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MONASH HEALTHCARE INNOVATION SUMMER SCHOLARSHIPS (HISS) 
PROJECT NAME: Embrace
DELIVERABLES NUMBER: 2 	
PROJECT LEAD:  Sue Liu
Existing Solutions 
	Category
	Name
	Overview
	Economic Solution Profile
	Utilisation Solution Profile
	Notes

	Overview Websites
	Cancer Victoria – Preparing for Chemotherapy
	Website aimed at educating people with cancer and family/carers about how to prepare for chemotherapy (e.g. lifestyle changes, additional help, what to expect, chemotherapy safety). 

Summarised form of the Cancer Council information booklet.

Users will need basic website navigation skills to access the different pages.
	Developed by the Cancer Council, in collaboration with HCP.

Direct costs: printing
Ancillary costs: consulting with health professionals and consumers, shipping
	The HCP will provide this to patients/carers following initial appointments regarding chemotherapy to read at home.

Patients may also find this when searching up information on chemotherapy online.

	Easier to digest as page is split into “contents”.
Has option to download full PDF of the Cancer Council info booklet and patients can order a free printed booklet.

	Q&A Website
	Yahoo! Answers
	Was a community-driven Q&A website which shut down on May 4, 2021. Questions could be asked and answered by multiple members of the general public. Self-moderated in that good-quality answers will get upvoted.
Posts could be removed if reported by a sufficient number of users.
Factors which led to its shut-down were due to the number of poorly formed questions and inaccurate answers and its declining popularity.
The past questions and answers have since been deleted.
Users would have needed basic online search skills.
	Developed by Yahoo!

Direct costs: hosting services

Ancillary costs: staff member moderation, server maintenance
	The patient may find this when they are seeking information, whether it be by asking a question or viewing a previously asked question.
	Answers not really well, poor exposure to appropriate bodies to respond

	
	Quora
	Community-driven Q&A website, released in 2009.

Self-moderated in that good-quality answers will get upvoted.
Posts could be removed if reported by a sufficient number of users. Answerers have self-reported credentials/relevant experience eg. former RN specialization at ICU, interning in oncology research.

Greater use in India compared to the United States based off search volume. Becoming increasingly popular.
Users will need basic online search skills.
	Developed by Quora.

Direct costs: hosting services

Ancillary costs: staff member moderation, server maintenance
	The patient may find this when they are seeking information, whether it be by asking a question or viewing a previously asked question.
	Answers tend to be of a higher quality due to answers being written by relevant professionals, however usually international eg. USA.

	
	RealSelf: Questions 
	Healthcare marketplace connecting patients to HCP, which also has a questions section where patients can publicly ask questions and have them answered by certified HCP.
Users will need basic online search skills.
	Developed by RealSelf.

Direct costs: hosting services

Ancillary costs: staff member moderation, server maintenance, ?paying HCP to answer
	The patient may find this when they are seeking information, whether it be by asking a question or viewing a previously asked question.
	Answers tend to be of a higher quality due to answers being written by relevant professionals, however these are usually based in the USA.

	
	FAQ: Cancer Council, eviQ
	Website aimed at educating people with cancer and family/carers about chemotherapy based off common questions, in a generalised tone.

Users will need basic online navigation skills to access the website. 
	Developed by the website host eg. Cancer Council

Direct costs: hosting services

Ancillary costs: staff members to review content
	The HCP may signpost to patients/carers following initial appointments regarding chemotherapy to read at home.

Patients may also find this when searching up information on chemotherapy online.
	Generalised in nature, however reassuring to have “Australian” resources.

	
	Patient Question Guides: Cancer Australia
	Documents providing a list of recommended questions for patients to ask their doctors to be informed about chemotherapy eg. how it works, their regime, an appropriate contact number, basic lifestyle eg. exercise, food

Users will need basic online search skills to access the website.
	Developed by the website host eg. Cancer Australia

Direct costs: hosting services

Ancillary costs: staff members to review content
	Patients may  find this when searching up information on chemotherapy online.
	Is not a source of information itself, but allows for patients to receive information that is “personalised” to them. There is a lot of questions, without suggesting/making a printable for patients to record the answers/information. Unsure if doctors have enough time to answer all the questions. 

	Written materials
	Information booklets: Cancer Council (68 pp.)
	Printable booklets (also available online) which can be distributed to people with cancer, families and friends. 
Role is to provide generalised information about cancer and chemotherapy – including a description of the treatment, the delivery process, side effects and lifestyle adjustments. Also includes: considerations for making treatment decisions, chemotherapy safety, managing side effects, useful contacts, patient question checklist.
Requires medium health literacy, particularly given the size of the document, and includes some jargon, however these are explained in a glossary. Without utilising the “Search” function when viewing the online document, patients may struggle to read the entire document and find relevant information due to its length.
	Developed by the Cancer Council, reviewed every two years. Developed in collaboration with a range of HCP and consumers. 

Direct costs: printing
Ancillary costs: consulting with HCP and consumers, shipping
	The HCP will provide this to patients/carers following initial appointments regarding chemotherapy to read at home

Patients may also find this document when searching up guides on chemotherapy online.



	Very comprehensive but can be quite long

	Support Groups
	Facebook: Chemotherapy Support Group (11K members)
	Online support group for Facebook members to create posts and make discussions regarding their treatment – includes both medical and non-medical. 

Accessed by patients and families. Post respondees will not have a medical background, but will have a lived experience.

Requires a Facebook account and familiarity with how to navigate the website. Search function makes it easier to find relevant posts.
	Moderated by members of the general public.

No costs to create/maintain this group.
	The patient may find this when they are seeking information or support on Facebook. They may find information by making a new post or searching previous posts.
	Responses will only be from those with lived experience in different scenarios, so can’t necessarily be taken as medical advice.
Search function makes it easy to find relevant posts.

	
	Local support groups – face-to-face or online or telephone format
	Support groups for members to discuss their treatment and experience.

List of possible support groups are not easily accessible as these are specific to each area – may be listed on the Cancer Victoria website or a local community boards or suggested by HCP.

Patient will need some initiative to find a local support group eg. basic online search skills, looking around.
	Moderated by relevant staff.

Direct costs: ?funding moderator
Ancillary costs: venue hire, relevant digital products eg. Zoom
	A HCP may guide a patient to a local support group, otherwise the patient will find it themselves either before/during the chemotherapy process.  
	Responses will only be from those with lived experience in different scenarios, so can’t necessarily be taken as medical advice. Meetings are not recorded so previous questions will not be identifiable. 


	Forum
	Reddit: r/cancer (49k); r/chemo (199)
	Online forums for Reddit members to discuss their experiences.

Popular threads and answers are self-moderated (eg. upvoted or downvoted by members). 

Reddit is one of the most popular forum sites and one of the most-visited websites.

Patients will need to be comfortable navigating online forums and websites due to Reddit’s cluttered appearance.



	Moderated by members of the general public.

No costs to create/maintain this group.
	The patient may find this when they are seeking information or support on Reddit. They may find information by making a new post or searching previous posts.
	Responses will only be from those with lived experience in different scenarios, so can’t necessarily be taken as medical advice.
Search function makes it easy to find relevant posts.
Quality of the answers are very dependent on the member demographics, engagament and the follower size.

	
	Forum: Cancer Council Online Community 
	Australian-based forum for questions and stories about all types of cancer. Numerous topics split into diagnosis, treatment and living with cancer.

Registered members (free to join) can make threads, an account is not needed to view responses.

Users can subscribe to specific forums to be alerted of new posts.

Posts vary from 1k-20k views (however there are usually <10 replies).

Patients will need to be comfortable navigating online forums
	Developed by Cancer Council. Moderated by admin team. 

Direct costs: hosting services

Ancillary costs: staff members to review content, promotions

	Patients may encounter this forum when searching online for chemotherapy resources or be directed here by other Cancer Council resources.
	Good relevance due to being Australian based and appears to have sufficient traffic.
Search function can be used to find relevant questions. Posts can be “tagged” with keywords for further searches. 
Quality of the answers are very dependent on the member demographics, engagament and the follower size.

	
	Forum: Breast Cancer Now
	Breast cancer specific forum, based in the UK; 74.3K members.

Uncertain about the demographics of the users.

Numerous topics split into diagnosis, treatment, living with cancer, carers and option to ask a nurse.

Self-moderation based off upvotes of quality answers.

Patients will need to be comfortable navigating online forums.
	Developed by Breast Cancer Now. Moderated by staff members.

Direct costs: hosting services

Ancillary costs: nurses to review content
	Patients may encounter this forum when searching online for chemotherapy resources
	Category to directly ask nurse allows for “triage” of posting. 
Quality of the answers are very dependent on the member demographics, engagement and the follower size.

	Helpline
	Cancer Council
	Phone line manned by health professionals, aimed for patients, carers and HCP. Provides both emotional and practical support

Patients will need access to a phone.
	Developed by Breast Cancer Now. Moderated by HCP.

Direct costs: phone staff (HCP)

Ancillary costs: telephone upkeep, promotions
	HCP may guide their patients to use this service.

Patients may encounter this forum when searching online for chemotherapy resources or be directed here by other Cancer Council resources.
	Requires manpower from nurses, may help with general lifestyle advice but may not be very treatment specific.

	Blog
	Blog: Cancer Council Online Community
	Similar to forum, except nature of blogs are persona/journal-like in nature. 

Registered members (free to join) can make posts or comment, an account is not needed to view responses.

Patients will need to be comfortable navigating online forums.
	Developed by Cancer Council. Moderated by admin staff.

Direct costs: hosting services

Ancillary costs: staff members to review content If needed

	Patients may encounter this forum when searching online for chemotherapy resources or be directed here by other Cancer Council resources.
	Is not a forum for asking questions, but is a good emotional support for patients.
The diary entries could also note important symptoms/side effects to ask a health professional later.

	Direct Communications
	Directly emailing the clinical team
	Patients can directly email an email address that is reviewed by their medical team.

Patients will need Internet/computer access and be familiar with sending emails.
	Emails are free to create, however will need to be secure due to the sensitive nature of health information. 
May fall into existing roles of cancer nurse triage services.


Direct costs: staff members to respond

Ancillary costs: email server cost if applicable
	HCP may guide their patients to use this service.

	Emails will need to be checked regularly in case patients report any emergencies or so that the service seems legitimate. 

	
	Directly phoning the clinical team
	Patients can directly phone a number that is linked to their medical team.

Patients will need to be familiar with a phone/need phone access.
	May fall into existing roles of cancer nurse triage services.

Direct costs: phone staff (HCP)

Ancillary costs: telephone upkeep
	HCP may guide their patients to use this service.

	SMS may not be able to be used due to health privacy, making it telephone only. This may require a lot of time as phone calls can be unpredictable.

	
	Communications with another doctor: JustAnswer, Ask a Doctor, iCliniq
	Patients can pay to consult with another doctor for medical advice.
	Direct costs: HCP to consult

Ancillary costs: promotions, administration eg. Medicare claims, patient information, hosting services

	Patients may encounter this forum when searching online for chemotherapy information
	Advice can be more personalised than published information, but the doctor may not be familiar with the patient’s treatment plan or context.



NB: Clinical solution profile is not applicable within the scope of Project Embrace. None of the solutions were relatively novel, so did not analyse within the emerging solution profile.
HCP = healthcare professional
Hosting services = includes website development/hosting/maintenance, server maintenance and other related costs
Solution Alignment and Gaps 
	Solution
	Solution Alignment
	Gaps in Solution

	Q&A website e.g. Quora
	Patients may feel confident having their questions answered, and feeling like they are in a “community”.
Easily accessible on the Internet. 
Questions can be very specific
Solution is affordable for existing healthcare system workflows, as they do not engage with these (unless they have chosen to answer questions on that platform).
	Patients may not feel confident knowing that HCP may not be answering.
Solutions may not be validated by HCP and be inaccurate. 
Questions may have poor engagement as it relies on active users to answer (with limited incentive provided).
Answers asked by a layperson may not be written to be easily understandable in CALD populations. 
HCP may not be comfortable endorsing these websites due to lack of moderation by HCP.



	Written information e.g. booklets
	Patients may feel more confident having an analogue source of information available.
Written information is easily accessible to patients e.g. given out by HCP, or may be available online, not necessitating online/computer access.
Written information may be written in consultation with HCP/patients/CALD populations making the language accessible.
Does not require excess HCP time as they give it to patients to read at home. 
	Patients may be too overwhelmed to read the document, particularly if it is too large.
Difficult to find relevant information apart from using chapters/index if available.
HCP needs to store stock of the printed document.

	Online Facebook support groups
	Patients may feel confident having their questions answered, and feeling like they are in a “community”, who can also answer other questions or provide emotional support.
Easily accessible on the Internet, making an account is usually free for the patient. 
Questions can be very specific, making it more helpful.
The search function makes it convenient to find relevant posts from the past.
Solution is affordable for existing healthcare system workflows, as they do not engage with these (unless they have chosen to answer questions on that platform).
	Patients may need support setting up a Facebook account. Patients may not feel comfortable using their names/personal profile.
Can be difficult to find Facebook groups due to their privacy settings. 
Solutions may not be validated by HCP and be inaccurate. 
Questions may have poor engagement as it relies on active users to answer (with limited incentive provided).
Answers asked by a layperson may not be written to be easily understandable in CALD populations.
HCP may not be comfortable endorsing these websites due to lack of moderation by HCP.

	Reddit
	Patients may feel confident having their questions answered, and feeling like they are in a “community”, who can also answer other questions or provide emotional support.
Reddit accounts are relatively “anonymous” so individuals are not identifiable based off participation.
Easily accessible on the Internet, making an account is usually free for the patient. 
Questions can be very specific, making it more helpful. The search and tagging function makes it convenient to find relevant posts from the past. Tags can be searched to categorise questions, so patients can explore new questions that they may not have originally thought to ask.
Solution is affordable for existing healthcare system workflows, as they do not engage with these (unless they have chosen to answer questions on that platform).
	Patients may need support setting up a Reddit account.
relies on active users to answer (with limited incentive provided).
Answers asked by a layperson may not be written to be easily understandable in CALD populations.
HCP may not be comfortable endorsing these websites due to lack of moderation by HCP.


	Online forums e.g. Cancer Council Online Community
	Patients may feel confident having their questions answered, and feeling like they are in a “community”, who can also answer other questions or provide emotional support.
Accounts are relatively “anonymous” so individuals are not identifiable based off participation.
Easily accessible on the Internet, making an account is usually free for the patient. The search and tagging function makes it convenient to find relevant posts from the past. Tags and specific threads can be searched to categorise questions, so patients can explore new questions that they may not have originally thought to ask.
	Poorly designed forums may be clunky or not well organised, making it difficult to find answers in large threads.
Relies on active users to answer (with limited incentive provided).
Answers asked by a layperson may not be written to be easily understandable in CALD populations. 
HCP may not be comfortable endorsing these websites due to lack of moderation by HCP.

	Cancer Council hotline
	Patients feel confident having access to accredited HCP to answer questions as they arise/in their own time rather than in the appointment. 
Patients can ask specific questions as it is not public facing and provide more confidential information. 
Level of English can be tailored to the individual’s needs/education level.
HCP are more likely to recommend this service to patients as moderated by HCP.
Easily accessible using phone.
	Service needs to be promoted for patients to be aware of it/use it.
To maintain the hotline, need to pay dedicated HCP to be ready to answer calls. 
Service may not be offered in other languages. 

	Direct communications with clinical team
	Patients feel confident having access to their accredited HCP to answer questions as they arise/in their own time rather than in the appointment. As it is their own doctor, they feel more comfortable due to pre-established rapport and not needing to spend time re-explaining everything.
HCP can provide various means of communication based on the individuals’ needs – phone or email – which is easily accessible.
Level of English can be tailored to the individual’s needs/education level.
Patients who need urgent attention more likely to receive timely intervention.
	HCP may not have time/funding (= costly) to be ready to answer calls. 
Service may not be offered in other languages.

	Paid consultations: JustAnswer/Ask a Doctor
	Patients feel confident having access to accredited HCP to answer questions as they arise/in their own time rather than in the appointment. 
Patients can ask specific questions as it is not public facing and provide more confidential information. 
Depending on the platform, it can be easily accessible. 
Level of English can be tailored to the individual’s needs/education level. 
HCP are more likely to recommend this service to patients as moderated by HCP.
	More financially sustainable as the service produces revenue. 
Uncertain of what country the doctors are located in, so may not be Australian-specific medical advice. Therefore, HCP may not feel comfortable endorsing it.  




NB: I have simplified the list of solutions from the previous table.
CALD = culturally and linguistically diverse.

Failed Solution: Yahoo! Answers
Yahoo! Answers was a community-driven Q&A website which shut down on May 4, 2021. Questions could be asked and answered by multiple members of the general public. Questions could be segregated into different categories eg. healthcare. It was self-moderated in that good-quality answers will get upvoted. Posts could be removed if reported by enough users. 
Factors which led to its shut-down were due to the number of poorly formed questions and inaccurate answers and its declining popularity. The past questions and answers have since been deleted, so cannot be viewed.

Summary of Solution Landscape
Patients that have questions about their treatment and health have a variety of sources of information that can be found online – this ranges from forums, frequently asked question (FAQ) pages to helplines. Whilst helpful to provide an overview, this information tends to be generalised in nature due to the need to cater information to the public. Furthermore, information may not be delivered or moderated by an accredited health professional and therefore inaccurate. Methods to connect with accredited health professionals include paid consultations or using a cancer-specific helpline manned by healthcare professionals. These can help with more specific advice, however these healthcare professionals will not be familiar with the patients’ treatment regime and its unique implications. Furthermore, patients will only get one perspective from the multidisciplinary team and miss out on possible insights from other members and professions (e.g. nurses). Current methods to directly contact their treating team are lacking, as teams may not have the time or money to invest in manning a dedicated communication service. Patients want high-quality information that is delivered rapidly and is personalised to their needs in order to figure out how to live with cancer.

Stakeholder Mapping (Wednesday/Thursday)
State of the Art Summary
What is the current gold standard or current accepted practice for patients who have questions about chemotherapy? 
(Inefficient points are in red)
1. Preliminary research – in anticipation of chemotherapy, patients may begin doing their own research by consulting the internet (e.g. Wikipedia, overview websites such as Cancer Council)
a. Information may not be directly relevant to patients as it is too generalised in nature or will not be aware of the patients’ circumstances
2. Initial consultation – during their initial consultation with a HCP about initiating chemotherapy, patients may have questions that they have come across
3. Post-consultation research – HCP may have directed patients to possible information sources eg. Cancer Council for general reading. Patients may also think of questions after the appointment, during which they can consult the following avenues (discussed in more detail earlier):
a. Generalised information resources as discussed earlier (eg. Cancer Council FAQ)
b. Public discussion (e.g. forums, support groups)
c. Consulting with another HCP
d. Consulting with their HCP by booking another consultation
e. Consulting with an accredited HCP often costs money, which may be disincentive for patients to use the service. Free services which include members of the public may not provide information that is in agreeance with current guidelines
4. Chemotherapy education session – a cancer nurse will have a discussion with patients and their carers to describe in further detail what chemotherapy is, what to expect and what adjustments will need to be made etc. This is also an opportunity to answer questions.
a. Patients/carers may be overwhelmed by the volume of information available and unable to remember
b. Some of this information may still be generalised in nature and not helpful
5. Next consultation – opportunity for patient to ask their HCP their questions
a. They may not ask questions due to insufficient time/other competing needs eg. HCP needs to discuss something else that is more important, or the patient may simply forget
6. Offering additional support services – once patients are established in the chemotherapy journey, they may be directed to engage with the following avenues:
a. Support groups to aid in the emotional journey and form a community
b. Possibly: communication channels with the HCP for emergencies eg. 000
c. Possibly: established cancer nurse coordinator – coordinates care for patients and their carers and is a point of contact if they have questions
The most up-to-date technologies utilised in existing solutions are the use of online platforms to communicate eg. with peers via forums or with HCP eg. online video consultations. These may be helpful to implement as they will be more convenient for patients (who are familiar with technology) and HCP as they are able to log in from anywhere, without the need for dedicated travel time (particularly for those who live further out)
Relevant Technologies and Services:
· Video conferencing eg. Zoom, WebEx – helpful for online consultations, particularly for patients/doctors who prefer seeing a face especially during emotional conversations 
· Messaging (eg. instant, email) – needs to be encrypted/private due to the confidential nature of health information, patient
· Online forums – helpful as a “crowdsourced” source of information, as those with lived experience can give more relevant insight to specific problems from a layperson’s perspective, and may be more time efficient than attempting to get in contact with a HCP
· Hotlines – usually manned by HCP, however the information they give may be generalised as they will not be aware of the patients’ unique medical history and treatment plan so may be hesitant to provide guidance on some aspects. Also requires human to man the phoneline.
· Online doctor consultation – links you with the next available doctor to provide intermittent care over video/telephone/messaging, however they are unlikely to have access to the patients’ previous medical history so may not be able to provide specialised information
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