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Development of Collaborative Consultation Instrument in Cancer Nursing

1. Background and Purpose

Certified Nurse Specialists (CNSs) in Cancer Nursing serve an essential consultative
function applicable to the practice and dissemination of high-quality nursing care. However,
consultation is a complex phenomenon, so it is a barrier to the role development of CNSs.
In order to promote the consultation by CNSs, the objectively identifying implementation of
consultation is important. The aim of this study was to develop a Collaborative Consultation
Instrument (CCI).
2. Design

The quantitative study was designed as a cross-sectional, self-descriptive
questionnaire, to develop the CCI.
3. Method

The 87 Item-candidates was generated along the constructs derived from the pilot
study. The 44 items of the CCI were evaluated for content and face validity by five experts
and 30 nurses, respectively. The questionnaire for validation of the CCIl, comprised of 100
items, including the subscales, covered the following topics: knowledge of pain; difficulties of
palliative care; and, professional autonomy. The subjects were 200 experienced cancer
nurses including CNSs in Cancer Nursing. Questionnaires were mailed to participants. Data
analysis included descriptive statistics, exploratory factor analysis, confidence factor,
confirmatory factor analysis, multiple regression analysis, t-test, x2 test, using SPSS.Ver.19
and Amos.Ver.19.The Research Ethics Committees of St. Luke’s College of Nursing
approved this study (12-027).
4. Results

The return rate of 67.7% (N=159) had a 98.7% (N=157) valid response rate. 35 items
of the CCI have been selected by Ceiling and floor effects, correlation |-T . 27 items were
stable by maximum-likelihood methods (promax rotation), to delete the factor loading below
0.4. this study were then named[Agreement of Nurses][Logical practice and coordination
of CNSs in Cancer Nursing][Reciprocity between Nurses and CNSs in Cancer Nursing].
The Cronbach's a of each factor, ranging from 0.91 to 0.72, showed sufficient internal
consistency reliability. GFI of 0.81, AGFI of 0.77, CFl of 0.9, RMSEA of 0.07 met the criteria
of the goodness of fit. The Spearman’s correlation coefficients between the CCI and “scale

difficulties of palliative care ", or "scale professional autonomy" were correlated. The
difference between the items has been confirmed between nurses and CNSs in Cancer
Nursing, line and staff roles in administrative positions, by t-test.
5. Conclusions

The reliability and validity of the CCI as a measure for the collaboration in consultation
have been verified. By further studies to explore the relationship between the consultation
process and structure, and the outcomes, to facilitate of discussion about the role of CNSs
and the use of consultation for high-quality nursing care.

Future, it is possible to the outcome study of the consultation. The utilization and

education of consultation is expected to be promoted.



