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« Continue to provide cancer services as close to

home as possible 3M™ MonitorMark™ Packadging Shipping containers » Lack of flexibility resulting from removal of local
pharmacy involvement

« Optimize processes to deliver the maximum
volume of chemotherapy protocols

S| am INDEX/INDICE/Ja . -
£ | MonitorMan;k'” o & ol The need to strictly enforce the next day chemo
- Engage key stakeholders in the planning process 3 | sscac o atl Sl - _ model

« The impact of winter road conditions for patients

“ | ) having to travel to the centre twice for appointments
Two planning groups were established: _ ——— - DISCUSSIONS/CONCLUSION

1. CancerControl Alberta (CCA) Planning Group

consisted of pharmacy and nursing leads from Survey results indicate positive responses related to
Community Oncology (CO) and the CCI plus front involvement of stakeholders in planning prior to and
line staff. 2016 the quality of service following implementation.

2. Barrhead CCC Plan_ning Group consisted of BARRHEAD COMMUNITY CANCER CENTRE Concerns identified in the survey continue to be
pharmacy and nursing leads from CO and CHEMOTHERAPY PREPARATIONS monitored and addressed as the{/ arise for the

administrators from the Barrhead CCC. L _ _ _
individual patients and situations.

Weekly planning meetings were held over a 6-month 180 163 The number of referrals to the CCC remained the same
period to establish the work plan. " 160 153 155 ZN or increased after implementation achieving the goal to
g o / NA/ \ continue planned patient treatments at the Barrhead
A planning checklist was created and the processes for = 140 DG 5/ N30 CCC.
Implementation were established including: — /\ 11
- c 120 107 106~ ~
* Review of current workflow processes o 100 - 97 — Overall, the results indicate the implementation of the
o o . 87— remote service delivery model was successful, was
* Identification of changes to w_orkflow Processes and 4= 80 completed by the target date and maintained the key
schedules that would be required at the clinic and at S olanning principles.
the remote dispensing site g 60
e Review of protoco|s and expiry of drugs for feas|b|||ty g 40 Based on these results further planning IS under way to
of remote mixing Z 20 implement this model at additional CCC'’s.

* Identification of logistics for delivery options: 0 | \ _
» expiry of drugs Jan Feb Mar  April  May June July  Aug Sep Oct  Nov Dec ACKNOWLEDGEMENTS

» appropriate temperature controls for shipping

prepared chemotherapy Carole Chambers, AHS Pharmacy — Director, Cancer Services

MONTH

* Creation of a communication plan for implementation Robin Burns, Pharmacy Operations Manager, Cancer Network

Including a Frequently Asked Questions (FAQ) =Pre Implementation ~—Post Implementation
document
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e Creation of an evaluation survey to collect Community, AHS CancerControl, Community Oncology

feedback on the new program
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