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Study Aims

To examine:

A( 1) oncol ogy nur s gesnspidgiesane p t |i

confidencein providing survivorship care

A(Z ) oncol ogy nur refas@iong/iaskitstipnalc t i
barriersthat impact their provision of survivorship care




Definition of survivorship

AFocuseson the health and life of a person with cancerost
—treatment-tintif-the-ernd-of-fife

ACoversthe physical, psychosocial, and economic issue$
cancer, that are beyond the diagnosis and treatment phases.

Alncludes issues related to theability to access health care and
follow-up treatment late effects of treatment, second cancers,
and quality of life.

AFam/'/y members, friends, and caregiverare also considered
part of the survivorship experience

(National Cancer Institute. NCI Dictionary of CancerTerms, 2014).




Components of survivorship care

U Preventionand detection of new and recurrent cancers

U Surveillance for cancer spread or recurrence
U Treatment and coordination of care between providers

U Needs-driven and increases patients satisfaction with
follow-up care, advice, information support and
reassurance

From: Seminalreport by IOM (2006)
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Survivorship care practices

APotential long-term consequences of cancer treatment

ASchedule or followups and survelllance visit and what they
entail

ALifester tips to maintain health and prevent recurrence of
disease or new cancers

AAvailable psychological and other cancer support services
and resources




Why the study?

Alncrease in survival rates is multfactorial (Burney & A
Moundhrj 2008)

APatients with cancer have substantial care needs after
completion of treatment(Adler & Page 2008)

ATransition from active treatment to positreatment care Is
needed to maintain longterm health (Mollica& Nemeth, 2015;
Ng, 2011)

AThe multidisciplinary care team should share the responsibility
to deliver care to patients aftetreatment (Grant et al, 2012)




Asia-Pacific collaboration

Alncidence of cancer in the AsigPacific 3 30%
of all cases worldwide.

ABurden of cancer expected to grow by 41% (6.5
million new cases per year)

A1:3 deaths in Japan, South Korea, Taiwan,
China




Gaps In provision of survivorship care in
the Asia-Pacific region
AHow often is survivorship care delivered to patients

A How prepared or confident are cancer canmgursesto
deliver survivorship care?

AWhois responsible for various aspects of survivorship
care?

AWhat are some of the Impeding factors for good
survivorship care delivery?




Methodology

ADesign d crosssectional study

ASampIec’S convenience sample of 147 (70%) oncology nurses

C Age > 21 years

( Oncology nurses

C Over 50% of time spent on caring for patients with cancer
In their clinical practice

ASetting 0 oncology specialist outpatient clinic (National Cancer
Institute Singapore)




Cancer Professional Questionnaire

ANursesB sur vi v cespsnhibilily (5-pontlilkertscaleranging
froml=neverto5=allthtéme)d = . 96

ANursesdconfidencein delivering survivorshipcare(11-pointlikert
scaleranging from 0 = cannot do at all to 10 = highly certaiaajan

6 = .98

AFactorsthat Impede provision of survivorshipcare(a 4pointlikert
scaleranging from 1 = not at all to 4 = a giedal)o = .90




Sub-scales

APrevention of recurrent and new cancers, and other late
effects [2items]

A2. Intervention for physical and psychological consequences

of cancer and its treatment [14tems]
A3. Surveillance for cancer recurrence-jtems]

A4. Coordination of care to e
health needs are met [9tems]




RESULTS




Demographic Characteristics
Age
210 29
300 39
> 40
Gender
Male
Female
Yearsof experiencein cancercare
1905
6010
> 11
Highest Education Level
NITEC
Diploma & Advanced Diploma
Graduate andPostgraduate
Role description
Clinical
Managerial

Primary work setting
Outpatient
Inpatient

56
/3
18

138

66
53
28

17
48
81

136
10

54
01

%

38.1
49.7
12.2

4.8
95.2

44.9
36.1
19.0

11.6
32.9
55.5

93.2
6.8

37.2
62 8




BOOAOE DAOAAPOE] I SD

Min Max

responsibilities (145)
Nur seso0 sur kesponeimilisesi p ¢ 1164  20.9 31.0 145.0

Preventionof recurrent and new cancers, and 0.6 2.4 2.0 10.0

~ other lateeffects

Intervention for physical and psychological 55.9 10.6 15.0 70.0
consequences of cancer and its treatment

Survelillancefor cancer recurrence 15.8 3.7 4.0 20.0
Coordination of care to ensure that all the 38.1 6.6 9.0 45.0

survivoros hetalth need



Nurseso confili dence

survivorship care (290)

Overall confidence

1. Prevention of recurrent and new cancers, anc

— other lateeffects

2. Intervention for physical and psychological

consequences of cancer and its treatment
3. Survelllance for cancer recurrence

4. Coordination of care to ensure that all the

survivoros hetal th neec

Mean

143.9

6.8

67.6

18.7

50.8

D

Min

63.1

5.0

30.7

10.2

21.1

16.0

0.0

6.0

0.0

5.0

Max

290.0

20.0

40.0

90.0



Factors impeding provision of survivorship care

1. Lack of time

2. Lack of dedicated educational resources for family members

3. Lack of dedicated educational resources for patients

— 4.Lack of knowledge/skills

5.Lack of evidencebased practiceguidelines

6. No end treatment consultation dedicated to survivorship care

7. Lack of appropriate physical location

8. Communication barriers between nurse and patients

9.
10.

Donot

Donot

know what Ssur vi vor s hi

tHe padiemt isvahtieeir ddsease trajectory

38




Age

Years of Experience
Educational attainment
Role

Primary work setting
Responsibility scale(R)
Confidencescale(C)

Total Impede scale (TI)

e varitables and survivors

Years of |Educational Primary work C
experienc |attainment setting

0.723**  0.213** 0.063  -0.167* -0.139 -0.036
1 0.264** 0.234** -0.044 -0.141 0.042
1 0.021  0.169* 0.035 0.261**
1 0.134 0.092 0.224**
1 0.094 0.078
1 0.324**

1

*P=0.05**P=0.01

-0.130
-0.103
-0.172*
-0.155
-0.049
-0.066
-0.229**




Discussion

Perceptions of survivorship careesponsibilities

a Prevention and survelillance of recurrence
a Physical and psychological interventions
a Coordination of care

X Role in cancer genetic counselling

Grant et al, 2007Klemp et al, 2011; Murphy et al, 2015; NCCS, 2005; Snell, 2010
Hsia et al 2013(sodino et al, 2013; Seven et al, 20Bnbergenet al, 2013)




Discussion

Nurses confidencein delivering survivorship care

a Discussing and managing pain

a Providing information on who to contact, schedule of
follow-up

X Prevention of recurrence and late effects

X Rolein cancer genetic counselling
X Discussing and managing intimacy and sexual and fertility

ISsues

Kirk et al, 2007 Kotronoulaset al, 2009: Powers &tofer 2014; Wallace et al, 2015




Discussion

Factors impeding provision of survivorship care

ALaCk of ttme
AHeavy workload
ADedicated educational resources

AEducational preparation

Dulko et al, 2015; Mokhtar et al, 2012;mNg, 2015; Wallace et al, 2015; Wells et
al, 2015







