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CURRENT
CONTEXT

The majority of chemotherapy is
given in out-patient oncology
settings




CURRENT
CONTEXT

However, approximately 1/3 of
chemotherapy treatments

are given outside of oncology
settings.



CHEMOTHERAPY IN
NON-ONCOLOGY
SETTINGS

High risk activity

Clinicians require specific

knowledge and skills

Systems policies are needed
to promote safety

(ASCO/ONS, 2009, 2012, 2013; CANO/ACIO,
2011; DQC, 2012)



CHEMOTHERAPY IN
NON-ONCOLOGY
SETTINGS

Low frequency activity

Difficult for generalist nurses
to develop and maintain
competence, to plan and
coordinate care




|dentify the problem

select the knowledge

determine ‘know-do’ gap

KNOWLEDGE CRE.I-\TIDNI

Knowledge Inquiry

Knowledge
Synthesis

Knowledge

now/Do Gap

ldentify, Review:
Select Knowledge

ACTION CYCLE
(Application)

e Graham et al, 2003



OBJECHVE

« The objective of this study was to tailor
implementation strategies to enable and ensure that
non-oncology nurses acquire and practice according to
same best practice standards for the safe administration
of chemotherapy

10



INTEGRATED KNOWLEDGE

TRANSLATION APPROACH

1. To adapt the knowledge to local context by

— A exploring the experience of nurses who
administer chemotherapy on non-oncology
units

Rl 2. To identify barriers and facilitators to applying
= best practice recommendations for
chemotherapy administration outside of
oncology settings.

< 3. To select, tailor, and implement strategies for
safe chemotherapy administration and care of
patients on non-oncology units
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1. T
o adapt the knowledge to local context

Survey method
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Adaptation of
Verity survey
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chemotherapy
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Survey — Preliminary results

e Target Sample : N= 86 nurses © Response rate (2 wks): 21 / 86

Have administered IV (24% RR)

chemotherapy at least Site: MGH n=11
once in past RVH n=6

3 medical and 3 surgical Unit: Medicine n=12
adult inpatient units Surgical n=6

Experience as RN: 2 -28 yrs
Experience with chemo admin:
6 mths — 26 years



Survey - Preliminary results

Education preparation

15 /18 (83%) received chemotherapy-related education
since graduation
Amount:
6-10 hrs (n=9)
Less than 1 hour (n=4)
Format:
Workshop (n=6)
in-service (n=1)
informal(n=1)

self-learning (n=1)



sSurvey - Preliminary results
Education received (N=19)

(n)

Safe practice (eg. Independent double check) 14
Safe handling of cytotoxics 13
Extravasation 12
Management of chemotherapy side-effects 11
Management of hypersensitivity reactions 3
Psychosocial support to pts/fx 3

Patient education around chemotherapy 6



Survey - Preliminary results

Education (N=19)

Would like more education about... (n)

Management of hypersensitivity reactions 18

Extravasation 17
Management of chemotherapy side-effects

Patient education around chemotherapy

Psychosocial support to pts/fx

Safe practices (eg. Independent double check 14
Safe handling of cytotoxics



Always worried about _

Extravasation 12
Handling chemotherapy spills 11
Handling cytotoxic drugs ; Risk of exposure to self 9
Understanding chemotherapy prescriptions/ protocols ; 8

Treatment side effects ; Education/knowledge deficits of other
nursing staff

Patient hypersensitivity ; Giving information about side effects; 7

Disposal of cytotoxics
Supporting the patient emotionally

Supporting the relatives emotionally

W =~ B O

Patient distress about their treatment
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To gain in-depth information
Into barriers and facilitators;
develop tailored strategies
to support best practice

N=10-24 nurses

« 5-6 nurses in each focus
group

« Audio-recorded



3. To select , tailor and implement strategies

PDSA cycle

Act

Study

Plan

Do

Small scale so as not to disturb
the entire system N=4 nurses

Helps to identify intended and
unintended consequences

Engages and elicits feedback
from the stakeholder (staff
nurses) , which supports
implementation and
sustainability of changes

Continuous testing and
refinement of the strategies
builds confidence and belief
that improvement is possible



Stakeholder
EUEWSIS
Lit Review
Env Scan

AP REI L

Proposal
Development

Timeline

submission/
revisions/
approval

conference

Focus Grps

Barrier/Facil.

Strategies
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SUPPLEMENTS ONGOING QUALITY

IMPROVEMENT PROJECT
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Future projects

* To explore processes and clinical practice in relation to oral
chemotherapy

e To consider a future study to explore the experience of nurses
in oncology

* To promote patient engagement through active participation
in future Ql projects related to chemotherapy administration
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