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Provincial head 

Oncology Nursing &  

Psychosocial Oncology 

ogy Nursing Program contin-

ues to grow and diversify and 

support the Advanced Practice 

Nurse and Nursing Research 

Communities of Practices 

which are also featured in this 

newsletter.   

 We want to highlight 

and celebrate the work you 

are doing in the field of Oncol-

ogy Nursing to enable safe, 

high quality patient care.  

A  M e s s a g e  f r o m  E s t h e r  G r e e n . . .  

T h e  D i s t r e s s  A s s e s s m e n t  A n d  R e s p o n s e  T o o l  ( D A R T ) :    
E n h a n c i n g  I n t e r - p r o f e s s i o n a l  a n d  P a t i e n t  C e n t e r e d  C a r e  

 Merging efforts with 

Cancer Care Ontario’s (CCO) 

Ontario Cancer Symptom Manage-

ment Collaborative, and in collabo-

ration with the Canadian Partner-

ship Against Cancer (CPAC) 

Screening for Distress initiative, 

the Psychosocial Oncology and 

Palliative Care department at Prin-

cess Margaret Hospital (PMH), has 

developed the Distress Assess-

ment and Response Tool (DART). 

DART is comprised of a web-

based electronic distress screening 

tool, linked to an inter-professional 

distress response Care Path, 

graded to the individual patient’s 

level of distress.  DART is cur-

rently being implemented in a cus-

tomized, graded fashion clinic by 

clinic, with nurses aligned to play a 

key leadership role.  

 Every patient attending 

ambulatory cancer clinics at 

PMH will eventually have an 

opportunity to complete this self 

assessment tool on touch screen 

kiosks in waiting areas prior to 

their clinic appointment.  A sum-

mary report is created and 

placed on the patient’s chart and 

a copy is given to the patient.  

The DART report highlights the 

social, emotional, spiritual, infor-

mational, physical and practical 

needs of each patient.   

 Low distress items are 

highlighted to the specially 

trained DART volunteer for 

provision of basic information, 

peer support and linkage to 

resources.  Items of moderate 

to high distress are highlighted 

to the nurse and oncologist for 

further assessment and interven-

tion. Persistently high distress 

items are flagged for referral to 

specialty services such as social 

work and psychiatry. 

 DART thus provides 

health care teams with an indi-

vidualized, targeted and holistic 

approach to enhance communi-

cation and meet patients’ cancer

-related needs.  This process of 

standardized distress screening 

and triaged intervention pro-

motes interprofessional practice, 

supports patient-centered care, 

and efficiently delivers appropri-

ate health services to enhance 

quality of life for all cancer pa-

tients. 

 

Alyssa Macedo 

Alyssa.Macedo@uhn.on.ca 
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 Oncology Nursing is 

a highly specialized area within 

cancer care.   

 Since our last news-

letter we’ve seen many excit-

ing pilot projects receive sup-

port and funding, such as the 

Patient Navigation in Diagnos-

tics and the accompanying 

certification from the de Souza 

institute, which are featured in 

this newsletter.    The Oncol-
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De Souza is offering a 
Palliative Care and 
Nurse Navigation certi-
fication  

Symptom Management 
guides to practice are 
available online 

Pilot projects, training 
and CANO are raising 
the profile of the Nurse 
Navigator role  

Nursing Research CoP is 
connecting online 
through social media 

Patient decision aids 
can potentially reduce 
over-use of some ag-
gressive interventions 

Nurse work environ-
ments can play a role in 
job satisfaction 
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The Oncology Nursing 

e-Mentorship program pro-

motes the professional devel-

opment and implementation of 

generalist, specialized, and ad-

vanced practice oncology 

nurses through career planning 

and mentorship.  The mentor/

mentee relationship is pre-

dominantly based in the virtual 

world and, has its advantages 

and challenges.  

The main advantage is 

the opportunity to be con-

nected with the person who 

has the right expertise, chosen 

by our complex electronic 

matching system, regardless of 

distance. While our pairs agree 

that in-person contact is im-

portant and have utilized mainly 

phone and e-mail contact, they 

have also used other clever 

means of communication. Some 

attended conferences or work-

shops together with the aid of 

travel stipends provided by the 

program; others used the e-

mentorship online discussion fo-

rums; others have used Skype. 

Skype is an online software that 

allows users to communicate via 

video and voice calling. The pro-

gram currently offers group and 

private discussion forums and the 

chance to share and edit docu-

ments from different locations 

through a wiki page, on our new 

website, at 

www.oncologynursingmentorship

.ca  

While challenges pertaining 

to developing and maintaining a 

relationship exist with virtual men-

torship, one of our mentors feels 

that the lack of in person face-to-

face time does not interfere with 

the ultimate purpose: “being a men-

tor does not require face-to-

face...what it does require is com-

mitment to pursuing the mutual 

goals and staying the course”. The 

mentee perspective varies. One 

mentee reflects, “People communi-

cate in different ways. For me, hav-

ing the opportunity to meet my 

mentor in addition to utilizing 

electronic communication tech-

niques helped to reinforce the 

messages I was receiving. It 

added a positive dimension to 

the relationship building and 

overall experience.” 

Diana Morarescu 

multi-disciplinary model(s) of 

cancer care. 

The work of the Models of Care 

initiative will be organized 

around three work streams – 1) 

the “Models” work stream that 

will research, develop and imple-

ment proposals for new ways of 

doing things;  2) the “Alignment 

and Accountability” work 

stream that will develop pay-

ment mechanisms and other 

policy changes in support of the 

new models (e.g., fee code 

changes, incentive payments, 

accountability measures linked 

with remuneration, and patient-

based funding); and 3) the 

“Prediction and Planning” work 

stream that will develop model-

 Cancer Care Ontario 

has launched the Models of 

Care initiative to change how 

we provide and pay for care, 

how we engage patients, and 

how we can predictably and 

reliably plan for our health 

human resource needs into the 

future.   The Models of Care 

initiative is a multi-year project 

of transformative change across 

the cancer care system with 

the objectives of improving 

patient and provider experi-

ences and ensuring the long-

term sustainability of cancer 

care, through innovation and 

the development of a best-

practice, patient-centered, 

ing tools and a planning frame-

work for on-going cancer system 

health human resources predic-

tion and planning. 

 Each work stream has 

already begun its work, and each 

includes multi-disciplinary repre-

sentation from among medical, 

nursing, pharmacy, social work 

and other health providers.  The 

groups balance academic and 

health services research expertise 

with experienced providers who 

know how to manage change and 

implement new ways of doing 

things in their own institutions. 

We hope you join us in this initia-

tive – give us your thoughts, tell 

us about your successes or frus-

trations, share with us your views 

U p d a t e  o n  E - M e n t o r s h i p  

M o d e l s  o f  C a r e  o f  C a r e  I n i t i a t i v e  

strengthen 

communication 

& information 

sharing 
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about the most important 

areas in which to begin work. 

 

Katya Duvalko 

katya.duvalko 

@cancercare.on.ca. 
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 Patient decision aids are 

tools that translate research evi-

dence by providing information on 

the options, benefits, risks and 

associated probabilities; helping 

patients clarify their values for 

outcomes; and providing guidance 

in the process of decision making. 

Most patient decision aids are self-

administered, and are available in 

formats including paper-based, 

videos/DVDs, and internet. 

 The Cochrane review of 

patient decision aids identified 55 

randomized controlled trials. Of 

these, 23 were focused on cancer 

related decisions such as prostate 

cancer screening (n=8), colon can-

cer screening (n=3), breast cancer 

genetic testing (n=6), breast can-

cer treatment (n=4), and prostate 

cancer treatment (n=2). Patient 

decision aids were found to con-

sistently improve knowledge and 

accurate risk perceptions, reduce 

decisional conflict, and result in 

choices that were congruent with 

patients’ values. There was a 50% 

reduction in the proportion of 

patients who assumed a passive 

role in decision making. Decision 

aids can potentially reduce over-

use of some aggressive interven-

tions (e.g., orchiectomy for pros-

tate cancer) and also reduce un-

der-use of other interventions 

(e.g., colon cancer screening) par-

ticularly when base rates are ei-

ther very high or very low. Over-

all, decision aids did not have ad-

verse effects on anxiety, health 

status or patient satisfaction. 

 However, only about half 

of oncology patients perceive they 

are offered treatment options and 

few healthcare professionals en-

gage patients in decision making. 

Successful implementation of pa-

tient decision aids in clinical prac-

tice requires access to these in-

terventions (www.ohri.ca/

decisionaid A to Z inventory), 

main in oncology nursing.  For 

example, a large proportion 

of respondents (> 75%) indi-

cated that they were satisfied 

being a nurse; felt competent 

to do their job; believed they 

were positively influencing the 

lives of patients and families; 

had positive collegial relation-

ships with physicians, and had 

autonomy in clinical decision-

making. However, the findings 

also identified areas requiring 

attention as at least 45% of 

respondents reported a lack 

of administrative personnel 

that were visible, accessible 

and responsive to nursing 

concerns and no opportunity 

to participate in policy deci-

sions.  Some statistically sig-

Research examining 

oncology work environments 

is key to understanding factors 

that influence recruitment and 

retention of oncology nurses.   

This paper reports on a survey 

that was conducted in 2004 to 

describe nurses’ perceptions 

of the presence or absence of 

workplace and professional 

practice factors in oncology 

care settings across Canada. 

Six hundred and fifteen oncol-

ogy nurses working in a variety 

of care settings completed 

questionnaires. Analysis of the 

survey responses indicated 

that there were factors pre-

sent in work environments 

that contributed to job satis-

faction and the desire to re-

nificant differences were 

noted in nurses’ percep-

tions according to level 

of nursing education,  

years of nursing experi-

ence and oncology ex-

perience, employment 

status and provincial re-

gion.  No differences 

were noted among differ-

ent age groups, however, 

the study sample include 

only a small subgroup of 

nurses < 30 years of age.  

Although only 11% of 

respondents expressed 

dissatisfaction with being 

a nurses, it was found 

that when enough regis-

tered nurses to provide 

P a t i e n t  D e c i s i o n  A i d s :  E v i d e n c e  a n d  P o l i c y  t o  

S u p p o r t  T h e i r  U s e  i n  P r a c t i c e  

free exchange  

of ideas 
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practitioners aware of and 

skilled in using them, and 

environmental structures 

that support their use. Fi-

nally, the effect of legally 

mandating these interven-

tions into the informed con-

sent process, as occurring in 

Washington State and the 

new Obama Bill (March 

2010), are yet to be known. 

 Dawn Stacey 

For more information: 

Stacey D, Paquet L, 

Samant R. (in press) Explor-

ing patients’ cancer treat-

ment decision making: A de-

scriptive study. Current On-

cology. 

O’Connor AM, Bennett 

CL, Stacey D, et al. (2009). 

Decision aids for people 

facing health treatment or 

screening decisions. 

C a n a d i a n  O n c o l o g y  N u r s e  W o r k  E n v i r o n m e n t s  

Continued on page 6 
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 Cancer Care On-

tario is making an impor-

tant difference in the lives 

of individuals going through 

the process of cancer diag-

nosis.  In a new pilot pro-

ject, seven specially trained 

registered nurses have 

been introduced in Diag-

nostic Assessment Pro-

grams throughout Ontario.  

Their main role will be to 

improve Ontario patients’ 

experience as they patients 

undergo diagnostic assess-

ment and testing for can-

cer.    

 The purpose of 

this work is to build capac-

ity in patient navigation in 

the diagnostic phase of 

cancer and to fully evaluate 

the role of nurses as pa-

tient navigators for optimal care 

of patients as they enter the 

cancer system.   

 Through a partnership 

with the de Souza Institute, a 

training course has been devel-

oped in patient navigation, de-

signed to address the full con-

tinuum of cancer care, with a 

particular emphasis on the diag-

nostic phase.   The course was 

first offered in February 2010.  

Once trained, nurses in this 

project began their work to 

provide patient support, screen 

for symptoms and assist pa-

tients with appointment sched-

uling and follow-up.  Evaluation 

of the pilot project is focused 

on determining the impact of 

patient navigators on the pa-

tient experience as well as pro-

vider satisfaction and diagnostic 

wait times.   

 Learning and sharing 

has been an important feature 

of the project, through telecon-

ferences and online collabora-

tion.  Some of these are open 

to all patient navigators working 

in the diagnostic phase of care, 

regardless of whether they are 

part of the pilot project.  For 

more information on these ses-

sions or any other aspect of the 

Patient Navigation Pilot Project, 

please contact Julie Gilbert at 

julie.gilbert@cancercare.on.ca. 

 

The Patient Navigation Project 

is being supported by the Minis-

try of Health and Long-Term 

Care, Nursing Secretariat and 

the Canadian Partnership 

Against Cancer. 

shop to apply knowledge gained 

through active participation 

with simulated patients. Mod-

ules covered topics such as: 

communication, assessment, 

screening for distress, culture 

and diversity, social support, 

and community resources. The 

Supportive Care Model (Fitch, 

2000) and the Social Cognitive 

Transitional Model of Adjust-

ment (Brennan, 2005) are ex-

amples of two frameworks 

used to underpin course con-

tent. Material addressed the 

key dimensions of learning re-

quired to assist patients navi-

gate the cancer care system. 

Nurses were provided with 

learning resources to reframe 

thinking, renew previous learn-

ing, and enhance practice.   

 

 Improving the experi-

ence of cancer patients is the 

ultimate outcome of patient 

navigation. Continuing educa-

tion can be influential for 

nurses to step back and reflect 

on attributes of their role that 

can be honed to improve their 

ability to attend to the unique 

needs of each individual patient 

as they navigate the cancer care 

system.  

 

 The de Souza Institute, 

a virtual centre of learning, 

developed a course that ad-

dressed the fundamental princi-

ples of navigation applied within 

the scope of nursing practice. 

Course content included six 

eLearning modules that fos-

tered independent self-directed 

learning, plus a one day work-

 The pilot launch of 

the course in February 2010 

engaged over 50 nurses at all 

levels of cancer care, from 

family health teams, commu-

nity health and diagnostic as-

sessment to in-patient pallia-

tive care units. We utilized 

the feedback from the course 

evaluations to make enhance-

ments to the course for the 

October 2010 Patient Naviga-

tion course which began on 

October 11, 2010 with 65 

participants enrolled.  

Please visit the de Souza Insti-

tute site for updates at 

www.desouzanurse.ca 

 

Joanne Crawford 

jcrawfor@uhnresearch.ca 

C C O  P a t i e n t  N a v i g a t i o n  P i l o t  P r o j e c t s  

P a t i e n t  N a v i g a t i o n  i n  O n c o l o g y  N u r s i n g  T r a i n i n g  

working 

collaboratively to 

advance cancer 

control through 

oncology nursing 
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 Nurse navigation is em-

bedded in oncology nursing prac-

tice as outlined by the Canadian 

Association of Nurses in Oncol-

ogy (CANO) standards “the indi-

vidual with cancer and family are 

entitled to assistance in navigating 

through the cancer and health 

care system” (CANO, 2001). 

 When an individual is 

faced with a lung cancer diagno-

sis, he/she may express height-

ened anxiety and fear. Nurse 

navigators support people faced 

with life threatening illnesses and 

act as patient advocates through 

the trajectory of an individual’s 

health care experience. Early ac-

cess to diagnostics, comprehen-

sive emotional support, and pa-

tient centred informational inter-

ventions can lead to improved 

outcomes and overall quality of 

life (Seek & Hogle, 2007). 

 In my role as a Clinical 

Nurse Specialist at Grand River 

Regional Cancer Centre, I am 

privileged to support individuals 

with suspected lung cancer and 

their families in the diagnostic 

phase of their illness through an 

established diagnostic assess-

ment program. Also, I am able 

to follow lung cancer survivors 

once they have completed multi-

modality treatment in a follow-

up care clinic within the inte-

grated cancer program. I offer 

continuity of care and holistic 

approaches to addressing com-

plex issues that evolve with this 

specialized group of patients. I 

work in partnership with the 

interdisciplinary team to com-

municate problems that require 

medical intervention and to set 

up linkages with supportive care 

services. One of the most re-

goal guides-to-practice were  

developed by the Symptom 

Management Group (SMG), 

which included interdisciplinary 

representation from across the 

province.  To date, the SMG 

has developed guides-to-

practice for four symptoms - 

pain, dyspnea, delirium, and 

nausea and vomiting. An addi-

tional interdisciplinary group 

was established to develop 

simultaneously one-page algo-

rithms based on the four 

guides to practice.  While cre-

ating comprehensive and user-

friendly evidence-informed 

tools, the algorithm group has 

been instrumental in bridging 

 The Ontario Can-

cer Symptom Management 

Collaborative (OCSMC) is a 

joint initiative of the Pallia-

tive Care, Psychosocial On-

cology and Nursing Oncol-

ogy Programs at Cancer 

Care Ontario.  The main 

goals of this initiative are to 

improve the management of 

symptoms experienced by 

cancer patients and increase 

the delivery of patient-

centered care. To meet this 

the work currently being un-

dertaken by the SMG and the 

Cancer Journey Action 

Group (CJAG) at the Cana-

dian Partnership Against Can-

cer, that is also developing 

symptom guidelines. The 

CJAG recently completed a 

pan-Canadian practice guide-

line on screening, assessment 

and care of psychological dis-

tress focusing on depression 

and anxiety in adults with 

cancer.  Similarly to the SMG 

documents it is comprised of 

a guide to practice and a two-

page algorithm. In the near 

future the SMG will be devel-

oping additional management 

T h r o u g h  t h e  E y e s  o f  a  P a t i e n t  N a v i g a t o r  

promoting 

excellence in 

oncology nursing 

practice, 

education, 

research and 

leadership 
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warding aspects of my role is 

providing quality symptom man-

agement and liaising with pri-

mary care to complete the cir-

cle of care for the person living 

with lung cancer. 

 

Jennifer Parkins  

jennifer.parkins@grhosp.on.ca 
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tools for loss of appetite, 

bowel care and mouth care, 

while the Cancer Journey 

Action Group is working on 

fatigue and treatment re-

lated nausea and vomiting 

symptom guidelines.   

Download the Symptom 

Management Guides to 

Practice, Algorithms and 

Pocket Guides from the 

CCO website 

www.cancercare.on.ca/

symptools 

 

Kate Bak 

kate.bak@cancercare.on.ca 
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C a n a d i a n  O n c o l o g y  N u r s e  W o r k  E n v i r o n m e n t s . . .  c o n t i n u e d  

quality care and opportunities 

for staff development and 

continuing education oppor-

tunities were perceived to be 

absent from work environ-

ments, nurses were more 

likely to report job dissatis-

faction.   

This study provided 

a profile of Canadian oncol-

ogy nurses’ perceptions of 

their work environments 

post-healthcare restructuring 

at a single point in time.  Sev-

eral factors perceived to exist 

in their work environments 

were those previously re-

ported as important in en-

hancing professional practice 

environments. As well a num-

ber of areas for organiza-

tional improvement were 

identified.  A second report 

(part 2) is in preparation to 

describe findings from a fol-

low-up survey conducted in 2006 in 

order to compare nurses’ percep-

tions of their work environments 

and job satisfaction over time. 

 Deb Bakker 
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We want to hear from you! If you have any suggestions or would like to contribute to the newsletter or share your work with us 

please contact:     raquel.shawmoxam@cancercare.on.ca.  

G e t  C o n n e c t e d — O n c o l o g y  N u r s e  R e s e a r c h e r s  O n l i n e  C o m m u n i t y  o f  P r a c t i c e  

An online knowledge network, 

can be a powerful leadership 

tool for facilitating innovation. 

No stranger to innovation, the 

Nursing Research Community of 

Practice (CoP) is embarking on a 

new way to connect by setting 

up a group profile on           

ResearchGate 

(www.researchagate.org) an online 

international professional network 

for scientists, similar to that of 

Facebook or LinkedIn. The goal is 

to enrich the current CoP with 

new members and to support 

fledgling researchers by reducing 

geographic isolation and creating 

a larger identity on the net. Con-

tact  

Naomi Greenberg 

Naomi.greenberg@cancercare.on

.ca to find out more information 

or to join the group. 

Continued from page 3 
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