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Comparing cancer nursing in 4 European countries



RECaN, Phase 2

ÅData from Estonia, UK, The Netherlands and Germany (2017)

ÅClinical visits, focus group interviews, individual interviews, survey, 
meetings with stakeholders

ÅHospital Survey on Patient Safety
Å 400 nurses

Å Questions on support, work content and workplace, leadership, communication, 
errors, safety



Results

Å Devoted cancer nurses that love their jobs

Å Important relationships with patients and their families

ÅOverloaded with work

Å Differences in 
Å Tasks and responsibilities
Å Education
Å Recognition
Å Professional status and autonomy
Å Career possibilities
Å Safety issues
Å Hierarchies
Å Teamwork and support



Hospital Survey on Patient Safety

Proportionof positive responses n (%)

UK D EST NL

Overall gradeon patient safety 68 (75)* 57 (36) 28 (44) 34 (49)



Research is convincing..

ÅReview on nurse-led on ambulatory care

Å25 randomised trials, 180 000 participants

Å15/25 studies from Europe

Å14/15 from countries with well developed specialist nursing 
(NL, UK, Swe, DK)

ÅConclusions
Å Nursing care is as effective or better compared with physician delivered care
Å Nursing care is more cost effective
Å Education and recognition is key! 

Chan et at 2018, Int J NursStud



Key issues, Estonia

ÅNo specialist training in cancer care
ÅFew career possibilities in clinical cancer nursing
ÅLittle autonomy and recognition
ÅMany nurses need more than one job
ÅLong shifts
ÅNursing shortages
ÅImportance of leadership
ÅSupport from some leading physicians



Words from Estonian cancer nurses
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Our nurses need better leadership skills to be partners in the team...

We have to learn on the job. After a few shifts side by side with 
a colleague, we administer chemo and other cancer drugs but I have 
no formal training for this.


