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Overview
The European Association for Cancer Education (EACE) and The American
Association for Cancer Education (AACE) invite you to participate in an
inaugural, certified course in essential skills in cancer education.
This one day international education forum is jointly hosted by EACE and
AACE will include presentations by leading international educators, interactive
sessions, breakout sessions, small group discussions and networking
opportunities with mentors. This event will bring together international
cancer educators across disciplines to exchange ideas and discuss key topics
in leadership in cancer education, such as effectively leading and influencing
change in cancer education at different organizational or personal levels,
effective communication skills and mentorship.
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Overall Goals of the Course
•
•
•

Translate the principles of leadership into action
Utilize change, networking and consensus building to set, align and
achieve goals in an interprofessional setting
Engage the participants in leadership in cancer education and inspire
initiative for change

Course Objectives
At the end of the course the participants will be better able to:
•
•
•
•

Describe different leadership styles and how they are used in different
situations
Define the steps needed to initiate change in practice
Address the challenges and communication gaps
Develop productive/effective mentoring relationships and engage in
scholarly projects to develop leadership skills necessary for oncology
professionals

Target Audience
•
•
•
•
•
•
•

Radiation Oncologists
Medical Oncologists
Surgical Oncologists
Fellows, Medical Residents
Oncology Nurses
Radiation Therapists
Allied Health Professionals in Oncology

Participants will receive a certificate of participation at the end
of the course.
Registration: Please register at eaceonline.com
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Agenda
1:00

Leadership; Leading and Influencing Change in Cancer 			
Education Program Overview
Dr Ewa Szumacher and Dr Sabine Fromm-Haidenberger
•
•
•

1:10

Introduction of Facilitators and Participants
Describe the leadership program elements and your roles and
responsibilities
QA 3 min

Leadership Styles in Medicine and Health Professions 			
International Perspectives
Dr Urszula Staszek-Szewczyk and Dr. Ewa Szumacher
•
•

1:20

Describe the different leadership styles and how they are
used in different situations
QA 3 min

Leadership in Cancer Education at Rambam Academic Hospital, 		
Israel (cultural diversity in leadership)
Dr Gilad Amiel
•
•

•

1:30

Analyze different leadership structures in an academic setting
Demonstrate the importance of cultural sensitivity in
leadership and how to engage in leadership in culturally
diverse settings
QA 3 min

Leadership in Cancer Education at University of Wroclaw
Dr Radoslaw Tarkowski
•
•
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Recognize the challenges and opportunities in developing
leadership programs in cancer education in Poland
QA 3 min

1:40

Leadership in Cancer Education at Porto Comprehensive
Cancer Center
Dr Luis Filipe Silva
•
•

•
•
•

1:50

Describe the need to profile the local leadership model of
Cancer Education
Identify the main steps to develop and implement a new
leadership model of Cancer Education (or improve the
existing model)
Evaluate the feasibility and impact of the new/improved
leadership model of Cancer Education
Anticipate challenges and pitfalls of the new/improved
leadership model of Cancer Education
QA 3 min

Case Study – Group Break Out Session led by Dr Ewa Szumacher
All Faculty
Group 1 Moderators:
Dr Kathleen Heneghan and Dr Jakob de Vries
Group 2 Moderators:
Dr Maria Bishop and Dr Luis Filipe Silva
Participants will break out into two small groups with faculty.
Coaching and debriefing cases from the afternoon using team
consult

2:20

Adjourn (10 mins)

2:30

Leadership Challenges in Medicine and Healthcare:
an international perspective utilizing different styles for
effective resolution. (Initiating Change in Practice)
Dr Charles Kelly
•
•
•

Identify the steps of change management in teaching in oncology
Examples from current practice (undergraduate and graduate
teaching)
QA 3 min
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2:40

Importance of Risk Assessment and Communication in Oncology
Dr Jakob de Vries
•

•

2:50

Describe the importance of risk assessment and
communication in oncology with increasing incidence,
increasing diagnostic/treatment options and decreasing
budgets
QA 3 min

The Surgical Cancer Patient: Using credentialed skill based 		
course model to improve outcomes
Dr Kathleen Heneghan
•

•

3:00

Describe how change management can be implemented in
practice for optimizing self-care of the complex surgical care
patient
QA 3 min

Challenges and Opportunities, Change Management in leading 		
the JCE
Dr Maria Bishop
•

•

Identify the challenges and opportunities in managing Journal
of Cancer Education to improve Impact Factor and peer
review process
QA 3 min

3:10

Adjourn (15 mins)

3:25

Part 1: Working with mentors to develop individual projects
All Faculty
•
•
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Share practice experience
Participants may contribute their knowledge and past
experience regarding challenges they have experienced in
initiating change in their own practice

4:10

Part 2: Working with mentors to develop individual projects
All Faculty
•
•
•

•

4:50

Develop productive and effective mentoring relationships
Engage in scholarly projects to develop leadership skills
necessary for oncology professionals
Participants will break out into dyads with the faculty member
(mentor). Faculty will mentor the participant and plan, initiate
and help to develop research project/manuscript or QI project
that the participants will be working on
This mentoring dyad will continue to collaborate electronically
for the next 3-6 months to enhance scholarship output

Closing Remarks
Dr Ewa Szumacher and Dr Sabine Fromm-Haidenberger
•

Questions, Reflection, Evaluations and Closing Remarks
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Faculty and Planning Committee
Chairs
Dr Ewa Szumacher
Associate Professor, Department of Radiation Oncology
University of Toronto. Radiation Oncologist, Odette
Cancer Centre, Sunnybrook Health Sciences Centre.
Ewa is an affiliate scientist at the Sunnybrook Research
Institute, member of the Wilson Center. In 2016 she
was appointed Director, CPD UTDRO and executive
board member of the American Association for Cancer
Education and current President of AACE.
Dr Sabine Fromm-Haidenberger
Radiation Oncologist and Radiologist Rosenheim,
Germany. Sabine joined the Board of the European
Association for Cancer Education in 2005 and held the
position of Secretary and Treasurer, prior to becoming
President in 2018.

Presenters
Dr Marie Bishop
Professor of Medicine, University of Arizona with a joint
appointment in Medicine and Neurosurgery. Medical
Oncologist and chair of the ethics committee at the Southern
Arizona Veterans Affairs Health Care System (SAVAHCS).
Editor in Chief of the Journal of Cancer Education.
Dr Urszula Staszek-Szewczyk
Senior Lecturer, Radiation Oncologist and General
Surgeon, Lower Silesian Oncology Center, Wroclaw,
Poland. Urszula has been the leader of Students’
Oncological Science Society for the past three years.
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Dr Luis Filipe Silva
Affiliate Professor, Faculty of Medicine, University of
Porto. Guest researcher at the Buffett Cancer Center,
University of Nebraska. Member of the European
Association of Cancer Education.
Dr Jakob de Vries
Associate Professor of Surgical Oncology Faculty of
Medicine, University of Groningen, NL. Practicing
at Breast Centres of the University Medical Centre
Groningen and Treant Medical Centre in Hoogeveen,
NL. Director of the Summer School Oncology. Former
President of the European Society for Cancer Education.
Dr Kathleen Heneghan
Assistant Director, Surgical Patient Education, American
College of Surgeons. PhD in Pharmacology, Rush Graduate
Medical College. Research Fellow University of Illinois PhD
Nursing program with a Master’s in Nursing from Loyola
University Associate Professor (Nursing) and Director of the
Pediatric Critical Care Research Center at Rush University.
Dr Gilad Amiel
Chairman, Department of Urology at Rambam Health
Care Campus, Adjunct Associate Professor at the Scott
Dept of Urology, Baylor College of Medicine, Houston,
Tx; Executive member of the European Association for
Cancer Education.
Dr Radoslaw Tarkowski
Surgical Oncologist, Lecturer at Wroclaw Medical
University, Lower Silesian Cancer Centre, Poland; Medical
Consultant Breast Cancer Survivors Association “Femina
Fenix”, Wroclaw Poland.
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Dr Charles Kelly
Consultant Clinical Oncologist at Northern Centre for
Cancer Care, Northumberland, UK; MSc in Palliative Care,
Newcastle University.

Planning Committee
Krista Dawdy
Clinical Educator/Clinical Coordinator and Radiation
Therapist, Odette Cancer Centre, Sunnybrook Health
Sciences Centre. Instructor, DRO, University of Toronto,
Appointment at Michener Institute of UHN and Practice
Based Researcher. MSc completed in Radiotherapy and
Oncology, Sheffield Hallam University.
Dr Kate Hodgson
DVM; Certified Continuing Medical Education Professional
(CCMEP) Medical Education Consultant for the Office of
Continuing Professional Development at the Faculty of
Medicine at U of T and a consultant to the Dean of the
Western College of Veterinary Medicine.
Nayanee Henry-Noel
Honours Bachelor of Science, Double Major –
Neuroscience and Health Studies, University of Toronto.
Research Assistant, Odette Cancer Centre, Sunnybrook
Health Sciences Centre. Research Volunteer, Kidney
Research Program, St. Michael’s Hospital.
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Project Topic Lists
Participants are encouraged to bring their own projects or topics to work
on during the breakout sessions with mentorship from the faculty. Some
topic ideas for your reference or that may be of interest are below.
1.

Critically review evidence on innovative approaches to practice. Propose
and justify a change project/service development for an aspect of
prostate cancer care within your employing institution.

2.

Research project:
• Provide an introduction to the contemporary issue that you hope to
address, illustrating why it is relevant/important.
• Develop a research question related to this contemporary issue,
explaining its relevance to practice and justify your question with
respect to previous research and/or relevant policy.
• Briefly evaluate potential research paradigms relevant to the research
question and justify the most appropriate approach.

3.

Educational project for nurses:
• Critically review evidence on innovative approaches to practice
and propose and justify a change project/service development for
improving chronic wound care in cancer patients: during radical
treatment (post-surgical complications, post RT reaction) and during
palliative stage of the disease.

4.

Patient education improvement:
• Critically review evidence on innovative approaches to practice
and propose and justify a change project/service development for
improving patient education for urinary incontinence and erectile
dysfunction in prostate cancer patients.

5.

Patient education improvement:
• Critically review evidence on community approaches and practices
in patient education. Propose and justify a change project/service
development for improving community patient education within your
employing institution.
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Case Studies
Case Study 1
Identifying avenues to reduce wait times for diagnostic mammogram
results for female patients

Case Overview
The discovery of a breast lesion can potentially be a life-altering experience
for any woman, with the potential of causing feelings of emotional distress.
Furthermore, the period between the initial discovery and the diagnosis can
be significantly difficult for the woman for several reasons:
•

•

Prolonged waiting periods between the time of the mammogram and the
time of obtaining results induces and/or increases anxiety (Obadania et
al., 2014)
Extended waiting time results in emotional distress, fear and anxiety for
the women and their loved ones (Thorne, Harris, Hislop, & Vestrup, 1999)

Background
A small non-profit hospital retrospectively reviewed 263 patient charts.
It was identified that:
•
•

Only 45% of women obtained their results from a diagnostic
mammogram within 2 days of the procedure
Less than 15% of women reporting a lesion obtained a diagnosis within 7
days

Questions
1.

What systematic factors are confounding a potentially efficient and
effective process?

2.

Identify ways to reduce the psychological and emotional burden
women experience due to the uncertainty about their health status
by decreasing the amount of time women have to wait to obtain their
mammogram results.
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Objectives
Primary Objective:
•
•
•

Reduce the psychological and emotional burden a woman experiences
waiting for a diagnostic appointment and its subsequent results
Increase the percentage of women receiving test results from a diagnostic
mammogram within 2 days of the procedure from 45% to 80%
For patients with an identified lesion, reduce wait-time to obtain
diagnostic results within 7 days from 15% to 80%

Secondary Objectives:
•
•

Reduce monetary costs associated to: staffing (overtime, sick time due to
burnout) lowered cost per exam due to better scheduling efficiency
Increase revenue generated from an increase in volume of breast cancer
cases for diagnostic imaging and surgery
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Case Studies
Case Study 2
Improving patient wait times by reviewing the current process for well
follow-up breast cancer patients

Case Overview
Breast cancer is the most commonly diagnosed malignancy among women
in the majority (140/184) of countries globally (DeSantis et al., 2015). The
greater number of breast cancer cases being diagnosed are in the early
stage of the disease (Stage 1 and Stage 2). Specifically, studies have found
that a majority of tumors are hormone receptor positive and HER2 negative
(Partridge et al., 2016). This is notable as ER positive tumors are low grade,
smaller and lymph node negative in comparison to ER negative tumors (Tao
et al., 2015).
The survival of patients in Stage 1 is 90% and in Stage 2 is 80% following
treatment with breast conserving surgery, radiotherapy and adjuvant chemo
or hormonal therapy. Following breast conservation therapy, patients are
required to be followed for at least 5 years with physical examinations and
mammography at variable intervals (Barron, Kuckelman, Davison, Mosier, &
Sohn, 2016).

Background
There are a significant number of patients who are well but need to be
followed in the cancer center. However, there are considerable space
limitations in cancer center clinics to accept the entire well follow-up breast
patient post treatment.
Please provide your suggestions on how this problem can be resolved and
how the well follow-up breast cancer patients can still receive appropriate
follow-up care.
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Questions
•
•

•

What systematic factors are confounding a potentially efficient and
effective process?
Identify different strategies for well follow-up breast cancer patients that
have the potential to free appointment time in the oncology clinics for
those patients who require urgent care.
What leadership style would you take to approach successful
implementation of these strategies?

Indicators for Discussion
•
•
•
•

Leadership style: discuss your reasons why you chose this specific style.
What advantages and disadvantages can you identify using this
leadership style?
Identify areas you foresee as being problematic with the implementation
of your solutions.
Identify key stakeholders to engage.
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