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Introdu ction &
Needs Asse ssment

�e Nurse Oncology Education Program (NOEP) provides CNE to nurses in all �elds of practice 
to change professional practice and improve patient outcomes.  According to the Institute of 
Medicine,   “A workforce of knowledgeable health professionals is critical to the discovery and 
application of health care practices to prevent disease and promote well-being” (p. 15). With 
nearly 28 million cancer survivors worldwide,   nurses must be aware of the speci�c issues cancer 
survivors face everyday. In a 2010 NOEP survey of 1,100 nurses, 37% indicated the need to 
learn more about cancer survivorship.

Responding to
the Need

With funding from LIVESTRONG, NOEP created the Survivorship Suite - three electronic 
slidecasts, available at www.noep.org, on three topics: adolescent and young adult cancer, late 
e�ects, and sexuality.  Taken together, these learning activities provide the nurse with a com-
prehensive grounding in some of the physical, emotional, and practical concerns of greatest 
importance to survivors.  All NOEP slidecasts are interactive and  incorporate adult learning 
strategies such as videos, interactive games, and case studies, also known as situational or 
problem-based learning. Multi-component education is proven to increase knowledge 
translation. 

Eva lu ation To evaluate learning and knowledge change, NOEP utilizes a retrospective pre-test design to 
assess knowledge. First promoted by Howard & Dailey,   this method of administering both the 
pre- and post-activity knowledge assessment a�er the learning activity has repeatedly been 
shown to reduce the bias that occurs when learners overestimate their initial knowledge.   
By using this methodology, NOEP is con�dent the knowledge change reported by learners does 
indeed report actual outcomes due to the learning activity.  

NOEP evaluated knowledge change for 3 to 4 key content pieces for each Survivorship Suite 
learning activity. 

Asse ssi ng
Effectiven e ss

Ordinarily, such small percentage changes would lead to the conclusion that a learning activity 
was ine�ective.  However, in situations such as this – where initial scores are high and/or the total 
range is small - Percent of Potential Improvement (PPI) provides another measure of impact .  

PPI =          (Post-test score - Pre-test score)      x 100
      (Highest score possible - Pre-test score)

Discu ssion Substantial knowledge change was measured for all 11 content areas in the three courses. Percent 
Potential Improvement (PPI) provides further insight into the impact of these three slidecasts on 
nurses’ self-assessed cancer survivorship knowledge.  Percentage change ranged from 15% to 33% 
for the 11 content areas.  However, these �gures underestimate the impact on nurses’ knowledge.  
For every content area at least 50% of the potential  improvement in knowledge was actually 
achieved (range 52% - 62%).  

Learners used a 5-point scale (Not at all Knowledgeable to Very Knowledgeable) to rate their 
knowledge of the content topics Before and After completing the slidecasts.  Group averages 
and the percentage change for each piece of content are shown. 

Su rvivorship Su ite: 
Adole scent a nd Y ou ng 
Adu lt (AYA)Ca ncer

Resources pertinent to the AYA cancer 
survivor

�e concept of an AYA oncology and 
survivorship community e�ort and 
infrastructure

�e public health impact of late e�ects and 
common health problems in AYA survivors

Late complications of childhood, adoles-
cent, and young adult cancer

Su rvivorship Su ite: 
Late Effects

E�ects of the cancer diagnosis and 
treatment on quality of life

Long term e�ects of cancer treatments 
on major body systems

Recommendations for follow-up 
surveillance and screening for 
cancer survivors

�e risk for recurrence and second 
primary cancers

Su rvivorship Su ite: 
Sexu a lity Issu e s

�e PLISSIT model (Permission, Limited 
Information, Speci�c Suggestions, and 
Intensive �erapy) and its use

Psychological e�ects of cancer 
diagnosis and treatment on sexuality

Multiple physical changes a�ecting 
sexuality
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PPI measures the amount of possible improvement that was actually achieved.
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Conclu sion NOEP’s online CNE has substantially increased nurses’ knowledge about some of the physical, 
emotional, and practical concerns of greatest importance to survivors. As the population of 
cancer survivors continues to grow, it is vitally important that nurses be educated so they can 
meet their patients’ needs in all areas (medical, �nancial, emotional, and educational resources) 
that will impact their comprehensive future health.  
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