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Introduction
Despite advances in medical technology, cancer is still one of the leading causes of death globally, leaving many patients to deal with the emotional and psychological aspects associated with cancer and its treatment (Department of Children & Health 2006). Women diagnosed with breast cancer have a 70-90% survival rate at 5 years, of which 30% will experience psychological morbidity (Southern Health Board 2002). Hence the prevalence of psychological morbidity needs to be addressed if a holistic approach to healthcare is to be provided. 

The recognition and management of psychological conditions are an integral part of comprehensive cancer care.  As a result, the Health Services Executive as part of the continuing expansion of Cork Radiation Oncology Department created Ireland’s first role of Information and Support Radiation Therapist and many other departments have since followed in their lead. The Radiation Therapist appointed to this role in June 2005 was Caragh Miller. The aim of this position is to facilitate the smooth entry into treatment for patients and family members experiencing radiotherapy for the first time.

Working alongside the oncology nurses and other health professionals this role aims to provide vital education/information and support to patients and their families. The provision of this new patient service enables departments to adopt a holistic approach to treatment.  It is essential when doing this that the psychological, social and spiritual aspects associated with cancer (Sanderson 2004), as outlined by psycho-oncology services are addresses.  In doing so we help patients cope with their treatment and side effects and so improving the patient’s quality of life (Department of Health & Children 2001).

This research identifies the cancer services and psychological support services in Ireland. Up–to-date audits of the new patient services established in the Cork Radiation Oncology Department and their psychological contribution towards cancer development and treatment are also discussed.

Background
Maddox (Sanderson 2004) defined health psychology as being ‘concerned with all psychological aspects of health and illness across a lifespan’. This health psychology definition plays a central role in the development and treatment of cancer by combining two approaches to health, bio-medical and bio-psychosocial. 

By comparing these 2 models, one can describe how health psychology has come to play an important role in ones approach to health.  For patients undergoing palliative or radical cancer treatment their general condition may deteriorate as a consequence of treatment side effects.  Chemotherapy, radiotherapy and surgery although proven effective in the fight for cancer, have a high prevalence of treatment related side effects such as hair loss, weight gain, altering of skin pigment, depression and deformity (http://www.lookgoodfeelbetter.org.com). All of these can potentially interfere with the patient’s quality of life. The physical and psychological symptoms of this not only affect the patient, but also have a devastating effect on their family, friends and carers (Department of Health & Children 2001). Taking a holistic approach to treatment is therefore extremely important, allowing non-invasive interventions to play an equal part in the overall package of cancer care. This psychological contribution focuses on the role of collaborative relationships between the treatment provider and patient to improve treatment outcomes (Hammick et al 2001).
Cancer services in Ireland

The population of the Republic of Ireland consists of over 4 million people with more than 20,000 new cases of cancer per year (National Cancer Registry Ireland 1994-2002).  One third of the populations live in the greater Dublin region and over 50% of all consultant appointments are made in this area.  As a result, patients with cancer in the remaining parts of Ireland have been disadvantaged due to under resourcing, a lack of specialty hospitals, the long travel distances required to obtain cancer therapy and a lack of comprehensive locally based cancer services.  The National Cancer Strategy (1996) has addressed some of these deficits in recent years. This strategy set out to organise cancer treatment services with the aim to promote a strong patient focus (including social, psychological and spiritual care) and ensure equity of access throughout the country. As part of the government’s recent budgetary commitment to decentralise government agencies outside the capital, a new Cancer Strategy 2003 was created.  This Cancer Strategy took into account the National Health Strategy (Department of Health & Children 2001) and its central tenets of equity, people centeredness, quality and accountability, setting out key priorities for the development of cancer services. These developments have produced multidisciplinary psycho-oncology cancer support services ensuring all patients receive comprehensive cancer care and highlight the psychological contribution towards cancer treatment.

Methodology

Many new and exciting patient services aimed at improving the quality of care received by cancer patients attending the Cork Radiation Oncology Department have been developed. These studies involved both qualitative and quantitative research. Procedures and protocols were developed for all new patient services which were readily available to staff. 
Recent innovative psychological contributions created by the Information and Support role to cancer development and treatment have followed the new National Cancer Strategies. They include:

Study 1: Patient Welcome Evening 
Most patients are under considerable stress in dealing with their disease prior to commencing cancer treatment. Patient welcome evenings were established in August 2005 following months of research, submitting a proposal and preparing protocols, procedures and rotas. 
The evening is available to all patients undergoing a course of radiation therapy, their family, friends, carers and allied health professionals working alongside cancer patients. 
The aim of the evening is to:
· Educate people about radiation therapy

· Reduce the anxiety and stress of the unknown prior to commencing treatment 
· Prepare patients for their treatment journey through both verbal and visual representations. 
The programme, which is organised and hosted by the Radiation Therapists takes place on the 1st Tuesday of each month between 6-8pm.  Staff volunteering to take part in the evening receive time back for their contribution. 
The Welcome Evening involves a:
· A tour of the department

· A demonstration of the planning process & treatment machine behind the treatment 

· An opportunity to ask any questions in a relaxed atmosphere over a cup of tea

On completion of the demonstration patients, family members and friends are asked to fill in a short questionnaire (Appendix 1). Following on from 3 demographic questions, a mixture of 9 open and closed questions regarding the benefit of the service and how it can be improved are identified.
Study 2: Telephone Follow Up Clinic
The telephone follow up clinics are another exciting patient service that was established in November 2005. Prior to establishing the service, a proposal was prepared and sent to the department managers and Radiation Oncologists. Once this was approved procedures, protocols and questionnaires were drawn up. These have become an essential part of the comprehensive cancer care provided in the Cork Radiation Oncology Department.

A total of 89 patients were contacted between November 2005 and Mid March 2006.  Radiation Therapists on the Linear Accelerators inform patients that they will receive a call from the Information and Support Radiation Therapist the following Friday, a week after they have completed their radiotherapy to check on their progress. The Radiation Oncologist at the 6-week follow up then reviews the patient’s progress.

Study 3: Patient Educational DVD
Ireland’s first patient educational DVD describing the patient pathway through Radiation Therapy, its side effects and the psychological services available has been developed by the Information and Support Radiation Therapist in the Cork Radiation Oncology Department. The provision of information about treatment and progress has long been recognised as a means of reducing anxiety, developing coping skills and enhancing recovery. Wilson-Barnett & Fordham (1982) identified that it is a patients’ own view and understanding of their illness that ultimately influence their adjustment and eventual outcome, making patient education paramount to patients’ psychological well being. The DVD is available nationally both in hospitals and on the Irish Cancer Society website. An audit of this new service will be carried out in 1997/8.
Other patient services available include:

Look Good Feel Better Programme
The Look Good Feel Better (LGFB) programme was established to help patients deal with treatment side effects including hair loss and pigment change (http://www.lookgoodfeelbetter.org.com). The psychological aim of LGFB is to help women maintain their self-esteem and confidence during and after treatment. To date no audit within the Cork Oncology department has been carried out.  

The programme takes place once a month in the cancer centre. The day is hosted by 3 beauticians, 1 radiation therapist and 1 breast care-nurse specialist. Twelve women are randomly selected from the radiotherapy department, chemotherapy day ward and the cancer wards.

Cork Cancer Support Centre (ARC House): Cork Cancer Support Centre, established in 2002 is a voluntary drop in centre, located less than one kilometre from Cork University Hospital.  The centre offers full time support, education, practical advice, counselling, stress management, spiritual care and complimentary therapy for patients and their family free of charge.  Services at the centre are available to everyone affected by cancer, no matter where they live or where they are being treated.
Results
The results outlined in this section were produced following resent audits.

Study 1: Welcome Evening
The results of the patient welcome evening audit from August 2005 until February 2006 proved highly successfully concluding the following:

Table 1: Patient Demographics received from the questionnaires
	Total Attendance
	129 comprising of:

105-Patients 
22-Family members/friends

2- Allied health professionals 

	Catchment Area
	Cork

Kerry

Waterford 
Tipperary

	Age range
	>30 years of age to 60 plus years.




Questionnaires

On completion of the evening, all participants (patients, family members and friends who attended) were asked to complete a simple questionnaire about the programme. A total of 50 completed questionnaires were received between August 2005 and February 2006.

Patient Feedback from the programme
The questionnaire was analysed and recurring themes from patient’s comments were chosen. Such comments included:
 “I enjoyed meeting other patients prior to starting radiation therapy”. This highlighted to patients that they were not alone in the cancer process.
“I feel more confidence, relaxed and less anxious about starting radiation therapy”. Only 3 patients expressed no difference in relation to the statement regarding anxiety.
“The evening could not be improved”
“The evening presented an opportunity to sort out any problems regarding any aspect of treatment prior to commencing”.

“The openness and friendliness of the staff was very relaxing and reassuring”.

All patients (100%) were in agreement with the first 4 statement.

Patient’s feedback concerning the best part of the evening 

Sixty six percent described the demonstration of the machine as best as it “reduced their anxiety of the unknown”.
Thirty four percent expressed the “one to one chat over a cup of tea at the end of the evening” in such a relaxed manner as the best part.
Study 2: Telephone Follow-up Clinics

The results of the telephone follow-up clinic audit from November 2005 until mid March 2006 on 89 patients with mixed tumour types and stages have been very encouraging and supportive of the new patient service.  The results are as follows:

The overall benefits of telephone follow-up clinic
1) Psychological benefit
All patients (100%) expressed satisfactions in receiving a telephone follow up, attributing it to the excellent and continued quality of care provided by the Radiation Oncology Department. 

Patients described the benefits as:
Feeling reassured

Putting their mind at ease

Clearing up any queries they had about further tests, long-term follow-ups and infections.

2) Referral
The majority of patients were satisfied with Radiation Therapists dealing with their queries. These positive results may indicate a decline in the number of patients returning to their G.P.s and breast care nurses to follow up on queries should be reduced. 

Five patients were referred onto further services following queries they had, which was out of the radiation therapist’s discipline. Referrals related back to community public nurses and Cork Cancer Support Centre (ARC House). 

3) Call Back
Only 7 patients requested another call the following week for reassurance purposes.

4) Side Effects
Fatigue
Fatigue is a major issue with patients during and after radiation therapy treatment, especially when combined treatments are involved (Raison & Miller, 2003).  

16 patients expressed severe fatigue, involving sleepless nights.

38 expressed moderate fatigue, which was slowly improving with gently exercise. 

35 patients indicated that fatigue was not an issue following radiation therapy.
Mood

Many patients expressed their unexpected feelings of loss and isolation at not having to attend the department, leading to mood swings and depression (Raison & Miller, 2003). 

77 patients telephoned expressed a good stable mood. 

12 patients indicated their sense of depression, with bouts of unexpected crying.
Bowel/Bladder

All Females patients who received treatment to the pelvic area described their bowel and bladder reactions as moderate, slowly returning to normal. 

Appetite
11 patients still had a poor appetite, mostly patients treated in the areas of head and neck and colorectal. 
General

Most patients’ side effects were improving as expected.  

Discussion
The services arising from the Information and Support Radiation Therapist role conform with the WHO’s (1990) description of supportive care as “multi-professional attention to the individual’s overall physical, psychological, spiritual and cultural needs that should be available at all stages of the illness regardless of the current intention of any anti-cancer treatment” . To gain greater insight in to the psychological approaches used in the development and treatment of cancer, it was important to look at cancer in Ireland and the psychological services available.

The results of the welcome evening have proved a huge success for the Cork Radiation Oncology Department in continuing the excellent focus on the quality of care given to patients before, during and after their treatment. It also provides staff with ample time to spend with patients dealing with all their concerns, whether it is social, spiritual or psychological. Any concerns that are outside the remit of the Radiation Therapist’s scope are referred to relevant Health Professionals, with the patient’s permission.

These positive results have assisted in many other Radiation Oncology Departments in the Republic of Ireland establishing this patient service. 
The establishment of telephone follow up clinics have proven to be a great success. Telephone clinics act as a point of contact, reassuring patients that there is always someone close by either in person or by telephone if they have any worries or problems. While patients are attending the hospital undergoing treatment they have very good supportive networks. Specialist Information & Support Radiation Therapists, Specialist Breast Care Nurses, Genealogical Link Nurses and Specialist Palliative Care Nurses are in regular contact with patients undergoing treatment. However, when patients finish their radiation therapy they have no contact with medical staff until their follow up in 6-8 weeks, therefore their anxiety and stress levels may increase (Fallowfield 2001). 
This is especially true when patients are informed that their side effects may continue to get worse a week to 10 days after completing their treatment.  This may be the first time in months where regular contact with a health professional is not readily available. Patient experiences often vary during recovery but include physical side effects, fatigue, anxiety, sleep disturbances and financial difficulties (Roth 1998). 
In relation to costs, the extra telephone calls are the only increased cost of the service.  As the Information and Support Radiation Therapist is not working on the machines; there are no staffing issues to deal with.

The patient educational DVD provides practical radiotherapy advice through combining vision, sound and movement in a short period of time. Patients also have the added benefit of watching and listening to the information repeatedly with family members. A study will take place during 2007/8 to assess patients' views with regard to the DVD. The aim of the study will be to look at this type and level of information and how beneficial it was in improving treatment associated knowledge, satisfaction and anxiety levels.

The idea of LGFB originated in America in 1987 when a physician noted a patient’s psychological condition deteriorating when faced with cancer and its side effects.  He approached the Cosmetic, Toiletry and Fragrance Association (CTFA), who founded the CTFA foundation in 1989 offering consumer support to women. This identification of the psychology of cancer has largely been ignored in Ireland’s cancer development and treatment program until recently. The programmes holistic approach to patient care, supported by the Irish Cancer Society, allows the patient to maintain as many activities as possible.  How a patient feels about their appearance often makes a difference in the quality of their life (Wallston & Smith 1994).

In keeping with the recommendations from the National Strategy the role of the Information and Support Radiation Therapist is contributing to the multidiscipline psycho-oncology team approach in providing education related to cancer treatment and its psychological effect which is vital in comprehensive cancer care.
Cork Radiation Oncology Department is very happy and proud of this new Information and Support position that has been created.  It has led to many new patient services, which patients have come to rely on. In doing so it has improved the quality of patient care and shall continue to do so in the future with further new services. The success of these services has enabled other hospitals in the Republic of Ireland to create similar Information and Support Radiation Therapist roles.
Conclusion
The Irish Cancer Strategy has suggested that a more holistic approach to cancer treatment should be pursued, recognising the importance of psychological therapy as part of this approach. Recent treatment innovations in Cork can be seen to be implementing the bio-psychological approach by providing psycho-oncology services in the comprehensive cancer care.  One of these innovations is the role of an Information and Support Radiation Therapist.  It is imperative that as new ideas such as the patient welcome evenings, telephone follow up clinics and patient education DVD are introduced to both Cork and Ireland for the first time that both quantitative and qualitative assessments are made with findings presented and published.  It is only by assessing the benefits of such programs that such a case can be made for further innovations in this area.  
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Appendix 1
QUESTIONNAIRE
The ‘Welcome Evening’ you have attended is a new programme introduced in the radiotherapy department.  Your comments would be of great help in matching the service more closely to your needs.

All the information will remain strictly confidential and only be used internally in further development of the programme or externally with your consent.

Date of Welcome Evening:………………………..

Age Group: under 30/ 31-40/ 41-50/ 51-60/ 60+ (circle)

Group: Patient/ Family/ Friend (circle)
Please complete the following in block capital when appropriate.  For questions 1-4 please circle the number indicating the extent to which you agree or disagree with the statement.







Agree

Disagree
Neither




1. I enjoyed the evening



1

2

3


2. I found the evening/ information useful  

1

2

3

3. I feel less anxious about treatment 


1

2

3

4. The machine demonstration was helpful

1

2

3

5. The best part of the evening was:                                
6. Describe how you feel now?                             

7. Did we fulfil your expectations?

8. How did you hear about this Welcome Evening?

9. How could the programme be improved?

Optional Information

Name:

Address:

Telephone number:    
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