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Learning Objectives

1. Learn how large-scale, systematic consensus-
building can be applied to cancer system
planning.

2. Learn how to translate stakeholder preferences
Into Implementation priorities for quality
iImprovement (Ql).

Background \

« Patients receiving chemotherapy may
experience treatment-related toxicities, which
require effective and timely management.

* Almost 50% of all breast and colon cancer
patients and > 50% of lymphoma patients visit
the emergency department at least once within
four weeks of receiving chemotherapy In
Ontario?.

* To improve toxicity management support,
Cancer Care Ontario, together with regional
stakeholders, identified and prioritized
potential strategies for Improving patient
access to oncology providers as part of a
provincial Ql initiative.
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Evaluation criteria; Instructed to rank in order of

- Effectiveness, e (“Will it work?”) preference (1 = least preferable;

* Feasibility, f (“Is it doable?”) 5 = most preferable)
» Sustainability, s ("Will it last?”)

Fig. 1 Process flow of the modified Delphi prioritization
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Building consensus: Using Delphi methodology to prioritize strategies for
Improving access to management of chemotherapy- related toxicities in Ontario

Methods

* A modified Delphi approach was used to seek consensus among 97 patients, medical oncologists, nurses, pharmacists and

administrators from across Ontario (see Fig. 1).

« Strategies for prioritization were identified through a provincial survey. In-person discussions followed each round of voting.

* Central tendency was analyzed per evaluation criterion and in aggregate (x = e + (f + s)/2). Strategies with votes fewer than the mean
effectiveness and feasibility-sustainability composite scores were eliminated from subsequent voting.

Results \

» Across the three rounds of voting (n = 97, 91, 63), facility-level access
strategies were considered more effective, feasible and sustainable than
Interventions administered at the regional or provincial levels. Of the
shortlisted strategies, 80% were facility-led approaches.

» Consensus on models for implementation emerged around providing
urgent care space (x = 3.11), telephone triage (x = 2.95) and proactive
call-back (x = 2.92).

» Regional or provincial telephone triage and electronic interventions scored
below the mean and were eliminated.

Mean e = 3.86
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Fig. 2 First round of voting (n = 91): Fig. 3 Second round of voting
Implementation impact analysis (n = 63): Ranking in order of

provider preference

1 = faclility call-back

2 = facility urgent care clinic during regular hours 1 = least preferable;
3 = regional phone triage until midnight 5 = most preferable
4 = regional phone triage

5 = facility phone triage until midnight
6 = facility urgent care clinic extended hours
/ = facility phone triage

Conclusions & Next Steps

* The provincial consensus-building
exercise prioritized three types of
potential interventions for implementation
to improve patients’ access to toxicity
management support.

Our approach showcases the value of
formulating a system-level
Implementation strategy attuned to both
regional variations and patient needs.

Informed by these insights, a province-
wide QI Initiative incorporating the
preferred access strategies Is underway.

Evaluation of the initiative will inform
Impact, scale-up and sustainability.
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