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Improving fundamental aspects of nursing care through 
clinical practice benchmarking wlthin a regional cancer 
centre 

A. Goo& L. Bush@, L. Scott. Christie Hospital Nhs Test, Nursing, 
Manchester, United Kingdom 

Through the health service ombudsman, a total of 37% of complaints within 
the UK were retat8d to, the fundamental aspects of nursing care. 

Due to the development of ‘Super Sexy F&e’ the essential and basic 
nursing care may not be attracting the attention that it deserved. 

Clinical Practice Benchmarking is a new Government, nurse-led initia- 
tive, which is m0re than relevant to dients undergoing cancer treatments, 
including Chemotherapy, Radiitherapy and Surgery. 

Clinical Practica Benchmarkktg was first identified in 1999 Department of 
He&h ‘Making a DWerence’ document. It’s implementation within a cancer 
centre is paramount to achieve best standards of general nursing care, 
when our rdes within such a devefopmental area are extending all the time. 

Integrating care using pattent focused evidence based outcomes, through 
comparison and sharing locally and nationally, aims to achieve best practice. 
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Malignant braln tumor patients’ attitude towards food and 
altematlve trbatment 

Y. Chen. Chang Gung Memorial Hospital, Radiation Onwio~ Taipei, 
Taiwan 

Purpose: To gain an understanding of the degree to which malignant brain 
tumor patients ch0ose to turn to afternative treatment and abstain from 
certain toad, and to find out what factors play a role in this preference. 

Methods: Thestudywas carried out at the Linkou Chang Gung Memorial 
Hospital (&MH) from November 1 1997 to July 15 1999. One hundred and 
twenty-six patients were enrolled in the study, being malignant brain tumor 
patients undergoing radiotherapy (FIT) at the hospitals’ Radiation Oncology 
Department (RTO). Admission was based on a questionnaire that. had to 
be filled in by the malignant brain tumor patients, in whtt senior nursing 
staff of the RTO as&ted them. This questionnaire had to be filled in twice, 
the first time in the first week after starting RT and the second time within 6 
months after completion of the treatment. 

Resulta: Eighty-seven patients fully understood their condition, 61 pa- 
tients had confidenca in the RT treatment. while 70 patients were afraid of 
the treatment. Ofthose patkmts who turned to afternatiie treatment either 
before or during RT, most would choose more than one afternative, but 
mostly in the form of popular treatment methods primarily taking medici& 
hetbs. There were 20 patients believing that the alternative treatments were 
effective, while 19 patients would recommend such treatments to ottler pa- 
tients. Seventy-nine patients thought that nutrition would accelerate tumor 
growtft, and 106 patients befksved that cancer would not be cOntracted 
through the sharing of food. 

Conclusion: A cornstation was found between the degree of understand- 
ing of the patients condition and whether the patient had confidence in the 
treatment (P&OO4). A relation was also found between fear of the treat- 
ment and whether the patient had confidence in the treatment (P=O.OOi). 
No relationship was found between fear of the treatment and the degree 
of understanding of the patients condition (P~0.05). There was no sig- 
ntfiit retatttnsh& between the patttnts confidence in the treatment and 
the patients turning to alternatiietreatment before RT (P>O.O5); however, 
during RT the patients confidence in the treatment affected his inckmation to 
turn t0 alternative treatment (P~0.03). Whether alternative treatment was 
effective or not directly influenced the patients inclination to recommend 
such treatments to other patients (PcO.OOOi). 
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Im@ementatlo$ ,of the,Eurolytan quality progam in a health 
cam unit. A step to the excelence 

A, Jimenez, M. PalteJd, L. Aguilera. lnstitut CataP d’Onw/ogia, Barcelona, 
Spain 

InQuductlon: Changes in the relation between organizations, companies 
and their customers have influenced the concept and evolution of quattii 
meaning. In health care organitations,.this evolution has been done only 
in the last twenty years. The last step of this evolution is known as “Total 
Gualw, defined as a global management strategy of the whole oraganlta- 
tion. Total quality concept is oriented to satisfy the diem’ and profesional’ 

spedatives, to obtain positive health care results, ecorwmic resufts and 
dear social benefds. It ls belived that a good t0el for a global strategy 
to approach to,the excetence in a heaftft utfftt company is the European 
Model of Quality (EfvlQ). 

0bjecriies: 
. To imptement the EMQ in the Hematology Servtce, analyslng the.9 criteria 

stablished by the program fmthe actualty descriptkm af the~service. 
. To detect the weakness and strongness of our work organttatton. 
. To define main areas for promotion and for improvement. 
. To compare other companies work and results. 

Methods: Since January 2OOO to December 2O6O we devdbped~ a pro- 
gram tc implement the EMQ in the Hematdogical service of the Catalan 
lnstitut of Oncology. In a monthly meeting basis calendar we analfz8d the 
weak and strong spots to determine the main improvement areas. 

Results: We have make a document with the results of the analysis of 
the 9 criteria of the EMQ program. 

We haV8 recognized the strong areas for promotion and the weak ones 
for impmv8ment. 

An invitation to all the team for the discussion of the best way to empower 
our best skills an to improve lh8 weak ones was done. 

Conclualons: This document has being the basis for the priorization 
of actions taken to improve and to reatly implement this Quatii Program 
(EMQ) in the way to get the excelence. 

1513 POSTER 

Managed cllni~l networks In cancer care: UeveWpiithe 
nursing contribution 

L. Adams. On behalf of the Cancer Nursing SfrafegyJor GmrnpIan, Orfmey 
& Shetland, Core Working Group. Cancer Network O&e, Abbdeh Royal 
hfinna~ Abe&an, Swtknd 

Managed Cliil Networks (MCNs)provide a @mework far organising 
and developing cancer services. It has been stated that they are the 
most important strategic issue for the National Health Servtcsin Sco6and. 
MCNs have been defined as “linked groups of professkmals and organisa- 
ttons from primary, secondary and tertiiry care, working in a coordinated 
manner unconstrained by existing professional and heatth bbard bound- 
aries to ensure equitable provision of high qua@ sliicaftv eff8ctive ser- 
vices’. The North East Scotland Cancer C0-0rdfnattng &rd~&ksoy Group 
(NESCCAG)prbvfdes a structure for.the estabfisbment of a iegfonaf ML?N. 
As part of the overall development of cancer services&e ‘Cancer Nursing 
Strategy for Grampian, Orkney & Shetland’ ide@fted’the devetopment of 
the nursfng contribution to NESCCAG as one of its key 0bj8&ives. 

This paper ‘rerepods NESCCAG’s experience of developfrjg ;the hursing 
contributition to Ia MCN. In .parUcular, the chatlengas of ensurfng adequate 
and appmpriate representation from both primary and secondary care 
and also the inclusion of representation from remote and rural areas are 
considered. Further issues considered relate to the remit of the nursing 
representatives, methods of networking with colleagues, and wf#dng withln 
the context of an evidence base such as the Clinical Standard’s Board 
Cancer Standards. 
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Staff support groups in an oncology hospital 

F. Anaonost0p0ulos ‘, T.H. Pappas. r Mefexa Cancer fi&pital, Ekpattment 
of Psycho/~, Pireaus Greece; 2 Metaxa Cancer H&@taf, ‘De&tment of 
Nursing, Pireaus, Greece 

Purpose: Staff support groups are considered as a useful way qf reducing 
the stresses invdved in the care of cancer plents.and pmrwotfng jcb sat- 
isfaction. This presentation is based on the authors’ experience p fUnnfng 
supporl groups for nurses in an oncdogy hospftal for stxyears. Attempt was 
made to answer three quastions (a) what are the most stress#rf aspects 
of working wfth catlcer patients? (b) do staff support group&ha* a’mte in 
reducing these stresses? (c) what are the advantages of participating in a 
nursing support group? 

Methods: The groups that were formed had,the foU0wtng chefacteristics: 
time- limited group ranging from 12 to 16 sesa~tons;groupsf& of. & 10 
members, weekty meetings of one, and a half hours durationi stgb&mem- 
bemhip. Group ieadew were a psychologtt group pa~h0f&a@and a 
dinical nurse. Stressful aspects of the work Wera examined by means of 
content anatysfs of topics dii in the groups. Theusefufnessof the 
groups was assessed by means of a queationnake, .which asked,gFdup 
participants about hefpful and, unhefpful aspects of tha groups as well as 
about the benefits of group membership. 


