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Introduction

Over the years, there has been increasing demand for IPO services
• There is a rise in cancer diagnosis due mainly to an aging population
• People are living longer with a cancer diagnosis

Current status of IPO coverage for RCN partner hospitals

Fig 2: (A) Current number of available IPOs (FY 2017/18) (B) IPO Practice: As selfreported from the IPO Surveys; average time spent per day on patient calls
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• Treatment modalities are becoming more complex
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Fig 1: The four principal functions of an IPO span the patient trajectory
of care
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Fig 3: Respondents to the (A) IPO survey (N=30) and (B) Healthcare professions (HCP) survey
(N=101) (C) IPO Responses to Emotional, Clinical and Admin Support (D) Top 5 Challenges in
IPO Practice
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According to the Quebec survey on cancer care quality, patients who had
access to an IPO were more satisfied with the care provided, especially for
the emotional support that they receive (Institut de la statistique du
Québec, 2014). By optimizing access to IPO services, more cancer
patients with complex needs can benefit from this valuable resource along
their trajectory of care.

Patient trajectory of
care

Fig 5: (A) Average time IPOs spend on specific tasks (survey results) (B) % Respondents
that agree there is a referral process in place for IPO services
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(1) Complexity of patient population
(2) Documentation

(3) Time management and caseload
(4) Referral process of new patients

- SMH

“There are a lot of forms to fill. These should

be completed by physicians. This situation is
more and more frequent and it’s quite time
consuming. I don’t know how to get out of it.”
-JGH IPO

more calls about appointments and
tests that have not been scheduled
properly. I need to investigate. It
becomes my problem and I am worried."
- MUHC IPO

Discussion

• The role of the IPO is not clearly understood by everyone, resulting in
gaps between expectations and responsibilities, inappropriate referrals,
waiting lists, and time spent on administrative tasks that do not require IPO
expertise. Improvement is needed to increase interdisciplinary
communication.

• The literature supports that a standardized referral process be
implemented for IPO use. This is not always clearly defined or respected
by HCP.
• IPOs need support both emotionally and administratively to maximize the
time spent on direct patient care.

• Our visits to other centers in Quebec indicate that they face similar
challenges. Some have implemented strategies to improve access to
IPOs, in particular by setting up a single point of entry for IPO referrals.
• The current model of care needs to be reviewed and optimized in order
to improve access to IPO services. A provincial committee has already
taken the initiative to review IPO guidelines and will soon be releasing new
tools to support the IPO practice. These tools include referral criteria, endpoint to IPO services, a provincial referral form and prioritization tools.
These new guidelines will also guide the development and
implementation of a new model of care at the RCN hospitals.

Moving forward

(5) Administrative tasks

Fig 4: Healthcare professionals and IPOs perceive that HCPs and patients have a lack of
understanding of the IPO role
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“I believe some tasks have been assumed
by our IPOs (e.g. completing forms and
letters), but I'm not certain that this is part
of their role.”

“Like my colleagues, I receive more and

“The role of the IPO over the entire
patient trajectory should be more
clearly defined. There are certain
tasks that could be perhaps better
served by community services”
- Psychologist, JGH

“Assignment and availability of IPO
seems to vary according to cancer
site. The process is not clear to me
and the role of the IPO not always
clear.”
- Palliative care physician, MUHC

Implement an action plan aimed at optimizing and improving access to IPO
services across the RCN.
RCN ACTION PLAN
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