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Abstract
Purpose As the demand in cancer care continues to increase, health systems require a workforce of highly educated specialists
and generalists to provide continuity of care across settings.
Objectives Led by de Souza Institute in Canada, an interdisciplinary working group was formed to develop a competency
framework with relevance across regulated health professionals involved in cancer care.
Methods The working group was presented with results from a scoping review of national and international guidelines, stan-
dards, and competencies in oncology, as well as data from needs assessments on continuing education opportunities and
oncology topics most relevant to clinicians. Fifty-one professionals from, e.g., family medicine, pharmacy, social work, psy-
chology, occupational therapy, and nursing participated in seven focus groups. An additional 32 nurses participated in a nursing-
specific needs assessment survey. Using modified Delphi technique, working group members conducted three iterative rounds to
review data and built consensus on competency items in relation to three levels of expertise, from early learner/novice practi-
tioner, advancing practitioner, to expert practitioner.
Results A final consensus was reached for the selection of competencies that reflect optimal cancer care mapped into three
levels of expertise, as well as knowledge, skills, and attitudes expected of each level. Examples for the competency for
early learner/novice practitioner include the following: Have awareness of common ethical issues in cancer care
(knowledge); demonstrate ability to discuss, educate, and counsel patients and their support persons(s) regarding prefer-
ences (skills); and appreciate the impact of culture, the sensitivity, and diversity of attitudes in relation to cancer (attitude).
Expert practitioner examples include: recognition of need for, and ability to advocate for challenges involving equity and

Relevance: Themanuscript describes an interprofessional practice cancer
competency framework that supports person-centered oncology care
across disciplines. It is therefore relevant to policy and/or programs.

Electronic supplementary material The online version of this article
(https://doi.org/10.1007/s00520-019-04823-z) contains supplementary
material, which is available to authorized users.

* Mary Jane Esplen
mesplen@uhnresearch.ca

Jonathan Hunter
Jon.Hunter@sinaihealthsystem.ca

Christine Maheu
christine.maheu@mcgill.ca

Zeev Rosberger
zeev.rosberger@mcgill.ca

Jiahui Wong
jiahui.wong@desouzainstitute.com

Patti McGillicuddy
asepatti2@gmail.com

Scott Secord
Scott.secord@comcast.net

Susan Blacker
Susan.Blacker@sinaihealthsystem.ca

Esther Green
esintoronto@gmail.com

Brenda Toner
brenda.toner@utoronto.ca

Jane Li
siyang2@gmail.com

Kathleen Dobson
kathleen.dobson@mail.utoronto.ca

Extended author information available on the last page of the article

Supportive Care in Cancer (2020) 28:797–808
https://doi.org/10.1007/s00520-019-04823-z

http://crossmark.crossref.org/dialog/?doi=10.1007/s00520-019-04823-z&domain=pdf
http://orcid.org/0000-0002-6034-2235
https://doi.org/10.1007/s00520-019-04823-z
mailto:mesplen@uhnresearch.ca


access in order to improve health outcomes (skill) and awareness of workplace complexities, such as provider roles, team
functioning, and organizational environments affecting patient-practitioner relationships (attitude).
Conclusion The de Souza Interprofessional practice cancer competency framework provides a set of shared competencies and a
novice to expert pathway for clinicians across disciplines and supports a more standardized learning and comprehensive approach
in organizing professional development towards a coordinated, high quality, and person-centered care.

Keywords Oncology . Interprofessional practice . Competencies and standards . Educational framework . Quality of care

Introduction

Cancer is the second leading cause of death globally with
an estimated 9.6 million deaths in 2018 [1]. Advances in
treatments and technologies have resulted in cancer care
requiring increasingly complex skill sets including thera-
peutic communication [2]. Patients and family members
are often confronted with very challenging situations, from
cancer prevention, to complex treatment regimens, persis-
tent residual symptoms post-treatment, and/or end-of-life
care issues during palliation [3, 4].

To meet the demand, health systems require both expert
specialists and a workforce of high quality generalists to pro-
vide continuity of care across settings. With the exception of
education for oncologists, the current educational system has
yet to match the requirements for specialized healthcare pro-
fessionals required in cancer care. Health care professional
degree programs have to cover an ever-expanding curriculum
of diseases and treatment options and thus cannot prepare
graduates sufficiently for specialty care [5].

One strategy for raising capacity to meet demand is to
recruit new graduates into the cancer system. A Lancet report
called for the development of health professionals who have
breadth in core competencies needed for specific areas of care
(e.g., disease-specific symptom management), as well as spe-
cialized in-depth knowledge and skills (e.g., management of
complex health systems, co-morbidities; or advances in geno-
mics) [5]. Additionally, there is need for curricula on interpro-
fessional competency to provide the best team-oriented
biopsychosocial care to oncology patients [6–8].

There have been other calls for transforming the education-
al system. The Institute of Medicine Report stated, that “a
healthcare system that delivers the right care - quality care that
is patient centered, accessible, evidence-based, and sustain-
able - at the right time will require transforming the work
environment, scope of practice, education…” [9].
Professional development over one’s lifetime is thus required
to gain the competencies beyond the generalist training [9].
Health care and educational systems both require methods that
support the transition from formal educational settings to prac-
tice settings, with greater emphasis on quality continuing ed-
ucation (CE) and competencies spread across a broad scope of
practice domains [10–12].

From 2011 to 2014, the de Souza Institute, a national
knowledge transfer center in Canada focusing on oncology,
established a working group with the goal of developing a
competency framework to guide CE and professional devel-
opment to meet the educational needs of diverse professional
bodies, and to support quality improvement in cancer care.

Specific competencies emphasize observable and measur-
able performance metrics that can be used to identify a specific
level of practice or knowledge [13, 14]. Gruppen et al. [15]
suggest that while learning objectives focus on “what the learn-
er should know,” competencies focus on what the “learner
should be able to do.” A key advantage of having a set of
competencies is its provision of a structure for teaching, learn-
ing and assessment [13]. And, in practice settings, leaders can
utilize a set of competencies to assess whether their staff follow-
ed certain learning pathways and achieved the knowledge and
skills expected of their level. The mapping of competencies can
also be used to plan tailored professional development pro-
grams. For example, for an early stage practitioner, outcomes
at the level of “knows” or “knows how”may be sufficient [16].
However, for the more advanced practitioner, educational goals
typically are at the level of “shows” and “does” [16, 17].
Tailored educational programs can build in objective observa-
tions of performance or demonstrations of knowledge in clini-
cal settings from novice to expert practitioners [18].

Linking competencies to specific quality improvement ini-
tiatives is another area where a competency-based framework
can be useful. For example, local, regional, or national orga-
nizations can support competency-based learning for a specif-
ic practice to ensure safe and standardized care across the
system. Finally, a competency-based approach can support
recruitment of health care professionals with predetermined
areas of knowledge or skill [17].

There is evidence that competency-based education im-
proves knowledge [19, 20], confidence, attitudes, and skills of
health professionals in cultural competency [19, 21], interpro-
fessional practice [22], evidence-based health care [23], and
health literacy [24]. A recent study demonstrated that a complex
competency-based intervention improved clinical performance
in addressing pain, fatigue, depression, and anxiety symptoms
in cancer [25]. Evidence is somewhat limited on the impact of
competency-based education on patient outcomes [20, 22, 26],
either because of limitations in study design or the lack of
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validated tools linked to the competencies being studied [21,
27, 28]. A key challenge is that competency-based frameworks
focus on the individual learner, while successful implementa-
tion is affected by organizational factors that enable or hinder
uptake and sustainability [22, 25].

Professional development for busy clinicians must be pro-
vided in such a fashion that learning is accessible, desirable,
and seamless during periods of transition over professional
careers. Accrediting bodies, higher education institutions,
healthcare organizations, and continuing education programs
frommultiple health professions can collaborate to ensure that
healthcare providers have the opportunity, resources, and ed-
ucational support to engage in lifelong learning.

Aim

The overall aim of this project was to develop a framework
with relevance across regulated health professionals involved
in cancer care to ensure a strong foundational and shared set of
competencies required for oncology practice. These compe-
tencies can be used by healthcare institutions in their goals to
consistently implement evidence-based care and build a high-
performing system.

Methodology

A first step of the project involved the establishment of a
working group. Selection of membership occurred through
an invitation to participate. A total of 13 interdisciplinary cli-
nician leaders, educators, and researchers joined the working
group chaired by the lead author of this paper, MJE. The
membership included physicians, psychologists, social
workers, nurses, rehabilitation specialists, and epidemiolo-
gists, as well as leaders in cancer care and research.
Members had the necessary expertise to contribute to the de-
velopment of the framework and to support its implementa-
tion by knowledge users and change agents. The framework
development was informed by a needs assessment, a scoping
review, and a modified Delphi technique.

Needs assessment

The needs assessment was conducted among health profes-
sionals to identify relevant areas of education to inform oncol-
ogy practice. Phase I involved focus groups which aimed to
determine overall interest in expanding continuing education
and to identify the major areas of content, skills (“gaps”)
existing in current approaches to formal education and ongo-
ing CE support. The focus groups also explored the notion of
attaining shared competencies in oncology care towards in-
creased specialization.

Focus groups (six to nine participants per group) Invitation for
the focus groups as well as a nurse sample using semi-
structured interviews occurred through an email distribution
by Cancer Care Ontario, which included the description of the
project and its goals to develop a framework of competencies to
support oncology care across the spectrum from prevention to
end of life care. Focus groups were held in Toronto, London,
Sudbury, and Thunder Bay in Ontario. Two physician groups,
one pharmacist group, three mixed groups (e.g., with social
workers, OTs, psychologists), and one nursing focus group
were held. Data were gathered on local interest in continuing
education opportunities and on the cancer-related topics consid-
ered most relevant and necessary to support practice. As the
focus group for nurses occurred in Toronto only, the qualitative
phase also included 9-in depth telephone interviews with nurses
outside of Toronto (Hamilton n = 5; London n = 2; Ottawa n =
1; Sault Ste. Marie n = 1). A total of 51 clinicians participated in
this part of the study.

Survey Given the large body of nurses providing cancer care,
an additional survey was conducted to solicit their views in
relation to educational preparation and current need.
Purposive sampling was used to recruit oncology nurses by
age and by type of work setting. Participants were asked to
respond to questions on current oncology expertise and skills;
values concerning their practice; areas where they feel less
confident or skilled; and aspirations in terms of career poten-
tial and availability of educational support.

Scoping review

Following the focus groups and survey, a scoping review of
national and international guidelines, standards for cancer care,
and relevant competencies [29–40] was completed. From these
multiple sources, the working group identified core competency
domains, including physical, psychological, social/cultural, and
spiritual care across the cancer care continuum, from prevention
to acute and palliative care. These domain areas were considered
to be relevant for any regulated health professional.

Modified Delphi technique

Amodified Delphi technique was used to guide the process for
consensus building on the selection of specific competencies
[41]. Delphi technique is an iterative multistage process de-
signed to transform opinion into group consensus. Individuals
identified as “experts” are selected for the purpose of applying
their knowledge to a particular issue. Recommendations sug-
gest that two or three rounds are preferred to achieve results that
balance production of meaningful results without causing sam-
ple fatigue [42]. While there is no universal standard about the
proportion of participant agreement to determine consensus,
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recommendations range from 51 to 80% agreement for items
[43]. For this study, we utilized 80% or greater agreement.

For round 1, possible competency items derived from the
literature review identified relevant to cancer care and from
the needs assessment were considered. Respondents from the
working group were asked to identify whether or not each
competency item was relevant across the broad scope of phys-
ical, psychological, social, spiritual needs domain areas, and
from a patient/person-centered perspective. For example, par-
ticipants were asked to identify (a) which competencies were
relevant and (b) to what extent. They were also asked to indi-
cate if a competency statement is clearly written and if any
particular competency items were lacking in a domain area. In
round 2, participants were asked to consider a new set of
competencies derived from round 1 to provide opinion on
relevance and redundancy. The group members were asked
to respond to four questions about each of the competencies
using a Likert scale ranging from 1 = not at all, 2 = somewhat,
3 = moderately, and 4 = very much so. The first question was
related to how essential the competency was for the frame-
work for practitioners in cancer care. A second question fo-
cused on the level of the competency (early learner-level 1,
advancing learner level 2, or later career stage-level 3). A
question concerning clarity of the competency was included,
and stated, “Is the competency statement clearly written?” If
participants answered “No” in response to whether the state-
ment was clear, they were asked to provide suggestions in
how it might be rewritten.

For round 3, each participant received a further refined set
of competencies and was asked to rate if the competency was
an attitude, knowledge, or skill and to provide an opinion on
which level the competency item belonged to, in relation to
the following levels: early learner/novice practitioner, ad-
vancing practitioner, and expert practitioner. Following each
round of questionnaires, a working group meeting was held
where summaries of updated competencies were provided,
along with a list of areas of disagreement or identified gaps.
The meetings were utilized for consensus building and to re-
solve any remaining areas of disagreement.

Analysis

For the focus groups and interviews, thematic analysis was
used to collate and synthesize participant expressions about
the areas of knowledge and skills required for oncology prac-
tice. For the nursing-focused survey, content analyses (NVivo)
were used to derive at an overall theme and key sub-themes by
age and by work setting. Themes generated from the analysis
were used to inform the framework.

For the Delphi Process, qualitative data from the first round
was focused on grouping similar items together to create a
thematic description. Subsequent rounds involved

quantitative data to ascertain collective opinion and utilized
descriptive statistics. The task was to determine frequencies
for each competency item on the questionnaire for the re-
sponse categories of “appropriate,” “uncertain/unclear,” and
“not appropriate.” Content analysis was used to analyze and
organize the data collected from open-ended questions in
areas of uncertainty or lack of clarity to facilitate discussions
in the working group meetings.

Finally, the working group collaborated with a design team
to create a visual depiction of the domain topic areas for op-
timal cancer care, as well as the increasing depth of expertise
and knowledge as a health professional builds up competency
towards a specialty (see Fig. 1 and Supplement Fig. 3).

Results

Needs assessment findings (see Supplement Table 3
for further details)

Focus groups Major themes that emerged from the focus
groups (51 participants) included cancer being a subject that
is broad, complex, and continuously evolving. All profes-
sionals reported pressure to keep pace with emerging technol-
ogy and knowledge. Common areas of educational needs in-
cluded emotional care, major cancer tumor sites and their
treatments, treatment side effects, critical thinking, navigating
the cancer system, and managing survivorship issues.
Mentorship was identified among nurses as being highly val-
ued. One theme involved potential challenges in providing
interdisciplinary education, given the differences between
professions in knowledge and skill sets, as well as in their
roles when supporting patients. Time efficiency was deemed
important in relation to education, as well as the value of
clinical case-based learning. Physicians and pharmacists in
rural areas reported limited access to education.

Nursing-focused survey The first 32 nurses who responded to
the invitation and met the purposive sampling criteria were invit-
ed to the survey. Their mean age was 44.2 years (SD 11.0), with
an average of 16.5 years in practice. Eighty-four percent (n = 27)
had undergraduate training and 16% (n = 5) at master’s level.
Twenty-two percent (n = 7) were from teaching hospitals; 44%
(n= 14) from community hospitals; 13% (n= 4) from rural hos-
pitals; and 22% (n= 7) from community care-non hospital set-
ting. Seventy-five percent (n= 24) of nurses identified interpro-
fessional collaboration as the top need for support, followed by
professional development at 47% (n = 15) and knowledge ex-
pansion in cancer care at 41% (n = 13). Nurses younger than
30 years considered mentorship support and learning cancer ba-
sics as high priorities, while for older and experienced nurses,
knowledge expansion and training for technologywere priorities.
Nurses working in teaching hospitals identified needs for more
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education in research; while for nurses in non-teaching hospitals
and community care, knowledge expansion and access to tech-
nology were ranked as top needs.

Competency item development and selection

For the modified Delphi technique, in the competency consid-
eration of the first round, 58 competencies were selected from
a potential pool of 183 competencies identified from the scop-
ing literature, or developed by the working group experts.
Working group members rated the relevancy and clarity of
each competency and provided feedback on refinement needs
of 35 of the competencies.

In the second round, the revised set of 58 competencies was
emailed to the same working group members. Competency
statements were rated used the same Likert ranking scales.
Four additional competencies were added, i.e., one focused
on self-care, others on transformative leadership in a complex
health care system. A consensus (80% or greater in agree-
ment) was reached and a final set of 62 competencies was
established by round 3 (see Table 1).

The interprofessional de Souza specialist framework
of competencies

The model (Fig. 1) of early learner to expert practitioner de-
picts a de Souza Specialist who has attained cancer care com-
petencies relevant across multiple health professions. To re-
flect varying levels of knowledge, a color gradient depicts
increasing specialization. The model indicates that to best in-
corporate a person-centered approach into cancer care

practice, a professional must be aware of the challenges that
a person faces along the cancer continuum across
biopsychosocial domains. The model emphasizes that each
person living with cancer has a unique experience requiring
a personalized approach to care, which includes respect for
people’s values, preferences, and expressed needs; a tailored
healthcare service for each patient; coordination and integra-
tion of care; provision of information and education; emotion-
al support to alleviate fear and anxiety; involvement of family
and friends; and provision of continuity of care to enable pa-
tients to actively participate in care planning and delivery. The
framework can support quality improvement initiatives in bet-
ter defining a standard for holistic and person-centered care,
and in providing better transitions in care between and across
services.

The model allows for variations in domains; for example,
one clinician may reach expert level in one domain while
working on expanding skills in the other domains. By increas-
ing and building on a set of foundational knowledge, skills,
and attitudes within physical, psychological, social/cultural,
and spiritual domains, as well as by collaborating with other
health professionals, an early learner/novice practitioner will
move towards an identity as an expert interprofessional prac-
titioner in the field of oncology.

The de Souza model addresses recommendation made by
Frenk et al. [5] that a reform in interdisciplinary education
requires educational competencies at three levels of learning
(see Fig. 2).

Level 1—informative learning This level represents a stage
where the health professional is acquiring generalized knowledge

Person-Centered Experience

Physical       Psychological      Social/Cultural          Spiritual         

de 
Souza 

Specialist

Early Learner/
Novice

Practitioner

Expert
Practitioner

Profession 
Specific 
Expertise

Interprofessional
Practitioner

Fig. 1 de Souza specialist person-
centered model
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Table 1 de Souza competencies by level

Domain Competencies

Section I: Competencies for Early Learner/ Novice Practitioner

Knowledge 1. Demonstrate foundational knowledge of oncology terminology, common cancers & their usual treatments, disease variations associated
with specific prevention strategies, diagnostic & treatment options, as well as cancer genes in heritable cancers.

2. Demonstrate a foundational understanding of the cancer journey, including psychosocial, physiological and systems factors, prevention,
early detection, treatment, rehabilitation, survivorship, advance care planning and palliative care.

3. Demonstrate an understanding of projected disease course & the psychosocial impact on the person, caregivers, families & social supports.

4. Demonstrate a basic understanding of the most common late effects of treatments experienced in survivorship, including ongoing
physical side effects (e.g. lymphedema, fatigue etc.), the need for screening & surveillance, uncertainty of cancer recurrence, follow up
care & rehabilitation, impact on infertility, sexuality & intimacy, cancer-related distress, returning to work, self-care & management,
community engagement, relationships with family & friends, building meaning, spirituality and financial challenges.

5. Appreciate a palliative care approach in relation to symptom management, nutrition, mobility, decision-making, grief & loss, quality of
life, team functioning, work-life and best practices in care.

6. Demonstrate understanding of the principles of health promotion, both primary & secondary, and their application in practice with
patients, groups and systems. Have awareness and list of available screening programs in one’s practice jurisdiction.

7. Demonstrate understanding of the concept and context of patient use of complementary and alternative therapies, including indicators of
risk, patient choices and self-management.

8. Demonstrate foundational knowledge of access and equity issues that play a role in the uptake of healthcare interventions and potential
outcomes.

9. Have awareness of common ethical and legal issues and related policies in cancer care, and ability to engage with patients, teams and
how to navigate systems to address these issues.

10. Recognize the need for self-care, reflective practice & mutual team care in order to build resilience as a health professional providing
cancer care, and be able to engage in strategies that recognize burden due to the witnessing and suffering of loss.

11. Demonstrate an understanding of interprofessional team collaboration and the skills to teach and learn with, from and about professions
on the cancer care teams with whom the patient & family interacts.

Skills 1. Demonstrate ability to use distress screening tools, identify various levels and types of distress exhibited by the person with cancer.
Ability to use these tools with professionals, teams and patients to integrate care and improve outcomes as per CAPO (Canadian
Association of Psychosocial Oncology) Guidelines.

2. Demonstrate ability to perform person/family-centered care assessments during all stages of the cancer journey from prevention to end of life care.

3. Demonstrate ability to incorporate family assessment information on potential cancer risk or predisposition to cancer to facilitate medical
decision-making concerning risk-reducing options.

4. Demonstrate ability to provide person-centered emotional support to patients to enhance holistic care throughout the cancer journey (e.g.
adherence to Person-Centered Care Guideline, CCO).

5. Demonstrate ability to discuss, educate, and counsel patients & their support persons(s) regarding preferences, choices, needs, care
planning, interprofessional teams, throughout the cancer journey, including palliative care.

6. Demonstrate ability to incorporate communication strategies in conveying and discussing specific cancer information to patients & their
families in a manner that improves health literacy to better access, understand and use information for health.

7. Demonstrate ability to incorporate communication strategies that encourage the process of grieving and building meaning for patients &
their families.

8. Demonstrate ability to collaborate, provide care and coordinate as a member with other cancer care professionals and interprofessional
teams to maximize care, patient partnerships and mutual learning, education and evaluation of practices.

Attitudes 1. Appreciate the impact of culture, the sensitivity and diversity of attitudes in relation to the topic of cancer and its life threatening nature,
its potential existential impacts and the importance of hope.

2. Aware of the interaction of genetic, environmental & behavioral factors in predisposition of cancer, onset of cancer, response to treatment
& maintenance of health, as well as the sensitivity to mitigate stigma and understand attribution theories.

3. Understand the importance of family history in assessing a predisposition to cancer, the role of cancer risk and relevant risk-reducing options.

4. Aware of lifelong need to maintain and incorporate up to date knowledge on best practice guidelines, with latest evidence and recent
literature in cancer care.

Section II: Competencies for Advancing Practitioner

Knowledge 1. Demonstrate advanced knowledge of oncology terminology, common cancers & their usual treatments, disease variations associated
with specific prevention strategies, diagnostic & treatment options, genes in heritable cancers, as well as knowledge of relevant best
practices matched to scope of practice.
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Table 1 (continued)

Domain Competencies

2. Demonstrate an advanced and comprehensive understanding of treatments/therapies (includingmedical, psychosocial, & rehabilitation),
and the role they play in the holistic care of the individual.

3. Demonstrate advanced and comprehensive understanding of the cancer journey, including common reactions (emotional& physical), starting
with prevention and early detection, to treatment, survivorship, advance care planning, and including palliative care and end of life care.

4. Have advanced knowledge of the complexities associated in survivorship, including ongoing physical side effects, comorbidities, the
need for ongoing screening, uncertainty of cancer recurrence, impacts on sexuality, follow up care, challenge in returning to work, altered
relationships with family & friends, and financial challenges due to cancer treatment.

5. Appreciate the concept of integrated palliative care in relation to symptom management & quality of life.

6. Have advanced knowledge of grief & bereavement and able to engage in appropriate interventions for patients, families & teams.

7. Have advanced knowledge of resources available to assist clients seeking information or services when transitioning throughout the
cancer trajectory and skills to leverage these resources.

8. Have expert knowledge of screening procedures & able to provide appropriate referrals to available screening programs.

9. Have advanced knowledge of the impact of grief & bereavement on self, and of strategies and resources available to facilitate self-care
with ability to assess fit, in order to use these resources in one’s own practice, in coaching & on teams.

Skills 1. Demonstrate ability to incorporate cultural competencies & clinical skills to professional practice (including incorporation of indigenous
knowledge and complimentary healing practices). Understand & leverage appropriate supports and communication services.

2. Demonstrate ability to provide education & training using educator competencies to one’s own profession and to other healthcare
professionals and students within one’s own areas of specialty.

3. Demonstrate ability to communicate effectively &mindfully with the person affected by cancer, their family members, & other members
of the healthcare team to facilitate timely and comprehensive assessment, and identification of current and potential adverse effects of
having cancer & cancer control efforts.

4. Demonstrate ability to effectively, mindfully, and compassionately support cancer survivors, their families and caregivers as they cope
with daily living, including lifestyle, employment, school, sexual relationships, fertility issues, & intimacy.

5. Demonstrate ability as a cancer professional to provide, or refer to appropriate cancer support services or resources for cancer prevention,
screening and management of precancerous conditions; specifically, knowledge of how & when to make a referral to an appropriate
professional, service, or community group.

6. Demonstrate skills to provide grief & bereavement interventions& appropriate resources for teams, patients, support partners & families.

7. Demonstrate application of reflective practice as a health professional to determine when & what self-care resources are needed, when
issues are effecting care & when a team or systems care approach is needed.

8. Demonstrate application and integration of all aspects of the patient journey and domains of cancer care to design a care plan through
open communication with the patient, the care team and their support team.

Attitudes 1. Cognizant that each individual with cancer has a unique cancer experience, therefore requiring an individualized & holistic approach
when developing a care plan for each patient.

2. Practice in a way that is cognizant of, and works with the specific social and psychological impacts of cancer on the culture, dignity,
values, beliefs, & quality of life, as well as rights of people affected by cancer.

3. Demonstrate collaboration focused on shared goals, decision-making & integrated care with members of the healthcare team. Ability to
assess, prioritize, plan, provide care/intervention and make decisions to optimize patient and family health outcomes, work with team
processes and improve quality of care to match the potential needs of the person affected by cancer.

4. Demonstrate the ability to adapt to and be flexible to assume diverse roles in interprofessional groups and support team members in
changing professional environments.

5. Establish & maintain effective interprofessional working relationship partnerships with patients and families & other team members,
teams and/or organizations to support achievement of common goals.

Section III: Competencies for Expert Practitioner

Knowledge 1. Have expert understanding and awareness of the various factors that influence the patient’s ability to use cancer related services, such as
ethnicity, culture, health beliefs, social status, economic status, mobility, systemic & physical barriers, language, communication
abilities, disabilities, & health literacy.

2. Have an integrated expert knowledge base of the complexities involved in all aspects of a person’s/family’s care & potential outcomes.
Have expert understanding of complex actions and reactions related to illness experience, including those impacting relationships, and
knowledge to incorporate the perspective of relational theory and its role in coping & adaptation.

3. Have expert and integrated knowledge of interprofessional care, including a full understanding of one’s own role, shared roles, group
process, and team development skills.

4. Having expert knowledge of mentorship models and coaching strategies to support team members in developing competencies for
provision of oncology care.
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and skills to practice within a specific health profession, with a
goal of becoming an “expert” in oncology practice over time. At
this stage, the health professional achieves a beginning level of
competency. The de Souza learning pathway provides founda-
tional curricula in broader areas of oncology practice to support
further specialization. Examples of courses may include Cancer
Basics, Introduction to Psycho-social Oncology, or Introduction
to Palliative Care.

Level 2—formative learning Here, the health professional
moves beyond acquiring a foundational knowledge and
skill set to obtain further knowledge concerning practice
with additional expertise in the social needs and values of
current society. Once succeeding in the competencies with-
in this level, the health professional will have attained the
knowledge, skills, and attitudes to perform specialized on-
cology practice. Examples of curriculum include
Education in Palliative and End of Life Care or Sexual
Health in Oncology.

Level 3—transformative learning This learning level in-
volves the development of leadership attributes with the

optimal goal of creating “change agents.” Professionals
with leadership attributes, along with advanced and spe-
cialized knowledge, are expected to thrive within the on-
cology health system and contribute to its evolution and
growth. Transformative learning is associated with a shift
in learning, from facts, concepts, and skills to one of crit-
ical reasoning to search, analyze, and synthesize informa-
tion for decision making. These skills are integrated along
with effective teamwork in health systems, for example,
through the use of communities of practice, for creative
adaptation of global resources to address priorities at a
local level [5]. At this level, we provide leadership courses
or advanced care courses (i.e., Survivorship Care), and
encourage clinicians to achieve a de Souza Scholar
designation.

This approach to successive knowledge acquisition
aligns with the levels associated with a health professional
gaining increasing specialization. Within the framework,
competencies at each level are identified to support the
varying levels of knowledge, skills, and attitudes required
to meet the needs of cancer or palliative care populations.
For example, a nurse may become an expert in palliative

Table 1 (continued)

Domain Competencies

Skills 1. Ability to develop appropriate continuing care plans using patient education best practices and resources, for cancer survivors and their
families that provide continuity and integration of cancer care, primary care, community, & self-management support services and
resources.

2. Ability to build, lead, and evaluate programs or practices to address factors that influence the patient’s ability to use cancer related
services, such as ethnicity, culture, health beliefs, social economic status, mobility, systemic & physical barriers, language,
communication abilities, disabilities, & health literacy.

3. Demonstrate ability to integrate, translate, and apply knowledge from various cancer domains to screen for, and manage more complex
issues, such as patient reactions and comorbidities into care.

4. Ability to discuss, identify and prioritize hospice palliative care management issues and team processes across the lifespan for each
person with cancer, at the appropriate time during their cancer journey.

5. Recognition of need for, and ability to advocate for challenges involving equity & access in order to improve health outcomes.

6. Ability to establish a culture within the team for trust and idea sharing, ensuring that communal expectations and mutual goals can be
identified.

7. Ability to address conflicting and/or competing messages, goals, or processes shaping the flow of communication within
interprofessional teams, including the interplay between autonomous professional practice & interprofessional team collaboration in
order to support effective communication and team cohesion.

8. Ability to use advanced clinical knowledge through integration and contribution to understand and translate knowledge at a population
health, academic work and systems level through quality improvement & research.

9. Recognize unhealthy work environments or situations where personal health & safety is at risk or may endanger the health & safety of
others, such as team members or patients, and have strategies to address these with colleagues and within systems.

Attitudes 1. Demonstrate leadership to create effective interprofessional team functioning through a variety of strategies, including reflection,
promotion of effective decision-making, and identification of factors that contribute to, or hinder team collaboration.

2. Practice in a way that encourages curiosity, academic practice and interprofessional ethics to foster a deeper understanding of unsolved
and complex issues, build effective and reflective processes, and evaluate to improve cancer care.

3. Aware of workplace complexities, such as provider roles, team functioning, and organizational environments affecting
patient-practitioner relationships and the quality of care provided to the person with cancer.

4. Participate in, and advocate for continuous life-long learning environments and opportunities, while promoting awareness and
application of up to date research evidence in all oncology-related domains of care.
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care or in cancer prevention, whereas a social worker could
develop greater expertise in complex cancer survivorship
areas, such as the management of sexual functioning issues
impacted by cancer and its treatments.

As health professionals advance in their education, they
will not only learn relevant physiological, psychological,
social/cultural, and spiritual knowledge, but they will be-
gin to develop interprofessional practices for optimal team
work and skill in change management and leadership.
Incorporating these skills into practice provides opportuni-
ty for health professionals to break down silos within
health systems, and to gain skill sets outside of one’s main
domain, ultimately providing the best and most seamless
oncology care possible (see Table 2).

de Souza specialist educational model

Table 1 and Supplement Fig. 3 provide an overview of the
specific competencies within each level of learning and
specialization relevant for any regulated health profession-
al working along the cancer care continuum. The compe-
tencies described reflect the knowledge, skills, or attitudes
associated with at least one of the practice domains (phys-
ical, psychological, social/cultural, and spiritual) involved
in cancer care. These competencies can be mapped to align
with specific education programs, tailored to build on the
healthcare professional’s own baseline level of profession-
al competencies (left side of Supplement Fig. 3), and in-
corporated into a comprehensive learning pathway.

Creation of designations The competencies are currently
being used to inform “early learner” to “expert” learning

pathways. The de Souza Institute has created a “de Souza
designate” program that is becoming recognized by
healthcare institutions as a meaningful way to indicate
when a professional has reliably completed specialization
across the cancer care continuum. The model has been
applied to describe various levels within the nursing field
(e.g., generalist, specialized and advanced practice nurses)
[44]. Beyond nursing, radiation oncology and rehabilita-
tion medicine have expressed interest in curricula and a
designation system. Social workers and psychologists have
also explored opportunities for certification or credential-
ing, indicating specialized expertise in the field of psycho-
oncology.

Preparing for application of the framework

Following the development of the framework, de Souza
Institute Educators reviewed the existing de Souza curric-
ula to ensure alignment with the framework in preparing

Level of Practice Level of Learning Competencies Competency 
Outcome

1. Early Learner/ 
Novice 

Practitioner
Informative Knowledge, 

Skills, & Attitudes Practice Expert

2. Advancing 
Practitioner Formative Knowledge, 

Skills, & Attitudes
Interprofessional

Practitioner

3. Expert 
Practitioner

Transformative
Knowledge,

Skills, & Attitudes
Change Agent

de Souza Specialist
Fig. 2 Level of learning, practice
and competencies for de Souza
specialist

Table 2 The shared set of competencies in oncology practice

• Interprofessional collaboration
• Recognition of the biopsychosocial and spiritual impact of cancer and

the underpinnings of a person living with cancer
• Foundational understanding of the cancer experiences and the cancer

journey
• Person-centered care, including symptom recognition, referral process,

and resources
• Communication skills to address the needs of patients, families, their

networks, and their health care members
• Regular review of competencies, including evidence-based new

knowledge and the use of technology in care delivery
• Awareness of one’s own limits and ability for self-care
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learners from different healthcare disciplines. Other
established curricula from higher education and/or well
established CE programs were also reviewed. A de Souza
course calendar supports agencies interested in standard-
ized continuing education (www.desouzainstitute.com).
An online learning system, including individualized
progress tracking, was also launched for learners across
professions.

The framework was presented to universities and cancer
agencies, as well as at national and international confer-
ences for further feedback and to enhance awareness and
uptake of the competency-based pathways and curricula.
Emphasis was focused on how the framework and learning
pathways can be seamlessly linked to topics offered within
formal higher education for the health professions and in
CE programs. Feedback was reviewed with knowledge
users, including policy makers, researchers, and healthcare
professionals and patients.

Discussion and implications

A modified Delphi technique attained consensus among
experts in cancer care to create the de Souza interprofes-
sional practice cancer competency framework. The main
feature of the framework is that it highlights the shared
competencies that bring professionals together, while rec-
ognizing the individuality of each profession as possessing
distinct and complementary skills. A set of recognized
competencies can help address challenges in team-based
care and the complexities inherent in oncology. This
framework aims to advance transformative learning in a
way that embraces the integration or interdependence of
education.

The framework has assisted to strategically develop and
adapt a standardized curriculum on supportive cancer care
across professions and jurisdictions. It also is used to in-
form a multiple credit-based professional CE curricula
supporting all disciplines. The model has been well-
received by clinicians and educators and has demonstrated
impact in improving knowledge and self-confidence of
participants across several cancer care domains [44]. The
framework has been sought out by regional and national
organizations to provide standardized education to support
quality improvement initiatives. The framework has also
assisted in providing a useful template for potential funders
considering standardized programs to support workforce
development. The framework has received positive feed-
back by several professions and educational agencies, such
as universities, for its alignment with job market needs.

The development of the framework is timely and com-
pliments prior discipline-specific work for cancer or inter-
professional approaches in palliative care [8, 17, 30].

Stakeholders, such as educators and clinical leaders, are
seeking new ways to support a more comprehensive ap-
proach in organizing professional development that allows
for a transition from a degree program to practice, which
can be tailored to local contexts and that can address issues
of access, safety, and quality of care. Conceivably, this
framework could be applied to other chronic disease areas,
where healthcare agencies and systems are similarly chal-
lenged to help their healthcare practitioners keep pace with
advancing knowledge and to manage the complexities in
care.

In summary, the de Souza interprofessional model pro-
vides a set of shared competencies and an educational
framework relevant for person-centered oncology care
across disciplines and supports educational needs ranging
from the early stage of a health professional’s career to that
of a more advanced expert.
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