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Facilitating Learning Activities 
in Further Education and Master’s 
Program in Oncology Nursing

Sven Inge Molnes

1  Introduction

Cancer cases are expected to increase in the next few years. Caring for patients with 
cancer is becoming more common in acute and critical care settings. In 2020, 35,515 
new cases of cancer were registered in Norway [1]. A number of factors may under-
lie this trend, such as population growth, an increase in the proportion of the elderly, 
better diagnostics and screening, and an actual increase in the risk of certain types 
of cancer. Complex disease patterns and complex needs are increasing, resulting in 
greater challenges for both municipal and specialist health services. Patients who 
were previously treated in the hospital can now receive advanced treatment and 
nursing at home. According to the Coordination Reform [2], patients with cancer 
require a comprehensive health service. Due to the increase in patients with cancer 
and guidelines from government agencies, health and care services face new chal-
lenges. There will be an increased need for professional competence, skills develop-
ment, and collaboration, and patients will ideally experience a holistic service and a 
coordinated patient process. Collaboration is important for the patient to receive the 
optimal care and treatment and for the patient’s relatives to receive adequate sup-
port [3].

According to the national cancer strategy “Living with cancer” 2018–2022 [3], 
Norway will be a pioneer for positive patient outcomes by pursuing the national 
objectives of more user-oriented cancer care and enhanced cancer prevention. More 
people will survive and live longer with cancer, and cancer patients and their fami-
lies will enjoy the best possible quality of life.
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2  Objective for Education

There are increasing demands for quality in the municipal and specialist health ser-
vices, and therefore educational institutions must prepare qualified oncology nurses.

Oncology nurses must be prepared to care for cancer patients of all ages and in all 
phases of the disease. This means that their education must lead to competence: the 
oncology nurse must be able to meet cancer patients and their relatives at different 
stages of navigating the municipal health services and specialist health service and in 
all phases of their illness. Oncology nursing education consists of theory taught at an 
educational institution and practice studies in the municipal health service and spe-
cialist health service [4]. Oncology nursing focuses not only on pain management but 
also on safety management, the side effects of chemotherapy, and emergency situa-
tions [5]. The oncology nursing student needs training to see situations comprehen-
sively, take action when the patient’s situation worsens, and communicate effectively 
with the patient and their relatives. The bachelor’s education program in nursing does 
not have the opportunity to provide in-depth training on nursing for cancer patients. 
Therefore, additional education is needed to ensure optimal professional competency 
in oncology nursing. Much of this training will take place during the students’ practice 
studies, but these periods are short, and there are many aspects of nursing for students 
to focus on. It can be challenging to combine basic and partly advanced theoretical 
knowledge with practical knowledge. There is thus a need for educational institutions 
to develop pedagogical methods that help students combine theory and practice 
through concrete exercises relevant to patient situations.

3  Simulation in Oncology Nursing

The implications of waning nursing competency and the requirement to deliver safe 
care have led to the investigation of simulation education modalities. Simulations 
can assist nurses with knowledge acquisition and the maintenance of oncologic 
competencies [6]. Self-learning, return demonstration, and skills fairs do not pro-
vide the same learning efficacy and competency assessment as simulating via a 
human patient simulation [7]. Simulation scenarios provide students the opportu-
nity to develop their confidence as they learn to control their fear and panic when 
faced with clinical emergencies [8].

Since 1950, simulation as a pedagogical method has been used with good results 
in nursing education [9]. Simulation has proven to be an effective clinical adjunct to 
hands-on patient care [10]. Simulation can contribute to the conscious use of didac-
tics, which can increase students’ learning [11]. Through simulation, students 
become more confident in their own profession, retain more information, and 
achieve a better learning outcome [12, 13]. Learning involves both relevance and 
realism. It is therefore important that teaching is anchored in practice so that the 
students experience learning situations that are as relevant as possible [14]. 
Simulation has proven useful in connection with skills training, decision-making, 
situation understanding, patient safety, communication training, skills development, 
teamwork, and management [15–18]. Through simulation, students can practice 
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situations that require mastery in a safe environment. Through simulations’ attempts 
to imitate reality, students have the opportunity to recognize themselves in the situ-
ation, allowing them to reflect on their own skills and critically analyze their own 
and others’ actions in a scenario [10]. Participating in simulations can reduce stu-
dents’ anxiety about current practice situations and provide a good opportunity to 
use theoretical knowledge and acquire new knowledge [19].

Benner [20] describes how nurses undergo a process of development in their clini-
cal knowledge, progressing from novice to expert. Benner [20] divides this develop-
ment into five competence levels: novice, advanced beginner, competent, 
knowledgeable, and expert. Reflection is a prerequisite for students to achieve expert 
level. The pedagogical basis for simulation is learning through action, which comes 
from Dewey’s [21] “learning by doing.” It presupposes a learning process character-
ized by reflection on theoretical and practical knowledge processing [22]. Schön [23, 
24] distinguishes between two types of professional reflection: “reflection in action,” 
where the professional uses a combination of knowledge, experience, and intuition in 
parallel with action, and “reflection on action,” where the professional reflects on the 
process and the consequences after the event. These processes pertain to the connec-
tion between how the professional thinks and acts. Reflection allows professionals to 
create new proposals for solutions or gain an understanding of the challenges they 
face so that the next time they encounter a similar situation, “reflection in action” is 
triggered. The professional will then be better able to produce the new knowledge or 
behavior they have planned to use [23, 24].

Simulation requires a combination of learning methods. Students must acquire 
theoretical knowledge, which is fact-based, through research, theories, models, 
laws, and rules that form the basis for understanding how and why they should 
respond in various forms. Furthermore, they must acquire practical knowledge, 
which means having the necessary skills required to perform nursing. This concrete 
knowledge is developed through experience and practice. It is also important that 
students possess ethical knowledge, which means integrating the nursing subject’s 
values so that ethics are reflected in the nurse’s actions and attitudes. The nurse’s 
values, attitudes, and views help influence decisions about what should be done or 
not done. During a simulation, nurses can enter the role they want to have in practice 
with the patient and can perform a job as realistically as possible. Simulation can 
prepare the student for developing problem-solving and critical thinking, seeing 
connections in practice, collaborating in groups, and reflecting on skills.

Simulation aims to prepare students for various situations they will encounter in 
practice and prevent students from encountering real patient situations without ade-
quate preparation. In addition to action-competent nurses, society demands a greater 
degree of patient safety. High-fidelity simulation may provide a suitable method for 
refining important skills. In high-fidelity simulations, students can identify patient 
needs and perform relevant nursing measures while simultaneously mastering 
patient treatment and communication with patients, relatives, and other health pro-
fessionals. Furthermore, students develop the ability to process and relate to new 
information that they receive during the scenario. In this way, students have the 
opportunity to practice realistic situations that may arise in practice without expos-
ing actual patients to risk [6, 25].

Facilitating Learning Activities in Further Education and Master’s Program…



28

4  Examples of Scenarios

Simulation scenarios must reflect the learning outcomes and have a clear aim. 
Simulations should build qualifications and competence around the concepts stu-
dents should be able to understand or the tasks students must be able to perform.

Administering chemotherapy can be practiced through simulation. Chemotherapy 
is one of the methods increasingly used to treat cancer. The administration of che-
motherapy is a complex task that involves many safety issues due to the narrow 
safety margin of the cytotoxic medications used in the therapeutic regimen [26]. 
Chemotherapy medications are classified as high-alert medications due to the poten-
tial harm if an error occurs [7].

Communication is another fundamental competency of oncology nurses. It 
enables them to assess, teach, counsel, question, intervene, and validate the myriad 
problems that affect patients’ health and care for relatives [27–30].

Here are some examples of scenarios that are used in further education and mas-
ter’s program in oncology nursing.

4.1  Patient with an Allergic Reaction to Chemotherapy

Scenario Linda (40 years old) has breast cancer. Today she will have her first treatment 
with chemotherapy at the outpatient clinic. She suffers from nausea
Status start-up:
   – Blood pressure 120/80
   – Pulse 80
   – Saturation 98%
   – Respiratory rate 12
   – Temperature 37 °C
   – Skin color normal
   – Glasgow coma scale (GCS) awake
   – Height 165 cm
   – Weight 70 kg
   – Pollen allergy
Linda works as a nurse. She likes to go hiking and enjoys being out in nature. 
Linda has a boyfriend, but he is traveling for work
Linda does not want to talk; she is nervous and just wants to finish the 
treatment
After Linda receives chemotherapy, her status will change, and she will get 
worse. She will have an allergic reaction to the chemotherapy. New values 
during the scenario

Learning 
outcomes

   – Observe according to ABCDE methodology and implement relevant 
measures

   – Recognize symptoms of anaphylactic shock
   – Communicate systematically with doctor or other personnel based on 

ISBAR (Identify, Situation, Background, Assessment, and 
Recommendation)

Patient Manikin (SimMan 3G) and actor/role player
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4.2  Palliative Care to a Patient with Prostate Cancer

Scenario Magnus (72 years old) was admitted to the hospital 2 days ago, as he has severe 
pain in his back, hips, and shoulders. Magnus has prostate cancer, and the cancer 
has spread to the skeleton. Palliative chemotherapy has been started to limit the 
disease and keep it “in check” if possible
Status:
   – Blood pressure 120/60
   – Pulse 92
   – Saturation 96%
   – Respiratory rate 14
   – Temperature 37.3 °C
   – Severe pain in the back, hips, and shoulders
   – Nausea, poor appetite
   – Dehydrated
   – Height 182 cm
   – Weight 61 kg
   – Blood tests: available during simulation
   – Medication: available during simulation
Magnus is a retired teacher who worked in secondary schools. His wife, Marie, is 
also retired and worked as an accountant. The couple has three adult children who 
all have their own families and children. In total, Magnus and Marie have seven 
grandchildren from 3 to 12 years old. The unity in the family seems good
Magnus clearly has great pain as well as nausea, discomfort, and lethargy. The 
pain is becoming more and more troublesome. He is tired and exhausted. His wife 
is desperate about the situation

Learning 
outcomes

   – Observe according to ABCDE methodology and implement relevant measures
   – Be able to use Edmonton Symptom Assessment System (ESAS) as a tool in 

mapping the patient’s situation
   – Inform/talk about planned treatment with patient and relatives

Patient Manikin (SimMan 3G) and actor/role player
Relatives Actor/role player

4.3  A Consultation with a Patient with Colon Cancer and his 
Next of Kin

Scenario Daniel (48 years old) has colon cancer which spread to the liver. He is receiving 
chemotherapy. There is a plan to assess the effectiveness of the cure after cure 
number 4; today, he will receive cure number 2
Daniel works as a bank adviser. He has a wife, Brit, and two children, Tobias (16 
years old) and Trine (18 years old). His wife works in a kindergarten. The children 
have many friends, and both are busy with schoolwork and playing football
Daniel is clearly concerned about things being done right. He can be a little 
restless and asks many questions about whether he is getting the right treatment. 
He does not settle for the fact that the spread to the liver is inoperable. He is not 
happy with receiving only chemotherapy
He has searched the Internet and looked at various treatments abroad. He and his 
wife have talked about wanting to try other treatments, but this will be expensive, 
and they may have to take out a loan to make it happen. He has also found natural 
medicine that he wants to try.
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Learning 
outcomes

   – Observe according to ABCDE methodology and implement relevant measures
   – Be able to meet the patient’s need for psychosocial support and care at all 

stages of the cancer
   – Have insight into how one’s own values   govern actions in encounters with 

cancer patients and their relatives and be able to reflect on ethical issues and 
dilemmas

Patient Actor/role player
Relatives Actor/role player

5  Preparation and Implementation of Simulation

The first time the students participate in a simulation, they receive a theoretical 
review of the simulation as a pedagogical method and tour the simulation center. It 
is important for instructors to be clear about what is expected of the individual stu-
dents, and great emphasis is placed on the duty of confidentiality. Prior to the simu-
lation, information from the current literature is posted on a digital learning platform 
to be reviewed along with a description of the scenario. This ensures that the stu-
dents gain an understanding of simulation as a pedagogical method and insight into 
the various practice exercises. Central to the simulation experience is the students’ 
attainment of mastery. By letting the students know in advance which topics will be 
the subject of the simulation, they have the opportunity to review the syllabus and 
think about the situation. Having the opportunity to prepare can increase the feeling 
of mastery during the simulation. Mastery experiences unlock the mind for learn-
ing, while experiences of lacking control can block learning.

Before the simulation, students receive a briefing about the situation they will 
encounter. They then have some time to prepare mentally, reflect, and get acquainted 
with the “workplace” environment before the action begins. It is important that 
students are assigned roles that match their practice; an oncology nursing student 
does not get the role of a doctor, for instance. Students should be aware of the 
responsibilities of their role for the simulation to be successful. Therefore, students 
should not have a role they do not have competence in, and the participants should 
not play roles different from their actual practice. This would not provide an effec-
tive learning situation.

Some students feel uncomfortable during simulations. They have no control over 
the situation, and insecurity characterizes the activity [6]. When an educational pro-
gram carries out simulations, it is usually two students who participate. When two 
students work together, it provides safety for the students, as they are not alone in 
the situation. It is important to focus on the students’ learning and ensure that the 
students experience mastery in the situation. Students who do not participate in the 
simulation have the role of observers and are given the task of observing their 
respective learning outcomes. The actual scenario takes 10–40 min, depending on 
how the scenario develops.

Debriefing is an important aspect of simulation as a pedagogical method. One of 
the facilitators’ tasks is to build a bridge between simulation and practice in the 
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debriefing, as it is through the reflections that the students learn [11]. During the 
debriefing, the students’ critical reflections on their own behavior are highlighted. If 
the debriefing is to be able to promote student reflection, it is important that the 
facilitator structures the debriefing so that the reflection is meaningful [11].

Debriefing methods used in simulation in nurse education can vary widely, and 
there are many different debriefing methods. According to Steinwachs [31], debrief-
ing takes place in three phases. The first is the description phase, in which the stu-
dents describe what happened without interpretations so that everyone can identify 
the action. Next comes the analysis phase, in which the predefined learning out-
comes govern the professional reflection that takes place. The students who were 
active in the scenario describe two or three things that they did well and justify their 
assertions. Then they have the opportunity to reflect on what they could do differ-
ently if they encountered a similar situation in practice. Finally, the observers are 
given the opportunity to explain what they thought was done well and what could 
have been done differently based on the learning outcomes. During the final phase, 
the application phase, each student reflects on how they will utilize this experience 
to improve their knowledge and skills. The utilization of high-fidelity simulations in 
nursing has been shown to increase learner knowledge, self-confidence, satisfac-
tion, and self-efficacy in managing critical oncologic infusion emergencies [26].

6  Experiences and Feedback from the Students

In the bachelor’s education in nursing program, there is rarely much focus on teach-
ing oncological content. This represents a missed opportunity for students who 
intend to study oncology nursing, as they have little knowledge of the field before 
they start their studies. There are many areas where the oncology nurse must have 
expertise. The competent oncology nurse can effectively manage the complex can-
cer patient, their disease process, modalities of cancer treatment, multidisciplinary 
care teams, and the patient’s psychosocial and symptom management [4].

According to the education program, simulation and skills training create com-
mitment and active students while at the same time allowing them to face a variety 
of situations and practice competence [32]. Some students who participated in 
simulations became more active, and this may be because they felt secure in what 
they were supposed to do. Some students felt some pressure at first, dreading to 
expose themselves academically and personally to fellow students. On the feed-
back after the simulation, it emerged that these students were very engaged by the 
simulation situation and that they eventually forgot those who were observers. In 
one example, the situation with the patient and relatives became the focus [32]. 
Experience so far suggests that the educational program sees the importance of 
offering an arrangement to students that provides the opportunity to acquire com-
petence by practicing real situations [32]. The debriefing increases the learning 
effect, and reflection creates space for discussion, questions, sharing experiences, 
improving actions, and processing experiences. Feedback from the students after 
the simulation was unanimous that it was very useful. The students want more 
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time for simulations [32]. During the further education and master’s program in 
oncology nursing, several days of simulation, skills training, and other exercises 
will be implemented.

7  More Focus on Oncology Nursing for Children 
and Collaboration

In Norway, the incidence of cancer in children and young people has been stable for 
the past 40 years. There are approximately 140 new cases annually in the age group 
0–15 years [3]. Globally, more than 300,000 children are diagnosed with cancer 
each year [33], and according to the National Cancer Institute [34], the incidence of 
childhood cancer has improved over the past 40 years. Oncology nursing students 
have little knowledge of nursing for children from their previous education, and this 
is something the education program wants to strengthen in the coming years in fur-
ther education and master’s program in oncology nursing. Treatment for cancer in 
children includes chemotherapy, radiation therapy, and/or surgery [35]. Nurses lack 
training and confidence in caring for pediatric oncology patients [36], and simula-
tion is well suited for helping nurses acquire knowledge and training in caring for 
children.

A large increase in the number of patients living with cancer and who have 
undergone cancer treatment is also expected in the future. Some of these patients 
will continue to require significant health and care services. This increase will place 
great demands on capacity and competence in the specialist health service and in the 
municipal health and care service. There are increasing demands for collaboration 
between hospitals and between the specialist health service and the municipal health 
service. Patients’ complex needs must be managed in a coordinated and competent 
way while ensuring as much home time as possible for the patients [3]. Further 
education and master’s program in oncology nursing must have a greater focus on 
collaboration, and health services must be coordinated so that the patient and their 
family experience security and continuity. Simulation can be a well-suited method 
for such training, provided that roles and expectations for each participant are clear.

8  Conclusion

Simulation as a pedagogical method in further education and master’s program in 
oncology nursing is an effective learning activity to achieve desired learning out-
comes. The challenges nurses will face through their work are significant. By hav-
ing the opportunity to practice in different situations, they will gain a feeling of 
safety, greater room for flexibility, and better-quality education. Oncology nurses 
work in hospitals, home health care, home nursing, and other institutions. They are 
often faced with situations that must be handled independently, and it is therefore 
important that they have the knowledge and skills to solve problems and complete 
tasks. This is important for both quality assurance and patient safety. Simulation as 
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a pedagogical method is suitable and effective, as it stimulates engagement and 
curiosity among students in the field of practice and with colleagues. Simulation 
helps oncology nursing students train from simple to more advanced procedures, 
and it ensures that patient safety is given priority by training within a safe frame-
work that does not expose the patient to risk.
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