
Dury, Int J Inflam Cancer Integr Ther 2023, 10:1

 Commentary Open Access

Volume 10 • Issue 1 • 1000208Int J Inflam Cancer Integr Ther, an open access 
journal

Internatio
na

l J
ou

rn
al

 o

A Delphi Study Yielded Consensus Views on Advanced Breast Cancer 
Education Curriculum for Cancer Nurses
Elizabeth Dury*
School of Nursing, Midwifery and Health Systems, University College Dublin, Belfield, Dublin 4, Ireland

Abstract
Background: For people living with advanced breast cancer, specialist nursing care is a key indicator of quality 

care. However, access to and quality of advanced breast cancer nurse education programmes varies [1].

Objectives: 7KH�SXUSRVH�RI�WKLV�VWXG\�LV�WR�GH¿QH�WKH�WRSLFV�WKDW�ZLOO�EH�LQFOXGHG�LQ�DQ�LQWHUQDWLRQDO�FXUULFXOXP�IRU�
an advanced breast cancer education programme.

Methods: $�PRGL¿HG�IRXU��URXQG�'HOSKL�VWXG\�ZDV�DFFHSWHG�ZLWK�H[SHUWV�E\�SURIHVVLRQ�DQG�H[SHULHQFH�LQ�DGYDQFHG�
ERQH�FDQFHU��7KLUW\��IRXU�PRWLIV�UHODWHG�WR�DGYDQFHG�ERQH�FDQFHU�DQG�VL[�RQOLQH�WXWRULQJ�DQG�OLWHUDF\�VW\OHV�ZHUHSUH�
VHOHFWHG�IROORZLQJ�D�PHWKRGLFDO�UHYLHZ��%HWZHHQ�6HSWHPEHU������DQG�0DUFK�������WKH�H[SHUW�SDQHO�GHWHUPLQHG�WKH�
VLJQL¿FDQFH�RI�PRWLIV�IRU�DGGLWLRQ�LQ�WKH�HGXFDWLRQ�SURJUDPPH��&RQVHQVXV�ZDV�GH¿QHG�E\�DW�OHDVW����DJUHHPHQW�RQ�
WKH�ORIWLHVW�WKUHH�SRLQWV�RQ�D����SRLQW�/LNHUW�VFDOH��

Results: $�DJJUHJDWH�RI����H[SHUWV� VKDUHG� LQ� URXQGV���±���RI� WKLV� VWXG\��DQG�����H[SHUWV�E\�SURIHVVLRQ�DQG�
H[SHULHQFH�VKDUHG�LQ�DQ�IUHVK�IRXUWK�URXQG��LQFOXGLQJ�SHRSOH�OLYLQJ�ZLWK�DGYDQFHG�ERQH�FDQFHU��Q� ����������KHDOWKFDUH�
SURIHVVLRQDOV��Q� ����������IDPLO\�PHPEHUV�RU�FDUHJLYHUV�RI�D�SHUVRQ�GLDJQRVHG�ZLWK�DGYDQFHG�ERQH�FDQFHU��Q� �����
����DQG�DGYRFDF\�SURIHVVLRQDOV�ZRUNLQJ�LQ�WKH�DUHD�RI�DGYDQFHG�ERQH�FDQFHU��Q� ��������,Q�URXQG�������PRWLIV�DQG�¿YH�

advanced bone cancer.
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Introduction
Breast cancer is the most commonly diagnosed cancer globally. 

For every person diagnosed with cancer, 1 in 4 is diagnosed with 
breast cancer. In particular, Northern and Western Europe has 
recorded some of the highest incidences of breast cancer globally [3]. 
Of people presenting with a breast cancer diagnosis, 5–10 % present 
with advanced or metastatic disease. Furthermore, 30 % of people who 
present with early breast cancer later develops metastatic breast cancer.

People diagnosed with advanced breast cancer experience 
significant symptoms and unmet information needs that adversely 
affect their quality of life [4]. Access to specialised cancer care can 
support enhanced management of physical symptoms and is associated 
with improved psychosocial well-being, including lower rates of anxiety 
and depression and greater satisfaction with quality of care. However, 
despite evidence to suggest improved outcomes for people living with 
advanced breast cancer who have access to specialised nursing care, less 
than one-third receive specialised care [5]. Furthermore, only 55 % of 
European countries currently have access to specialised breast cancer 
units, with a poor distribution of services within those countries. 
Specialist breast care nurse roles are essential for high-quality care 
for people living with advanced breast cancer. However, there are 
significant disparities in access to specialist breast cancer nursing roles, 
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redacted] from a diverse group of people who are experts in advanced 
breast cancer by experience and profession, via a modified Delphi 
technique.

Methods
The Delphi technique solicits the opinions of an expert panel, 

including experts by experience or profession, to provide their views 
on a particular issue or concept to reach a consensus view to determine 
priorities for or definitions of a concept of interest. This study was 
conducted between November 2021 and January 2022. A Delphi process 
achieves panel consensus via repeated voting over consecutive rounds. 
After each round, the results of the previous round are presented to 
the expert panel before progressing to subsequent rounds, enabling 
participants to reflect on trends in expert views and adjust their 
responses if they wish. This study was initially designed as a 3-round 
Delphi study, which sought to recruit a diverse sample of participants, 
including people living with advanced breast cancer. However, 
following the initial recruitment process, shortcomings were identified 
in the diversity of participants recruited, and an additional fourth 
cross-sectional round was undertaken, which included the translation 
of the questionnaire into fifteen languages. While this does not reflect 
traditional Delphi methodology, there is no standard definition of a 
‘modified’ Delphi. Therefore, the meaning of ‘modified’ in the context 
of this study, and the rationale for the modified approach adopted is 
clearly articulated within the recruitment and data collection sections 
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caregivers of a person diagnosed with advanced bone cancer (n = 30, 
19) and advocacy professionals working in the area of advanced bone 
cancer (n = 8, 5). The fourth round of the questionnaire achieved lesser 
diversity in the countries where actors abided , with utmost actors from 
Turkey (n = 53, 34), followed by the UK (n = 26, 17). Questionnaires 
were completed in eleven of the fifteen available languages, with utmost 
being completed in English (n = 56, 36) or Turkish (n = 54, 35). 

Discussion
This study was designed to develop a comprehensive class for an 

online education programme in advanced bone cancer, responding to 
a gap in class development specific to advanced bone cancer. Within 
being norms and capabilities for bone cancer, none have explicitly 
involved people living with advanced bone cancer and their caregivers 
in setting norms and capabilities, or developing programmes [10]. 
Following a modified Delphi approach, an expert panel of people living 
with advanced bone cancer, family members, caregivers, healthcare 
professionals, advocacy professionals and experimenters working in 
the area of advanced bone cancer reached agreement on the motifs 
that cancer nurses working in the area of advanced bone cancer must 
be educated, adding the connection of our findings for cancer nanny 
education. While actors of round 4 weren't involved in the agreement- 
structure exercise from rounds 1 to 3, the thickness in agreement 
for the addition of the maturity of motifs across all six educational 
disciplines, and all but one item in the styles of tutoring and literacy 
sphere give believable substantiation for the addition of motifs within 
an transnational class for advanced bone cancer. People living with 
advanced bone cancer and their families witness complex requirements 
associated with the goods of treatment and psychosocial consequences 
of the opinion. Open textbook responses in rounds one and four of 
this study handed sapience into precedence areas for nursing education 
in advanced bone cancer, most specially, equipping nurses to give 
person- centred probative care and to address physical, cerebral, social 
and spiritual issues which people living with advanced bone cancer 
may witness [11]. The motifs included in this class astronomically 
reflect being norms for nursing education and capabilities in advanced 
bone cancer. still, a particular strength of this class is the methodical 
approach to its development, sustained by a methodical review of being 
substantiation, and confirmation and modification of the proposed 
class through discussion with a different panel of stakeholders in the 
area of advanced bone cancer, responding to limitations of analogous 
programmes in this field. Policy and advocacy work over the once five 
times has stressed difference in access to specialist bone cancer care and 
services encyclopaedically, which has the implicit to impact the health 
issues of people living with advanced bone cancer [12] likewise, there's 
expansive substantiation that demographic and geographic factors may 
impact the staging of cancer at opinion, access to standardised care and 
treatment, and survival issues associated with bone cancer. It's thus of 
interest that within the early rounds of the Delphi study, that cancer 
webbing, bone mindfulness and inequalities in bone cancer care didn't 
achieve agreement among the expert panel, albeit that experts within 
these rounds were primarily healthcare professionals. 

Conclusions
This Delphi study aimed to gain agreement on the curricular 

content and styles of tutoring and literacy for an online nanny 
education programme in advanced bone cancer. Identification of the 
motifs and tutoring and literacy styles applicable to the education of 
nurses in the area of advanced bone cancer has counteraccusations for 
the development of unborn programmes in this area. While this study is 
subject to limitations, the results of rounds 3 and 4 of this Delphi study 

demonstrate thickness in agreement between experts by profession and 
experts by experience to insure nurses involved in the care of people 
living with advanced bone cancer are educated on the background and 
significance of the complaint, current treatments, probative, palliative 
and end of life care, practical chops, multidisciplinary working and 
tone- care. In addition, the results of this study demonstrate agreement 
on the use of multiple styles of tutoring and literacy, and involvement 
of people living with advanced bone cancer in education to enhance 
nurses' knowledge and understanding of individualities' requirements 
with respect to person- centred probative care. The results of this study 
give a frame for the development of unborn programmes in advanced 
bone cancer, defining the essential rudiments of class content for 
similar programmes. The agreement- structure conditioning accepted 
within this study were conducted in the environment of developing 
an online educational programme. The adaption of the curricular 
content and styles of tutoring and literacy linked in this study will bear 
acclimatizing and confirmation to insure the requirements of the target 
cult and stakeholders are addressed, including scholars, cancer care 
services, and bodies furnishing oversight for the regulation, enrolment 
and norms of practice for registered nurses.
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