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Educational intervention for nurses to enhance their ability to provide palliative

care to adult cancer patients

Meegoda Kankanange Dona Lalitha Meegoda

ABSTRACT
Palliative care (PC) is an important aspect of managing cancer patients throughout the
world and nurses play an important role in providing PC. However in Sri Lanka,
documentation of evidence-based systematic studies were not found on PC needs and
PC have not been considered in continuing education programmes. The General
objective of the study was to design, develop, implement and evaluate a distance

learning module for nurses providing PC to adult cancer patients.

This study was conducted in two phases. Phase I was a cross sectional descriptive
design. Opinions from systematic sample of (a) cancer patients (n=184), (b) nurses
(n=130) and (c) domiciliary care providers (n=150) in identifying PC needs of cancer
patients together with discovering potential barriers in providing PC in four oncology

institutions were obtained.

Phase II of the study was a Quasi-experimental design. Educational needs were assessed
with nurses (n=10) working in NICM. Interviews with key-informants (n=12) were used
to obtain the perspectives in order to validate the need assessments and identify the
management and policy regulations to contextualize module development and

curriculum implementation. Following a pre intervention assessment the experimental
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group (n=38) was exposed to a theory-based distance learning curriculum designed
around PC nursing with a DVD to enhance personalized learning, while the control
group (n=37) was following routine clinical procedures without any additional training.
Knowledge, attitudinal dispositions and self-reported skills of both groups were
measured with validated questionnaire at three points at pre, post (8" week) and post
(12™ week) and were compared with the control group which consisted of similar group
of nurses. Measurement of observed skills was made with immediate supervisors (ward
sisters) using a check list. Medical officers and the patients from the participants
working places were interviewed using semi-structured interviewer guides. During the
12 week follow up period the investigator also observed the participants while they
were practicing palliative care. Participants of the intervention group were rewarded
with a certificate on completion of the module. Feedback from the intervention group
was obtained through validated self-reported questionnaire to identify pre disposing,
reinforcing and enabling factors and to apply with the intervention according to the
PRECEDE-PROCEED model. Qualitative data were transcribed, coded and was
analyzed using Van Manen’s qualitative analysis and quantitative data were analysed

using descriptive statistics, t-Test and ANOVA (p=0.05) of SPSS Version 16.

Results of the initial survey conducted with patients, nurses and domiciliary care
providers revealed that although the patients were satisfied with the care received,
adequate information about their disease condition and the care or management was not
received. Nurses were not satisfied with the care they provided and the main reason for
this was lack of palliative care education. Moreover, domiciliary care providers also

desired knowledge in order to provide better care. In the qualitative study conducted for
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needs assessment purposively selected nurses highlighted that the education on cancer
palliative care is a key requirement and emphasized their educational needs. Further the

nurses revealed that distance learning mode would be the most appropriate.

In the second phase (the educational intervention) a distant learning module comprising
a printed module with six lessons on PC and a DVD was developed taking the views of
nurses and key informants in to consideration. Following the intervention, there was a
highly significant improvement of three variables in the intervention group compared to
the control group. The mean scores in the control and intervention groups for level of
overall knowledge (28.23+4.88 and 50.36+3.97), attitudinal dispositions (17.19£2.56
and 19.86+2.40) and self-reported skills (25.16+4.89 and 62.58+9.83) were significantly
different. When comparing pre intervention and 12th week following the intervention,
there was no significant improvement of knowledge and attitudinal dispositions in the
mean scores of the control group, nevertheless there was a significant improvement of
self-reported skills. However at the same time points the magnitude of the improvement
of knowledge was higher in intervention group. According to the observations made by
ward sisters (their immediate manager) with the check list, following the intervention
there was a significant improvement of PC skills among the intervention group. The
medical officers and the patients revealed that the educational intervention was
successful. Feedback from the intervention group on the process of conducting the
intervention showed that majority were satisfied with 43.3% showing high satisfaction
and 53.3% showing satisfaction rates. Both intervention and control groups have not
attended any other training programme on cancer palliative care before and during the

intervention.
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Since cancer palliative care needs are rising rapidly, education of the nurses working in
oncology units should be considered essential in order to maintain quality of life of
cancer patients. Participants of the intervention group expressed satisfaction on the
educational intervention. Educational intervention using the printed module with
multimedia enhancement was thought to be an effective approach to enhance the
nurses’ knowledge, attitudes and practices on cancer palliative care. Motivation,
rewards and supervision at the clinical setting could be the strategies that enhanced the

effectiveness of the distance educational intervention.

Key words: Cancer palliative care, Distance education, Educational intervention,

Nursing, PRECEDE-PROCEED model



