[image: ][image: ][image: ]
MONASH HEALTHCARE INNOVATION SUMMER SCHOLARSHIPS (HISS) 
PROJECT NAME: Project Prompt
DELIVERABLES NUMBER: 4 (Week 5)
PROJECT LEAD:  Nicole Chek
Mission Statement
To create a solution to improve the way non-muscle invasive bladder cancer (NMIBC) patients’ treatment appointments are tracked in the hospital outpatient setting.


Needs Statement
A way for hospital staff to better manage the tracking of NMIBC outpatient treatment appointments so that the process is more efficient and accurate to reduce missed or delayed appointments.


Summary of current gold-standard:
Currently, urology clinical nurse consultants (CNCs) use a spreadsheet to manually key in and track non-muscle invasive bladder cancer (NMIBC) outpatient treatment appointments. This spreadsheet is saved in the hospital network’s drive as a public file. 

A spreadsheet helps CNCs track patient appointment dates. However, this method is inefficient and time consuming as information such as future treatment dates are entered manually. The spreadsheet used by clinicians also do not contain any formulas to help automate the process of predicting the next appointment dates based on a patient’s cancer stage and pathology reports.
	
Issues that can arise from using a spreadsheet include:
1. Delayed or missed appointments if CNCs missed a patient. 
2. Inefficiency in modifying a patient’s treatment dates if required. For example, if a patient cannot attend their appointment due to COVID and has to reschedule their appointment, clinicians have to reschedule the next few appointments manually.
3. Information in the spreadsheet or the spreadsheet itself might be modified or deleted accidentally by staff directly or indirectly involved in the patient’s care. 












Pugh matrix:
Acceptance Criteria
1. Easy for the treating team to use and track patients’ treatment appointments.
2. More efficient compared to current methods.
3. Solution ensures the appointment schedule is tailored to each patient based on the cancer stage and pathology report.
4. More accessible compared to current solutions.
5. Reduce missed or delayed appointments.
6. Treatment schedule is shareable between urology team, GPs, patients and carers.
7. More affordable compared to current solutions. 

Solutions
1. An electronic tool that uses an algorithm to come up with specific dates of appointments after clinicians input a patient's cancer stage and pathology report finding. The tool should generate an individualised plan that can be shared between the treating team, cancer patients and carers.
2. Include formulas in the spreadsheet so that the next treatment dates are calculated and displayed automatically. This will provide the treating team and patients a more accurate idea on when the next appointments are and can plan accordingly.
3. Urology team liaise with Peter Mac Callum Cancer Centre to include bladder cancer in their care plan generator.
4. Online calendar that clinicians can enter patient information and keep track of appointments.
5. Use AI to read patients' files to come up with a complete and individualised care plan.

	Acceptance criteria
	Current gold standard
	Weight
	Solu
tion
#1
	Solution
#2
	Solution
#3
	Solution
#4
	Solution
#5

	Easy for the treating team to use and track patients’ treatment appointments.
	Baseline
	3
	+
	+
	+
	+
	+

	More efficient compared to current methods.
	Baseline
	3
	+
	+
	+
	S
	+

	Solution ensures the appointment schedule is tailored to each patient based on the cancer stage and pathology report.
	Baseline
	3
	+
	S
	-
	+
	+

	More accessible compared to current solutions.
	Baseline
	2
	+
	+
	+
	S
	S

	Reduce missed or delayed appointments.
	Baseline
	2
	+
	S
	+
	S
	+

	Treatment schedule is shareable between urology team, GPs, patients and carers.
	Baseline
	2
	+
	S
	+
	S
	+

	More affordable compared to current solutions.
	Baseline
	1
	-
	S
	S
	S
	-

	Total
	Baseline
	16
	14
	8
	9
	6
	12








Final verdict:
The most favourably weighted solution is Solution 1 which is an electronic tool (in the form of a web application) that uses an algorithm to come up with specific dates of appointments after clinicians input a patient's cancer stage and pathology report finding. 

Based on the findings in the pathology report that will be entered/selected by clinicians, the tool will risk stratify bladder cancer patients into low, intermediate or high-risk. The tool will then generate an individualised care plan that includes the schedule for subsequent treatments based on the patient’s risk group and pathology report. This will make the tracking process for bladder cancer patients’ treatments more efficient and accurate as clinicians do not have to manually input the treatment schedule. The tool should also allow clinicians to make changes easily to the care plan if necessary and automatically updates the treatment schedule, including upcoming treatment dates. 

The care plan can also be shared between the treating team (urology team, general practitioners and other clinicians involved in a patient’s care), cancer patients and carers. This ensures everyone involved in the patient’s care is aware of the treatment schedule, thus reducing the chance of appointments being missed. 
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