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ISNCC Member Council
March 7, 2010
Minutes

	Participants:
	ISNCC Board of Directors: Sanchia Aranda (Australia), Patsy Yates (Australia), Greta Cummings (Canada), Tish Lancaster (Australia), Esther Green (Canada), Petra Fordelmann (South Africa), Cathy Glennon (United States), Juliet Dreyer (Israel), Kazuko Onishi (Japan)
Israel: Sarah Ben Ami, Bella Elijulashvili

Canada: Jeanne Robertson

Taiwan: Rein Wang, Hsiu-Ling Chou

Brazil: Leila Couto, Fatima Batalha

Zimbabwe: Auxilia Munodawafa

United States: Carl Brown, Brenda Nevidjon, Paula Rieger

Denmark: Hanne Mielcke, Lene Brandt Jensen

Hong Kong: Winnie So

China: Yan Wang

India: Sulochana Retnamony

 

	Staff:
	Sarah McCarthy


	1.  CALL TO ORDER
The meeting was called to order by Sanchia Aranda at 1:02pm EST.


	

	2. welcome and board of directors introductions
Each attendee introduced themselves, their home institution, and their country of representation.  

	

	3. review of minutes from 2008 member council meeting
The Member Council approved the minutes from the 2008 Member Council Meeting in Singapore.  


	

	4. workshop: advancing nursing engagement in the world cancer declaration
Sanchia Aranda explained that the International Union of Cancer Control (UICC) has developed a World Cancer Declaration to address international cancer needs.  She explained that as of this point, there has been minimal representation from nurses in the engagement of the World Cancer Declaration.  
Brainstorm and Potential Activities
Sanchia explained that the aim of today’s session is for the Member Council to brainstorm potential activities for nurses to address the tenets of the World Cancer Declaration.  ISNCC has developed an official nursing response to the World Cancer Declaration, as provided for this meeting.  This response was received by the UICC and is used as a template for their interactions with other groups.  Currently the only applicable ISNCC activity in progress is the planning of the Tobacco Control Workshop as a preconference workshop at the UICC Congress in August 2010 in Shenzhen, China.  
The group discussed the issue of misconceptions by nurses in regards to what their role is in cancer treatment.  Sanchia noted that UICC had originally aimed to put cancer on the agenda of the World Health Organization (WHO), which has been successful.  
The group split into 4 small groups to discuss potential nursing activities to address the World Cancer Declaration.  Individual groups were responsible for discussing 2 or 3 potential activities that nurses can do to address the World Cancer Declaration.
Feedback from the groups was as follows:

Group 1

· Major issue:

· Cancer prevention and early detection

· Potential activities:

· Inventory of international activities

· Collaborate with specialty groups (e.g. cardiology)

· Prepare nurses for oncology work with competencies and other educational initiatives

· Development of a position statement in regards to the specialist nurse 

Group 2

· Major priorities:

· Public attitudes (both public and nurses, local influence, public service announcement concept)

· Pain control (skill development and advocacy)

· Training opportunities (‘train the trainer’ concept, nurse to nurse, public education and policy, continuum of needs to address)

· Global tobacco (marketing in low resource countries, decrease smoking levels in nursing community first) 

Group 3

· Major priority: Educational and training opportunities 

· Tailoring of the educational programs (potentially shorter)

· Systems influence for broader change (e.g. policy)

· Communication challenges with both nurses and leadership (e.g. nurse administrators)

· Clear focus required

· Communication with public in regards to the essential contribution of nurses

· Virtual information as cost and opportunity effective 

Group 4

· Major priority: Development and strengthening of cancer nursing as a specialty

· Potential to improve advocacy and health promotion

· Development of cancer nursing societies in those countries that do not have them

· 2nd priority: Tobacco control, obesity and alcohol

· Communication with nurses, patients, families, communities, etc.

· 3rd priority: Education and training

· Training of nurses and also of others in the health care workforce 

The priorities were summarized as per below:

1. Training and Education (Capacity-Building) (Chair: Cathy Glennon)

· Oncology nursing specialty

· Work in individual countries to support

· Education for both the nurse and other groups
2. Prevention and Early Detection (Chair: Tish Lancaster)

· Prevention communication (e.g. communication of need for appropriate and timely treatment)
3. Public Education (Chair: Esther Green)

· Distribution of cancer message campaign (e.g. position statements and direction to use them)
4. Nurse Leadership (Chair: Greta Cummings)

· Capability to influence within countries directs work within those countries

It was noted that there is need for all activities to be evidence based and outcome driven (e.g. tobacco training and reduction of smoking levels).
Potential activities were proposed as follows:

Public Education:

· Advocacy groups to address prevention and screening (exist but not for nursing)

· Use of media for communication

· Position statements (with activity!)

· Partnership with cancer societies

A potential action is for ISNCC to develop a taskforce to identify resources that can be used for public advocacy.
Prevention

· Involves activities including diet, exercise, sexual practice, etc. 

· Aim is to prevent the first step (e.g. don’t start smoking at all)

· Successful programs exist – potential to identify similarities between these to see what works

· Communication to public to not wait for health care

A potential action is for ISNCC to develop a core messages to allow individual institutions to determine appropriate delivery of this message.

Education and Training

· Many countries do not have the infrastructure for specialty training (continuum of needs depending on country)

· Education needs to be ‘one size fits all’ but flexible enough for different areas

· Needs start with inclusion of information in nursing curriculums

· Training needed for leadership, change and advocacy skills 

· Potential to use the ELNEC course as a template for training nurses internationally

· Use of the ICCN as the site of training or the use of online educational initiatives (e.g. public domain information)

Leadership

· Role is to advocate for the future and be the voice of cancer nursing

· Need is for there to be clear messages from countries to ISNCC and vice versa

· 2 potential leadership strategies: (1) cancer control and advocacy, (2) helping to build and/or strengthen cancer nursing societies in areas without

· Information should be dissemination via the website and/or newsletter to profile what works in different settings; also provision of a toolkit that can be tailored to individual areas

· Regional meetings or activities during the non-conference years


	ACTION: Member Council to confirm with the ISNCC Executive Committee whether they would be willing to assist in development of a strategy to be used during the ISNCC Society strategic planning session.



	5. new business – full member input
Nursing Organizations and Reciprocal Benefits
Sanchia noted that the Cancer Nursing Society of Australia (CNSA) forwarded this agenda item but is not at the meeting therefore this topic will be removed from discussion.  She noted that the original question was whether international societies are interested in providing ‘guest’ membership in the country in which a nurse is travelling.
ISNCC Webinar Program

Cathy Glennon explained that she and Carol Tishelman have developed a webinar program.  This will allow international nurses to attend a webinar program online with a telephone to listen to a lecture conducted live from anywhere on earth.  Cathy explained that there will be a fee associated with attendance but that there is no limit to the number of nurses that can attend these programs.  In addition, there will be rotating time slots for different time zones across the world.  
Twinning Policy

Sarah McCarthy explained that the ISNCC Member Development and Communications Committee has developed a Twinning Policy to allow for nurses to work with each other internationally.  The question is how nurses would like to connect with each other.  The group discussed the following potential mechanisms for connection, including a call for expressions of interest and development of a database. 

	

	6. date of next meeting – 2012
Sanchia noted that the 2012 meeting will be in Europe, although the exact location has not been confirmed.

	

	7. adjourn
Sanchia adjourned the meeting at 4:12pm EST.
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