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• Only 57% of nurses at DFCI satellites indicated on a 
survey delivered on 9/10/21 they are either “somewhat 
comfortable or “very comfortable” administering newer 
oncology drugs 

• This is concerning for patient safety and staff 
satisfaction; the survey revealed nursing would like more 
drug education

Problem Statement



Process Map



Process Map – Satellite Communication



• Dana-Farber Cancer Institute is a large, NCI-designated 
Cancer Center and teaching affiliate of Harvard Medical 
School located in Boston, Massachusetts

• The main campus encompasses subspecialties in all 
forms of cancer (Genitourinary, Bone Marrow Transplant, 
Gastrointestinal, Thoracic, Leukemia) all of which have 
their own disease centers and divisions

• In fiscal year 2019, there were 187,664 infusion visits, 
359,519 outpatient MD visits, 25,118 new patients,  
74,084 unique patients and more than 1,100 clinical trials

• There are 5 main community-based satellite cancer 
centers in the Boston Metropolitan area which deliver 
general hematology/oncology care in all subspecialties

• A “shared care” model where patients are seen or 
transferred between the Boston hub and satellites is 
common

Institutional Overview
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Cause & Effect Diagram



• Increase percentage of nurses indicating they 
are “extremely comfortable or “somewhat
comfortable” administering new drugs to ≥75% 
from baseline 57% by December 2021 

Aim Statement



Outcome Measure
Baseline data summary

Item Description
Measure: Percentage of nurses comfortable with infusing newer 

oncology drugs at the satellite cancer centers
Nursing population:
(Exclusions, if any)

Outpatient infusion nurses at the DFCI satellite cancer 
centers

Calculation methodology:
(i.e. numerator & denominator)

% of nurses who feel “extremely comfortable” or “somewhat 
comfortable” with newer drug infusion /total number of 
nurses surveyed

Data source: Survey of nurses, pharmacy data on new drug infusions 
(pre-selected newly FDA approved drugs)

Data collection frequency: Monthly

Data limitations:
(if applicable)

Recall/selection bias



Pareto Chart
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Process Measure
Diagnostic Data summary

Item Description
Measure: Percentage of new drug nursing infusion encounters where 

educational material was available for review prior to or at the 
time of infusion

Nursing population:
(Exclusions, if any)

Outpatient infusion nurses at the DFCI satellite cancer centers

Calculation methodology:
(i.e. numerator & denominator)

# of encounters where drug education was available at time of 
nursing administration
____________________________________________
Total # of nursing administration episodes with newly available 
drug 

Data source: Survey
Data collection frequency: Send new survey monthly, or frequency defined when a new 

drug is available
Data limitations:
(if applicable)

Recall bias, selection bias (which nurses tend to respond)



• Make AAG readily accessible/post on 
pharmacy intranet page 

• Develop AAG for new oncology drugs

• Provide formal education/in-services 
• Embed education in Beacon plans
• Update older AAGs/update regularly
• Incorporate nursing consideration 

section on AAG
• Scheduling process improvement  
• Interdisciplinary communication 

improvement 
• Scheduling process improvement  
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Date of PDSA 
Cycle

Description of Intervention Results Action Steps

10/8/21-
12/1/21

• AAG posted on New Drug Information page 

• Weekly nursing education on how to access 
AAG

• Survey to be resent every 4 weeks to assess 
accessibility of AAG and comfort level

• Develop New Drug Info 
folder on DFCI intranet 

• Ensure AAGs are posted  
correctly 

• Ensure nursing education 
is conducted by checking 
in with CNSs during 
intervention period 

• Send survey 4 weeks after 
nursing education is 
completed

• Added RN to team to 
provide feedback on 
survey questions

PDSA Plan



Materials Developed



Change Data
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Conclusions

• Making At-A-Glance (AAG) teaching resource accessible to RNs resulted in 
greater comfort level of administering new drugs  

• 100% of RNs reported AAG is helpful 

• There were challenges to data collection with nursing staff survey, despite 
updating survey questions based on nursing feedback



Next Steps/Plan for Sustainability
• Ensure all At-A-Glance (AAG) are posted on the DFCI intranet 

• Communicate new AAG availability to clinical specialists (e.g post P&T meeting huddle)

• Continue weekly clinical specialists email communication for AAG status 

• Update RN competency during orientation to include how to access AAG

• Consider other data collection strategies other than survey

• Explore additional education opportunities such as formal in-service education for new 
drugs

• Discuss AAG request portal for older drugs that would be helpful to nurses

• Access to AAG requires several “clicks” to access; consider alternate location



Thank You!
• Many thanks to our sponsor Sylvia Bartel, our coach Amy Morris, and the rest 

of our extended team.

• Big thank you to the ASCO QTP program!


