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Development and evaluation of an online educational resource about cancer
survivorship for cancer nurses: A mixed-methods sequential study

Abgtr act

Background

With thejincreasing number of cancer survivors and growing recognition of the need

for supportive care post-treatment, cancer survivorship has become an increasingly

important area. Several peak bodies have recognized the need for more education and

trainmingyrhowever few survivorship resources exist.
Objective

The.purpose of this work was to develop and evaluate an online survivorship resource
primarily targeting cancer nurses.

Methods

A multidisciplinary team deueped an online education resource to enhance nurses’
ability"to,provide survivorship care. Using a mixed methods approach, participants
weresinvited to evaluate the resource via an online survey and/or telephone interview.
The aims of the evaluation were to obtain perceived usefulness, applicability, and
overall satisfaction.

Results

A total of 21 participants completed surveys, and 11 completed telephone interviews
to previde qualitative feedback. Users found the resource to be intuitive, engaging,
and‘relevant to their practice. Constructive feedback cited minor technical issues, as
well as the desire to connect with other learners within the resource itself.

Conclusion
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This study provides evidence that the Cancer Survivorship tool is an engaging tool
that may be a promising means of evidence-based online survivorship education.
Background

Cancer survivorship is a pressing global issue. Currently in the United States there are
13.7Z.million cancer survivors, a number projected to rise to 18 million by 2024
(American Cancer Society 2014). In Australia, one million people currently live with
or have survived cancer (Cancer Council Australia 2016), and in the UK, there are
two'million cancer survivors alive today, with a projection of four million by 2030
(MacMillan Cancer Support Group 2015). Despite these encouraging statistics, there
is cengiderable variation in survival depending on type of cancer diagnosis within and
across the global cancer community.

Cancer survivorship has become a rapidly expanding field of health care (Hewitt et al.
2006), requiring that the health workforce have the knowledge and skills required to
optimize survivors’ health and wellbeing. A search of PubMed of literature published
between 2010-201@cluding the search terms “cancer and survivorship” returned
almost:169,000 citations. But despite this attention to, and recognition of the need for
survivorship information, education and training for health care professionals is
limited (Hewitt et al. 2006; Grant et al. 2007; Irwin et al. 2011), leaving frontline
providers of survivorship care inadequately informed and supported (Hewitt et al.
2006; McCabe et al. 2013; Chubak et al. 2012). Health care providers from a range of
disciplines recognise the need for better care for survivors (McCabe et al. 2013;
Wallace'et al. 2015; Hewitt et al. 2007), and cancer survivors value knowledgeable
health professionals who can provide informed and supportive care.

Of the 59 million health care workers globally, nurses (approximately 20 million)
form.the largest professional group (World Health Organization 2006). As such,
nurses.are critical to the future of cancer survivorship care given the major role they
havesin providing information and support to this population.

One'recent study examining survivorship care attitudes and practices among cancer
nurses identified that key aspects of survivorship care are within the scope of the
nursing rol§Wallace et al. 2015). Nurses regard themselves as integral to

survivorship care as they triage, assess, and initiate survivorship-related activities.
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Such activities include cancer screening and prevention to identify late and long term
effects, promoting healthy lifestyle behaviours, enabling self-management of physical
and psychological problems associated with cancer and its treatments, and facilitating
communication and care co-ordination between multiple health care providers,
caregivers, and patients (Grant et al. 2010; Ferrell et al. 2003; MacMillan Cancer
Support2013). Despite the potential contribution of nursing to survivorship care,
there‘is'evidence @faps in nurses’ knowledge in domains such as the impact of
canceron'a patient’s family and the effects of cancer and treatments on sexuality and
fertility (Lester et al. 2014).

In the 2006 report, Cancer Patient to Cancer Survivor: Lost in Transition, the
Institatesof Medicine recommended that, “...organizations should expand and

coordinate their efforts to provide educational opportunities to health care providers
to equip.them to address the health care and quality of life issues facing cancer
survivors" (Hewitt et al. 2006, p. 9). The American Society of Clinical Oncology
(AS€CO)rhas further emphasized the neetetgand survivorship-related education

and training opportunities for oncology providers” (McCabe et al. 2013). In response,
ASCO developed educational tools to improve survivorship care, including

“Providing High Quality Survivorship Care in PracticeAn ASCO Guide” for

physicians (ASCO 2014). While the need for educational support is clear, such
resources and formal training are limited, particularly for nurses (Hewitt et al. 2006;
Klemp'et al. 2011).

To address the gap in survivorship education for cancer nurses, the Australian Cancer
Survivorship Centre (ACSC), a Richard Pratt legacy, developed and funded a free
online educational resource for health professionals on cancer survivorship, in
collaboration with the Workforce Education Development Group at the University of
Sydney,‘the Queensland University of Technology and, Cancer Australia, a national
government agency working to reduce the impact of cancer on all Australians.
Improeving care for cancer survivors requires accessible educational opportunities for
health professionals (Ferrell et al. 2003). Online learning is a flexible and accessible
approach to continuing professional development (CPD) that can positively influence

clinician behaviour, skills and attitudes towards practice (Ryan et al. 2007). Well-
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designed online materials (Shaw et al. 2014) can provide high quality learning
experiences, and can enable greater access to educational opportunities (Cook et al.
2008; Cook et al. 2010). The study group therefore chose to develop an online
resource, Cancer Survivorship, targeted for nurses wishing to enhance their
knowledge and skills of cancer survivorship care. The choice of an online format was
further informed by evidence that nurses are keen for survivorship training and have a
preference for online learning, but that few online evidenced based resoerces ar
available to them (Klemp et al. 2011).

The purpose of this paper is to describe the development and evaluation of an online
suryivership resource that is accessible to and tailored to the needs of nurses working
with'people affected by cancer across a breadth of health settings.

M ethods

A mixed-methods sequential explanatory design was used to undertake a pilot
evaluation of the online resource (Creswell 2003). Data were gathered in two phases;
firstlysthrough online surveys, and secondly, in the form of semi-structured telephone
interviews. The aim of the evaluative process was to gain an understanding of the
online resource’s applicability to practice for nurses, and an appreciation of their

overall satisfaction with the resource. Participant responses were also used to inform
improvemento the resource, as well as gather insights for development of future
CPD. resources for nurses working across multiple and diverse clinical settings.
Onlime"Cancer Survivorship resource development

Initiaksteps

A multidisciplinary team comprising educational designers, health care professionals,
researchers, and a cancer survivor was established at the commencement of the
project.. The team created an educational framework based on critical components of
suryvivorship care (Hewitt et al. 2006; McCabe et al. 2013; ASCO 2014). Key to the
development of the resource was the data gathered during a workshop with expert
cancer,nurses at the 2012 Cancer Nurses Society of Australia Annual Winter
Congress. The purpose of the workshop was to identify perceived learning needs in
cancer survivorship care to inform and ensure clinical relevance of resource content.

Specifically, feedback was sought from nurses via a semi-structured, open discussion
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format to identify and then agree on priorities for content inclusion. Over 100

specialist cancer nurses attended the forum. Members of the project team presented
information about key topics to be included in the module, as well as proposed
delivery modes. Feedback was sought from the participants, with key themes
summarized and used to refine the module content. A review of the literature was also
conducted to ensure content within the modules was based on contemporary evidence
and'that'it addressed the associated educational requirements of cancer nurses.
Content'development

Pedagogy

Generahprinciples of adult learning theory were used in the development of the

online Cancer Survivorship resource. This included selected design cues from
constructivist theory, which states that knowledge is constructed through experience
and subsequent reflection (Herrington et al. 2000). In the context of the Cancer
Survivorship resource, this ledtiee creation of reflective activities such as “The

Challenge”, a series of reflective questions and initiatives to be applied by the learner

in tharworkplace, as well as reflective activities post-completion of the online case
studies. Situated theory was also applied, which proposes that learning happens
within the activity and context where it occurs (in effect, it is situated), as opposed to
teaching abstract knowledge that is outheflearner’s current context (Ryder 2014

Lave et al. 1990). In the development of the online Survivorship Resource, this led to
the creation of case studies and subsequent learning activities relating to the events of
the online scenarios. The Knowledge-Process-Practice (KPP) online educational
model was also utilized to guide the development (Cook et al. 2010). In theoretical
terms, this means the Cancer Survivorship resource was built around:

Identifying and processing new knowledge (matching the new knowledge needs of
professionals to their own experiences, rather than just knowledge presentation)
Usingreognitive frameworks in ‘authentic’ or ‘situated’ learning environments (using
structured case studies and other practice experiences as the context for applying new
knowledge)

Factors affecting health professionals’ online learning including computer literacy,

motivation, and user-friendliness were considered throughout the development
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process (Heartfield et al. 2013; Ruggeri et al. 2013). Well-structured online resources
with varied components can have greater effect on learning thatoféaee formats
(Curran & Fleet 2005; Garrison & Kanuka 2004; Means et al. 2009). Given this,
various user-friendly tools were used to deliver content including quizzes, videos, and
downleadable fact sheets. Each of the modules within the online Cancer Survivorship
resource also contained links to external sources where applicable for further reading.
Module“development

Basedon the workshop with expert cancer nurses and a comprehensive literature
review,aprimary aim of the online resource was to develop nurses’ capability to

identify=and respond effectively to common needs of cancer survivors in an
Australian health care context. The modules also served to raise awareness of
available services and interventions, as @&sfrovide nurses with essential

knowledge regarding implementation of system change to improve cancer survivor
experience and outcomes.

Finalwersions of the online resource content were informed through consultation with
caneersurvivors, leading national, multidisciplinary clinical experts, and educational
designers. Existing frameworks were also drawn upon for guidance, including the
Royal College of Nurses document, Competencies: An integrated career and
competence framework for nurses working in the field of long-term follow-up and late
effects care of children and young people after cancer (Royal College of Nurses
2012)"The project team provided expert advice on inclusion of practical subjects that
would-align with the overall learning objectives of the survivorship resource.

A series of six modules (Textbox 1) were developed each addressing a range of topics
identified through consumer and professional engagement as being of relevance and
importance to improved patient experience and outcomes. The resoured offer
interactive modules and resources in a variety of formats, including videos, case
studies, personal survivor stories, quizzes, and tools for practice including The
Persenal Challenge, a downloadable tool with checklists and tips to improve
survivorship care in a clinical setting (Figure 1). Each module required approximately
60 to 90 minutes of learning and could be re-visited at any time.

The intended learning objectives of each module are summarized in Textbox 1.
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The online resource was developed to be accessible cross-platform on any device
with an Internet connection.

Development of the pilot evaluation framework

An evaluation framework was designed to capture insight into applicability, impact,
and_acceptability (Curran & Fleet 2005). An online survey and phone interview
guestions were developed by the project team. These questions were designed to align
with'the'resource aims and learning outcomes, and gather focused, relevant feedback
on the'content and educational approach.

As'an overview, the resource evaluation method was comprised of a three-tiered
proeess:

Online resource launch: the online resource was launched on the Cancer Australia

website in May 2014 (http://cancerlearning.gov.au/topics/survivorshfter initial

launch, the resource was freely available to clinicians interested in developing their
cancer survivorship knowledge and skills.
Targeted recruitment: Following the launch, a strategy to recruit a targeted
sample of nurses known to be actively involved in survivorship care was put

Into place to obtain feedback.

Open recruitment: Following the targeted recruitment, an open recruitment
process was done to invite evaluation of the resource from a broad range of
clinicians interested in developing knowledge of cancer survivorship care.
Participants
Targeted recruitment
Recruitment of nurses known to be actively involved in survivorship care occurred
through.the Peter MacCallum Cancer Centre in Victoria and Queensland University
of Technology, as both organisations have active clinical and research programs in
survivorship care. Members of the project team held senior positions in each of these
organisations, thus facilitating access to potential nurse participants and acting as
champions for the evaluation study. Nurses at each of the sites were recruited to the

evaluation study via e-mail invitation from contact databases managed by the
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involved centers. All potential participant identifiable contact information was held in
databases at the two organisations involved in the study.

Open recruitment

For any health professional accessing the educational resource via the Cancer
Australia website, there was an opportunity to participate in the evaluation study via
an open‘invitation link as part of the website page. Given the diversity of health
professionals involved in providing survivorship care, input from non-nursing health
professionals was welcomed and although nurses were the primary audience for the
resource, feedback was invited from all users to maximise the breadth of perspective
broughtito the evaluation.

Data‘collection and analysis

A mixed-methods sequential exploratory approach was used to obtain quantitative
and gqualitative feedback on the online resource. Participants were invited to evaluate
the resource via an online survey and if agreeable, via a semi-structured telephone
interview to further gain their input. The aims of the evaluation were to determine the
resourcercontents’ perceived usefulness and applicability to practice; to assess
satisfaction with the resource; identify learning preferences of approaches used within
thesresource, and obtain basic demographic data to describe the evaluation participant
characteristics.

The.online survey was developed by the investigators to address the primary aims of
the evaluations, and included a total of 26 questions, shown in Tables 1 and 2. Twelve
Likeri-scale questions were answered using agbiet scale ranging from ‘strongly

agree’ to ‘strongly disagree.” These questions focused on the site usability, content,

andalso preferred specific learning formats. Open-ended questions focused around
learning.preferences and improvements that could be made to the resources. Simple
descriptive analysis, including frequency, percentages, range and averages, was
undertaken for quantifiable data. Reponses to open ended questions from the surveys
interviews were coded into broad categories based on the focus of the survey items to
which they were aligned. Data were coded according to demographic, resource

accessand completion, and overall satisfaction and learning preferences information.
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A code was also developed to account for general feedback on the resource. Two
members of the project team reviewed the responses.

Telephone interviews were undertaken to gather in-depth information about learning
preferences, feedback on the resource, and applicability to practice, and to encourage
generation otxamples of the resource’s applicability to practice, as well as eliciting
generalfeedback. Interviews were conducted by two investigators and were audio
recorded and transcribed, with interviews ranging from 12 to 30 minutes, focussing
on 17'standardised questions (Textbox 4). Thematic analysis was done to identify
trends amongst participant responses. Data analysis began with a process of data
familiarisation as two researchers (BM/JA) independently listened to the interviews,
transcribed them, and reviewed the feedback post-transcription. Participant responses
were summarised into a list of bullet points for each of the 17 questions asked during
the telephone interview, and data coded into emergent categories by question topic
and\finally key themes. The process of data collection and analysis occurred
simuitaneously. Three overarching categories were generated within which key
themes=could be explored: general feedback, learning preferences and overall
relevance/applicability of the online resource in practice. Interviews continued until
thesprocess of data analysis indicated that participants were generating limited new
information.

Ethics approval for this study was received from the University of Sydney Human
Researeh Ethics Committee.

Results

Cancer Survivorship Online Resource completion and launch

Evaluation Results

A total of 21 participants completed the online survey and 11 participants completed
a telephone interview between Mayugust 2014.

Survey,Data

As shown in Textbox 2, the majority of online survey respondents were nurses
(n=14/66%). The majority (n =15/71%) worked in a public setting, and 15 (71%)
stated that75% of their work involved working directly with people affected by
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cancer. In terms of experience, 12 (57%) identified themselves as being advanced,
while nine (42%) identified themselves as being intermediate.

When asked how respondents primarily accessed the resource, most had done so
using a desktop computer (n = 15/71%) and six (29%) had used a laptop. The
majority. (n = 20/95%o0f the users identified as being confident navigating computers
and\websites.

In eéxploring the depth of content provided, 16 (81%) reported that the website
contained the right amount of information. In the open feedback, two participants
suggested that the inclusion of information on specific survivorship experiences,
including hematologic and childhood cancers, would be useful. Two respondents also
described a desire to learn more about the role of various health care members in
providing survivorship care.

Sixteen (76%) respondents stated that they had learned something new and all 21
users found the resource applicable to everyday practice. All participants felt that
downloadable fact sheets, practical tips, and links to external resources within the
modules were important to them in online learning. When asked whether quizzes or
videes were valuable to their learning, 20 (95%) participants reported that they were.
Quverall, participants valued having diverse formats of content delivery.

When asked if accreditation for continuing professional development would be a key
motivator to visiting the cancer survivorship resource, the majority (16/76%) felt it
would'be and 18 (86%) participants indicated that they would recommend the
resouree to a colleague.

Interview Data

Of the 11 telephone interview participants, the majority wersasaged between

30-50, situated in a major city and self-rated as having intermediate experience in
theirrole (Textbox 3).

Key.themes from the interview data included overall satisfaction with the Cancer
Survivership online resource, applicability of the content to practice, and ease of
accessibility.

Preferred approaches to Continuing Professional Development (CPD)
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The 11 respondents described experience of traditional CPD formats including
conferences, clinical in-services, workshops, and reading academic journals. Most (n
= 9) felt conferences or workshops had the greatest impact on their learning and
described a range of benefits of faodace meetings:

“l get.a,whole lot of people | want to see in one place, and then | can network and
have individual conversations as well as learnifiarticipant 00h

“I think[conferences] @ more motivating and you 're linking with other similar

rolés and people of interest to get ideas” (Participant 00%

Although faceto-face interaction was felt to have the greatest impact on learning,
nearlyqall participants (n=8) agreed they would increase their use of online education
if it'eounted towards their annual CPD points quota, and if the content was engaging,
convenient, and relevant. When asked what proportion of their current learning was
web-based, most learners (n = 9) indicated it was less than 50% of their annual
required CPD hours (range 20-40 hours per year depending on registration
requirements) (ANMF 2016). Online learning was an attractive learning approach for
severallearners, with cited benefits including time efficiency and inexpensiveness:
“Online learning is engaging and easy to access... there’s lots of different platforms
to.source the information from. If there were other engaging techniques in interactive
learning activities that might be used, then | would probably increase [usage] even
more’ (Participant 002).

Fivesparticipants suggested including a virtual profile or points-tracking system of
modules completed, or a certificate stating the CPD points easaedncentive.

Overall, online learning formats were perceived as a feasible, desirable learning
format when presented in an engaging way.

Relevance /applicability to practice

All participants agreed that the resource met their learning needs, although to
differing levels:

“From what was in there on nutrition it was very, very brief. It didn’t really go into

those basic guidelines or anything, just nutrition to cancer survivors is the same as to

the general populatiGr{Participant 00
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The same respondent further described that while the importance of physical activity
was mentioned, practical information on what to recommend to patients was lacking.
The suggestion was made to include more practical, detailed guidelines around
nutritional and physical needs of cancer survivors so that nurses may be better
equipped in supporting such aspects of survivorship care.

A keenness to learn more about the roles of allied health workers in survivorship care
was raisedy several intervieees.Three respondents mentioned that concise
information around the roles of allied health workers in survivorship should be
explored, such as to whom and when they should refer a patient. Specifically, the
inclusion of case studies was proposed to provide opportunity for learning around
triage, referral and care co-ordination:

“...what'models of care would be most appropriate for this surwiva what

aspects of referral would you then use to apply in your clinical pra¢iaeticipant

002).

“I alsothought it would be good... to just highlight who | can refer to, so if you feel

the patient would like more support in this area, then refer to the occupational
therapist or dietician. Putting it there, who to refer to, that kind of practical

approach (Participant 009).

In exploring the degree to which learners felt their needs had been met, overall,
learners were satisfied with the online resource. Two participants offered feedback
withsregard to content relating to their specialty areas, including paediatric and
hematelogic cancers. Particular groups of haematology patients were flagged by one
respondent as having unique needs:

“I’ll give an example, say myeloma, it’s incurable. There is no surviving We know
that.their, disease 100% will recunid it’s kind of like different issues than the other
diseasewhere they survive into wellness just different issues.... With these

chroni€ blood cancers, they will always come Bagélarticipant 00k

Another perspective identified as not having been addressed by the resource was the
survivorship needs of those who have overcome childhood cancers:

“I think [the resource] is very good, but I would identify that there’s a lack of

information for those who may choose to use it from survivorship from childhood
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cancer. Because it’s clearly aimed at adult cancer survivors, and if there were adult
survivors of childhood cancer who went to that website, they would be short of
informatiori’ (Participant 008).

These insights indicate a desire for sub-specialist information that addresses specific
survivership needs for particular groups of patients.

One,of the primary intents of developing the online Cancer Survivorship resource was
to create a practical tool to help improve nursapability in providing survivorship
care."Evaluation data from participants indicated that the resource was practical to
use, and the modules could be completed at the learners pace and within an
acceptable time frame, adding to their acceptability.

xOverall, the resource was perceived to be an accessible tool in the workplace,
informing care planning and clinical practice.

Participants reported various motivations for using the Cancer Survivorship resource.
All respondents were looking to improve their survivorship knowledge, and many (n

= 7)»were required to engage in ongoing CPD by their workplace managers. Four
learners‘were using the resource to assist with development of survivorship programs
andkin planning clinical pathways:

“We're using the [Cancer Survivorship] model that’s there and the information

regarding a pathway on survivorship care, and using that as one of the documents in
order to facilitate development of the model for childhood cancer survivors in
Western,Australia (Participant 008).

Somesinterviewees (n = 2) were self-identified novices to survivorship and were
seeking to expand their foundational knowledge:

“I'was new to the area of survivorship, so I've come into a new role. The survivorship
website has aided my background knowledge and given me an understanding of
cancer survivorship in Australia, and that lead me to be able to better conduct my
workspractic& (Participant 002). “Because I'm in a rural area, I can’t attend as many
faceto-face seminars and training activities as 1'd like. So often I do participate in

online seminars and | find that quite good. Not the same asddgaee, but it’s still a

good way to learh(Participant 009). The comments given indicate that the resource
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was useful for those new to survivorship, as well as those lacking alternative means
of CPD.

The ability to connect with other leamsavas identified as a feature that would
strengthen the Cancer Survivorship resource. This feedback aligns with pagicipant
desire.for networking and fate-face CPD opportunities. One participant suggested:
“some _sort of forum, or anywhere you might be able to go and diseuss:

interactive webinar.. just to connect with some other people that have already got
survivorship models of care operating within their organizations, and how somebody
wha’s coming in very new to that whole concept might approach it’ (Participant 002).
Thewvalue of networking with others was clearly identified and offers opportunity to
consider the role of online forums or webinars as meaningful alternatives to
traditional faceto-face CPD formats.

General gualitative feedback

The,online Cancer Survivorship resource was designed to be intuitive and easy to use,
withPminimal technological competence required. All participants agreed that the
resource format made learning easy and accessible. Six interviewees cited technical
issues with web links and audio files, and some felt that certain slides were word-
heavy or “busy”. However, overall satisfaction with the content was high;

“Generally I found it quite good... it was really interactive and if you had special

areas you we interested in you could go to that, and if you weren’t you could skip

it... &found that quite good, it was quite easy to adapt” (Participant 009).

A clearvisual of the time required for each module was also suggested for scheduling
purposes, which was later integrated by displaying the time near the play and pause
buttons within each module. Furthermore, it was suggested that care plans for the
most prevalent cancers be included as part of the resource to improve survivorship
standards nationwide, “SOthen there can be some continuity across the spectrum”, as

one participant described (Participant 005). Two respondents suggested the
development of a mobile app for greater interactivity and accessibility.

Discussion

Overall, the evaluation data indicate that participants found the Cancer Survivorship

resource to be engaging, practical, and intuitive. A major theme to emerge from the
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survey and interview data was that the Cancer Survivorship resource was applicable
to practice, which aligns with adult learning theories and was a specific objective of
the resource. Various aspects were cited as being practical, including the quizzes,
cancer survivorship pathways and the expert videos. Some respondents highlighted
the usefulness of the resource for informing survivorship care plans (SCPs), which
were a key recommendation of the IOM report (Hewitt et al. 2006). As such, the
inclusion of examples of SCPs or components of best practice SCPs should be
considered for inclusion in future iterations of this resource or other novel approaches
to cancer survivorship education.

Feedback provided by non-nursing professionals indicated that the resource provided
helpful insight into the roles and responsibilities of offtefessionals’ engaged in
survivorship care, as well as offering them relevant information. Nearly all

participants surveyed agreed they would recommend the site to a colleague, and many
stated that they had discussed the website with a peer. Health professionals found it
usefulto be better informed of professional and consumer resources available to
enhance survivorship care, consistent W8CO’s report emphasizing the need for
appropriate referral and provision of resources to paia®€0O 2014). Respondents
expressed a need for practical information on the roles of various health professionals
working in survivorship, as well as guidelines on when to make referrals to allied
health professionals. The ability to make timely and relevant referrals is dependent on
awareness of what services are available. As such, future iterations of the online
resouree or others being developed should include exploration of the roles of various
health professionals involved in survivorship care, as well as practical guidelines on
when and how to refer to members of healthcare teams in acute and community
health.care settings.

The desire for information to enhance care of childhood cancer survivors and those
livingswith advancedaancers was expressed. These data indicate the complexity of
developing resources to address knowledge enhancement and practice improvement
in survivorship care where stage of disease, diagnosis, age, ethnicity, functional status
and many other variables require targeted application of essential best practice

strategies and resources to every individual in need of survivorship care. This

This article is protected by copyright. All rights reserved



15

highlights the need for the development and dissemination of quality, flexible,
accessible, relevant education resources for nurses (and other professionals) who
work with cancer survivors across diverse health settings and geographical areas.
Given the sheer number of nurses in the workforce, they are ideally placed to drive
informed, best-practice innovation in this growing area of care.

Meeting/participant learning needs in an online format

Thé'survey and interview data highlighted that generally participants’ learning needs
were'met. The clear format and short learning activities simplified the user
experience, and participant comments in both the survey and interview data noted that
the resource was easy to use. Though most respondents in this study were
comfortable using computers and websites, intuitiveness was considered throughout
the resource development. Computer literacy remains a barrier to innovation in
nursing education, particularly in remote/rural locatidigls et al. 2014). Future

online nursing education must factor clarity and ease of use in the design of education
resources for optimal participant usability and ultimately translational impact.
Thetinterviews highlighted that most participants used a variety otdafeee CPD
formats, such as conferences, clinical in-services, workshops and reading academic
jourmals. Most respondents cited conferences or workshops as having the most impact
on their learning, yet most agreed that if given the opportunity, they would increase
their amount of online learning, on the grounds that it was engaging, relevant and/or
convenient. Online learning formats were described as desirable for those working in
rurakleeations with limited access to faieface learning opportunities. This

highlights a need for quality, relevant, and feasible online CPD resources in
expanding areas of cancer care such as survivorship, as a supplement to traditional
education formats (Davis et al. 1999; Forsetlund et al. 2009).

In developing web-based CPD resources, the desirable aspects of in-person learning
oppertunities should be considered and integrated where sensible. In this study,
important benefits of face-face CPD cited by learners included the ability to

network, interact with and make connections with peers in their field. Suggestions of

web-based formats that offer interaction online included webinars, live chats or
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discussion forums. Future web-based CPD developers must consider ways to
integrate virtual approaches to optimise uptake of online learning.

Study Limitations

E-mail invitations to take part in the online survey were sent out to confidential
participant email addresses through the two targeted recruitment organisations.
Consequently, this presents the risk of bias due to the fact that some participants were
recruited by centers involved in the study. Additionally, due to the digital format of
recruitment (e-mail), it was not possible to establish a reliable number for potentially
eligible participants and hence calculate a response rate. Similarly, the open invitation
to participate in the online survey via the Cancer Australia website did net allo
identification of the number of potentially eligible participants. As the online survey
evaluations were anonymous, it was not possible to assess how many participants had
taken part in both the online survey and the telephone interview. As a consequence of
the privacy issues involved with recruiting participants, it was not possible to include

a targeted reminder system to encourage completion of the survey or participation in
the telephone interview. As such, the number of participants is relatively low and the
findings must be considered in the context of the smaller sample size in this study.

A further limitation of this study is that the impact of the resource on participant
knowledge or practice was not assessed. The primary aim of the research was to
investigate applicability and relevance of the resource content, better understand
learmerpreferences, and gain comprehensive feedback on a new method of cancer
survivership education for health professionals. Consequently, evaluating impact on
practice was not a focus of this study, but is an important consideration for future
evaluation of the contribution of the resource to survivorship cancer, specifically on
patient.experience and on outcomes that matter to patients.

Conclusion

The findings of this study indicate that nurses desire to continuously improve and
update,their knowledge and skills on cancer survivorship care through accessible,
interactive, and relevant learning opportunities. They are willing to engage with

online education that offers credible and relevant content delivered in a range of

learning formatsThis study provides evidence that the Cancer Survivorship tool is an
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engaging tool that may be a promising means of evidence-based online survivorship
education. Future work in this area should consider the value of online survivorship

resources on nursing practice and survivorship outcomes.
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Textbox 1

Intended Learning Objectives of the Cancer Survivorship Modules

Module Name

Intended Learning Objectives

Cancer.Survivership Fundamentals

Describe key features of the cancer
survivorship experience

Outline the epidemiological profile of
cancer survivorship in Australia
Recognize the importance of
incorporating cancer survivorship care

into health care practice.

Key Elements of Survivorship Care

Identify principles underpinning
contemporary approaches to cancer
survivorship care

Identify core knowledge and skills
required for health professionals to

provide survivorship care

Toolboxfer Providing Cancer

Survivorship Care

Identify tools and resources to
implement the following elements of
survivorship care:

e Therapeutic communication

e Framework for supportive care

e Multidisciplinary care

e Survivorship care plan (SCP)

e Shared care

Identify processes for improving the
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quality of cancer survivorship care

Managing Common Health Concerns

Describe the impact of cancer and its
treatment on survivor’s physical,
psychological, social and spiritual
wellbeing

Describe evidence based screening and
assessment approaches to identify
supportive care needs of cancer
survivors

Identify evidence based interventions
to minimize risk and manage common
supportive care needs of cancer

survivors

Promoting Self-Management

Define self-management in the context
of cancer survivorship

Describe the role of health
professionals in promoting self-
management

Identify tools and processes to assist

promotion of self-management

Prometing'Wellness Outline evidence to support lifestyle
and behavioral changes to promote
wellness in cancer survivors
Identify the role of employment in
survivors wellbeing

Textbox 2
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Demographic data from survey

Role Nurse 14
Physiotherapist 2
Occupational Therapist 2
Medical Oncologist 1
Educator 1
Project Officer 1

Work setting Public 15
Private 3
Not applicable 3

Textbox 3

Interview Participant Demographics

(n =)

Location Major City 8
Regional 2
Rural 1

Role Registered Nurse 5*
Paediatric Oncologist 1
Occupational Therapist 1
Cancer Care Dietician 1
Physiotherapist 1
Transplant Care 1
Coordinator
Head Support Services 1

Work Setting Public 11
Private 0
Other 0
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Self-Rated Experience in Beginner 0
Role
Intermediate 8
Advanced 3
Age 20-30 1
30-40 3
40-50 4
50+ 3
Textbox 4

Telephone Interview Questions

il o

What'is your current role?

Which age bracket do you fall into: 20-30, 30-40, 40-50, 50+

Where do you work (what region/city)?

In your current role do you feel what level do you feel you are at: 1) entry
levelto your profession 2) intermediate experience 3) advanced /expert
How do you currently keep your knowledge around best practice cancer care
up to date? Is this a requirement of your role, or do you actively seek out
opportunities to update and increase your knowledge around best practice
cancer care?

How:do you keep your clinical skills up to date? Is this a requirement of your
role, or do you actively seek our opportunities to learn new skills?

What sort of professional development activities have you participated in?
Why.did you choose these activities? Which activity did you feel had the most
impact on you in terms improving your practices in the workplace and why?
What percentage of your professional development activities includes online

learning? Why have you opted to use it at this level (or not at all)?
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9. If given the opportunity would you choose to increase the amount of online
learning you participate in to update your knowledge and skills? Why?

10. Why did you choose to use the Cancer Survivorship website?

11.Did you feel the website met your needs in terms of the breath and depth of
content offered?

12.Deyouhave any examples of how you were able to apply any of the
knowledge obtained from the Cancer Survivorship website in your practice?

13. After using the Cancer Survivorship website, did you discuss anything you
learned with colleagues?

14.Have you downloaded and used the Challenge? Has this made an impact on
your practice? Can you give an example?

15. Did you feel the content was presented in a format online that helped make
theslearning process easy and accessible for you?

16.Didwyou experience any challenges using the online Cancer Survivorship
website?

17. How would you improve this Cancer Survivorship online resource? Do you
have.any general comments on the course such as what you enjoyed, what
could:be improved, or any suggested changes on what would encourage

others in your profession use this learning tool.

Table 1

Online Evaluation Results: Responses to Questions on Satisfaction and Learning

Preferences'(n =21)

Questions Strongly Agree Neutral | Disagree | Strongly
Agree (%) (%) (%) Disagree
(%) (%)
I found it easy,to navigate the website.
9(42.9) | 9(42.9) 3(14.3) 0 0
The content engaged my attention.
7(33.3) | 13(61.9) | 1(4.76) 0 0

I learned new information on cancer
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survivorship from this website. 3(14.3) 13 (61.9) 3(14.3) 2(9.5) 0
[ found the information applicable to me in

my everyday practice. 18(38.1) | 13(61.9) 0 0 0
Interactive learning opportunities, such as

quizzes‘orvideos, are important to me when | 9 (42.9) 11 (52.4) 1(4.8) 0 0
completing online learning.

Links to external resources are important to

me. 9(42.9) | 12(57.14) 0 0 0
Quizzes are important to me when 4(19.1) 12 (57.1) 5(23.8) 0 0
completing online learning.

Expert videosare important to me on

websites. 6 (28.6) 11 (52.4) 4(19) 0 0
Downloadable fact sheets and practical tips

are important:to me. 12 (57.1) 9 (42.9) 0 0 0
I consider myself competent in using 10 (47.6) | 10 (47.6) 1(4.8) 0 0
computersand navigating websites.

Accreditation for continuing professional

development would be a key motivator for 5(23.8) 10 (47.6) 5(23.8) 0 1(4.8)
visiting'this website.

I would.recommend this site to colleagues. 8(38.1) 10 (47.6) 3(14.3) 0 0

Table 2

OnlineEvaluation Results: Responses to Questions on Resource Access and

Completion (n = 21)

Questions
How long did it take you to <1 minute 1-5 minutes 5-10 minutes >10 minutes
complete a learning activity on
2 (9.5%) 12 (57.1%) 4(19.1%) 3 (14.3%)
the website?
I found thewebsite contained Far too Slightly too The right Slightly too Far too
information. little little amount much much
1 (4.8%) 2 (9.5%) 17 (81%) 1 (4.8%) 0 (0%)
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How did you access the website? Desktap Laptop Smartphone

computer
(PC)

Tablet

Device

Other

(please

specify)

Author Manuscript
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Figure 1
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The Personal Challenge: A Practical Downloadable Tool for Improving Survivorship

Care

of people affected by cancer by
making small shifts In our everyday
practice and approach.

How can you improve survivorship care?

There are simple steps we can all take as health professionals in our daily practice that will
make a big difference to our patients and their families. Why not take 10 minutes today

with your morning cuppa to get started on the Challenge.

How to get started on your personal challenge to improve
survivorship care of people affected by cancer:

1. Set a goal and schedule a date to complete this Challenge.
You can use the Challenge goal setting template on pages 3
to 4 as a guide.

2. ldentify gaps in your knowledge of contemporary
survivorship care by taking the module guizzes. Note down
areas you'd like to learn more.

3. Increase your understanding of contemporary cancer
survivorship care by completing one or all of the learning
modules.

4. Share the Challenge - get your colleagues involved and

discuss your experiences and the positive changes you've
made. You could share the Challenge by email, print the
Challenge poster (page 1) and display it in your workspace or
place copies in the staff pigeon holes.

Include the Challenge in your professional development plan -

it could look great in your portfolio.

Or team up with others in your workplace and choose a prize
for the person who is the first to reach their goal.
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you go




