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INTRODUCTION
Myelodysplastic syndrome (MDS) is a disease
of elderly with a median age of 70." Azaciti-
dine is approved for high-risk MDS, chronic
myelomonocytic leukaemia (CMML) and
acute myeloid leukaemia (AML) with less
than 80% blasts.” Treatment with azaciti-
dine has shown reduced transfusion require-
ment, improved leukaemia-free and overall
survival.” > However, many elderly patients
may find it difficult to attend day case 7 days
a month until progression and further addi-
tional attendances for blood tests, clinics and
transfusions. We recognised that the require-
ment for patients to make multiple hospital
visits for chemotherapy treatment was having
an increasingly negative impact on their
quality of life and that of their relatives/
carers. This also resulted in patients declining
accessible treatment for their disease.
Community chemotherapy service was set
up with a view to improve the outcome and
quality of care by taking treatment closer to
home. National Health Service white paper
in 2010 focused on extending choice for
patients and moving cancer services away
from major cancer centres when feasible.
Key driver for community chemotherapy
is improved patient choice and experi-
ence.*? In this article, we explain our commu-
nity chemotherapy initiative project and our
experiences so far.

Aim

The initial aim of the service was to reduce
the number of visits required by patients to
hospital, giving greater choice in the delivery
of their treatment and therefore reducing
the impact of their disease on their daily lives.
The service was also aimed to increase effi-
ciency in the delivery of chemotherapy by the
Trust. These continued to be the overarching

aims of the service to ultimately improve the
experience of our patients and efficiency of
the service.

Project details

All suitable patients who are under the care
of a Heart of England Foundation Trust
(HEFT) haematology consultants receiving
treatment with subcutaneous chemotherapy
within the Birmingham and Solihull area
are referred to this service. These nurses are
specially trained to deliver chemotherapy and
have knowledge of the drugs and underlying
haematological conditions. Once a referral
has been made, community chemotherapy
nurse made arrangements to meet with the
patient. Where possible, this was done during
their first cycle of treatment in the hospital,
or via telephone to ensure the patient had
consented to having their treatment at home
and to complete the community assessment
documentation. Any patient who declined to
have their treatment at home continued to
receive treatment in the day unit. All patients
were given a community chemotherapy infor-
mation leaflet and contact numbers for the
community chemotherapy nurse. Patients
also receive all the other information and
contact numbers for the hospital at their
new patient assessment prior to treatment
commencing which always include the emer-
gency triage number.

Medications are stored and transported
according to manufacturing guidelines,
maintaining cold chain when needed. Special
bags were ordered for azacitidine to ensure
correct handling of azacitidine. This was
directly sourced from the company.

In order to be able to continue to deliver
a high-quality service and in agreement with
pharmacy to ensure that drugs were able to be
ordered and dispensed in time, the number
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of chemotherapy patients being treated by the service was
initially held at a maximum of 30. Any patients over this
number were kept on the waiting list and added when
capacity became available.

Monthly meetings were held with the relevant haema-
tology consultants to discuss all patients on the service so
that concerns could be highlighted and any adjustments/
amendments to treatment could be discussed if necessary.
This therefore enabled the community chemotherapy
nurses to remain in constant contact with the treating
consultants to ensure that treatment was continued in the
safest manner. Patients also had regular clinic appoint-
ment pretreatment for toxicity and efficacy assessments.

In September 2016, an additional community clinic
was held at general practitioner surgery. This occurred
once every week with a haematology consultant to review
patients who received chemotherapy on the same day in
a one-stop clinic. This, therefore, further reduced visits
to the hospital for patients and also aided hospital clinic
capacity for those patients who did need to attend the
hospital.

So far, our community team has treated 27 patients with
MDS. On average per month, community nurses deliver
between 40 and 70 azacitidine treatments. In addition to
treatment, blood tests are also done at home and transfu-
sions are arranged at hospital or local hospice, whichever
is the closest.

Twenty-seven patients receiving azacitidine were
followed up over a mean period of 13 months. They had
a median of 10 cycles of azacitidine delivered during the
follow-up period with a median of 6 cycles delivered at
Kay Kendall. Cumulative survival was 42.8% for patients
reciving azacitidine by key Kendall service when the
survival was calculated from the time of starting of azacit-
idine by the Key Kendall nurses.

Community chemotherapy team also delivers low-dose
cytarabine, bortezomib subcutaneous rituximab, zometa
and darbepoeitin treatments. In the 2 years the commu-
nity chemotherapy service has been operational, it has
enabled the transfer of 104 patients from the day unit to
the community setting and saved 1708 appointments in
the day unit.

Patient feedback

Over the 2 years that the service has been operational,
further surveys have been conducted to get regular
patient feedback and identify how patients have felt about
the service, whether it has made any difference to their
treatment experience either positive or negative and
also whether they feel any improvements could be made.
Questions included to capture details about their satisfac-
tion with the information they received prior to starting
community chemotherapy, assessment of needs, support
offered, holistic need assessment, relevant hospital
contact details, suitability of appointment date and time
for community chemotherapy treatment and if they felt
confident in the nurses giving chemotherapy at home.
They were also asked to comment about any delays with

given appointment time and if they felt that being able to
have their treatment at home made a positive difference
to your treatment experience.

After 3 months, patients felt that the service was making
a positive difference to their experience, but they felt that
a second nurse would be a benefit to assist with treatment
times and to increase the number of patients that could
be treated.

The proceeding satisfaction survey has been ongoing
since December 2016. Both existing patients and new
patients (once they have had 2-3 cycles of treatment in the
community) were asked to complete the questionnaire.

The results showed that 100% of patients felt that the
community service made a difference to their treatment
experience.

Data recording and audit

The community assessment and holistic needs assess-
ments are currently being completed on paper and stored
in patient community chemotherapy notes with the
community chemotherapy nurses. A daily record sheet
is completed on each visit to the patient in their home
and then the data are uploaded to dendrite on return
to the hospital. The paper chemotherapy prescriptions
are checked against the drugs by both Kay Kendall nurses
before leaving the hospital. The drug is then checked
with the patient at the patient’s home prior to administra-
tion, as per the single-nurse checking policy.

The community chemotherapy nurses are responsible
for collating patient data to enable regular auditing of the
service. Each month, the number of patients treated, the
drug and dose, place of treatment (home or GP), length
of treatment and numbers of visits/treatments admin-
istered are sent to the lead chemotherapy nurse and to
finance so that service performance can be monitored
and any financial savings can be identified.

Patient records are updated every month to reflect
accurate patient numbers and treatments being offered.
These are also sent to pharmacy so that they are aware
of the patients that are being treated by the service
and any deferrals/cancellations can be identified and
communicated

Additional benefits
In addition to the administration of subcutaneous
chemotherapy, the community chemotherapy nurses also
provide support and education for patients and their
families receiving treatment at home. They complete a
holistic needs assessment for every patient and are able to
assess the needs of the patient and relatives/carers on a
regular basis as they see them in their own environment.
The community chemotherapy nurse is in regular contact
with the other members of the multidisciplinary team
ensuring there is a link at all times between the patients
and their medical team.

In the 2 years that the community chemotherapy
service has been in operation, the service has continued
to develop and provide care and treatment for more
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patients in the comfort of their own homes. With the
addition of the community GP clinic, patients are able
to attend for both chemotherapy and to see the consul-
tant so that they do not have to attend the hospital and
they also have continuity of care, seeing the same nurse
and consultant on a regular basis. This has proven to be
of great benefit to the patients as identified through the
patient satisfaction feedback, not only improving their
quality of life but their overall experience with treatment
from HEFT.

Contributors VM, JW and MN wrote the paper. ES completed statistics. LJ, JS, HT
helped with data collection.

Funding VM and MN have had funding for attending educational conferences from
Celgene and have provided consultancy services.

Competing interests VM has received educational grant to attend conference
and consultancy fee from Celgene. EN has received educational grant to attend
conference and consultancy fee from Celgene.

Patient consent for publication Not required.

Provenance and peer review Not commissioned; externally peer reviewed.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, any changes made are indicated, and the use is non-commercial.
See: http://creativecommons.org/licenses/by-nc/4.0/.

REFERENCES

1. Gattermann N, Kiindgen A, Kellermann L, et al. The impact of age
on the diagnosis and therapy of myelodysplastic syndromes: results
from a retrospective multicenter analysis in Germany. Eur J Haematol
2013;91:473-82.

2. Cruijsen M, Lubbert M, Wijermans P, et al. Clinical results of
hypomethylating agents in AML treatment. J Clin Med 2015;4:1-17.

3. Khan C, Pathe N, Fazal S, et al. Azacitidine in the management
of patients with myelodysplastic syndromes. Ther Adv Hematol
2012;3:355-73.

4. Tralongo P, Ferrau F, Borsellino N, et al. Cancer patient-centered home
care: a new model for health care in oncology. Ther Clin Risk Manag
2011;7:387-92.

5. Depledge J. Chemotherapy in the community for adult patients with
cancer. Br J Community Nurs 2012;17:214-20.

Murthy V, et al. ESMO Open 2019;4:€000434. doi:10.1136/esmoopen-2018-000434


http://creativecommons.org/licenses/by-nc/4.0/
http://dx.doi.org/10.1111/ejh.12196
http://dx.doi.org/10.3390/jcm4010001
http://dx.doi.org/10.1177/2040620712464882
http://dx.doi.org/10.2147/TCRM.S22119
http://dx.doi.org/10.12968/bjcn.2012.17.5.214

	Moving cancer care closer to home: a single-centre experience of home chemotherapy administration for patients with myelodysplastic syndrome
	Introduction
	Aim
	Project details
	Patient feedback
	Data recording and audit
	Additional benefits

	References


