in Cancer Nurs-
ing. Oncology Nurses can demonstrate that continuing education makes a
difference in the quality of cancer care.
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Leadership in cancer nursing care

Alison Ferguson. Centre for the Development of Nursing Policy and
Practice School of Healthcare Studies, University of Leeds, United
Kingdom

Background: Nurse (eadars ars well informed and positionad to strategi-
cally diract change for improved patiant outcomas (Christian and Nerman
1988). Developing nurse leadars in cancer care requires a muitidimansional
approach (Smith and Ferguson 1895). Since leadership ig a function of per-
ception nurse leaders must nurture creative, innovative behaviours (Smith
1995). Successiul Ieaders recognise the nesd to constantly sharpen and
develop their |eadership behaviours. Learning and practising new behav-
tors and techniques will suppart them in effectively discharging their roles
tn practice and paolicy worlds.

Purpase: The aim ol this workshop is woifold: 1) To engage paricipants
in creating a composite group profile of an effective cancer nurse leader.
2) To support nurses in reviewing and developing individual leadership
behaviours ta enhance their capacity to lead cancer nursing care.

Activilies: Participants will be encouraged ta:

« Review six functions of leadership using an adaptation of an assessment
tool: Leadership Eflectiveness Analysis™

» Create a composile group profile

# Reftect on individual leadership behaviours

» Test out new techniques and skills in thinking and acting as leaders

» Develop strategies 1o continue to practice new behaviours in their work
place

« Construct action plans to guide their development

Conclusion: The workshop will provide an opportunity for paricipants
10 take part in a taster, session of this leadership assessment tool. They
will build a group profile of an effective cancer nurse leader and most
importantly, enjoy learning new techniques in a safe, experiential and fun
way.



