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Introduction

Symptom assessment and management is the cornerstone of quality care in
oncology nursing. Contemporary resources and opportunities to advance skills
through education and training are necessary.

Objectives

This learning needs analysis (LNA) of paediatric symptom assessment and
management explored the current practices and perceptions of nurses, education
curriculum content, and recommendations in the literature.

Results
Key Recommendations for Paediatric Oncology Symptom Assessment. Core Symptoms for Priority Assessment
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Confidence correlated with the availability of assessment tools and clinical practice

guidelines. Results from the LNA will inform the development and implementation

Methodology

of targeted resources.

The LNA involved a literature search, gap analysis, staff survey, and focus groups.

The staff survey and focus groups determined the knowledge, confidence, and
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and QR code. Ethics approval was obtained for the online survey and participants
consented electronically.
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Of the 36 responses, 70% of participants had more than 5 years’ experience in 0o [ oo . |
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assessing and managing symptoms in oncology. 96% of respondents thought | | p | |
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symptom assessment/ management education was valuable to their role and
preferred case study discussions, scenario-based learnings, and learning
packages/workbooks. 60% of participants preferred accessing education via face- Conclusion

to-face workshop or in-service. The LNA identified education delivery preferences and the need to further develop

curricula to train oncology nurses on assessment and management strategies. The
What are your top three preferred learning LNA highlighted the need to support staff in the assessment and management of
activities/methods? psychological distress. Further research to explore the implementation context for

‘ education resources and PROMs to support symptom assessment and

management is needed.
m Case study discussion = Interactive scenario-based learning
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m Learning package/ module/ workbook = Self-directed learning course

m Didactic presentation/ lecture ® Simulation / role play This project was funded through the Children’s Hospital Foundation and the Queensland Paediatric Palliative care, Haematology and Oncology

subnetwork (QPPHON).
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