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Introduction

Advocacy is a broad concept and sometimes even trying to translate it is difficult.
However, we can say that advocacy is a deliberate process to directly and indirectly
influence decision-makers, stakeholders and relevant target groups to support and
implement measures that contribute to the fulfilment of the rights of specific groups of
people. Nurses in their daily practice are in a position to support vulnerable people who
often are not able to speak up for themselves because of factors such as illness, mental
capacity or social position. However, for various reasons such as age, gender, attitude
to power, personality, social situation or conflict regarding professional roles, nurses
may be reluctant to raise their voice for their patients. When this is the case, nurses
experience moral distress, feeling too weak to advocate in favour of their patients due
to external pressure.

In cancer healthcare, cancer nurses have a crucial role in advocating for nurses,
patients, and the healthcare system. Furthermore, cancer nurses can be leaders within
their profession and show an increasing need to have a role in influencing policy,
legislation and in lobbying. There are useful documents and guides available on how
to approach advocacy work, but none is attempting to highlight the key advocacy tools
that are specifically of relevance to cancer nursing societies and cancer nurses. One
of the aims of the European Oncology Nursing Society’s (EONS) advocacy working
group then, is to create a guide on how to influence decisions that improve cancer
nursing status and recognition in Europe. To that effect, we have conducted a semi-
structured literature review, using international resources and references. Toolkits of
other organisations were also assessed and EONS’ advocacy activities were identified.

This work has led to this two-part toolkit. Part 1, an introduction to advocacy, explains
advocacy in general and specifically in cancer nursing. It is divided into four targets in
advocacy: 1) advocacy in general in order to get a better grasp of definitions 2)
advocacy for people affected by cancer 3) advocacy in nursing education to increase
quality of care and create awareness among early career cancer nurses, and 4)
advocacy for cancer nurses, to help nurses support each other. Part 2 describes
advocacy tools that can be used, with some examples.

It is important to remember that this toolkit presents only one set of potentially useful
tools and that there is not one sole approach or method that should apply to advocacy
work. The aim is to give readers ideas and inspiration for their own advocacy initiatives
based on the realities of the environment in which they work and offer a way to focus
on what makes a real difference in cancer nursing.
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Who is this toolkit for?

The EONS Advocacy Toolkit is designed for both individuals (cancer nurses) and
organisations (cancer nursing societies, health settings) in healthcare who are seeking
a better grasp of the concept of advocacy and ways to build a structured approach for
sustainable advocacy. The toolkit will be particularly relevant for cancer nurses and
their workplaces. Different disciplines are advocating for different aspects of
healthcare, so this toolkit will not cover all there is to know. EONS intends this toolkit
to be a living document as advocacy changes and evolves over time.
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Part 1: Introduction to Advocacy

Understanding advocacy

Advocacy is a deliberate process, based on proven evidence, to directly and indirectly
influence decision-makers, stakeholders and relevant target groups to support and
implement measures that contribute to the fulfilment of the rights of specific groups of
people. The word ‘advocacy’ originates from ‘advocare, ‘call to one's aid’ or to speak
out on behalf of someone as a legal counsellor. Advocacy covers a range of activities
that include organising, lobbying and campaigning.

1. Organising is a broad-based activity designed to ensure that the views
represented in advocacy come from those who are actually affected by the
issue.

2. Lobbying derives from the Latin word loggia, a room where one would meet
directly with decision makers to engage in (often private) quality discussions
and debate. Compared to organising, lobbying takes a more targeted approach
and reaches out to fewer people.

3. Campaigning derives from the Latin campus, the wider battlefield. An advocacy
campaign publicly promotes an agenda, involving platforms where a wide
audience can hear the advocate's message.

Advocacy goals and outcomes should be formulated using SMART objectives:
specific, measurable and monitorable, achievable, results oriented, realistic and
relevant, timebound (Advocacy toolkit, Unicef, 2010).

Initially, in cancer nursing care, patients may be unacquainted with illness, treatment,
prognosis, healthcare system characteristics and unfamiliar with their rights as
patients. Misunderstanding cancer-related information results in health illiteracy
(Vaartio et al., 2009). These tendencies are particularly critical in cancer nursing
because patients may wish to change their involvement in care throughout the care
process depending on where they are in the disease trajectory (Vogel et al., 2008).
Overall, oncology nurses are present and support patients in understanding health
information during meetings with clinical team members and remain available and
guide patients systematically, passively or actively. In the latter case, cancer nurses
give voice to the patients’ preferences and overcome health illiteracy barriers, including
cultural and financial issues (Swanson & Kock, 2010; Corish 2005).
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Understanding advocacy in cancer nursing

The World Health Organization (WHO, 1995) describes advocacy for health as a
‘combination of individual and social actions designed to gain political commitment,
policy support, social acceptance and systems support for a particular health goal or
programme”. Two main goals underpin health advocacy (www.who.nl):
a. that of protecting people who are vulnerable or discriminated against; and
b. that of empowering people who need a stronger voice by enabling them to
express their needs and make their own decisions.

Both these goals are challenging when looking at the growing numbers of cancer
patients combined with nursing shortages. A recent Macmillan report shows that this
leads to 21% of cancer patients being treated but not cared for. Furthermore, 25% of
people diagnosed with cancer in the UK in the past two years have lacked specialist
cancer nursing support during their diagnosis or treatment (Macmillan report, 2021).

Advocacy for patients

One of the most important roles as a cancer nurse is Patient Advocacy, described as
promoting patient safety and quality of care (Nsiah et al, 2019). Interventions and
situations that require patient advocacy may be: end of life decisions, inadequate
consent, cultural and ethnic diversity and sensitivity, or even provider-patient conflicts
with regard to expectations and desired outcomes (Marquis and Huston, 2021). Figure
1 presents a summary of patient advocacy aspects.

Patient advocacy can be influenced by facilitators and barriers associated with the
settings within which nurses work. When nurses advocate for a patient, there is a
possibility of failure, and many difficulties may be experienced when addressing the
rights, choices or welfare of patients. In the international literature, powerlessness, lack
of support and legal issues have been identified as barriers to patient advocacy which
can impede nurses from satisfactorily fulfilling this role in accordance with their ideals
(Tomaschewski-Barlem et al, 2017).

Other barriers that hinder the nurse’s advocacy role and hinder the questioning of
decisions made by others (e.g., physicians, patients’ relatives) include personality,
age, gender, fear, lack of confidence and occupational hierarchy (Churchman &
Doherty, 2010). The predominant culture still present in some clinical contexts regards
physicians as having hierarchical superiority over nurses and the actions performed by
nurses as ancillary. This type of hierarchical structure puts nurses in a subordinate
position to physicians and represents a barrier that complicates or prevents the
application of the advocacy role by nurses, potentially causing damage to the care
needed by the patient (Francis, 2013).
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1. Ensure
Safety

2. Give
Patients a
Voice

3. Educate

f"ﬁ

v )

eEnsure that the patient is safe and receives the best quality of care when they arg
being treated in a healthcare facility or at home. Also, when they are discharged, by
communicating with case managers or social workers about the patient’s needs for
home health or assistance after discharge, so that it is arranged before they go home
(Nitzky, 2018; Nsiah et al., 2019). )

*Give patients a voice when they are vulnerable by staying in the room with othz;\
professionals (Nsiah et all, 2019; Nitzky, 2018) ; to help the patients and informal
caregivers to ask questions, get answers, and translate information from medical
jargon (Ellis and Hartley 2005, Choi et al 2014) ; and to provide essential information
for promoting self-care (Ellis and Hartley 2005, Choi et al 2014). Y

eEducate patients on how to manage their current or chronic conditions to improve
the quality of their daily life. For example, teaching how to take their anti-nausea
medication in a way that will be most effective for them and will allow them to feel
better between treatments is an example of undertaking advocacy work (Nitzky,

2018).
J/

-

4. Protect
Patients’
Rights

—

=Act on behalf of patients, as a mediator, or carry out certain activities for the patierm
(Nsiah et al., 2019). Nurses have a unique relationship with patients and their
informal caregivers since they spend more time with them than any other
healthcare professor (Josse-Eklund A et al, 2014). Thus, nurses are the best
professionals to help patients to practice assertiveness within healthcare teams, by
expressing their wishes and cultural values to other people involved in decision-
making (Ellis and Hartley 2005, Choi et al, 2014). /

eldentify and prevent errors that may occur in healthcare (Ellis and Hartley 2005, Ch;}\

5. Double et al. 2014), and flag conflicting orders, information, or oversights hy other
Check for disciplines (Nitzky, 2018). Nurses function as advocates for patients, however
Errors sometimes tasks performed become automatic which may lead to shortcomings in
advocacy. Also organisational issues may affect advocacy work, e.g. short-staffed or

N — tiredness. The ahility to advocate for our patients may be comprised {Nitzky,ZOlB}./
*Be available and help patients to find resources inside or outside the hospital {Nsiah,

6. Connect et al., 2019; Nitzky, 2018). Be aware of resources in the community that you can
Patients to share with the patient, such as financial assistance, transportation, patient or
Resources caregiver support networks, or helping them meet other needs (Nitzky, 2018).
Creating good channels of communication is fundamental, for example, to foster

interaction and collaboration among patients, families and the healthcare team (Ellis

. _/| and Hartley 2005, Choi et al. 2014). J

Fig.1 Summary of patient advocacy aspects.

A variety of strategies and actions have been identified to help nurses overcome
barriers to advocacy. A key one is improvement of knowledge, which could be achieved
through training, professional qualification and continuing education, thus enhancing
nurses’ autonomy to advocate for patients and their loved ones (Simmonds, 2008).
Moreover, nurses can share common values and goals with physicians regarding the
care provided to patients and promote advocacy together, which can eliminate
potential conflicts. However, the way that nurses become effective advocators is, first
and foremost, to recognise themselves to be at the same level as other healthcare and
administrative members of their workplace and to try to obtain the support of their
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employers at the institutions at which they work (Hyland, 2002; Tomaschewski-Barlem
et al, 2017).

The efficacy of patient advocacy efforts does not depend only on nurses’ traits, skills
and knowledge but also on a receptive environment. Therefore, it is important to note
that advocacy always occurs in a social environment and that identification of the
characteristics of this environment is essential to facilitate patient advocacy (Hanks,
2010). Among the various elements that facilitate the practice of patient advocacy, the
following are highlighted (Seal, 2007; Hanks, 2010):

e nurses’ knowledge and ¢ relationship with patients and
competencies families

e personal traits e recognition of patient needs

e multidisciplinary teams and desires

e communication e nursing staff

e head nurse

In conclusion, patient advocacy is an important component in daily practice. Cancer
nurses have a responsibility to advocate for the rights, values, wellbeing and best
interests of patients thus helping patients maintain good health, ensuring quality care
and quick recovery and minimising the burden on the healthcare system. To support
this however, professional education, workplace learning and the collaborative efforts
of interested groups are necessary.

Advocacy in education

Education is necessary to increase nurses and student nurses’ awareness of advocacy
and help them cope with contradictory situations and obstacles, even though it has
been stated in the literature that the experience gained in the nursing practice area is
more crucial than education (Hanks, 2008).

The International Council of Nurses (ICN, 2019) and the World Health Organisation
(WHO, 2019) have called upon nurses to get more involved in leadership, policy
development and advocacy. This call has helped to drive leadership, policy
development and advocacy education for nurses (Turale & Kunaviktikul, 2019) and
with appropriate academic preparation will increase nurses’ abilities and skills.

1. Advocacy in nursing education to increase quality of care (ethical obligation)

Speaking up for patients is a key skill for nurses and one that is best developed through
education and practice in a variety of situations (AACN, 2021; Okuyama et al., 2014).
Advocacy is a professional responsibility in nursing but is also regarded as an ethical
obligation because individuals and families are in a sensitive position within the
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healthcare environment and hierarchical system (Akin & Kursun, 2020, O'Connor &
Kelly, 2015; Davis, Konishi, Tashiro, 2003). For example, patients who are generally
vulnerable while dealing with a disease like cancer at the end-of-life stage can benefit
from the care of highly-trusted professional nurses who can advocate for them when
they are unable to do so themselves.

Nursing advocacy education plays a crucial role in increasing nurses’ and students’
awareness of advocacy (Boswell et al., 2005; Turale & Kunaviktikul, 2019) and ethical
sensitivity. However, although the advocating role of nurses is considered essential,
little in the nursing literature indicates how nurses learn this role (Foley, 2002, Hanks,
2008, 2010; Kalaitzidis & Jewell, 2015).

According to the literature, nursing education helps:

e raise positive attitudes toward advocacy (Agom et al., 2015)

e create learning experiences for students that reflect the complexities of the
current healthcare system and broaden students’ knowledge and application of
advocacy (Peltzer et al.,2016)

e put an emphasis on political advocacy (Fyffe, 2009).

Regarding political astuteness among nurses, multiple advocacy strategies are
available, such as (Primomo, 2007):

e having the ability to identify and communicate with policymakers
e organising and mobilising community groups as resources, and
e belonging to a professional organisation.

2. Advocacy in nursing education creates students' awareness of advocacy

Several studies mention that the majority of faculty surveyed lacked professional
preparation and practical experience (Radius et al., 2009):

= Student nurses lacked formal advocacy education and learned advocacy from other
nurses after graduation (Radius et al., 2009; Davis et al., 2003).

= Student nurses see practicing nurses as role models and mentors (emphasised the
importance of role modelling by expert nurses) (Choi et al 2014).

Modelling positive professional behaviours and helping those new to the profession to
acquire these behaviours is a form of advocacy. Providing guidance during a difficult
learning situation, such as the first time a novice performs a procedure, can advocate
for both the patient and the novice (Tomajan, 2012). Hence, the effective
implementation of continuing education in health institutions will be an important
strategy to encourage the exercise of patient advocacy on the part of nurses (Barlem,
2017).
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More recent studies have shown that a higher level of education is associated with a
greater perceived autonomy, yielding a greater likelihood for the nurse to advocate for
his or her patient (O’Connor and Kelly, 2005; Hanks, 2010 and Duffy et al. all, 2012).
It is also recommended to include nursing ethics and patient advocacy in the curriculum
for nursing student education (Nesime & Belgin, 2022). In particular, Duffy et al. (2012)
advocate for early intervention with nursing students to utilise clinical experiences as
opportunities for reflection about patient care concerns, while providing feedback and
support to the student. O’Connor and Kelly (2005) acknowledged that teaching an
abstract concept such as nursing advocacy requires active engagement with clinical
experience through workshops or role play scenarios and simulation, that is, by
providing learning opportunities in a controlled setting — for example, using
standardised patients (SP), actors trained to portray patients, family members or
healthcare providers, is an effective approach to teach communication skills (Webster,
2019).

Practicing advocacy skills in a safe and controlled environment may improve students’
comfort with speaking up in clinical practice.

Advocacy for nurses

Safeguarding the health of the cancer population occurs through the growth of the
government of cancer nursing care processes. At the current time, the quality and
safety of cancer nursing care processes are under threat in Europe from financial and
workload forces (Kelly et al., 2020). The data demonstrates a worrying shortage of
nurses leading to excessive workloads that put the health of people affected by cancer
and the wellbeing of cancer nurses at risk. From this latter perspective, nurses play a
key role in advocating for the wellbeing of nurses through individual and collective
initiatives, including nursing societies, who have a key role in advocating for nursing
profession.

A central component of the nurse’s role is the promotion of a safe environment and the
shaping of health policy, education, and research (ICN, 2012). The advocacy actions
of nurses also seek to improve the work environment thus leading to a change in
clinical cancer care practice with positive impacts on the needs of people affected by
cancer and cancer nurses’ wellbeing — especially through the values and standards of
nursing practice and shaping and improving the knowledge, attitudes, beliefs and
behaviours of nurses (Devereux, 2022).

Nurse-oriented advocacy requires a genuine interest in continuing education not only
in issues related to clinical practice but also in the norms and policies ruling the
profession, in developing skills in mentoring, peer reviewing, teaching, and in
expanding knowledge through research to protect and raise the quality and safety of
patient care (Institute of Medicine, 2011).
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Only through formal advocacy initiatives by nurses for nurses will it be possible to
guarantee future benefits for the profession and, more generally, for health systems.
The numerous critical issues that nurses are facing today will have to be progressively
addressed by the benefits deriving from advocacy and achieved through specific skills
such as negotiation, collaboration, so that influence is brought to bear to protect
nurses.

In summary, effective advocating for nurses is a complex process requiring skills and
actions that give voice to nurses in decisions regarding themselves and healthcare
systems; thus delivering cancer treatment innovations through cancer nurses who are
trained and motivated to bring about excellent, safe and high quality nursing care
processes and protection of nurses’ wellbeing.
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Part 2: Advocacy Tools

The fundamental aim of advocacy is to gain access to decision-makers to sensitise
and influence them on an issue or concern of a group or society. (Coulby 2010: 6)
Change will not happen if the ideas and concerns are not communicated effectively.
Often, advocacy work by organisations is necessary to facilitate this communication.

To be a good advocate as a cancer nurse, there must be a certain foundation. This
foundation will lead to effective and far-reaching advocacy and will cover different
areas. It is crucial, when advocating as an EONS delegate, to have credibility. EONS
and individual cancer nurses must be trusted and what they say believed to have value.
EONS is effective in advocating for cancer nurses because of its many years of
credibility and expertise in cancer nursing across Europe.

The second area is skills. Advocacy is a skill that combines knowledge, good
judgement and creative problem solving. As a cancer nurse, you are not only
advocating for your patients, but also for yourself. Building skills for advocacy takes
time and training. This must be facilitated by management but has to start at the very
beginning of nursing school. Education is key in developing skills to advocate for
patients first and foremost, but also for the nurse’s role and for policymaking in
healthcare (UNICEF toolkit).

The final level is the way in which the organisational conditions influence patient
advocacy (Josse-Eklund A et al, 2014). Managers must understand nurses’ role as
advocates for patients, so they can provide adequate staffing levels and an
environment that allows us to fully care for our patients (Nitzky, 2018). It’s part of our
advocacy duty to be familiar with the bureaucracy and aim to challenge ineffective rules
and policies in an organisation — as well as to create health policy task forces and
committees to support legislation that benefits healthcare consumers (Ellis and Hartley
2005, Choi et al. 2014). As a matter of fact, the third level of influencers could be
connected to the two previous levels since these influencers create the surroundings
where the nurses work and bond with the patient (Josse-Eklund A et al, 2014).

Influencing policy

In the field of cancer care, cancer nurses represent the largest group of healthcare
workers. They are the first and sometimes the only contact in the health setting, and
for more than two decades the public has voted nurses as the most honest and trusted
profession (University of North Carolina Wilmington, 2021; Stone, 2021). Moreover,
nurses experience in their daily practice the influence of policy and politics in
healthcare (University of North Carolina Wilmington, 2021). These are some of the
reasons why cancer nurse leaders can and should uniquely and effectively promote
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policy and social change. However, both at an institutional and political level, nurses’
viewpoints are often missing or are silenced from policymaking (Benyon, 2021).

Every nurse by personality as well as profession can advocate for change and use
their influence to develop and implement health policy within their organisation, within
government agencies or directly with policymakers and elected officials (University of
North Carolina Wilmington, 2021).

Health policy is defined by the WHO (WHO, 2011) as “the decision, plans, and actions
that are undertaken to achieve specific health care goals within a society and it
encompasses any law, regulation or research that impacts patient health and care
providers”; cancer nurses as frontline team members can interact with these as follows
(University of North Carolina Wilmington, 2021):

Individual Understand, identify, and respond to helath disparities that prevent people’s
Health wellbeing. These health inequalities are complex and often interwoven.

* Focus on population health, serving in some capacity as community/public
. health nurses to address the needs of individuals, groups, families and
Population | e

Health * Advocate for resources, services, basic provisions, and education for their

community.

Use leadership skills to help teams function better, and ultimately improve care
outcomes. Safe staffing and strategies to increase nurses' personal wellness are
critical to the people's health.

Fig. 2 Effective approaches to health policy advocacy.

Cancer nurses are highly educated professionals and have the experience to influence
policy. Some ways that nurses can help shape health policy are presented in Fig. 3.
(University of North Carolina Wilmington, 2021):
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Learn how
policy is
made

at your workplace and in
your community

[ Know who makes policy]

health policies
matter most to you

Explore which ]

legislators support
policies of interest to you

Write to your legislator
about issues impacting

patient care

Inform colleagues about
opportunities to
influence policy change
Join organisations that
lobby on behalf of
patients or nurses

Cancer nursing societies, at national and European level, have the responsibility to
promote a variety of public policy changes that can transform cancer care. Advocacy
and policy influence are among the core values and strategic goals of EONS, and the
organisation’s leadership believes cancer nurses must literally and figurately have a
seat at the political table. As nurses are essential advocates for health policy, when
they speak, policymakers must listen (University of North Carolina Wilmington, 2021;
Stone, 2021).

Investigate which ]

Fig. 3 Steps to a successful healthcare strategy.

EONS, through its strong leadership and partnerships, adds a vital voice representing
cancer nurses’ views in order to support the goals of quality care, evidence-based
practice, and nurse education and leadership in healthcare. More information about
EONS initiatives can be found below:

= Recognising European Cancer Nursing (RECaN Project).

= Cancer Nursing Education in Europe (Cancer Nursing Education Framework).

=  Work on Patient and Occupational Health (EONS Work on Safety).

= The Development and Progress of Cancer Nursing across Europe (European
Cancer Nursing Index).

= European College of Cancer Nursing (ECCN).

= Position statements and joint letters from the EONS Advocacy Working Group
(Position Statements and Joint Letters).
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Good practice in advocacy

Advocacy and policy issues affect both cancer nurses and people with cancer.
Excellence in clinical and nursing care is crucial as a platform from which to advocate
for policy change. The European Oncology Nursing Society (EONS), the leading
professional organisation representing cancer nurses in Europe, advocates on a wide
range of policy-related issues to ensure the improvement of health and cancer care for
all; that all patients with cancer have access to high-quality, high-value cancer care;
and to create an environment that is safe, empowering, and satisfying for them.

Showing how cancer nursing can impact in positive cancer outcomes can also be an
important catalyst for policy change. Topics reviewed in this section represent some of
the issues that EONS is currently addressing. The following activities have been
chosen as examples of good practice in political, education, research, fundraising,
support, and community advocacy across Europe.

Building a Young Cancer Nurses Network in Europe

EONS recognises the unique challenges that new generations of cancer nurses
experience on a personal and professional level, as a result of rapid political and
economic changes globally. In response to the needs and motivations of Young
Cancer Nurses (YCN), EONS supports the development of a network for cancer nurses
and general nurses who work in cancer settings and / or with people affected by cancer
in the WHO Europe region, who are under the age of 35. The EONS Board and each
of the EONS working groups (Communication, Advocacy, Research, Education) work
in close partnership with the EONS YCN Network.

The network is a source of support, guidance and education for cancer nurses. Several
interventions build capacity and provide opportunities for YCNs throughout Europe to
enable them to engage in professional development, learning and networking. A study
sponsored by EONS in 2019 indicated issues and challenges experienced by YCNs in
Europe and barriers they faced in their profession. Its findings highlighted the need for
protected time, financial support for educational opportunities, mentorship,
engagement with career development, and being empowered to take on leadership
roles. To meet these needs, the Network, with the support of EONS, develops
strategies to enhance personal and professional development in cancer nursing, such
as educational webinars (Nightingale Challenge Webinar Series), reduced fees and
sessions about YCN issues at EONS Congresses, grants for YCNSs to attend meetings
and educational events, participation in EONS’ educational, research and other
projects, development of a website and blog for YCNs, and workshops with topics
relevant to YCNSs issues.

However, it is evident that there are inequalities between European countries with
regards to the level of recognition, the adequacy of the working environments,
education and opportunities in cancer nursing. The Network’s vision is to provide

[16]



support and guidance and to be a platform for networking. Along with new initiatives,
the aim remains to demonstrate how exciting and rewarding a career in cancer nursing
can be and to help develop the next generation of young nurses as leaders in cancer
care.

Recognising European Cancer Nursing (RECaN)

RECaN is a major project led by EONS and is supported by the European Cancer
Organisation. The overall goal is to increase recognition of the value and contribution
of cancer nursing across Europe — focusing on expert cancer nursing skills, research,
education, clinical leadership, strategy and management roles, advocacy, and policy
development. With the RECaN project, EONS would like to see cancer nursing better
recognised to ensure that:
= Cancer nurses are core members of the multi-professional team,
= Cancer nursing should be a recognised speciality across Europe based on a
mutually agreed educational curriculum,
» Education for specialist cancer nurses should be made available,
= Enhanced free movement of cancer nurses across Europe should be promoted
and facilitated to help address rising demand,

Survey on patient and occupational safety

To gain knowledge on both patient- and occupational safety from European cancer
nurses, a survey was developed and conducted by EONS’ Advocacy Working Group.
A database was developed by the Regional Cancer Centre in Stockholm-Gotland,
Sweden. Based on these results, advocacy is ongoing to clarify the need for clear
guidelines and to implement both guidelines and training. Several areas that need
attention were identified. These areas became the focus of a series of webinars. The
webinars focussed on:

1. handling cancer drugs during pregnancy and breastfeeding

2. personal protective equipment (PPE)

3. safety culture, and

4. effective communication, key to safe cancer care.

These findings have also led to the Cancer Nursing Index.

European Cancer Nursing Index

The EONS Cancer Nursing Index is important for the work EONS does in seeking
recognition for cancer nursing as a profession by the community and by national- and
European level policy makers. This index was developed to illustrate the development
and status of the cancer nursing profession within different countries in Europe. The
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purpose is to illustrate cancer nursing profiles and identify disparities and areas in need
of development. The index was originally developed from the survey on patient and
occupational safety, starting in 2020. This was supplemented by data on work force
statistics and has led to a series of maps showing the status of cancer nursing within
5 domains. These domains are:

1. education and career development
2. patient and occupational safety

3. recognition

4. working conditions and impact, and
5. workforce statistics.

Each country’s national Cancer Nursing Index can be downloaded and used for
advocacy in that country.

The European College of Cancer Nursing

The European College of Cancer Nursing (ECCN) offers an exciting and innovative
structured nursing educational pathway which spans from early nursing careers
through to taking on strong leadership and research responsibilities. The ECCN offers
a collegiate environment promoting and providing cancer education, professional
development and networking opportunities for all nurses working with people affected
by cancer and their families/carers across Europe to enhance care for people of all
ages affected by cancer.

Raising awareness

Raising awareness through digital advocacy

Digital advocacy refers to the use of digital technology, such as social media, to
contact, inform, and mobilise a group of people and/or organisations around an issue
or cause, and to incite them to take action (Community Tool Box)

Social media is a powerful tool that has transformed how modern advocacy campaigns
are run and allows them to extend their reach to tap into new audiences, strengthen
their connections with supporters, and spread awareness to a greater degree than they
could through traditional methods alone (Vaughn, 2022). However, any campaign’s
social media advocacy strategy requires additional knowledge of what platforms to use
and how to leverage them for the campaign’s goals (Vaughn, 2022).

The following scheme summarises the three main benefits of the social media
advocacy campaigns (Madrazo, 2021):
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Raise Awareness

*The first and most immediate benefit of using social media for advocacy. The first goal
is to let as many people know that your cause exists.

*An excellent tool for educating the public, colleagues and connected supporters.

Inspire in Action

*Get people to do something about the cause, either by supporting the organisation
through donations or participating in your events, or doing something in their
community.

Fig. 4 Benefits of digital advocacy campaigns.

For a social media campaign to be successful, a clear goal should be set. Advocators
must remember that the goal is the basis for everything they do in the campaign.
Identifying the target audience is also of central importance (Madrazo, 2021). If the
goal of the campaign is to get people to act, calls to action must not only ask them to
help, but also tell them how to help. To inspire action, they also need to know why they
should do what you are asking them to do (Madrazo, 2021).

Cancer nurses can also use social media for digital advocacy by joining and
participating in social media networks. Digital advocacy can support cancer nursing
advocacy campaigns by extending the reach and influence of the mission-critical
agenda (Vaughn, 2022). Social media advantages include (University of Kansas,
2005):

= little or no cost to set-up

» a potentially wide reach

= allowing messages to be shared instantly

= offering new opportunities to listen, engage, and monitor campaign’s
progress.

Cancer nurses might use digital advocacy when (University of Kansas, 2005):

= developing a content plan or editorial calendar of topics to post, which will
include the timing of advocacy requests and key dates for desired outcomes

» integrating any online efforts with offline efforts (printed materials, public
relations, media outreach) to maximise success. Social media reference should
be on printed materials, and promote content from printed materials online.

= posting messages and other communications with consideration to who the
audience is and when they are most likely to be on social networking sites, to
maximise the number of interactions.
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A practical guide for a successful strategy for social media advocacy in 8 steps
(Vaughn, 2022):

1. Develop
a Clear End

Goal

5
Complete a
Profile
Audit

8. Analyse

the Results

Strategies
for Social

7. Share 3. Create a

Advocacy Regular
Action H Posting
Alerts Media Schedule

Advocacy

6. Connect
with Other
Media to
Increase
Visibility

4. Design

Engaging
Visuals

5. Use

Storytelling

Fig. 5 Eight components for a successful digital advocacy campaign.

Further information on how to use social media platforms professionally can be found
in the EONS Social Media Guidelines which are available on the EONS website here.

Involving the public and developing strategy

Effective advocacy of any kind requires a solid strategy or plan and the necessary skills
so that the advocator feels confident in achieving his / her goals.

A strategy defines the area of focus, gives guidance on how the assets and resources
can be located, and helps set out what is achievable. A step-by-step approach
includes:
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¢ Problem definition and analysis:

* Facts review your facts: what is known? What additional information is needed?

¢ Evidence based

LWLEERGEE o [dentify which official guidelines/regulations/laws exist on the topic, whether they are being violated or whether they are

Advocacy ineffective and should be changed
issue?

¢ Clearly define what and for whom you to advocate. Goals can be: Supporting/Recognition education;
Improving working conditions, safety at work/of patients Supporting the community - nurses/patients or

What is the associations; Legislative outcomes; Increased awareness; Strengthening the role of cancer nursing; Lobbying
Advocacy

goal?

¢ Who are the main stakeholders (individuals and groups) associated with the issue? What are their stances in
relation to the issue and to your advocacy positions?

Identify e Who are Advocacy partners?
opportunities

and risks

» Take stock of the resources

Develop an [N Identify any gaps and plan a strategy that capitalises on the strengths of the team/organisation (Table 1)

advocacy

action plan

eUse literature reviews/studies; Demographic and health surveys; Peer-reviewed journal articles; EONS
initiatives; Regional/national/global standards/recommendations; Normative guidelines; Available health
Developing system data; Reports fromthe field
CULELS e Remember that messages can be conveyed non-verbally, through the approach and actions as well as your
words

eInfluencing through direct communication with decision-makers, meetings, phone calls or letters, especially
Direct face-to-face meetings with decision-makers, can be an effective advocacy tool

ommunication

esocial media, emails or letters; Opinion pieces in newspapers, publications in trade journals; Circular letters to
public decision-makers, policy-makers, etc.; Endorsements by Cancer nursing societies, patient associations;
media; Publishing in professional magazines, newspapers, collaboration with journalists and filmmakers; web-
based bulletins and online discussions; public events, congresses

Involve

Fig. 5 A step-by-step strategy for advocacy (UNICEF's Advocacy Toolkit, 2010).
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Table 1.Taking inventory of advocacy assets and gaps (adapted from PATH Advocacy
Workbook, 2014).

Specific individuals or materials AveEllellia e

advocacy?

Skills, expertise, and resources | (Names of people, departments,

Advocacy Partners etc.)

Staff who are available to work
on advocacy

Staff who can be influential
spokespeople

Staff relationships with decision-
makers

Expertise in the area of the
problem/target

Expertise in (web)
communications and media
relations

Expertise in coalition-building
Expertise in community and
social mobilisation

Evidence to support

Monitoring and evaluating advocacy

Although the patient advocacy nurses’ role has been well described, there is a lack of
developed measures to assess nurses’ knowledge and attitudes towards cancer
patient advocacy. Also, there is a scarcity of tools to assess patients’ perception of
nurses’ advocacy actions in protecting and defending the choices of people affected
by cancer. The following Table (2) briefly describes measurements developed to
assess advocacy from the nurse and/or patient perspective available in the literature;
only one measure was developed in the cancer population: The Female Self-Advocacy
in Cancer Survivorship (Hagan et al., 2016).
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Table 2. Patient advocacy measurements from nurses’ and patients’ perspectives.

Nurses’ Perspective Patients’ Perspective

Scale Key Characteristics Scale Key Characteristics
Patient = multidimensional scale Patient Self- | Assesses:
Advocacy = measures advocacy engagement in | Advocacy = patient self-advocacy
Engagement addressing: Scale behaviors
Scale 1. ethical problems (Brashers et | = patients’ communication
(Jansson et | 2. problems related to quality of care al., 1999) skills with healthcare
al., 2014) 3. lack of culturally responsive care professionals
4. lack of preventive care
5. lack of affordable or accessible care
6. lack of care for mental health issues and
distress
7. lack of care that addresses household and
community barriers to care
Policy = unidimensional scale Female Self- | = self-administered tool
Advocacy = assesses the commitment in policy | Advocacy in | = 57 Likert-type self-
Engagement advocacy to: Cancer reported items
Scale 1. patients’ ethical rights Survivorship | =  three subscales:
(Jannson et 2. quality of care (Haganetal., | 1. application of
al., 2015) 3. culturally competent care 2016) information
4. preventive care 2. leading my health care
5. affordability/accessibility of care 3. connected, strength
6. mental healthcare
7. community-based care
Protective * measures nurses actions in terms of | Seniors = 2litems
Nursing attitudes and beliefs toward patient | Empowerme | = assesses senior
Advocacy advocacy nt and patients’ behaviours on
Scale (Hanks | = assesses quality of nursing advocacy within | Advocacy in embracement of
et al., 2010) patient safety initiatives Patient outpatient safety self-
= evaluates educational advancement for | Safety (Elder advocacy actions
nurses et al., 2007) = four subscales:
1. outcome
efficacy
2. attitudes,
3. self-efficacy
4. behaviours
Ethical =  assesses engagement of acute care nurses | Perceived =  measures in what extent
Assertivenes in helping patients in resolving ethical issues | Involvement patients perceived to be
S Scale in Care Scale involved during health
(Dodd et al., (Lerman et care consultation visits
2004) al., 1990)
Nursing = 26 items measuring code of ethics’ | Modified = 20items
Professional professional nursing values Perceived =  four subscales:
Values Scale Involvement | 1. health care provider
Revised in Care Scale information
(Weis et al. (Jonsdottir et | 2. patient information
2000) al., 2012) 3. patient participation in
decision-making
4. health care provider
facilitation
Attitude = measures nurse’s patient advocacy role at | Modified = one more modified
Toward macrosocial (inequity and disparity) and | Perceived version of the PICS that
Patient microsocial level (safeguarding patients’ | Involvement included three more
Advocacy autonomy, and acting on behalf of patients) | in Care Scale items specific on pain
Scale (Bu & (Smith et al., management and some
Wu, 2008) 2006)
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Nurses’ Perspective

Patients’ Perspective

Scale Key Characteristics Scale Key Characteristics
changes were made on
the response scale

(Reed et al., | = 62 Likert-type self-reported items and 8

2018) open-ended questions

Nurse and Pa
Advocacy in
Procedural
Pain  Care
(Vaartio et
al., 2009)

= three subscales:

1. factors enabling successful district
nurse advocacy
2. advocacy action

advocacy

3. emotional intelligence

ient’s Perspectives

end-of-life

*= measures nursing advocacy from nurses and patients’ perspectives
= 58 items focused on antecedents, activities, and consequences of advocacy by procedural

pain care nurses

= includes activities aimed at:

1. fostering and protecting patients’ wellbeing
2. awareness of patients about their rights and access to information necessary to give

their informed consent

[24]




References

Bellomo C, Pixley AJ, Johnston D. Filling an Educational Void: AONN+ Announces Cancer
Advocacy & Patient Education (CAPE) Lung Cancer Initiative. J Oncol Navigation
Survivorship. 2019 Dec 10(12):532-8.

Benyon B. (2021). How Nurses Can Shape Health Policy — and Why It's More Important Than
Ever. Available on https://www.oncnursingnews.com/view/how-nurses-can-shape-
health-policy-and-why-it-s-more-important-than-ever.

Brashers, Dale E.; Haas, Stephen M.; Neidig, Judith L. The Patient Self-Advocacy Scale:
Measuring Patient Involvement in Health Care Decision-Making Interactions. Health
Communication volume 11, issue 2 (1999) doi: 10.1207/s15327027hc1102_1.

Bu X, Wu YW. Development and psychometric evaluation of the instrument: attitude toward
patient advocacy. Res Nurs Health. 2008 Feb;31(1):63-75. doi: 10.1002/nur.20233.
PMID: 18163382.

Burger JM. Desire for control: personality, social and clinical perspective. 1992 New York:
Plenum.

Choi PP. Patient advocacy: the role of the nurse. Nurs Stand. 2015 Jun 10;29(41):52-8. doi:
10.7748/ns.29.41.52.e9772. PMID: 26058653.

Churchman JJ, Doherty C. Nurses' views on challenging doctors' practice in an acute hospital.
Nurs Stand. 2010 Jun 9-15;24(40):42-7. doi: 10.7748/ns2010.06.24.40.42.c7830.
PMID: 20578638.

Corish CL. Advocacy--the power to influence. Clin J Oncol Nurs. 2005 Aug;9(4):478. doi:
10.1188/05.CJON.478. PMID: 16117217.

Curtin IH. The nurse as advocate: a philosophical foundation for nursing. ANS Adv Nurs Sci.
1979 Apr;1(3):1-10. doi: 10.1097/00012272-197904000-00003. PMID: 110231.
Davies KA, Lane AM, Devonport TJ, Scott JA. Validity and reliability of a Brief Emotional
Intelligence Scale (BEIS-10). Journal of Individual Differences 2010; 31(4): 198-208.

https://doi.org/10.1027/1614-0001/a000028.

Davoodv and S, Abbaszadeh A, Ahmadi F. Patient advocacy from the clinical nurses'
viewpoint: a qualitative study. J Med Ethics Hist Med. 2016 Jun 11;9:5. PMID:
27471588; PMCID: PMC4958925.

Devereux E. Professional nurse advocates having ‘phenomenal’ impact on staff wellbeing.
Nursing Times (https://www.nursingtimes.net/news/leadership-news/professional-
nurse-advocates-having-phenomenal-impact-on-staff-wellbeing-12-10-2022/,
accessed 14 December 2022)

Dodd SJ, Jansson BS, Brown-Saltzman K, Shirk M, Wunch K. Expanding nurses' participation
in ethics: an empirical examination of ethical activism and ethical assertiveness. Nurs
Ethics. 2004 Jan;11(1):15-27. doi: 10.1191/0969733004ne6630a. PMID: 14763647.

Elder NC, Regan SL, Pallerla H, Levin L, Post D, Cegela DJ. Development of an instrument to
measure seniors' patient safety health beliefs: the Seniors Empowerment and
Advocacy in Patient Safety (SEAPS) survey. Patient Educ Couns. 2007 Dec;69(1-
3):100-7. doi: 10.1016/j.pec.2007.07.007. Epub 2007 Sep 11. PMID: 17851015.

Francis R. Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry [Internet]. The
Mid Staffordshire NHS Foundation Trust; 2013 [cited 2021 November 26]. Available
from: https://www.gov.uk/government/publications/report-of-the-mid-staffordshire-nhs-
foundation-trust-public-inquiry.

Gadow S. Existential advocacy: philosophical foundation of nursing. In: Spicker SF, Gadow S,
editors. Nursing: Images and Ideals. New York NY: Springer Publishing Company;
1980. p.79-101.

Hagan TL, Cohen S, Stone C, Donovan H. Theoretical to Tangible: Creating a Measure of
Self-Advocacy for Female Cancer Survivors. J Nurs Meas. 2016 Dec 1;24(3):428-441.
doi: 10.1891/1061-3749.24.3.428. PMID: 28714448; PMCID: PMC5514617.

[25]



Hanks RG. Development and testing of an instrument to measure protective nursing advocacy.
Nurs Ethics. 2010 Mar;17(2):255-67. doi: 10.1177/0969733009352070. PMID:
20185449.

Hanks RG. The medical-surgical nurse perspective of advocate role. Nurs Forum. 2010 Apr-
Jun; 45(2):97- 107.

Hyland D. An exploration of the relationship between patient autonomy and patient advocacy:
implications for nursing practice. Nurs Ethics. 2002 Sep; 9(5):472-82.

International Council for Nurses (ICN). The ICN Code of Ethics for Nurses. [Internet]. Geneva:
ICN; 2012 [cited 2021 October 26]. Available from:
https://www.icn.ch/sites/default/files/inline-
files/2012_ICN_Codeofethicsfornurses_%20eng.pdf.

International Council of Nurses. Nursing definitions (https://www.icn.ch/nursing-policy/nursing-
definitions, accessed 30 November 2022)

Institute of Medicine. (2011). The Future of Nursing: Leading Change, Advancing Health.
Washington DC: National Academy Press.

Jansson BS, Nyamathi A, Heidemann G, Duan L, Kaplan C. Validation of the Policy Advocacy
Engagement Scale for frontline healthcare professionals. Nurs Ethics. 2017
May;24(3):362-375. doi: 10.1177/0969733015603443. Epub 2015 Sep 22. PMID:
26396141.

Jansson BS, Nyamathi A, Duan L, Kaplan C, Heidemann G, Ananias D. Validation of the
patient advocacy engagement scale for health professionals. Res Nurs Health. 2015
Apr;38(2):162-72. doi:10.1002/nur.21638. Epub 2014 Dec 30. PMID: 25556351.

Jonsdottir T, Jonsdottir H, Gunnarsdottir S. Validation of the patients' perceived involvement
in care scale among patients with chronic pain. Scand J Caring Sci. 2013
Sep;27(3):740-9. doi: 10.1111/j.1471-6712.2012.01066.x. Epub 2012 Aug 31. PMID:
22935049.

Josse-Eklund A, Petzall K, Sandin-Boj6é AK, Wilde-Larsson B. Swedish registered nurses' and
nurse managers' attitudes towards patient advocacy in community care of older
patients. J Nurs Manag. 2013 Jul;21(5):753-61. doi: 10.1111/j.1365-
2834.2012.01453.x. Epub 2012 Oct 18. PMID: 23409794.

Kelly D, Lankshear A, Wiseman T, Jahn P, Mall-Roosméae H, Rannus K, Oldenmenger W,
Sharp L. The experiences of cancer nurses working in four European countries: A
gualitative study. Eur J Oncol Nurs. 2020 Dec; 49:101844. doi:
10.1016/j.ejon.2020.101844. Epub 2020 Oct 14. PMID: 33166924; PMCID:
PMC7556264.

Kohnke MF. Advocacy: what is it? Nurs Health Care. 1982 Jun;3(6):314-8. PMID: 6919785.

Lerman CE, Brody DS, Caputo GC, Smith DG, Lazaro CG, Wolfson HG. Patients' Perceived
Involvement in Care Scale: relationship to attitudes about illness and medical care. J
Gen Intern Med. 1990 Jan-Feb;5(1):29-33. doi: 10.1007/BF02602306. PMID: 2299426.

Madrazo K. (2021). Here’s how social media advocacy can help or hurt your cause. Available
on https://caffeinerobot.com/social-media-advocacy/

Macmillen, Cancer nursing on the line. 2021
https://www.macmillan.org.uk/dfsmedia/1a6f23537f7f4519bb0cfl4c45b2a629/4323-
10061/cancer-nursing-on-the-line-why-we-need-urgent-investment-in-the-uk

PATH (2014). Stronger Health Advocates Greater Health Impacts- A workbook for policy
advocacy strategy development. Available on
https://media.path.org/documents/ER_app_workshop_workbook.pdf

Reed F, Fitzgerald L, Bish MR. Advocating for end-of-life choice at home: a survey of rural
Australian  nurses. Rural Remote Health. 2018 Aug;18(3):4322. doi:
10.22605/RRH4322. Epub 2018 Aug 21. PMID: 30125509.

Rosa W. Public Health Nursing and Transnational Agendas: Local to Global Health Advocacy.
Public Health Nurs. 2017 May;34(3):197-199. doi: 10.1111/phn.12317. PMID:
28493357.

Seal M. Patient advocacy and advance care planning in the acute hospital setting. Aust J Adv
Nurs. 2007 Jun-Aug; 24(4):29-36.

[26]


https://caffeinerobot.com/social-media-advocacy/

Sigma Theta Tau International. Global Advisory Panel on the Future of Nursing and Midwifery.
Bridging the gaps for health. [Internet]. Indianapolis: SIGMA; 2017 [cited 2021 October
26]. Available on: https://'www.sigmanursing.org/connect-engage/our-global-
impact/gapfon.

Simmonds AH. Autonomy and advocacy in perinatal nursing practice. Nurs Ethics. 2008 May;
15(3):360-70.

Smith MY, Winkel G, Egert J, Diaz-Wionczek M, DuHamel KN. Patient-physician
communication in the context of persistent pain: validation of a modified version of the
patients' Perceived Involvement in Care Scale. J Pain Symptom Manage. 2006
Jul;32(1):71-81. doi: 10.1016/j.jpainsymman.2006.01.007. PMID: 16824987.

Stone A. (2021). Oncology Nurses Are Making a Difference in Policy and Advocacy. Available
on https://voice.ons.org/advocacy/oncology-nurses-are-making-a-difference-in-policy-
and-advocacy

Swanson J, Koch L. The role of the oncology nurse navigator in distress management of adult
inpatients with cancer: a retrospective study. Oncol Nurs Forum. 2010 Jan;37(1):69-
76. doi: 10.1188/10.0NF.69-76. PMID: 20044341.

Tomaschewski-Barlem JG, Lunardi VL, Devos Barlem EL , da Silveira RS , Ramos AM, Piexak
DR. Patient advocacy in nursing: barriers, facilitators and potential implications. Texto
Contexto Enferm, 2017; 26(3):e0100014.

United Nations Children’s Fund (UNICEF) (2010). Advocacy Toolkit-Aguide to influencing
decisions that improve children’s lives. First edition. New York. Available on
https://www.right-to-education.org/sites/right-to-education.org/files/resource-
attachments/UNICEF%20Advocacy%20Toolkit.pdf

University of North Carolina Wilmington (2021). How Nurses Can Shape Health Policy
Available on https://onlinedegree.uncw.edu/articles/nursing/how-nurses-shape-health-
policy.aspx

University of Kansas, KU Center for Community Health and Development (2005). Community
Tool Box. Using Social Media for Digital Advocacy. Data accessed: 19 January, 2022.
Available on https://ctb.ku.edu/en.

Vaartio H, Leino-Kilpi H, Suominen T, Puukka P. Measuring nursing advocacy in procedural
pain care--development and validation of an instrument. Pain Manag Nurs. 2009
Dec;10(4):206-19. doi: 10.1016/j.pmn.2008.02.003. Epub 2008 Nov 7. PMID:
19944376.

Vaartio-Rajalin H, Leino-Kilpi H. Nurses as patient advocates in oncology care: activities based
on literature. Clin J Oncol Nurs. 2011 Oct;15(5):526-32. doi: 10.1188/11.CJON.526-
532. PMID: 21951739.

Vaartio H, Leino-Kilpi H, Suominen T, Puukka P. Nursing advocacy in procedural pain care.
Nurs Ethics. 2009 May;16(3):340-62. doi: 10.1177/0969733009097992. PMID:
19372128.

Vaughn C. (2022). 8 Social Media Advocacy Strategies. Available on
https://www.muster.com/blog/social-media-advocacy

Ventura CAA, Fumincelli L, Miwa MJ, Souza MC, Wright MDGM, Mendes IAC. Health
advocacy and primary health care: evidence for nursing. Rev Bras Enferm. 2020 Apr
22;73(3):€20180987. English, Portuguese. doi: 10.1590/0034-7167-2018-0987. PMID:
32321138.

Vogel BA, Bengel J, Helmes AW. Information and decision making: patients' needs and
experiences in the course of breast cancer treatment. Patient Educ Couns. 2008
Apr;71(1):79-85. doi: 10.1016/j.pec.2007.11.023. Epub 2008 Jan 8. PMID: 18191933.

Weis D, Schank M. An instrument to measure professional nursing values. J Nurs Scholarsh
2000; 32: 201-4.

World Health Organization (WHO). State of the world’s nursing 2020: investing in education,
jobs and leadership. [Internet]. Geneva: WHO; 2020 [cited 2021 October 26]. Available
on: https://www.who.int/publications/i/item/9789240003279

World Health Organization (2011) Health Policy. Available on https://www.who.int/health-
topics/health-systems-governance#tab=tab_1

[27]


https://voice.ons.org/advocacy/oncology-nurses-are-making-a-difference-in-policy-and-advocacy
https://onlinedegree.uncw.edu/articles/nursing/how-nurses-shape-health-policy.aspx
https://www.muster.com/blog/social-media-advocacy
https://www.muster.com/blog/social-media-advocacy

Appendices

Appendix 1. Checklist for advocating

Checklist

What do we want?

Describe the issue, who or what it affects, and its
impacts

Describe your advocacy goal

Who can make it
happen?

Mapping stakeholders’ interests, influence and
importance (Stakeholder Analysis)
e Decision-makers

e Influencers

What and when do they
need to hear?

Developing evidence-based messages

Develop key messages

Develop calls for action

Link important messages to meaningful days e.g.
ECND, World Cancer Day, Colorectal Awareness
Month, European Week Against Cancer etc.

Who do they need to
hear it from?

To Identify the right messenger for your audience
e Choosing messengers strategically

How can we make sure
they hear it?

To identify processes, opportunities and entry points
Choosing appropriate  medium and the best
channels to deliver your message

Identifying and planning opportunities

Lobbying

Negotiating

What do we have?
What do we need?

To recognise capacities and gaps
Advantages, challenges, threats, opportunities,

Generate support — advocacy partners, influencers

How do we begin to
take action?

To set goals and interim outcomes and develop an
action plan
Being SMART

Advocacy action planning

How can we tell if it’s
working

To monitor and evaluate advocacy:
Using e.g. ‘logical frameworks’ to plan advocacy
action

Adapted from UNICEF's Advocacy Toolkit, 2010
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https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=nl-nl&rs=nl-nl&wopisrc=https%3A%2F%2Feonseurope.sharepoint.com%2Fsites%2FAdvocacyWorkingGroup%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F4c4ef1f715e949728d780d4559402af8&wdenableroaming=1&mscc=1&hid=50d7d176-273c-daad-4c7e-e27acf1e8851-2160&uiembed=1&uih=teams&uihit=files&hhdr=1&dchat=1&sc=%7B%22pmo%22%3A%22https%3A%2F%2Fteams.microsoft.com%22%2C%22pmshare%22%3Atrue%2C%22surl%22%3A%22%22%2C%22curl%22%3A%22%22%2C%22vurl%22%3A%22%22%2C%22eurl%22%3A%22https%3A%2F%2Fteams.microsoft.com%2Ffiles%2Fapps%2Fcom.microsoft.teams.files%2Ffiles%2F1002184327%2Fopen%3Fagent%3Dpostmessage%26objectUrl%3Dhttps%253A%252F%252Feonseurope.sharepoint.com%252Fsites%252FAdvocacyWorkingGroup%252FShared%2520Documents%252FGeneral%252FToolkit%252FToolkit_Concept%255B41869%255D%2520(1).docx%26fileId%3D4c4ef1f7-15e9-4972-8d78-0d4559402af8%26fileType%3Ddocx%26ctx%3DopenFilePreview%26scenarioId%3D2160%26locale%3Dnl-nl%26theme%3Dundefined%26version%3D22093001500%26setting%3Dring.id%3Ageneral%26setting%3DcreatedTime%3A1670487469158%22%7D&wdorigin=TEAMS-ELECTRON.teamsSdk.openFilePreview&wdhostclicktime=1670487469039&jsapi=1&jsapiver=v1&newsession=1&corrid=d0b44316-5a5e-4019-9b64-934484719b8f&usid=d0b44316-5a5e-4019-9b64-934484719b8f&sftc=1&sams=1&accloop=1&sdr=6&scnd=1&sat=1&hbcv=1&htv=1&hodflp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#Smart
https://www.google.de/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjZ_42N7dj7AhUDxQIHHTvVB-gQFnoECA0QAQ&url=https%3A%2F%2Fd3n8a8pro7vhmx.cloudfront.net%2Ffclc%2Fpages%2F186%2Fattachments%2Foriginal%2F1521171223%2FCLC-Advocacy-Planning-and-Evaluation-template.docx%3F1521171223&usg=AOvVaw0cOemx6y1j_sGjsXb3lvgs
https://www.right-to-education.org/sites/right-to-education.org/files/resource-attachments/UNICEF%20Advocacy%20Toolkit.pdf

Appendix 2. Smart goals template

Who is involved?
What do | want to
achieve?

When do | need to
achieve this?

Why is the goal
important?

How will | measure
my progress?

How will I know if
my goal is
achieved?

Will it be clear
when the goal is
complete?

Is it reasonable to
complete the goal
in the time allotted?

Is this goal related
to my overall
success (or the
success of my
work/organisation)

S Specific

M Measurable
A Achievable

R Relevant

T Time-Bound

How long should it
take to accomplish
this goal?

When will | check in
on whether the goal
has been
completed?

Am | ready to start
work on the goal?

Adapted from UNICEF's Advocacy Toolkit, 2010
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