
 

HEALTH INNOVATIONS 

NAME OF PRACTICE: Express Chemotherapy Clinic 

JURISDICTION: Ontario 

HEALTH THEME: Access and Wait Times, Health Human Resources; Quality Improvement 

HEALTH SECTOR: August 20, 2013 

IMPLEMENTATION DATE: 2004 

SNAPSHOT: This innovative practice works to expedite chemotherapy services for children managing 

acute lymphoblastic leukemia. This Express Clinic was developed as a pilot project in 2004 at the 

Hospital for Sick Children in Toronto and is still in practice today. Through an approach of resource 

reallocation, this model maximizes health human resources and efficiency of care without increasing 

costs. 

PRACTICE DESCRIPTION: 

Children receiving chemotherapy, and their families, must make ongoing visits to the hospital during 

which each time they are subject to experience long registration processes; lag times associated with 

obtaining laboratory results, patient assessment, and preparation of chemotherapeutic agents; and the 

consequences of constrained nursing resources and physical space relative to patient volumes. To 

reduce the impact of these hospital visits on attending patients, the Express Chemotherapy Clinic was 

developed to increase overall efficiency of health human resources, timeliness, and quality of care. 

To bring the Express Chemotherapy Clinic into practice, a program planning committee comprised of 

primarily nurses established patient eligibility criteria, determined appropriate protocols and treatment 

plans, fostered interdepartmental collaboration, developed a communication plan between staff and 

families, ensured presence of medical coverage, and negotiated use of physical space. During the 

introductory phases of the new clinic, physicians and nurses were briefed on patient eligibility criteria 

and expected protocols. Strategies for ‘fast-tracking’ the system include having the physician or nurse 

practitioner write chemotherapy orders ahead of time for the pharmacy to fill by 4:00pm the day prior 

to the patient’s clinic visit; establishing a rapid registration process; scheduling the physical space when 

nurses are underutilized (between 8:30am and 10:00am daily); and checking patient blood counts ahead 

of time to ensure appropriateness of scheduled visit. 

IMPACT: 



This pilot project ran for one year and served a total of seventy-five patients, averaging on four patients 

scheduled every day. Evaluation was conducted alongside, where each multidisciplinary team member 

completed a survey and then families were interviewed separately by a research nurse. There was a 61% 

response rate among the families, of which 58% had received care prior to the introduction of the 

Express Clinic and could thus draw some comparison to changes in care received. 

In response to perceptions of efficiency, 89% of families reported receiving chemotherapy in a timely 

fashion; in response to perceptions of quality of care, the majority of respondents reported that the 

Express Clinic decreased the sense of burden on the rest of the clinic; and in response to perceptions of 

impact on lifestyle, there was an overwhelmingly positive trend around the Express Clinic’s ability to 

reduce the impact of ongoing hospital visits on everyday lifestyle. From the multidisciplinary team care 

providers, eleven registered nurses, five contact nurses, four physicians, two nurse practitioners, five 

registration clerks, and three pharmacists completed the survey. The majority of staff reported that the 

redistribution of tasks did not increase their overall workload. 

While the program continues to record clinic flow details for internal management purposes, no formal 

data collection has been conducted or produced for external dissemination since its initial 

implementation period in 2004. 

APPLICABILITY/TRANSFERABILITY: 

Sustainability for this model is strong given that no additional funding is required based on the 

reallocation of resources. Its success in improving overall efficiency of care and operational feasibility is 

demonstrated through the continuity of the pilot project ten years later and its broader application to 

two other areas within the division: the intravenous treatment room and the day hospital. Similarly, in 

these settings the streamlined triage system allows eligible patients for direct registration rather than 

going through the outpatient clinic. Management of the Express Clinic report still receiving informal 

inquires about enabling this model of care in other settings in Canada and the United States; however 

there is no formal documentation on this external impact factor. An important consideration around the 

transferability of this model is patient volume relative to existing human and physical resources. 
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