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MONASH HEALTHCARE INNOVATION SUMMER SCHOLARSHIPS (HISS) 
PROJECT NAME: RELAY
DELIVERABLES NUMBER: 4 (Week 5)
PROJECT LEAD:  MARIA ZARCO-VERA

Summary of current gold-standard:

For the case of complex oncology clinical trials, The Alfred uses a range of systems to enable communication with their patients and ensure appointments happen on time. First of all, appointments can either be with a Doctor (to review treatment) or they can be trial specific visits with other members of Allied Health (eg. blood test).

Upon agreeing to a clinical trial, patients will be given a yellow card where all the appointments for Phase I are handwritten. These include the doctor appointments as well any other trial related visits. The doctor appointments are booked through CERNER therefore they will show on the patient portal. On the other hand, the trial related visits are rather controlled by the clinical trial coordinators, hence they will not show on the patient portal. These visits are on the shared calendar between the coordinators and the trials pharmacy, thus serving as a guide for patient visits.

Trial coordinators will use emails and calls to remind patients of the appointment. If appointments are missed and need rescheduling, a new yellow card will be given to the patient at the next visit, but this does not ensure that it is not mixed with the previous one.





















Pugh matrix:

1. The solution will lift the stress of missing appointments as well as prevent confusion related to miscommunication.
2. The solution must decrease the amount of appointments missed.
3. The solution will be accessible by more than 50% of patients thus increasing the number of participants completing the clinical trials on time.
4. The solution will be accessible by carers, as well as the patients themselves and study coordinators.
5. The solution will decrease the repetitive workload imposed on clinical trial coordinators 
6. The solution will be intuitive and have a simple user interface personalised to the physical and mental barriers of the demographic.
7. The solution must meet the target size of 75-100 patients per year, as well as the study coordinators involved.
8. The solution must be scalable to other clinical trials at The Alfred, as well as its Partners and other hospitals in Victoria.
9. The solution must be specific to clinical trials.
10. The solution implementation should fit the capabilities of the project members.
11. The solution should be integrated with existing electronic systems (CERNER, patient portal, EMR).

SOLUTIONS
1. Google calendar: study trial coordinator can add the additional appointments and share them with the patient and their carers. 
2. Integration of CERNER and the patient portal with the inputs of the study trial coordinators. This will also include an algorithm to add/change future appointments in case of cancelation.
3. Google sheet with the appointments that would not be shown on CERNER. This would replace the physical yellow card which can become irrelevant as soon as one appointment is missed/cancelled.
4. Collaborate with HealthHub to implement it at The Alfred. However, this is a system created by Epic so CERNER would not be able to be integrated within.
5. Code the clinical trial appointments into CERNER so they show on the patient portal, again allowing for the yellow card to be avoided.

	
	Current gold standard
	Weight
	Solution #1
	Solution #2
	Solution #3
	Solution #4
	Solution #5

	Acceptance criteria #1
	Baseline
	3
	3+
	3+
	S
	3+
	S

	Acceptance criteria #2
	Baseline
	3
	3+
	3+
	3+
	3+
	S

	Acceptance criteria #3
	Baseline
	2
	2+
	2+
	2+
	-2
	2+

	Acceptance criteria #4
	Baseline
	2
	2+
	S
	2+
	-2
	S

	Acceptance criteria #5
	Baseline
	2
	S
	2+
	2+
	2+
	2+

	Acceptance criteria #6
	Baseline
	2
	2+
	S
	S
	2+
	S

	Acceptance criteria #7
	Baseline
	1
	1+
	1+
	1+
	1-
	1+

	Acceptance criteria #8
	Baseline
	1
	1+
	1+
	1+
	1-
	1+

	Acceptance criteria #9
	Baseline
	3
	3-
	3+
	3-
	3-
	3+

	Acceptance criteria #10 
	Baseline
	2
	2+
	2-
	2+
	2-
	2-


	Acceptance criteria #11
	Baseline
	3
	3-
	3+
	3-
	3-
	3+

	Total
	Baseline
	24
	10
	18
	7
	2
	10




Final verdict:

The most favourable solution is number 2.
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Currently, there is a significant amount of miscommunication which leads to appointments being missed. The main causes are:

· Trial related visits not showing on the patient portal.
· Yellow card becoming irrelevant when one appointment is missed, thus, getting the new cards mixed.
· Overwhelming amount of calls, emails and text messages to confirm all appointments. If multiple happen in a week then the chances of missing one is increased.

Solution 2 would allow for all appointments to show on the patient portal. Therefore, if a patient needs clarification, this portal can serve as a central point of contact. Additionally, the yellow card system could be eradicated as the trial related visits could be communicated to the patient through the portal. If any appointments are rescheduled, the update version will be shown on the portal and prevents the confusion over the yellow cards. An algorithm could be included so than when 1 appointment is cancelled/rescheduled, the following appointments can be automatically shifted. By shifting towards communication through the portal, the patients will not be overwhelmed by as many calls/emails from the coordinators, as they could confirm their appointment through the portal too. 
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