The challenge: Moving cancer nursing forward

The psychological burden as a consequance of the disease and the
minimal objectivity of the aral information given could be respansible for
probiems.

Therfore we have developed a written information system for the side-
effects of chemotherapy. This system is mend to be as a support of the oral
information given. The pattent can read this information again on a fater
moment in time for instance in the homesituation. Other persans such as
the general practitioner can also read this information if there are problems
with the patient.

The system contains the following items:

* a general information page to explain the purpose of the information
given and explains the purpose of the guestionnaire.

* 14 pages contains specific information on side-effects of the chemo-
therapy and also guidelines how to handle these side-aftects and whan
you must contact your physician. You can pick the specific pages for each
patient with diferant traatmaents.

* the questionnaira contains a list of questions about the contents, value
and benifit of the infarmation given to the patient and their family.

With tha resulls of the questionnairas we want to prove the valua of this
information system and hopefully raise the quality of information to a higher
level.

We have started this program (N = 60) in December 1938 and it will end
medio 1999, the first results were very promissing and we will give the final
results and recommendations on the conference in Septerber at ECCO 10

13 POSTER
The ‘Chemo-Quiz’, a creative way to learn

W. de Ruijter’, C.M. Eeltink®. ' Netherfands Cancer institute/Antoni van
Leeuwenhoek hospital, Amsterdam; ? Comprehensive Cancer Centre
Amsterdam, Amsterdam, Netherlands

Knowledge about chemotherapy is essential for nurses caring for patients
undergoing this treatment option. The Comprehensive Cancer Centre’s
nursing network has developed a chemo-quiz to supplement the exisling
teaching methods. The purpose of this quiz is to educate nurses in a creative
manner. It has bean developed particularly for new oncolegy nurses who
are just beginning their certification program.

The quiz consists of 174 questions and answars. On one side of the card
there is a question and on the other side the corresponding answer. The
questions address the following categories:

— general oncology

— clinical research

— common side effects of chemotherapy

— drug specific side effects

— safely handling of chemotherapy

— nursing considerations

The questions are derived from practical experience and the existing
literature. A panel of experts has verified the content of the questions and
answers,

During the presentation attention will be given to the content and structure
of the quiz. In addition, our first experiences with this new teaching method
will be evaluated.
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"Plastlc surgery over-then what?" The development of a
network to help patients cope with altered body image and
selt concept following surgery

Ann Burton, Tracey Cunningham, Theresa Plaiter. Christie Hospital NHS
Trust, Manchester, United Kingdom

Purposa: To form a patiant Network to assist in the coping methods and to
ofter support foliowing disfiguring plastic surgery for malignant conditions
such as malanomas and squamous cell carcinomas. It has bsen found that
some patients hava difliculties in coming to terms with their altered body
imags. This investigation highlights issuas such as sexuality, body image
and sait esteern.

Methods: In the light of literature end following statements from patients,
any palients having disfiguring surgery are invited to loin the patient network.
The main target is 1o develop a useful questionnaire. The patients are
offered a referal to the Group of Psychological Medicine and the advice of
a camouflage make-up specialist it appropriate.

Results: The effect of and response to this Network will be presented at
ECCO 10 in September 1999. If it is found necessary, a longitudinal study
may be done to gain further insight into this area of support and coping
methods for a disfiguring treatment.
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Conclusian: The conclusion will also be presented at ECCC 10 of the
deqres of support this Network providas.
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Trained professionals as a resourse in canser care and
treatment. A co-operative model for profegsional
development and continuity in the public health system

E. Kolsvik'. 'Norwegian Cansar Socisty, Namsos, Norway

Necrwegian Canser Society has developed a model that promotes co-cpera-
tion between the institutional and community health services in the districls
of Mid-Norway. The main objeclive is to improve the continuity in the canser
care and treaiment that is given to patients and their families. The model
focuses upon the following:

Establishing a net of trained health care professionals, doclers and
nursas, from the institutional and community health services as a resource
in canser care. 1t is vital to establish arenas for professional development
whare purposeful exchangement of knowledge and experience are central
matters.

Co-operation meetings and courses are therefore to be held systemati-
cally for those professionals (courses hased on the metod of problem based
learning).

An information folder listing all these professionals in the district of
Mid-Norway is avaliable both in hospitals and in the community health
servises. The health care professionals in the community health services
also have a one day visit with the Regional canser clinic %in the patient
footsteps%. as a part of the programme. The modell has a teoretical bases
in sosial netwark and a basis in public reports in canser care and treatment.
We have experienced thal structrured collaboration contributes to bridge
the gap between the intitutional and the community helath servises.

In one year this new collaboration model will be evaluated. The modell
demands that scmeone take responsibility for the progress. It is therefore
impertant that Norwegian Canser Society is a caltalyst in this work until the
mode! is established in the public health system.

16 POSTER
Community palliative care needs assessment

E. Garland. Marie Curie Cancer Care Nursing, Belgrade Square 28,
London SW1X8QG, United Kingdom

The purpose of the study is to deveiop a needs assessment model for use
in the community. Based on services in the UK, the principles, even if not
the detall, should be of interest elsewhere.

Palliative care has its roots in the voluntary sector and has therefore
developed on a fairly ad hoc basis. Palliative care is also beginning to be
recoghised as pan of mainstream healthcare and as such needs 1o fit into
the general healthcare planning models.

The paltiative care phase of cancer patients is perhaps more predictable
than for patients with other diseases. Nevertheless, palliative care is about
the subjective quality of fife of the individual, and therefore difficult to plan
for on a larger scale.

This paper explores heslthcare planning in general terms and describes
a model which builds on needs assessment for identification of beds. It
translates these intc needs in the community from two perspectives: one
based on a range of service provisions, and one based cn problems from
the patient and carers’ perspective.
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Backbone for research nurses within the new drug
development team: Improving efficiency and communication

AW. van Wilk. New Drug Development Office, Amsterdaim, Netherfands

Oncea a new anticancer compound has completed praclinical testing suc-
cessfully, the next step in the research process may be testing the compound
in man. The Sponsor who reguires testing of the new compound in the clini-
cal setting generally delegates the performance and management of clinical
Irials to an independent organisation, taking care of all aspects in supporting
and instructing all parties invalved for a correct and efficient trial execution
at study site(s).

The research nurse in the instilute is the responsible person for direct
patient care such as: drug administration, check up of vital signs, reporting
toxicity, organising pharmacokinetics and follow up. The New Drug Develop-
ment Office (NDDO) in Amsterdam, respensible for the execution of ¢linical



