
31European Urology TodayOctober/November 2011

My nursing experience in perioperative urology 
surgery extends to the best part of 22 years. Apart 
from seven years in Theatre Nursing Management in 
the Maltese private sector, I acquired experience 
while working for the St. Luke’s Hospital and, in the 
last three years, the new Mater Dei Hospital.

A state-of-the-art facility, Mater Dei Hospital provides 
a “one-stop shop” service to the Maltese population 
(approx. 450,000) ranging from simple non-invasive 
investigations/treatments to advanced uro-endoscopic 
and laparoscopic surgeries. The service is provided 
and assigned among three urology specialist firms. 
Until last July, we in Malta did not have an appointed 
urology nurse specialist and only last year did the 
Maltese Health Authority and Nursing Directorate 
agreed to issue a call for applications for nurse 
specialists.

My choice for a UK NHS hospital was based on my 
experience with urological consultants who are UK 
specialist-registered and have trained in Britain. 
Besides, our National Health Service is, by and large, 
based on the UK model (except for the prominent role 
British general practitioners have in the UK NHS).

Moreover, all our official documentation and 
correspondence is in English, and thus language also 
had a bearing on my decision. Last but not least, I also 
looked forward to experience a nurse-led service 
provided by a competent nursing specialist in the field.

Preparatory work
Although the EAUN Fellow Sponsorship covers a 
period of up to two weeks, reluctantly I settled for 
only one week due to staff shortage in my 
department. Therefore, for a five day visit, my primary 
and salient objectives, with perioperative urology 
nursing as basis, had to be realistic in terms of 
coverage, and were as follows:
(a)	 To assess the nursing processes within the 

Surgical Department and underline the 

similarities/differences in our respective 
perioperative nursing practices;

(b)	 To examine different techniques with regard to 
sterilisation of rigid/flexible urological 
instrumentation;

(c)	 Accountability, traceability and quality assurance 
measures as adopted and implemented by other 
institutions;

(d)	 Occupational, health and safety practices 
within the perioperative urological nursing 
practice; and

(e)	 A brief understanding and exposure to the 
services rendered by a urology nurse specialist 
and his/her practice.

After consultation with Mr. Bruce Turner, my 
fellowship mentor, it was clear from the onset that 
Homerton Hospital could not fulfil all my 
requirements and aims. With this in mind, Mr Turner 
kindly made the necessary contacts with the nursing 
management of St. Bart’s and Whipps Cross Hospital 
and obtained the necessary permits for me to visit 
their surgical facilities and observe their respective 
perioperative urological surgery nursing practices.

“The one-stop cancer clinic ...is 
a wonderful example of how 
successful a well organised nurse-
led service can be...”

Day 1, February 28, Homerton University Hospital
At Homerton, and compared to Malta, I found diverse 
patients coming from various ethnic groups, and I 
was eagerly anticipating how the nursing service 
manages to provide quality care faced with such a 
variety of patients who are non-native English 
speakers. Mr. Turner welcomed me on my arrival and 
we proceeded to the TRUS Biopsy Facility where I 
spent the first half of the day. I followed the TRUS 
procedures with great interest since this method is 
still entirely doctor-based back home. However the 
process is almost identical to how they are performed 
in Malta (except that a surgeon performs it in Malta 
instead of a nurse specialist) but with some 
differences in consumable types and documentation. 

The afternoon was spent in the Operating Department 
mainly for insertion or replacements of ureteric stents. 
It was in this department that I saw the diversity in 
nursing practices. Compared to the practice in Malta, 
where the rigid endoscopes are still chemically 
disinfected, the entire instrument sets in the UK are 
autoclaved. The use of glutaraldehyde has been 
banned from use in NHS Hospitals for the past 10 
years but unfortunately chemical disinfection is still 

commonplace in the Maltese Public Health Service. 
The use of disposable drapes is also the British norm 
compared to the reusable drapes Maltese nurses still 
use back home.

Day 2/3, February 29-March 1, St. Bart’s Hospital
The second day was spent at Barth’s Hospital 
Operating Theatre where a task list prepared by 
consultant Mr. Jamaid Islam guided that day’s work 
load. Apart from TURP and TURB, the list also 
included an open radical nephrectomy. Again the use 
of disposable drapes and autoclaved rigid urological 
instruments was the norm.

A feature which I found interesting was the use of a 
different operating table attachment for lower limbs, 
which is made of lighter materials and much easier to 
dismantle particularly for female staff. I also noted the 
use of a different irrigation fluid evacuation system 
and suction lining gelling agent used during TURB/P 
which minimise the accidental exposure of the theatre 
staff to TUR irrigation fluid spillage.

Day 3 was also spent at the Operating Theatre at St. 
Bart’s but this time the list was prepared by Mr. Niels 
Buchholz. I had noticed from the day before that at 
Bart’s they use a purposely designed Bi-polar system 
for TURP with the added cost benefit of using saline 
instead of glycene and an early post-operative discharge 
as well (which translates to more cost savings). 

Day 4, March 2, Homerton Hospital Outpatients
The day was spent with Mr. Turner at his outpatients’ 
session and I was very much impressed with his 
competence and expertise. My initial concern on how 
to cope with such a diversity of languages found its 
answer when I saw the availability of translators 
called Patient Language Advocates, who made 
themselves available at short notice to provide 
translation assistance. I also noted that British general 
practitioners have a tremendous say and control on 
what and where the patients receive their treatment 
within the NHS.

To reiterate I was impressed by the competence of
Mr. Turner as a uro-oncology nurse practitioner. The 
one-stop cancer clinic led by himself and another 
nurse specialist is a wonderful example of how 
successful a well organised nurse–led service can be. 
This best practice should be encouraged and emulated 
by other Health Services, which can only lead to 
benefits for patients who receive excellent healthcare.

Day 5, March 3, Whipps Cross Hospital
The last day was initially spent at Mr. John Peters’ 
operating theatre at Whipps Cross where the facilities 
and procedures were very similar to what I have 

already seen during the week. In the afternoon I had 
the opportunity to visit the endoscopy facility where 
they process the flexible cystoscopes and rigid 
ureteroscopes for the operating department, and I 
must note here, that the processing is done in a very 
controlled and professional manner.

Evaluating the visit
Based on this fellowship experience, I can say that the 
perioperative urology surgery nursing service we 
have in Malta is at par with what I have seen in the 
UK on many levels. Obviously we have still some way 
to go in certain aspects but from a holistic view I 
believe that the service our Maltese patients are now 
receiving at the new Mater Dei hospital is of a very 
high calibre.

A case in point is the use of chemicals to disinfect our 
instrumentation which has since been addressed with 
some urgency by our hospital authorities and senior 
nursing community.

I will cherish the experience gained and am very 
thankful for the EAUN’s support and sponsorship, and 
to Mr. Bruce Turner of Homerton Hospital. Since my 
appointment as a specialist urology nurse (Theatre) I 
am now in a better position to act as a catalyst for 
change within the Maltese perioperative nursing 
urological service, and certainly I will make use of the 
knowledge gained during this brief but fruitful visit.

One of my new projects is to try to achieve an ISO 
9001/2008 certification for our perioperative
nursing (Urology) service at Mater Dei Hospital, a very 
difficult process but once achieved it will be a clear 
proof of the excellence in our nursing practices. 

Urology theatre nursing is a very dynamic 
environment, constantly evolving for the benefit of our 
patients despite diminishing health funding and the 
challenges in human resources. With this in mind, we 
as urology nurses should acquire the requisite 
knowledge and expertise and boost our 
competencies. The EAUN Fellowship Programme is, 
indeed, a step in the right direction, and one among 
the many steps that we need to make on our road to 
success in professional nursing.
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QoL, questionnaires and patient reported outcomes
2nd EORTC Symposium at the European Parliament, Brussels, 7-9 September 2011

The European Organisation For Research and 
Treatment of Cancer (EORTC) is a non-profit 
international research association under Belgian law 
and have conducted research since 1962. The EORTC’s 
mission is to improve the standard of cancer 
treatment and to facilitate the passage of research 
results and experimental discoveries into clinical 
practice, improving patient outcome and health-
related quality of life (HRQOL). Moreover, its mission 
is to promote, coordinate and support analyses and 
to publish clinical cancer research carried out by 
multi-disciplinary groups consisting of all kind of 
cancer-related specialists. 

Questionnaires for patients
The EORTC QLQ-C30 is a questionnaire developed to 
assess the HRQOL of cancer patients. HRQOL is 
defined by “Physical, psychological and social 
domains of health, seen as distinct areas that are 
subjective to patient’s experiences, beliefs, 
expectations and perceptions.”(WHO 1993) The 
QLQ-C30 provides Quality of Life assessment of the 
well-being of individuals or groups of patients and of 
the benefits and side-effects that may result from 
medical or other interventions.

From its inception, the Quality of life department in the 
EORTC has included a broad range of professionals, 

including oncologists, radiotherapists, surgeons, 
psychiatrists, palliative care specialists, psychologists, 
social workers and recently nurses and patient 
advocates have joined. Within this broad cultural mix 
of professional backgrounds, spoken languages and 
geography, a number of research projects have been 
undertaken, including the development of the QLQ-C30 
and disease-specific modules.

http://groups.eortc.be/qol/questionnaires_downloads.htm

Multidisciplinary Approach
The EORTC quality of life questionnaire (QLQ) is an 
integrated system for assessing the health-related 
quality of life of cancer patients. The EORTC has 
adopted a modular approach to QOL assessment, 
consisting of a core questionnaire (EORTC QLQ-C30) to 
be administered, if necessary with a module specific 
to tumour site, treatment modality or a QOL 
dimension. It is a questionnaire for patient self-
completion, composed of multi-item and single 
scales. These include five functional scales (physical, 
role, emotional, social, and cognitive), three symptom 
scales (fatigue, nausea and vomiting, and pain) and a 
global health status/QOL scale and six single items 
(dyspnoea, insomnia, appetite loss, constipation, 
diarrhoea and financial difficulties). The instrument is 
copyrighted and has been translated and validated 
into 81 languages and is used in more than 3000 
studies worldwide. At the time of writing, QLQ-C30 
Version 3.0 is the most recent version.

The questionnaire is supplemented by disease-
specific modules, e.g. bladder and prostate. Recently, 
QLQ-BM22 has been introduced, a module assessing 
HRQOL with bone metastases. In addition, the EORTC 
have also developed a Satisfaction with Care measure 
(EORTC-IN-PATSAT32) and a Palliative Care 
questionnaire (QLQ-C15-PAL). These are general 
questionnaires.

The multidisciplinary expertise of EORTC makes the 
organisation an interesting partner for Uro-oncology 
networks including the European Association Urology 
Nurses (EAUN),The European Oncology Nurse 
Association (EONS) and patient advocates like Europa 
Uomo.

Symposium
The recent 2nd EORTC symposium was a multi-
professional event aiming to cover a broad range of 
topics in HRQOL and to foster greater collaboration and 
understanding between patient groups, legislators and 
caregivers in advanced quality of life research.

“Nothing about us, without us”

The faculty consisted of international key opinion 
leaders in their field who provided a diverse view of 
HRQOL. Recent developments of EORTC tools were 
addressed, as well as the relevance of patient reported 
outcome in different clinical and cultural settings 

(D. Osaba, Consultant and retired Prof. of medicine) 
Moreover, the importance of publishing patient 
reported outcomes (PRO’s) and who it is important for 
was outlined by D. McNamee (retired editor of the 
Lancet). Different key aspects like designing, 
conducting and analyses of studies were exemplified. 

However, one of the most significant presentations 
was performed by L. Denis, secretary of Europa Uomo 
(Urologist) addressing why HRQOL is important to 
patients and why (PRO) should be measured:

“PRO measures the outcome of treatment from the 
patient’s perspective, it is subjectively and 
conceptually different from most primary endpoints in 
clinical trials (that usually measure efficacy). It adds 
important evidence on perceptions concerning 
efficacy/efficiency, side effects or symptoms.

The information related to communication and shared 
care optimises the overall treatment, tailors the 
treatment to the individual patient and sustains 
research, partnerships and cost-efficacy. Patient-
Centred care must be defined as “Nothing about us, 
without us”. HRQOL is not a statistical equation but a 
subjective feeling of well-being!”

Further information regarding EORTC, HRQOL and 
educational events can be found at: www.eortc.be

Bente Thoft Jensen, EAUN Vice-Chair, Århus (DK)


