
+

Challenges in Emerging 
Models of Care 

The Australian Context 
Sandy McKiernan  
CNSA President 



+ CNSA Mission  
Promoting excellence in cancer care through the 

professional contribution of Cancer Nurses 
 
n  Strategic Aims 

1)  Developing and disseminating resources which contribute to advances in cancer 
nursing practice. 

2)  Facilitating research in the area of cancer nursing that will contribute to improvement 
in the care of people with cancer 

3)  Taking a leadership role in addressing the educational needs of cancer nurses 

4)  Collaborating with other groups and organisations involved in the development and 
provision of services to people with cancer 

5)  Promoting cancer nurses' contribution to National cancer control activities and 
policy 

6)  Providing opportunities for professional networking amongst cancer nurses 



+ Models of Care:  
Care Coordination  
n  Institute of Health and Biomedical innovation led by Prof. Patsy Yates and 

her team  
n  To determine the effectiveness of Cancer Care Coordinators:  
n  Describe models of implementation of the Cancer Care Coordinator role 

within cancer services  
n  Examine the impact of the role on patient care and patient outcomes, and 

service delivery, from the perspective of patients, clinicians, and those working 
in the role 

n  Identify enablers and barriers to the integration of this role into standard 
cancer care. 

n  Systematic Review of Care Coordination outcomes 
n  Substantial variation in the implementation of the role 
n  Majority of the role involved direct patient care and case management 
n  Less involvement in strategic/system improvement work 
n  Varying degrees of administrative responsibilities e.g. arranging travel and 

accommodation 
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+ Systematic Review Outcomes 

n  Challenges in research methodologies to truly measure 
outcomes and impact v’s patient satisfaction  

n  Pt and family reported outcomes  
n  Not significant or  insufficient data 

n  Clinician, coordinator & other staff-reported outcomes 
n  Not always clarity in the role, however majority of health professionals 

believe it is beneficial  

n  Health service outcomes 
n  Likelihood of reduced presentations to ED, reduction in admissions 

and increase in adherence to treatment 
n  All have significant financial and wellbeing impact on the health 

system and the individual 



+ Are we measuring the right 
outcomes? 

n  Care Coordination is one part of MDT  

n  If we supported improved systems would we see the flow on 
effect to improved patient outcomes 
n  Links with primary care 
n  Risk stratification  

n  Are there other measures we are not capturing   
n  E.G. Is there evidence of improved team function? 

n  Are the pathways clearly defined to ensure the coordination 
role is well utilised, is strategic and reduces duplication 

n  How do we apply this into the Australian context? 



+ Care Coordination is only one 
model of care –emerging 
workforce models 
n  Advanced Practice Enrolled Nurses (Division 2) 

n  IV drug administration  - should this include IV antineoplastic agents??? 

n  Processes are in place in the practice environment to make sure employees 
have and maintain required qualifications and competence to administer 
medicines”  

n  Enrolled nurses must make sure that they practice within their scope of 
practice and understand what activities are appropriate for them to 
undertake.  

n  Employers must ensure that processes are in place to make sure employees 
have completed approved educational requirements and are qualified for 
any nursing activity they undertake.  
n  http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ/

Enrolled-nurses-and-medicine-administration.aspx  



+ Opportunities  

n  A professional framework needs to be developed which 
outlines the capabilities required of Enrolled Nurses (ENs) 
administering antineoplastic agents, decision making tools 
for delegation and supervision of this practice and system 
requirements to ensure safe and sustainable practice   

n  The minimum level of education preparation to develop the 
expected capabilities for all nurses administering 
antineoplastic agents needs to be clearly defined, 
documented and promoted throughout Australia. 

n  A nationally recognised and established approach to 
competency development and assessment  in relation to 
administration of antineoplastic agents is required 



+ CNSA’s role in emerging 
models of care 

n  Provide a voice to our members at all levels 
n  Be at the table having the conversations 

n  Partnership opportunities with cancer education providers to 
ensure safety and quality as a priority 

n  Chemotherapy credentialing – is there a place for this in 
cancer nursing and if so how should it be integrated 

 

 



+ Acknowledgements  

n  Prof. Patsy Yates and  IBHI 

n  Cancer Council Victoria and Victorian Cancer Network  

 

n  CNSA Education Committee  

 



+


