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foreword 

Foreword 

The National Heaith Strategy "Shaping a Healthier Future" identifled three major 

causes of premature mortal@ - cardiovascular disease, cancer and accidents. 

In Ireland cancer accounts for about one third of ali deaths in people under the 

age of 65 years. Approximateiy 20,000 new cases are diagnosed annually. 

resulting in over 50,000 hospital episodes relating to the disease. 

The Natlonal Cancer Strategy "Cancer Services in Ireland" was devised by the 

Department of Heaith in 1996. Its two pinc~pal objectives are: 

1. to take all measures possible to reduce rates of illness and deaths from cancer 

in line with the targets of "Shaping a Healthier Future", and 

2. to ensure that those who develop cancer receive the most effective care and 

treatment so that their quality of ihfe is enhanced to the greatest extent possible. 

Subsequently, and in the context of implementing the strategy, three Regional 

Cancer Directors were appo~nted by the Eastern Health Board. Each Dlrector was 

responsible for the planning, co-ordination, development and evaluation of 

cancer services within the~r area. 

The three areas are:. 

NoRhern Area covering Dubiin clty and county north of the River Liffey 

(population 455,000 approximately). 

East Coast Area covering Pembroke electoral area in Dublin Clty. Dun 

LaoghaireiRathdown County and County Wicklow [except for the Baltinglass 

electoral areal (population 325,000 approximately). 

South Western Area covering Dublin South Inner City, South County Dublin, 

County Kildare and West Wlckiow (popuiation 515,000 approximately). 

The Reglonal Directors identified the need to co-ordinate individual patient care 

as a prlorlty to meet a need which they clearly perceived. Subsequently, 
commencing in early 1999, a total of 24 new Cancer Nurse Co-ordinator posts 

were created and filled. In light of the number of new posts simultaneously 

created in a new service area, and what was perceived to be the somewhat 

varying role to be undertaken at different locations, it was cons~dered prudent to 

review the new service at this time. To th~s end a smail group was established by 

Mr Michael Walsh, Programme Manager. Eastern Health Board, now Assistant 

Chief Executive in the Northern Area Health Board. The terms of reference for 

the review are set out at 1.0 

The group's work was substantially faihtated by the professional research and 

report undertaken on our behalf by Ms. Elaine Scallan, Researcher. 

In addition, we availed of the very cons~derable experience of, and advice from, 

Dr. Mane Laffoy, Specialist in Public Health, ERHA. 

Ms. Annette Farrell, our Secretary, made an invaluable contribution to our work. 

To each we offer our thanks and appreciation. 

Barry Segrave 
Chairman 

A Medical Cancer Co-ordinator was appomted to each acute hosp~tai in the 

regton 
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1.0 Terms of Reference - Review Group 

The terms of reference of the review were: 

1 To examine the impact on patient care o f  the Cancer Nurse Co-ordinator in the delivery of cancer services in the three area health boards. 

2 To establish the structure, role and operation of the Cancer Nurse Co-ordinator posts at this time. 

3 To report and make recommendations accordingly. 

1.2 Members of the Committee 

(in alphabetical order) 

Mr. Barry Segrave 

(Chairman) 

Ms. Annette Farrell 

(Committee Secretary) 

Professor David Bouchier Hayes 

Reglonai Cancer D,rector* 

Beaumont Hospital 

(+ 1997 - Dec 2000) 

Ms. Anne Carrigy 

Director of Nursing 

Mater Hospital. 

Ms Stasla Cody* 

Director of Public Health Nursing 

Dublln West 

Ms. Pauline Doyle 

Director of Nursing 

St. Vincent's University Hospital. 

Mr. John Hyland 

Reglonal Cancer D~rector 

St Vincent's University Hosp~tai 

Dr Marie Laffoy 

Specialist in Public Health 

Department of Public Health 

Eaitern Regional Health Authority 

Ms. Eileen Maher 

Director of Nursing 

St Luke's & St Anne's Hospital 

Highfieid Road, Rathgar. 

Ms. Mary McCarthy 
Dlrectar of Nursmg 

The Adelaide & Meath Hospital, 

Incorporating the Natlonal Children's 

Hospital (AMINCH) Taiiaght. 

Mr John Reynolds 

Regional Cancer D~rector 

i t .  James's Hospitai 

Ms. Rosemary Ryan 

Director of Nursing 

St. James's Hospitai 

Ms. Elaine Scallan 

Researcher to the Committee. 

Ms. Peta Taaffe 

Ch~ef Nursing Officer 

Department of Health &Children. 

' Ms Cody replaced Ms Regina Buckley, former Director of Public Health Nursing, Dublin South City. Ms Buckiey had previously replaced Ms Anne Flynn, Director 

of Public Heaith Nursing, Community Services Area 6. 
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1.2 Conclurionr and Ma in  Recommendations of t h e  Review Group 

1 The establishment of Cancer Nurse Co~ordlnaior posts has resulted in a 
significant improvement in the quality of care for pattents within the related 

cancer services The servlce should be expanded as resources permit. 

2 While the posts continue to progress in the~r developmental stage. they have 

not, as yet, reached their full potential 

3 The central role of the posts 1s t o  support cancer patients. t o  facilitate their 

access to a range of services through communication and the provwan of 

informat~on and adv~ce to  patients and the~r relatives 

4 The Cancer Nurse Co-ordlnators are an integral part of the rnultl-disciplinary 

team providing patlent care services. In this way they play a key role in the 

lhnkage between various hospital depatimenb. relevant professionals in the 

hospital and the community and are key resource persons for pattenti and 

thew faml~es. ., -~ 
5 To achieve an optlmum care role for the patlent and family, Cancer Nurse Co- 

ordinators need to be advised at the earliest approprate time of the diagnosis 

6 Key hospital and prlmary care personnel need to  be fully mformed of the role 

and function of the post Hoip~tal  Cancer Co-ordinaton (Consultants) should 

take a lead role in this. 

I It IS lmperatlve to the contlnung development of the role and function of the 

post that Cancer Nurse Co-ordinatori contlnue to  be informed in relation to 

developments in cancer care and treatment In this context, the~r  continuing 

education needs to  be facllltated. 

8 The lob desmpt~on for the post requires some revfslon and clartficatlon. The 

generic lob description proposed (see Append~x 2) (nay be rnodrfied in the 

context of the needs of a specific post 

9 The collection of key and uniform data 18 s~gnif~cant in relation to cancer care 

treatments and the Cancer Nurse Ca-oidnator has an lmpotlant support role 

In this context. Data should be collected wlthin a un~form agreed template 

and w ~ t h m  the sphere of the data management function with," the sewice, for 

example, developments in St lames's Hoipltal 

10 It 18 important, especially now in the developmental phase of the new service, 

that pract~cal experence IS shared. This 18 particularly relevant in the context 

of "best practice and the product~on of iinlform patlent informat\on booklets 

and leaflets Reg~onal Directors (or an agreed Director) should take a lead role 

In thls context. 

11 It may be appropilate to revie?" the new servlce aga r  in 3-5 years time when 

it becomes more fully developed and the role more widely understood. 

partlcuiarly by patients. 

At that time, the views of a wider staff cohort. and more particularly the v~ews 

of patienti receiving a servce, may be researched and considered 

1.3 Cancer Nurse Co-ordinator Posts 

As at March 2001 there were 24 Cancer Nurse Co-ordmator posts within the 

Eastern Reglon 

The nursing complement in the particdar specialmes relates t o  the incidence of 

speclfic types of cancer In the region and is a i  folloiza (see Table 1 overleaf). 
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General 

Most respondents consldered the Cancer Nurse Co-ordinator post to have 

significantly improved the delivery of cancer servlces to patents w~ th in  the Eastern 

Region All respondents agreed that the posts are still at developmental stage 

and have not. as yet. reached their full potential. 

The Cancer Nurse Co-ordinator post has not developed along similar lhnes in each 

hospital D~fferencei in activit~es are determined by a number of factors 

including: 
- Their workloadlcaseload 

Whether they are cancer slte spec~fic or generalist in function 

The type of cancer 

-The services available within the hospital. e g .  pallatlve care 

- The number of sltes from whlch the iervl ie is provjded 

It was acknowledged that most Cancer Nurie Ca-ordinator; erper~enced some 

difficulty when they first came into post. This was manly attributed to a lack of 

full understanding of their role among hospitdstaff 

Most Cancer Nurse Co-ordinatoii do not use the title "Cancer Nurse C o ~  

ordmtor " .  Many prefer the t t l e  ''Oncology Nurse Co-oid~natar" ~n hght of thelr 

experience. 

Recommendat ion~ 
The job desrrpt~on for the Cancer Nurse Co-ordinator needs to  be revised and 

clarjfed. This genericlob descript~on may then be adapted for each post in order 

to reilect the specif~c requirements o f  the cancer stte and the needs of the 

hosptal. 

Arrangements should be made to  increase awareness of the Cancer Nurse Co- 

ordinator role 

Formal chanqing of the- t~ t l e  "Cancer Nurie Co-ordinator' should be ions~dered. 

Information, advice and support t o  patients and  the i r  families 

A key funct~on of the Cancer Nurse Co-ordnator is to prov~de informaton. advice 

and support t o  patlenti and thelr famles. 

The Cancer Nurse Co~ordnator is available t o  provide angong nformation, 

advme and support t o  patients and families from the time of dagnos~s. 

Provid~ng patients w ~ t h  information on treatment/procedurei and servlces 

ava~lable t o  them is a central part of this role The development of patlent 

n fo imat~on leaflets by Cancer Nurse Co-ordinators has been benefic~al. 

The Cancer Nurse Co-ordmator can offer support to the patient over the phone 

when dlscharged from hosp~tal 

The Cancer Nurie Co-ardlnator i i  sometimes regarded as a counsellor 

Recommendations 

Cancer Nurse Co-ordnatori should be informed as soon as paisible after patients 

are adv~sed of thwr diagnoi i .  

Hospitals should pmvtde Cancer Nurse Co-ordmators iwth suitable fac l~ t~es for 

meetng pattents 

Informaton booklets, inrludmg those developed by Cancer Nurse Co-ordinators, 

should be standardlied and made ava~lable tn each Area Health Board. 

Cancer Nurse Co-ordinators should not be regarded as counsellors 

The co-ordination and management o f  cancer care 

The central funitton of the Cancer Nurse Co-ordinator post i i  to improve the co- 

ordination of cancer care through atson with other profesiions nvolved in the 

patent's care both w i t hn  the hospital and the commumty. 

Most respondents noted mprovements in the co-ordnation of ieivices upon the 

appomtment of the Cancer Nurse Co-ordmators Further improvements are 

envsaged as the role becomes more established and understood 

One o f  the mam specific benef~ts is that the nurse ensures that patients do not 

s l \ p  through the net'' or '"get lost on follow-up" 

A lot of time is spent nvolved in tasks such as typing letters, arranging 

appomtments and retrieving patient information from other hosptals. 

The role of the Cancer Nurse Co~ordnator in prov~dng a Ink between the 

patent. hospital and communty IS consldered very important. 
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Cancer Nurse Co-oidinators are a valuable resource for the primary care team. 

However, some generai practltioners (GPs) and Public Health Nurses (PHNs) are 

not yet aware of the existence of the Cancer Nurse Co-ordinator or their role in 

patient care. 

Recommendations 

The Cancer Nurse Co-ordinator should be seen as a centrai member of the patient 

care team and management. 

Adequate secretarial support is required. 

Primary health care providers, especially GPs and PHNs, and in specific 

circumstances social workers, occupationai therapists and physiotherap~sts need 

to be fully informed of the Cancer Nurse Co-ordinator post. The name, role, 

hosptai and speciality of each Cancer Nurse Co-ordinator need to be regularly 

sent to relevant GPs and PHNs In this way the key link~ng of hospital and 

community sewlces can be fmproved significantly. 

3.4 Maintaining cancer databases within the hospital 

Cancer Nurse Co-ordinators have a central roie in maintaining cancer databases 

with~n the hospitai 

Most Cancer Nurse Co-ordinators were not provided w~th, and had no experfence 

of setting up a database 
No template was discussed and as a result the Cancer Nurse Co-ordinators were 

unsure what information should be collected 

Recommendations 

The data management functlon should be developed in major hosp~tals which 

would assist in the development and management of cancer databases. 

A standard template outlining the information to be collected should be 

developed. . Cancer data aiready being collected for other purposes should be used, where 

possible, and augmented with other relevant data items. This should avoid 

dupl~cation of effort in data recording. 
Performance of the Cancer Nurse Co-ordinator should be measured regularly 

uslng standardlsed measurement criteria. 

3.5 EducationlProfessional Development . Cancer Nurse Co-oidinators have had an important role in providing information 

and support to ward staff and students. . Continuing education in the form of seminars, conferences and courses is 

requ~red to ensure that nurses are fully informed in relation to developments 

relating to treatments in patient care. . Some Cancer Nurse Co-ordinators have experienced problems in obtaining 

funding to attend such conferences. Direct funding of nurse education by 
pharmaceutical companies in this context is not acceptable. 

Recommendation . Education and profeisional development is an integrai component of the Cancer 

Nurse Co-ordmator's role and ihould be resourced by employers accordingly. 

3.6 Research 

Research has not as yet developed as a part of the Cancer Nurse Co-ord~nator's 

role. 

~ecommendation 
Support should be provided in due course for agreed research projects. However, 

Cancer Nurse Co-ordinators should not become agents of pharmaceutical 

comoanies involved in clinical trials. 

3.7 Patient Referrals 

Referrals are made in an ad hoc way from a variety of sources. The source of 

referral is sometimes dependent on the type of cancer and the number of 

consultants mvolved in the patient's care. Most Cancer Nurse Co-ordinators rely 

on a number of different methods and sources. 

Recommendation 
Guidelines on responsibility for referring patients should be developed in each 

muiti-discipiinary team in consultation with the Cancer Nurse Co-ordinator. The 

establishment of care pathways shouid eliminate this problem. 



3.8 Palliative Care 

Where no formal pailiative care team exists in a hospital, palliative care occupies 
a larger part of the Cancer Nurse Co-ordinator's roie. 

Recommendation 
Cancer Nurse Co-ordinators are not palliative care nurses as such and, therefore, 

should not be diredly involved in providing palliative nursing care. 

3.9 Home Visits 

In early consideration of the job description it was proposed that Cancer Nurse 

Co-ordinators visit patients in their homes. However, most respondents did not 

consider home visits to be feasible due to heavy caseloads. 

Recommendation 

Home visiting should not be one of the key functions of the Cancer Nurse Ca- 

ordinator at this time. In this context the Cancer Nurse Co-ordinator's role at this 

time is to iiaise with community health services. Telephone communication wth  

patients, however, plays an important role in service co-ordination. 
Continuing care for patients who receive treatment in the Dubiin area but who 

reside elsewhere would be facilitated by the foiwarding of a core care plan for the 

patient to the relevant local hospital or care centre. 

3.10 Private Patients 

Some Cancer Nurse Co-ordinators provide support to public patlents only Their 

role in managing private patients needs to be clarified. 

Recommendation 
As the posts are presently structured, Cancer Nurse Co-ordinators should be 

involved in the care of all relevant patients, both public and private, who attend 

public hospitals. 

3.11 Reporting Structure 
While the Cancer Nurse Co-ordinator works closely w ~ t h  the consultant and the 

patlent care team, the post is an integral part of the nursing service. 

Recommendation 
The Cancer Nurse Co-ordinator remains within the relevant nurse management 

structure. 

3.12 Site specific Cancer Nurse Co-ordinators 

Most of the Cancer Nurse Co-ordinator posts have been developed as slte 

specific. Nurses are allocated to particular specialities based on the incidence of 

that specific type of cancer and the number of patients treated in a particular 

hospital. Some concerns were raised that under this system not all cancers have 

a Cancer Nurse Co-ordinator allocated to them. 

Recommendation 
Regional Cancer Directors, together with Directors of Nursing and relevant Cancer 

Nurse Co-ordinators, should consder this problem with a view to developing 

~olutions. 

3.13 Cancer Nurse Co-ordinators working in multiple hospitals 

During the intervlew process two Cancer Nurse Co-ordinators worked on a 

sessional basis between three hospitals. This has caused cons~derable difficulty 
associated with time, travel and availability of time to see patients. This could 
adversely affect the quality of care that can be given by these nurses. 

Recommendation . Cancer Nurse Co-ordinators with onerous sessional commitments should have 

their service rev~ewed and if necessary their schedules should be aitered in the 

Interest of best patient care. 
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1 The establishment of Cancer Nurse Co-ordinator posts has resulted in a 

significant improvement in the quality of care for patients within the related 

cancer services. The service should be expanded as resources perm11 

2 While the posts continue to progress in thelr developmental stage. they have 

not, as yet, reached their full potential. 

3 The central roie of the posts 1s t o  support cancer patlents, t o  facllltate their 

access to  a range of servlces through-commun~cat~on and the p r o w o n  of 

infarmatfon and adv~ce to  patlents and their relatives 

4 The Cancer Nurse Co-ordlnators are an lntegral part of the multl-disc~plinary 

team prowd~ng patient care iervrces In t h~s  way they play a key role in the 

Ihnkage beween varlous hasp~tal departments, relevant professionals in the 

hospital and the community and are key resource persons for patients and 

thejr fam~l~es 

5 To achieve an optimum care role for the patlent and family, Cancer Nurse Co- 

ordinators need to  be advised at the earliest appropilate time of the diagnosis 

6 Key hospital and primary care personnel need to  be fully informed of the role 

and function of the post Hospital Cancer Co-ordinators (Consultants) should 

take a lead roie in th i i .  

8 The job description for the post requires some revism and clarifcat~on The 
generic job descr~pt~on proposed (see Appendix 2) may be modified in the 

context of the needs of a spec~fic post 

9 The collecton of key and unform data 18 significant in relation t o  cancer care 

treatments and the Cancer Nurse Co-ordmator has an important support role 

in this context. Data should be collected wi thn a unform agreed template 

and within the sphere of the data management function wtthm the service, for 

example, developments In St. James's Hosptal 

10 It is important, espec~ally now in the developmental phase of the new service, 

that practical experience 18 shared. Thls is paltlcularly relevant in the context 
of "best practlce" and the production of unform patient information booklets 

and leaflets Regional Directors (or a n  agreed Director) should take a lead role 

n this context. 

11 It may be appropriate t o  r e w w  the new servlce a g m  in 3-5 years time when 

it becomes more fully developed and the role more wldely understood. 

particularly by patlents 

At that tme, the views of a w ~ d e i  staff cohort, and more part!cularly the "News 

of patlents receiving a iervice, may be researched and considered 

7 i t  is imperative to the continumg development of the role and function of the 

post that Cancer Nurse Co-ardinalors contlnue to be informed in relatlon t o  

developmenti in cancer care and treatment. In this context, their continuing 

education needs to be facilitated. 
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Background Information 

The main afm of the National Cancer Strategy (1996) is the provision of the 

highest quality, patient focused and integrated cancer service in this country 

Three Regional Cancer Directors have been appointed to the Eastern Health Board 

Region as key players in fulfill~ng this aim. Their function includes the planning, 

co-ordination and evaiuation of all cancer services in the Reglon. 

The Regional Directors are responsibie for cancer service development in separate 

geographic areas within the Board. The three areas are: 

Northern Area covering North side of the Clty and Fingal County (population 

454,088) 
South Eastern Area coverlng the South East of the City, Dun 

LaoghaireIRathdown and east Wicklow (population 324,308) 

South Western Area covering the South West of the City, South Dublin County, 

Kildare and West Wicklow (population 515,568). 

In addition each hospital in the Eastern Health Board region has a medical Cancer 

Co-ordinator. Newly created posts of Cancer Nurse Co-ordinator are sought to 

further deveiop cancer services and implement the Cancer Strategy. The Cancer 

Nurse Co-ordinator may work on a full-time basis in one particular hospital or on 

a sessional basis between a number of hospitals. This allocation of work will 

depend on the prevalence of cancers and health needs of the region. The 

allocation of posts is a matter for the Regional Cancer Director and relevant 

hospital personnel. 

Purpose of the Post 

The Cancer Nurse Ca-ordinator will be an integral part of a multi-disciplinary 

clinical team. Helshe will provide expertise for the major occurring cancers in the 

Region which are: 
- Gastrointestinal 

- Breast 
- Urothelial 

- Gynaecology 

- Respiratory 

-Other cancers depending on the needs of the region. 

The Cancer Nurse Co-ordinator will liaise closely with speclalist surgery units, 

medical oncology units, radiation oncology units and palliative care units. Helshe 

will be a source of information and support for patients, with site specific cancer, 

and their families. This will mvolve liaison with other professions fnvolved in 

patient care within the hospital, with St Luke's hospital, and in the community. 

The community element of the role may aisa involve visitlng patients in their 

homes and as their treatment progresses from one hospital to another. There will 
be close involvement with the clinical management team. The Cancer Nurse Co- 

ordinator will have a central role in ra-ordinating cancer services. They will be 
responsible for maintaining cancer databases within the hospital. They will have 

an important educational role. They will be expected to audit their service and to 

take an active interest in research. These posts do not lnvolve the adm~nistiation 

of chemotherapy. 

As these posts are an important new development for cancer services, they wiii 

be subject to monitoring, evaluation and periodrc review as appropriate. 

Reporting relationship 

The duties of this post are specialist cancer nursing. In order to achieve the 

greatest gain from the post it is essential that the appointee work as a member 

of a clinicai team. In regard to day-to-day clinical functions helshe w~l l  report to 

the consultant in charge. In reiation to professional nursing matters hetshe will 

report to the Dlrector of Nurslng. in the event of it being considered desirable to 

alter the structurelnature of the post within the cancer service, this wiil be done 

following consultation between the Director of Nursing. Hospital Cancer Co- 

ordinator and the appropriate Regional Cancer Director. 

Where a Cancer Nurse Co-ordinator is assigned in a whole time basis t o  a 

particular hospital, that hospital is the employing authority. Where a 
Cancer Nurse Co-ordinator is assigned t o  more than one hospital, the 

hospital t o  which hehhe provides the greatest number of sessions is the 

employing authority. 
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Particulars of Office 

1 The Cancer Nurse Co-ordinator a a whole time permanent & pensionable post. 

2 A probationary period of one year will exist. 

3 The applicant must be under 55 years at the closing date for receipt of 

applications. 

4 The posltlon will cease at 65 years of age. 

5 Job sharing is an option. 

Qualifications 

1 The cand~date must be regatered in the General Division of the Reglster of Nurses 

maintained by An Bord Altranais. 

2 The candidate must have at least 4-5 years post registration post-graduate 

experience. 

3 The cand~date must be able to provide evidence of relevant training, experience, 

research and of acquired clinical skiiis. 

It is  desirable that each cand~date possess a d~ploma, or have completed a training 

course, and have experience in speclalist oncoiogy nursing. 

Training and experience in palliative care and In counseli~ng are an advantage. 

Training or experience in management is an advantage. 

Training or experience in computen is an advantage (though computer tralning 

w~il  be offered to successful candidates). 

Responsibilities 

1 General 

The Cancer Nurse Co-ordinator will: 

a) Demonstmte vision, innovation and fiexibility in nursing practice. 

b) Work as part of a mliltidis~plinary clinical team to meet the needs of patients and 
thev families in implementing a care plan. 

c) Provide specialist knowledge, expertise and care. 

d) Demonstrate a comprehensive understanding of specialist cancer care. 

e) Is aware of 'best practice', recent research & new developments in cancer care. 

f l  Keep up-to-date with 'best practice', which is reflected in their own function. 

g) Liaise with the ward team and other hospital personnel regadng patients 
condition. 

h) Liaise with the Director o f  Nursing. 

i) Liaise with General Practitioners and other community health services regarding 
patients condition. 

jj Include the famiiy in counseihng ami rehabilitation. 
k j  Provide support advice and education to the patient and family in a relaxed and 

comfortabie atmosphere. 

lj Maintain confidentiality at all times on matters relating to clients and their 
families. 

m) Undertake other duties as may be assigned by the team consultant or medical 
cancer co-ordinator 

2 Management 

The Cancer Nurse Co-ordinator will: 

a) Provide an efficient, effective and high quality service, respecting the needs o f  

each patient. 

b) Demonstrate leadership ability and good communication skills. 

C) Help to foster a supportive working environment 

d) Be aware of all hospital policies and procedures, and collaborate with other 

health care professionals to ensure that these are observed. 

e) Promote a safe clinical environment to patien6 visitors andstai7 

tJ Participate in the audit of clinical care. 
g) Audit the function of Cancer Nurse Co-ordinator; compile statistic5 and submit 

reports as necessary. 

h) Accept responsibility to develop management skiils. 

3 Research 

The Cancer Nurse Co-ordinator will: 

a) Idenfi* areas within the speciality relevant to nursing practice which would 

benefit from research. 

b) Use such research findings to influence care within thespeciality 
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CLINICAL RESPONSlBlLlN . Maintain and adhere to standards of care in accordance with Hospital Pradice 

and Procedures. 

Contribute, where appropriate, in formulating and updating Policies and 

Procedures which comply with Best Practice. . Demonstrate vision, motivation and flexibility within Nursing Practice. 

Work with the multi-discipiinary clinicai team to meet the needs of patients and 

their families. Evaluate clinical problems in conjundion with medical teams. Co- 

ordinate, investtgate, therapy and patient follow-up. 

Provide specialist knowledge, expertise and care in liaison with the multi- 

disciplinary team. . Contribute to the development of the hospital's philosophy which advocates the 

primacy of the patient in all i b  adivities and in developing an environment which 

supports the value of nursing care. . Participate in 1 be aware of 'Best Practice', recent research and new developments 

in cancer nursing. 
Formulate dtscharge plans which ensure continuity of patient care by liaising with 

other health care professionals, including professionals in the Community Care 

setting. 
Ensure patients have access to relevant information enabling an understanding of 

their disease and available treatment options. . Provide support, advice and education to the patient and family in a relaxed and 

comfortable atmosphere. 
Demonstrate a comprehensive understanding of Specialist Cancer Care. 

Maintav confidentcaiity relating to patients and their families. 

EDUCATION 
Develop and faciiitate educational and support programmes for members of the 

multi-disciplinary team. 
Develop educational material to ensure information standards are maintained. 

Assist in training each member of the multi-disciplinary team in changes of 

pradice of the delivery of care. 
Use relevant educattonal opportunities to maintain the highest standards of care 

to patients with cancer. . Raise awareness regarding the benefits of early diagnosi9treatment relating to 

cancer through health promotion within the scope of professional practice. 
Advise patients of screening services available. 

RESEARCH 
Maintain an awareness within the speciality of current developments in cancer 

nursing care. 

Initiate and provide nursing research-based practice. 
Initiate and participate in research studies, as appropriate. 

Use research findings to influence care within the speciality. 

MANAGEMENT OF RESOURCES 
Provide an efficient, effective, high quality service, representing the needs of each 

patient. . Demonstrate leadership ability and good communication skills. 

Continually monitor the service to ensure it reflects current needs and implement 

agreed change where required. 
Promote a safe clinical environment for patients, visitors and staff 

Audlt the function of Oncology Nurse Co-ordinator using data collected to assist 

in future deveiopments. 







1. General 
Mast respondents m i d g r f d ~ t h e  Cancer Nurse Co-ordlnator avlt to have 

~ ~ -~ - ~ ~~ 

~mproved the delivery of cancer services in the Eastern Region. All respondents 

agreed that the posts are st111 n a deveiopmental stage and have not yet had t m e  

to reach the~r full potentla1 
The Cancer Nurse Co-oidnator post has developed along similar lhes in each 

hospital. Differences in activ~t~es are determ~ned by a number of factors ncludng: 

- Their woikloadlcaseload; 

- Whether they are cancer site specific or general; 

-The type of cancer, 

- The services available within the hospital, e g. palhabve care. 

Whe the r  they are travelling between d f k rea t  hosptals. 
It was acknowledged that most Cancer Nurse Co-ordinators experienced some 

difficulties when they flrst came into post Thm was attr~buted to a lack of 

(understanding of the role among hosp~tal staff Many staff were unaware of the 

new post and what the Cancer Nurse Co~ordnator's dut~es would entall. . Most Cancer Nurse Co-ordnators do not use the title "Cancer Nurse Co- 

ordmator" 

Comments 
The Cancer Nurse Co-ordinator'slob descr~ption needs to be revised and clarifed. 

This generic job description may then be adapted for each Cancer Nurse Co- 

ordnator in order to reflect the speclfic requirements of the cancer site and the 

needs of the hospital. 
Cancer Nurse Co-ordinators should organlse sessions w ~ t h  hospltal staff to 

increase awareness of thelr role 
Changlng the title 'Cancer Nurse Co-ordnator' should be consdered 
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2.  Information, advice and  support to patients and their  families 

One of the m a n  alms of the Cancer Nurse Ca-ordrnator post i to prov~de 

informaton, advice and support to patients and the~r  famllles 

Current practice 

The Cancer Nurse Ca-ordnator i i  available to provide ongoing informat~on, 

advice and support to patents and famles from the t m e  of diagnosis 
The Cancer Nurse Co-ardnator piovldes information and advice to patients and 

their familes based an what they have been told about the~r d~agnosts and thefr 

understanding of this. . The aniount of time spent wrth patients will depend on the type of cancer and 

the needs of the patients For example. lung cancer patents have been found to  

be in need of a lot of support, therefore. the Cancer Nurse Co~ordnator nput  

with lung cancer patents may be qute intensive but because of the geneialiy 

poor prognosis this will be over a short per~od of time Contact with breast 

cancer patents may be iess intenwe but over a longer period of tlme. 

All patients are given the Cancer Nurse Co-ordmator's Contact detals Both the 

patent and family members are told to contact the Cancer Nurse Co-ordinator if 

they have any questions or are in need of any addltlonal information. . Some Cancer Nurse Co-ordlnators carry out a qua ty  of f e  survey with patents 

when they are first diagnosed and at ntervals durjng their treatment 
Some Cancer Nurse Co-ordinators have introduced 'Learning to ilve with cancer' 

workshops into the hospital . Information, both wrtten and verbal, !s given to patients on the treatment and 

procedures they will undergo. 
The Cancer Nurse Co-ordinator also provides patlents w!th practical nformaton 

on accessing sewlces, contact numbers, support groups, etc 

The Cancer Nurse Co-ord~nator is ava~lable t o  patents and famillei f o l owng  

discharge from hosptal Pat~ents may contact the Cancer Nurse Co-ordinator 

after discharge for adv~re and ~nformaton or to dscuss any problems they may 

be experencng Patents also contact the Cancer Nurse Co-ordnator about 

practical Issues such as hospital appointments and aidslequpment 
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Strengths 

1 The time of diagnosis is difficult for patients and famiiies The Cancer Nurse Co- 

ordinator is available to provide support and information. 

2 The Cancer Nurse Co-ordinator's role as 'patient advocate' is important. The 

Cancer Nurse Co-ordinator 1s a point of contact within the hospitai. This was 
seen as especially important for patlents receiving treatment in more than one 

hosp~tal. 

3 The Cancer Nurse Co-ordinator can ensure that patients and famiiies receive 

information in an appropriate and tlmely manner. 

4 Providing patients with information on treatmentlprocedures and services 

available to them is a central part of this role. 

5 Patients are made aware of what services are available and how to access them. 

6 The development of patient ~nformation leafiets by Cancer Nurse Co-ordinators 

has been very beneficial. 

7 Patlents and family members In need of additional support can be identifled and 

referred 

8 The introducbon of workshops such as 'Learning to hve with cancer' is an 

excellent way of provid~ng support to patients. 

9 Cancer Nurse Co-ordinators can offer support to the patient over the phone 

when patients are discharged from hospital. Patients can phone w~th  any 

concerns they may have. These problems can be deait with quickly and efficiently 

by the Cancer Nurse Co-ordinator. 

10 The role of the Cancer Nurse Co-ordinator in prov~ding a link between the 

patient, hospital and community services is very important as patients often find 

it difficuit to contact members of the cl~nical team. Cancer Nurse Co-ordinators 

can: 

- Allay unnecessary fears 

- Deai with problems efficiently. This may involve contacting the GP, PHN, etc. 

- Re-admd patients in a timely manner rf necessary 

Many problems can be dealt with effectively without re-admitting the patient. 

However, if left unattended they may lead to the patient being re-admitted at a 

later date or presenting at an A&E Department. 

Weaknesses 

1 Patients are not always seen at the time of diagnosis. The Cancer Nurse Co- 

ordinator may not be ~nformed that a patient is to, or has just, received their 

diagnosis. Patients may have received their d~agnosis in another hospital. 

2 There is a lack of suitable places to talk to patients and families. A number of 

Cancer Nurse Co-ordlnators' oiflces are situated away from the main hospitai and 

are therefore not suitable for this purpose. 

3 It is sometimes unclear what information the patient has been told. The word 
'tumour' may be used rather than the word 'cancer'; this causes difficulties in the 

Cancer Nurse Co-ordinator ident~fying herself clearly. 

4 'Collusion': Occasionally family members request that a patient not be told their 

diagnosis, therefore, the Cancer Nurse Co-ordinator's input is restricted. 

5 Some Cancer Nurse Co-ordinators only provide support to public patients, Th~s 

causes difficulties when, for example, patlents are seen semi-privately for surgery 

and then go privately for chemotherapy 

6 Providing information to patients and the~r families is regarded by all as extremely 

important. However, some Cancer Nurse Co-ordinators have found It difficult to 

access appropriate leaflets and booklets as no mechanism for structured funding 

is available. 

7 The Cancer Nurse Co-ordinator is sometimes regarded as a counsellor which 

should not be the case. 

Comments 

Most respondents agreed that the Cancer Nurse Co-ordinators shouid be 

informed when pattents are told their diagnosis. 
A suitable room should be made available to Cancer Nuoe Co-ordinators in each 

hospital for talking to patients and families. . The suitabiiity of the title "Cancer Nurse Co-ordinator" should be considered as 

it causes some difficulties. 

Consultants should be encouraged to give a clearer diagnosis to patients & families. 

The role of the Cancer Nurse Co-ordinator in managing private patients needs 

ciarification 

Resources are needed to aliow Cancer Nurse Co-ordinators to continue to 

produce information bookiets for patients. 
information bookiets developed by Cancer Nurse Co-ordinators shouid be shared 

by all hospitals. 
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3 The co-ordination of cancer care within and  between hospitals 

The Cancer Nurse Co-ord~nator post was developed in order t o  improve the co- 

ord~nation of cancer care 

Current practice 

The Cancer Nurse Co-ordlnator liaises with other profess~ons ~nvolved in patent 

care incud~ng . Specialist surgery unts . Med~cal oncology unlts 

Radiat~on oncology units 

Pallhatlve care unts 

Cancer Nurse Co ordlnalori may rpfei patlenb to  a number of professionals 
including 

Soc~al workers . Dietltrani 

Pastoral care 

Psycholog~sti 

Other tasks undertaken by the Cancer Nurse Co-ordinator ~nclude. 

Co-ordmating transfers t o  other hospitali. 
Ensuring mfarmatlon is sent to and received from other hospitals. 

Attending out-patlent clinics. . Attending multi-disciplinary team meetings 

When pattents are beng discharged from haspltal. all Cancer Nurie ~o&dinators 

ensure that 
Primary rare service5 are in pace. 

Patients are ~nformed of the services avalable in the community. 

Necessary aids or equipment have been supplied. . Out-patient appontments have been made 

Strengths 
Moa respondents noted ~mprovements in the co-ordination of servces slnce the 

appointment of the Cancer Nurse Co-oidnators Further improvements are 

envsaged as the role becomes more establlshed. 

1 The Cancer Nurse Co-ordmator ensures patients have access to all the care and 

servlces ava~lable to them quickly and efficiently 

The Cancer Nurse Co-ordnator's role as patent advocate ensures that  
Patients are informed of all servlces available t o  them 

A out-patient appontments have been made. 

Where poss~ble. appointments are made on the same day in order t o  mtnmlse the 

stress experienced by patients, especally those travelng long dlstances. 

2 Discharge planning (incliidlng appointments) is an esientlal part of the Cancer 
Nurse Co-ordinatorf role 

3 One of the main beneflts of the Cancer Nurie Co-ord~nator is  that helshe ensures 

that pattents do not slip through the net or get lost on follow-up. 

4 Cancer Nurse Ca-ordlnators facilitate access to pallmtve care where no palative 

care team exists in the hospital 

5 Some respondents considered that the Cancer NiJrse Co-ordnator poi t  had 

lmproved Inks w~th .  and the co-ordlnatlon of, services between hospitals 

Weaknesses 

1 In order t o  acheve the greatest yam from the poi t  it is essenta that the Cancer 

Nurse Co-ordlnator works as a member of a i lmcal  team All informallon on the 

patient's treatment and progress should be related back to the Cancer Nurse Ca- 

ordlnatar This does not always happen and a lot of tlme is ipent looking for 

information on patlents 

2 Uncertainty surroundmg the role of the Cancer Nurse Co-ordinator and the 

boundaries of that role has restricted their abthty to co-ordmate servtces Staff are 

unclear about the Cancer Nurse Co~ordinator's role and what the post has to offer 

3 Some respondents d ~ d  not feel there had been any mprovement in the co- 

ordnatton of servces snce the appointment of  the Cancer Nurse Co-ordnatois. 

It was suggested that t h i  was due to  def~i!encfes n servlces avalable 

4 A number of Cancer Nurie Co-ordmators commented on the absence of any 

forum where they can discuss yaps n the servlce. They feel they are in the unique 

positon of being with the patient from d ~ a g n o i i  through to di iharye and after 

and are, therefore, in a position to identfy gaps in the service whch other 

specialites may not have the opponunity to recognlse 

5 The Cancer Nurse Co-ordnators suggested that they have not received as much 

feedback about ther role from other health profesionals as they would like 

6 A lot of tlme is spent nvolved in cler~cal/secretarial tasks such as typng letters, 

arranging appointments and retrieving patent information from other hosp~tals 



Comments 
It was suggested that the Cancer Nurse Co-ordinators provide information on 

the~r role. 
Some respondents felt that the Cancer Nurse Co-ordinators needed to liaise more 

with ward staff and ward sisters in decision-makmg. . In some cases the Cancer Nurse Co-ordinators are based in an office situated 

away from the hospital. Some respondents felt that the Cancer Nurse Co- 

ordinators should be based on the ward. 
The Cancer Nurse Co-ordinator should be seen as centrai in patient care and 

management. . Cancer Nurse Co-ordinators are provid~ng a patient-focused service, therefore. 

their role should not be tied to any one panicular service. This concept is difficult 

to enact. 
Hospital arrangements are more service-driven rather than patient-focused. 

Services avadable are based on custom and practice and in some cases may not 

meet patlent needs. 

The Cancer Nurse Co-ordinator must be given the freedom to follow the patient's 

progress regardless of the centre in whlch they are receiving treatment. 
Some secretarial support is  requ~red. 

Some respondents commented that Cancer Nurse Co-ordinators will have an 

important role to play in the future development of cancer services. Cancer Nurse 

Co-ordinatori are in an excellent position to identify gaps in the services provided 

to patients with cancer as they are involved in patient care from the time of 

d~agnasis until discharge from hospital and after 
Cancer Nurse Co-ordinators have a central role to play in improving the co- 

ordination of treatment and management of patient care. A number of 

respondents recommended that Cancer Nurse Co-ordmators asslst in the 

development of ciinlcai pathways. . it was suggested that the development of agreed treatment protocols would 

enhance the Cancer Nurse Co-ordinator's ab~lity to manage patient care. 

4 Liaison with General Practitioners and other Community Services 

Current practice 
Cancer Nurse Co-ordinators ensure that primary care services are in place when 

patients are discharged from hospital. 

The Cancer Nurse Co-ordinators mform GPs (by phone or by letter) of their 

patient's discharge and the treatmentdprocedures which they have undergone. 
GPs can contact the Cancer Nurse Co-ordinator if they need any additional 

information or if any problems arlse. 
Cancer Nurse Co-ord~nators ensure that patlents have been referred to the Pubiic 

Health Nurse. Whether or not Cancer Nurse Co-ordinators take responsibiiity for 

the referral is dependent on exsting practices within the hospital. 

Strengths 

1 The Cancer Nurse Co-ordinator provides a link between the patient, the hospital 

and the community ensuring a free flow of information between all those 

involved in patient care. The free flow of information is essential in ensuring the 

co-ord~nation of ind~vidual patient care. 

2 Cancer Nurse Co-ordinators are a resource and contact for the primary care team. 

3 GPs and PHNs receive important information on the patient. 

4 GPs, PHNs and the Home Care Team can contact the Cancer Nurse Co-ordinator 

for information or advice. 

5 Problems identifled by the primary care team can be dealt with more efficiently & 

effectively through the Cancer Nurse Co-ordinator, e g  re-admission to hospital. 

Weaknesses 
1 Some GPs and Public Health Nurses are not aware of the Cancer Nurse Co- 

ordinator post and what the role involves. 

Comments . Involvement with primary care setvices wiii be developed further once hospital- 

based services are more developed. 
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5 Maintaining cancer databases within t h e  hospital 

Current practice 
Cancer Nurse Co-ordmators collect nformat~on on all pattents dentif~ed. Most 

Cancer Nurse Co-ordmators record thls information on computer. Data includes 

the following $nformatlon. . Demographic lniormation 

Diagnosis . Pathology 

Treatment 

- Surgery 

Chemotherapy 

- Rad~otherapy 

Outcomes. ) . e  recurrence, complicatio~s. 
., .~ 

Strengths 

1 A number of Cancer Nurse Co-ordnators have been provided w ~ t h  exlsting 

databases In such cases, data collecton has proved to  be very efficient. 

2 A databaie provides Cancer Nurse Co~ordnators with an effective method of 

tracking patients 

3 Malntainng a database fachtates the Cancer Nurse Co-ord~nator in auditing the 

service prov~ded. 

4 Same of the ~nformation collected by the Cancer Nurse Ca-ordnators is not 

avadablp eisewhere. For example, the Cancer Nurie Co-ordinator can collect 

nfarmaton reatmg to the patlent's quality of life post-dscharge, document~ng 

any problems that arise This w ~ l l  allow hospitals to examme the efflcacy of  

treatment 

5 Informaton collected by Cancer Nurie Co~ordinators can be used to mprove 

patent care. It can also be used for the development of clinical pathways 

6 lnformat~on collected will assist n determining what resources are needed and 

what areas of the seiv~ce need improvng 

Weaknesses 

1 Mast Cancer Nurse Co-ord~natori were not provded w ~ t h  a database and have 
no rxperlence in i e t t ng  up a database As a result, a cons~derable amount of 

time was spent trymg to  set up a database 

2 No template was discussed and, a i  a result, the Cancer Nurse Co-ordnators were 

unsure what infarmaton should be collected. 

3 The Cancer Nurse Co-ordnatois regard their role in rnaintaning a database as 

important but not one that should take up too much tlme If it becomes too 

time-conium~ng it will confllct w ~ t h  ther a b ~ t y  to provide a patent-focused 

service. 

4 Some respondents suggested that t should not be the Cancer Nurie C o ~  

ordinator's role to collect data argumg that 11 will Impart on the~r role in c o ~  

ord~nating patient car? and provldng support and ~nformatton to patents 

Commentr 
Respondents suggested that Input from a data manager would ensure that the 

database could be managed effclently and wthout  taking too much t lme Thls 

would also ensure data quality. . It was suggested that a tempiate should be outlined 

It was suggested that data entry should be carried out by iler~cal staff. It was 

considered that the Cancer Nurie Co-ordnator's tlme spent enterng data ii a 

waste of valuable resources. Data can be collected and analysed in a cheaper and 

more efficent manner by employing clerical staff. 

It was noted that some databases are aiready n exstence It i s  tmportant that the 

~nformat~on recorded by Cancei Nurse Co~ordinators 15 not dupljcatfon Cancer 

Nurie Co-ordnator databases ihould record nformat~on relat~ng to the co- 

ordnatlon of m e  and dscharge nformat~on. for example, the length of t m e  

from diagnosis to treatment and length of t m e  between appamtmenti 
It s Important that patents recevng treatment in more than one hospital are not 

recorded more than once. Patents should be recorded in the hosptal where they 

are receiving primary treatment 
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9 Additional Issuer Arising 

Patient Referrals 

Current practice 

Pattents are identifed and referred from a number af sources including. 

Coniultanti - Member of the consultants Team 

Ward Sisters 

Nurses 

Sonal Workers 

Histology Reports 

Pathology R?ports 

Out-Patient Clln!cs . Multi-dsciplinary Conferences .. .. . Ward Vis~ts 
The source of referral is dependent on the type of cancer and the number of 

coniultants ~nvolved ln patient care. Most Cancer Nuae Co~ordlnators rely on a 

number of d~fferent methods 

Strengths 

1 The use of histology and pathology reports assists greatly n ident~fylng patients. 

2 Some Cancer Nurse Co-ordinators are capturng all patrents, especially where the 

Cancer Nurse Co-ordnator 1s responsble for one slte & has a reasonable caseload. 

Weaknesses 

1 Referrals are belrig made in an ad hoc way by a varlety of d~sc~plines. 

2 Most respondents ions~dered that patlents should be referred to  the Cancer 

Nurse Co-ordinator at the time of diagnoss. however, this does not always 

happen 
3 Some Cancer Nurse Co-ordlnators are spending a considerable amount of t m e  

searchng through h~stology and pathology reports trying t o  ident~fy patents, 

4 Some Cancer Nurse Ca-ardlnators have large caseloads, therefore, not all patlents 

are referred or seen 

5 A number of Cancer Nurse Co-ordinators have responsibllity for two sltes. Some 

have exper~enced d~ffcul t~es in co~ordnating both sltes due to  the large caseload 

and d~fferlng referral and treatment patterns. 

Comments 
It was suggested that consultants and other staff be made more aware of the 

need to refer patients to the Cancer Nurse Co-ardmator at the t m e  of d~agnos~s 
Oplnlons differed regardmg how patients should be )dentfled and referred Most 

respondents nted referral by the treating consultant or a member of the clmcal 

team as the preferred method of referral Ward Ssters were also regarded as a 

prlmary source of referral. Others highlighted the need for Cancer Nurse Co- 
ord~natori to be able t o  ldentify patients from a wide variety of sources. 
Some respondents h~ghlighted the need for some guidel~nes outlining who 

shouid be responsible for referrals 
Some respondents suggested that a 'Patlent Referral Form' for Cancer Nurse Co- 

ordinators be introduced argulng that t h ~ s  would both legit~mlse and 

acknowledge the service and help ensure that patients are referred. However, 

some respondents d ~ d  not t hnk  ths  method of referral was appropriate 
Wh~le it was agreed that Cancer Nuise Ca-ordinators ihotrld ldentify all patlents. 

it was suggested that not all patents should be referred to  the Cancer Nurse Co- 

ord~nator. . It was suggested that improvzng the co~oidnation of overall patlent care i i  more 

Important than spending time with every patent. 

It was acknowledged that some Cancer Nurse Co-ord~natori have large 

caieloads. It was suggested that n such cases patlents be selectively referred as 

not all patients need the same amount of contact w ~ t h  the Cancer Nurse Co- 

ordinator 
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Palliative Care 

Where a palliative care team (PCT) is in place in the hospital, the Cancer Nurse 

Co-ordinator takes responsibility for referrai andlor informs the PCT of the 

patienys background when referred. After the palliative care team has taken over 

the patient's care. the Cancer Nurse Co-ordinator's input decreases (although the 

patlent w i i  still have access to  the Cancer Nurse Co-ordinator if and when 

needed) The palliative care team also takes responsibility for referrals to the 

Home Care Team (HCT). 

Where no PCT exists, initiating paliiat~ve care occupies a much larger part of the 

Cancer Nurse Co-ordinator's roie. The Cancer Nurse Co-ordrnator may become 

involved in: 

Symptom control. . Helping patients and famiiies access pailiative rare. 

Contacting the HCT or hospice about referrals. 

Home Visits 

In the originai job description i t  was suggested that Cancer Nurse Co-ordinators 

may also vistt patients in their homes, however, most respondents did not 

consider home visits t o  be feasible due to  heavy caseloads. 

The Cancer Nune Ca-ordinator's role was regarded as assisting patients in 

accessmg services availabie wjthin the cornmunty. 

Any problems arising on discharge from hospital can be dealt with as efficientiy 

over the phone in consultation with the GP. PHN or other community 

professionals 

Some respondents suggested that, although i t  is unlikely that this aspect of the 

role wiii fully develop, Cancer Nurse Co-ordinators should retain the option of 

home visits when and where necessary 

Reporting Structure 

In regard t o  day-to-day clinical funeions, the Cancer Nurse Co-ordinator reports 

t o  the consultant in charge. Heishe reports t o  the D~rector of Nursing on nursing 

issues. 

Most respondents cons~dered the reporting structure t o  be working well Some 

difficult~es have been encountered when Cancer Nurse Co-ord~nators are working 

w ~ t h  a number of consultants as some consultants consider the Cancer Nurse Co- 

ordlnator t o  be ava~lable solely to the consultant they are reporting t o  

It was seen as important that each Cancer Nurse Co-ordinator liaise closely with 

Directors of Nursing and Matrons Cancer Nurse Co-ordinators need to  retain 

strong lhnks w ~ t h  the nursing profession. 

Support Structures 

A number of respondents outlined the need to  provide Cancer Nurse Co- 

ordmators with additional support in order to rnaximise their role. Cancer Nurse 

Co-ordinators were reported to  spend a lot of time typing letters, tracking down 

information on patients and carrying out other secretarial duties. It was 

considered that this is work that could be carried out by a clerical person. It was 

also suggested that the Cancer Nurse Co-ordinators should receive some clerical 

assistance when inputting data. 

It was noted that the two Cancer Nurse Co-ordinators working on a sessional 

basis between hospitals were not receiving any travel allowances. 
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Site specific Cancer Nurse Co-ordinators 

Most of the Cancer Nurse Co-ordinator posts have been developed as site specific 

posts. Nurses were allocated to  particular specialities based on the inc~dence of 

that specific type of cancer and the number of patients treated in a particular 

hospital. Some concerns were raised that under this system not all cancers have 

a Cancer Nurse Co-ordinator allocated to  them. 

Most respondents recognsed a need for site specific Cancer Nurse Co-ordinators 

w h ~ h  they indicated were more benef~c~al than general posts. It was argued that: 
Specialist knowledge is required to  deal with the compiex issues that arise. 

General Cancer Nurse Co-ordlnators would not be able to integrate with the 

multi-disciplinary team as effectively. 
Site specific posts are important for auditing the service. If Cancer Nurse Co- 

ordinators were not site specific i t  would not be feasible t o  audit the service as 

effectively. 
It was argued that site specific Cancer Nurse Co-ordinators are justified in the . .. 
larger hospitals because of the number of tancer patients treated. However, it 

was suggested that s te  specific Cancer Nurse Co-ordinators are not appropriate 

In all hoipitals. General Cancer Nurse Co-ordinators are more appropriate in 

smaller hospitals due to  the smaller caseload and the number of patients who 

receive treatment off-site. 

Cancer Nurse Co-ordinatorr working in  mult ip le hospitals 

During the interwew process two Cancer Nurse Co-ordinators worked on a 

sessional basis between three hospitals. Respondents outlined a number of 

difficulties assoc~ated wlth this: 
Patients may be diagnosed but the Cancer Nurse Co-ordinator may not see them 

for a number of days. 

Cancer Nurse Co-ordinators working in three different sites are spend~ng a 

considerable amount of time traveling and cannot, therefore, maximise their input. 
The raselaad between three hospitals was consdered by some respondents t o  be 

too large. 

Some respondents felt that ideally Cancer Nurse Co-ordnators should not have 

to work in more than one hospital It was acknowledged that this is not always 

possible, however, some respondents asked that the allocation of these roles be 

reviewed. It was suggested that Cancer Nurse Co-ordinatois be centralised in one 

hospital and visit other hospitals on a 'needs bass'. 

Suggest<ons were made about how other cancers could be captured without 

losing the site specific nature of the roie: 

(a) Attach some less prevalent cancers t o  each of the existing site specific posts. 

(b) Group the less common types of cancers together and appoint a Cancer Nurse 
Co-ordinator to each grouping. 






