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Foreword from the EONS Presidents 

As Presidents of the European Oncology Nursing Society (EONS), we are very proud to present the 

updated EONS Cancer Nursing Education Framework 2022. The very first cancer nursing education 

document (EONS Post-basic Curriculum in Cancer Nursing) was developed by EONS in 1991 and was 

one of the first nursing initiatives to receive funding from the European Union’s Europe Against Cancer 

(EAC) programme. The document was then extensively revised in 1998 and 2013. In 2018, the 

framework was updated with major revisions of structure and to better reflect the progress and 

developments within cancer care and cancer nursing. The name was changed to “EONS Cancer 

Nursing Education Framework” to better capture the purpose of the document. The extensive 

developments within cancer care and increased body of evidence-based information available for 

cancer nursing practice were the driving forces of the updated 5th edition. 

The focus of the update process was on the literature underpinning the Framework and education for 
cancer nurses. In view of the rapid development in cancer care, increasing number of systematic 
reviews and professional guidelines and standards, reading lists need to be seen as a starting point. 
Further literature searches are always recommended to ensure the contemporary content of the 
education. Also, any relevant national and other international policies should be integrated in the 
implementation of education. 

The EONS Cancer Nursing Education Framework has proven to be a very useful document in many 

countries across Europe, with the previous version becoming the most downloaded document in 

EONS’ history. It has been used for a great many purposes, for example as a reference to advocate for 

more hours of training on certain topics, to promote the development of new national cancer nursing 

programmes and career possibilities, to support continuing education programmes and as guidance 

for other educational events. EONS members are advised to adapt this Framework to meet their 

specific professional needs within their country. To support the versatile use of the Framework, a 

short guide on “How to use” with examples is provided as Annex 1. The development of digital health 

and cancer care impacts cancer nursing practice and education. Therefore, it was seen as important to 

also address eHealth in this updated Framework (Annex 2). While this topic is not addressed directly 

within each module, the principles of eHealth should be discussed within the context of educational 

topics in the modules as appropriate. 

The latest revision was led by the EONS President Elect, whose background is in cancer nursing 

education, together with members of EONS Education Working Group and representatives from all the 

EONS working groups and the Young Cancer Nurses network. EONS’ member organisations, the 

European National Cancer Nursing Societies, have also been involved in the process together with other 

experts. For an overview of the update process, see Figure 1 below. 

A PDF version of the Framework is available at: www.cancernurse.eu. Please acknowledge the EONS 

Cancer Nursing Education Framework 2022 when using the document. Cite: European Oncology 

Nursing Society (EONS) 2022. EONS Cancer Nursing Education Framework, fifth edition. 

                             

Johan de Munter    Virpi Sulosaari 

EONS President     EONS President Elect

http://www.cancernurse.eu/
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Figure 1: Process Overview 
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Glossary 
 

Term Definition 

Advanced Practice Nurse Registered nurse who has acquired the expert cancer nursing knowledge base, complex 
decision-making skills and clinical competencies for expanded practice, the characteristics 
of which are shaped by the context and/or country in which they are credentialed to 
practice. A master’s degree is recommended for entry level. (International Council of 
Nurses [ICN], 2020) 

Cancer Care Continuum A framework for understanding cancer-related pathway priorities for the people 
affected by cancer, from prevention to survivorship or end of life. The Framework 
places at its core the person with cancer, significant others and informal carers 
(person-centered care) and shows the need for communication between the patient 
and the health-care providers across hospital and community settings. (Young et al., 
2020) 

Cancer nurse It is the position of the European Oncology Nursing Society that a cancer nurse is a 
qualified registered nurse who has the authority and full responsibility to provide 
essential nursing care to people affected by cancer. This care is based upon their 
evidence-based, specialised, ethical and personal knowledge and skills. Cancer nurses 
are fully accountable in all cancer care settings and across the care continuum for all 
nursing services and associated patient outcomes provided under their direction. 

Cancer prevention Cancer prevention can be divided into primary, secondary, and tertiary prevention. 
Primary prevention involves avoiding exposure to carcinogenic agents or behaviours 
and frequently is applied to broad populations, secondary prevention targets existing, 
more specific risks in more closely defined higher-risk populations and tertiary 
prevention primarily aims to prevent or control the symptoms and morbidity of 
established cancer, or the morbidity caused by cancer therapy. (Blackburn, 2010) 

Competencies Competencies represent a dynamic combination of knowledge, understanding, skills and 
abilities. The knowledge, skills, values, and attitudes that are required for cancer nurses to 
carry out their work safely and effectively.  

 
 Health literacy Health literacy is an important predictor of successful self-management (Papadakos et al., 
2018). It refers to people’s knowledge, motivation and competences to access, understand, 
appraise, and apply health information. That is, to make judgments and take decisions in 
everyday life concerning healthcare, disease prevention and health promotion to maintain 
or improve quality of life. (Sørensen et al., 2012)  

eHealth The cost effective and secure use of information and communication technologies (ICT) in 
support of health and health-related fields, including healthcare services, health 
surveillance, health literature, and health education, knowledge and research. (WHO, 
2010) 

End of Life (EOL) People in the last months or years of their life; this includes those whose death is 
imminent (expected within a few hours or days). (National Health Services [NHS], 
2022) 

End of Life Care (EOLC) Holistic, comprehensive care which is provided to people who are nearing the end of 
life, including the necessary support to family members and significant others. Usually 
provided during the last year of life but this is often difficult to predict. The aim is to 
help people live as well as possible and to die with dignity. End-of-life care may be 
used synonymously with palliative care or hospice care and may also be understood 
more specifically as comprehensive care for dying patients in the last few hours or days 
of life. 
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Term 
 

Definition 

Epidemiology The study of the distribution of diseases and determinants of diseases in populations, 
including all forms of disease that relate to the environment and ways of life. 

European Credit Transfer 
System (ECTS) 

European Credit Transfer System (ECTS) is a central tool in the Bologna Process. ECTS  
is a learner-centred for credit accumulation and transfer based on the principle of 
transparency of the learning, teaching and assessment processes. Its objective is to 
facilitate the planning, delivery and evaluation of study programmes and student 
mobility by recognising learning achievements, and qualifications and periods of 
learning. (European Commission, ECTS Users’ Guide, 2015)  

Evidence-based Practice 
(EBP) 

The conscientious, explicit and judicious use of best evidence in making decisions 
about the care of the individual patient. It means integrating individual clinical 
expertise with the best available external clinical evidence from systematic research. 
(Sackett et al., 2000) 

Informal carers Usually relatives but sometimes friends, whom the patient identifies as providing 
significant usually unpaid support and care, and as ‘sharing the most’ in their illness 
experience. (National Cancer Institute [NCI], 2022) 

Integrated cancer care An integrated approach to cancer care, bridging cancer prevention, research, early-
diagnosis, and treatment to improve patient outcomes. (European Society for Medical 
Oncology [ESMO], 2020) 

Multidisciplinary team (MDT)  Teams consisting exclusively of professionals from different professions or disciplines. The 
terms inter/multi-disciplinary are broader and include all members of healthcare teams, 
professional and non-professional (Nancarrow et al., 2013). Multidisciplinary collaboration 
refers to collaborative practice of the team. 

Nursing-sensitive outcomes Outcomes which define the end results of nursing interventions and are indicators of 
problem resolution or progress toward problem or symptom resolution. The ICN 
defines a nursing outcome as the measure or status of a nursing diagnosis at points in 
time after a nursing intervention, while nursing-sensitive outcomes are defined as 
changes in health status upon which nursing care has had a direct influence. Variables 
affecting patient outcomes include: diagnosis, socio-economic factors, family support, 
age and gender, and the quality of care provided by other professionals and support 
workers. (ICN, 2009) 

Nurse-led clinics/services A nurse-led clinic is any outpatient clinic that is run or managed by registered nurses, 
usually nurse practitioners or clinical nurse specialists. Nurse-led services refers to 
services in which a nurse is responsible for the overall co-ordination, management and 
continuity of care for a specific episode of treatment or intervention. However, only 
some countries in Europe have introduced nurse-led clinics or services in the health 
service system. 

Palliative care An approach that improves the quality of life of patients and their families facing the 
problems associated with life-threatening illness through the prevention and relief of 
suffering by means of early identification and impeccable assessment and treatment of 
pain and other problems, physical, psychosocial and spiritual. (WHO, 2002) 

Patient-reported outcome 
(PRO) 

The distinction between a PRO and an observer-generated report is that the PRO is a 
self-report made directly by the patient without being made through another party. 
PROs can be defined as a “measurement of any aspect of a patient’s health status that 
comes directly from the patient and include health-related quality of life (HRQL), 
symptoms, satisfaction and adherence to medication. (US Food and Drug 
Administration, 2009; Calvert et al., 2013) 
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Term 

 
Definition 

Person affected by cancer  Person affected by cancer refers to people affected by all types of cancer, including 
those at risk of developing cancer, people living with cancer, cancer survivors, informal 
carers, family members and significant others across the age spectrum and continuum 
of care. (Royal College of Nursing [RCN], 2022) 

Person-centered care Person-centered care is defined by the World Health Organization as empowering 
people to take charge of their own health rather than being passive recipients of 
services. It includes care approaches and practices that see the person as a whole with 
many levels of needs and goals, with these needs coming from their own personal 
social determinants of health. (World Health Organization [WHO], 2015)  

People-centered care People-centered care is an approach to care that consciously adopts individuals’, 
carers’, families’ and communities’ perspectives as participants in, and beneficiaries of, 
trusted health systems that respond to their needs and preferences in humane and 
holistic ways. (World Health Organization [WHO], 2015) 

Self- management A dynamic, self-empowering, self-directed process of implementing behaviours that 
8recognize, prevent, relieve or decrease the timing, intensity, distress, concurrence, 
and unpleasant quality of symptoms to achieve optimal performance outcomes. Self‐
management is thought to be broader than self-care as it addresses the management 
of treatments, lifestyle changes and physical, psychosocial, and spiritual consequences 
of disease. Positive changes in self-management behaviour leads to the achievement 
of optimal performance outcomes such as functional status. (Baydoun et al., 2018)  

Supportive care The prevention and management of the adverse effects of cancer and its treatment for 
people with cancer. This includes management of physical and psychological 
symptoms and side effects across the continuum of the cancer experience from 
diagnosis, through anticancer treatment, to post- treatment care. Enhancing 
rehabilitation, secondary cancer prevention, survivorship and end-of-life care are all 
integral to supportive care (Multinational Association of Supportive Care in Cancer 
(MASCC, 2015). Supportive care is the central pillar of cancer nursing. It enables and 
empowers people to self-manage where possible. (Young et al., 2020) 

Survivorship Survivorship focuses on the health and well-being of people living with and beyond cancer. 
This includes the physical, mental, emotional, social, and financial effects of cancer that 
begin at diagnosis and continue through treatment and beyond. The survivorship 
experience also includes issues related to follow-up care (including regular health and 
wellness check-ups), late effects of treatment, cancer recurrence, second cancers, and 
quality of life. Cancer survivors are individuals from the time of diagnosis, through the 
balance of their life. Family members, friends, and informal caregivers are also considered 
part of the survivorship experience. (NCI’s definition, Denlinger et al., 2014) 
 Symptom management Care given to help relieve the symptoms of a disease, such as cancer, and the side effects 
caused by treatment of the disease. Symptom management may help a person feel more 
comfortable, but it does not treat or cure the disease. It may involve taking certain 
medicines to relieve pain or nausea or using guided imagery or deep breathing exercises to 
reduce stress or anxiety. Symptom management is one aspect of palliative care and 
supportive care. (NCI’s dictionary) 
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Introduction 
 

The overall purpose of this EONS Cancer Nursing Education Framework is to provide guidance regarding 

the fundamental knowledge, skills and competencies required by nurses who care for people affected by 

cancer as part of multi-professional teams across Europe. It is particularly intended to provide guidance 

for structuring the learning content of cancer nursing programmes and continuing professional education 

and to those involved in the education, training and professional development of cancer nurses across 

Europe. 

Cancer nurses are at the heart of tackling the increasing burden of cancer (Young et al., 2020). Nurses 

who receive specialist education in cancer care at postgraduate level have the potential to have impact 

across the spectrum of cancer care (Yates et al., 2021). EONS’ mission is to ensure that all people affected 

by cancer benefit from the care of highly educated, well-informed and competent cancer nurses. Person-

centered integrated cancer care and optimal communication are essential components of cancer nursing 

care which can be achieved by investment in high-quality cancer nursing education (Young et al., 2020). 

 
Education preparation of cancer nurses in Europe 

When using the EONS Cancer Nursing Education Framework, it is necessary to note variations between 

countries across the European continent. These are due to differences in education systems, but also the 

state of recognition of cancer nursing as a specialty and nursing roles in general. Thus, the government 

and non-government organisations should optimise the substantial resource of nurses to ensure that the 

burden of cancer is reduced worldwide (Yates et al., 2021). Contextual factors such as recognition, 

autonomy, access to graduate education, career opportunities, and educational preparation both in the 

length of and level of education are one of the described differences (Sharp et al., 2019; Kelly et al., 

2020). Some countries have established postgraduate certified cancer nursing programmes, while others 

have invested in postgraduate cancer nursing programmes without certification while in some countries, 

no specialised cancer nursing programmes exists. 

EONS’ position is that a cancer nurse is a qualified registered nurse who has the authority and full 

responsibility to provide essential nursing care to people affected by cancer. This care is based upon their 

evidence-based, specialised, ethical and personal knowledge and skills. Cancer nurses are fully 

accountable in all settings where people with cancer are cared for and across the cancer care continuum 

for all nursing services and associated patient outcomes provided under their direction. 

There are three levels of cancer nursing expertise: 1) generalist, 2) specialist, and 3) advanced. All 

registered nurses should have fundamental preparation on the prevention of cancer and the care of 

people affected by cancer. The specialised nurses who have completed postgraduate education relevant 

for cancer care and have developed more specialised competencies, are able to provide more holistic and 

comprehensive care for people affected by cancer. These specialist cancer nurses offer tailored, 

accessible and expert care to people living with, through and beyond cancer and to their families, 

informal caregivers and significant others in all phases of the Cancer Care Continuum, from primary 

prevention to end of life care. An advanced level cancer nurse is a nurse with post-graduate education 

and training in advanced nursing (see ICN, 2020). The third level is discussed in the chapter on Advanced 

Cancer Nursing Roles. 
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Care across the lifespan and vulnerable groups 

Cancer affects all population groups. The ‘care across the lifespan’ approach in healthcare reflects on, 

and adapts to, changes in demographics, society and the expectations of individuals, society and the 

expectations of individuals. A lifespan perspective recognises that changes in physical, cognitive and 

social domains are all influential in cancer nursing practice. Nurses interact with people at every point of 

their lifespan. It should be noted that the goal of this framework is to provide a general overview and at 

the same time cancer-nursing-specific learning content without aiming to capture the needs of specific 

groups. Cancer nurses caring for people of different ages affected by cancer require specific 

competencies in clinical practice for example, paediatric or gero-oncology nursing. It is also recognised 

that people with different types of cancer have specific needs that call for distinct competence 

requirements in cancer nurses. In this Framework, it is not possible to capture all the needs of specific 

vulnerable groups of people with cancer: people who are disadvantaged for a variety of reasons such as 

those with intellectual disability, mental illness, mental health problems, social deprivation, prisoners, 

homeless people, people with auditory or visual impairment, LGBTQIA+, refugees and migrants. There is 

also inequality and disparities among people from different genders, geographical locations and 

ethnicities. 

Therefore, the users of the EONS Cancer Nursing Education Framework are encouraged to always critically 

review and extend the suggested reading of the modules to capture the essence of education provided 

depending on the target group, learning goals and specific competence requirements. 

Healthcare is also rapidly shifting towards a digitised future where technological solutions are used in the 

care of people with cancer across the care continuum and settings (Charalambous 2020). eHealth 

technology, correctly used, can be a very useful complementary tool to facilitate dialogue among health 

care professionals and meet the health and care needs of people affected by cancer. Digital health and 

learning reflect not only on cancer care but on cancer education too. Digital health is an integral part of 

all the Framework modules. However, to acknowledge the development digitalisation, an additional 

section on ‘eHealth and Cancer’ is available in Annex 2. 

The structure and use of the EONS Cancer Nursing Education Framework 
 

The EONS Cancer Nursing Education Framework comprises eight modules which can be used in their 

entirety (equivalent to 54 ECTS), or individually, to support the planning and implementation of 

education (Figure 2). The Framework can be adapted to support the development of specialist education 

for nurses according to country-specific needs and regulation. Thus, EONS believe that following the 

outline of this Framework will ensure the educational preparation of specialist cancer nurses. 

Competencies and learning goals of advanced level cancer nursing education are not the focus of the 

Framework. We also recognise that there are different ways to support access for nurses to continuing 

professional education and ensure the competences of the cancer care workforce. The Framework can be 

used to identify goals and plan professional development of individual nurses or a unit. To support the 

use of the Framework, a short guide has been developed (available in Annex 1). 

Reflecting the overall Cancer Care Continuum (Young et al., 2020), the first five modules of the 

Framework focus on the key knowledge that cancer nurses require across the spectrum from cancer 

prevention to end-of-life care. The last three modules address communication, leadership and 

management and research; however, given their critical importance in the context of cancer care, it is 

recommended that these concepts are incorporated across all modules. In the 5th edition, we have 

edited the figure to capture the four cornerstones which encompass each of the modules: Care across 

lifespan, Person-centered Care, Patient and occupational safety and eHealth.
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Figure 2: Overview of the Framework 

 
 

 
 
 

Learning outcomes (what the learner should know) and their relevant practice competencies are 

described for each of the eight modules. The learning outcomes seek to address a variety of 

cognitive levels to encourage more complex learning, such as evaluation rather than the 

demonstration of knowledge and comprehension only. The content section is intended to provide 

guidance regarding the key concepts that need to be addressed in the respective modules to 

enable ‘the learner’ to achieve the learning outcomes and practice competencies for each. At the 

end of each module, a list of updated, relevant and seminal references and resources are provided. 

Given the rapid developments in oncology, increasing number of publications and available 

systematic reviews, professional guidelines and standards, reference lists need to be seen as a 

starting point. A further literature search is always recommended to ensure the educational 

content is up to date. In addition, any relevant national and other international policies should be 

integrated in the implementation of the education. 

The Framework employs the ECTS in its attempt to identify the workload associated with each of the 

modules and their explicit learning outcomes (ECTS users’ guide 2015).   

A total of 54 ECTS credits are allocated to the learning outcomes and associated workload of a full-

time academic year or its equivalent. On completion of all eight modules, it is recommended that 

learners be encouraged to undertake a self-directed piece of work. Learners, therefore, could obtain 

a further six ECTS through undertaking a substantial piece of written work, e.g., a portfolio of 
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evidence of learning and competence development combined with critical reflection (total of 60 

ECTS). This document should aim to demonstrate overall learning from the programme of study. 

This Framework aims to demonstrate overall learning in a postgraduate cancer nursing programme. 

Learning includes recommended contact hours and study hours with practice (in the learner’s own 

practice). Thus, EONS can only provide a recommendation; the actual education provider is 

responsible for making the decision and how the achievement of learning outcomes will be assessed 

once the education has been completed. 

 

Table 1: Examples of learning, teaching and assessment methods 

The methods used for learning, teaching and assessment and also the resources available for 

teaching and assessment will vary between countries. Examples of these are given in Table 1. It is 

recommended, where possible, that educators employ several different teaching and assessment 

strategies across all the modules to facilitate different learning styles. This is to provide learners with 

opportunities to play to their strengths and to learn from feedback provided during formative 

assessments. 

 

 

  

Learning methods Teaching methods Assessment methods 

Self-regulated learning 

 

Group / team-based learning 

 

Case studies 

 

Gaming 

 

Clinical visits  

 

Virtual learning 

Blended learning approach 

 

eLearning methodology 

 

Problem-based learning (PBL) 

pedagogy 

Authentic assignment and/or 

essay 

 

Enquiry-based learning (EBL) 

pedagogy 

 

Simulation and virtual reality 

(VR) pedagogy 

Different types of exams 

 

Reflective essays 

 

Objective structured clinical 

examinations (OSCEs) and 

other performance assessment 

methods 

 

Reports of holistic 

assessments/consultations and 

person-centered care plans 

Portfolio 
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Module 1: Cancer Prevention, Screening, Early 
Detection, and Health Promotion in Cancer 
Care 

Suggested ECTS credit points: 6 
Contact hours: 60 hours 
Study hours with practice: 120 hours (applying in their own practice) 

 

MODULE OVERVIEW 

The overall aim of this module is for the learner to develop knowledge and skills regarding cancer 

epidemiology with a view to enabling him/her to play a central role in the context of cancer 

prevention, screening and the early detection of cancer. 

Cancer is a major cause of morbidity and mortality globally. As people are living longer, cancer 

incidence and mortality are expected to continue to increase because of the strong relationship 

between cancer and advancing age. Epidemiology plays a pivotal role in cancer risk reduction and 

control by describing the distribution of cancer and discovering risk factors for the disease. 

Estimations suggest that approximately 40% of the cancers in Europe could be prevented if current 

evidence related to risk and protective factors was translated into effective primary prevention 

activities (EU Beating Cancer Plan, 2021). 

This module introduces the learner to key concepts which have shaped the development of 

cancer preventive, screening and early detection services at national and international levels. More 

specifically, it focuses on the epidemiology of cancer with respect to the occurrence, distribution, 

and determinants of cancer. Cancer prevention strategies, cancer screening and early detection 

are also addressed. 
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 LEARNING OUTCOMES 

At the end of this module, 
cancer nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module, 
cancer nurses will be able to: 

LEARNING CONTENT 

(in alphabetical order) 

 

1. Critically analyse the epidemiology 
of cancer. 

Explain the occurrence and 
distribution of the most common 
cancers with a focus on Europe 
and the individual countries 
across the European continent. 

Cancer epidemiology among 
vulnerable groups. 

National cancer registry data 
and WHO Global Cancer Country 
Profiles to describe the 
occurrence and distribution of 
cancers in nurses’ own country. 

Occurrence of cancer (i.e., 
incidence, prevalence, survival 
and mortality rates) and 
distribution (i.e., age, sex and 
region) of the most common 
cancers. 

2. Examine the modifiable and non-
modifiable aetiological risk factors 
of cancer. 

Undertake a comprehensive 
history to identify the individual, 
familial, genetic, sociocultural, 
economic and environmental 
factors which may increase the risk 
for developing cancer. 

Identify and explain the 
multifactorial causes of cancer to 
people affected by the disease. 

Most common genetic 
mutations/syndromes e.g., 
BRCA1/2, APC, MLH1, MSH2) in 
cancer setting. 

 
Risk factors for cancer (e.g., 
lifestyle, socioeconomic, genetic 
predisposition, family history, 
environmental influences, work-
based risk factors, infectious 
agents, nutritional factors, 
hormonal and reproductive 
factors, age, cultural factors and 
random errors in DNA copying). 

3. Critically analyse cancer 
preventive strategies, screening 
for cancer (including genetic 
screening), the importance and 
appropriate actions for early 
detection of cancer and 
appropriate health promotion 
strategies. 

Provide evidence-based verbal 
and written information regarding 
lifestyle-related,  
preventive strategies for cancer, 
which is appropriate and 
individualised to people affected 
by cancer. 

 
Provide evidence-based verbal 
and written information 
regarding cancer screening 
programmes to people at risk for 
cancer. 

Barriers to effective 
information provision (e.g., age, 
language, cultural, health 
literacy, impaired 
hearing/vision). 
 
Cancer health promotion 
strategies. 
 
Cancer prevention strategies. 

Cancer screening programmes. 
Informational support. 
Cancer strategy/policy (at a 
national and European level). 

Challenges regarding screening 
and early detection of cancer 
among vulnerable subgroups.  

Evidence-based interventions for 
genetic testing and cancer 
screening. 

Influence of health policy on 
individuals and their decision-
making. 
Informational support. 
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 LEARNING OUTCOMES 

At the end of this module, 
cancer nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module, 
cancer nurses will be able to: 

LEARNING CONTENT 

(in alphabetical order) 

 

4. Critically evaluate the current 
cancer screening strategies. 

Provide appropriate, individualised 
and evidence-based verbal and 
written information support 
regarding the benefits and risks 
related to cancer screening. 

Benefits versus limitations and 

harms of screening. 

Screening programmes and early 

detection/rapid access clinics. 

5. Identify the signs and symptoms of 
the most common cancers and 
explain the concept of early 
detection. 

 Provide evidence-based verbal 
and written information regarding 
early signs and symptoms of 
common cancers and when and 
who to contact at the onset of 
symptoms. 

Early signs and symptoms of the 
most common cancers. 

Implications of delayed 
diagnosis. 

 

6. Evaluate the nurse’s role with 
reference to risk reduction and early 
detection in the context of cancer. 

Educate individuals and 
communities about cancer, the risk 
of developing cancer and 
strategies to reduce risk, including 
the value of engagement in 
screening programmes for early 
detection. 

Encourage individuals and family 
members to utilise appropriate 
local, national and/or 
international cancer 
organisations for further 
information 

Approaches to increasing public 
awareness e.g., use of Social 
Media for digital advocacy  

Evidence-based interventions 
focusing on for example: 
tobacco cessation, dietary 
modification, bariatric 
surgery, alcohol reduction, 
exercise interventions, UV 
and ionizing radiation 
protection, vaccination, 
pollution control, 
occupational safety. 

Health belief theories and 
health behaviour change 
theories. 

Health promotion and health 
education. 

Psychosocial approaches and 
support organisations of 
relevance at the outset of a 
cancer diagnosis (i.e., during 
diagnostic and staging process). 

Social and cultural attitudes to 
cancer. 
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Joanna Briggs Institute Evidence summaries (Examples) 

Skin cancer prevention: education and information (2021); Breast cancer: mammography screening (2021); Lung 
cancer: diagnosis (2021) 
 

Website resources 
 
European Cancer Information System (ECIS). https://ecis.jrc.ec.europa.eu/ 

European Cancer Organisation (ECO). https://www.europeancancer.org/resources: Primary Prevention: United for Action 
2021; Earlier is Better: Advancing Cancer Screening and Early Detection (2021); Action Across Tumour Types and Challenges 
(2021); Self-sampling and HPV screening in Europe: Position paper (2021). 

European Code against Cancer. https://cancer-code-europe.iarc.fr/index.php/en/ 

European Commission. https://ec.europa.eu/health/non-communicable-diseases/cancer: Scoping Paper: Cancer Screening 
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International Agency for Research on Cancer (IARC). https://www.iarc.who.int/ 

National Institute of Health and Care Excellence (NICE): Suspected cancer: recognition and referral, NICE guideline (2021). 
https://www.nice.org.uk/guidance/ng12 

Organisation for Economic Cooperation and development (OECD): Cancer incidence and mortality (2020). https://www.oecd-
ilibrary.org/sites/b80245bd-en/index.html?itemId=/content/component/b80245bd-en 

Union for International Cancer Control (UICC). https://www.uicc.org/news/globocan-2020-new-global-cancer-data 

World Cancer Research Fund: Preventing Cancer website. https://www.wcrf-uk.org/preventing-cancer/ 

World Cancer Research Fund/American Institute for Cancer Research. Diet, Nutrition, Physical Activity and Cancer: A Global 
Perspective. Continuous Update Project Expert Report (2018). https://www.wcrf.org/wp-content/uploads/2021/02/Summary-
of-Third-Expert-Report-2018.pdf 

World Health Organisation (WHO). Global cancer country profiles. https://www.iccp-portal.org/news/who-cancer-country-
profiles-2020 

Guide to Cancer Early Diagnosis (2017). https://apps.who.int/iris/handle/10665/25450 

https://ecis.jrc.ec.europa.eu/
https://www.europeancancer.org/resources
https://cancer-code-europe.iarc.fr/index.php/en
https://ec.europa.eu/health/non-communicable-diseases/cancer
https://www.iarc.who.int/
https://www.nice.org.uk/guidance/ng12
https://www.oecd-ilibrary.org/sites/b80245bd-en/index.html?itemId=/content/component/b80245bd-en
https://www.oecd-ilibrary.org/sites/b80245bd-en/index.html?itemId=/content/component/b80245bd-en
https://www.uicc.org/news/globocan-2020-new-global-cancer-data
https://www.wcrf-uk.org/preventing-cancer/
https://www.wcrf.org/wp-content/uploads/2021/02/Summary-of-Third-Expert-Report-2018.pdf
https://www.wcrf.org/wp-content/uploads/2021/02/Summary-of-Third-Expert-Report-2018.pdf
https://www.iccp-portal.org/news/who-cancer-country-profiles-2020
https://www.iccp-portal.org/news/who-cancer-country-profiles-2020
https://apps.who.int/iris/handle/10665/25450
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Module 2: Cancer Pathophysiology and the 
Principles of Treatment Decision-Making 
 

Suggested ECTS credit points: 6 
Contact hours: 60 hours 
Study hours with practice: 120 hours (applying in their own practice) 

 

MODULE OVERVIEW 

The overall aim of this module is for the learner to develop knowledge and skills regarding cancer 

biology and the diagnosis and staging of cancer with a view to enabling them to support and 

facilitate the decision-making of people affected by cancer in the context of localised, locally 

advanced or metastatic disease. 

This module focuses on the biological processes that contribute to the development of cancer. It also 

addresses the diagnostic and staging process and the principles of cancer treatment decision-making. 

The pathophysiology of cancer is important not only for understanding the process of cancer 

development but also to enhance knowledge of the rationale for the treatments. The role of the nurse 

within the multidisciplinary team regarding supporting people affected by cancer throughout the 

process is especially important here. 
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 LEARNING OUTCOMES 

At the end of this module, cancer 
nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module, cancer 
nurses will be able to: 

LEARNING CONTENT 

(in alphabetical order) 
 

 
1. Critically analyse the biological 

processes which lead to the 
development of cancer. 

Provide people affected by cancer 
with evidence- based verbal and 
written information about the 
development and properties of 
cancer with a view to addressing their 
informational and supportive care 
needs. 

Biology of cancer including the 
hallmarks of cancer. 

2. Critically analyse the range of 
diagnostic and staging 
approaches used to establish a 
cancer diagnosis, the extent of 
the disease and prognosis. 

Support people affected by cancer 

through the diagnosis and staging 
process. Undertake initial and ongoing 

comprehensive assessments (using 
validated tools where appropriate) to 

identify the informational, physical, 
emotional, and social needs (where 
relevant) of people affected by cancer 

during the diagnostic and staging 

process. 

Comprehensive nursing 

assessment. 
 

Diagnostic tests and 
investigations (tumour, node, 

metastasis (TNM)/equivalent 
appropriate staging), grading, 
biomarkers. 

3. Critically analyse the nursing role in 

supporting people affected by 
cancer during the diagnostic and 

staging process for cancer 
(particularly in the context of their 

age-appropriate informational, 

physical, emotional and social care 
needs, where relevant). 

Evidence-based nursing 
interventions focusing on the 
provision of support to 
people affected by cancer 
during the diagnostic and 
staging process for cancer. 

Nursing-sensitive outcomes in 
the diagnostic/staging 
process of cancer. 

4. Discuss the physical, psychological, 
social, ethical and cancer-specific 

issues which need to be considered 
in order to support and facilitate 
person-centered decision-making in 

the context of localised, locally 
advanced or metastatic disease. 

Undertake a comprehensive 
history to identify factors in addition to 
the cancer stage and grade which are 
important for optimal outcomes related 
to treatment decision making (e.g., 
performance status, comorbidities, 
medications, psychological and social 
factors, patient’s care and treatment 
preferences). 

Provide a supportive environment 
where people with cancer are 
encouraged to share their concerns 
and beliefs and to express their 
preferences regarding the decisions 
made about their treatment. 

Encourage people affected by cancer 
to utilise appropriate local, national 
and/or international cancer 
organisations for further information, 
psychosocial, spiritual and/or financial 
support. 

Clinical practice guidelines 
(CPGs) /evidence-based 
resources (EBRs) from the main 
international medical cancer 
organisations. 

Decision aids related to cancer 
treatment. 

Goals of treatment: e.g., cure, 
control or palliation. 

Multidisciplinary team shared 
decision-making. 
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Module 3: Cancer Treatment, Patient and 
Occupational Safety 

Suggested ECTS credit points: 9 
Contact hours: 90 hours 
Study hours with practice: 180 hours (applying in their own practice) 

 
MODULE OVERVIEW 

The overall aim of this module is for the learner to develop knowledge and skills to safely deliver 

cancer therapies used to treat cancer and manage the impact of the treatments on people with 

cancer. 

Cancer nurses play a pivotal role within the multidisciplinary team on the safe delivery and 

management of therapies used to treat cancer. An important aspect of the nursing role in this 

context is to appropriately assess and manage treatment-related adverse effects and toxicities. 

Cancer nurses must also provide relevant and timely information to ensure that people with cancer 

can engage in clinical decision-making about their treatment, care and management to enable 

informed consent, and to understand their treatment and its potential side effects in order to 

increase self-management. Cancer nurses, therefore, require knowledge about the principles, 

mechanisms and impact of cancer treatments. Within this module the core skills underpinning the 

provision of safe practice within cancer healthcare settings will also be addressed. 
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 LEARNING OUTCOMES 

At the end of this module, 
cancer nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module, 
cancer nurses will be able to: 

LEARNING CONTENT 

(in alphabetical order) 

1. Critically analyse the principles of 
local and systemic cancer 
treatments and demonstrate 
understanding of the different 
treatment modalities. 

Provide evidence-based and 
credible information in a range of 
formats and explain to person with 
cancer, at an appropriate level and 
pace, the range of cancer 
treatments available to facilitate 
their involvement in decision-
making about their treatment, care 
and management. 

Provide a supportive environment 
in which people affected by cancer 
are encouraged to ask questions 
and share their concerns and 
beliefs about their disease and 
treatment. 

Apply information on precision 
medicine in oncology to clinical 
nursing practice and patient 
education. 

Cellular therapy. 

Chemotherapy.  

Clinical trials. 

Combination treatment modalities. 

Cytotoxic drugs. 

Hematopoietic stem cell 

transplantation. 

Hormone therapies. 

Immunotherapies. 

Integrative oncology. 

Multi-modal treatment 

Novel therapies such as CAR T cell 

therapies. 

Precision health and medicine. 

Radiotherapy. 

Surgery.  

Tumour vaccines. 

 2. Identify the acute, chronic and late 
toxicities of cancer treatments. 

 

Identify the evidence to reduce 
the risk of and/or manage these 
effects. 

 

Educate people with cancer and 
their significant others to monitor 
for and report signs of acute, 
chronic and late toxicities of cancer 
treatments. 

Use evidence-based interventions 
to assess, prevent and manage 
treatment toxicities. 

Know when to refer to and involve 
other healthcare providers. 

Assessment tools for 
toxicities. 

Current evidence and 
local/national/international 
policies/guidelines for the 
management of acute, chronic 
and late toxicities side effects 
of cancer treatments. 

3. Critically evaluate and 
demonstrate how cancer 
treatments are delivered safely 
and effectively.  
 
Critically analyse the requirements 
of occupational safety in the cancer 
care setting and the safe handling 
and administration of hazardous 
drugs (HDs). 

Be involved in the delivery of 
treatment within their scope of 
practice and requirements of the 
healthcare setting. 

Provide continuity and help 
coordinate care during treatment 
and document this. 
Recognise the hazards associated 
with cancer treatments and take 
preventative actions to minimise 
these and comply with local and 
national safety regulations, 
legislation and guidelines. 

Chemotherapy spillage. 
 
Drug-herb interactions. 

European and national 
policies on patient and 
occupational safety and 
culture. 

Extravasation. 

Personal protective 
equipment (PPE). 

Radiation safety.  

Resources for safe delivery of 
cancer treatments. 
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 LEARNING OUTCOMES 

At the end of this module, 
cancer nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module, 
cancer nurses will be able to: 

LEARNING CONTENT 

(in alphabetical order) 

3. 
 

Provide information and support 
and act as a role model for 
colleagues to ensure safe practice in 
the treatment settings. 

Routes of administration. 

Safe handling, storage, 
administration and disposal of 
hazardous cancer drugs. 

Safe handling of oral 
chemotherapeutic agents. 

Safety at home. 

Surgical safety. 

Telephone triage and 
supportive care 
resources. 

Treatment pathways. 

4 Evaluate the range of support 
needed and available to people 
with cancer throughout their 
treatment 

Provide education to people with 
cancer on their treatment and advice 
on self-management. 
 
Educate people with cancer regarding 
practical skills required for effective 
treatment and self-management 
interventions where relevant. 

Adherence to cancer 
treatment. 
 
Self-management strategies. 

5. Explain treatment-related 
emergencies and the 
signs/symptoms experienced 
by people with cancer. 

Use evidence-based interventions to 
assess, prevent and assist in the 
management of emergencies caused 
by cancer therapies. 
 
Know when to refer to and involve 
other healthcare providers. 

Acute cerebral oedema. 
Acute reactions to radiation (skin 
and mucosal reactions, 
pneumonitis). 
Anaphylaxis. Anemia. 
Cardiac tamponade. 
Hemorrhagic cystitis.  
 
Hypercalcemia. 
Hypersensitivity reactions. 
Metastatic Spinal Cord Compression. 
 
Neutropenic sepsis and septic shock.
   
Pathological fractures. 
Peripheral neuropathy. 
 
Post-surgery complications. 
 
Reactions to chemotherapy, 
radiotherapy, targeted therapies 
and immunotherapy. 
 
Superior vena cava syndrome. 

Thrombocytopenia. 

Tumour lysis syndrome. 

Uncontrolled side effects e.g., 
nausea and vomiting, diarrhea, 
mucositis. 
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Module 4: Supporting People Living With, 
Through, and Beyond Cancer 

 

Suggested ECTS credit points: 9 

Contact hours: 90 hours 

Study hours with practice: 180 hours (applying in their own practice) 

 

MODULE OVERVIEW 

The overall aim of this module is for the learner to develop the knowledge and skills to provide care 

and support to people affected by cancer throughout their care continuum. Advances in cancer 

screening programmes and treatment modalities result in an increase in long-term survivorship. 

However, this means that cancer survivors are more likely to experience longer-term physical and 

psychosocial effects which may persist for years beyond diagnosis. Cancer nurses have a pivotal role 

in the provision of excellent supportive care to people affected by cancer covering all phases of 

disease. While in this module it is acknowledged that palliative care should be introduced early in the 

disease trajectory and be delivered alongside potentially curative treatments, issues related to 

advanced disease and end of life will be addressed in the next module (Module 5).
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 LEARNING OUTCOMES 

At the end of this module, cancer 

nurses will be able to: 

PRACTICE COMPETENCIES  

At the end of this module, cancer 

nurses will be able to: 

LEARNING CONTENT  

(in alphabetical order) 

 

1. Show understanding of the impact of 

cancer on the physical, functional, 

psychological, emotional, sexual, social, 

and spiritual wellbeing of people 

affected by cancer. 

Show understanding of the impact of 

cancer for different age groups.  

Classifies potential physical, 

functional, psychological, emotional, 

social, and spiritual effects of cancer 

and its treatment. 

Recognises risk factors for acute, long-

term and late effects of cancer and its 

treatment, including risk of secondary 

cancer. 

Demonstrates systematic approaches 

to assessment of cancer-related and 

treatment-related effects. 

Acute and late/long-term 

psychological effects of cancer 

and its treatment. 

Acute and late/long-term social 

effects of cancer and its 

treatment. 

Acute and late/long-term 

functional effects of cancer and 

its treatment. 

Acute and late/long-term 

spiritual effects of cancer and its 

treatment. 

Quality of life, and classification 

of the effects of cancer and 

cancer treatment. 

Systematic approaches to 

symptom assessment of people 

affected by cancer. 

The impact of cancer across the 

life span: from infancy to older 

age. 

2. Critically evaluate the complex and 

evolving information and educational 

needs of people affected by cancer. 

 

Recognises common unmet 

information and educational needs of 

people affected by cancer. 

Provides appropriate and credible 
information and education in 
anticipation of the potential needs of 
people affected by cancer tailored to 
the phase of the cancer care 
continuum. 
 
Utilises interventions to ensure 
optimal communication of 
information, recognising potential 
barriers to education, including 
intellectual/learning disabilities 
and/or sensory impairments and 
language barriers.  
 
Demonstrate understanding of 

strategies to promote the autonomy 

of vulnerable people in decisions 

about care. 

Factors influencing the 

education of people affected by 

cancer. 

Resources and strategies to 

support education of people 

affected by cancer and their 

significant others.  

The role of information in 

decision-making and functional 

consent. 

Unmet information and 

educational needs of people 

affected by cancer. 
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 LEARNING OUTCOMES 

At the end of this module, cancer 
nurses will be able to: 

PRACTICE COMPETENCIES  

At the end of this module, cancer 
nurses will be able to: 

LEARNING CONTENT 
(in alphabetical order) 

3. Appraise the complex supportive care 
needs of people affected by cancer and 
their significant others, and the role of 
cancer nurses and the MDT in the 
provision of supportive care. 
Supportive care needs of people 
affected by cancer, and the role of 
cancer nurses and the multidisciplinary 
team in the provision of supportive 
care. 

Apply the principles of symptom 

management throughout the care 

continuum to address acute and 

late/long-term effects of cancer and 

cancer treatments. 

Develop an individualised care plan in 

collaboration with the person 

affected by cancer, tailored to the 

phase of disease and effects of 

cancer. 

Cancer nurses’ role in clinical 

decision-making. 

Complex symptom management, 

symptom clusters and symptom 

burden. 

Decision-making in the 

multidisciplinary team. 

Evidence-based pharmacological 

and non-pharmacological 

symptom management. 

Poly-pharmacy and adherence in 

long-term cancer management. 

Rehabilitation. 

Specialist and multidisciplinary 

support for symptom 

management. 

Supporting people affected by 

cancer. 

Supportive care interventions to 

manage acute and late/long-

term physical effects of cancer 

and its treatment. 

Supportive care interventions to 

manage acute and late/long-

term functional effects of cancer 

and its treatment. 

Supportive care interventions to 

manage acute and late/long-

term psychological effects of 

cancer and its treatment. 

Supportive care interventions to 

manage acute and late/long-

term social effects of cancer and 

its treatment. 

Supportive care interventions to 

manage acute and late/long-

term spiritual effects of cancer 

and its treatment. 

Supportive care services and 
models of care. 

 Uses evidence-based supportive care 

interventions to address acute and 

late/long-term effects of cancer 

treatment, which are consistent with 

the needs, preferences and life stage 

of the person affected by cancer. 

Perceives the roles of 

multidisciplinary team members and 

coordinates integration of care to 

enable holistic, person-centered care. 
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 LEARNING OUTCOMES 

At the end of this module, cancer 
nurses will be able to: 

PRACTICE COMPETENCIES  

At the end of this module, cancer 
nurses will be able to: 

LEARNING CONTENT 
 
(in alphabetical order) 

4. Demonstrate understanding of self-

management support strategies and 

interventions to optimise quality of life 

people affected by cancer. 

 

Distinguishes between symptoms that 

can be managed with simple 

measures and those that require 

urgent and/or specialist intervention 

Provide evidence-based and credible 

information to people affected by 

cancer to promote and support self-

management and enable 

independence. 

Signpost people affected by cancer to 

other sources of support. 

Health promotion and lifestyle 

behaviours: exercise, smoking 

cessation and diet. 

Motivational interviewing. 

Theories of self-management 

and self-care. 

Theories of coping, 

empowerment and resilience. 

5. Discuss the potential impact of co-

morbidities and polypharmacy and the 

consequences of long-term and late 

effects of cancer treatment. 

 

Appropriately consider comorbidity, 

the impact of long-term illness and 

survivorship on the health status and 

well-being of people affected by 

cancer.  

Deliver supportive care to manage 

cancer co-morbidities and other 

diseases. 

Implement appropriate referrals to 

other professionals and agencies in 

respect of these. 

Co-morbidity and other disease 
states in cancer care. 
 
Frailty in older adulthood. 

6. Recognise the importance of smooth 

transitions such as between acute 

healthcare settings and home care, 

from active treatment to survival 

programmes, or from paediatric to 

adult cancer services. 

Act to support effective continuity of 

care and seamless transitions 

between different healthcare 

services, from active treatment 

through to survivorship (long-term 

follow-up) and/or palliative and end 

of life care. 

Discharge planning. 

The transition from 

paediatric and/or young adult 

services to adult services for 

teenagers and young adults. 
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Module 5: Supporting People with Advanced 
Disease and at End of Life 

 

Suggested ECTS credit points: 6 
Contact hours: 60 hours 
Study hours with practice: 120 hours (applying in their own practice) 

 
MODULE OVERVIEW 

The overall aim of this module is to help learners develop knowledge and skills to deliver a high 

standard of palliative and supportive care to those who are living with advanced disease 

including at the end of life. 

People living with advanced cancer can experience multiple and complex physical, practical, 

psychosocial, emotional and spiritual needs. Cancer nurses have a pivotal role not only in 

ensuring that people live well until they die but also in providing the conditions for 

experiencing a dignified death in accordance with their wishes. 

As specified by the World Health Organisation, palliative care should be introduced to the person 

with cancer and their families early in the disease trajectory (not just at end of life) and delivered 

alongside treatments which aim to prolong life, such as chemotherapy and radiotherapy (WHO, 

2020). However, it is recognised that within cancer healthcare services, where care may be 

focused on a curative approach, there are challenges and barriers to incorporating a palliative 

care approach. 

Therefore, this module should aim to offer the learner practical strategies on how to apply and 

integrate the palliative approach when they care for people affected by cancer. 
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 LEARNING OUTCOMES 

At the end of this module cancer 
nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module 
cancer nurses will be able to: 

LEARNING CONTENT 

 (in alphabetical order) 

 

 

1. Critically analyse how the philosophy 
and principles of palliative and end of 
life care are implemented for people 
affected by cancer. 

 

Recognise that palliative and 
end of life care is the 
responsibility of all healthcare 
professionals regardless of the 
environment. 

Identify the barriers to integrating 
palliative and end-of-life care and 
act to address them. 

Inform, support and educate 
people affected by cancer 
palliative and end- of-life care 
where appropriate. 

Demonstrate an open attitude 
towards and act as an advocate 
for palliative and end-of-life care. 

Raise awareness and educate 
colleagues about palliative and 
end-of-life care. 

Contemporary approaches to 
palliative care. 

 

Historical barriers to palliative and 

end-of-life care. 

Historical journey of palliative and 
end-of-life care. 

Impact on quality of life and 
survival. 

Interface between active cancer 
treatment, palliative and end-of-
life care. 

 

2. Critically analyse the important role 
of advanced care planning and 
palliative care throughout the care 
continuum. 

Recognise the importance of 
effective continuity of care and 
seamless transitions between 
different healthcare services, 
from active treatment through to 
end of life. 

Facilitate appropriate discussions 
between health- and social care 
professionals and people affected 
by cancer to elicit their 
preferences with respect to goals 
of care and the transition 
between care aimed at cure and 
end-of-life care. 

Advance care planning. 

Advanced disease symptom 
management, for example, 
breathlessness, pain, nausea and 
vomiting. 

Case management in advanced 
disease. 

Communication skills used for 
challenging conversations. 

Holistic Needs Assessment. 

Transitional palliative care. 

3. Identify the physical, psychological, 
social, emotional and existential 
impact of advanced disease. 

Undertake a holistic assessment 
of the needs concerns and 
symptoms commonly 
experienced by persons with 
cancer receiving palliative and 
end-of-life care. 

Identify and deliver evidence-
informed nursing interventions to 
support people affected by cancer. 
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 LEARNING OUTCOMES 

At the end of this module cancer 
nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module 
cancer nurses will be able to: 

LEARNING CONTENT 

(in alphabetical order) 

 

 
4. Describe the signs of dying and 

distinguish between reversible 
treatable symptoms and those 
which indicate the final phase of 
life. 

Recognise the final phase of life. 

Communicate sensitively, 
truthfully and without ambiguity 
about the dying process with 
person with cancer. 

Deliver appropriate interventions 
to guide and support people 
affected by cancer through the 
dying process. 

Involve and know when to refer 
on to other healthcare providers. 

Communication skills for end-
of-life care. 
 

Decision making at end of life. 
 
The biology of dying 
(recognising the dying process 
and biological criteria for 
defining death at the end of 
the dying process). 

 
The key symptoms experienced 
when dying. 

5. Discuss the goal of care of a person 
with cancer who is dying and the 
needs of both the person and their 
family/ informal 
caregivers/significant others. 

Provide appropriate nursing 
interventions to promote comfort 
and dignity. 

Respect and respond to different 
cultural and religious 
perspectives/needs at end of life. 

Identify need and implement 
strategies for involving and 
supporting the family, informal 
carers and significant others. 

Ensure person with cancer is 
comfortable and dignity upheld. 

 
Cultural/religious approaches to 
death and dying. 

 
Last offices. 

Legal and ethical issues involved 
in end-of-life care. 

Spiritual care. 

Symptom management. 

6. Explore concepts of loss, grief and 
bereavement and how these may 
be applied within clinical practice. 

Utilise active listening and 
observation skills to recognise, 
assess and appropriately support a 
person and their family 
experiencing distress. 

Know when to refer on to and 
involve other healthcare 
professionals, where 
appropriate. 

Support and give advice to 
families, informal caregivers 
and significant others 
following death. 

Acting in the best interests 
of people affected by 
cancer. 
 
Concepts of loss and grief. 

Family support and 
bereavement counselling. 

 
Sustaining hope. 
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National Institute of Healthcare Excellence (NICE) (2015). Care of dying adults in the last days of life. 
https://www.nice.org.uk/guidance/ng31 
 
Palliative care for people with cancer (2022). ONS position paper. 
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Module 6: Communication in Cancer Care 

Suggested ECTS credit points: 6 
Contact hours: 60 hours 
Study hours with practice: 120 hours (applying in their own practice) 

 

MODULE OVERVIEW 

The overall aim of this module is to help learners to develop the knowledge and skills required 
for effective communication with people affected by cancer and the MDT throughout the Cancer 
Care Continuum from primary cancer prevention, early detection, throughout treatment and 
through to end-of-life care. 

Effective person-centered communication is consistently identified as being a key factor in 

determining the cancer needs, concerns and preferences of people affected by cancer but also 

their satisfaction, adherence to treatment, recommended behaviour change, safety, improved 

outcomes and recovery. 

Nurses working in all types of cancer care settings can be exposed to very difficult and distressing 

situations, some of which can be extremely challenging. Insufficient educational preparation and 

training in communication has been found to be a major factor contributing to stress, lack of job 

satisfaction and emotional burnout in healthcare professionals
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 LEARNING OUTCOMES 

At the end of this module, 
cancer nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module, 
cancer nurses will be able to: 

LEARNING CONTENT  

(in alphabetical order) 

 

 

1. Discuss the importance of 
effective person-centered 
communication with people 
affected by cancer in all 
settings (specialist, general, 
clinical, community).  

Effectively utilise verbal, written 
and digital modes of 
communication to provide 
information, education and support 
in an empathetic, understandable 
and caring manner while 
maintaining confidentiality. 

Avoidance of blocking behaviours  
 e.g., closed/multiple/leading  
 questions, missing cues, changing  
 topic/time/place, selective  
 attention to cues. 
 
Barriers to effective communication: 
e.g., patient and healthcare perceptions 
and expectations, age, language, 
sensory impairments, communication 
impairments, low literacy, poor health 
literacy, certain medical and mental 
health problems, anxiety, physical 
discomfort, heavy workload, time 
pressure, inadequate staffing, 
unsuitable environment/ distractions. 
 
Communication goals and needs of 
people affected by cancer. 

 
Confidentiality and data protection. 

 
Consideration of challenges related to 
use of untrained/unqualified 
translators. 
 
Core communication skills, e.g., open 
questions, active listening, identifying 
cues and exploring concerns, 
paraphrasing, reflection, silence, 
empathy, clarification, non-verbal 
communication. 
 
Evidence-based patient 
information and education 
materials which are clearly written, 
literacy friendly. 
 
Facilitators of effective 
communication: use of core 
communication skills, caring attitude, 
privacy, quiet spaces, designated time, 
use of appropriate translators, 
sensory aids. 
 
Impact of nurse-patient 
communication on health outcomes 
(e.g., adherence to treatment) and 
on patient experience. 
 
Impact of nurse-patient 
communication on patient and 

2.  Demonstrate knowledge of 
communication theories and 
how they are applied in 
practice, including strategies 
for conducting assessments. 

 Select and adopt an appropriate 
communication approach, from a 
range of core communication and 
consultation skills, to effectively 
assess the informational, educational 
and supportive care needs of people 
affected by cancer throughout the 
Cancer Care Continuum. 
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   health professional satisfaction. 
 

Individualised, achievable person-
centered goals, plan of care/action 
plan with timely review periods. 
 
Needs assessment tools. 

 
Patient/person-centered 
communication. 
 
Person-centered care. 
 
Shared decision-making. 
 
Strategies for dealing with challenging 
communications such as breaking bad 
news (e.g., SPIKES), managing strong 
emotions (e.g., and RELEASE), handling 
difficult questions. 
 
Therapeutic communication. 

3.  Critically evaluate the barriers  
 to and facilitators of effective  
 communication when  
 interacting with people  
 affected by cancer. 

 Assess for and address any patient- 
 related, nurse-related or  
 environmental barriers to effective  
 communication. 

4.  Explore the importance of  
 multi-professional  
 communication in cancer care  
 and how th is can be enhanced. 

 Appropriately select from a range  
 of communication skills and styles  
 available in order to promote clear  
 and unambiguous information  
 exchanges with other health  

 professionals. 

Common language. 
 
Communication tools, e.g., SBAR,  
 SAGE & THYME, Calgary-Cambridge,  
 closed loop communication, briefing  
 and debriefing. 
 
Confidentiality and data protection. 
 
Effective teamwork. 
 

 Evidence-based patient information 
 material. 
 

Managing professional boundaries 
in face-to-face and digital 
communication. 

 
Methods and principles for effective 
professional communication. 

 
Principles and methods for 
effective clinical information 
exchange with focus on safe 
handovers and care transitions 
including between hospital and 
community. 

 
Verbal, non-verbal and written 
communication. 
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 LEARNING OUTCOMES 

At the end of this module, 
cancer nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module, 
cancer nurses will be able to: 

LEARNING CONTENT  

(in alphabetical order) 

 

 

5. Identify supportive strategies 
which will help cancer nurses 
to develop emotional 
resilience. 

Demonstrate emotional literacy, 
reflective ability, appropriate 
empathy and social competence. 

 
Act as a role model for others. 

 
Recognise own emotional needs 
and act accordingly using help-
seeking behaviour to prevent 
compassion fatigue and burnout.  
 
Seek emotional and developmental 
support when required. 

Compassion fatigue, burnout and 
its impact on communication. 

 
Emotional resilience, reflective ability, 
emotional intelligence. 

 
Social confidence, social 

support, reflective practice, 
supervision, peer coaching, 
mindfulness, experiential 
learning. 

6. Demonstrate insight into the 
emotional labour involved 
when caring for people 
affected by cancer and 
evaluate reasons why care of 
the self and colleagues is 
important. 

 

Caring for self. 
 
Collegial support. 

 

Caring for self. 

Support for colleagues. 

 

REFERENCES AND RESOURCES 

Arraras JI, Giesinger J, Shamieh O… Kuliś D; EORTC Quality of Life Group. Cancer patient satisfaction with health care 
professional communication: An international EORTC study. Psychooncology. 2022 Mar;31(3):541-547. doi: 
10.1002/pon.5823. 
 
Baile WF, Buckman R, Lenzi R, Glober G, Beale EA, Kudelka AP. SPIKES-A six-step protocol for delivering bad news: 
application to the patient with cancer. Oncologist. 2000;5(4):302-11. doi: 10.1634/theoncologist.5-4-302. 

 
Berg MN, Ngune I, Schofield P…Halkett GKB. Effectiveness of online communication skills training for cancer and 
palliative care health professionals: A systematic review. Psychooncology. 2021 Sep;30(9):1405-1419. doi: 
10.1002/pon.5702. 
 
Connolly M, Perryman J, McKenna Y, Orford J, Thomson L, Shuttleworth J, Cocksedge S. SAGE & THYME: a model for training 
health and social care professionals in patient-focused support. Patient Educ Couns. 2010 Apr;79(1):87-93. doi: 
10.1016/j.pec.2009.06.004. 
 
Farzi S, Taleghani F, Yazdannik A, Esfahani MS. Communication culture in cancer nursing care: an ethnographic study. 
Support Care Cancer. 2022 Jan;30(1):615-623. doi: 10.1007/s00520-021-06388-2. 
 
Ferrell B, Buller H, Paice JA. Communication Skills: Use of the Interprofessional Communication Curriculum to Address 
Physical Aspects of Care. Clin J Oncol Nurs. 2020 Oct 1;24(5):547-553. doi: 10.1188/20.CJON.547-553. 
 
Grant G, Kinman G. Emotional resilience in the helping professions and how it can be enhanced. Health and Social 
Care Education 2014 Dec;3(1): 23-34.doi: 10.11120/hsce.2014.00040. 
 
Heaven C, Green, C. Effective Communication in Cancer Care. In Wyatt, D. and Hulbert-Williams, N. (Eds.). Cancer and 
Cancer Care. 2015. Sage Publications Ltd, London. 

 
Hong YA, Hossain MM, Chou WS. Digital interventions to facilitate patient-provider communication in cancer 
care: A systematic review. Psychooncology. 2020 Apr;29(4):591-603. doi: 10.1002/pon.5310. 
 



 

   
 

 

 
43 

Kerr D, Ostaszkiewicz J, Dunning T, Martin P. The effectiveness of training interventions on nurses' communication skills: A 
systematic review. Nurse Educ Today. 2020 Jun; 89:104405. doi: 10.1016/j.nedt.2020.104405. 

Kissane et al. (Eds.). Oxford Textbook of Communication in Oncology and Palliative Care (2nd edition), 2017. Oxford University 
Press, UK. https://doi.org/10.1093/med/9780198736134.001.0001. 

Lelorain S. Discussing Prognosis with Empathy to Cancer Patients. Curr  Oncol Rep. 2021 Mar 14;23(4):42. doi: 
10.1007/s11912-021-01027-9. 
 
Lin MF, Hsu WS, Huang MC, Su YH, Crawford P, Tang CC. "I couldn't even talk to the patient": Barriers to communicating with 
cancer patients as perceived by nursing students. Eur J Cancer Care (Engl). 2017 Jul;26(4). doi: 10.1111/ecc.12648. 

Mazor KM, Street RL Jr, Sue VM, Williams AE, Rabin BA, Arora NK. Assessing patients' experiences with communication 
across the cancer care continuum. Patient Educ Couns. 2016 Aug;99(8):1343-8. doi: 10.1016/j.pec.2016.03.004. 
 
Moore PM, Rivera S, Bravo-Soto GA, Olivares C, Lawrie TA. Communication skills training for healthcare professionals 
working with people who have cancer. Cochrane Database Syst Rev. 2018 Jul 24;7(7):CD003751. doi: 
10.1002/14651858.CD003751. 
 
Nixon J, Gray L, Turner J, Bernard A, Scaife J, Cartmill B. Communicating Actively Responding Empathically (CARE): 
Comparison of Communication Training Workshops for Health Professionals Working in Cancer Care. J Cancer 
Educ. 2020 Feb;35(1):54-60. doi: 10.1007/s13187-018-1439-0. 
 
Oguchi M, Jansen J, Butow P, Colagiuri B, Divine R, Dhillon H. Measuring the impact of nurse cue -response 
behaviour on cancer patients' emotional cues. Patient Educ Couns. 2011 Feb;82(2):163-8. doi: 
10.1016/j.pec.2010.04.006. 
 
Pehrson C, Banerjee SC, Manna R…Bylund CL. Responding empathically to patients: Development, implementation, 
and evaluation of a communication skills training module for oncology nurses. Patient Educ Couns. 2016 
Apr;99(4):610-616. doi: 10.1016/j.pec.2015.11.021. 
 
Rygg LØ, Brataas HV, Nordtug B. Oncology nurses' lived experiences of video communication in follow-up care of 
home-living patients: A phenomenological study in rural Norway. Eur J Oncol Nurs. 2021 Jun; 52:101955. doi: 
10.1016/j.ejon.2021.101955. 
 
Street RL Jr, Spears E, Madrid S, Mazor KM. Cancer survivors' experiences with breakdowns in patient-centered 
communication. Psychooncology. 2019 Feb;28(2):423-429. doi: 10.1002/pon.4963. 
 
Suh SR, Lee MK. Effects of Nurse-Led Telephone-Based Supportive Interventions for Patients With Cancer:  A Meta-
Analysis. Oncol Nurs Forum. 2017 Jul 1;44(4):E168-E184. doi: 10.1188/17.ONF.E168-E184. 
 
Sutar R, Chaudhary P, Yadav V. Prevalence of collusion in cancer communications: A meta-analysis. 
Psychooncology. 2022 Mar;31(3):372-387. doi: 10.1002/pon.5824. 
 
Wittenberg E, Goldsmith J, Buller H, Ragan SL, Ferrell B. Communication Training: Needs Among Oncology Nurses Across the 
Cancer Continuum. Clin J Oncol Nurs. 2019 Feb 1;23(1):82-91. doi: 10.1188/19.CJON.82-91. 

 

Website resources 

BC Safety and Quality Council (2013). Culture change toolbox. 
https://bcpsqc.ca/resource/culture-change-toolbox/ 

 
International Association for Communication in Healthcare (previously European Association for Communication in Healthcare) 
(EACH). https://each.international/  

 
National Cancer Institute (NCI). Communication in Cancer Care.  
https://www.cancer.gov/about-cancer/coping/adjusting-to-cancer/communication-pdq 

 
National Institute for Clinical Excellence (NICE) (2004). Guidance on cancer services: Improving supportive and palliative care 
for adults. https://www.nice.org.uk/guidance/csg4 (Read alongside http://nice.org.uk/guidance/NG142, 2019 edition)

https://bcpsqc.ca/resource/culture-change-toolbox/
https://each.international/
https://www.cancer.gov/about-cancer/coping/adjusting-to-cancer/communication-pdq
https://www.nice.org.uk/guidance/csg4
http://nice.org.uk/guidance/NG142


 

   
 

 

 
44 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Module 7: Leadership and Management in 
Cancer Nursing 

 
 

Suggested ECTS credit points: 6 
Contact hours: 60 hours 
Study hours with practice: 120 hours (applying in their own practice) 

 
 
 

MODULE OVERVIEW 

The overall aim of this module is for learners to develop leadership skills to facilitate team 

management and to organise work and practice development within a cancer setting. 

Regardless of role or position, all cancer nurses are expected to provide leadership. 

Multidisciplinary team working is vital in cancer care. Therefore, cancer nurses need to develop 

skills in interpersonal relationships, communication and workforce development. 
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 LEARNING OUTCOMES 

At the end of this module, 
cancer nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module, 
cancer nurses will be able to: 

LEARNING CONTENT  

(in alphabetical order) 

 

 
1. Differentiate between leadership 

and management and consider 
how different models of 
leadership and multidisciplinary 
team working may impact on the 
delivery of person-centered 
holistic care to people affected 
by cancer. 

Use appropriate leadership 
and management strategies in 
practice and evaluate the 
impact of these strategies 
upon people affected by 
cancer, other members of the 
healthcare team and 
development of practice and/or 
services. 

Advocacy. 
 

Challenges of clinical leadership. 

Change management. 

Delegation and 
communication. 

Development of cancer nursing 
roles. 

Differences between leadership 
and management. 

Importance of the role of 
modelling. 

Leadership skills for 
collaborative and effective 
teamwork. 

Models and theories of 
management and leadership. 

Political and emotional 
intelligence, self-awareness, 
social skills, social awareness, 
self-management. 

Theories of leadership. 

Skills and characteristics of a 

leader. 

 

2. Critically analyse the legal, ethical 
and professional issues in 
relation to the care of people 
affected by cancer and disparities 
in cancer nursing and cancer 
care. 

Practice in accordance with legal, 
ethical and professional principles 
in order to provide safe, effective, 
timely, cost- effective cancer care 
to people affected by cancer. 

Practice in accordance with national 
and local policies and standards to 
provide safe, effective, timely, cost- 
effective cancer care to people 
affected by cancer. 

Provide leadership in the 
contribution to implementation, 
evaluation of policies, and 
standards relevant to cancer 
care. 

Caring, therapeutic, interpersonal 
relationships. 

Clinical audit and standards for 
practice, quality improvement data. 

Core communication skills. 

Ethical frameworks for clinical 
decision-making. 

Good governance with clear 
structures and accountability. 

Importance of adherence to 
relevant legislation, policies, 
protocols, and guidelines. 

Importance of cancer nursing 
input at a strategic level and in 
local and national policy 
development. 

Membership and leadership of 
multi-professional teams. 
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 LEARNING OUTCOMES 

At the end of this module, 
cancer nurses will be able to: 

PRACTICE COMPETENCIES 

At the end of this module, 
cancer nurses will be able to: 

LEARNING CONTENT 

(in alphabetical order) 

3. Describe the principles of risk 
assessment and management in 
relation to the care of people 
affected by cancer. 
 
 
 

Assess risk and implement 
appropriate risk management 
strategies in order to promote 
patient well-being and safety in 
practice. 
 
 

Quality improvement 
strategies. 

 
Risk assessment and safety. 

4. Discuss the importance of 
self-development and 
emotional resilience for 
cancer nurses. 

Demonstrate evidence of 
continuing professional 
development 
 
Actively promote the 
professional development of 
cancer nurses working in other 
areas of the organisation. 

Continuing professional 
development for cancer nurses. 

Foster a mentoring culture.  

Lifelong learning. 

National and international 
networking. 

Postgraduate education for 
cancer nurses. 

Supporting cancer nurses and 
creating opportunities for them to 
develop emotional resilience. 

Training in leadership and 
management. 

5. Discuss the importance of 
relevant and evidence-based 
resource management 
strategies in relation to 
cancer care. 

Demonstrate the ability to plan, 
allocate, coordinate and evaluate 
the use of evidence-based 
resources in an appropriate 
manner when providing care to 
people affected by cancer. 

Financing of healthcare 
delivery together with 
continuation planning and 
resource management as 
appropriate for national 
context. 

Importance of continuity, 
coordination and evaluation of care 
pathways. 

Managing human resources, lay 
carers, nursing colleagues and 
students. 
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Module 8: Research Utilisation and 
Evidence in Cancer Care 

 
Suggested ECTS credit points: 6 

Contact hours: 60 hours 

Study hours with practice: 120 hours (applying in their own practice) 

 

 

MODULE OVERVIEW 

The overall aim of this module is for the learner to develop necessary knowledge and skills to enhance 

research utilisation and the provision of evidence-based care. Cancer nurses play a central role in the 

development and implementation of evidence-based practice. An understanding of the research 

process and the different research methodologies (including clinical trials) is necessary to facilitate 

research utilisation, initiate quality assurance processes and the implementation of evidence-based 

care. This module aims to develop the skills of the learner regarding searching, retrieving and critically 

appraising research for cancer care in cancer nursing.
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 LEARNING OUTCOMES 
 
At the end of this module, cancer 
nurses will be able to: 

PRACTICE COMPETENCIES  
 
At the end of this module, cancer 
nurses will be able to: 

LEARNING CONTENT  
(in alphabetical order) 

1. Critically analyse how knowledge 

and evidence are developed for 

clinical practice.  

Discuss the relevance and 
application of research 
methodologies to support the 
development of evidence to guide 
cancer nursing practice. 

Demonstrates ability to provide an 
evidence-based rationale for 
interventions in cancer care in 
general and in cancer nursing in 
particular.  

Identify the strengths and 
limitations of the different research 
methodologies employed. 

Demonstrates capacity to develop 
and implement evidence-based 
interventions. 

Data management and privacy in 
health services research. 

Ethical issues in research and 
evidence-based change. 

Introduction to research 
methodologies and levels of evidence 
to inform practice. 

Involvement of patients and key 
stakeholders in co-design of 
interventions. 

Overview of research designs, 
including quantitative, qualitative 
and mixed methods designs, and 
their strengths and limitations. 

Reporting and presenting results of 
research and reporting standards for 
various research methodologies. 

Research utilisation in nursing; 
barriers to and facilitators of 
research utilisation. 

Use of specialist knowledge to 
contribute to the development of 
evidence-based policies and 
procedures and practice 
development for cancer nursing. 

2. Identify the key sources of research 
and evidence-based clinical 
practice guidelines (CPGs) relevant 
to cancer care and cancer nursing. 

Critically appraise peer-reviewed 
research articles and clinical 
practice guidelines relevant to 
cancer care and cancer nursing. 

Discuss characteristics of high-
quality evidence relevant to cancer 
care and cancer nursing. 

Demonstrates awareness of key 

academic health science databases 

and understanding of strategies for 

effective searches of relevant 

databases. 

Effective search strategies, 
information skills tutorials. 

Introduction to evidence synthesis. 

Overview of electronic databases 
(e.g., PubMed, CINAHL Plus, Embase, 
PsycINFO, Cochrane library); print/e-
journals and print/e-books. 

Sources of grey literature, including 
relevant websites for clinical practice 
guidelines and evidence-based 
resources. 

Use of validated criteria/framing 
structures to formulate research 
questions (e.g., PICO, PICOT). 

Analysis and critical thinking. 

Introduction to critical appraisal 
tools. 

 Engages in critical discussion and 
critique of evidence and clinical 
practice guidelines. 
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 LEARNING OUTCOMES 
 
At the end of this module, cancer 
nurses will be able to: 

PRACTICE COMPETENCIES  
 
At the end of this module, cancer 
nurses will be able to: 

LEARNING CONTENT  
(in alphabetical order) 

4. Describe the principles of cancer 
clinical trials and discuss the role of 
the nurse in this context. 

Provide safe and effective care to 
patients on clinical trials in 
accordance with study protocols, 
ensuring optimal outcomes and 
experiences for people affected by 
cancer. 

Good clinical practice. 

Introduction to cancer clinical trials.  

Safeguarding the interests and 
wellbeing of people affected by 
cancer enrolled in clinical trials. 

The role of the nurse in cancer 
clinical trials. 

5. Critically analyse the use of health 
services research in cancer service 
development and explore the role 
of clinical audit in practice 
development. 

Describe and contribute to health 
services research and clinical audit 
in their clinical area. 

Appropriately apply evidence-
based recommendations in the 
clinical area having considered the 
strengths and limitations of the 
research. 

Introduction to clinical audit. 

Introduction to health service 
evaluation. 

Introduction to implementation 
science. 

Key performance indicators. 

Patient-reported outcome and 
experience measures. 

Resources required to support 
clinical audit, ethical issues and data. 
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Advanced Cancer Nursing Roles 
One of EONS’ most important strategic aims is to gain recognition for cancer nursing as a specialty 

all over Europe. The EONS Cancer Nursing Education Framework provides nurses, nursing 

educators, instructors, nursing managers, healthcare organisations and governments with guidance 

on educational preparation of nurses who care for people affected by cancer whatever their level 

of practice. It is crucial to recognise that it is important for nurses to have opportunities for 

continuous professional development and to build upon the knowledge and skills outlined in the 

Framework. This chapter discusses advanced practice nursing, which is the third level of cancer 

nursing as mentioned in the introduction to the Framework. An advanced level cancer nurse is a 

nurse with post-graduate education (master’s degree) and training in advanced nursing (see ICN, 

2020). 

Research shows that higher nursing education is associated with improved patient outcomes and 

safety (Aiken et al., 2014; 2021) and that advanced nursing roles are safe, effective and well 

received by patients (ICN, 2017). In the WHO (2020) report, a total of 78 countries (53% of 

respondent countries) reported having advanced practice roles for nurses in healthcare. This WHO 

(2020) report recommends that planners and regulators should optimise the contributions of 

nursing practice, including advanced practice further accompanied by the WHO Global Strategic 

Directions for Nursing and Midwifery 2021-2025, stating that nurses with an advanced education 

can take extended responsibilities in the health system. 

The need for advanced practice nursing roles, particularly in the field of cancer survivorship, is 

growing (Corcoran et al.,2015). However, advanced practice is equally needed across all spheres of 

the Cancer Care Continuum. Advanced practice nurses can bring added value on patient outcomes 

(Aiken et al.,2021, Kerr et al., 2021), job satisfaction, retention of nurse workforce and might be 

able to relieve the burden on oncology departments by reducing the number of visits through more 

efficient symptom management (Alotaibi & Al Anizi, 2020). Furthermore, the nurse-led clinics have 

shown a positive impact on improving self-reported responses such as distress levels, satisfaction, 

quality of life, depressive symptoms, concerns and vomiting among people with cancer (Molassiotis 

et al., 2020). However, the regulations, recognition and requirements for advanced nursing roles 

vary across Europe (Maier et al., 2017). 

In 2020, the International Council of Nurses (ICN) defined advanced practice nursing as advanced 

nursing interventions that influence clinical healthcare outcomes for individuals, families and 

diverse populations. Advanced practice nursing is based on graduate education and preparation 

along with the specification of central criteria and core competencies for practice. An advanced 

practice nurse (APN) is a generalist or specialised nurse who has acquired, through post-graduate 

education, the expert knowledge base, complex decision-making skills and clinical competencies for 

advanced nursing practice. The characteristics of the work role is shaped by the context in which 

they are credentialed to practice. The two most identified APN roles are clinical nurse specialist 

(CNS) and nurse practitioner (NP) (ICN, 2020). 

ICN also describe the nature of practice for the APN roles (ICN, 2017; 2020). Practice is 

characterised by the integration and application of a broad range of theoretical and evidence-

based knowledge i.e. integrates research, education, practice and management; a high degree of 

professional autonomy and independent practice; case management/own caseload; advanced 

health assessment skills, decision-making skills; diagnostic reasoning skills; recognised advanced 
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clinical competencies; provision of consultant services to other health providers; plans, implements 

and evaluates programmes and recognised as first point of contact for patients. There are regulatory 

mechanisms that are country-specific. Among these regulations are the right to diagnose, authority 

to prescribe medication, authority to prescribe treatment, authority to refer patients to other health 

care specialists and authority to admit patients to the hospital and other healthcare facilities. 

Existing advanced cancer nursing roles vary considerably across Europe at present. For example, 

cancer nurses in the UK, Netherlands and Ireland may have roles as clinical nurse specialists (CNS), 

nurse practitioners (NP) or advanced nurse practitioners (ANP) with very wide-ranging tasks 

(described below). In most cases, a master’s degree or higher academic title is required for these 

roles. Other countries have specific roles in cancer care that are established but not formally 

recognised as advanced cancer nursing roles. This might create a risk of losing many highly qualified 

nurses in clinical practice (Lagerlund et al., 2015). Thus, as there is great variation in the educational 

preparation of APNs across Europe, it would be valuable to develop future programmes and APN 

roles with a more coherent approach. The ICN (2020) guidelines state that educational preparation 

of APNs through advanced practice nursing programmes should be via completion of a full master’s 

degree rather than individual master’s-level modules. ICN also recommends formal recognition of 

educational programmes, accreditation and a formal system of licensing, registration and 

certification. 

Cancer nurses who develop their level of practice, in advanced nursing roles, can continue to 

develop their competencies and are often clinical role models, mentors, leaders, and supervisors 

and able to influence practice and policy. They could, therefore, have a positive impact on quality of 

care, retention of nurse workforce, recruitment and other important factors in healthcare. It is 

important to offer clinical nursing positions which require higher academic qualifications that could 

be combined with development and research, to enable cancer nurses to work to their full 

potential and to guarantee access to advanced cancer nursing care for people affected by cancer. 
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Annex 1: How to use the framework 
 

The EONS Cancer Nursing Education Framework (CNEF) aims to provide an informative and user-friendly document 

which has a wide range of uses, for example as a reference to advocate for more hours of training on certain 

topics, to promote development of new national cancer nursing programmes and career possibilities, to support a 

range of continuing education programmes and as guidance for other educational events. It can be used in its 

entirety or on a modular basis and can be adapted to suit the professional development needs of the individual or 

organisation. 

This annex offers examples of how the framework may be used to support cancer nursing education and practice. 

 

What is the EONS Cancer Nursing Education Framework? 

The EONS CNEF provides a gold standard for education in cancer care which can be applied in any care setting.  

It consists of eight modules: 

 

 

 

 

 

 

 

 

 

The eight modules together encompass fundamental concepts in cancer and cancer care and provide an evidence-

based resource which links theory and practice. Each module provides helpful references, suggested databases 

and websites which can be used to support a wider search by users who are planning additional specific and 

targeted learning (e.g., site specific cancers, cancer across the age spectrum). 

 

Who can use this Framework? 

The Framework is suitable for use by a wide range of stakeholders in any setting and at any level such as individual 

nurses, teams of nurses, nurse managers, nurse leaders and educators. 

 

How can the Framework be used? 

The overall Framework provides a structured guide to key concepts in cancer care which can be applied in any 

practice or education setting and at any level. Individual modules or the entire Framework can be used as a basis 

to inform learning and/or its development and can be adapted to suit the needs of the user. For example, users 

can further the content when planning cancer education which has a specific focus such as children and young 

people, geriatric oncology, site-specific cancers, people with additional and/or diverse needs or those who may be 

vulnerable. 

Module 1: Cancer Prevention, Screening, Early Detection, and Health Promotion in Cancer Care 

Module 2: Cancer Pathophysiology and the Principles of Treatment Decision-Making  

Module 3: Cancer Treatment, Patient and Occupational Safety  

Module 4: Supporting People Living With, Through, and Beyond Cancer  

Module 5: Supporting People with Advanced Disease and at End of Life  

Module 6: Communication in Cancer Care  

Module 7: Leadership and Management in Cancer Nursing  

Module 8: Research Utilisation and Evidence in Cancer Care 
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Here are some examples of how the Framework can be used to support learning: 

• Developing academic courses such as modules or programmes  
o Provides structure and content when planning and developing the education 
o Provides support in developing/strengthening aims and objectives for education 
o Provides guidance for developing assessment structures 
o Provides guidance for evaluating achievement of learning outcomes by students 
o Provides a suggested guide to academic ECTS points 

• Developing sessions or study days 
o Provides structure and content when planning and developing the event 
o Provides support in developing/strengthening aims and objectives of the event 

• Informing best practice 
o Guides the development and achievement of competencies in practice 

• Personal and professional development 
o Self-reflective assessment of oncology nursing competencies and need for professional development 

• EONS Endorsement 
o Guides application for endorsement of education events/courses by mapping to part of or whole of, 

the Framework (see link to EONS endorsement process https://cancernurse.eu/education/eons-
endorsement/) 

• Frameworks 
o Forms a basis for the development of national education and career development frameworks  

• As a policy tool 
o Informs local and national policy. 

 

Where 

Individual modules or the Framework in its entirety can inform the basis of learning in any education or practice 

setting. 

 

When 

There are no restrictions on when the Framework can be used. However, the Framework is the intellectual 

property of EONS and when used, this should be acknowledged.  
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Annex 2: eHealth and Cancer 
 
Introduction 
 
Cancer nursing practice is influenced by the wider context of healthcare both nationally and globally, and this in 
turn influences the development and delivery of cancer education. The Covid-19 pandemic has shown the 
potential of digitalisation to transform the way that healthcare is delivered (Penedo et al., 2020). eHealth 
technology, correctly used, can be a very useful complementary tool to facilitate dialogue among healthcare 
professionals and meet the health and care needs of people affected by cancer. The EU Beating Cancer Plan also 
highlights the need to advance digital health services and the development and implementation of telehealth, 
eHealth applications and digital tools in cancer care. This annex highlights the relevance of digital health and 
learning to cancer care and cancer education and supports the application of digital health within the European 
Oncology Nursing Society Cancer Nursing Education Framework. 
 
Context 
 
Healthcare is rapidly shifting towards a digitised future where technological solutions are used in the care of 
people with cancer across the care continuum and settings (Charalambous, 2020). Person-centered cancer care 
needs to respond to increasing use of eHealth moving care beyond the traditional in-person care model to real-
time, dynamic, and technology-assisted assessments and interventions (Penedo et al., 2020). The management of 
long-term conditions needs to be patient-centred, personalised, supporting people with cancer in different 
settings and enabled by digital health, data analytics, behavioural science and connected medical devices 
(Charalambous, 2020). 
 
Special attention needs to be taken when implementing telehealth to ensure equity of access for people with 
cancer, their safety and their engagement; it should complement and not be a substitute for in-person care. Also, 
appropriate training opportunities for healthcare professionals and expert guidance on the best use of telehealth 
in cancer care settings is crucial (European Cancer Organisation [ECO], 2021). 
 
Main concepts related to eHealth – a definition of terms 
 

• eHealth 
o The cost-effective and secure use of information and communication technologies (ICT) in 

support of health and health-related fields, including healthcare services, health surveillance, 
health literature, and health education, knowledge and research (WHO, 2010). 

• mHealth 
o mHealth is a component of eHealth. It refers to medical and public health practice supported by 

mobile devices, such as mobile phones, patient monitoring devices, personal digital assistants 
(PDAs) and other wireless devices (WHO, 2011). 

• Information and Communication Technology (ICT) 
o Is a “diverse set of technological tools and resources used to transmit, store, create, share or 

exchange information (UNESCO, 2009). 

• Telemedicine 
o The delivery of a wide array of healthcare services by all healthcare professionals, where 

distance is a critical factor, using information and communication technologies for the exchange 
of valid information for diagnosis, treatment and prevention of disease and injuries, research 
and evaluation, and for the continuing education of healthcare providers, all in the interests of 
advancing the health of individuals and their communities. Often used to refer to care and 
services delivered by physicians (WHO, 1998). 

• Telehealth 
o Often used interchangeably with telemedicine, however telehealth refers more to healthcare 

services involving all health care professions. 
o Involves the use of telecommunications and virtual technology to deliver healthcare outside of 

traditional healthcare facilities. 
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o Allows for healthcare workers in remote field settings to obtain guidance from professionals 
elsewhere in relation to diagnosis, care and referral of patients (WHO, 2010). 

o  Can also be defined as the use of electronic information and telecommunications technologies 
to support long-distance clinical healthcare, patient and health professional health-related 
education, public health and health administration, thus referring to both clinical and non-
clinical applications in the way of education, administration and research, while telemedicine is 
often reserved for direct clinical and patient care applications. 

• Digital Health 
o The field of knowledge and practice associated with the development and use of digital 

technologies to improve health. It encompasses eHealth and expands the concept of eHealth to 
include digital consumers, with a wider range of smart and connected devices. It also 
encompasses other uses of digital technologies for health such as the Internet of Things, 
advanced computing, big data analytics, artificial intelligence including machine learning and 
robotics (WHO, 2021). 

 
 
Benefits of eHealth 
 
Although the adoption of telehealth technology relies on patient participation and the motivation of patients to 
become partners in their healthcare (Pennell et al., 2017), eHealth has the potential to better the delivery of 
cancer care through improved patient–provider communication, enhanced symptom and toxicity assessment and 
management, and optimised patient engagement across the Cancer Care Continuum (Penedo et al., 2020). 
Examples of successful applications in cancer care include cancer telegenetics, remote chemotherapy supervision, 
administration and remote monitoring of oncology medication, symptom management, survivorship care, 
palliative care, and approaches to increase access to cancer clinical trials (Sirintrapun & Lopez, 2018, Maguire et 
al., 2021). 
 
In the last decade and increasingly during the Covid-19 pandemic, telehealth, mobile applications and wearable 
devices have been dramatically changing access to health resources for patients, informal caregivers, and health 
care providers (Kessel et al., 2016). There are many current applications and software using information and 
communication technology in telehealth and mobile health in the oncology setting. Cancer nurses should be aware 
of the pervasiveness and impact of telehealth and mobile health to this unique population (Cannon, 2018). 
 
 
The benefits of telehealth for people with cancer include: 

• close and continual connection to the multidisciplinary team responsible for their care as well as efficient 
communication channels (e.g. Maguire et al., 2021) 

• time-sensitive connection without compromising quality of care (Kessel et al., 2016) 

• improved access to specialised cancer care services (e.g. for people with cancer who have difficulty 
traveling to a clinic because of living in a remote location or lack of transportation, increasing 
opportunities exist to access healthcare remotely (Doyle-Lindrud, 2016). 

 
 
The benefits of telehealth for the multidisciplinary team include: 

• opportunities to track and monitor the care across the cancer care continuum (Kraschnewski & Gabbay, 
2013) 

• timely reaction to care needs and early detections of complications 

• channels for interprofessional communication, information sharing and clinical decision support (Doyle-
Lindrud, 2016). 

• the potential to reduce administrative burdens and improve both efficiency and quality of care delivery 
(Pennell et al., 2017). 

• opportunities to better collaboration between primary and specialist care (ECO, 2021). 
 
For telehealth to meet its full potential, updated policies, regulations, and clinical practice guidelines are needed to 
recognise advances in the new technologies while maintaining rigorous quality of care standards (Doyle-Lindrud, 
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2016). Nurses also need new and renewed skills to provide safe, effective, culturally relevant telehealth and virtual 
care (Rambur et al., 2019). 
 
 
Why we need eHealth in cancer nursing practice? 
 
eHealth interventions are increasingly being used in cancer care, for example to support patients and informal 
caregivers in managing symptoms and problems in daily life (Slev et al., 2016). eHealth, and telehealth as a means 
to deliver health care services, aim to improve the patient experience of care, improve the health of populations, 
reduce the per capita cost of health care and improve the experience of providing care (Tuckson et al., 2017). 
Telehealth shifts care to more participatory care and an improved healthcare system composed of patient 
empowerment (Pennell al., 2017). For cancer nurses, people-centred approaches aiming for patient empowerment 
have become a strong point of reference and a necessity in cancer care, with patient and multidisciplinary 
communication a key component of relationship-based care for people affected by cancer and also for effective 
multidisciplinary teamwork (Young et al,. 2020). As such, the relevance of eHealth to cancer care should be a key 
consideration when developing and delivering cancer education. 
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