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Valorisation
The aim of this thesis was to gain knowledge about the implementation of evidence‐
based practice (EBP) in nursing, to find a way to integrate shared decision making (SDM)
with EBP in a chronic care environment in nursing, and to develop a strategy for an
integrated approach of EBP and SDM in daily nursing practice in the individual aftercare
for cancer survivors. The research provided knowledge of teaching and implementation
of EBP adapted to the level of education of nurses. Furthermore, the findings provided
insights in how to integrate EBP and SDM in chronic care, which resulted in a
conversation approach (in which both EBP and SDM are integrated) for use in cancer
aftercare. Some tools based on the conversation approach were digitised and integrated
in a patient decision aid (PtDA) for breast cancer aftercare and in a general website for
patients to prepare for an aftercare consultation. Experiences of lymphoma survivors in
early aftercare, after having been exposed to the conversation approach, and perceived
barriers and facilitators for health care professionals to adopting the PtDA for breast
cancer aftercare have been studied.
Besides the scientific value of the findings of the research project, the findings also have
societal value. The aims and findings of this research are relevant for chronic care
patients especially cancer survivors, for health care professionals and health care and
governmental organizations, and for lecturers and student in health care education. To
become valuable, the findings have to be communicated to these stakeholders: to the
scientific community, to health care professionals working in cancer care settings or
other chronic care settings, to chronic care patients especially cancer survivors, and in
educational settings. The process of value creation from knowledge by making it
applicable and available for economic and societal utilization, by translating it into
products, services and processes, is called ‘valorisation’. In this valorisation chapter, the
findings of the research project presented in this thesis are discussed with regard to the
following aspects: relevance and innovativeness of the findings, translation of the
findings to various target groups, and further activities and dissemination.

Relevance and innovativeness
In this section, the relevance and innovativeness of the research project is described in
relation to the integration of EBP and SDM in nursing and to the conversation approach
for cancer aftercare.
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The integration of evidence‐based practice and shared decision making in nursing
In the course of this research project, there was a growing opinion in literature that the
singular focus on research evidence in EBP should gave way to a more multifaceted
focus, in which summarised, critically appraised research evidence is integrated and the
values of the individual patient and the patient’s context are taken into account.1‐3 Our
research findings contributed to this growing opinion. We pleaded to always invite
chronic care patients in decision making, and we suggested and visualized how to
integrate EBP and SDM in chronic care in nursing. Suffering from a chronic condition
affects a person’s life. Chronically ill people may encounter consequences like fatigue,
insecurity, depression and restrictions in daily functioning. They are challenged to deal
with these consequences and often have to adapt their lives to cope with these
consequences.4,5 To support these patients in managing their condition in their daily
lives, it is important to involve them in decision making and provide them with a
personalised approach that addresses their individual experiences, preferences and
values.6‐10
A conversation approach for cancer aftercare
For many people cancer survival, regardless of their disease status, increasingly means
living with a chronic condition11 for which a lot of decisions have to be made with regard
to evidence based aftercare.12,13 In the light of cancer aftercare, it is especially relevant
to support nurses with a systematic feasible conversation approach to facilitate shared
goal‐setting and shared decision‐making in daily practice to improve cancer aftercare in
line with recommendations of evidence‐based practice guidelines.13‐16
We developed a conversation approach of which the innovativeness lies in an explicit
focus on SDM about evidence‐based cancer aftercare interventions directed at patient
values and goals. Furthermore, the approach for cancer aftercare integrates already
used patient‐reported outcome measures (PROMs) to support the implementation of
PROMs in routine care, which is a topic for improvement in daily health care practice.17,18
Another important aspect of the conversation approach is the strong integration of
supporting tools derived from currently used and existing tools from evidence‐based
clinical practice guidelines and the Netherlands Comprehensive Cancer Organization
(IKNL). The graphic tool ‘four domains of life’19‐21 is based on the framework of the
International Classification of Functioning Disability and Health (ICF).22 The holistic
conversation approach and the four domains of life emphasize the concept of ‘positive
health’,23,24 in which health is not merely the absence of disease or disorders, but is
defined as the ability to adapt to and to self‐manage disorders or disease. The concept
of ‘positive health’ is being increasingly adopted in Dutch health care.
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By digitising and integrating some tools (including the PROMs questionnaire) based on
our conversation approach in a PtDA for aftercare in breast cancer25
(https://beslissamen.nl/pda_launch.html?pda=tools/pda_borstnazorg_nl/story_html5.ht
ml) and in a general website for patients to prepare an aftercare consultation
(https://eyespirations.com/wpcontent/uploads/ADRZ/Voorbereiding%20nazorggesprek
%20‐%20Storyline%20output/story_html5.html) we facilitated the use of these tools for
SDM and the embedding of these tools in care processes.

Target groups
The results reported in this thesis may be relevant for several target groups: chronic
patients, especially cancer survivors; nurses and other health care professionals,
students and lecturers, health care and governmental organisations, and researchers.
Chronic patients, especially cancer survivors
To support chronic patients with managing their own condition, it is important to involve
them in decision making and to provide them with a personalised approach that
addresses their individual values and goals.13‐16
Moreover, informed patients increasingly have a desire to be involved in decision
making.26 The developed conversation approach might facilitate cancer survivors to
receive tailored aftercare.20,27 The PROMs that are incorporated in the conversation
approach and the tool that visualizes domains of life, may facilitate patients discussing
their actual problems and setting goals after cancer treatment. In the research provided
within the thesis we explicitly focused on in depth experiences and stories of patients in
cancer aftercare to actually give them a voice.
Nurses and other health care professionals
The research in this thesis creates awareness of the relevance of integrating EBP and
SDM in chronic care and provides nurses and other health care professionals with tools
how to accomplish this.
Although research and evidence‐based practice guidelines acknowledge that patients
should be provided with tailored evidence based cancer aftercare, we learned from
analysing practice that nurses and other health care professionals do not always provide
patients with this. Our studies revealed that the conversation approach might support
nurses to reach more in‐depth patient centred conversations and provide patients with
more tailored aftercare.20 We developed a training and coaching on the job to support
nurses with conducting the conversation approach.
The studies revealed important challenges to implement the conversation approach
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such as the experienced difficulties of nurses to elicit patients’ preferences and set goals.
To actually reach implementation of the approach it is important that the approach is
compatible with and embedded in care processes. Moreover, the nurses need to be
confident and able to conduct the approach.20,28
Students and lecturers
The results of the research reported in this thesis are relevant to implement in the
curricula of nursing science and other health care faculties. The new educational
bachelor profile of nurses describes the competencies of nurses according to the
'Canadian Medical Education Directives for Specialists' (CAN meds) roles.29 These CAN
meds roles are broadly adopted in faculties for health care students. The CAN meds role
‘reflective EBP professional’ outlines the EBP competencies for future health care
professionals and in the CAN meds role ‘Collaborator’, SDM competencies are outlined.
Based on the results of our research, we recommend to start with teaching students to
think critically and apply the nursing process steps. Subsequently, to teach nursing
students the competencies to conduct the process steps of EBP focused on major care
topics and to integrate (Dutch) evidence‐based clinical guidelines in the SDM process for
authentic patient cases. Then, students can be taught to search summarised, critically
appraised evidence, like systematic reviews and other research studies in databases like
PubMed. To understand the level of the quality of research evidence they need
knowledge about different research designs. We, further, recommend that secondary
vocationally or medium level trained nurses are taught the competencies to use EBP
guidelines and protocols and to support self‐management of patients.
The developed conversation approach with the tools, can be used to actually teach
students how to conduct an integrated approach of EBP and SDM into daily practice. We
learned that it is important to teach students the theoretical concepts of the approach
and to train them in using the conversation approach with authentic patient cases
throughout the curriculum.
Health care and governmental organisations
Our studies were conducted mainly with nurses within the hospital setting. Within
hospitals there is growing attention for implementing EBP and SDM on the work floor.
Training nurses to become clinical nurse leaders might facilitate implementation of EBP
and SDM within an organisation.30‐34
The results of our research might provide hospitals with insights in how to teach and
implement EBP and SDM on the work floor. For nurses, especially secondary vocationally
or medium level trained nurses, it is difficult to conduct the process steps of EBP. We
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suggest adapting the EBP process steps to suit the level of education of the nurses. This
can be done by formulating Problem ‐ Intervention (PI) questions or Problem –
Intervention –Control –(PICO) Outcome questions around major care topics like pain and
nutrition, and advising a search strategy focussing on (Dutch) clinical practice guidelines
and other summarised evidence, such as systematic reviews and critically appraised
topics. To teach and implement EBP it seems important to link EBP to the context in
which it is implemented for example by choosing authentic patient cases.
In addition, we advise the hospital management to appoint nurse practitioners or other
nurses with a master’s degree to support the nurses on the ward with the EBP process
steps, especially regarding efficiently searching the research literature and critically
appraising the evidence.
The basic framework of the conversation approach can be used to teach nurses how to
conduct an integrated approach of EBP and SDM in daily practice. The conversation
approach is not only relevant for the hospital setting, but for different chronic care
settings as well.
Furthermore our research contributes to building bridges across the societal paradigm
shift that is reflected in a recent Dutch national report.1 It also may help to improve
cancer aftercare as advised in a report from the Dutch Health Council.35
Researchers
The results of the studies presented in this thesis contribute to the body of knowledge
about implementation of EBP and its integration with SDM in a chronic care
environment in nursing, especially in the individual aftercare for cancer survivors.
To build bridges across the paradigm shift of EBP, we demonstrated how to use a variety
of study designs with elements of action research that not only fit the aim but also the
setting of the studies. Gaining an in‐depth insight in experiences of patients, as we did in
experiences of lymphoma survivors in early aftercare, also fits within the paradigm shift
of EBP that research should focus more on patient experiences.36
Researchers might learn from our challenges with practice based research in a dynamic
context, as we experienced during the merge of hospitals. Practice based research in a
dynamic context requires flexibility of the researchers. It is neccesarry to follow the
dynamics of the context to make sure that the main stakeholders are involved and that
products are jointly developed and finally implemented in daily practice.
Conducting the research reported on in this thesis contributed to the collaboration
between different researchers not only at Zuyd University of Applied Sciences, but also
at Maastricht University. We even combined part of the research of this PhD trajectory
with two other PhD trajectories, the first in which a similar conversation approach was
implemented in family medicine practice and the second in which tools based on our
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conversation approach were digitised and integrated in a patient decision aid for breast
cancer aftercare.
Finally, we suggested several topics for further research, like exploring the use of the
underlying concept and tools of the conversation approach earlier on in the care
trajectory and conducting a large process evaluation.

Activities and further dissemination
Already early in the project we started to disseminate our results in different ways and
on different occasions: in publications and conferences, to health care organisations, to
health care faculties, and to lifelong learning. We furthermore started several activities
to disseminate the results in near future.
Publications and conferences
We published several papers in international, peer reviewed journals and in national
journals.
The results of the studies have been presented on several national and international
conferences by means of posters and oral presentations.
Health care organisations
Since, 2016, Zuyd University of applied sciences cooperates with Zuyderland Medical
Center to teach nurses EBP and SDM competencies, to conduct projects to improve
nursing care and to conduct nursing research. Patient discussion meetings based on EBP
principles are implemented in daily nursing practice on a growing number of care units.
The results of our research are used to successfully teach EBP and SDM competencies
and to implement patient case discussion meetings and improve nursing care.
Although, implementation of EBP still is not easy, progress has been made since the start
in 2016. On four wards nurses now structurally conduct patient case discussion
meetings. On each ward two to three nurses take the lead in these meeting. These
nurses learn from each other. To make clinical leadership happen, it is important to
professionalise the nursing profession.
Although the conversation approach and PtDA are not broadly implemented in cancer
aftercare yet, the NABON guideline for breast cancer refers to the PtDA.37
A further important aspect of the conversation approach is that the basic framework can
be used for other chronic care settings than cancer aftercare. Lenzen et al.19
implemented the approach in Dutch primary care organisations and the approach is
recommended for use within Dutch family medicine.38
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Health care faculties
The results of the studies, have already been partly implemented in the health care
faculties of Zuyd University of Applied Sciences. EBP training in the first years of the
curricula focus on finding and applying clinical practical guidelines for authentic patient
cases. In the final years of training, students learn to use literature found in PubMed and
other English databases.
The developed basic conversation approach is embedded within the new curriculum of
the bachelor of nursing, within the bachelor occupational therapy and in an
interprofessional minor about rehabilitation for nursing‐, occupational therapy‐ and
physical therapy students
Students are taught to conduct the approach and practice it with real patients during
practical learning.
The conversation approach was studied in the context of several bachelor theses. A
group of nursing students further explored the feasibility of the visual tool within family
medicine practice, one medical student explored the feasibility and acceptability of the
conversation approach for cancer aftercare in family practice, and a group of
occupational therapy students used the visual tool to train occupational therapists in
goal setting.
Lifelong learning
SDM and the content of the conversation approach are integrated in a teaching program
for lifelong learning for health care professionals working in oncology and in a
programme for empowering leadership competencies in community nurses.
Activities to further disseminate the results
To further implement the conversation approach in oncology care pathways in
Zuyderland Medical Center a research proposal to receive research funds, has been
submitted. In the near future further activities will be undertaken to implement the
results of the studies in health care settings and in curricula of universities.
Recently, the conversation approach and the results of the pretest and the narrative
inquiry have been presented by the PhD student of this thesis (JF), the advanced practice
nurse of the malignant lymphoma care pathway of Zuyderland Medical Center (DQ) and
a patient (JP) at a conference of the Quality of Care consortium of Netherlands
Federation of University Medical Centers
about Value Based Health Care
(https://www.qruxx.com/samen‐beslissen‐verbetert‐zorg‐in‐voor‐en‐natraject/).

215

V

Literature
1.

2.

3.
4.
5.

6.

7.
8.
9.
10.
11.
12.
13.

14.
15.

16.

17.

18.
19.

216

Council for Health and Society of the Netherlands. Zonder context geen bewijs: over de illusie van
evidence‐based practice in de zorg [No evidence without context. About the illusion of evidence‐based
practice in healthcare]. The Hague: 2017.
Felder M, Meerding WJ. Een toekomst voor Evidence‐Based Medicine? [A future for Evidence‐Based
Medicine?] Achtergrondstudie bij het advies “Zonder context geen bewijs. Over de illusie van evidence‐
based practice in de zorg.” [Background study for the report “No evidence without context. About the
illusion of evidence‐based practice in healthcare] . The Hague: Council for Health and Society of the
Netherlands. 2017.
Brives C, Le Marcis F, Sanabria E. What's in a Context? Tenses and Tensions in Evidence‐Based Medicine.
Med Anthropol. 2016;35(5):369‐76.
Lawn S, Schoo A. Supporting self‐management of chronic health conditions: common approaches.
Patient Educ Couns. 2010;80(2):205‐11.
World Health Organization 2008‐20013: action plan for the global strategy for the prevention and
control of non‐communicable diseases. World Health Organization, 2009. Retrieved from:
http://apps.who.int/iris/bitstream/handle/10665/44009/9789241597418_eng.pdf?sequence=1
Clark NM, Nelson BW, Valerio MA, Gong ZM, Taylor‐Fishwick JC, Fletcher M. Consideration of Shared
Decision Making in Nursing: A Review of Clinicians' Perceptions and Interventions. The Open Nursing
Journal. 2009;3:65‐75.
Zoffmann V, Harder I, Kirkevold M. A Person‐Centered Communication and Reflection Model: Sharing
Decision‐Making in Chronic Care. Qual Health Res. 2008;18(5):670‐85.
Coulter A, Entwistle VA, Eccles A, Ryan S, Shepperd S, Perera R. Personalised care planning for adults
with chronic or long‐term health conditions. Cochrane Database Syst Rev. 2015(3):Cd010523.
Bodenheimer T, Handley MA. Goal‐setting for behavior change in primary care: an exploration and status
report. Patient Educ Couns. 2009;76(2):174‐80.
Bodenheimer T, Lorig K, Holman H, Grumbach K. Patient self‐management of chronic disease in primary
care. JAMA. 2002;288(19):2469‐75.
Phillips JL, Currow DC. Cancer as a chronic disease. Collegian (Royal College of Nursing, Australia).
2010;17(2):47‐50.
Cancer research Uk. 2012. Retrieved from: http://www.cancerresearchuk.org/health‐professional/
cancer‐statistics/survival#heading‐Zero
Integraal Kankercentrum Nederland [Comprehensive Cancer Centre the Netherlands ] (IKNL). 2011.
Richtlijn Herstel na Kanker [Guideline Cancer survivorship care]. Retrieved from:
http://www.oncoline.nl/herstel‐na‐kanker.
Visserman EA, Gijsen BCM, Blaauwbroek HG. 2014. Zorgstandaard Kanker [Care Standard for Cancer].
Leven met Kanker [Living with cancer], IKNL, KWF Kankerbestrijding, Utrecht.
Integraal Kankercentrum Nederland [Comprehensive Cancer Centre the Netherlands] (IKNL), 2017.
Richtlijn: detecteren behoefte psychosociale zorg [Guideline: Detecting the need for psychosocial care].
Retrieved from: http://www.oncoline.nl/detecteren‐behoefte‐psychosociale‐zorg. (Accessed 24 April
2018).
Integraal Kankercentrum Nederland [Comprehensive Cancer Centre the Netherlands] (IKNL), 2017.
Richtlijn Medische Specialistische Revalidatie bij Oncologie. [Guideline Medical Specialist Oncological.
Rehabilitation] Retrieved from: https://richtlijnendatabase.nl/uploaded/docs/Oncologie/RL_Medisch_
Specialistische_Revalidatie_bij_Oncologie_voor_autorisatie_def.pdf.
Howell D, Molloy S, Wilkinson K, Green E, Orchard K, Wang K, et al. Patient‐reported outcomes in routine
cancer clinical practice: a scoping review of use, impact on health outcomes, and implementation
factors. Ann Oncol. 2015;26(9):1846‐58.
Basch E, Snyder C. Overcoming barriers to integrating patient‐reported outcomes in clinical practice and
electronic health records. Ann Oncol. 2017;28(10):2332‐3.
Lenzen SA, Daniels R, van Bokhoven MA, van der Weijden T, Beurskens A. What makes it so difficult for
nurses to coach patients in shared decision making? A process evaluation. Int J Nurs Stud. 2017;80:1‐11.

Valorisation

20.

21.

22.
23.

24.
25.

26.

27.

28.

29.

30.

31.
32.
33.

34.
35.

36.
37.

38.

Friesen‐Storms JHHM, Bours GJJW, Snijders ICG, van der Weijden T, Jie K‐SG, Beurskens AJHM. A
conversation approach based on shared goal‐setting and shared decision‐making for nurses in cancer
aftercare: A developmental study. Eur J Oncol Nurs. 2018;35:107‐16.
Lenzen SA., Daniels R, van Bokhoven MA, van der Weijden T, Beurskens A. Development of a
conversation approach for practice nurses aimed at making shared decisions on goals and action plans
with primary care patients. BMC Health Services Research. 2018; 18 (891).
https://doi.org/10.1186/s12913‐018‐3734‐1
World Health Organisation. International Classification of Functioning, Disability and Health (ICF). 2001
Huber M, van Vliet M, Giezenberg M, Winkens B, Heerkens Y, Dagnelie PC, et al. Towards a ‘patient‐
centred’ operationalisation of the new dynamic concept of health: a mixed methods study. BMJ Open.
2016;6(1):e010091.
Huber M, Knottnerus JA, Green L, Horst Hvd, Jadad AR, Kromhout D, et al. How should we define health?
BMJ. 2011;343:d4163.
Klaassen LA, Dirksen CD, Boersma LJ, Hoving C, Portz MJG, Mertens PMG, et al. A novel patient decision
aid for aftercare in breast cancer patients: A promising tool to reduce costs by individualizing aftercare.
The Breast. 2018;41:144‐50.
Politi MC, Dizon DS, Frosch DL, Kuzemchak MD, Stiggelbout AM. Importance of clarifying patients'
desired role in shared decision making to match their level of engagement with their preferences. Bmj.
2013;347:f7066.
Friesen ‐Storms, JHHM, Bours G, Quadvlieg‐Delnoy D, Moser A, Heijmans J, van der Weijden T, Beurskens
AJHM, Jie KSG. There is more to learn from stories of lymphoma survivor’s to further improve aftercare
planning: A narrative inquiry. Submitted August 2018.
Klaassen L, Friesen S, J.H.H.M., Bours GJJW, Dirksen C, Boersma L, Hoving C. Perceived Facilitators and
Barriers for Healthcare Professionals to Adopting a Patient Decision Aid for Choosing Breast Cancer
Aftercare: a cross‐sectional study. Submitted November 2018.
Stuurgroep bachelor of nursing 2020 [Steering group bachelor of nursing 2020]. Bachelor Nursing 2020:
Een toekomstbestendig opleidingsprofiel 4.0 [Bachelor of nursing 2020: A future proof educational
profile]. Landellijk Overleg Opleiding Verpleegkundigen, 2015.
Ott KM, Haddock KS, Fox SE, Shinn JK, Walters SE, Hardin JW, et al. The Clinical Nurse Leader: impact on
practice outcomes in the Veterans Health Administration. Nursing economic$. 2009;27(6):363‐70, 83;
quiz 71.
Jukkala A, Greenwood R, Motes T, Block V. Creating innovative clinical nurse leader practicum
experiences through academic and practice partnerships. Nursing Educ Perspect. 2013;34(3):186‐91.
Garner BL, Metcalfe SE, Hallyburton A. International collaboration: A concept model to engage nursing
leaders and promote global nursing education partnerships. Nurse Educ Pract. 2009;9(2):102‐8.
Saunders H, Vehvilainen‐Julkunen K. Nurses' Evidence‐Based Practice Beliefs and the Role of Evidence‐
Based Practice Mentors at University Hospitals in Finland. Worldviews Evid Based Nurs. 2017;14(1):35‐
45.
Stetler CB, Ritchie JA, Rycroft‐Malone J, Charns MP. Leadership for evidence‐based practice: strategic
and functional behaviors for institutionalizing EBP. Worldviews Evid Based Nurs. 2014;11(4):219‐26.
The Health Council of the Netherlands, 2007 Follow‐up in oncology. Identify objectives, substantiate
actions. The Hague: Health Council of the Netherlands; 2007. Retrieved from:
https://www.gezondheidsraad.nl/en/task‐and‐procedure/areas‐of‐activity/optimum‐healthcare/follow‐
up‐in‐oncology‐identify‐objectives.
Greenhalgh T, Howick J, Maskrey N. Evidence based medicine: a movement in crisis? Bmj.
2014;348:g3725.
Integraal kankercentrum Nederland [Comprehensive Cancer Centre the Netherlands] (IKNL). NABON
Richtlijn Mammacarcinoom [NABON Guideline Mammacarcinoma]. Revised 2017. Retrieved from:
https://www.oncoline.nl/index.php
Nederlands Huisartsen Genootschap (NHG) [The Dutch College of General Practitioners ] Gezamenlijke
besluitvorming [Shared Decision Making] 2017. Retrieved from: https://www.nhg.org/sites/default/
files/content/nhg_org/uploads/gezamenlijke_besluitvorming_a4_kaart_sk_2017_lr.pdf

217

V

218

