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diagnoses and interventions in explaining and predicting nursing workload 
was evaluated. 

About 70% of nursing diagnoses concerned the nutritional-metabolic, 
the activity-exercise and the self-perception/self-concept Functional Health 
Pattern (Gordon). About 50% respectively 30% of nursing interventions 
concerned the physiological and behavtoural domains (care interventions 
that support psychosocial functioning) of the Nursing Intervention Classi- 
fication (McCloskey & Bulechek). On average 8 nursing diagnoses were 
made and 25 nursing interventions were performed. The subjectively ex- 
perienced workload was relatively low. Nursing care time was relatively 
short. Experienced workload and nursing care time were only moderately 
conelated. Item reducing statistical techniques reduced the 135 nursing 
diagnoses and interventions to a limited set of 20 nursing diagnoses and 
22 nursing interventions. The 20 nursing diagnoses explained 51% and 
30% of the valiance in nursing care time and subjectively experienced 
workload respectively. The 22 nursing interventions explained 70% and 
58% of the variance in nursing care time and subjectively expetfenced 
workload respectively. These sets of nursing diagnoses and interventions 
were identified as independent predictors of nursing workload in a clinical 
oncology patient population. 
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Intravenous (IV) chemotherapy training needs for nurses in 
Scotland’s largest NHS trust 

G. Chadwick. Beatson Oncology Centre, Specialist Nurses, Glasgow, 
Scotiaand 

North Glasgow University Hospitals NHS Trust (NGT) is the largest NHS 
Trust in Scotland covering a population of up to 3 million people. The area 
of Greater Glasgow has the highest incidence of cancer, in particular, lung 
cancer, in the Western world. Chemotherapy is a frequently used treatment 
modality for all types of cancer - haematological and solid turnours. 

It has been recognised that IV chemotherapy is administered to increas- 
ing numbers of patients year on year by nurses. It was unclear however 
what level of education and training these nurses had in relation to this 
treatment. A need assessment was devised and car&d out to ascertain the 
training requirements of nurses involved with chemotherapy. 

More than 130 questionnaires were distributed to all clinical areas within 
the Trust to discover the level of chemotherapy activity in each area and 
which disciplines of staff were involved with the its administration. Supple- 
mentary questions were to find out the education and training on specific 
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chemotherapy issues accessed, or otherwise, by nurses and what guide- 
lines were followed. 

Replies from 126 areas indicated a large number of areas administering 
chemotherapy, by a variety of routes. Few nurses had attended specific 
training for safe chemotherapy administration. A training programme for 
nurses involved with high usage of chemotherapy is being developed. Full 
details of the needs assessment findings and training/education required 
will be presented. 
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A Delphi survey of research priorities in European oncology 
nursing 

L. Robinson, N. Browne. King’s College London, The Florence Nightingale 
School of Nursing and Midwifery London, UK 

Purpose: A Delphi survey was begun in order to reach a consensus on 
the research priorities for European cancer nurses. The survey is currently 
being undertaken as the importance of establishing a framework of strate- 
gies for cancer nursing research, that outlines key areas for focus has 
been repeatedly highlighted. The study has been funded by the EONS, 
with the intention being to reflect the issues of importance to its members. 
Thus, it is part of the EONS strategy to contribute to the accumulation of 
evidence-based cancer nursing knowledge. 

Methods: The study takes the form of a Delphi survey, comprising 3 
phases. The method was selected because of its consistent use over time 
in studying oncology nursing research prioriiies. Additionally, it has allowed 
the efficient and effective combining of expertise from a group of geograph- 
ically dispersed experts. The survey was begun at the 2nd EONS Spring 
Convention when European cancer nurses were approached to complete 
the phase 1 questionnaire. This initial sample was then widened to allow 
a ‘greater diversity of European representation, by approaching the can- 
cer nursing societies of Belgium, Denmark, France, Italy, the Netherlands, 
Spain and Sweden to further distribute this questionnaire. 

Results: The phase 1 returned questionnaires have been analysed and 
a second questionnaire is currently being devdoped. It is anticipated that 
this questionnaire will be sent out to participants in May, and that results 
will be available by August. 

Conclusion: Conclusions will be drawn regarding the priorties for future 
cancer nursing research focus and the level of consensus amongst oncol- 
ogy nurses across Europe on this issue. Additionally, recommendations will 
be made in terms of how these priorities may be met in the future. 
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Overview of EONS Educational Initiatives 

N. Keamey. Head of School, Nursing and Midwifery School, University of 
Glasgow, Glasgow, Scotland 

Education is arguably the key to developing cancer nursing in Europe and 
consequently improving patient outcomes. Given the current disparity which 
exists across Europe in relation to cancer nursing education there is an 
urgent need to consider educational initiatives that can traverse profes- 
sional and cultural boundaries. The growing recognition of the need for 
educated nurses to deliver increasingly complex care further enforces the 
need for appropriate educational opportunities for cancer nurses in Europe. 
The European Oncology Nursing Society (EONS) has been at the forefront 
of developing educational initiatives in Europe and has presented a number 
of models for use by nurse educators and clinicians. This symposium will 
address the complexities related to the delivery of cancer nursing education 
across a diverse continent and consider potential strategies to support the 
emerging specialty of cancer nursing. 
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Cancer genetics: an educational initiative for nurses 

G. McPhail. Univ of Glasgow, Nursing & Midwifery School, Glasgow, UK 

As health care is forever changing, demands ever increasing and new 
techniques and technology constantly being introduced, nurses in cancer, 
more than most other specialties, must be aware of the need to constantly 
update their knowledge and skills to ensure that their practice is current 
and based on the best available evidence (Fawcett-Henesy,2000). Oncol- 
ogy nurses in all areas of practice are affected by the recent explosion of 
genetic information (Greco,2000). 

Understanding is evolving that cancer is a genetic disease (Trahan 
Rieger,1997), and while much of our existing knowledge of cancer has 
been generated by epidemiology,vast advances have been made over the 
past decade in the field of molecular biology (Bradley,1999). As progress 
in cancer research converts the latest findings in cell biology to the clinical 
arena,the manner in which cancer is diagnosed and treated is beginning 
to change. Future therapies will target those cellular properties that differ- 
entiate a cancer cell from a normal cell (Trahan Rieger,l997).and while 
relatively few biological therapies are currently available for clinical use, 
much research is currently in progress (Kearney 8 McPhail,2000). 

Acquiring and maintaining expertise in cancer biology will enable oncology 
nurses to understand complex treatment modaltties (Trahan Rieger,1997). 
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We must be knowledgeable about cell biology, human genetics, the im- 
mune system, and how advances in these fields are forming the foundation 
for new therapies (Trahan Rieger.1997). Nurses will be increasingly called 
upon to participate in discussing and interpreting genetic information and to 
assist patients, families, and the broader community in understanding, as- 
similating, and adjusting to the changing context of cancer care (Thomson & 
Collins,l999). We must rise to the challenge by expanding our knowledge, 
refining the interpersonal skills necessary to address the psycho-social 
aspects of genetics in cancer care, and collaborating with other health care 
professionals to assist patients and families with the decisions they will face 
(Bradley,1999). 

Whilst there is at present a lack of education to support the learning needs 
of nurses in relation to genetic advances and their role in oncology, this 
is changing (Bradley.1999). Wlthin the framework of collaborative cancer 
initiatives taking place across Europe (Ferguson & Keamey,2000), Cancer 
genetics: an educational initiative for nurses, has been created. Developed 
by the European Oncology Nursing Society and F. Hofiman-La Roche. this 
novel resource will be translated into 5 core languages: English: Spanish; 
German; French; Italian. 
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EONS curriculum for advancing cancer nursing practice 

K. Redmond. tiaalth Care Consultant, Milan, Italy 

The EONS Advanced Cancer Nursing Practice Project, funded by the Eu- 
ropean Commission’s Europe Against Cancer Programme, had,the aim of 
developing an education programme for advanced practitioners of cancer 
nursing and to identify standards a@xt which to audii the work of these 
nur& A project working group met in Amsterdam in June 1997 with rep- 
resentation from nine EU Member States. Thii group proposed a definition 
of advancing cancer nursing practii aMI d&s&i &t$g~ for developing 
a conceptual framework for Advanced Cancer Nursing Prautice in Europe. 
The conceptual framework, which was b&sad on the result of pilot. projects 
undertaken by each of the working group members, was then used to guide 
the development Of, a curriculum and i&ntifi&ion ofstandards for advanced 
practitioners of cancer nuising. In this symQosiim the EONS curriculum for 
advancing cancer nursing practice will be described and issues associated 
with its use will be discussed. 
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Workshop: English 

1388 

Cancer nurelng competence 

Abstract not received. 

Workshop: Spanish 
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Cancer nureing competence 

P. Fernandez Ortega. lnstitut Cata/aonc&gia, Oncologia Medica - 
Inve&gacion, Barcelona, Spain 

Oncology nursing pfactice is defined as the provision of professional and 
competent nursing services to the person, family or community, in all the 
health-disease continuum, from me prevention of cancer to the care of 
patients in terminal situation. 

The oncology nurses carry out their duties of as assistance, teaching, 
management and research using a scientific method that allows them to 
identify and treat human responses and to determine the influence of their 

services in the physical, psychosocial and spiritual development of the 
patient. 

General Aims: The workshop has the main aim to entourage the oncol- 
ogy nurses to be more secure on their professionaf development 

Se a forum to share the experience on work in cancer nursing at the 
European level. 

Workshop Methodology: The workshop will be divided into several 
smaller groups in order to facilitate working to me members. Cancer nurs- 
ing competence will be discussed in the forum and the results will be 
concludad from grip working. 

Learning Outcomes: At the end of the workshop, pat’ticipants should be 
able to 
(1) Recognise the extent and limits of clinical competence in cancer nursing 
(2) Identify the difficulties for the development in cancer nursing compe- 

tence 
(3) To be able to transfer expert knowledge in his field of care and takes 

steps to keep this knowledge up-to&&e. 
(4) To assume clinical responsibility for aspects of care with patients, team, 

community and society, and itself. 
(5) Se able for independent clinical decisions. 
(6) Synthesise clinical, scientific and experiential knowledge and apply it to 

the diagnosis and management of specifkz patient problems. 
(7) To be able to establish a therapeutic nurse-patient relationship. 
(8) Act as a role model, tutor and mentor for junlor colleagues. 
(9) Evaluate patient outcomes, cost-effectiveness and quality of care. 


