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ABSTRACT

Purpose: There exists a very limited amount of study results on professional development of
paediatric oncology nurses. This study seeks to increase the understanding of the factors associated
with the professional development of paediatric oncology nurses through the continuous education
programme from the paediatric nurses’ perspective.

Method: The descriptive, qualitative study used the text of participants’ electronic diaries as data
during a two-year continuing professional education programme in 2016-2018. The sample
consisted of 17 paediatric oncology nurses who were working in three different university hospitals.

The data were analysed with the inductive content analysis method.

Results: Professional development is linked to a strong knowledge base in nursing, which involves
the use of nursing methods and up-to-date nursing practices. Professional development is also
linked to the use of medical knowledge, which manifests as a deep understanding of cancers and
their treatment.

Conclusions: Research results show that a strong knowledge base in nursing alone is not sufficient
for the professional development of paediatric oncology nurses. They also need to use their medical
knowledge in order to gain an adequately deep understanding of children’s cancers and their
treatment. Nursing must be organised so that nurses have the opportunity to compare, share,
question and argue for the methods they use with their colleagues in their own unit and other
hospitals. Further research is needed on the professional development of paediatric oncology nurses
and factors affecting it in order for a career development model to be created for this specific yet

demanding area of nursing.

Keywords: professional development; paediatric oncology nursing; qualitative research; longitudinal

diary study



1. Introduction

In the literature reviewed, the importance for nurses to enhance their professional development
while working is widely accepted (Lemonde and Payman, 2015; Hayes, 2016; ICN Biennial Report
2016). Although much is known about the factors related to professional development of nurses in
general (Rahimaghaee et al., 2010; Katsikitis et al., 2013), much less has been studied about
professional development from the paediatric nurses’ point of view. In particular, the paediatric
oncology nurses’ perspective towards professional development has not yet been studied. This is
noteworthy because working with severely sick children and their families is, according to the
researchers (Pearson, 2013; Boyle and Bush, 2018), emotionally challenging, stressful and often
personally and professionally demanding for nurses. After all, cancers are life-threatening diseases
that are distressing and potentially traumatic for children and their families. Due to these facts,
continuous support and help from health professionals is greatly needed. In addition, providing
specialised care requires nurses’ ongoing engagement in professional development in order to
provide high-quality nursing care to children and their families. Consequently, this study aims to
answer the following question: what factors are associated with professional development from the

perspective of paediatric oncology nurses.

2. Background
2.1 What is professional development?

Professional development is sometimes used synonymously with other terms, such as continuing
professional development, professional growth and lifelong learning. Continuing professional
development, professional development and professional growth are interchangeably used terms
for the same concept. However, lifelong learning is a broader concept, which can be considered as
an underpinning philosophy for all personal learning and development. (Laal, 2012; Alsop, 2013; ICN
Biennial Report 2016.) Professional development can be defined as the pursuit of knowledge and
skills that help nurses achieve career advancement and enhance their personal effectiveness at
work. It enables nurses to acquire competence relevant for person-centred, safe and effective care.
In other words, the idea of professional development is to advance ourselves as practitioners in
nursing. It assumes that all nurses are committed and motivated to develop professionally
throughout their working career towards an advanced level of nursing practice (Jasper and Mooney,
2013a; Hayes, 2016; Manley et al., 2018). In fact, ongoing professional development is an obligatory

component of a nurse’s licence to practice nursing in many countries worldwide and, furthermore, it



is a critical part of building nurses’ capabilities (Ross et al., 2013; RCN Competencies 2018). As Alsop
(2013) underlines, professional development in health care is unquestionably a professional
responsibility. Researchers (Jasper and Mooney, 2013b; Hayes, 2016) state that professional practice
and professional development are interdependent, meaning that practice will not develop until
nurses develop as professionals. As the demands on the workload and the skills requirements of
paediatric nurses are unlikely to be reduced, it is important to accommodate professional

development within the context of everyday nursing practice.

2.2 Why paediatric oncology nurses’ professional development is essential to study?

The job description of paediatric oncology nurses is broad: their duties and responsibilities are
demanding and not necessarily always clear. First, paediatric nurses provide holistic family-centred
care for children with life-limiting illnesses. At the same time, they need to be sensitive to children’s
growth and developmental needs and provide adequate help for children and support for parents
(O’Quinn and Giambra, 2014). Second, paediatric nurses are supposed to create a relationship of
trust and care with patients and families, which provides an opportunity for nurses to realise the
unique emotional, social and physical needs of a patient and their family. In fact, paediatric nurses
have been reported to be in tune with the child and family and serve as advocates within the system
(Hines and Gaughan, 2014). On the other hand, due to varying crisis periods, such as the time of first
diagnosis, relapse or the terminal stage, nurses experience communication difficulties with children
and their families during long hospital stays (Citak et al., 2013). Finally, paediatric oncology has
become a highly specialised area where becoming an expert takes years of experience. For example
in one survey 286 nurses who work at cancer centres in the UK described themselves as scared and
nervous when first administrating chemotherapy to children/young people or adults (Gibson et al.,

2013).

Enskar (2012) emphasises that when paediatric oncology nurses are given opportunities for
continuous education and reflection, and have a feeling of satisfaction at being able to fulfil the
needs of a child and their family, it enhances their possibility to become experts and maintain expert
competence. This is concurrent with Adwan’s (2014) views, where the paediatric oncology nurses’
opportunities for ongoing professional development is essential in order to ensure the delivery of
high-quality care for children and their families across an often exhausting and distressing cancer
trajectory. The latest studies indicate that working in the paediatric oncology department causes

significant emotional distress for health providers. For this reason there need to be improvements in



the health system, as well as training for professionals to cope with the emotional stress associated
with patient care (Conte, 2014; Boyle and Bush, 2018). Based on the findings in the literature, it is
essential to understand the factors associated with the professional development of paediatric
oncology nurses from their viewpoint, and then conceptualise professional development in clear and

consistent terms.

3. Purpose

The purpose of this paper is to describe how nurses perceive their professional development in
paediatric oncology nursing by answering the question regarding the factors associated with
professional development during the two-year training period. The rationale was that a deeper
insight into the various aspects of professional development in paediatric oncology nursing from the
nurses’ perspective would be gained in this. Furthermore, the objective was to conceptualise the

phenomenon under the study.

4. Methodology
4.1 A longitudinal diary study

The study adopted a qualitative, longitudinal approach to investigate the described experiences of
professional development of paediatric oncology nurses (n=17) who participated in the two-year
continuing professional education programme that was arranged to be completed while maintaining
an employment relationship. The aim of the training was to reinforce the participants’ clinical skills,
family counselling and paediatric oncology nursing competence. Blended learning was applied as a
pedagogical approach in the education, which refers to combining face-to-face learning with
online learning experience. The content was created within the expert group including participants
from the fields of nursing and medicine, and pedagogy of continuing education in nursing. During
the training, the participants kept an electronic diary where they were asked to write about personal
experiences, observations, feelings and perceptions of their professional development. Electronic
written diaries were selected for optimal data collection, and the data were collected from
September 2016 until April 2018, altogether 20 months. In total, 304 pages of diaries with 1.5-line

spacing and a 12-font comprised the data.

Blended learning environment is based on the assumption that the inherent benefits of face-to-face

interaction maybe enhanced by using on-line methods. It promotes a student-centred learning and



encourages increased student interaction. In addition, by providing students with more control over
their learning, blended learning can also help in improving a critical thinking. It gives students more

autonomy to choose their learning practices

4.2 Demographics of the participants

Seventeen (n=17) registered nurses from three different university hospitals in Finland participated
in this study. The participants’ median age was 39 (range 29-49), and all were female. All of them
had a bachelor’s degree and they provided direct care to children with cancer. The average

experience as a paediatric oncology nurse was 12 years (median 11, range 6-22).

4.3 Data analysis

The diary data were analysed using inductive content analysis procedures, as outlined by Elo and
Kyngas (2008). Inductive approach is applied when there are either no previous or only a limited
number of studies dealing with the phenomenon. First, one of the researchers read the electronic
diaries through three times to obtain a sense of the whole data. Second, as many meaningful
sentences as necessary were identified to describe all aspects of the content. After this, the
researcher divided meaningful sentences into codes and then into subcategories, which were
grouped together with similar concepts. This abstraction process was continued until all categories
were saturated. At this point, the analysis of data led to the extraction of two main categories with
three subcategories. Then the researcher went through the preliminary analysis, with another
author making necessary corrections to the analysis. In the third phase, two other authors joined in
and checked the main categories and subcategories. Finally, categories were renamed using content-

characteristic expressions.

5. Ethical consideration

Permission for conducting the study was granted from each university hospital. Furthermore, all
participants provided their written informed consent for the use of their diary as research data. The
electronic diary data were stored in a closed online learning environment. In order to ensure

anonymity, participant numbers have been used instead of names when reporting the findings.



6. Findings

Two categories are associated with the professional development of paediatric oncology nurses: a
strong knowledge base in nursing and use of medical knowledge. The first category is divided into
two subcategories: use of nursing methods and up-to-date nursing work. The second category

includes one subcategory: deep understanding of cancers and their treatment. (Figure 1)
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Figure 1 Factors associated with professional development.

6.1 Strong knowledge base in nursing

A strong knowledge base in nursing includes active utilisation of nursing methods and up-to-date
nursing work. The respondents compared nursing methods used by different departments and
shared their experiences about challenging situations in nursing. This forced them to justify their
practices to others as well as question their own. The respondents described how nursing must be
up to date. This means that their own unit must stay abreast of the development of nursing. The
respondents also stated that every nurse must actively keep up with nursing research in their own
field. Keeping nursing work up to date requires sufficient resources to be allocated to development.
The nurse respondents considered appreciation for one’s own work and professional skill to be

important for professional development.

Use of nursing methods

During the training, the respondents actively compared nursing practices and methods used in
different hospitals amongst themselves. By comparing their work and methods with others, they
were also forced to question and justify their own practices. They wanted to change or modernise
the methods in use. Table 1 lists the methods, practices and elements picked out from the

respondents’ diaries that were considered to be the most important points of comparison.



Table 1 Most important points of comparison

POINTS OF COMPARISON AT A PAEDIATRIC ONCOLOGY DEPARTMENT

INFRASTRUCTURE

- number of patient rooms, number of patients in rooms

shower facilities, toilet facilities

children’s play areas, parents’ facilities

- nurses’ workspaces

STRUCTURE AND NUMBER OF PERSONNEL

- number and role of nurses
- number and role of specialist nurses/nurse practitioners

- number and role of special employees

VISITING PRACTICES
- parents staying overnight at the department

- visits by siblings

ORGANISATION OF NURSING WORK
- implementation of the primary nurse model
- reporting methods in different work shifts

- organisation of care for a child in need of demanding care

NURSING METHODS
- infection prevention practices
- injection administration technique

- paediatric oral care methods and practices

DEVELOPMENT OF NURSING

- continuing education practices for nurses

- resources, roles, responsibility and practices related to the development of nursing

One of the elements compared was the reporting practices used by nurses. Particularly the practice
of reporting used at one department inspired a great deal of discussion and opinions among the
respondents. The comparison and discussion on the topic prompted several of the nurse
respondents to consider renewing the reporting method used at their own unit, as described by one

of the respondents:



‘After hearing about X’s experiences, | became interested in silent reporting. It could also be a good
fit for our department. Our working hours are often prolonged during shift changes because of long
oral reporting procedures, and the commotion in the office is immensely loud when many people give
their report at the same time in a small space. | hope that we can at least test silent reporting at our

department.” (R11)

Silent reporting is a one type of exchange information of the patient among nurses Patient
information in silent reporting is transferred in a written form, and consequently, the nurses who
start a new shift familiarize themselves independently to their patients by reading the electronic

form of report of the previous shift nurse.

There was animated discussion about the adoption of ventrogluteal injection. This injection
technique evoked a great many thoughts and opinions among the respondents, and a great number
of diary entries were written about the topic. The respondents considered the benefits and
disadvantages of the technique and weighed whether it should be adopted at their own department
and on what grounds. Some of the respondents were on guard about how this new type of injection

administration method would be received at their own unit.

‘The day started with a lecture on ventrogluteal injection, held by nurses from a paediatric oncology
department that favours this method. They argued that this type of injection is not particularly
painful for the patient; the place for administering the injection is easy to find, and it is more likely to
enter the muscle in comparison to an injection to a gluteal muscle. It also causes less tissue irritation.
At our department, we don’t inject into this particular muscle. At present, we favour injecting into the
thigh. | feel that we need to discuss ventrogluteal injection again at our department and contemplate

whether we should reconsider adopting it.” (R7)

The third example of a comparison of nursing practices and their use concerned the use of laser in
paediatric oral care. Nurses had been trained to use the method in question as part of an expansion
of their role. Gaining information about the method and sharing experiences among the
respondents inspired contemplation about whether the method should also be used in other

departments.

‘The presentation by X on paediatric oral care and particularly the use of laser inspired a great deal of

10



discussion in our department, and the matter is now also advancing in practice and we will soon have
the opportunity to use laser in oral care in our department. An example of a concrete benefit related

to this training.” (R2)

According to the diary entries, the respondents considered sharing, comparing and questioning
existing practices to be very useful. These led to evaluation of the use of nursing methods and
possibly them being changed or renewed, which in turn was linked to a strong knowledge base in

nursing.

‘We have noticed that there are a great many differences between university hospitals in terms of
their practices. Things can be done correctly in many ways. However, it was good to take a moment
to stop and consider our own operations and whether we should change something or whether

something we are doing well could be adopted somewhere else.” (R8)

Professional development was strengthened by visits to another hospital’s paediatric oncology
department. Visiting the physical facilities was considered to be very important, as it allowed the
respondents to compare the concrete facilities with the corresponding facilities in their own
department. It also provided a natural opportunity for posing questions about various practices to
the personnel. According to the respondents, it was also important that the visit to the department
allowed them to familiarise themselves with various written guides distributed to families as well as

written materials intended for personnel undergoing orientation to their work duties.

‘The visit to the department was very interesting. There was such a flood of questions that the nurse
didn’t have the time to answer them all. We immediately noticed that there are many differences in
practices, which made me consider whether we could do things differently or share some of our good

practices with others. We could definitely have talked about these things longer. (R11)

Up-to-date nursing work

In their diaries, the respondents described how it is necessary for their unit to keep abreast of the
development of nursing. According to them, this requires individual nurses to be willing and
motivated to actively follow the research in the field. On the other hand, they were concerned about
whether the resources reserved for development efforts were adequate, and whether the roles of

nurses at different levels and the division of responsibility between them in relation to development
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efforts is sufficiently clear. The respondents recognised that they work at a university hospital, and
the nursing in university hospitals should show the way in development to other hospitals and

paediatric units.

‘In my opinion, keeping abreast of the times and following the latest research results are essential
parts of a nurse’s work role. It even started to annoy me a bit that some people thought that we
don’t have to participate in things like this in addition to our basic work. And we supposedly don’t
even have the time for it. I’'m sure that there are times when we are too busy to attend regular
events, but we can also find the time if we just have motivation. And no one can refuse to follow new

guidelines and practices that are specifically based on research data.’” (R5)

On the other hand, the respondents were uncertain whether the acquisition and implementation of
research knowledge on nursing was the responsibility of nurses or nurse practitioners, who have

more extensive education.

‘When we each have our own areas of responsibility, they should also include searching for new
research data and presenting it to others with the help of this type of research club activity. Or would
the task fall to the nurse practitioner in our department? However, we did note that we should be
allowed to use our working hours for this purpose, so we were left considering whether it would be

possible in practice.” (R6)

The nurses described that they had become more aware of the demanding nature of their work.
They were proud of having the competence to take care of children who require a demanding level
of care. The respondents also described how their appreciation for paediatric oncology nursing was
strengthened, and they appreciated both their work and professional skill. As the comparison of
practices related to nursing and sharing of experiences continued actively throughout the training,
the participants stated that it also increased their appreciation for the work and professional skill of

their colleagues and employees at other hospitals.

‘I’'ve understood that I’'m actually already an expert in my work and can perform my work with a
professional level of skill. You become blinded to that in the heat of work and don’t really think about

how important, precise and demanding our work is. | believe that you only realise that when you
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retire or switch to another job. My appreciation for my job has increased. I’'m so happy that I've

ended up in such an amazing and skilled multidisciplinary working group.’ (R8)

The respondents described how they felt that their nursing competence, particularly in family
counselling and nursing, had strengthened their professional development. This came as a surprise
to some of the respondents, as they thought that their capability to work with families was due to
their many years of work experience. However, joint contemplation of challenging situations,
families’ complex life situations and problems, as well as the responsibility of a child’s education
during hospital care, provided even an experienced nurse with the opportunity to grow and develop

in their profession as a paediatric oncology nurse.

“As a provider of family counselling and nursing, you are always, in a way, a “beginner” and may feel
that your skills are inadequate, even if you have many years of experience in it. Talking about the
topic and reviewing the basics is always beneficial in order to “maintain a broad view”. In addition to
family counselling and nursing, it is important to appreciate your own nursing competence, and at
least in my case | feel that it has become stronger — in earlier years, | was only an emissary of the

physician. Today, | think | appreciate nursing more as its own area of expertise.” (R15)

All'in all, the respondents thought that the use of nursing science knowledge to strengthen their
knowledge base in paediatric oncology nursing is of paramount importance. The respondents had a
new type of perspective into the use of nursing science knowledge and promotion of evidence-based
nursing. These have strengthened the professional growth and development of the respondents.

Two of the nurses reflected on the development of nursing and their growth as an expert as follows:

‘Banish the thought that this is the way we have always done things and how we will do them from
now on. Nursing, like everything else, is evolving, and we need to develop and train ourselves. This
was my original thought when | entered the advanced training. | knew that | wouldn’t gain anything
new and revolutionary from the training, but | wanted to start looking for new information actively
myself. | hope that my interest in reading studies and articles on nursing science will also remain

after the training.” (R10)
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‘I've noticed in myself and others that we have started to think about our work more deeply, and we
have to be able to justify the way we do things, with evidence-based activity as the basis of

everything. Oh, what insight we/I have gained!” (R9)

6.2 Use of medical knowledge

The use of medical knowledge helped the nurse respondents gain a deeper understanding of
paediatric medical care. This helped them justify the practices related to care and monitoring more
extensively and in more detail to children and their families. Furthermore, the respondents thought
that an adequate amount of medical knowledge about paediatric cancers helps them care for
children and their families more comprehensively. According to the respondents, adequate
knowledge of medicine strengthens work motivation, while new information keeps them abreast of
the treatment methods of the future. The use of medical knowledge helped the nurse respondents
outline what they already know about paediatric cancers and their treatment. Acquiring information
helped them recognise the areas in their work related to the treatment of paediatric cancers on

which more information is available.

Deep understanding of cancers and their treatment

According to the respondents, the use of medical knowledge and, through it, having a deeper
understanding of paediatric cancers and their treatment and monitoring is important in order for

them to evolve professionally.

‘We gained a great deal of new and useful information about medicine. | thought about how little
time | spend considering a child’s diagnosis more closely in my everyday work. I often simply carry
out the current treatment without considering the origin of the tumour, for example. Perhaps I will
consider the child’s diagnosis at work in the future and combine the things | have learned in lectures.’

(R14)

Strengthening their understanding of medical information on paediatric oncology treatments helped

the respondents perceive the cause and effect significantly better in caring for children. This
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understanding helps the nurses justify matters better, more extensively and in a timely manner to
children and their families. According to the respondents, the use and understanding of medical
knowledge helped them care for children and their parents more comprehensively. A deeper
understanding of a child’s treatments and the monitoring of the illness was useful in guiding children

and families as well as in justifying various practices to parents.

‘We also had a lecture on children’s radiation therapy, held by a radiation oncologist. This lecture
deepened my knowledge of radiation therapy, and | also learned many new things. | thought this was
a good thing, since the radiation oncologist at our hospital always speaks with the parents/children
separately in the radiation therapy unit’s rooms, and the nurses in our department do not have the
opportunity to be present in these discussions. Now | myself gained a great deal of information that |
can utilise in the future when dealing with children who are treated with radiation therapy and their

families.” (R2)

According to the respondents, possessing an adequate level of medical knowledge about paediatric
cancers increases work motivation and gives meaning to work. Furthermore, medical knowledge
provided the nurses with an understanding of the types of treatments being developed for
paediatric cancers. According to the respondents, gaining this type of knowledge is important, as
many parents are well aware of future treatments and want to discuss them with nurses. A deep
understanding of paediatric oncology treatments provided the nurses with perspective on what they
already know about their own field. This strengthened the professional confidence of the

respondents.

‘I think of myself as an experienced nurse. This notion has gained strength during these studies, as

I’'ve noticed that | do know a lot about paediatric cancers and their treatment.” (R13)

The professional development of paediatric oncology nurses requires a strong knowledge base in
nursing, but the respondents state that it is equally important to know how to apply medical
knowledge in nursing work. An understanding of paediatric oncology treatments as well as the use
of nursing methods and up-to-date nursing work appear to be factors that enable professional

development even for experienced paediatric oncology nurses.
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7. Discussion

The purpose of the study was to determine what type of factors are linked to the professional
development of nurses in paediatric oncology nursing. According to the results, professional
development is based on a strong knowledge base in nursing and the use of medical knowledge in
nursing. It is obvious that professional development requires a robust nursing knowledge base and
its application to work. An adequate level of medical knowledge of paediatric cancers appears to be
equally important for professional development. According to studies, the professional development
of nurses is affected by various factors. These include having the opportunity to regularly participate
in continuing education and having access to nursing databases (Lemonde and Payman, 2015;
Bungeroth et al., 2018), participation in the development of interventions and training that support
professional development (Viljoen et al., 2017), systematic support at work (Narayanasamy and
Penney, 2014) and a work atmosphere that supports development and allows critical thinking
(Manley et al., 2018). Previous studies have not identified adequate understanding of medical

knowledge concerning one’s own field of nursing as a factor linked to professional development.

The strong professional role of nurses was highlighted in this study. In addition to the development
of nursing in one’s own department, another factor identified as being important to professional
development was that individual nurses stay abreast of nursing research. However, this is not
concurrent with the qualitative study in which oncology nurses perceive a gap between defined roles
and the reality of daily practice. Oncology nurses possess the required knowledge, skills and attitude
to provide complex care, and they are committed to professional development, but they experience
time constraints as an obstacle to fulfilling their responsibilities and roles (Lemonde and Payman,
2015). Some of the nurses in this study also considered how resources are allocated to the
development of nursing to ensure that children and their families can be provided with nursing that

is as high-quality and research-based as possible in the future.

The professional development of the nurse respondents was affected by the opportunity to compare
their nursing practices and share their experiences with paediatric oncology nurses from other
hospitals during the two-year training. At the same time, they were forced to question and justify
the methods they used to others. The respondents considered this to be important to their
professional development. Actually, reflection, critical decision-making and professional judgement
are considered basic elements in professional development (Hayes, 2016; Grant, McKimm and
Murphy, 2017, p 13-14). Therefore, it is crucial to reinforce reflection and support critical discussion

as part of everyday practice in early education and training of health professionals in order to help
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them grow and learn throughout their careers (Grant et al., 2017). In fact, there are multiple studies
that indicate a positive correlation between continuing professional education and the improvement
of nurses’ self-confidence, creating and maintaining a sense of identity, nursing career plans, nursing
practice improvement, and intellectual stimulation (Zander & Hutton. 2009; Kopacevic et al., 2013).
As Ramvi (2015) underlines, there cannot be any real professional development without personal
development, and therefore the exploration of a nurse’s self-understanding is one way to contribute

to professional development.

Although taking responsibility for the professional development of oneself and others is one of the
key competences in paediatric and oncology nursing (RCN Competencies 2012; Ross et al., 2016;
RCN competencies 2018), professional development has rarely been mentioned as a priority area for
research. Most reports and studies tend to focus on research priorities for pretty specific areas of
paediatric and oncology nursing such as needs assessment, resuscitation, pain management,
palliative care, survivorship care and research translation in nursing (Eun-Hyun et al., 2013; O’Quinn
and Giambra, 2014; Downing et al., 2015; Lunney, 2015; Knobf et al., 2015; Quinn et al., 2017).
However, Ramalet et al. (2012) studied paediatric intensive nursing (PICU) research priorities in
Australia and New Zealand and discovered that one priority area was related to nurses’ professional
development needs. Another study on research priorities in children’s nursing from Ireland indicated
that nurses’ role in care delivery, such as factors influencing advocacy and confidence of children’s
nurses in the clinical area, should be studied more (Brenner et al., 2014). As for general level in
nursing, The American National Nursing Staff Development Organization Research Committee
identified research priorities for nursing professional development, such as developing instruments
for measuring competence development, assessment of critical thinking, and the effect of
educational programmes on knowledge and knowledge retention (Harper et al., 2012). Paediatric
oncology nurses play an important role in the psychosocial care of families of a child with cancer.
Therefore, we cannot ignore professional development as a crucial part of the practitioner’s
competence to deliver safe and effective care. Thus, further studies are specifically warranted on the
paediatric oncology nurses’ perspective towards professional development to identify key factors

associated in the development process.

Trustworthiness

Writing in a diary regularly over a period of 20 months requires considerable time and effort.
However, the participants generated rich data about a complex phenomenon of professional

development. Morrell-Scott (2018) highlights that diaries can be a challenge for those maintaining
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them, but they also offer a personal insight, which can be useful as a data collection method, as well
as being therapeutic for the participant. Indeed, the diary data provided us with valuable
information about personal experiences, views, thoughts and feelings from the participants’
perspective that cannot be easily observed otherwise. Moreover, in-depth and broad data allowed
us to have a look into the nurses’ interpretations concerning their professional development that

had been collected for a long period of time.

We adopted an investigator triangulation to confirm the consistency of the findings. Practically, this
meant that four researchers participated in the analysis process at different phases and discussed
the categories that emerged from the data until mutual agreement was achieved. Furthermore, we
applied a critical appraisal tool produced by the Joanna Briggs Institute to assess the methodological
quality of the study (Lockwood et al., 2015). Therefore, the Critical Appraisal Checklist for Qualitative
Research was used, and no deficiencies were observed regarding the methodology of the study

(Checklist for Qualitative Research, 2017).

8. Conclusion

The professional development of paediatric oncology nurses requires continuous strengthening of
their knowledge base in nursing. The paediatric oncology units at different hospitals should organise
regular joint training to provide nurses with the opportunity to reflect on the methods they use and
strengthen their medical knowledge of cancers. It is also important to develop a specific indicator to
describe the competences required in paediatric oncology nursing. A career model that strengthens
the professional development and growth of nurses can be created as a foundation for visible

competence.

The study findings will benefit future paediatric nurses, nurse leaders and educators, as we will have
a better understanding of nurses’ perception of professional development and the factors associated
with it. In particular, nurse leaders and educators can use the study results in the planning and
implementation of continuing professional education for nurses who are working with severely sick
children and their families. Although the findings of this study are not generalisable, they
nonetheless partly fill the gap in scientific literature related to professional development in
paediatric oncology nursing describing the phenomenon that has suffered from a paucity of
research. More importantly, the findings of this study point out directions for future research related

to the given area of nursing.

18



REFERENCES

Adwan, J. Z. 2014. Pediatric nurses' grief experience, burnout, and job satisfaction. J. Pediatr. Nurs.
29 (4), 329-336. doi: 10.1016/j.pedn.2014.01.011.
Alsop, A. 2013. Continuing professional development in health and social care: strategies for lifelong

learning. John Wiley & Sons, Incorporated. Chichester, West Sussex, UK. https://ebookcentral-

proquest-com.ezproxy.jamk.fi:2443 (accessed 16 December 2018).

Boyle, D.A., Bush, N.J. 2018. Reflections on the Emotional Hazards of Pediatric Oncology Nursing:
Four Decades of Perspectives and Potential. J. Pediatr. Nurs. 40, 63-73.
https://doi.org/10.1016/j.pedn.2018.03.007

Brenner, M., Hilliard, C., Regan, G., Coughlan, B., Hayden, S., Drennan, J., Kelleher, D. 2014. .
Research priorities for children's nursing in Ireland: a Delphi study. J. Pediatr. Nurs. 29 (4), 301-308.
DOI: 10.1016/j.pedn.2014.01.003

Bungeroth, L., Fennell, E., Aiken, S. 2018. Investing in a Safe and Effective Workforce Continuing
professional development for nurses in the UK. Royal College of Nursing, London, UK.
https://www.rcn.org.uk/professional-development/publications/pdf-007028 (accessed 3 December
2018)

Citak, E. A., Toruner, E.K, Gunes, N.B. 2013. Exploring communication difficulties in pediatric
hematology: Oncology Nurses. Asian Pac. J. Cancer Prev. 14 (9), 547-5482.

DOl 10.1186/s12913-017-2646-9

Checklist for Qualitative Research. 2017. The Joanna Briggs Institute Critical Appraisal tools for use in
JBI Systematic Reviews. http://joannabriggs.org/research/critical-appraisal-tools.html

(accessed 2 December 2018).

Conte, T.M. 2014. The Lived Experience of Work-Related Loss and Grief among Pediatric Oncology
Nurses. J. Hosp. Palliat. Nurs. 16 (1), 40-46.

DOI: http://dx.doi.org.ezproxy.jamk.fi:2048/10.1097/NJH.0000000000000019

Downing, J., Knapp, C., Muckaden, M. A., Fowler-Kerry, S., Marston, J. 2015. Priorities for global
research into children’s palliative care: results of an International Delphi Study. BMC Palliat. Care. 14

(1), 1-10. https://doi.org/10.1186/s12904-015-0031-1 (accessed 26 December 2018).

Elo, S., Kyngas, H. 2008. The qualitative content analysis process. J. Adv. Nurs. 62 (1), 107-115.
doi:io.nn/j.1365-2648.2007.04569.x
Enskar, K. 2012. Being an Expert Nurse in Pediatric Oncology Care: Nurses’ Descriptions in

Narratives. J. Pediatr. Oncol. Nurs. 29 (3), 151-160. https://doi.org/10.1177/1043454212446344

19



Eun-Hyun Lee, Bok Yae Chung, Nami Chun, Oh Pok Ja., Soo-Yeon, Cho. 2013. Prioritization of
Research Topics of Korean Oncology Nurses. Asian Oncol. Nurs. 13 (4), 295-303.
https://doi.org/10.5388/aon.2013.13.4.295

Gibson, F., Shipway, L. Aldiss, S. Hawkins, J., King, W., Parr, M. Ridout, D. Verity, R.,Taylor, RM. 2013.
Exploring the work of nurses who administer chemotherapy to children and young people. Eur. J.
Oncol. Nurs. 17 (1), 59-69. doi:10.1016/j.ejon.2012.01.006

Grant, A., McKimm, J., Murphy, F. 2017. Developing Reflective Practice : A Guide for Medical
Students, Doctors and Teachers. Wiley-Blackwell, Chichester, UK.

http://search.ebscohost.com.ezproxy.jamk.fi:2048/login.aspx?direct=true&db=nlebk&AN=1502138

&site=ehost-live (accessed 20 December 2018).

Harper, M. G., Asselin, M., Kurtz, A. C., Macarthur, S. K., Perron, S. 2012. Research Priorities for
Nursing Professional Development: A Modified e-Delphi Study. J. Nurses Staff Dev. 28 (3), 137-142.
doi: 10.1097/NND.0b013e3182551543.

Hayes, C. 2016. Approaches to continuing professional development: putting theory into practice.
Br. J. Nurs. 25 (15), 860-864 DOI: 10.12968/bjon.2016.25.15.860.

Hines, M. E., Gaughan, J. 2014. Pediatric nurses acknowledging praxis: Recognizing caring in
reflective narratives. Int. J. Hum. Caring. 18 (3), 26—35. http://dx.doi.org/10.20467/1091-5710-
18.3.26

ICN Biennial Report 2014-2015. 2016. Representing nursing worldwide. International Council of

Nurses. CH-1201 Geneva (Switzerland). https://www.icn.ch/sites/default/files/inline-

files/ICN Biennial Report 2014-2015.pdf (accessed 26 December 2018).

Jasper, M., Mooney, G. 2013a. Introduction. in: Jasper, M., Rosser, M., Mooney, G. (Eds.),
Professional Development, Reflection and Decision-Making in Nursing and Health Care, Second
Edition. John Wiley & Sons, Ltd. Oxford, UK, pp. 1-5.

Jasper, M., Mooney, G. 2013b. The Context of Professional Development. in: Jasper, M., Rosser, M.,
Mooney, G. (Eds.), Professional Development, Reflection and Decision-Making in Nursing and Health
Care, Second Edition. John Wiley & Sons, Ltd. Oxford, UK, pp. 6-40.

Katsikitis, M., Mcallister, M., Sharman, R., Raith, I., Faithfull-Byrne, A., Priaulx, R. 2013. Continuing
professional development in nursing in Australia: Current awareness, practice and future directions,
Contemp. Nurse. 45 (1), 33— 45, DOI: 10.5172/conu.2013.45.1.33

Knobf, M.T., Cooley, M.E., Duffy, S., Doorenbos, A., Eaton, L., Given, B., Mayer, D.K., McCorkle, R.,
Miaskowski, C., Mitchell, S., Sherwood, P., Bender, C., Cataldo, J., Hershey, D., Katapodi, M., Menon,
U., Schumacher, K., Sun, V., Von Ah, D., LoBiondo-Wood, G., Mallory, G. 2015. The 2014-2018

20



Oncology Nursing Society Research Agenda. Oncol. Nurs. Forum. 42 (5), 450-465.

doi: 10.1188/15.0NF.450-465.

Kopacevi¢, L., Bozan Mihelci¢, V. Anti¢, S., Demarin, V. 2013 The Impact of Continuous and Ongoing
Professional Development on the Nursing Process of Taking Care of Neurological Patients. Acta Clin.
Croat. 52 (1), 29-34.

Laal, M., Salamati, P. 2012. Lifelong learning; why do we need it? Procedia - Social and Behavioral
Sciences. 31, 399-403. https://doi.org/10.1016/j.sbspro.2011.12.073

Lemonde, M., Payman, N. 2015. Perceived roles of oncology nurses. Can. Oncol. Nurs. J. 25 (4), 422—
431.

Lockwood, C., Munn, Z., Porritt, K. 2015. Qualitative research synthesis: methodological guidance for
systematic reviewers utilizing meta-aggregation. Int. J. Evid. Based Healthc. 13 (3), 179-187.

DOI: 10.1097/XEB.0000000000000062

Lunney, J. 2015. Hospice and Palliative Nurses Association 2015-2018 Research Agenda. J. Hosp.
Palliat. Nurs. 17 (2), 119-127. DOI: 10.1097/NJH.0000000000000137

Manley, K., Martin, A., Jackson, C., Wright, T. 2018. A realist synthesis of effective continuing
professional development (CPD): A case study of healthcare practitioners' CPD. Nurse Educ. Today.
69, 134-141 https://doi.org/10.1016/j.nedt.2018.07.010

Morrell-Scott, N. 2018. Using diaries to collect data in phenomenological research. Nurse Res. 25 (4),
26-29. DOI: 10.7748/nr.2018.e1527

Narayanasamy, A., Penney, V. 2017. Coaching to promote professional development in nursing
practice. Br. J. Nurs. 23 (11), 568-573. DOI: 10.12968/bjon.2014.23.11.568

0O’Quinn, L. P., Giambra, B. K. 2014. Evidence of Improved Quality of Life with Pediatric Palliative
Care. Pediatr. Nurs. 40 (6), 284-296.

Pearson, H.N. 2013. ““You’ve only got one chance to get it right”’: children’s cancer nurses’
experiences of providing palliative care in the acute hospital setting. Issues Compr. Pediatr. Nurs. 36
(3), 188-211. DOI: 10.3109/01460862.2013.797520

Quinn, C., McCarthy, S., Devins, M., O’Reilly, M., Twomey, M., Ling, J. 2017. Prioritisation of future
research topics in paediatric palliative care in Ireland: a Delphi study. Int. J. Palliat. Nurs. 23 (2), 88—

97.DOI: 10.12968/ijpn.2017.23.2.88

Rahimaghaee, F., Nayeri, D.,Mohammadi, E. 2010. Iranian Nurses Perceptions of Their Professional
Growth and Development. Online J. Issues Nurs. 16 (1), 10. DOI:10.3912/0JIN.Vol16No0O1PPTO1
Ramelet, A. S., Gill, F. 2012. A Delphi study on National PICU nursing research priorities in Australia
and New Zealand. Aust. Crit. Care. 25 (1), 41-57. DOI: 10.1016/j.aucc.2011.08.003

21



Ramvi, E. 2015. | am only a nurse: a biographical narrative study of a nurse’s self-understanding and
its implication for practice. BMC Nurs. 14 (23). doi: 10.1186/s12912-015-0073-y.
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-015-0073-y (accessed 26 December

2018).
RCN Competences. 2012 Core competences for nursing children and young people. Royal College of

Nursing, London, UK. https://www.rcn.org.uk/professional-development/publications/pub-004202

(accessed 15 December 2018).
RCN Competencies. 2018. Caring for Infants, Children and Young People Requiring Palliative Care.

Royal College of Nursing, London, UK. https://www.rcn.org.uk/professional-

development/publications/pub-007033 (accessed 17 December 2018).

Ross, K., Barr, J., Stevens, J. 2013. Mandatory continuing professional development requirements:
what does this mean for Australian nurses. BMC Nurs. 12, 9. doi:10.1186/1472-6955-12-9

Ross, B., Perry, K., Truant, T. 2016. Professional Development of Canadian Nurses Involved in Cancer
Care. Can. Oncol. Nurs. J. 26 (4), 352-355.

Viljoen, M., Coetzee, I., Heyns, T. 2017. Critical care nurses’ reasons for poor attendance at a
continuous professional development program. Am. J. Crit. Care. 26 (1), 70-76.

DOI: 10.4037/ajcc2017412

Zander, M., Hutton, A. 2009. Paediatric oncology nursing: working and coping when kids have cancer
— a thematic review. Neonatal, Paediatric and Child Health Nursing. 12 (3), 15-27.

doi: 10.1177/1043454209350154.

22





