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Cancer is a chronic illness with
acute phases which affects peo-
ple at all stages of the life cy-
cle. Nurses in all practice set-
tings (adult, pediatric, acute
inpatient, ambulatory, and com-
munity) are involved in cancer
control: prevention, early detec-
tion, treatment, rehabilitation
and palliative care. Nursing is a
valued health human resource
group in the delivery of excel-
lent cancer care and clinical,
organizational and system out-
comes. Oncology nursing is a
specialized field that encom-
passes additional knowledge,
clinical skills and judgment to
meet the needs of individuals
with cancer and their families.

To support quality of care,
Cancer Care Ontario established
the Oncology Nursing Program
with provincial leadership and
developed a core program com-

mittee; the Oncology Nursing
Program Committee
(ONPC). The Vision of the
Oncology Nursing Program
is working collaboratively to
advance cancer control
though excellence in oncol-
ogy nursing. The program is
designed to support CCQO’s
mission “to improve the per-
formance of the cancer sys-
tem by driving quality, ac-
countability and innovation
in all cancer-related ser-
vices.” The Oncology Nurs-
ing Program supports Ontario
nurses to promote and de-
velop excellence in oncology
nursing practice, education,
research and leadership.
ONPC is the avenue to pro-
mote evidence based practice,
and application of innovation.
The ONPC includes repre-
sentatives from integrated

and regional cancer pro-
grams and the community.
The committee represents
change, not only in thinking
but also in models of col-
laboration that will support
sustainable shifts in the way
cancer care is delivered.

Esther Green
Provincial Head
Nursing & Psychosocial
Oncology

Cancer Care Ontario
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Oncology Nursing Documentation

As a practitioner, does your
documentation reflect what you
have done for your patient’s
plan of care? Have you ever
done a chart audit? Have you
been looking for guidance on
what to document for your On-
cology patient interactions?
The CCO Oncology Nursing
Documentation working group
is very proud to announce the

and draws out the salient aspects
that nurses across the spectrum of
oncology patient care can apply to
their documentation practice. A
multi-functional audit tool has
been developed to accompany the
competencies. For more informa-
tion please contact

completion of “The On-
cology Nursing Docu-
mentation Competen-
cies”. The competencies
parallels the Practice Do-
mains from the Canadian
Association of Nurses in
Oncology standards, ex-
tracting key elements
required for oncology
nursing documentation

in Oncology Nursing

Marcie Flynn-Post, Nurse Manager,
Peel Regional Cancer Centre
mflynn-post@cvh.on.ca
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Oncology APN eMentorship Project: Supporting role development in
Ontario Oncology Advanced Practice Nurses

The Ontario Oncology Ad-
vanced Practice Nurse Commu-
nity of Practice (APN-COP) is a
provincial network of APNs that
aims to improve the health of
those affected by cancer through
the effective use of APN exper-
tise. In a recent study by Bryant-
Lukosius et al., (2007) the majority of
APNSs surveyed did not see themselves
as experts. At least 50% of APNs were
in their first APN role and less than one
third had prior oncology experience or
specialty education. Many worked in
settings or regions where they were the
only APN. Isolation and lack of role
models to develop role competencies
and to address role implementation chal-
lenges were often reported. The devel-
opment and evaluation of the Oncology
APN Interprofessional eMentorship

Ontario Oncology APN

Menta e

Interprofessional "-«, B
E-mentorship Program

Program provides the first steps in achieving
APN-COP goals.
the Ministry of Health and Long-Term Care

Interprofessional, Mentorship, Preceptorship,
Leadership and Coaching Fund with support
from Cancer Care Ontario and the School of
Nursing at McMaster University.

Evidence documenting APN role develop-
ment needs was used to build the mentorship
program and establish a national inventory of

intra and inter professional mentors accessible

to APNs across Ontario. Rigorous processes
were developed to screen and recruit high
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The Program is funded by

quality mentors and to link
mentees with suitable men-
tors. A two-day workshop
and e-Based resources were
provided to promote effective
mentorship. Questions about
the Oncology APN eMentor-
ship Program contact the Program Co-
ordinator at apnment@mcmaster.ca

Increasing Capacity for the Effective Implementation of Oncology
Advanced Practice Nursing Roles perpa project Newsletter Fall edition 2007

As Canada’s need for well trained
health care providers remains high,
especially in under-serviced areas, a
recent nursing award helps to support
the emerging and critical role of the
APN. This project is one of six win-
ning entries in the 2006 Awards for
Innovation in Nursing Human Re-
sources, a joint project between the
Change Foundation and the Nursing
Secretariat of the Ontario MOH-LTC.
A $100,000 grant will help examine

“Increasing capacity for the effective im-
plementation of oncology APN roles in
under-serviced populations: A collabora-
tive facilitative approach.” This project
aims to improve oncology APN roles by
developing and evaluating tools to support
role implementation; applying systematic
frameworks; and using collaborative strate-
gies to engage stakeholders in APN role
development and evaluation. The project
aligns with two of the Ontario govern-
ment’s policy priorities to provide better

Chemotherapy Education for Oncology Nursing

health care services to remote communi-
ties and those suffering from cancer. Gail
Donner Chair of the Change Foundation
says “We know that well-designed APN
roles maximize the use of in depth nurs-
ing knowledge and skill to better care for
patients and help our system work more
efficiently.” The project is a partnership
involving the Sudbury Regional Cancer
Program, the Juravinski Cancer Program,
CCO and the Schools of Nursing of
McMaster and Laurentian Universities.

An update on preliminary work: An in-
formal survey of major cancer centers in
Ontario revealed chemotherapy educa-
tion programs consisted of variation of
both the components and required clini-
cal hours before nurses were authorized
to administer chemotherapy. Such incon-
sistencies confirmed the need for a stan-
dardized approach for chemotherapy
education. Under the CCO Oncology
Nursing Program a working group was
assembled with the goal of creating a
model education program that outlines
content areas and recommended clinical

hours for theoretical and clinical educa-
tion to promote a standard for initial and
ongoing chemotherapy competency vali-
dation. The working group
has initiated a literature re-
view to examine models and
methodologies of continuing
education and chemotherapy
certification and will explore
current practice from oncol-
ogy nursing colleagues na-
tionally and internationally.
The group recognizes the
CCO Patient Education Committee’s ini-

The need for innovation to allow
diverse practice settings to
implement these recommendations
will be a sustaining principle

throughout the entire project.

tiative regarding patient education deliv-
ery guidelines and its link to implement-
ing the recommendations of this working

group.

Patti Marchand,
RN, MN, CON(C),
CNS, Clinical
Education Leader,
MS McLaughlin
Durham Regional
Cancer Centre-
Pamela Savage,
RN, MAEd, CON(C), CNS, Medical On-
cology, UHN, PMH
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What is the degree of risk for nurses handling cytotoxics and how can risk
be mitigated: Systematic review of the evidence and recommendations*

What we know or don’t know about the
risk associated with handling cytotoxic
drugs is as important as what nurses
and organizations do to minimize
risk. To understand what

evidence exists on the degree

of risk that nurses and other

health providers have related

to the handling of cytotoxics,

we initiated a systematic

review of the existing evi-

dence to address two key -
questions: 1. Are health care
workers exposed to cytotoxic drugs at
increased risk of: developing can-

cer; experiencing stillbirths, ectopic
pregnancies or spontaneous abortions;
having children with congenital malfor-
mations or developmental delays; or

Guidelines Development:

experiencing acute toxic effects, com-
pared to unexposed healthcare workers;
and 2. what precautions should be
taken in the workplace to minimize the
risk of adverse effects? The
Guideline Panel reviewed the
evidence on adverse staff
events; the evidence related to
closed handling systems; and
conducted an environmental
scan of recommendations from
other jurisdictions. While there
was limited evidence to deter-
mine an association between exposure
to cytotoxic drugs and ectopic preg-
nancy or still birth, the panel agreed
that there may be an increased risk for
miscarriage. Underestimating substan-
tial risk may have as great a conse-

guence as overestimating an unproven
risk. The review provides recommenda-
tions for minimizing exposure to cyto-
toxic drugs for all staff at all times, and
suggested areas of research for the fu-
ture. For a full copy of the report go to
the CCO website and the report entitled
“Safe Handling of Cytotoxics” on

http://www.cancercare.on.ca/index_2188.htm
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Cancer Related Pain Management

We report here on a work in progress
that is a quality initiative of the Pro-
gram in Evidence Based Care and Can-
cer Care Ontario. Cancer is associated
with many symptoms but pain is the
one most feared by patients. We know
that pain is experienced by one-third of
patients receiving treatment and about
two-thirds of those with advanced can-
cers. Quality care is most associated
with comprehensive assessment of
symptoms, appropriate interventions,
management of side effects associated
with some interventions and evaluation
of whether the interventions are effec-

tive in controlling pain in the patients
perspective. The Ambulatory Oncol-
ogy Patient Satisfaction Survey results
indicate that 20% of
respondents have severe
pain, 43.5% have mod-
erate pain and 36.5%
mild pain. While 70%
did report pain relief,
30% indicated need for
improvement. There are
a number of practice
guidelines that have
been developed for use
by professionals to control cancer-

Provincial Oncology Nursing Rounds

What are the evidence-based
recommendations for the
management of cancer-related
pain that guide the practice of

health care providers?

related pain. The purpose of this docu-
ment is to assess the existing guidelines
in order to determine evidence based
recommendations to
guide practice in all
environments in which
people with cancer
related pain may be
seen. The panel in-
cludes clinicians in
palliative medicine,
nursing, pharmacy and
pediatrics.

Provincial Oncology Nursing Rounds
are provided free of charge by Cancer
Care Ontario to facilitate networking
and the acquisition of evidenced-based
oncology nursing care. Participants
include large nursing groups from re-
gional cancer centres to individual
community oncology nurses working in
remote areas. Rounds occur 5 times
per year generally on the third Monday
of September, November, January,

March and May from 0800-0900. The
rounds are delivered via teleconference
and a PowerPoint presentation is avail-
able in advance. Upcoming topics for
Rounds include “Regional Models of
Care for Systemic Treatment: Stan-
dards for the Organization and Delivery
of Treatment” (November 19, 2007)
and “Nursing Care Delivery Models in
Ambulatory Care” BC Cancer Agency
(November 26, 2007)for more informa-

tion contact
Lena.Roccasalvo@cancercare.on.ca

Rounds occur five times per year generally
on the third Monday of September,

November, January, March and May
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one X Cancer Care Ontario is an umbrella organization that steers and

If there are topics or issues youwould  COOrdinates Ontario’s cancer services and prevention efforts so
like us to address in the newsletter,  that fewer people get cancer, and patients receive the highest
let us know! possible quality of care. Driving quality, accountability and in-

You can reach us at ) . )
Raquel.ShawMoxam@cancercare.on.ca Novation, in all cancer related services.

Working collaboratively to create the best cancer system in the world

Upcoming Provincial Oncology Nursing Rounds

November 19", 2007 8:00 am - Regional Models of Care for Systemic Treatment: Standards for the Organi-
zation and Delivery. Presenter Dr. Ted Vandenberg, London Regional Cancer Centre.

November 26, 2007 3:00pm - Nursing Care Delivery Models in Ambulatory Care. Presenters Tracy Truant
and Elena Serrano, BC Cancer Agency

What's Happening in the Regions: CHIPP

CHIPP was initiated in Ottawa in
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1996 working with the VON and Patient Satisfaction ~y T
CCAC. There is substantial evi- (CHIPP) can make a big

dence to support the use of continu- _ _ _ _ - —

ous infusion therapy versus bolus difference in the patient’s life, e Wl e
infusion in the management of me- for example, to be able to e :

tastatic colorectal cancer. In Cham- recover in privacy and in the
plain LHIN, a need was identified P y 7
to enhance the CHIPP program and  comfort of your own home. It

improve safe access for all regional  sayes trips to the centre and the Chemotherapy Home
patients. Access to CHIPP across . Infusion Pump Program
the Champlain LHIN has increased ~ associated costs and not to (CHIPP)

from O patients outside Ottawa in  have to travel for a disconnect
December 2006 to 21 patients post
implementation March 2007. Cur-

when you don’t feel well is REFERENCE MANUAL

rently there are approximately 130- CDEEL _ Developed by
150 tient CHIPP at an iven The Oitawa Hospital Fegional Cancer Centre
N patents on at any give Commmumnity Care Access Centre — Oiawa
time. Wictorian Order of Murzes — Ottawa
May 2006

Inara Karrei, RN, BScN, MEd, CON(C) Murse Educator
Cathy De Grasse, RN, MScM, Senior Advisor, Regional
Cancer Cperations Ay

Josee Laplante, RN, BScN, CON (C), DOHN, Care plus = e
Facilitator, Regional Cancer Operations

The Ottawa Hospital Regional Cancer Centre




