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2025 CANO/ACIO Annual Conference Abstracts Index
Page Number Type and Abstract 

Number
Proposal Title

540 Workshop W-01-A Designing digital interventions with users first: User‑centred design for oncology 
nurses

540 Workshop W-01-B Building moral resilience in hematology nursing: A holistic approach to palliative 
and supportive care

541 Workshop W-02-A Blood sugar battles: A workshop on hyperglycemia and cancer for oncology nurses

541 Workshop W-02-B Oncologic emergencies: Recognize and respond

542 Workshop W-03-A Strengthening care of older adults in everyday oncology nursing practice

542 Workshop W-03-B The new era of survivorship care: Oncology nurses taking the lead

543 Workshop W-04-A Striving for health equity: From a grassroots effort to the summit

543 Workshop W-04-B Reflection on equitable cancer diagnoses: From current struggles to future solutions

544 Workshop W-05-A Leadership, governance, and your pathway to board membership with CANO/ACIO

544 Workshop W-06-A Enhancing nursing practice in malignant hematology part one

544 Workshop W-06-B AYA workshop part II – To the summit and back again: Caring for adolescent and 
young adults while caring for ourselves

545 Workshop W-07-A Enhancing nursing practice in malignant hematology: Part two

545 Workshop W-07-B Striving for excellence: Empowering clinical trial nurses with advanced skills

546 Workshop W-08-A Radiation oncology 101 and beyond

546 Workshop W-08-B Powering on: Quality, change management, and education in oncology nursing 
informatics

547 Workshop W-09-A Emerging treatments and technologies impacting oncology nursing

547 Workshop W-09-B Visually enhanced mental simulation in action: Low‑fidelity simulation for oncology 
education

547 Workshop W-10-A Genomics 101: A case-based learning workshop of the CANO/ACIO Oncology 
Genomics SIG

548 Workshop W-10-B Empowering oncology nurses to provide excellent symptom management: A 
workshop on COSTaRS practice guides (v2024)

548 Workshop W-11-A Navigating the path of complex conversations: Part II

549 Workshop W-12-A Advanced practice nurse world café: Cultivating oncology nursing excellence

549 Workshop W-12-B Oncology nurses supporting and empowering oncology nurses: Building a circle of 
support

549 Workshop IV-5-A Clinical nurse scientist and clinician scientist roles

550 Workshop V-5-A Shaping tomorrow together: Review and reflect on CANO/ACIO Standards and 
Capabilities for the Specialized Oncology Nurse

550 Oral I-1-A Lung cancer prevention and early detection in Nova Scotia
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550 Oral I-1-B Development of an oncology acute assessment unit in Alberta

551 Oral I-1-C Transitioning an inpatient hematology and blood and marrow transplant unit to a 
new comprehensive cancer centre

551 Oral I-1-D Reducing 30-day readmission rates in oncology through enhanced discharge 
processes and outpatient follow-up

552 Oral I-2-A Empowering nurses to engage in fertility‑preservation conversations with 
adolescents and young adults (AYAs)

552 Oral I-2-B The Northern Alberta Childhood Cancer Survivorship Program (NACCSP): Adapting 
to meet the needs of survivors of all ages

553 Oral I-2-C Cardio-oncology in adolescents and young adults (AYA)

553 Oral I-2-D Integration of an oncofertility pathway in Cancer Care Alberta (CCA): Supporting 
timely and meaningful conversations for 

554 Oral I-3-A Evaluation of inhaled analgesia for procedural pain management during bone 
marrow biopsy: A pilot project

554 Oral I-3-B Using decisionsupport tools to recognize and manage perianal abscesses in patients 
with acute leukemia: A case-based approach

554 Oral I-3-D Improving evidence-informed symptom management delivery in outpatient 
malignant hematology nursing care: An experience-based co-design study

555 Oral I-4-A Developing and mobilizing the CANO/ACIO Position Statement for Genomics-
Informed Oncology Nursing

555 Oral I-4-B 24/7 cancer care: Elevating virtual oncology nursing to new heights

556 Oral I-4-C To the end of the line: Implementing a provincial nursing practice change using 
drug-primed lines for titrated rituximab infusions at BC Cancer

556 Oral I-4-D Supporting an oncology nurse sub-specialty: Development of canadian cellular 
therapy nurse standards

556 Workshop I-5-A HPV champions: Empowering nurses to lead change

557 Oral I-6-A NP led ambulatory clinic symptom management for radiation oncology outpatients

557 Oral I-6-B Advancing the CNS role through an evidence‑informed policy approach

558 Oral I-6-C Advanced practice nurses: Integral team members in breast cancer care

558 Oral I-6-D Advanced practice nursing fellowship in oncology (APNFO): A strategic approach to 
oncology nurse retention and workforce sustainability

559 Oral CANO/ACIO 
Symposium

Fireside Chat: 40 Years of CANO/ACIO

559 Oral II-1-A Developing and applying a complexity tool to examine the needs of the patient in 
ambulatory care

559 Oral II-1-B Striving in practice to support fiscal responsibility and excellence in patient care

560 Oral II-1-C Development and implementation of nursing pod model

560 Oral II-2-A Understanding gaps in undergraduate nursing education and the case for oncology 
electives in Ontario

560 Oral II-2-B Nurses mentor their young: Implementing the clinical nurse mentor role at BC 
Cancer
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561 Oral II-2-C Acute oncology: Nurse Specialty Training Program at Princess Margaret Cancer 
Centre

561 Oral II-3-A Strengthening nurses competency in managing chemotherapy-induced peripheral 
neuropathy through educational intervention at Kenyatta National Hospital

562 Oral II-3-B Patient questionnaires: An answer to managing treatment side effects?

562 Oral II-3-C Implementing the Remote SymPtom mOnitoring and maNagement (RESPONd) 
study in Cancer Care Alberta: Optimizing nursing scope of practice in virtual 
symptom management

562 Oral II-4-A Excellence in gynecological cancer care: An intervention developed and delivered by 
oncology nurses

563 Oral II-4-B Beyond the breakthroughs: Toxicity challenges in advanced lung cancer therapies

563 Oral II-4-C Early supportive and palliative care for metastatic/advanced gastrointestinal cancers 
(ESP MAGIC): A quality improvement initiative

564 Oral II-4-D Unmet needs of breast cancer survivors beyond treatment: A scoping review protocol

564 Workshop II-5-A Applying an innovative educational tool for nurses in oncology: CANO/ACIO’s adult 
oncology nursing professional development continuum

565 Oral II-6-A Establishing a post-autologous stem cell transplant vaccination program in a 
community hospital setting

565 Oral II-6-B Autologous day hospital – Specialized nurses at the forefront for outpatient ASCT, 
BiTE and CAR-T therapy: Then, now, and what is to come

565 Oral II-6-C Reducing falls in patients with hematological malignancies and CNS involvement: A 
novel monitoring approach

566 Oral II-6-D Coming out of the fog: Management of CAR-T related ICANS

566 Oral III-1-A Sex after cancer: Empowering patients and nurses to go beyond the comfort zone

566 Oral III-1-B Empowering nurses to lead interprofessional team- based surveillance clinic

567 Oral III-1-C Identifying unique discharge needs for patients with cancer in Nova Scotia

567 Oral III-1-D Exploring oncology nurses’ impact on supportive care needs

568 Oral III-2-A Beyond the bedside: BC Cancer Vancouver’s approach to oncology nurse retention

568 Oral III-2-B Exploring healthcare workers organizational trust: An oncology perspective

569 Oral III-2-C The discomfortof the unknown: How specialized nursing practice can lead to change 
anxiety and resistance

569 Oral III-2-D Organizational compassion: A foundation for oncology nurse wellbeing

570 Oral III-3-A Nurse practitioners’ experiences navigating treatment decision making when older 
people are living with neurocognitive disorders and cancer

570 Oral III-3-B Perceived impacts of a digital educational intervention on oncology nurses’ 
professional practices regarding supporting safe cannabis use

571 Oral III-3-C Interprofessional and interdisciplinary collaboration in care of older adults with 
cancer: Insights from virtual and in-person world café sessions

571 Oral III-3-D Increasing engagement and empowerment in oncology nursing education

572 Oral III-4-A From paper to participant: Empowering oncology nurses engaging in informed 
consent for clinical research
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572 Oral III-4-B Empowering oncology clinical trial nurses toward excellence: How to avoid 
deviations

572 Oral III-4-C How clinical research nurses drive excellent care in cancer clinical trials cancer care

573 Workshop III-5-A Writing for publication: Getting started and being successful

573 Oral III-6-A Optimizing malignant hematology virtual care delivery: Transitioning from a NP- to 
RN-led model

574 Oral III-6-B Disease perceptions of adult patients with acute myeloid leukemia (AML) during 
diagnosis

574 Oral III-6-C Developing an outpatient chemotherapy home infusion program for malignant 
hematology patients

575 Oral III-6-D Optimizing inpatient capacity through outpatient innovation in complex malignant 
hematology care

575 Symposium CANO/
LLSC/CCS Joint 

Symposium

The cost of cancer and travel to treatment: Understanding the real-world burden and 
advocating for change

576 Oral IV-1-A An environmental scan of brachytherapy services and nursing practice across 
Canada

576 Oral IV-1-B Becoming through inquiry: An honors nursing student’s role in uncovering racial 
disparities in cancer care

577 Oral IV-1-C LONGEVITI (LIVinG with chrONIc cancEr Treatments): A qualitative art-based 
study of living with advanced cancers treated with oral targeted agents

577 Oral IV-1-D Understanding the relationship between symptom burden, telephone triage use, and 
emergency department visits among patients with gynecological cancer

578 Oral IV-2-A Transforming high-risk febrile neutropenia management: A nurse-led approach to 
outpatient care

578 Oral IV-2-B Striving for the nourishment summit: Optimizing nutrition in patients with 
pancreatic cancer (NUANCE)

579 Oral IV-2-C Multidisciplinary Canadian consensus on prevention and management of acute 
radiation dermatitis in breast cancer

579 Oral IV-2-D Nursing initiative in pediatric patients on home TPN: Repairing central venous 
catheters to reduce healthcare spending

580 Oral IV-3-A How to be a hematology-oncology nurse 101: Strategies for supporting new nurses in 
an acute complex malignant hematology unit

580 Oral IV-3-B Serious illness communication for oncology nurses

581 Oral IV-3-C Rôle infirmier dans la prise en charge de la détresse psychologique chez les patients 
atteints de cancers hématologiques: vers des soins personnalisés

581 Oral IV-3-D Recognizing the end: Foundational palliative skills for frontline oncology nurses

582 Oral IV-4-A Transforming care: The impact of nursing in shaping medical assistance in dying 
programs

582 Oral IV-4-B Intersectionality and barriers to accessing medical assistance in dying leading to 
inequities in care: A mixed-methods study

582 Oral IV-4-C Planetary Health Nursing Internship Program: Insights on outcomes, impacts, and 
evaluation at the 1-year milestone
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583 Oral IV-4-D Perceptions and interdisciplinary efforts to improve planetary health in oncology care

583 Oral IV-6-A Walking with my people: paving the way for Indigenous nurse navigation in 
Manitoba

584 Oral IV-6-B Reforming the referral and triage processes in the Nova Scotia Cancer Care Program

584 Oral IV-6-C Two virtual solutions improving symptom support for cancer patients across BC

585 Oral IV-6-D Development and implementation of standardized charting in EPIC for oncology 
nurse navigators

585 Joint Symposium CANO/MASCC/ISNCC/CAPO Joint Symposium Global Oncology Nursing 
Excellence and Supportive Care Symposium

585 Oral V-1-A Redressing cancer-related inequities in Vancouver’s urban core: a community-driven 
research collaboration

586 Oral V-1-B Understanding access to palliative care for people of Latin American and Black 
African descent with advanced cancer

586 Oral V-1-C Building inroads for equity-oriented cancer care: a nurse-led quality improvement 
initiative at BC Cancer – Vancouver

587 Oral V-1-D Building a provincial intake assessment to strengthen equitable access to cancer care 
in Alberta

587 Oral V-2-A Difficult conversations and their role in integrating an early palliative approach to 
care: An educational workshop for oncology nurses

588 Oral V-2-B Health professionals’ perception of the early integration of palliative care: A narrative 
review

588 Oral V-2-C Enhancing nurse morale, competence, and patient outcomes through specialized 
palliative care education

588 Oral V-2-D Palliative care in hematologic oncology: The safety harness en route to the summit

589 Oral V-3-A What is the value of peer support for people undergoing cellular therapies? Insights 
from a participatory research study

589 Oral V-3-B Empowering patients – assessing and advancing AskEllyn.ai in breast cancer support

590 Oral V-3-C Vivre avec un cancer hématologique : une étude narrative sur l’apprentissage tout au 
long du parcours de soins

590 Oral V-3-D Navigating the meaning of body image among adults with breast cancer: A 
photovoice exploration

591 Oral V-4-A A mixed methods study of geriatric oncology patient navigation roles worldwide: 
Implications for nursing

591 Oral V-4-B The gendered experiences of healthy aging among older adults living with and 
beyond cancer

592 Oral V-4-C Technology-related harm in oncology care: Nurses’ perspectives

592 Oral V-4-D Understanding oncology nurses’ perspectives on quality, safety, and harm: A path to 
practice improvement

593 Oral V-6-A Optimizing EMR functionality to refocus nursing scope and improve patient safety

593 Oral V-6-B An online patient portal in ambulatory oncology: How increased patient access 
impacts nursing work
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594 Oral V-6-C The long climb upwards to the top: Reflections from professional practice nursing 
on the launch of an electronic medical record

594 Oral V-6-D Developing an evidence-informed process to prioritize data sources for updating the 
Pan-Canadian Oncology Symptom Triage and Remote Support (COSTaRS)

594 Oral Helene Hudson 
Lectureship Sponsored 

by Amgen

Integrating early palliative conversations into glioblastoma care: A nurse-led advance 
planning model

595 Oral Clinical Award 
Lectureship sponsored 

by Merck

Visualizing survivorship care to address health inequities and digital innovations in 
rural communities in British Columbia: Implementation science

595 Poster P-01 Reducing isatuximab infusion times to optimize patient flow in an outpatient 
hematology-oncology unit

596 Poster P-03 Managing bleeding malignant cutaneous wounds

596 Poster P-04 Early integration of palliative and supportive care in the neuro-oncology population: 
Striving for the summit

596 Poster P-05 Empowering nurses to optimize care for patients receiving tebentafusp 
(KIMMTRAK®) for uveal melanoma: Comprehensive training and support protocol

597 Poster P-06 Developing resilience in oncology nurses: Coping with compassion fatigue and 
burnout

597 Poster P-07 Role of the nurse practitioner in post-radiotherapy follow-up for prostate cancer 
survivors: experience of the chu de québec /rôle de l’infirmière praticienne 
spécialisée dans le suivi post-radiothérapie des personnes survivantes à un cancer de 
la prostate : expérience du CHU

598 Poster P-08 Neutropenic enterocolitis (NEC) in patients with acute leukemia: A closer look at its 
implications in patients post 7+3 induction chemotherapy on an adult

598 Poster P-09 Merging of hematological oncology and medical oncology systemic therapy units

598 Poster P-10 Bridging the gaps in prostate cancer care: The role of a nurse-led clinic

599 Poster P-11 Does diversifying gut microbiome influence graft tolerance in allogenic stem cell 
transplant patients?

599 Poster P-12 Intracranial hemorrhage in malignancy

599 Poster P-13 Into the crevice – the importance of perianal care

599 Poster P-14 Streamlining the care of patients with monoclonal gammopathy of undetermined 
significance (MGUS) with a nurse practitioner-led clinic

600 Poster P-15 Breaking barriers: An approach to decentralizing clinical trials across Nova Scotia

600 Poster P-16 Toward the summit: Elevating AE management with ePROs and remote monitoring

601 Poster P-17 Smoking cessation: Breaking barriers to break the habit

601 Poster P-19 The Acute Leukemia Shared-Care Program at Princess Margaret Cancer Centre 
(PM): Supporting care closer to home

602 Poster P-20 Cancer care symptom management

602 Poster P-21 Empowering clinical trial nurses: Integrating palliative care into glioblastoma clinical 
trials

602 Poster P-22 Adolescent and Young Adult Cancer Program at The Ottawa Hospital. Insights from 
co-development
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603 Poster P-23 No test, no transfusion: Empowering patients to prevent delays

603 Poster P-24 Developing systemic therapy administration competency for nurses working on an 
inpatient oncology unit

603 Poster P-25 Piloting an educational toolkit to support nurses with advance care planning 
conversations at BC Cancer, Vancouver Centre

604 Poster P-26 Reducing cancer medication infusion reaction (CMIR) through education and 
reporting

604 Poster P-27 Systemic therapy: A teaching checklist for new hematology nurses in the outpatient 
setting

605 Poster P-28 Championing for excellence in vascular access care: How the 2024 Canadian 
Vascular Access and Infusion Therapy Guidelines optimize outcomes for patient

605 Poster P-29 Enhancing quality of patient education resources preparing patients for hepato-
pacreatico-biliary cancer surgery

605 Poster P-30 Building a Canadian-based radiation oncology course

606 Poster P-31 NP-led virtual group teaching for newly diagnosed CLL – Reducing anxiety on the 
wait list for consult

606 Poster P-32 Scaling new heights: Empowering oncology nurses through the clinical scholar 
program

606 Poster P-33 Sarcoma: Let’s get to the bone of the matter

607 Poster P-34 Bridging knowledge gaps: Crafting an internal oncology training course for 
community-based clinic nurses

607 Poster P-35 Applying a quality improvement lens to understand the impact of specialty oncolgy 
nursing education in Alberta

608 Poster P-18 Oncology nurse-led PARPI clinic: Optimizing the use of healthcare resources

608 Poster P-37 Hope’s Torch: Developing and fostering a surgical oncological team through times of 
transition

608 Poster P-38 From vision to reality: The evolution of an autologous stem cell transplant program 
in a community hospital

609 Poster P-39 Exploring the respite care needs of families with advanced cancers and co-designing 
tools to address those needs

609 Poster P-41 Using the pillar integration process to integrate findings in a mixed-methods design: 
The case of the cannabis and cancer educational intervention

610 Poster P-42 Moral injury in nursing: A concept analysis

610 Poster P-43 Early success of the COCOON trial: Preventing dermatologic adverse events in lung 
cancer patients treated with amivantimab plus lazertinib

611 Poster P-71 Improving capacity in the malignant hematology day unit by increasing 
subcutaneous immunoglobulin replacement treatment in the community

611 Poster P-44 Technology-related risks in oncology: Insights from safety event reports

612 Poster P-45 Exploring nursing practice in virtual cancer care effectiveness and the role of 
nursing: A scoping review

612 Poster P-47 Beyond the call: Exploring the oncology patient experience with telephone symptom 
management from nurses using the COSTaRS practice guides
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612 Poster P-48 Exploring a national advisory board for oncology nursing in Canada

613 Poster P-49 mPYNK: Qualitative needs assessment of young women living with metastatic breast 
cancer

613 Poster P-50 Reconsidering pandemic-era visitor restrictions in oncology: Implications for patient, 
caregiver, and clinician wellbeing

614 Poster P-51 A scoping review on nurse navigation among older adults with cancer

614 Poster P-52 Access to oncology care in rural and remote regions: A systematic review with 
emphasis on older adults

614 Poster P-55 Systematic review of psychometric instruments used to measure grief in cancer 
patients

615 Poster P-56 Nurses and patients’ experiences and perceptions of genomics-informed cancer 
nursing care: Inferences from the integration of a convergent, mixed‑methods study

615 Poster P-57 Proposal analysis for grief experiences in non‑terminal female cancer patients

616 Poster P-58 A comprehensive report of symptom management for adult patients with cancer 
undergoing treatment in Ontario

616 Poster  P-59 Streamlining azacitidine delivery to improve patient satisfaction and clinic workflow

616 Poster P-60 Engaging patients in self-care

617 Poster P-61 A nursing protocol for geriatric screening: Implementing the Geriatric 8 in older 
adults with cancer in community oncology practices

617 Poster P-62 Making a TOAST to reach the summit – advancing a systemic therapy care delivery 
model through inter-professional collaboration

618 Poster P-63 Enhancing regional cancer care coordination across the Waterloo Wellington 
Regional Cancer Program

618 Poster P-65 Improving efficiency of systemic therapy cancer care delivery across BC Cancer 
centres through clinical capacity optimization team

618 Poster P-70 Co-developing fertility preservation knowledge translation resources with adolescent 
and young adult (AYA) cancer patient partners

619 Poster P-66 Improving IV tocilizumab administration times, in patients receiving immune 
effector cell therapy via installation of an inpatient IV tocilizumab lockbox

619 Poster P-67 Preventing extravasation of vesicant drugs: Educating healthcare providers on the 
use of the Adult Difficult Intravenous Access Tool

620 Poster P-68 Success of the virtual group education sessions on androgen deprivation therapy 
(ADT) offered by the Prostate Cancer Supportive Care (PCSC) program

620 Poster P-69 Cancer associated thrombosis: Optimizing VTE prevention in high-risk cancer 
patients
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	 Author Name 	 Abstract No

A	 Ahmad I	 V-3-A
	 Ahmadinejad K	 IV-1-C
	 Alimohammad A	 P-33
	 Allard É	 V-2-B
	 Allingham C	 W-08-A
	 Alsius A	 III-2-D
	 Alves C A	 V-3-C
	 AntonioVo K	 III-2-A
	 Arndt D	 P-21
	 Asfaha F	 V-1-B
	 Attafuah P	 V-4-A
	 Avanthay-Strus J	 IV-4-C
	 Avery A	 W-07-B

B	 Balraju S	 III-6-D
	 Ban M	 P-51
	 Barney K	 III-3-D
	 Barrera L	 P-16
	 Barrett C	 III-3-C
	 Bartolloni R	 II-2-C	
	 Bashir B	 IV-2-C
	 Bauml J M	 P-43
	 Bawa S	 P-16
	 Beck S	 V-1-A, V-1-C
	 Beed N	 III-2-C, P-17
	 Benc R	 W-08-A, IV-1-A
	 Bennett T	 W-01-B
	 Bennie F	 III-3-C
	 Berens N	 V-6-A
	 Berkhof J	 P-61
	 Bevacqua D	 IV-2-B
	 Bilodeau K	 W-03-B, III-3-B, IV-3-C, 
		  V-3-A, V-3-C, P-41
	 Bilyk C	 P-35
	 Bitzas V	 P-39
	 Black K	 I-2-B
	 Blasutti-Boisvert A	 II-6-C, III-6-C
	 Bolivar C H A	 IV-2-C
	 Bonnier M	 I-1-B
	 Booker R	 W-01-B, CANO/ACIO  
		  Symposium, II-4-C,  
		  V-2-D, P-04
	 Boudreau M	 P-15
	 Bourgeois A	 V-1-A
	 Bourque J-M	 IV-2-C
	 Bowry G	 V-6-D, P-47
	 Bozorgmehr F	 P-43
	 Brazel K	 W-06-A, W-07-A
	 Brezden-Masley C	 P-49
	 Briggs S	 I-3-A
	 Brousseau-Foley M	 IV-4-B
	 Brouwers M	 V-6-D
	 Brown-John D	 CANO/LLSC/CCS Joint  
		  Symposium
	 Brown-Palmer N	 P-16
	 Browne A	 V-1-A
	 Bryant-Lukosius D	 I-3-D, I-6-B
	 Bubilich V	 P-52
	 Buchanan S	 IV-2-B
	 Buick C	 W-05-A, I-4-A, I-5-A,  
		  CANO/ACIO  
		  Symposium, III-1-D,  
		  IV-1-A, IV-1-D, CANO/ 
		  MASCC/ISNCC/CAPO  
		  Joint Symposium

	 Bunsko J	 I-4-B
	 Burke A	 P-27
	 Burnett L	 CANO/LLSC/CCS Joint  
		  Symposium
	 Butler M	 P-16

C	 Caine V	 V-6-B
	 Calleja V	 P-49
	 Campbell K L	 V-4-B
	 Campagna T	 P-03
	 Canario I	 P-61
	 Carandang R	 V-1-C
	 Carignan M 	 V-2-B
	 Carley M	 V-6-D
	 Carlsson L	 W-10-A
	 Carroll C	 P-65
	 Caruso D	 P-71
	 Casalinuovo T	 III-6-D
	 Casey J	 P-34
	 Castro A	 P-39
	 Catsburg J	 W-06-B, I-2-C
	 Caudrelier J-M	 IV-2-C
	 Cecchin K	 P-24
	 Cerullo L	 IV-2-B
	 Chackochan S	 P-35
	 Chan S	 III-4-C
	 Charbonneau F	 P-62
	 Chenier-Hogan N	 I-6-A
	 Cherwinski N	 III-2-B
	 Chiu C	 W-12-A, III-2-A
	 Chiu P	 I-4-A
	 Cho B C	 P-43
	 Chong S	 P-16
	 Chou J	 IV-6-C
	 Chow E	 IV-2-C
	 Cicin I	 P-43
	 Claveau J	 IV-2-C
	 Cleyn S	 P-22
	 Close L	 IV-4-C
	 Coffin A	 P-61
	 Cole K	 II-3-B
	 Colville C	 III-1-C
	 Cordon C	 W-05-A, CANO/ACIO  
		  Symposium, CANO/ 
		  MASCC/ISNCC/CAPO  
		  Joint Symposium
	 Cormier K	 P-50
	 Costello K	 II-1-C, P-09
	 Côté J	 III-3-B, P-41
	 Courtney M	 IV-4-C
	 Covelli A	 P-49
	 Cox‑Kennett N	 W-06-A, W-07-A, P-31
	 Crosby M	 I-4-B, III-1-B, V-6-C
	 Cruz M	 P-65
	 Cuartero M	 P-66
	 Cundom J E	 P-43
	 Cuthbert C	 III-6-B
	 Cutmore S-L	 IV-2-A

D	 Dahn H	 IV-2-C
	 Dakin J	 IV-4-D
	 Daigle K	 III-1-A
	 Dailes A	 P-59
	 Danzmann K	 IV-4-A
	 Dayeh N	 IV-2-C
	 De Gelder T	 I-3-D
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	 de Robles P	 P-04
	 DeIure A	 I-2-D, V-1-D
	 Delany L	 P-32
	 Deol R	 P-20
	 Didzbalis D	 III-6-A
	 Dilling M	 II-2-C
	 Ding R	 IV-2-B
	 DiSciglio M	 I-2-B
	 Dixon C	 W-04-B
	 Dodd A	 IV-2-B
	 Doerkson M	 III-1-B
	 Dosanjh J	 I-4-B, V-6-C
	 Dozois G	 P-16
	 Drury A	 V-4-A
	 D’Souza M S	 Clinical Award  
		  Lectureship Sponsored  
		  by Merck
	 Durant M	 W-09-B, P-67
	 Durivage P	 V-2-B

E	 Elser C	 P-49
	 Esty A	 P-58

F	 Facey D	 IV-2-B
	 Farnell N	 P-49
	 Farkas S	 II-5-A, P-35
	 Faucher P	 P-70
	 Feldman J	 P-43
	 Ferguson K	 W-09-A
	 Fernandes S	 I-1-D
	 Fernandez N	 V-3-C
	 Fielding J	 III-3-D
	 Fielding S	 III-3-D
	 Finch J	 V-6-A
	 Fischer E	 P-37
	 Fitch M I	 CANO/ACIO Symposium, 
		  II-3-A, III-5-A, CANO/ 
		  MASCC/ISNCC/CAPO Joint  
		  Symposium
	 Fleury I	 V-3-A
	 Flynn-Post M	 W-07-B, III-4-A
	 Folkman F	 P-04
	 Forbes M	 W-02-B, W-08-A
	 Fortin I	 V-3-A
	 Fowler V	 III-2-A
	 Freeman B	 W-08-A
	 Fu A	 IV-1-A
	 Fullerton C	 IV-4-D

G	 Galica J	 II-4-A, III-2-D
	 Galvin A	 V-4-A
	 Gamblin K	 IV-6-D
	 Ganann R	 I-3-D
	 Gancarz M	 P-35
	 Gandhi S	 P-62 
	 Garin C	 V-1-B
	 Gautrin A	 P-39
	 Geddes M	 III-6-B
	 George R	 P-16
	 Gerl L	 P-70
	 Ghadimi L	 P-29
	 Gidda R	 Clinical Award  
		  Lectureship Sponsored  
		  by Merck
	 Gill P	 V-4-C, P-44
	 Girard N	 P-43
	 Giroux J	 II-4-A

	 Giulione A	 W-06-A, W-07-A, W-07-B,  
		  III-4-B
	 Gladwin A	 P-17
	 Godinez C	 P-03
	 Godlu A	 V-1-B
	 Goge S	 V-6-D
	 Goh P	 W-02-B
	 Graham C	 II-1-B
	 Grande C	 P-05
	 Grant R	 IV-2-B
	 Greeley K	 III-6-D
	 Green A	 W-09-B, P-67
	 Green-Williams M	 V-1-C
	 Greenblatt E	 P-49
	 Gregorio N	 P-16
	 Gretchev A	 W-10-A, I-4-A
	 Grewal K	 IV-1-D
	 Grigorovich J	 P-49
	 Gruenwald K	 P-63
	 Gundry J	 III-4-A
	 Guy H	 V-1-C

H	 Haase K	 W-03-A, III-3-C, V-4-A,  
		  V-4-B, P-51
	 Hackett S	 W-08-B
	 Hague S	 V-4-D
	 Hanley F	 IV-4-C
	 Hannan M	 III-3-C
	 Hare K	 I-6-B, IV-4-C
	 Hassan P	 I-6-C
	 Havaei F	 I-6-B
	 Hay A	 P-14
	 Hebert M	 IV-4-B
	 Henderson M	 P-55
	 Henriksen C	 V-3-C
	 Higano C S	 P-68
	 Hijal T	 IV-2-C
	 Hill J	 P-28
	 Hill L	 I-1-A
	 Ho R	 P-68
	 Hoffman T	 IV-2-D
	 Holmes L A	 W-06-A, W-07-A, I-4-D,  
		  II-6-D, III-6-C, P-12
	 Holmes-Rodman P	 W-04-B
	 Holroyd-Leduc	 III-3-A
	 Holtzman A	 P-35
	 Holzworth K	 III-1-B
	 Homayoon L	 II-3-C
	 Horrill T	 V-1-A
	 Howard F	 V-1-A
	 Howarth L	 P-63
	 Howell D	 W-01-A, W-03-B, CANO/ 
		  MASCC/ISNCC/CAPO  
		  Joint Symposium
	 Hsueh J	 IV-3-A, P-08
	 Hubbard S	 I-1-B
	 Hunter J	 P-49
	 Hutchison L	 II-4-C
	 Hyman J	 W-05-A, I-5-A

I	 Ignacio Z	 III-4-A, III-4-B
	 Ijaz T	 II-2-A
	 Incekol D	 P-05
	 Ivanov N	 P-68
	 Iyiola I	 V-1-B
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J	 Jamieson-Wright K	 V-5-A, II-5-A
	 Jang R	 IV-2-B
	 Jang Y	 II-5-A
	 Janmohammed-Velani T	 III-2-A
	 Jansen M	 W-06-B, I-2-C, P-70
	 Jay E	 III-2-C
	 Jennings A	 P-01, P-23
	 Jentink E	 Helene Hudson  
		  Lectureship Sponsored  
		  by Amgen
	 Jeong R	 II-6-B
	 Jodoin L	 P-14
	 Johnson A	 III-2-D
	 Joyce S	 I-1-C, I-4-D
	 Judge H	 IV-1-B, V-1-B
	 Julius A	 I-6-D

K	 Kachuik L	 II-5-A
	 Kalogirou M R	 IV-4-C
	 Katerenchuk J	 IV-4-D
	 Kaur J	 I-6-B, V-1-A, V-1-C
	 Kay-Arora M	 I-1-A
	 Kekanovich M	 III-2-D
	 Kelly L	 P-03, P-32
	 Kenny C	 I-4-C, II-2-B
	 Kensall S	 I-6-B
	 Kerekes S	 P-38
	 Khan W	 IV-1-B
	 Khargie N	 P-69
	 Kilfoil E	 I-1-A
	 Kilgour H	 III-2-A
	 Killam A	 IV-1-A
	 Kilpatrick K	 V-3-A
	 Kim F	 P-62
	 Kim J	 III-2-A
	 Kingston, D	 P-57
	 Knox A	 W-08-B
	 Knox J	 IV-2-B
	 Kolm K	 I-3-D
	 Kong I	 IV-2-C
	 Kovacs C	 V-6-A
	 Kruger C	 IV-1-C
	 Kwon J-Y	 V-3-D
	 Kurtz-Landy C	 IV-1-D
	 Kuziemsky C	 V-6-D

L	 Labrie G	 W-03-A, V-4-B
	 Lack M	 V-2-A
	 Lachance J	 P-27
	 Ladha S	 P-21
	 Lamanna A	 I-5-A, IV-1-D
	 Lamarche A	 P-24
	 Lambert L	 I-6-B, IV-4-C, V-1-A,  
		  V-1-C, V-4-C, V-4-D, P-44
	 Lauck S B	 I-6-B, V-4-C, V-4-D, P-44
	 Lawrencepillai R	 III-6-D
	 Lawrynuik A	 II-4-A
	 Lazar L	 IV-2-B
	 Leahey A	 IV-1-D
	 Leckie C	 P-04
	 Leckie J	 P-04
	 Lee C	 III-1-D, P-45
	 Lee K	 V-4-A, P-51
	 Lelonde S	 W-11-A
	 Lalonde-LeBlond G	 P-39
	 Lemonde M	 W-03-A, IV-5-A, III-3-C, P-52

	 Lessard S	 IV-4-B
	 Leung B	 W-03-A, W-12-A
	 Lévesque M	 IV-4-B
	 Lewis K 	 III-6-A
	 Li X	 IV-4-C
	 Li W	 P-43
	 Li Z	 IV-1-C
	 Limoges J	 W-10-A, I-4-A
	 Ling B	 II-4-A
	 Link C	 I-2-D, V-1-D, V-2-A
	 Logie N	 IV-2-C
	 Lonsdale E	 V-1-C
	 Lovas M	 P-16

M	 MacAskill R	 III-6-D
	 Macartney G	 V-6-D
	 MacDonald D	 W-02-B, P-35
	 Macdonald D	 III-2-D
	 MacDonald E	 II-2-B, V-1-D
	 MacDonald-Liska C	 W-03-B
	 MacDougall A	 III-2-C
	 Machado T	 P-59
	 MacKinnon K	 III-3-A
	 MacLeod J	 W-08-B
	 MacPhee M	 I-6-B
	 Mageto I	 II-3-A
	 Mahadevia P J	 P-43
	 Maharaj G	 P-06
	 Malinowski S	 I-3-A
	 Maltais S	 IV-3-C
	 Mak M	 P-43
	 Makan P	 1-3-B, P-59
	 Mann S	 II-4-B
	 Manos D	 I-1-A
	 Manuel C	 P-19
	 Marcellus L	 III-2-B
	 Marchuk S	 IV-2-C
	 Marysyuk A	 II-2-A
	 Mason N	 III-4-B
	 Matt N	 IV-6-C
	 Mattson R	 P-55
	 Mayer M	 II-6-A, P-38
	 Mayo S	 W-01-A, I-6-D
	 McAfee J	 I-1-C, I-4-D
	 McFayden A	 I-5-A
	 McCabe L	 P-16
	 McKague S	 V-6-A
	 McKenzie M	 IV-3-B, V-1-A
	 McLaughlin R	 IV-2-B
	 McLean A	 I-1-C, I-4-D
	 McNamara A	 P-16
	 McPhee T	 P-57
	 Mehanna-Khairallah V	 P-32
	 Melanson S	 P-34
	 Menard N	 V-6-A, P-10
	 Mendez Muniz N	 V-1-B
	 Merante P	 III-4-C
	 Mercer L	 IV-3-B
	 Mizradeh P	 IV-1-A
	 Monginot S	 W-03-A, III-3-C
	 Monteith B	 P-14
	 Moore A	 II-1-C
	 Moore M	 P-09
	 Morgan K	 IV-6-C
	 Morrow B	 III-2-A
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	 Morton S	 II-3-C
	 Moura S	 W-12-B, IV-2-B
	 Moyo H	 V-1-C
	 Muniz T	 P-16
	 Munro C	 V-1-C
	 Muraca L	 P-49

N	 Nadeau S	 I-3-A
	 Nairy A	 Clinical Award Lectureship 
		  Sponsored by Merck
	 Nancekivell K-L	 II-5-A
	 Neil-Sztramko S	 I-3-D
	 Newton J	 W-10-B
	 Newton L	 I-4-A, CANO/ACIO  
		  Symposium, III-2-B,  
		  III-3-A, IV-1-A, IV-4-D
	 Ng-A-Kein J	 IV-6-C
	 Nguyen P	 P-32
	 Nickel K	 II-4-C
	 Noel E	 III-1-C
	 Norris T	 I-5-A
	 Nowell A	 III-1-D

O	 Oberoi S	 V-3-A, P-70
	 O’Connell P	 W-01-A
	 O’Connor A	 P-68
	 Ogez D	 V-3-A
	 Okumu R A	 II-3-A
	 Omondi E	 II-3-A
	 Oye-Somefun A	 IV-1-D

P	 Page C	 W-06-A, W-07-A, I-4-D,  
		  II-5-A
	 Panet-Raymond V	 IV-2-C
	 Pankiw M	 P-49
	 Paquette-Gascon C	 IV-3-C, V-3-A
	 Pascale D	 V-3-A
	 Pasco A	 V-1-C
	 Patel B	 P-16
	 Patel K	 P-16
	 Patel Saini K	 W-02-B, W-08-A, P-35
	 Petrovskaya O	 V-6-B
	 Pilleron S	 III-3-C
	 Piquette C	 III-6-B
	 Pittman K	 III-4-B
	 Pituskin E	 IV-1-C
	 Pivovarov R	 P-19
	 Podmore B	 W-08-A
	 Pomey M-P	 V-3-A
	 Pommier R	 I-1-C, I-4-D
	 Porter M	 IV-1-C
	 Pouliot I	 P-07
	 Power C	 I-2-C
	 Prajapati V	 I-6-C
	 Prevost N	 W-01-A
	 Prodan-Bhalla N	 I-6-B
	 Puddester R	 W-10-A, I-4-A, P-56
	 Purcell J	 I-1-A
	 Puts M	 III-3-C, IV-2-B, V-4-A, 
		  P-51
	 Pyl N	 P-29

Q	 Quinn S	 V-6-B, P-33
	 Quoc Cao J	 IV-2-C

R	 Racine K	 P-01, P-23
	 Raffin-Bouchal S	 III-6-B
	 Rahaman L	 I-1-D, P-20
	 Rajkumar C	 I-2-A, IV-3-A

	 Ramotar Vieira S	 IV-2-B
	 Rau C	 P-38
	 Recsky C	 V-4-C, V-4-D, P-44
	 Remin S	 V-3-C
	 Reserva S	 V-1-C
	 Ribeiro M	 P-16
	 Richards M	 P-52
	 Rigby K	 I-1-A, I-5-A
	 Ritchey S	 I-4-C
	 Rivera J	 P-49
	 Rivers J	 W-02-A
	 Rocheleau M	 P-50
	 Rodin D	 IV-2-C
	 Rodrigues C	 III-1-C
	 Romero T	 P-43
	 Ronquillo C E	 V-4-D
	 Rose K	 II-1-C, P-09
	 Rotstein S	 I-6-C, P-16
	 Rudolf M	 V-4-B
	 Rueg T	 V-4-A
	 Russon N	 V-1-B

S	 Saibil S	 P-16
	 Saldanha E	 P-16
	 Salman N	 P-49
	 Salvador R	 P-18
	 Sampson M	 III-1-C, IV-6-B
	 Sandhu R	 P-65
	 Santos Salas A	 IV-1-B, V-1-B
	 Sare D	 P-68
	 Sarvanantham S	 I-6-C
	 Sattar S	 V-4-B
	 Sauder M	 IV-2-C, P-43
	 Saulnier K	 III-1-C
	 Savill J	 I-1-C, I-6-C
	 Sayam S	 P-62
	 Schembri S	 IV-1-C
	 Scime S	 W-06-B, I-2-C
	 Scott, I	 W-04-A, W-06-B
	 Sellmann S	 III-4-C
	 Sephton C	 II-4-C
	 Seyoum M	 V-1-B
	 Shapkin K	 W-03-A, III-3-A
	 Shauman M	 P-70
	 Sheikh H	 P-26
	 Sheng S	 P-43
	 Shloush J	 P-62
	 Shuman C	 P-59
	 Siddiq N	 III-6-D
	 Silva A	 II-4-D, V-3-B
	 Simoges J	 P-43
	 Simon S	 W-05-A
	 Singh Carlson S	 P-55
	 Sirois A C	 W-03-A, V-4-A, V-4-B, 
		  P-51
	 Sit C	 CANO/LLSC/CCS Joint  
		  Symposium
	 Slavova-Boneva V	 III-3-C
	 Slemon A	 V-3-D
	 Slobogian V	 IV-3-D
	 Smith C	 I-1-A
	 Smith J	 P-49
	 Smith M	 V-6-D
	 Snelgrove-Clarke E	 III-2-D
	 Somar S	 III-6-D
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	 Somji F	 P-16
	 Soong T	 P-35
	 Soto Perez de Celis E	 V-4-A
	 Spira A I	 P-43
	 Spreafico A	 P-16
	 St-Amant O	 P-42
	 St. Jean R	 I-4-D
	 Stacey D	 W-10-B, V-6-D, P-47
	 Stajduhar K	 V-1-A
	 Staves S	 P-39
	 Steinas K	 P-61
	 Stephenson L M	 W-04-B
	 Stoiljkovic B	 P-42
	 Strank A J	 Clinical Award Lectureship  
		  Sponsored by Merck
	 Strohschein F J	 W-03-A, III-3-C
	 Stuart M	 W-06-B, I-2-C
	 Sun S	 P-62
	 Sundar M	 P-68
	 Sutherland D	 III-1-C
	 Swain A	 III-2-A
	 Symonds-Brown H	 IV-1-C

T	 Taiwo A	 P-16
	 Tam M	 V-4-C, V-4-D, P-44
	 Tamaro L	 V-3-A
	 Tantalo C	 P-60
	 Tarasuk J	 W-05-A, CANO/LLSC/
		  CCS Joint Symposium,  
		  V-6-D
	 Tebo J	 W-03-A
	 Teggart K	 I-3-D
	 Tharani A R	 P-49
	 Thayer S	 P-61
	 Theberge V	 IV-2-C
	 Theobald J	 P-16
	 Thibault T	 IV-6-B
	 Thorne S	 I-6-B, V-1-A
	 Timotin E	 W-08-A
	 Tomasini	 P-43
	 Toor H	 P-49
	 Tremblay L	 I-6-A
	 Trider A	 III-1-C
	 Tsang E	 IV-2-B
	 Tsimicalis A	 P-39
	 Tung K	 III-4-C
	 Turner J	 I-1-A

V	 Vadivelu S	 II-5-A
	 Vandale J	 V-2-A
	 Vaughn L	 V-1-B
	 Velani T	 I-4-B, V-6-C
	 Vig C	 II-4-C
	 Vinette B	 III-3-B, P-41
	 Vonnes C	 III-3-C
	 Voon P J	 P-43

W	 Wahteeshkin C	 IV-6-A
	 Wales A	 I-2-D, V-1-D
	 Walton N	 P-42
	 Wang K	 IV-2-B
	 Waring V	 IV-1-D
	 Watson G A	 P-49
	 Watson J	 P-48
	 Watson L	 CANO/ACIO Symposium,  
		  V-2-A
	 Weldehanna T	 V-1-B
	 Whyte D	 W-09-B, P-67
	 Wiebe E	 IV-2-C
	 Wield K	 P-62
	 Wiens A	 W-03-A, W-04-A
	 Wild L	 II-6-D, P-11
	 Wildgust M	 P-43
	 Willekes C	 III-2-A
	 Williams C-A	 IV-2-B
	 Winkley K	 I-6-D
	 Winters-Robinson E	 V-3-B
	 Wisniewski A	 I-6-C
	 Wong J	 W-02-B, W-08-A, P-35
	 Wong W	 V-2-C
	 Woodside M	 W-03-B
	 Wright P	 IV-2-C

Y	 Yang C-T	 P-43
	 Yassa M	 IV-2-C
	 Yeadon I	 I-6-A

Z	 Zapach T	 I-4-B, V-6-C
	 Zapata Cardona L	 V-1-B
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CANO/ACIO 2025 Annual Conference Abstracts
Workshop W-01-A 
Designing digital interventions with users first: 
User‑centred design for oncology nurses
Samantha Mayo1, Doris Howell2, Nadine Prevost3, 
Paul O’Connell3

1. Lawrence Bloomberg Faculty of Nursing, Toronto, Ontario
2. University Health Network, Toronto, Ontario
3. Leukemia & Lymphoma Society of Canada, Montreal, Quebec

Category: Research

Purpose: Nurses play an important role in developing digital 
interventions to address the diverse challenges faced by peo-
ple living with cancer. But, traditional top-down approaches to 
intervention design often fail to accurately capture the user ex-
perience, leading to low engagement and limited impact. The 
purpose of this workshop is to introduce participants to us-
er-centred design as a powerful framework for developing dig-
ital interventions that centre the voices of those most affected, 
enabling the creation of more relevant, acceptable, and effec-
tive interventions. 

Learning Outcomes: The participant will be able to:
1.	 Describe the value of user-centred design in development 

of digital interventions
2.	 Identify models and tools to guide user-centred design
3.	 Plan the application of user-centered design to solve clini-

cal problems

Background: User-centred design is an iterative design ap-
proach that involves and prioritizes the needs of end-users at 
each stage of the development process, so that the resulting 
intervention is of most value to users. This approach incorpo-
rates a variety of methods, such as observation, focus groups, 
and prototype testing, which can be tailored to the design 
objective. 

Engagement of Participants: Participants will learn about 
user-centred design principles and various models that can 
guide their approach to the development of digital interven-
tions. The exemplar of a digital intervention developed for 
people affected with hematological malignancies will be used 
to demonstrate how user-centred design can enhance inter-
vention relevance, usability, and uptake, by aligning solutions 
with user experiences. Grounded by this case study, partici-
pants will engage in small group work and experiential learn-
ing related to the application of user-centred design principles 
to solve identified clinical problems. 

Innovation: This workshop provides practical guidance for in-
tegrating user-centred design into the development of digital 
interventions.

Workshop W-01-B 
Building moral resilience in hematology nursing: 
A holistic approach to palliative and supportive care
Taylor Bennett1, Reanne Booker1

1. Arthur J.E. Child Comprehensive Cancer Centre, Calgary, 
Alberta

Category: Clinical Practice

Purpose/Main Message: This workshop aims to empower 
nurses working in hematology-oncology transplant settings 
by addressing moral distress and building moral resilience 
through a qualitative, research-based model. The session em-
phasizes the importance of early integration of palliative and 
supportive care within curative treatment cultures. Using the 
conceptual model “Navigating the Labyrinth: The Constrained 
Moral Agency of Hematology-Oncology Transplant Nurses,” 
participants will explore their role as moral agents and gain 
practical tools to support patient care and personal well-being.

Learning Outcomes: 
1.	 Describe the concept of constrained moral agency and its 

relevance in hematology-oncology transplant nursing.
2.	 Identify barriers and facilitators to early palliative and sup-

portive care integration.
3.	 Apply strategies to foster moral resilience and implement 

change in nursing teams.

Background: Nurses in hematology-oncology transplant roles 
often navigate emotionally intense, cure-focused environ-
ments that delay conversations about prognosis, suffering, 
and supportive care. These conditions contribute to chronic 
moral distress and unclear professional roles. This workshop 
introduces a metaphorical model—the labyrinth—which il-
lustrates the layered, systemic, and cultural constraints these 
nurses face. Participants will reflect on these challenges and 
explore ways to advocate for timely palliative and supportive 
care.

Engagement of Participants: The session includes guided 
reflection (“Mapping Your Labyrinth”), case-based discus-
sion, small-group dialogue, and an action planning activ-
ity focused on applying change in participants’ own practice 
environments.

Innovation: This session presents a novel theoretical model 
of moral agency and concludes with a Moral Resilience 
Action Toolkit, a one-page resource based on the Canadian 
Interdisciplinary Palliative Care Competency Framework, de-
signed to support sustained, practical change.
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Workshop W-02-A 
Blood sugar battles: A workshop on hyperglycemia 
and cancer for oncology nurses
Julia Rivers1

1. The Ottawa Hospital

Category: Education

In the oncology setting, there is often discomfort relating to 
hyperglycemia, its etiology, how it relates to the cancer care 
continuum, and whose responsibility it is to manage. When 
caring for patients with hyperglycemia and cancer as oncol-
ogy nurses, we can improve our: recognition of the signs and 
symptoms, knowledge of which oncology treatments and sup-
portive care measures may precipitate it, understanding of the 
often-reciprocal relationship between cancer and diabetes, and 
education of patients.  

Objective: At the end of the workshop, participants should: 
a) have increased confidence recognizing signs and symptoms 
of hyperglycemia and crisis; b) be able to identify cancer treat-
ments associated with hyperglycemia; c) describe hyperglycemia 
resources for patients, families, and health care professionals; 
and d) consider possible improvements with regards to hyper-
glycemia and cancer management at their local institutions.

Workshop Description: A 90-minute interactive workshop 
is planned. To begin, an overview of diabetes including sub-
types, symptoms, diagnostic criteria, glycemic targets, and typ-
ical medications will be discussed. Next, the complex relation-
ship between diabetes and cancer will be introduced. Thirdly, 
resources for hyperglycemia and cancer, including those de-
veloped at my institution will be discussed. Lastly, and most 
importantly, three hyperglycemia case studies over a range 
of malignancies will be presented. This will be an interactive 
portion where participants will first discuss the case in small 
groups and then more broadly. An opportunity will also be 
provided for participants to share and reflect on their own clin-
ical experience and whether they would do anything differ-
ently after participating in the workshop.  

The workshop will be conducted in English. Interactive ac-
tivities will be done in small groups in English or French. 
Questions will be answered in English, and workshop materi-
als will be provided in both English and French. 

Workshop W-02-B 
Oncologic emergencies: Recognize and respond
Komal Patel Saini1, Margaret Forbes1, Donalda MacDonald1, 
Philiz Goh1, Jiahui Wong1

1. de Souza Institute – University Health Network, Toronto, 
Ontario

Category: Education

Purpose: Cancer and its treatment may lead to a range of com-
plications that require prompt recognition and intervention. 
Oncologic emergencies (OEs) are life-threatening complica-
tions that are often acute in nature, present without warning, 
and are seen commonly with the advent of new cancer ther-
apies. It is imperative that oncology nurses are equipped and 
empowered with the knowledge, skills and confidence to man-
age OE to navigate patients safely through treatment.

Learning Outcomes: By the end of this workshop, oncology 
nurses will be able to differentiate between metabolic, hema-
tologic, structural, and treatment-related OEs. Participants 
will learn about the pathophysiology, signs and symptoms, as-
sessment techniques, intervention strategies for managing tu-
mour lysis syndrome, spinal cord compression, hypercalce-
mia, and cytokine release syndrome. 

Background: To prevent and detect OEs early, oncology nurses 
must thoroughly assess patients at each encounter. Quite of-
ten, clinical signs are evident before an OE occurs. Once rec-
ognized and reported, nurses engage in prescribed man-
agement of the OE in order to prolong survival and improve 
quality of life, even in the setting of terminal illness. 

Engagement: Participants will work on case studies to en-
hance and reinforce learning about four common OEs. 

Innovation: This interactive session will introduce nurses to 
common OEs seen in practice through problem-based case 
studies. Incidence and prevalence, etiology and risk factors, 
clinical manifestations, treatment, patient/caregiver teaching, 
and nursing considerations will be discussed.
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Workshop W-03-A 
Strengthening care of older adults in everyday 
oncology nursing practice
Fay J. Strohschein1, Susie Monginot2,3, Allison Wiens4, 
Bonnie Leung6,7, Kimberly Shapkin1, Ailsa Sirois6,7, 
Kristen Haase6,8, Juliana Tebo5, Gillian Labrie2, Manon Lemonde9

1. University of Calgary, Calgary, AB
2. Princess Margaret Cancer Centre, Toronto, ON
3. Bloomberg Faculty of Nursing, University of Toronto, Toronto, ON
4. Cancer Care Manitoba, Winnipeg, MB
5. Jewish General Hospital, Montreal, QC
6. BC Cancer, Vancouver, BC
7. University of British Columbia, Vancouver, BC
8. BC Cancer Research Institute, Vancouver, BC
9. Ontario Tech University, Oshawa, ON

Category: Clinical Practice

Purpose: To explore geriatric assessment and intervention 
across key domains of age-related concerns in oncology nurs-
ing practice.

Learning Outcomes: At the end of the session, participants 
will be prepared to
1.	 Describe key domains of concern among older adults (OAs) 

with cancer;
2.	 Apply geriatric screening/assessment tools to understand 

functional status, mobility, cognition, mood, social support, 
and patient values;

3.	 Address identified concerns using nursing interventions 
and referral to cancer care/community resources; and

4.	 Discuss identified concerns with oncology team members, 
patients, and families. 

Background: In Canada, 62% of new cancer cases occur 
among adults ≥65 years. Disparities in cancer experiences and 
outcomes suggest that age-related physical, functional, and 
social changes are not well addressed in cancer care. As can-
cer cases among OAs continue to increase, there is an urgent 
need to strengthen their care. 

Oncology nurses are well-positioned to identify and address 
the unique needs and concerns of OAs with cancer but often 
lack the tools and resources to do so. Geriatric assessment has 
been shown to inform oncology treatment decision-making, 
facilitate supportive interventions, improve communication, 
promote advanced care planning, and increase value.

Engagement of Participants: In small groups facilitated by 
expert nurses, we will use a case-based format to provide 
hands-on practice with geriatric screening/assessment tools. 
Participants will discuss age-related concerns in their oncol-
ogy nursing practice, considering potential interventions, re-
sources, and communication strategies.

Innovation: This workshop is based on ‘Caring for Older Adults 
with Cancer: A Toolkit for Oncology Nurses,’ developed by the 
CANO/ACIO Oncology & Aging Special Interest Group. In 
English and French, this innovative resource highlights screen-
ing/assessment tools and nursing interventions for age-related 
concerns that impact cancer care and outcomes.

Workshop W-03-B 
The new era of survivorship care: Oncology nurses 
taking the lead
Carrie MacDonald-Liska1, Karine Bilodeau2, Melanie Woodside3, 
Doris Howell4 

1. St. Francis Xavier University, Antigonish, Nova Scotia
2. University of Montreal, Montreal, Quebec
3. Princess Margaret Cancer Centre, Toronto, Ontario
4. Princess Margaret Cancer Research Institute, Toronto, Ontario

Category: Clinical Practice

In 2025, the Canadian Partnership Against Cancer updated 
the evidence and recommendations for guidance on mod-
els of post-treatment follow-up survivorship care for adults 
in the evolving cancer care context. A systematic literature re-
view with meta-analysis was conducted to compare promising 
models, such as nurse-led care to usual oncologist specialist 
led-care, on clinical and quality of life outcomes and tactics for 
implementation. This effort identified four models supporting 
cancer survivorship follow-up care, including primary care-
led, shared care, nurse-led, and patient-initiated/supported 
self-management. Clinical oncology nurses have opportuni-
ties in the provision of patient education and self-management 
engagement throughout the cancer continuum to enhance pa-
tients’ ability to manage cancer as a chronic disease and cope 
with the effects of cancer and its treatment. Gaps have been 
identified however, in nurses’ knowledge and competencies to 
provide individualized self-management support. This work-
shop will facilitate a discussion on tools and strategies oncol-
ogy nurses may employ to assist in meeting patients’ individ-
ual needs better, emphasizing their critical role in care delivery 
and in implementing the best models of care. This interactive 
workshop will also present a case study to serve as an illustra-
tive example for attendees to apply their learned skills. 

Learning Objectives: 
1.	 To enhance clinical oncology nurses’ awareness about new 

and evolving survivorship models of care
2.	 To identify and discuss the clinical oncology nurse’s role in 

survivorship care to prepare patients to cope with their sur-
vivorship concerns 

3.	 To demonstrate tools and strategies clinical oncology 
nurses may employ to assess, engage, and empower pa-
tients to participate in the self-management of their care 
throughout the continuum, including discharge 

4.	 To share and discuss the survivorship resources oncology 
nurses can utilize to facilitate transition
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Workshop W-04-A 
Striving for health equity: From a grassroots effort to 
the summit
Allison Wiens1, Ian Scott1

1. CancerCare Manitoba, Winnipeg, Manitoba

Category: Education

Purpose: Draw on existing health equity initiatives from an 
oncology centre to embolden oncology nurses to apply health 
equity principles in their own practice and at their workplaces. 

Participants will:
•	 Consider how to apply equity principles in their own 

practice; 
•	 Understand the congruence of health equity with core on-

cology nursing practice; 
•	 Identify how to mobilize and implement health equity 

within their own organizations and why it is essential to 
whole-person care. 

Background: Health equity means everyone has a fair oppor-
tunity to be as healthy as possible, which requires the removal 
of socially constructed obstacles to health. Oncology nurs-
ing practice standards and competencies are congruent with 
health equity principles, which uniquely positions oncology 
nurses to develop and implement meaningful actions toward 
health equity. Setting the stage for these actions requires an 
organization and workforce with awareness and knowledge of 
health equity. Moreover, oncology nurses require the neces-
sary skillset and motivation to act in order to mobilize health 
equity at systemic, organizational, and individual levels. 

Participants will engage in interactive activities and personal 
and group reflective exercises. Utilizing real-world exam-
ples of successful health equity awareness and skill-building 
initiatives, participants will learn strategies, and identify ap-
proaches to advancing health equity that they can enact within 
their own organizations and in their practice, while develop-
ing strategy to address barriers to implementation.  

Facilitators will provide learners with information and tools to 
create and implement innovative collective health equity learn-
ing initiatives (e.g., Health Equity Collective, Health Equity 
Week, Journal Club, and the Knowing to Doing Series). This 
workshop is designed to inspire participants to engage cre-
atively in grassroots efforts to advance health equity in their 
own institutions.

Workshop W-04-B 
Reflection on equitable cancer diagnoses: From 
current struggles to future solutions
Catherine Dixon1, Paula Holmes-Rodman2, 
Leah Marie Stephenson3

1. NWT Health and Social Services Authority, Yellowknife, 
Northwest Territories
2. All.Can Canada, Courtney, British Columbia,
3. All.Can Canada, Toronto, Ontario

Category: Education

Purpose: This workshop shares stories featuring people with 
living experience of diverse and intersectional structural bar-
riers to help equip oncology nurses with practical strategies 
to implement culturally competent, equity-oriented cancer 
diagnoses and care for underserved populations, including 
Indigenous communities, racialized individuals, and neurodi-
vergent people.

Learning Outcomes: 
•	 Identify gaps in equity within cancer diagnosis and care 
•	 Assess impact on underserved populations
•	 Learn about innovative, culturally competent models in clin-

ical practice  
•	 Reflect on holistic opportunities to equity in cancer diagno-

sis and care 

Background: Canadians from underserved populations and 
communities face a multitude of obstacles and barriers which 
can negatively affect their cancer journeys, such as delays in 
cancer diagnosis, higher mortality rates, lower quality of life, 
confusion navigating the system, and increased financial con-
straints. Decolonizing cancer care and addressing socioeco-
nomic and regional disparities are essential for reducing ineq-
uities and improving outcomes for underserved populations. 

Participant Engagement: This interactive workshop will incor-
porate presentations with real life lived and living experiences 
from cancer patients and their caregivers, an oncology nurse 
living in the Northwest Territories, and All Can Canada on 
their findings on the current and future states of cancer diag-
nosis. Then small groups work: “Three What’s” – What have 
I learned? What does it mean it me? What is one action I can 
take? Then a large group dialogue and open-mic opportunity. 

Innovation: Original research on inequities in cancer diagno-
sis combined with patient, caregiver, and oncology nursing 
stories of overcoming structural barriers to inspire insight-
ful ideas as they reflect on key takeaways, opportunities to im-
prove patient cancer diagnosis experiences, and personal ac-
tions for change. 
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Workshop W-05-A 
Leadership, governance, and your pathway to board 
membership with CANO/ACIO
Charissa Cordon1, Catriona Buick2, Joy Tarasuk3, Jodi Hyman4, 
Simonne Simon5

1. William Osler Health System, Toronto, Ontario
2. York University, Toronto, Ontario
3. Nova Scotia Health, Halifax, Nova Scotia
4. CancerCare Manitoba, Winnipeg, Manitoba
5. Princess Margaret Cancer Centre, Toronto, Ontario

Category: Board Sponsored

Nursing leadership plays a pivotal role in advancing health 
care quality, safety, and innovation. In oncology nursing, lead-
ership is critical for supporting patients and families through 
complex care journeys, fostering evidence-informed prac-
tice, and driving system-level improvements. The Canadian 
Association of Nurses in Oncology (CANO/ACIO) serves as a 
national voice for oncology nurses, with a Board of Directors 
that provides strategic governance to promote excellence in 
cancer care. Effective board governance ensures that organiza-
tional decisions reflect the evolving needs of oncology nurses 
across diverse settings. Central to this governance is succes-
sion planning—a proactive strategy that prepares future lead-
ers to sustain momentum, preserve institutional knowledge, 
and foster diversity and renewal. Through structured mentor-
ship, transparent recruitment, and intentional leadership de-
velopment, CANO/ACIO supports a sustainable leadership 
pipeline that reflects its mission to advance cancer care nurs-
ing through advocacy,collaboration, the provision of practice 
resources, education, research, and leadership for the benefit 
of all people living in Canada. This workshop highlights the 
interplay between leadership, oncology nursing leadership, 
and sound governance practices. It underscores various lead-
ership theories, supporting the leadership of oncology nurses 
and the importance of succession planning in ensuring con-
tinuity, innovation,and representation at the board level—ul-
timately advancing the association’s vision of being a recog-
nized leader in pursuing cancer care nursing excellence.

Workshop W-06-A 
Enhancing nursing practice in malignant hematology 
part one
Anna Giulione1, Laurie Ann Holmes2, Cheryl Page3, 
Nanette Cox‑Kennett4, Kristen Brazel2

1. Arthur J. E. Child Comprehensive Cancer Centre, Calgary, Alberta
2. The Ottawa Hospital, Ottawa, Ontario
3. Hamilton Health Services, Hamilton, Ontario
4. Cancer Care Alberta, Edmonton, Alberta

Category: Education

This educational workshop will provide a comprehensive ex-
ploration of malignant hematology, with a focus on the patho-
physiology of hematologic malignancies, clinical presentation 
and current management strategies of Multiple Myeloma and 
Lymphoma. Led by nursing experts from across Canada, the 
session will address both acute and long-term treatment-related 
complications, emphasizing emerging therapies such as CAR-T 
cell therapy and bispecific T-cell engager therapy.

A central theme of the workshop is the critical role of nurses 
in identifying, assessing, and managing the unique toxic-
ities associated with these advanced modalities. Through 
case-based discussions and evidence-informed insights, par-
ticipants will gain practical knowledge to support safe and ef-
fective patient care.

Designed for both novice and experienced clinicians, this 
workshop offers an engaging platform to deepen understand-
ing of myeloma and lymphoma malignancies, enhance clini-
cal confidence in navigating complex treatment landscapes.

Workshop W-06-B 
AYA workshop part II – To the summit and back 
again: Caring for adolescent and young adults while 
caring for ourselves
Mackenzie Jansen1, Jennifer Catsburg2, Mary Stuart3, Ian Scott4, 
Samantha Scime2

1. CancerCare Manitoba, Winnipeg, Manitoba, Canada
2. Princess Margaret Cancer Centre, Toronto, Ontario, Canada
3. IWK Hematology Oncology, Halifax, Nova Scotia, Canada
4. CancerCare Manitoba, Winnipeg, Manitoba, Canada

Category: Clinical Practice

Background: Adolescents and Young Adults (AYAs) with can-
cer experience unique challenges, including concerns around 
identity, fertility, and relationships. Oncology nurses play a 
crucial role in caring for AYAs while facing the emotional im-
pact of this work. 

Presented by the CANO/ACIO AYA Special Interest Group, 
this workshop aims to:
•	 Enhance understanding of the AYA cancer experience and 

approaches to care
•	 Foster discussion on the emotional impact of caring for 

AYAs
•	 Provide strategies for integrating self-care into practice
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Method: Part I, More Than My Diagnosis, will spotlight AYAs’ 
lived experience through video storytelling. An interactive 
game and small group discussion will identify approaches 
to AYA care concluding with a large-group synthesis of key 
insights.

Part II, To the Summit and Back, will shift focus to caring for 
one’s self while navigating distress in practice. A didactic pre-
sentation will introduce recommended strategies and a large 
group discussion will explore the nursing experience. This 
session will conclude with a guided self-care exercise.

Discussion: This workshop will highlight complexities in the 
AYA cancer experience and developmentally appropriate ap-
proaches to care. Notably, working with AYAs presents dis-
tinct challenges for oncology nurses, including engagement 
with complex patient needs and the corresponding empathic 
strain. By fostering resilience, reflection, and team-based sup-
port, oncology nurses can continue to provide meaningful care 
to AYAs with cancer while maintaining their own professional 
fulfillment and emotional health. 

Workshop W-07-A 
Enhancing nursing practice in malignant hematology: 
Part two
Laurie Ann Holmes1, Anna Giulione2, Cheryl Page3, 
Nanette Cox‑Kennett4, Kristen Brazel1

1. The Ottawa Hospital, Ottawa, Ontario
2. Arthur J. E. Child Comprehensive Cancer Centre, Calgary, 
Alberta
3. Hamilton Health Services, Hamilton, Ontario
4. Cancer Care Alberta, Edmonton, Alberta

Category: Education

This educational workshop will continue to build on the 
nurses’ knowledge of malignant hematology, with a focus 
on the clinical presentation and current management strate-
gies of acute leukemia, chronic leukemia, and transplant —
through a case-based approach. Led by experienced nursing 
experts from across Canada, this session will delve into both 
acute and long-term complications of treatments. A strong 
emphasis will be placed on the nursing role in recognizing, 
assessing, and managing the unique toxicities associated with 
these therapies. Whether you are new to hematology or seek-
ing to expand your knowledge of treatment modalities, this 
workshop offers valuable, real-world insights to enhance your 
clinical practice.

Workshop W-07-B 
Striving for excellence: Empowering clinical trial 
nurses with advanced skills
Marcia Flynn-Post1, Alison Avery2, Anna Giulione3

1. The Princess Margaret Cancer Centre, Toronto, Ontario
2. Nova Scotia Health, Halifax, Nova Scotia
3. Arthur J. E. Child Comprehensive Cancer Centre, Calgary, 
Alberta

Category: Clinical Practice

As outlined in the National Institutes of Health’s scoping re-
view (18 Jan 24), the role of the clinical trial nurse continues to 
evolve in part due to advancements in technology, medicine, 
and patient care needs and, as such, the advancement of their 
skills becomes even more essential to maintaining high stan-
dards of patient care and research integrity. This workshop 
builds on last year’s foundations and aims to enhance clini-
cal trial nurses’ competencies in key areas, such as quality as-
surance, sponsor monitoring, audits, clinical trial budgets, fi-
nancial management, workload determination, and conflict 
of interest. Participants will review established standards and 
regulatory requirements, with a focus on documentation, data 
accuracy, handling deviations, and ensuring informed con-
sent in adherence to ICH-Good Clinical Practice, TCPS2 (Tri-
Council Policy Statement 2) and standard nursing practices. 
Through working scenarios and group discussions, nurses 
will share and apply their knowledge to practical situations, 
enabling them to navigate the complexities of protocol devel-
opment, navigation, international research efforts, and con-
tracts effectively.  By participating in this interactive format, 
clinical trial nurses will gain critical skills in managing the 
various facets of clinical trials, understand the importance of 
professional development, foster a collaborative learning envi-
ronment, and contribute to more efficient and compliant clini-
cal research outcomes. This workshop provides a comprehen-
sive approach to equipping nurses with the tools they need to 
excel in an increasingly demanding and highly regulated clini-
cal trial landscape.
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Workshop W-08-A 
Radiation oncology 101 and beyond
Margaret Forbes1, Courtney Allingham2, Renata Benc3, 
Brittany Freeman4, Komal Patel Saini1, Bailey Podmore5, 
Emilia Timotin6, Jiahui Wong1

1. de Souza Institute – University Health Network, Toronto, 
Ontario
2. Nova Scotia Cancer Centre, Halifax, Nova Scotia
3. Hôpital Général Juif S.M.B.D. Jewish General Hospital, 
Montreal, Quebec
4. BC Cancer, Prince George, British Columbia
5. Alberta Health Services, Grande Prairie, Alberta
6. Juravinski Hospital & Cancer Centre, Hamilton, Ontario

Category: Education

Purpose: Discovered at the end of the 19th century, radiation 
therapy (RT) has been a mainstay of cancer treatment. Over 
time, delivery techniques and methods have become more 
precise so that RT focuses on the cancer while sparing healthy 
tissue, thereby minimizing side effects. Although radiation 
therapists administer RT, radiation oncology nurses have 
been an integral part of assessment and management of radia-
tion-related side effects.

Learning Outcomes: This workshop will review the basic prin-
ciples of RT, describe current modalities and applications, and 
discuss future radiation therapies. How RT is planned and ad-
ministered will be discussed. Oncology nurses will learn about 
the most common radiation-related side effects, adverse ef-
fects, late and long-term effects and the principles of how to 
manage and treat them. Oncology nurses will leave this work-
shop with strategies for teaching patients/caregivers about RT 
and the anticipated side effects.

Background: Many oncology nurses have not had an opportu-
nity to learn about the science of RT and how it is planned and 
administered. Regardless of oncology experience, oncology 
nurses will benefit from attending this workshop to refresh 
and gain new knowledge about RT. Oncology nurses who un-
derstand the principles of RT and how to manage the related 
side effects will be better equipped to provide care for patients 
who receive RT.

Engagement: Case studies and facilitated discussion will en-
gage participants while consolidating new learning through 
clinical application. 

Innovation: Oncology nurses require education support about 
RT as an effective cancer therapy and the implications for 
nursing practice. It is anticipated that the knowledge gained 
by oncology nurses will enable them to reach new heights in 
their knowledge and translate it to increased excellence in pa-
tient care. 

Workshop W-08-B 
Powering on: Quality, change management, and 
education in oncology nursing informatics
Samuel Hackett1 , Andrea Knox2, Julia MacLeod3

1. Provincial Health Services Authority, Victoria, British Columbia
2. BC Cancer, Kelowna, British Columbia
3. Nova Scotia Health, Truro, Nova Scotia

Category: Clinical Practice

Purpose: This workshop will provide an update on evi-
dence-based quality improvement and change management 
approaches in nursing informatics, draw on shared experi-
ences to explore current issues and strategies to advance in-
formatics practice, and provide opportunity for practical ap-
plication. The target audience for this workshop includes the 
membership of the new Oncology Nursing Informatics (ONI) 
Special Interest Group (SIG), nurses working in informatics 
roles, and those supporting implementation, education, and 
evaluation of digital health technologies. 

Learning Outcomes: Describe common challenges in nursing 
informatics; identify and explore principles and strategies ONI 
can use to navigate challenges; and promote newly formed 
ONI SIGs. 

Background: Cancer care evolves rapidly, including the intro-
duction of new technologies and digital tools that impact nurs-
ing practice at point of care. Oncology Nursing Informaticist 
roles are critical to the effective translation and integration of 
novel technology into practice. Oncology nursing informatics 
are critical in leading the implementation, maintenance, and 
support of clinical information systems and digital health ini-
tiatives in cancer care.  The new ONI SIG will support profes-
sional growth, strengthen connections, and share/promote 
best practices. Oncology Nursing Informaticists need to de-
velop skills rooted in adult education, change management, 
and quality improvement, to augment their foundational tech-
nical skills. 

Engagement of Participants: This workshop will engage par-
ticipants using:
•	 Networking-focused icebreaker 
•	 Knowledge translation – quality and change management 

approaches for ONI 
•	 Case studies 
•	 Interactive group activity 

Innovation: This workshop will provide an opportunity for 
Oncology Nursing Informaticists to make professional con-
nections and develop their knowledge. The workshop will use 
innovative facilitation techniques to support participants to 
explore similarities and differences in their experiences and 
make meaningful connections with others working in ONI.



CANADIAN ONCOLOGY NURSING JOURNAL •   VOLUME 36, ISSUE 4, 2026
REVUE CANADIENNE DE SOINS INFIRMIERS EN ONCOLOGIE

547

Workshop W-09-A 
Emerging treatments and technologies impacting 
oncology nursing
Kristin Ferguson1

1. MedStar Georgetown University Hospital, Washington DC, USA

Category: Leadership

Purpose/Main Message: Review of therapies and technologies 
impacting oncology nursing and cancer care delivery. Can in-
corporate other speakers or give a lecture breakdown.

Learning Outcomes: 
•	 Review recent advances in cell and gene therapy and need-to-

know caveats for oncology nurses delivering these therapies 
•	 Review how AI is being discussed and incorporated into the 

nursing role and impacting patient care 
•	 Review other advances (bispecifics, personalized medicine, 

big data) impacting cancer care and how oncology nurses 
can leverage these advances 

•	 Short discussion on strategies for operations, nurse educa-
tion, and patient education surrounding upcoming emerg-
ing therapies and technologies 

Background: Engagement of participants: Focus groups will 
discuss newly attained knowledge after lecture(s) and share 
ideas, network on what each participant’s cancer clinic/hos-
pital is utilizing as emerging, and how they are incorporating 
them into operations.   

Innovation: If other speakers are invited on specific topics, we 
can do a series of lectures. If I am the only speaker, then I can 
create a workshop incorporating focus groups and case studies.

Workshop W-09-B 
Visually enhanced mental simulation in action: 
Low‑fidelity simulation for oncology education
Darlene Whyte1, Andrea Green1, Michelle Durant1

1. Cancer Care Alberta, Calgary, Alberta 

Category: Clinical Practice

Purpose: To engage participants in realistic, scenario-based 
oncology education using a visually enhanced mental simula-
tion (VEM) or Flat Joe that fosters critical thinking, clinical de-
cision-making, and team communication in a safe, accessible 
learning environment.

Learning Outcomes: By the end of the workshop, participants 
will be able to:
•	 Demonstrate clinical decision-making skills in acute oncol-

ogy scenarios
•	 Apply an oncology symptom assessment using a simulated 

patient
•	 Prioritize nursing interventions based on patient cues
•	 Communicate effectively with interprofessional team 

members
•	 Recognize the value of low-fidelity simulation in oncology 

education

Background: Oncology care requires hands-on, practical 
training to manage complex oncology scenarios. “Flat Joe or 
VEMS”, a low-fidelity simulation model, offers a cost-effective, 
scalable solution for training healthcare providers in numer-
ous oncology specific situations, such as extravasation and pa-
tient symptom management.

Through its simple yet effective design, Flat Joe offers a 
unique approach to oncology education that emphasizes prac-
tical, scenario-based learning. 

Engagement of Participants: Learners will participate in VEM 
simulations addressing complications from cancer treatments, 
enhancing readiness, confidence and teamwork.

Key Features and Innovation: VEMS brings realistic clinical 
scenarios to life in a way that’s easy to use and flexible for dif-
ferent settings. It gives learners of all skill levels a chance to 
get hands-on practice and build confidence in a safe, support-
ive environment. The visual and interactive approach helps 
boost engagement, encourages teamwork, and makes learning 
more creative and memorable. It also fits right in with modern 
training trends like gamification and team-based simulation.

Workshop W-10-A 
Genomics 101: A case-based learning workshop of 
the CANO/ACIO Oncology Genomics SIG
Rebecca Puddester1, Andrea Gretchev2, Jacqueline Limoges2, 
Lindsay Carlsson3

1. Memorial University Newfoundland, St. John’s, Newfoundland 
and Labrador
2. Athabasca University, Athabasca, Alberta
3. Princess Margaret Cancer Centre, Toronto, Ontario

Category: Education

Purpose: To provide participants with education and resources 
to integrate genomics into their practice, addressing a spec-
trum of genomic knowledge needs across diverse oncology 
nursing practice contexts.

Background:  Canadian oncology nurses identified a need for 
education and leadership to clarify their practice in genom-
ics-informed care. In response, the CANO/ACIO Oncology 
Genomics Special Interest Group (SIG) was formed. Together 
with the Canadian Nursing and Genomics (CNG) steering 
committee, the SIG will facilitate this case-based genomics 
workshop. Foundational genomic competencies for all nurses, 
resources for clinical educators, clinical tools for advanced 
practice oncology nurses, and other relevant content will be 
examined.

By the end of this workshop, participants will:
a)	 Acquire competency-based genomic knowledge through 

exploration of patient care scenarios that reflect diverse on-
cology nursing roles and settings 

b)	 Become familiar with educational and practice resources 
that can support genomics-based practice in each scenario

c)	 Contribute input on future CNG initiatives to sup-
port and sustain oncology nurses’ genomic competency 
development
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Engagement of Participants: Small, group case study dis-
cussions and electronic polling platforms will be used for 
engagement.

Innovation: To ensure the workshop content aligns with 
global advancements and is applicable to all Canadian on-
cology nurses, case scenarios are underpinned by interna-
tional genomic nursing competencies and the CANO/ACIO 
Nursing Knowledge and Practice Framework. Participants 
will receive preparation and resources to help support other 
oncology nurses in their settings as they develop genomic 
competencies.

Workshop W-10-B 
Empowering oncology nurses to provide excellent 
symptom management: A workshop on COSTaRS 
practice guides (v2024)
Dawn Stacey1,2, Jennifer Newton3

1. School of Nursing, University of Ottawa, Ottawa, Ontario
2. Ottawa Hospital Research Institute, Ottawa, Ontario
3. The Ottawa Hospital, Ottawa, Ontario

Category: Education

The pan-Canadian Oncology Symptom Triage and Remote 
Support (COSTaRS) practice guides are available for use by 
oncology nurses when providing guidance to patients expe-
riencing symptoms. The COSTaRS practice guides summa-
rize evidence from clinical practice guidelines in easy-to-use, 
nurse-friendly formats and can help nurses integrate best 
practices into their approach to managing symptoms, includ-
ing immune checkpoint inhibitor related symptoms. 

Objective: By the end of this workshop, participants should: a) 
feel more confident using the COSTaRS practice guides with 
patients on chemotherapy and/or immunotherapy; b) know 
how to appraise the quality of symptom management using an 
assessment tool; and c) describe strategies for incorporating 
COSTaRS into clinical practice and continuing professional 
development.

Description of the workshop: A 90-minute interactive work-
shop is planned. First, we will provide an overview of 
COSTaRS and the 2024 updated practice guides. Second, we 
will introduce case studies and instruct participants on the 
role play exercise using COSTaRS practice guides and the 
Symptom Management Assessment Tool (SMAT) to appraise 
the quality of a symptom management interaction. After de-
briefing on the role play exercise, we will discuss research 
findings from nurses using the COSTaRS practice guides with 
symptomatic patients. Finally, we will focus on steps for mov-
ing the practice guides into clinical practice and discuss strat-
egies for how to address perceived barriers to their use. The 
workshop will include several interactive activities for engag-
ing participants. 

The workshop will be conducted in English. Interactive ac-
tivities will be done in small groups in English or French. 
Questions will be answered in English or French.

Workshop W-11-A 
Navigating the path of complex conversations: Part II
Stephanie Lelonde1

1. Cancer Care Manitoba, Winnipeg, Manitoba

Category: Board Sponsored

Purpose/Main Message: Engaging in complex conversations 
is an essential aspect of oncology nursing practice in pro-
viding patient-centred care, especially in the setting of ad-
vanced cancer. Building on the success of last year’s Complex 
Conversations workshop, we will be exploring new scenarios 
with Simulated Patients to equip nurses in solidifying skills 
and confidence in a psychologically safe environment, testing 
creative solutions to navigate these conversations.

Learning Outcomes:
1.	 Identify, initiate, and navigate complex conversations re-

garding advanced cancer topics
2.	 Demonstrate improved confidence and skills in navigating 

complex conversations in oncology
3.	 Develop increased professional comfort in a diverse range 

of patient and family scenarios

Background: Effective communication is essential to deliv-
ering patient-centred care and fostering therapeutic relation-
ships in the setting of advanced cancer. This workshop is a 
continuation of the 2024 “Navigating Complex Conversations 
in Oncology Nursing Practice” workshop and seeks to provide 
a more immersive experience of challenging conversations in 
the setting of advanced cancers.

Engagement of Participants: After an initial introduction to 
complex conversations in advanced cancers, participants will 
have the opportunity to share and hear from others on some 
of their more challenging experiences. Subsequently, small 
groups will rotate between various scenarios with simulated 
patients providing direct practice.These activities will encour-
age confidence and skill development in a supportive learning 
environment. Group discussions will offer the opportunity for 
participants to share experiences and learn from one another.

Innovation: By providing real-world high-performance role 
play in a safe and controlled environment, this session pro-
motes the development of critical skills required by the oncol-
ogy nurse. The emphasis on practical application represents 
an approach that empowers participants to immediately put 
their new knowledge into practice.
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Workshop W-12-A 
Advanced practice nurse world café: Cultivating 
oncology nursing excellence
Bonnie Leung1 and Charissa Chiu1

1. BC Cancer – Vancouver Centre, Vancouver, BC

Category: Leadership

Purpose/Main Message: This world café style workshop 
will provide an opportunity for an interactive exploration 
of the current landscape of oncology Advanced Practice 
Nurses (APNs) in Canada. 

Learning Outcomes: 
1.	 Identify current challenges in oncology advanced nursing 

practice
2.	 Share insights on facilitators and barriers to advocating for 

and implementing new APN roles in oncology
3.	 Innovate solutions to common issues and share resources
4.	 Promote collaboration and knowledge exchange to advance 

oncology nursing across Canada

Background: Oncology APNs across Canada play a vital role 
in supporting and leading the ever-changing landscape of on-
cology care. The two recognized APN roles are Clinical Nurse 
Specialists (CNSs) and Nurse Practitioners (NPs). Together, 
CNSs and NPs lead innovation, advance nursing practice, and 
ultimately improve health outcomes for patients and families. 
Creating a network of APNs who can collaborate on common 
initiatives, further strengthens the impact of oncology APNs 
nationally and internationally. 

Engagement of Participants: The world café will include fa-
cilitated small group discussions where participants will en-
gage in conversations with different participants focusing 
on current and future states of advanced practice nursing in 
oncology.  

Innovation: This workshop provides a unique opportunity for 
APNs to convene and connect. Gathering these APNs will em-
power and strengthen interprovincial/territory partnerships 
spreading the impact of APN work.

Workshop W-12-B 
Oncology nurses supporting and empowering 
oncology nurses: Building a circle of support
Shari Moura1

1. Princess Margaret Cancer Centre, University Health Network, 
Toronto, Ontario

Category: Clinical Practice

Purpose: Oncology nurses play a pivotal role and are at the 
forefront of providing person-centred care to individuals with 
cancer. Oncology nurses endure a considerable amount of dis-
tress by witnessing suffering of individuals and their families 
with cancer, leading to compassion fatigue and burnout. Our 
circle of support workshop aims to provide oncology nurses an 
opportunity to share and support one another. 

Learning Outcomes: Our circle of support workshop will:  
1.	 Provide an opportunity for oncology nurses to discuss chal-

lenges faced as part of working with individuals with can-
cer and their families

2.	 Engage actively in a caring and supportive circle of sharing, 
discussion and support

3.	 Provide an opportunity for personal self-reflection
4.	 Provide strategies and collaborative support on how we as 

oncology nurses can maintain and build resiliency 

Background: Literature describes stress, anxiety, and coping 
as a prevalent concern for oncology nurses. Oncology nurses’ 
bearing witness to patient suffering may lead to cumula-
tive personal distress, impacting their oncology nurse role 
functions.   

Engagement of Participants: Participants in this workshop will 
form and engage in a circle support. Facilitator(s) will create a 
safe and open environment for participants to share the chal-
lenges of being an oncology nurse. To assist in group partic-
ipation, the facilitator(s) will share their own personal chal-
lenges caring for individuals with cancer, and their families, 
and the strategies they have learned to incorporate into their 
oncology practice. Nurses can participate at their own pace 
without any pressure to engage. Listening and self-reflection 
will be supported and prioritized.

Innovation: This innovative circle of support will provide the 
opportunity for sharing, an outlet to share stressors and re-
store resiliency to continue to provide excellent oncology nurs-
ing care. 

Workshop IV-5-A 
Clinical nurse scientist and clinician scientist roles
Manon Lemonde1

1. Ontario Tech University, Oshawa, Ontario

Category: Board Sponsored

Objectives: 
•	 Describe the growing field of embedded research within the 

Canadian cancer sector.
•	 Explain career trajectories of clinical nurse scientist and cli-

nician scientist and their roles.

Description: A panel of oncology nurses who currently hold 
scientific or clinician scientist appointments within provin-
cial cancer programs will be discussing and interacting to 
demystify their career trajectories, i.e., how to get there, and 
roles. In their role, they work alongside advanced practice 
nurses – such as Clinical Nurse Specialists (CNSs)or Nurse 
Practitioners (NPs), and mentor registered oncology nurses, 
as their primary focus is conducting embedded research. 
Their experiences could provide valuable insights into how 
nurses are leading and contributing to research within cancer 
care.
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Workshop V-5-A 
Shaping tomorrow together: Review and reflect on 
CANO/ACIO Standards and Capabilities for the 
Specialized Oncology Nurse
Kara Jamieson-Wright1

1. Nova Scotia Health, Halifax, Nova Scotia

Category: Board Sponsored

Introduction: The 2025 revisions to the Practice Standards 
and Capabilities for the Specialized Oncology Nurse reflect the 
evolution of the role of the oncology nurse and the capabilities 
necessitated by medical advancements, evolving healthcare de-
livery models, and technological innovations. As we look to 
the future, the core practice standards for specialized oncology 
nurses will continue to be grounded in specialized knowledge 
and the nursing process. However, there is a significant shift 
from an illness-treatment model of healthcare to a health pro-
motion model of care.

Background: In 2015, CANO/ACIO engaged expert oncology 
nurses on the relevance of the Standards of Care, current is-
sues, and gaps in cancer care within Canada. While there 
was consensus that the Standards of Care and the Specialized 
Oncology Nurse Practice Standards and Competencies were 
still relevant, several needs were identified. In 2024–2025, 
an extensive review of the existing Practice Standards and 
Competencies for Specialized Oncology Nurses was initiated 
to ensure it reflects the current climate within which oncol-
ogy nurses are practising, and positions CANO/ACIO for fu-
ture growth of the specialized oncology nurse.

Discussion: The revised standards provide a Pan-Canadian vi-
sion for oncology nursing practice, grounded in evidence and 
responsive to the realities of today’s cancer system. They seek 
to incorporate the expansion and diversification of specialized 
oncology nursing roles, reflect healthcare dynamics, promote 
lifelong learning, emphasize the importance of caring rela-
tionships, and highlight the significance of the nurse’s per-
sonal health and well-being.

Outcomes: Conference participants will gain insight into the 
revision process, key changes, and plans for implementation, 
and will be invited to provide feedback to guide future updates 
and education strategies. 

Oral I-1-A 
Lung cancer prevention and early detection in Nova 
Scotia
Krista Rigby1, Dr. Daria Manos1, Eileen Kilfoil1, Judith Purcell1, 
Leslie Hill1,  Margaret Kay-Arora1, Jeanette Turner1, 
Christine Smith1

1.Nova Scotia Health Cancer Care Program, Halifax Nova Scotia

Category: Quality Initiatives

Problem: Lung cancer is the leading cause of cancer deaths in 
Nova Scotia, surpassing deaths from breast, colon, and pros-
tate cancers combined. Most diagnoses occur at advanced 
stages, with only a 20% 5-year survival rate. This issue dis-
proportionately affects Mi’kmaq communities, individuals 
of African descent, and those in low socioeconomic circum-
stances, highlighting the urgent need for action.

Background: In January 2024, the Nova Scotia Health Cancer 
Care Program launched a Lung Screening Program designed 
to reduce the burden of lung cancer by targeting asymptom-
atic high-risk individuals through low-dose computed tomog-
raphy (CT) and tobacco control measures.

Discussion: The program offers lung health education, to-
bacco cessation support, and low-dose CT scans for individu-
als aged 50 to 74 with a 20+year smoking history who meet the 
risk threshold. A nurse navigator ensures a participant-centred 
and culturally safe experience. It began in the NSH Central 
Zone and will expand to the Eastern Zone by April 2025 and to 
other zones by Fall 2025.

Key Message: The program aligns with Nova Scotia Health’s 
Action for Health: Strategic Plan 2022–2026, emphasizing 
early detection and prevention, and the 2019–2029 Canadian 
Strategy for Cancer Control priorities.

Innovation: A phased implementation approach was taken to 
ensure the program addresses the needs of all Nova Scotians, 
and initial feedback indicates promising success in the fight 
against lung cancer.

Oral I-1-B 
Development of an oncology acute assessment unit 
in Alberta
Michelle Bonnier1, Stephanie Hubbard1

1. Arthur J. E. Child Cancer Centre – Alberta Health Services, 
Calgary, Alberta

Category: Leadership

“With the opening of the new Arthur J.E. Child Comprehen-
sive Cancer Centre came the opportunity to create a first in 
Alberta, Oncology Acute Assessment Unit or AAU. The core 
vision of the AAU is for ambulatory Arthur Child oncology pa-
tients to have access to the right treatment, at the right time, 
in the right place when experiencing oncology symptoms re-
lated to their treatment. Our vision aligns with our mission to 
provide high-quality, timely outpatient assessment of patients 
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with cancer experiencing symptoms of an unknown or un-
confirmed cause, who do not already clearly require inpatient 
admission.

The AAU was developed in response to a gap in adequate care 
for oncology patients with no alternatives apart from emergency 
care for in-person symptom assessment and intervention out-
side of their scheduled appointments. It highlights the criti-
cal role oncology nurses have in directly leading and providing 
comprehensive patient care while keeping our vulnerable oncol-
ogy patients unnecessarily out of the Emergency Department.   

With integration of an advanced practice nursing-lead model, 
the AAU is focused on best practices and maximal scope of 
practice of nurses.  Extensive ground up data collection with 
innovative Epic integration is driving system change and im-
proved patient outcomes and experience. While still a novel 
area within the Arthur Child Centre, the AAU has already 
demonstrated the immense value of holistic, autonomous, 
and evidence driven oncology nursing practice.

Our presentation will overview the operational and clinical ap-
proach to the planning, development, implementation and 
early evaluation of this exciting new area amid a brand-new, 
state-of-the-art facility.  Relationship building, evidence-based 
educational team development, and technological data integra-
tion will be presented as the fundamental concepts driving ex-
cellence in practice, both within the AAU team and expanding 
throughout the ambulatory cancer centre. 

Oral I-1-C 
Transitioning an inpatient hematology and blood 
and marrow transplant unit to a new comprehensive 
cancer centre
Amanda McLean1, Joyce McAfee1, Robin Pommier1, Sara Joyce1

1. Cancer Care Alberta, Calgary, Alberta

Category: Education

Problem: Transitioning an inpatient hematology and bone- 
marrow transplant (BMT) unit to a new comprehensive can-
cer centre presents significant opportunities and challenges 
impacting patient care, nursing workflows, and overall health-
care delivery.  

Background: The Arthur J. E. Child Comprehensive Cancer 
Centre was designed to provide advanced treatment and care 
for cancer patients. The hematology and BMT inpatient move 
plan and transition process involved not only relocating equip-
ment, patients, and personnel, but also ensuring that nursing 
staff and multidisciplinary teams could effectively navigate the 
new environment without compromising quality of care. 

Discussion: To describe the experience of transitioning an in-
patient hematology and BMT unit to a new facility from the 
inpatient nurse lens. Nurses were essential in facilitating the 
transition, requiring adaptation to new spaces, technologies, 
and workflows. Effective training, clear communication, leader-
ship, and a comprehensive move plan were pivotal in the move.

Key Messages: Our greatest strength lies in our people and 
our primary objective was to minimize the disruptions associ-
ated with the transition allowing them to shine in a new state-
of-the-art building and to continue to deliver high-quality, 
compassionate patient- and family-centred care.  

Innovation: A move of this magnitude is uncommon. 
Strategies, such as simulation training, stakeholder collab-
oration, and continuous feedback loops, were integral in ad-
dressing challenges and optimizing workflows. Our hope is 
that our experience can serve as a guide for other teams facing 
similar transitions in the future.

Oral I-1-D 
Reducing 30-day readmission rates in oncology 
through enhanced discharge processes and 
outpatient follow-up
Shalini Fernandes1, Lollita Rahaman1

1. William Osler Health Centre, Toronto, Ontario

Category: Clinical Practice

Problem: Thirty-day hospital readmission rates in oncology 
remain a significant quality concern, impacting patient out-
comes and healthcare costs. Readmissions often result from 
inadequate symptom management, gaps in discharge plan-
ning, and limited outpatient follow-up, leading to preventable 
hospitalizations. Recent data indicate oncology readmission 
rates fluctuate between 15.5%, 15.4%, 10.8%, and 15.5%, high-
lighting inconsistencies in care transitions.

Background: Effective discharge planning and outpatient 
follow-up are critical in reducing oncology readmissions. 
Oncology patients often experience complex symptom bur-
dens, treatment-related toxicities, and challenges in navigating 
post-hospital care. Evidence suggests that structured patient 
education, enhanced discharge protocols, and proactive outpa-
tient interventions can improve continuity of care and prevent 
unnecessary readmissions.

Discussion: This presentation will examine trends in oncology 
readmission rates and discuss key factors influencing these 
outcomes. A multidisciplinary approach, integrating robust 
discharge planning, patient-centred education, and coordi-
nated outpatient follow-up, are essential for reducing prevent-
able readmissions. Strategies, such as standardized discharge 
checklists, early symptom identification, and timely outpatient 
touchpoints will be explored.

Key Message: A structured discharge process, comprehensive 
patient education, and proactive outpatient follow-up are critical 
in reducing 30-day readmissions in oncology. Consistent im-
plementation of these strategies can enhance patient safety, im-
prove quality of care, and reduce hospital resource utilization.

Innovation: This presentation highlights a multidisciplinary 
framework combining technology-driven patient education 
tools, standardized discharge protocols, and innovative outpa-
tient follow-up models (e.g., virtual check-ins, early interven-
tion programs). Attendees will gain practical insights into im-
plementing sustainable readmission prevention.
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Oral I-2-A 
Empowering nurses to engage in 
fertility‑preservation conversations with adolescents 
and young adults (AYAs)
Cynthiya Rajkumar1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Education

Onco-fertility is a specialized field bridging oncology and re-
productive medicine, fundamentally aiming at fertility pres-
ervation. For adolescents and young adults (AYAs), this is 
a critical aspect of cancer care. Cancer therapies can signifi-
cantly impair reproductive capabilities; thus, fertility preser-
vation must be an urgent, standard-of-care conversation ini-
tiated with every AYA patient at diagnosis. Adolescents and 
young adults have unique challenges, as they are confront-
ing a life-threatening illness while navigating critical develop-
mental stages, such as identity formation and future planning. 
This makes fertility a particularly sensitive issue.

Early discussions about fertility are essential because treat-
ment decisions often necessitate immediate action, and many 
preservation methods require implementation before therapy 
begins. Decisions about sperm, oocyte, embryo, or tissue pres-
ervation often require swift execution.

To enhance care, a key part is ensuring fertility preservation is 
a standard part of the conversation. Early, proactive discussions 
empower patients to make informed decisions regarding their 
reproductive futures. Initiating discussion early reduces dis-
tress, preserves options, and strengthens trust. For many survi-
vors, biological parenthood is a major component of their future 
well-being. Addressing fertility proactively can have a profound 
impact on a patient’s long-term quality of life, offering hope and 
options for biological parenthood in the future. Fertility is not a 
luxury; it is an integral component of survivorship.

Despite the need, fertility conversations and referrals remain 
inconsistent, leading to survivor regret and impacting trust. As 
front-line clinicians, nurses are strategically positioned to close 
this gap and normalize timely, values-aligned decision-making. 
Nurses hold a central role in initiating these conversations. 
Our professional obligation is to inform, refer, and support. 
We are the patient’s most important advocates in this process. 
Not everyone must be a fertility expert, but all must engage and 
be proficient in referral pathways. Nursing leadership is central 
to remediating deficits in awareness, timing, and access.

We must empower nursing practice to: 1) proactively raise 
fertility using clear, age-appropriate language, 2) obtain and 
document patient preferences, 3) activate coordinated refer-
ral to reproductive specialists, and 4) ensure equitable access 
through culturally sensitive education and financial naviga-
tion. Standardizing this communication as a core element of 
cancer care advances health equity, strengthens patient auton-
omy, and aligns practice with survivorship goals. We must call 
upon the nursing community to make fertility conversation a 
default, timely, and compassionate element of care.

Oral I-2-B 
The Northern Alberta Childhood Cancer 
Survivorship Program (NACCSP): Adapting to meet 
the needs of survivors of all ages
Maureen DiSciglio1, Karina Black1

1. Stollery Children’s Hospital, Cancer Care Alberta, Sherwood 
Park, Alberta

Category: Clinical Practice

Problem: Cure for childhood cancer continues to improve for 
most diagnoses. As survivors, life continues, but their cancer 
history can have long-term impacts. 

Background: The North American Children’s Cancer Survivor 
Program (NACCSP) is a specialized program with dedicated 
staff caring for survivors at least 2 years post-pediatric cancer 
treatment. The clinic started over 30 years ago as recognition 
of late effects grew. The overall cure rate for childhood cancer 
is over 80%. However, 70% of survivors have at least one late 
effect that can affect their physical, cognitive, and emotional 
quality of life.  

Methods: The NACCSP is a multidisciplinary team with a 
dedicated oncologist, nurse practitioner, nurses, and social 
worker. The goal is early detection and intervention of late ef-
fects to reduce morbidity, reduce physical health and mental 
health burden and increase quality of life for survivors. The 
Children’s Oncology Group consortium publishes Long-Term 
Follow-up Guidelines, which are updated every 5 years. These 
are utilized to determine the follow-up required, based on 
treatments received: chemotherapy, radiation therapy, surgery, 
and emerging immune/targeted therapies.   

The NACCSP offers: 
•	 Comprehensive lifelong patient specific late-effects screening 
•	 Psychosocial supports for survivors/families 
•	 School/vocational supports  
•	 Education  
•	 Healthy lifestyle counselling 
•	 Research opportunities 

Results: The NACCSP follows over 800 survivors of childhood 
leukemias, solid tumours and central nervous system (CNS) 
tumours. Patients with low/no risk of late effects are followed 
for an initial period only. Patients with higher risk of late ef-
fects are followed indefinitely. Follow-up evolves, reflecting 
treatment received, evidence for late effects monitoring, and 
the patient’s status. 

The NACCSP has been successful in building an evi-
dence-based follow-up program for survivors of childhood 
cancer. The program is not static but changes with changes in 
treatment and the resulting late effects. 
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Oral I-2-C 
Cardio-oncology in adolescents and young adults 
(AYA)
Mary Stuart1, Coleen Power2, Samantha Scime3, 
Jennifer Catsburg3, Mackenzie Jansen4

1. IWK Health Centre, Halifax, Nova Scotia
2. Toronto General Hospital/University Health Network, Toronto, 
Ontario
3. Princess Margaret Hospital/University Health Network, 
Toronto, Ontario
4. Cancer Care Manitoba, Winnipeg, Manitoba

Background: Adolescents and young adult (AYA) patients with 
cancer (ages 15–39) who received cardiotoxic treatments face 
unique challenges in heart health and a higher burden of poor 
cardiac function post-treatment. 

Category: Education

Purpose:
Learning Outcomes:  
1.	 Highlight the historical background of Cardio-Oncology
2.	 Critique differences in systemic therapies contributing to 

cardiotoxicities during treatment and survivorship in the 
AYA population

3.	 Describe cardiac modalities in the surveillance of cardiotox-
icities across the cancer trajectory

4.	 Provide nurses, patients, and families with educational re-
sources on cardiotoxicities in the AYA population

Objective: This workshop aims to enhance oncology nursing 
knowledge of the experience of cardio toxicity in the AYA pop-
ulation. This includes:
1.	 Describing the uniqueness in sequelae of cardiotoxicities in 

the AYA population
2.	 Common treatment modalities that impact AYA heart func-

tion during treatment and into survivorship
3.	 Understanding heart changes present on echocardiograms
4.	 Available resources for health care providers and patients

Methods: 90-minute workshop

Engagement of Participants: 
1.	 A didactic portion will review current evidenced-based can-

cer therapies and challenges for cardio-oncology patients 
along the care trajectory

2.	 Group activity reviewing echocardiograms and case studies 
will allow for an enhanced understanding of a cardio-toxic-
ity diagnosis and the need for early intervention

3.	 Resources for clinicians and families will be shared and re-
viewed as a group

Innovation: This represents the first Canada-wide cardio- 
oncology collaboration specifically for oncology nurses.

Oral I-2-D 
Integration of an oncofertility pathway in Cancer 
Care Alberta (CCA): Supporting timely and 
meaningful conversations for 
April Wales1, Claire Link1, Andrea DeIure1

1. Applied Research & Patient Experience, Cancer Care Alberta, 
Calgary, Alberta

Category: Clinical Practice

Issue: In 2023, approximately 9,000 people aged 15 to 39 were 
diagnosed with cancer in Canada. Adolescent and young adult 
(AYA) cancer survivors face significant late and long-term ef-
fects of their cancer, including the risk of infertility. Cancer 
care teams have historically been inconsistent in talking to 
new AYA cancer patients about their fertility and reproductive 
risks of their cancer treatment(s). 

Background: In late 2020, the Canadian Partnership Against 
Cancer funded work in Cancer Care Alberta (CCA), focused 
on the implementation of a provincial Oncofertility Care 
Pathway; in January 2025, it went live. The pathway includes 
digital alerts that flag the care team when patients have re-
quested or would benefit from oncofertility discussions and 
referrals. Practice supports were also developed to facilitate 
meaningful oncofertility conversations between clinicians and 
their patients. 

Impact on Practice: Oncology nurses play a pivotal role in ad-
vocating for and supporting cancer patients with their oncofer-
tility needs. Cancer Care Alberta’s experience of implementing 
and integrating the Oncofertility Care Pathway will be shared 
in this presentation. 

Discussion: Key learnings will be shared, including recent 
evaluation metrics around the patient, nurse, and physician 
experiences, and data collected through the electronic health 
record. Next steps for the pathway will be discussed, with spe-
cific focus on opportunities for nurses to shift oncofertility 
conversations to earlier time points in the patient’s cancer care 
trajectory.
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Oral I-3-A 
Evaluation of inhaled analgesia for procedural pain 
management during bone marrow biopsy: A pilot 
project
Sheri Briggs1, Sheri Malinowski1, Sarah Nadeau1 

1. Saskatchewan Cancer Agency, Saskatoon, Saskatchewan

Category: Clinical Practice

Effective procedural analgesia is essential for improving pa-
tient comfort and reducing anxiety during invasive proce-
dures, such as bone marrow biopsies (BMBx). Past interven-
tions that have been explored were resource heavy, required 
extensive staff training and monitoring, and were not consis-
tently available. The use of an inhaled analgesic (methoxyflu-
rane) was explored due to its rapid onset of action, ease of ad-
ministration, and minimal monitoring requirements. These 
qualities make it a promising alternative to opioids and ben-
zodiazepines, procedural sedation, and general anesthesia for 
procedural pain management in malignant hematology.

A pilot project was initiated following two staff education ses-
sions (didactic and hands-on) at the Saskatoon Cancer Centre. 
The goal was to evaluate the safety, efficacy, and patient satis-
faction of an inhaled analgesic for procedural pain relief in pa-
tients undergoing BMBx. Patients undergoing BMBx were of-
fered inhaled analgesia (methoxyflurane) with vital signs and 
clinical status monitored before, during, and after adminis-
tration. Pre- and post-procedure surveys were used to assess 
pain, patient satisfaction, and willingness to use this inhaled 
analgesia in the future.

During the pilot project most patients reported significant 
pain relief and reduced procedural anxiety, though some dis-
comfort persisted in a few cases. One patient experienced 
mild respiratory depression, which resolved with verbal stim-
ulation. Nursing staff reported slight increased workload but 
overall satisfaction with the intervention. The analgesic was 
very well tolerated with minimal impact on vital signs.

Inhaled analgesia provided effective and well-tolerated pain re-
lief for BMBx in malignant hematology. Its rapid onset, ease 
of use, and positive patient/staff feedback support its potential 
as a valuable alternative to existing analgesic practices during 
painful medical procedures in the cancer setting. 

Oral I-3-B 
Using decisionsupport tools to recognize and manage 
perianal abscesses in patients with acute leukemia: 
A case-based approach
Preetal Makan1

1. Sunnybrook Health Science Centre, Toronto, Ontario

Category: Clinical Practice

Perianal abscesses are a relatively common yet serious compli-
cation in patients with acute leukemia, occurring in approxi-
mately 5%–10% of this population. These infections can sig-
nificantly impact patient outcomes, contributing to altered 
mobility and activity, prolonged hospitalization, intensive care 
unit (ICU) admissions due to sepsis, and, in severe cases, 
mortality. Management is particularly complex, as surgical in-
tervention is often contraindicated due to prolonged neutrope-
nia and elevated bleeding risk.

This presentation will highlight a case study utilizing a deci-
sion-support tool to assist with early recognition and multidis-
ciplinary management of perianal abscesses in immunocom-
promised patients with acute leukemia. Grounded in current 
literature and best evidence, the session will emphasize the 
critical role of nursing in clinical assessment, diagnostic sup-
port, and implementation of supportive care measures—such 
as pain management and wound care. The goal is to equip 
nursing staff with practical strategies to enhance patient out-
comes and minimize complications.

Oral I-3-D 
Improving evidence-informed symptom management 
delivery in outpatient malignant hematology nursing 
care: An experience-based co-design study
Kylie Teggart1, Denise Bryant-Lukosius1, Sarah Neil-Sztramko1, 
Tammy De Gelder2, Kari Kolm2, Rebecca Ganann1

1. McMaster University, Hamilton, Ontario 
2. Hamilton Health Sciences, Hamilton, Ontario

Category: Research

Introduction: Increased service demands for malignant hema-
tology care have resulted in more patients managing complex 
symptoms in outpatient settings. Oncology nurses can provide 
high-quality symptom management using clinical practice 
guidelines, but nurses may face several barriers to guideline 
use. Engaging knowledge users to understand these factors 
and support implementation is essential.

Purpose: To understand and address research-to-practice 
gaps in outpatient hematology symptom management care by 
1) understanding patients’ and oncology nurses’ experiences, 
including factors influencing evidence-informed symptom 
management, and 2) establishing consensus on improvement 
priorities/strategies. 

Methods: An experience-based co-design approach was used, 
guided by a Steering Group of patients, caregivers, oncology 
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clinicians, and organizational leaders (N = 10). Using quali-
tative description, patients with hematologic malignancies, 
registered nurses, and nurse practitioners from an outpa-
tient unit in Hamilton, Ontario, were interviewed. Content 
analysis was informed by the Consolidated Framework for 
Implementation Research (CFIR).

Results: Fifteen patients and 12 nurses participated. Patients 
reported an average of 8.1 symptoms over the last 3 months, 
with fatigue, pain, anxiety, depression, and dyspnea identified 
as the most distressing. Positive and challenging touchpoints 
related to the outpatient setting and symptom assessment/
management process were described. Notable CFIR factors in-
fluencing evidence-informed care delivery were physical and 
work infrastructure, mission alignment, and innovation deliv-
erers’ capability/opportunity. 

Conclusion: Hematology outpatients experience high symp-
tom burden; opportunities exist to enhance symptom manage-
ment through evidence-informed oncology nursing practice. 
The Steering Group used these findings to identify contextu-
ally relevant strategies to improve patient and clinician experi-
ences, care delivery, and symptom burden.

Oral I-4-A 
Developing and mobilizing the CANO/ACIO 
Position Statement for Genomics-Informed 
Oncology Nursing
Jacqueline Limoges1, Rebecca Puddester2, Andrea Gretehev3, 
Patrick Chiu4, Catriona Buick5, Lorelei Newton6, 
Lindsay Carlsson7

1.Athabasca University and Ontario Cancer Research Ethics 
Board, Toronto, Ontario
2. Memorial University Newfoundland, St John’s, Newfoundland 
and Labrador
3. Douglas College, Vancouver, British Columbia
4. University of Alberta, Edmonton, Alberta
5. York University, Toronto, Ontario
6. University of Victoria, British Columbia
7. Princess Margaret Cancer Centre, Toronto, Ontario

Category: Leadership

Problem: As genomic advancements transform cancer care, 
Canadian oncology nurses require policy documents to guide 
genomics-informed education and practice. 

Background: In a recent multi-phase study conducted by the 
Canadian Nursing and Genomics (CNG) group, Canadian on-
cology nurses identified a need for position statements, prac-
tice standards, and educational frameworks to clarify their 
practices and responsibilities in genomics-informed care. As 
an immediate step to address this gap, the CNG partnered 
with CANO/ACIO to develop a position statement outlining 
CANO/ACIOs beliefs and values on genomics-informed on-
cology nursing practices. The position statement was devel-
oped through consultation, including a workshop at the 2024 
CANO/ACIO annual conference, an ad-hoc interdisciplinary 

working group including genetic counsellors, physicians and 
pharmacists, and input from the newly formed CANO/ACIO 
Oncology Genomics Special Interest Group. The final docu-
ment includes a background section and 12 key positions on 
oncology nursing and genomics.

Key Messages: This presentation will provide an overview of 
the background and 12 positions in the CANO/ACIO Position 
Statement for Genomics-Informed Oncology Nursing. 
Practical strategies for applying the position statement will be 
covered. Participants will also have the opportunity to contrib-
ute further strategies for mobilizing the 12 position statements 
to support genomics-informed oncology nursing practice.

Innovation: Establishing and disseminating CANO/ACIOs be-
liefs and values on genomics-informed care can catalyze ge-
nomics educational initiatives and practice advancements. 
The CANO/ACIO position statement is the first Canadian pol-
icy document specifically designed to support genomics-in-
formed oncology nursing practice and an important first step 
toward sustained genomics integration across the Canadian 
cancer care continuum.

Oral I-4-B 
24/7 cancer care: Elevating virtual oncology nursing 
to new heights
Joy Bunsko1, Jeevan Dosanjh1, Megan Crosby1, Taslin Velani1, 
Theressa Zapach1

1. BC Cancer, Vancouver, British Columbia

Category: Clinical Practice

The COVID-19 pandemic created an explosion in the need for 
virtual health services. This need, combined with the roll-out 
of a new electronic medical record (EMR) system across BC 
Cancer provided the perfect platform for conception of a 24/7 
Provincial Nurse Line (PNL). The BC Cancer PNL is a 24/7 
phone line to support oncology patients.  Staffed by oncology 
nurses from six regional BC Cancer (BCC) Centres, the PNL 
provides patients across British Columbia with symptom man-
agement and answers to queries surrounding care. The PNL 
is in alignment with BCC’s 10-year action plan, which empha-
sizes timely access to cancer care through digital and virtual 
technologies. To support nursing practice, a comprehensive 
guideline was created to assess and manage cancer symptoms, 
incorporating the pan-Canadian Oncology Symptom Triage 
and Remote Support (COSTaRS) for prioritization and esca-
lation. This presentation will review the stages of the project 
with an emphasis on nursing practice and education and high-
light Professional Practice Nursing’s collaboration with the 
Office of Virtual Health, BC Cancer operational leaders, and 
Clinical Informatics to enhance just-in-time symptom assess-
ment, grading and documentation. We will also review met-
rics and future recommendations. Providing round-the-clock 
support to patients truly empowers oncology nurses to reach 
the summit and a new level of excellence in oncology care.
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Oral I-4-C 
To the end of the line: Implementing a provincial 
nursing practice change using drug-primed lines for 
titrated rituximab infusions at BC Cancer
Chelsea Kenny1, Shelby Ritchey2

1. BC Cancer Abbotsford & Surrey, British Columbia 
2. BC Cancer Provincial, Abbotsford, British Columbia

Category: Clinical Practice

At BC Cancer, the current state for the administration of in-
travenous rituximab is with a normal saline (diluent) primed 
line and titrated medication administration. Frontline nurses 
observe that infusion reactions occur hours later, when they 
are assigned to other patients, making timely intervention 
challenging. At BC Cancer Abbotsford, the systemic therapy 
nurses feel that having diluent-primed lines hinders their abil-
ity to predict the timing of infusion reactions, negatively im-
pacting both nursing workflow and the patient experience. 

As a quality improvement initiative, frontline nurses proposed 
an alternative method: priming the line with rituximab prior 
to starting treatment. Through the Knowledge Translation 
Challenge in British Columbia, a 9-month pilot project was 
conducted at BC Cancer Abbotsford. During this time, all pa-
tients receiving rituximab for the first time had a rituximab 
(drug) primed line. Compared to standard practice, reactions 
occurred sooner in the drug-primed line group. Feedback was 
collected from nurses and patients involved in infusion reac-
tions, indicating improved nursing workflow, better prediction 
of reaction onset, and positive patient experiences. 

This nursing practice change has been endorsed by 
Professional Practice & Quality groups with BC Cancer. The 
next steps involve provincial implementation of this nursing 
practice change, including communication, education, policy 
and procedure amendments. This presentation will explore 
the process from knowledge translation to practice implemen-
tation. The impacts of this provincial launch will be assessed 
during a staggered roll out across BC Cancer sites. 

Oral I-4-D 
Supporting an oncology nurse sub-specialty: 
Development of canadian cellular therapy nurse 
standards
Cheryl Page1, Laurie Ann Holmes2, Sara Joyce3, Joyce McAfee3, 
Amanda McLean3, Rebecca St. Jean4, Robin Pommier3

1. Hamilton Health Sciences, Hamilton, Ontario
2. The Ottawa Hospital, Ottawa, Ontario
3. Alberta Blood and Marrow Transplant Program, Calgary, Alberta
4. Vancouver General Hospital, Vancouver, British Columbia

Category: Clinical Practice

Problem: Cellular therapy treatments and indications are rap-
idly expanding, leading to an increased need for trained staff 
to work in this field. A review of the literature revealed a gap 
in cellular therapy nursing standards. 

Background: The Cell Therapy Transplant Canada (CTTC) 
Nursing Committee collaborated with the Canadian Asso-
ciation for Nurses in Oncology (CANO/ACIO) Professional 
Practice Committee in the development of Cellular Therapy 
for Nursing standards. These standards were developed on 
the framework provided by the CANO/ACIO Practice Stan-
dards and Competencies for the Specialized Oncology Nurse 
and adapted specially for the sub-specialty of cellular therapy 
nursing. A review of the literature was conducted pertaining 
to standards of cellular therapy nursing and the expectations 
of cellular therapy nurses from the FACT (Foundation for Ac-
creditation for Cellular Therapy) standards. Surveys and vot-
ing strategies were used to elicit feedback from the national 
cellular therapy community.

Discussion: The goals of this document are to provide a frame-
work to prepare nurses to work in this specialized field, to pro-
mote national consistency in cellular therapy nursing through 
standardization, and to foster a community of excellence in 
the field of cellular therapy nursing.

Key Message: The vision for the CTTC Cellular Therapy Nurse 
Standards is that nurses caring for cellular therapy patients in 
Canada meet an identified standard of cellular therapy nurs-
ing practice through initial and ongoing education.

Innovation: This resource can support both the development 
of personal learning plans as well as inform institutional pro-
grams, educational resources, and pathways for nurses in cel-
lular therapy. 

Workshop I-5-A 
HPV champions: Empowering nurses to lead change
Catriona Buick1,2, Amelie McFadyen3, Teresa Norris4, 
Alessia Lamanna1,2, Jodi Hyman5, Krista M. Rigby6

1. York University, Toronto, Ontario
2. Sunnybrook Health Sciences Centre, Toronto, Ontario
3. CSF-Québec – Women’s Health Coalition of Canada, Quebec
4. Quebec Cancer Coalition, Quebec
5. Cancer Care Manitoba, Winnipeg, Manitoba
6. Nova Scotia Health Cancer Care Program, Halifax, Nova 
Scotia

Category: Board Sponsored

The World Health Organization has set a goal to eliminate cer-
vical cancer globally, and Canada is committed to achieving 
this by 2040. Despite its burden, cervical cancer is highly pre-
ventable and treatable with early detection. Oncology nurses 
are vital to advancing Canadas Action Plan for the Elimination 
of Cervical Cancer.

The Human Papillomavirus (HPV) Workshop is designed to 
increase awareness, knowledge, and communication skills re-
lated to HPV prevention and cervical screening. The session 
is divided into two parts, each incorporating case studies for 
practical learning.
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The first half emphasizes HPV vaccination and its role in pre-
venting cervical and other HPV-related cancers. Discussion 
will include current vaccination guidelines, age-specific rec-
ommendations, safety and efficacy data, and evidence-in-
formed strategies to increase uptake particularly in under-
served populations. The session will highlight how oncology 
nurses can use effective communication to address vaccine 
hesitancy and promote informed decision-making among pa-
tients and families.

In the second half, participants will gain insight into evidence 
supporting HPV testing within primary screening guidelines, 
and how it is being implemented across Canada. Interactive 
scenarios and case-based discussions will help participants 
counter common myths and misconceptions about HPV diag-
noses and strengthen their ability to communicate clearly and 
confidently across the cancer care continuum.

Aimed at oncology nurses, this workshop provides up-to-date, 
evidence-based information and practical tools to support im-
proved HPV-related discussion within the oncology commu-
nity. By building confidence and communication capacity, 
nurses will be better equipped to influence positive health be-
haviours and reduce the long-term burden of HPV-associated 
cancers.

Oral I-6-A 
NP led ambulatory clinic symptom management for 
radiation oncology outpatients
Nicole Chenier-Hogan1, Lisa Tremblay1, Isabelle Yeadon1

1. Cancer Centre of Southeastern Ontario, Kingston Health 
Sciences Centre, Kingston, Ontario

Category: Quality Initiatives

In order to facilitate ad-hoc and scheduled symptom manage-
ment to outpatients undergoing Radiation Treatment, a Nurse 
Practitioner(NP) specializing in Radiation Oncology is con-
tacted to triage patients (of any disease site) to the ambulatory 
clinic, to provide prompt, early assessment and management 
of urgent/semi-urgent needs (i.e., pain management, intrave-
nous hydration, skin care).

Previously, Radiation Therapists(RTs)/Registered Nurses(RNs) 
would contact the attending Radiation Oncologist (RO) directly 
to manage these symptoms, which could require the oncolo-
gist to leave their clinic/planning session or teaching responsi-
bilities to assess patients. This often reduced the timeliness of 
assessment and management, impeding patient flow and in-
creasing wait time. Due to space constraints and nursing re-
sources in the ambulatory clinic, and to enhance patient and 
staff satisfaction and patient safety, the goal to provide efficient 
care was paramount.

This NP-led initiative was implemented 5 days a week during 
ambulatory clinic hours: to provide outpatients undergoing 
Radiation Therapy same-day assessment and management of 
symptoms related to their radiation therapy in an outpatient 
ambulatory setting; to support patients during their treatment 

by reducing radiation treatment delays or interruptions; and 
to minimize emergency room (ER) visits and hospital admis-
sions. Patient satisfaction surveys will be collected, and RN, 
RT, and RO feedback will be obtained and presented. Data on 
the utilization of this ambulatory clinic will be discussed, as 
will the successes and challenges of this initiative.

Oral I-6-B 
Advancing the CNS role through an 
evidence‑informed policy approach
Leah Lambert1,2, Sandra Lauck2,3, Jagbir Kaur1, 
Natasha Prodan‑Bhalla4, Kevin Hare1, Denise Bryant-Lukosius5, 
Farinaz Havaei1, Sherri Kensall6, M. MacPhee1, Sally Thorne1

1. BC Cancer, Vancouver, British Columbia
2. University of British Columbia, School of Nursing, Vancouver, 
British Columbia
3. Providence Health Care
4. Provincial Health Services Authority
5. McMaster University
6. Clinical Nurse Specialist Association of BC

Category: Research

Introduction: Despite a long-standing presence in Canadian 
healthcare and well documented benefits for patients, nurses, 
and the health system, the Clinical Nurse Specialist (CNS) role 
faces persistent barriers to achieving its full potential— an is-
sue that is particularly urgent given the growing complexity 
and demands on healthcare systems.

Objective: Embedded health researchers, in partnership with 
health system and academic collaborators, aimed to develop ev-
idence-informed policy recommendations for the optimization, 
effectiveness, and long-term sustainability of the CNS role. 

Methods: This 3-phase study was guided by an integrated 
knowledge translation (iKT) approach and consisted of 
1)  Evidence generation using four data sources: an environ-
mental scan, a provincial survey of CNSs, interviews with 
CNSs, and interviews with senior leaders; 2) Co-development 
of policy recommendations through a workshop; and 3)Policy 
implementation within a provincial cancer organization 
within British Columbia. 

Results: Central to this work was the co-development of pol-
icy recommendations that respond to longstanding challenges 
of the CNS role. This presentation will provide a detailed over-
view of five recommendations related to i) Clarifying CNS ed-
ucation, training and responsibilities; ii)Optimizing organiza-
tion and health system integration of CNSs; and iii)Building 
robust systems of support, evaluation and accountability. 

Conclusion: As a result of this work, we now have a set of pol-
icy recommendations endorsed by Chief Nursing Officers 
from the provinces health authorities that can be used to in-
form collective efforts to strengthen the CNS role within BC 
and nationally. 
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Oral I-6-C 
Advanced practice nurses: Integral team members in 
breast cancer care
Jacqueline Savill1, Purna Hassan1, Vrutika Prajapati1, 
Sharmy Sarvanantham1, Agnes Wisniewski1, Sarah Rotstein1

1. University Health Network, Princess Margaret Cancer Centre, 
Toronto, Ontario

Category: Clinical Practice

Background: Advanced Practice Nurses (APNs) – Clinical 
Nurse Specialists (CNSs) and Nurse Practitioners (NPs) – in 
the breast clinics at the Princess Margaret Cancer Centre in 
Toronto, play a vital role in supporting patients across the can-
cer care continuum, from diagnosis through survivorship. 
However, the specialized and diverse roles of the APNs are not 
widely understood by the public. This paper highlights and 
clarifies the unique contributions of specialized APNs in the 
breast clinic. 

Discussion: APNs work to their full scope of practice through 
the application of advanced knowledge, skills, and training 
within different areas of oncologic care. At the time of diag-
nosis, NPs collaborate with radiologists and surgeons to triage 
referrals, expedite imaging and biopsies, and communicate 
results promptly. Clinical  Nurse Specialists work alongside 
breast and plastic surgeons, to support patients with surgi-
cal decision making, provide perioperative education, manage 
post-operative complications, and serve as consistent contacts. 
Within medical and radiation oncology, NPs conduct advanced 
assessments, prescribe systemic and local therapies, manage 
toxicities, and facilitate referrals to specialists. Each of these 
roles are centred around the patient, with the shared goal of 
improving patient outcomes. Beyond clinical care, APNs also 
contribute to research, interdisciplinary education, and quality 
improvement initiatives. 

Conclusion: APNs are invaluable members of the multidisci-
plinary care team and are positioned as leaders in patient-cen-
tred innovation. With their advanced education and special-
ization in Oncology nursing, APNs work collaboratively with 
other members of the care team to improve patient outcomes 
and quality of life. 

Oral I-6-D 
Advanced practice nursing fellowship in oncology 
(APNFO): A strategic approach to oncology nurse 
retention and workforce sustainability
Anet Julius1,2, Kadyan Winkley1, Samantha Mayo1,2

1. Princess Margaret Cancer Centre, University Health Network, 
Toronto, Ontario
2. Lawrence Bloomberg Faculty of Nursing, University of Toronto, 
Toronto, Ontario

Problem: The increasing complexity of cancer care, coupled 
with rising nurse turnover rates, underscores the urgent need 
for effective retention strategies within oncology nursing. This 
abstract presents a structured advanced practice oncology 
nursing fellowship program, implemented at a large academic 
cancer centre as an innovative approach to fostering profes-
sional development, investing in future oncology nursing lead-
ers, and enhancing long-term retention.

Background: In 2022, we launched the Advanced Practice 
Nursing Fellowship in Oncology (APNFO), a 6-month fellow-
ship with protected time for an immersive experience combin-
ing clinical mentorship, leadership, and research skills, un-
der the guidance of an APN mentor. Fellows are required to 
participate in a quality improvement (QI) or research project 
to facilitate skill building in iterative work across practice and 
nursing research care quality and delivery. Emphasis is placed 
on cultivating clinical competence, emotional resilience, and a 
strong professional identity within the oncology specialty.

Discussion: Using a mixed-method study design, we collected 
quantitative and qualitative data evaluating the APNFO pro-
gram over 3 years. Based on findings from in-depth surveys 
with mentors and fellows, along with program document anal-
ysis, we developed a description of how this program works 
and the implementation strategies that have  contributed to 
program success, such as leadership support and regular 
touchpoints with program participants. Preliminary outcomes 
indicate improved job satisfaction, greater confidence in clini-
cal decision-making, and a desire or commitment to pursuing 
an APN career in oncology. 

Key Message: This fellowship model addresses critical work-
force challenges by creating a supportive and engaging envi-
ronment for nurses, ultimately reducing turnover and pro-
moting high-quality patient care. Our findings support the 
expansion of oncology-focused fellowships as a sustainable 
strategy to build and ret
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Oral CANO/ACIO Symposium 
Fireside Chat: 40 Years of CANO/ACIO
Catriona Buick1, Charissa Cordon2, Marg I. Fitch3, 
Reanne Booker4, Lorelei Newton5, Linda Watson4

1. York University, Toronto, Ontario
2. William Osler Health System, Toronto, Ontario
3. University of Toronto, Toronto, Ontario
4. Cancer Care Alberta, Calgary, Alberta
5. University of Victoria, Victoria, British Columbia

Category: CANO/ACIO Symposium

In celebration of the 40th anniversary of the Canadian 
Association of Nurses in Oncology (CANO/ACIO), we invite 
you to a special Fireside Chat that unites the stories and mile-
stones that define oncology nursing in Canada. This mile-
stone event will spotlight powerful and personal stories from 
members across the decades—voices that reflect the evolu-
tion, resilience, and the unwavering commitment of oncology 
nurses to excellence in patient care.

Through intimate storytelling, members will share what in-
spired them to enter oncology nursing, how the profession 
has shaped their lives, and the vital role CANO/ACIO has 
played in fostering excellence, community, and leadership in 
oncology care. These stories—whether from early pioneers 
or recent graduates—highlight the deep personal and profes-
sional commitment that defines our profession.

The event will culminate in a dynamic panel discussion fea-
turing special guests who represent the past, present, and fu-
ture of CANO/ACIO. Together, they will explore the organi-
zation’s legacy, current initiatives, and future vision, offering 
reflections and insights that bridge generations.

Join us as we honour the voices that built our community, cel-
ebrate the nurses leading the way today, and envision the fu-
ture of oncology nursing in Canada.

Oral II-1-A 
Developing and applying a complexity tool to 
examine the needs of the patient in ambulatory care
Angela Boudreau1

1. Sunnybrook Health Sciences Centre, Toronto, Ontario

Category: Quality Initiatives

Ambulatory Oncology care faces unique challenges due to the 
variability in patient acuity and complexity needs. Literature 
review describes various tools addressing patient need and pa-
tient acuity. Traditional acuity tools designed for inpatient set-
tings don’t always translate well to ambulatory care and the 
need for specialized tools in this area is becoming more appar-
ent. Within ambulatory care, the varying degrees of complex 
and changing care needs make it difficult to apply a one-size-
fits-all approach. Identifying patients with increased complex 
needs in an objective and systematic way is critical for efficient 
resource allocation and for patients to receive an appropriate 
level of care.

Within our ambulatory cancer centre, we developed a com-
plexity tool to examine and compare a snapshot of three can-
cer site populations. We underwent a thorough structured pro-
cess to ensure scientific grounding and practical application. 
Inter-rater reliability and face validity ensured consistency and 
relevance across clinicians and patient populations. The tool 
captured the nuances of care needs specific to different sub-
specialties, incorporating representation from all treatment 
modalities. A Heat Mapping approach was used to enable a 
clear visual representation of complexity at a glance. 

The presentation will describe the development and imple-
mentation process and review the tool and its components. 
Results of the evaluation, including the Heat Maps will be 
shared. Benefits and challenges to this process and tool will be 
discussed along with implications for future use.

Oral II-1-B 
Striving in practice to support fiscal responsibility 
and excellence in patient care
Colleen Graham1

1. Waterloo Regional Health Network Cancer Centre, Waterloo, 
Ontario

Category: Clinical Practice

Over the last century, Oncology Nurses have been on the fore-
front of health system evolution in Canada. Costs of health 
care, especially cancer care, are rising each year and health-
care funding is not increasing at the same rate. To honour our 
commitment to all oncology patients, oncology nurses need 
to find innovative and creative solutions to provide excellent, 
cost-effective care.

At the Waterloo Regional Health Network Cancer Centre, a 
financial analysis of our chemotherapy treatment suite high-
lighted opportunities for change related to overcapacity within 
the treatment unit and drug wastage within the oncology phar-
macy budget.

A multidisciplinary project team was developed and the 
team committed to locally organizing patient care in a way 
that places the patient first, while still realizing cost savings. 
The focus was on models of care: the “right” treatment at the 
“right” time with the “right” provider.

To accomplish this a new treatment scheduling partnership 
was developed for patients receiving high cost chemotherapy 
medications. By creatively scheduling patients into treatment 
cohorts and providing patient-specific dosing, significant cost 
savings have been realized without the need to alter staffing 
levels or funding. This creative scheduling solution has cre-
ated a cost savings of more than $650K in the past 5 years.  

Chemotherapy treatment delivery is a complex system that re-
quires highly qualified staff and a varying degree of physical 
resources. By placing the patient at the forefront of our quality 
planning, we are able to provide patients with the treatment 
options they require, while remaining fiscally responsible. 
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Oral II-1-C 
Development and implementation of nursing pod 
model
Katie Costello1, Amy Moore1, Kim Rose1   

1. Dr H Bliss Murphy Cancer Centre, Newfoundland and Labrador 
Health Services, St. John’s, Newfoundland and Labrador

Category: Clinical Practice

Registered nurses (RNs) identified poor job satisfaction re-
lated to lack of working to full scope and lack of providing 
meaningful, thorough nursing care to patients. This was at-
tributed to increased volume of patients without increased 
nursing resource allocation, as well as RNs being assigned to a 
full clinic and physician, without patient acuity consideration. 
On a daily basis, RNs didn’t have sufficient time or space to 
assess patients and provide emotional support and teaching. 
A nursing model was then created to streamline nursing care 
by identifying the highest needs for in-person nursing sup-
port and creating virtual nursing care where applicable. In-
person care priority was dedicated to new patient visits, and 
secondly to patients on active systemic therapy and radiother-
apy. Disease site-based pods, with groups of 5–6 RNs, were 
created to allow RNs to specialize in specific cancer diagno-
ses and treatment modalities, within hematological, medical, 
gynecological, and radiation oncology combined. Continuity 
of care allowed the patient journey to be followed by a con-
sistent group of nurses, enhancing the patient experience as 
well as the RNs’ knowledge base. The virtual platform created 
gave patients and providers access to a nursing pod in a timely 
manner and allowed increased patient-nurse contact and fol-
low-up. After 3 months of implementation, significant im-
provements in patient and RN satisfaction have been reported. 

Oral II-2-A 
Understanding gaps in undergraduate nursing 
education and the case for oncology electives in 
Ontario
Taaha Ijaz1,2, Andrew Marysyuk1

1. The Hospital for Sick Children, Toronto, Ontario
2. Ontario Tech University, Oshawa, Ontario

Category: Education

Introduction: Cancer care is no longer confined to specialized 
centres, individuals affected by cancer present across all health-
care settings, including rural and generalist practice environ-
ments. Despite this, undergraduate nursing students in Ontario 
report inconsistent exposure to oncology-related content in both 
classroom and clinical settings. Core concepts, such as fever in 
immunocompromised patients, oncologic emergencies, or can-
cer symptom management, are often underrepresented, leaving 
new graduates underprepared for safe and competent practice.

Purpose: This project investigates perceived gaps in oncology 
education among current undergraduate nursing students in 
Ontario, through a province-wide, cross-sectional survey. 

Methods: The survey is to be distributed via Google Forms, 
plans for it include a Likert-scale and multiple-choice questions 
assessing students’ confidence, clinical knowledge, and expo-
sure to oncology content. Participants will also be asked about 
their interest in an optional upper-year oncology elective and to 
identify high-yield topics they believe should be included.

Results: Preliminary feedback among new grad peers suggests 
limited oncology education across programs, with many ex-
pressing low confidence in managing cancer-related scenarios 
and a strong desire for a structured elective during undergrad-
uate studies.

Conclusion: Findings will support a call to action for Ontario 
nursing programs to offer an upper-year oncology elective acces-
sible to all students. This initiative aims to strengthen oncology 
nursing capacity, improve graduate readiness, and ensure equita-
ble access to oncology fundamentals across diverse care settings.

Oral II-2-B 
Nurses mentor their young: Implementing the 
clinical nurse mentor role at BC Cancer
Elsa MacDonald1, Chelsea Kenny2

1. BC Cancer, Victoria, BC
2. BC Cancer, Abbotsford, BC

Category: Leadership

The current landscape of oncology nursing includes heightened 
patient acuity, increasingly complex treatment options, and a 
national nursing shortage. This workforce decline has led to 
higher numbers of new graduate nurses entering oncology im-
mediately after completing their baccalaureate education. The 
transition to practice is challenging, with steep learning curves, 
complex patient care, and end-of-life scenarios. Without strong 
support, many struggle with stress, burnout, and transition 
shock, impacting both their growth and patient outcomes. 

Mentorship plays a vital role in addressing these challenges. 
Structured support helps new nurses develop resilience, confi-
dence, and clinical expertise while fostering fulfillment in their 
roles.

Recognizing this need, four BC Cancer centres implemented 
Clinical Nurse Mentors to guide and advocate for new oncol-
ogy nurses. These mentors provide personalized coaching and 
facilitate learning opportunities, easing the transition into the 
field. This initiative underscores the importance of mentor-
ship in retaining nurses and enhancing care. 

Furthermore, this mentorship-driven approach challenges the 
stereotype that “nurses eat their young.” Instead of perpetuating a 
culture of hierarchy and competition, mentorship fosters collabo-
ration, inclusivity, and respect. By investing in mentorship, the 
nursing profession sets an example of how supportive environ-
ments empower new nurses, ensuring they thrive and contribute 
meaningfully to the future of oncology nursing. This presenta-
tion will explore the implementation and impact of this mentor-
ship program, offering insights on its effectiveness and strategies 
for other centres to adopt and expand similar initiatives. 
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Oral II-2-C  
Acute oncology: Nurse Specialty Training Program at 
Princess Margaret Cancer Centre
Maggie Dilling1, Rebecca Bartolloni1

1. Princess Margaret Cancer Centre, Toronto, Ontario

Category: Education

The increasing complexity of oncology care in acute settings 
requires specialized nursing expertise to provide high-qual-
ity, evidence-informed, and person-centred care. Historically, 
acutely deteriorating oncology patients were managed by 
Critical Care Response Teams (CCRTs) or the Emergency 
Department (ED) due to a gap in oncology nursing skills. To 
address this gap, Princess Margaret Cancer Centre (PM) devel-
oped a one-of-a-kind Acute Oncology Nurse Specialty Training 
Program. This unique program empowers oncology nurses to-
ward excellence with advanced knowledge, acute care skills, 
and clinical competencies to meet the needs of high-acuity on-
cology patients.

Blending acute care and oncology expertise, the program fol-
lows Patricia Benner’s “Novice to Expert” framework and in-
tegrates adult learning principles. Nurses progress through 
hands-on clinical experience, simulation, peer collaboration, 
and preceptorship. The curriculum emphasizes oncology 
emergencies, advanced assessment techniques, and acute care 
practices.

Graduates of this innovative program play an essential role in 
responding to Code Medical Emergencies (CME) and provid-
ing care in the Urgent Care Clinic (UCC), significantly reduc-
ing reliance on external critical care teams and emergency de-
partments. Developed through a unique collaboration among 
oncology nurses and interprofessional teams, the program 
strengthens workforce capacity, improves retention, and fos-
ters professional growth. Early evaluations, including compe-
tency assessments and participant feedback, demonstrate its 
positive impact on patient safety, reducing transfers to EDs, 
and elevating the standards of oncology care.

Oral II-3-A 
Strengthening nurses competency in managing 
chemotherapy-induced peripheral neuropathy 
through educational intervention at Kenyatta 
National Hospital
Roselyne Anyango Okumu1, Marg I. Fitch2, Eunice Omondi3, 
Irene Mageto4 

1. Jomo Kenyatta University of Agriculture & Technology, Oncology 
Nurses Society, Kenya
2. University of Toronto, Toronto, Ontario
3. University of Nairobi, Nairobi, Kenya
4. Aga Khan University, Nairobi, Kenya

Category: Clinical Practice

Introduction: Chemotherapy-Induced Peripheral Neuropathy 
(CIPN) significantly impacts patients’ quality of life. Nurses 
are crucial in managing CIPN. We evaluated the effectiveness 
of an educational program in improving nurses’ competency 
on CIPN management at Kenyatta National Hospital Kenya.

Methodology: A pre-test-post-test quasi-experimental design 
involved 43 nurses at the Cancer Treatment Centre. Data were 
collected using structured self-administered questionnaires 
from April 2023 to February 2024. Ethical approvals were se-
cured. A two-day training program was held in July/August 
2023, followed by a six-month follow-up practice. Descriptive 
statistics and paired sample t-tests were used for analysis, with 
a significance level set at p < 0.005.

Results: Of the 43 participants, 67.4% were female, and 62.8% 
held nursing diplomas. Awareness of CIPN risk factors signifi-
cantly improved post-training, with knowledge of older patient 
age rising from 67.4% to 97.4% (p = 0.0005) and recognition of 
smoking history increasing from 60.5% to 92.3% (p = 0.0003). 
Knowledge of chemotherapy agents associated with CIPN 
surged from 16.3% to 56.4% (p = 0.0006). Understanding of 
symptoms and treatment efficacy, particularly duloxetine, also 
improved significantly. Overall, both knowledge and practice 
scores increased markedly (p < 0.0001), with the competency 
score rising from a mean of 32.5 (SD = 7.8) to 46.1 (SD = 5.6) 
(p < 0.0001).

Conclusion: The CIPN educational program effectively en-
hances nurses’ competencies. Establishing a continuing med-
ical education (CME) program on staff mentorship is rec-
ommended, along with integrating CIPN training into the 
Ministry of Health’s educational framework.
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Oral II-3-B 
Patient questionnaires: An answer to managing 
treatment side effects?
Kristyn Cole1

1. The Ottawa Hospital Cancer Center, Ottawa, Ontario

Category: Quality Initiatives

Immune checkpoint inhibitors (ICI) are becoming increas-
ingly used in the outpatient setting and are now being pre-
scribed to treat a variety of cancers. ICIs have been shown to 
increase survival rates in locally advanced and metastatic can-
cer and have significantly less severe side effects than chemo-
therapy.  With the increasing use of ICIs in clinical practice 
and the unique side effect profile seen with these treatments, 
it is critical to effectively screen patients for toxicities. At The 
Ottawa Hospital Cancer Center, outpatient clinics, we imple-
mented a quality improvement project which aimed to iden-
tify immune related adverse events at their onset and start 
appropriate treatment early. The pilot began with patients re-
ceiving Ipilimumab-Nivolumab for Melanoma (palliative), 
Renal Cell (palliative) and Mesothelioma (palliative). Patients 
were sent a questionnaire through a patient portal to assess if 
they are having new symptoms. Nurses volunteered to moni-
tor the responses, which would come in as a patient message.  
The nurse would review the responses and determine if fur-
ther assessment was required. This presentation will review 
the data collected from the project thus far including details of 
the questionnaire, a review of the nursing process for assess-
ing and managing ICI side effects. As well as a review of les-
sons learned and potential for expanding the use of question-
naires to engage patients in their care and to allow for more 
pro-active management of symptoms from treatment.  Already 
this pilot has expanded to include additional treatments. This 
project has empowered nurses to utilize their knowledge and 
expertise in immunotherapy and allowed us to strive to the 
summit of patient engagement and symptom management.

Oral II-3-C 
Implementing the Remote SymPtom mOnitoring 
and maNagement (RESPONd) study in Cancer 
Care Alberta: Optimizing nursing scope of practice in 
virtual symptom management
Sheena Morton1, Lauren Homayoon2

1. Cancer Care Alberta, Edmonton, Alberta
2. Cancer Care Alberta, Calgary, Alberta

Category: Quality Initiatives

Background: In Cancer Care Alberta (CCA), patient-reported 
outcomes (PROs) are collected at clinic appointments as part 
of standard practice, using a core PRO questionnaire to assess 
symptom severity and supportive care needs common for can-
cer patients. Recently, CCA received funding to implement 
a remote symptom monitoring program called RESPONd, 
where patient participants can complete PROs digitally be-
tween appointments and receive personalized support from a 
registered nurse (RN).

RESPONd Overview: This implementation study leverages ex-
isting PROs embedded in the electronic health record (EHR) 
and involves clinics spanning across CCA’s tertiary, regional, 
and community cancer centres. Oncology RNs play a pivotal 
role in RESPONd by monitoring incoming PRO question-
naires and providing personalized symptom management and 
supportive care to participants within the RN scope of prac-
tice. The study’s RN role in RESPONd presents an opportu-
nity to optimize the RN scope of practice in support of pa-
tients, creating a collaborative approach with the participants’ 
oncologist and the wider care team when needed. Impact on 
Practice CANO/ACIO outlines standards of care and compe-
tencies for specialized oncology nurses. The RESPONd Study 
RN role offers an opportunity for CCA to learn how to opti-
mize the scope of the RNs’ role in providing virtual symptom 
monitoring and supportive care to patients, while understand-
ing if a nurse-led model of care could also reduce costs to the 
larger healthcare system.

Discussion: This presentation will provide a brief overview of 
the RESPONd program and will speak to early learnings from 
the study’s RN role in providing proactive symptom manage-
ment and support to patients between their regularly sched-
uled clinic visits.

Oral II-4-A 
Excellence in gynecological cancer care: 
An intervention developed and delivered by oncology 
nurses
Jacqueline Galica1, Alexandra Lawrynuik1, Brian Ling2, 
Janet Giroux1,3

1. School of Nursing, Queen’s University, Kingston, Ontario
2. Department of Mathematics and Statistics, Queen’s University, 
Kingston, Ontario
3. Department of Obstetrics and Gynecology, Kingston Health 
Sciences Centre, Kingston, Ontario

Category: Clinical Practice

Introduction: Gynecological cancer (GC) survivors report a 
number of unmet needs when completing primary treatment. 
To support them in this regard, we developed a 45-minute NP-
led intervention that amalgamated multidisciplinary expertise 
in gynecology oncology, results from our scoping review, and 
CANO/ACIO resources. 

Purpose: Herein we present the feasibility, acceptability, and 
potential usefulness of the intervention.

Methods: Feasibility and acceptability were primarily assessed 
using qualitative data collected via 1:1 interviews 6-months af-
ter the intervention: data were analyzed using template analy-
sis. Potential usefulness was assessed using quantitative data 
(demographics and unmet needs) collected pre-intervention 
and 3-, 6-, and 12-months post-intervention: data were ana-
lyzed using descriptive statistics and ANOVA. 

Results: Twenty-seven women participated, who were, on av-
erage, 63 years of age. The most common diagnoses were 
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ovarian (n = 15) and uterine (n = 9) cancers. Qualitative data 
were grouped into two themes that described the feasibility 
and acceptability of the NP-intervention as: 1) a source of in-
formation, and 2) a source of support. The average number of 
unmet needs pre-intervention was 6.96 (Range 0–22), which 
reduced at each post-intervention assessment (4.64, 4.09, 2.86): 
Only the baseline–12-month difference was statistically signif-
icant indicating usefulness of the intervention (-4.22, p < 0.01). 

Conclusions: Study findings illuminate the importance of on-
cology NPs to support GC survivors as they transition out of 
primary treatment. Results have implications for oncology 
nurses working in a variety of geographic settings as well as 
for remote assessment and care.

Oral II-4-B 
Beyond the breakthroughs: Toxicity challenges in 
advanced lung cancer therapies
Sodasy Mann1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

Problem: Lung cancer remains the leading cause of cancer-re-
lated deaths worldwide. Newer treatments challenge oncol-
ogy nurses to detect, manage, and educate patients about com-
plex adverse effects, emphasizing the need for consistent and 
structured care approaches.

Background: Targeted therapies, bispecific antibodies, and 
immunotherapies introduce new layers of clinical complex-
ity. With over 70% of lung cancer patients aged 65 and older, 
nurses must possess the skills to recognize and manage these 
effects. Standardized assessment protocols, such as COSTaRS 
(pan-Canadian Oncology Symptom Triage and Remote 
Support) , ONS (Oncology Nursing Society) Guidelines™, and 
the CANO/ACIO Cancer Care Pocket Guide, are essential for 
ensuring consistent and safe patient care.

Discussion: Osimertinib for epidermal growth factor recep-
tor (EGFR) and alectinib for anaplastic lymphoma kinase 
(ALK), along with immunotherapies like checkpoint inhibi-
tors (e.g., pembrolizumab, atezolizumab), carry immune-re-
lated risks, including colitis, pneumonitis, liver toxicities, and 
thyroid dysfunction. Tarlatamab, a bispecific t-cell engager 
(BiTE) therapy for relapsed/refractory small-cell lung can-
cer (SCLC), shows promise but carries a risk of cytokine re-
lease syndrome (CRS). Patients require hospitalization during 
cycles 1 and 2 for symptom management. Severe skin toxici-
ties from amivantamab can lead to treatment discontinuation 
within three months if not addressed promptly. Furthermore, 
treatment sequencing impacts toxicity risk, as short intervals 
between immunotherapy and epidermal growth factor recep-
tor-tyrosine kinase inhibitor (EGFR-TKIs) increase the risk of 
pneumonitis.

Key Message: Vigilant patient education regarding diarrhea, 
pneumonitis, skin toxicities, liver dysfunction, and fatigue is 
essential for early intervention and prompt reporting. Nurses 

play a pivotal role in optimizing symptom management 
and ensuring safe care in advanced lung cancer treatment 
regimens.

Innovation: COSTaRS, educational infographics, and digital 
health technology, combined with three case reviews, will em-
power nurses as leaders in symptom recognition and patient 
care for advanced lung cancer treatments. 

Oral II-4-C 
Early supportive and palliative care for metastatic/
advanced gastrointestinal cancers (ESP MAGIC): 
A quality improvement initiative
Reanne Booker1, Lauren Hutchison1, Kimberly Nickel1, 
Cara Sephton1, Chandra Vig1

1. Arthur J. E. Child Comprehensive Cancer Centre, Calgary, 
Alberta

Problem: Patients with advanced gastrointestinal (GI) malig-
nancies experience high symptom burden, including physi-
cal symptoms such as pain, nausea/vomiting, fatigue, weight 
loss, anorexia, dysphagia, as well as psychological and emo-
tional distress, all of which can negatively impact quality 
of life. 

Background: Recent projections suggest that nearly 250,000 
people will have been diagnosed with a GI malignancy in 
Canada in 2024. For some patients, symptom burden and per-
formance status are so poor at the time of the initial consulta-
tion, that cancer-directed treatment may need to be deferred 
until symptom management interventions are undertaken. In 
addition, there is a substantial wait time from time of diagno-
sis to first oncology consultation. 

Discussion: To address these concerns, we implemented an 
early palliative care intervention where all patients with a new 
diagnosis of metastatic/advanced GI cancers are automati-
cally contacted and supported while awaiting their first on-
cology consultation. To date, we have contacted 45 patients 
and have provided a variety of supports, such as symptom as-
sessment/management; coordination of referrals to psycho-
social, dietician, or community resources; provision of infor-
mation regarding what to expect at first appt; or discussions 
on advanced care plan/goals of care designation (ACP/GCD).  
This oral presentation will provide an overview of the ESP 
MAGIC program and data available to date on interventions 
provided, patients’ symptom scores, and clinician and patient/
family caregiver feedback.

Key Message: Early palliative care, provided even prior to pa-
tients’ first oncology consultation is associated with an array of 
positive outcomes and both acceptable to and appreciated by 
patients and their family caregivers. 

Innovation: This Advanced Practice Nurse (APN)-led program 
is novel in that patients are contacted by palliative care auto-
matically even before their first oncology consultation. The 
program also uses virtual care/telemedicine to support pa-
tients in their own homes.
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Oral II-4-D 
Unmet needs of breast cancer survivors beyond 
treatment: A scoping review protocol
Amina Silva1

1. Brock University, St. Catharines, Ontario

Category: Research

Introduction: Despite significant improvements in breast can-
cer treatment and survival rates, many survivors continue to 
face unmet needs during the survivorship phase. Still, there 
is a lack of comprehensive understanding in oncology nurs-
ing practice and evidence regarding how these diverse and 
complex needs are being addressed, particularly for marginal-
ized populations. Oncology nurses must play a central role in 
bridging these gaps to ensure equitable and holistic care.

Purpose: To map the existing literature on the unmet needs 
of breast cancer survivors, focusing on the challenges faced 
during survivorship and exploring available interventions, re-
sources, and models of care. 

Methods: This scoping review follows the JBI approach to 
evidence synthesis with search on MEDLINE, Prospero, 
Epistemonikos, the Cochrane Database, and the Joanna Briggs 
Institute (JBI). Studies were considered if they focused on 
breast cancer survivors of all genders and ages, addressing 
physical, psychological, social, and supportive care needs. 

Results: This review is undergoing and will be completed by 
the conference date. Our preliminary findings highlight the 
multifaceted and often complex unmet needs of breast cancer 
survivors. It also identifies existing interventions and models 
of care designed to address these needs, with a particular fo-
cus on marginalized populations. 

Conclusion: The scoping review will contribute to oncology 
nursing practice by providing a comprehensive overview of 
the unmet needs of breast cancer survivors and the interven-
tions that address them. The study will inform the develop-
ment of inclusive care models and support services, ultimately 
enhancing survivorship outcomes and improving the overall 
quality of life for all breast cancer survivors, particularly those 
from marginalized groups.

Workshop II-5-A 
Applying an innovative educational tool for nurses 
in oncology: CANO/ACIO’s adult oncology nursing 
professional development continuum
Cheryl Page1, Sydney Farkas2, Kara Jamieson-Wright3, 
Suganya Vadivelu4, Yuna Jang5, Kelly-Lynn Nancekivell1, 
Lynn Kachuik6

1. Hamilton Health Services, Hamilton, Ontario
2. Cancer Care Alberta, Calgary, Alberta
3. Nova Scotia Health, Halifax, Nova Scotia
4. Humber Polytechnic, Burlington, Ontario
5. BC Cancer, Vancouver, British Columbia
6. The Ottawa Hospital, Ottawa, Ontario

Category: Board Sponsored

Purpose: The purpose of this workshop is to introduce and 
practice applying the new CANO/ACIO Adult Oncology 
Nursing Professional Development Continuum. The aims of 
this workshop are to review the continuum design, provide op-
portunities to practice application in case scenarios, and col-
lect member feedback on educational resources to support 
learning needs identified in the continuum.

Learning Outcomes: At the end of this workshop, participants 
will be able to apply the CANO/ACIO Adult Oncology Nursing 
Professional Development Continuum to practice examples 
and identify resources required to support nurses utilizing the 
continuum to advance their professional growth. 

Background: The CANO/ACIO Education and Professional 
Practice committees collaborated to update the Learning 
Pathway for the Specialized Oncology Nurse and align it 
with the Nursing Knowledge and Practice Framework for 
Cancer Care. Feedback to inform the final version of this 
work was gathered at CANO/ACIO 2023 and 2024 conference 
workshops.

Engagement of Participants: These learning outcomes will be 
met by providing an opportunity for application of the contin-
uum using facilitated small group activities. 

Innovation: The concept of a learning continuum in place of 
a learning pathway is unique and represents the fluidity of ca-
reer long learning in the field of oncology nursing. 
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Oral II-6-A 
Establishing a post-autologous stem cell transplant 
vaccination program in a community hospital setting
Margaret Mayer1

1. Grand River Cancer Centre, Kitchener, Ontario

Category: Clinical Practice

Patients who have an Autologous Stem Cell Transplant (ASCT) 
require revaccination due to the loss of immunological memory 
following high-dose chemotherapy. During the COVID-19 pan-
demic, vaccine access became a significant challenge, especially 
for patients without a primary care provider. In the Kitchener-
Waterloo region, where 25% of patients lack a family doctor, the 
need for a structured vaccination program became evident.

This initiative was developed in collaboration with Waterloo and 
Wellington Public Health to address the gap in post-transplant 
vaccine access. Using guidelines from Cancer Care Ontario and 
the Ontario Ministry of Health, a comprehensive program was 
established. It includes patient education materials, standard-
ized vaccination schedules for physicians, and a referral path-
way for patients without a family doctor. This program ensures 
equitable access to essential vaccines, improving long-term 
health outcomes for patients who have an ASCT.

This presentation will outline the development and imple-
mentation of this program within a community hospital set-
ting that recently initiated on-site stem cell infusions. It will 
highlight the challenges, solutions, and lessons learned in cre-
ating a sustainable model of care for patients post-transplant 
who require immunization.

Oral II-6-B 
Autologous day hospital – Specialized nurses at the 
forefront for outpatient ASCT, BiTE and CAR-T 
therapy: Then, now, and what is to come
Rina Jeong1

1. University Health Network, Toronto, Ontario

Category: Education

Problem: Patients with lymphoma and multiple myelo-
mas who require autologous stem cell transplant (ASCT), 
Bispecific T-cell Engager (BiTE), and Chimeric Antigen 
Receptor T-cell (CAR-T) therapies have been growing in de-
mand. Subsequently, there has been an increasing need for in-
patient beds, increased wait times, and a resulting increased 
financial burden to Princess Margaret Hospital (PMH).  

Background: Nurse Practitioners (NPs) and Registered Nurses 
(RNs) are at the forefront of outpatient ASCT, CAR-T, and 
BiTE therapies in our program at PMH via our NP-led clinic, 
called the Autologous Day Hospital (ADH). Through our out-
patient program, we can off-load a significant number of elec-
tive admissions and effectively manage oncological emergen-
cies, such as febrile neutropenia (FN) and Cytokine Release 
Syndrome (CRS), to avoid urgent hospital admissions and 

emergency department (ED) visits. In the beginning, the ADH 
only performed outpatient ASCT, but has now broadened to 
follow CAR-T patients and step up BiTE therapy within the 
past few years.  

Discussion: We will discuss the outpatient specific clinical pro-
cesses, specialized nursing education, and the appropriate in-
frastructure that allows for an effective nursing-led outpatient 
management. We will present ADH volumes and types of pa-
tients including data of FN and CRS managed as outpatient 
care, and anticipated therapies arriving to ADH in the next year. 

Key Message: The ADH is an established NP-led clinic that 
brings a significant contribution to outpatient ASCT, BiTE, 
and CAR-T follow ups by managing oncological emergencies, 
which subsequently expands the knowledge and competency 
of both NPs and RNs.

Oral II-6-C 
Reducing falls in patients with hematological 
malignancies and CNS involvement: A novel 
monitoring approach
Angela Blasutti-Boisvert1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Quality Initiatives

Patients diagnosed with hematological malignancies and cen-
tral nervous system (CNS) involvement are at significantly 
higher risk for falls due to cognitive impairment, physical in-
stability, and neurological deficits. Between February 2017 and 
December 2023, 232 patient falls were recorded in our unit, 
with 135 (58%) occurring in individuals with CNS involve-
ment (CNS disease, CNS infection, neuroatypical conditions, 
or spinal involvement). Notably, these patients are also more 
likely to experience repeat falls due to impaired judgment and 
awareness of consequences. Given the potential for severe or 
fatal outcomes—such as intracranial hemorrhage in patients 
with thrombocytopenia—preventative strategies are critical.

Analysis of fall patterns revealed a higher incidence during 
night shifts when caregiver presence and staff coverage are re-
duced. A key barrier to fall prevention is the limited availabil-
ity of bed alarms across the unit. To address this gap, we pro-
pose the use of baby monitors with camera functions as an 
innovative, cost-effective intervention. With patient or power 
of attorney (POA) consent, designated staff would monitor pa-
tients at high risk for falls on a rotational basis during night 
shifts. A multidisciplinary team—including physiotherapists, 
nurses, and orderlies—would assess and identify appropriate 
candidates for this intervention.

Outcome Measures:
•	 Reduction in the total number of falls
•	 Decrease in repeat falls among patients at high-risk

This initiative aims to enhance patient safety, reduce fall-re-
lated complications, and optimize staff resources. By lever-
aging simple technology, we seek to improve fall prevention 
strategies for this vulnerable population.
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Oral II-6-D 
Coming out of the fog: Management of CAR-T 
related ICANS
Laurie Ann Holmes1, Lauralai Wild1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

Chimeric antigen receptor T-cell (CAR-T) therapy has become 
second line therapy for patients with relapse/refractory lym-
phoma. The most common acute toxicities observed are cyto-
kine release syndrome (CRS) and immune effector cell-asso-
ciated encephalopathy syndrome (ICANS). The incidence of 
ICANS ranges from 60%–87%, with majority being only grade 
1 or 2. The median onset is five days, it can coincide with 
CRS or independent of it. The pathophysiology is uncertain 
but thought to be related to CAR-Ts crossing the blood-brain 
barrier, causing endothelial cell activation leading to vascular 
leak. The symptoms can range from difficult word finding to 
complete somnolence and death. 

A structured ICANS assessment is cardinal to early identifica-
tion of this complications, nurses are key in performing this 
assessment and detecting subtle changes.  

Initially when CAR-T therapy began, there was concern that 
steroid use could hamper the effect of these modified t-cells. 
Now, as per ASCT recommendations, it is part of the standard 
of management, some centres have opted to include it as pre-
ventative strategy.

The goal of this presentation is to enhance the nurses under-
standing of CAR-T-related ICANS and review various manage-
ment strategies through case-based discussions.

Oral III-1-A 
Sex after cancer: Empowering patients and nurses to 
go beyond the comfort zone
Kelly Daigle1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

Introduction: Between 50%–75% of Breast Cancer patients ex-
perience sexual dysfunction long after their cancer diagnosis. 
Survivors often feel embarrassed about discussing sexual dys-
function and do not ask their oncology team about this issue. 
This is largely because of endocrine therapy, body image con-
cerns, physical changes from surgery, and emotional stress. 
In addition, many healthcare professionals lack the comfort to 
ask about this topic and explore their patients’ concerns.

Purpose: To gain knowledge about the comfort level of oncol-
ogy nurses and how to promote an open dialogue about sexual 
intimacy and improve patient care. This presentation will also 
focus on how treatment can affect sexual intimacy and ways to 
cope.

Methods: A qualitative survey was conducted among oncology 
nurses at two centres asking them about their knowledge and 
comfort in discussing sexual dysfunction with patients.

Results: Quantitative and qualitative data analyzed showed 
that oncology nurses lack comfort in discussing sexual dys-
function and would like more information on how to help 
their patients. Specific issues will be reviewed.

Conclusion: Sexual dysfunction affects many breast cancer pa-
tients due to several factors since their diagnosis. This issue 
is often under-reported, impacting on one’s quality of life and 
emotional well-being.  Identifying these concerns early is cru-
cial for the oncology nurse in assisting with coping strategies 
and to improve patient care.

Oral III-1-B 
Empowering nurses to lead interprofessional team- 
based surveillance clinic
Miranda Doerkson1, Megan Crosby1, Kelsey Holzworth1

1. BC Cancer, Prince George, British Columbia

Category: Clinical Practice

Team-based care (TBC) involves healthcare providers from 
various professions collaborating with patients, families, 
and communities to deliver comprehensive health services 
across care settings. In 2021, BC Cancer adopted a team-based 
model, with each regional centre tailoring the TBC approach 
to meet the needs of their patient population. BC Cancer 
Prince George identified gaps in care for patients with lym-
phoma due to the absence of an on-site hematologist.

To address this, a lymphoma-specific team was formed, and 
the team nurses began brainstorming ways to optimize their 
scope of practice to improve patient care and job satisfaction. 
This led to the development of an interprofessional team-
based surveillance clinic for patients with indolent lymphoma. 

The clinic concept involves scheduling surveillance appoint-
ments with a registered nurse (RN), alternating appointments 
between the RN and a nurse practitioner (NP). This allows 
NPs to see patients with more complex, high-acuity needs, 
as RNs can independently manage lower-complexity cases. 
A monthly team meeting was introduced to review patients’ 
laboratory and imaging results to determine eligibility for 
the clinic. With use of a decision support tool, RNs complete 
symptom assessments and health promotion, with clear guid-
ance for care escalation to NPs when necessary.

This presentation will outline the project overview, key stake-
holders, decision support tool development, and long-term 
stability. The implementation of this clinic highlights how 
nurses can reach for the summit and promote excellence in 
practice through collaboration, scope optimization, and sus-
tainable changes that reduce wait times, increase nursing au-
tonomy, and improve the patient experience.
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Oral III-1-C 
Identifying unique discharge needs for patients with 
cancer in Nova Scotia
Erin Noel1, Colleen Colville1, Miranda Sampson1, Annette Trider1, 
Donna Sutherland1, Charlene Rodrigues1, Kaitlyn Saulnier1

1. Nova Scotia Health Authority, Halifax, Nova Scotia

Category: Quality Initiatives

Problem: Patients discharged from the Nova Scotia Cancer 
Centre (NSCC) lack guidance, resources, and formal pathways 
to transition into survivorship and surveillance. This leads to 
unmet medical and psychological needs and reliance on calls 
to the NSCC patient phone lines.

Background: With advances in cancer treatment survival, 
there is a growing demand for survivorship care. Historically, 
patients at the NSCC could leave phone messages with their 
care team post-discharge, but with the introduction of the 
Referral Navigator role, all discharge-related calls have been 
redirected to this dedicated group of six specialized oncology 
RNs. This process change exposed a lack of tracking to iden-
tify patient concerns, gaps in education, and unclear pathways 
for addressing post-discharge needs.

Discussion: To understand and address these gaps better, 
Referral Navigators worked closely with Interprofessional 
Practice & Learning and a PPA (Power, Performance, and 
Area) Support and Analytics Industrial Engineer to develop 
a data collection tool dedicated to tracking discharge-related 
calls. This tool allows data extraction of common themes such 
as communal concerns, tumour sites, and primary oncologist 
prior to discharge, timing of patient outreach with respect to 
discharge date, and which staff members are best suited to ad-
dress specific issues. The data highlighted a lack of standard-
ization in the discharge process, a need to create pathways to 
ensure appropriate management of calls while ensuring effi-
cient use of health human resources and a need to increase 
education supports at the time of discharge. The data also 
highlighted the impact of Nova Scotians’ barriers to access-
ing primary care, particularly patients requiring ongoing can-
cer-specific care. 

Key Message: A data-driven approach to tracking patient con-
cerns post discharge has led to the identification of the need 
for improved patient education at the point of discharge, des-
ignated follow up care pathways and expectations, and in-
creased support for both patients and family members.

Oral III-1-D 
Exploring oncology nurses’ impact on supportive care 
needs
Allyson Nowell1, Catriona Buick1,2, Charlotte Lee3

1. York University, Toronto, Ontario
2. Sunnybrook Health Sciences Centre, Toronto, Ontario
3. Toronto Metropolitan University, Toronto, Ontario

Category: Clinical Practice

A diagnosis of cancer can result in prolonged treatments 
spanning months or even years, and both the disease and the 
treatments can significantly affect an individual’s health and 
well-being. Research has shown that individuals with cancer 
may experience a significant burden of adverse effects due to 
cancer and its treatment. This burden impacts all domains 
of supportive care needs, including physical, emotional, so-
cial, spiritual, practical, and informational. It can result in in-
creased symptoms, depression and anxiety, frequent emer-
gency room visits, hospital admission, and impacts on their 
financial status and loss of employment.

Oncology Nurses are well positioned across the cancer contin-
uum to meet the complex needs of individuals with cancer, in-
cluding supportive care needs. Their specialized knowledge 
focused on the holistic experience of the individual with can-
cer is integral to improving care across the cancer continuum. 
Although research has increased our understanding of cancer 
supportive care needs, the impact of interventions by health-
care providers to address needs, such as emotional and prac-
tical support, continues to show gaps in care and outcomes 
for individuals with cancer. This presentation will delve into 
oncology nursing practices related to cancer supportive care 
needs, and examine recent research and intervention studies. 
It will also examine contributing factors to unmet needs and 
highlight how oncology nursing can evolve to support individ-
uals with cancer and their families better.  
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Oral III-2-A 
Beyond the bedside: BC Cancer Vancouver’s 
approach to oncology nurse retention
Chiu, C.1,2, Kilgour, H.1,2, Morrow, B.1, Kim, J.1, 
Swain, A.1, Fowler, V.1, AntonioVo, K.1, Willekes, C.1, 
Janmohammed-Velani, T.1

1. BC Cancer Vancouver, 600 W 10th Ave, Vancouver, British 
Columbia
2. University of British Columbia, School of Nursing, 2211 
Wesbrook Mall T201, Vancouver,British Columbia

Category: Leadership

As the global health human resource crisis persists, healthcare 
organizations must consider how to best support and retain 
their nursing staff. This includes making workplaces desirable 
and a place where nurses want to stay. Nursing retention is a 
complex challenge, considering the variability in reasons be-
hind nurses leaving jobs, budgetary constraints, and the im-
pacts of nursing shortages on increasing workloads. 

To support healthcare leaders, Heath Canada has released 
the Nursing Retention Toolkit: Improving the Working Lives 
of Nurses in Canada. The Toolkit is comprised of eight core 
themes focusing on optimizing nursing work environments 
and guided by the values of respect, transparency, anti-racism, 
anti-oppression, and accountability. 

To support nurses better in our organization, BC Cancer 
Vancouver established a Nursing Retention Committee that 
aimed to create structures and initiatives to retain nursing 
staff. Early activities of the Nursing Retention Committee in-
cluded reviewing the literature on nursing retention, review-
ing Health Canada’s Nursing Retention Toolkit, and bringing 
nursing leaders (from frontline to management) together to 
brainstorm ideas to retain nurses. 

Based on these activities, we selected three core themes: (1) In-
spired Leadership, (2) Professional Development and Mentor-
ship, and (3) Strong Management and Communication. For 
each theme, we developed sub-working groups focused on 
short and long terms goals. In this presentation, we discuss 
our initiatives for supporting and retaining nursing staff, and 
share lessons learned as we worked through this process. Al-
though nursing retention presents a complex challenge, by 
healthcare leaders investing time, structure, and resources, we 
can ensure our nurses feel valued and supported. 

Oral III-2-B 
Exploring healthcare workers organizational trust: 
An oncology perspective
Lorelei Newton1, Nickolas Cherwinski1, Lenora Marcellus1

1. School of Nursing, University of Victoria, Victoria, British 
Columbia

Category: Research

Purpose: The COVID-19 pandemic significantly impacted 
healthcare workers (HCWs), particularly nurses, leading to in-
creased stress, burnout, and a decline in organizational trust. 
In this study, we explored HCWs’ experiences of trust within 
the workplace with a focus on the current state of trust, char-
acteristics of trustworthiness, and factors influencing trust in 
the post-pandemic healthcare work environment.

Methods: This mixed-methods study conducted in British 
Columbia employs a scoping review, an online survey, and fo-
cus groups to gather comprehensive data. A subset of HCWs 
who identified as working within the oncology field were ana-
lyzed and compared to the overall dataset. 

Results: Themes identified included a significant decline in 
trust among HCWs exacerbated by the pandemic and ongo-
ing human resource challenges. Factors contributing to trust 
erosion, such as moral distress, lack of support, and organiza-
tional failures, will be reported. Conversely, factors that build 
trust, including ethical leadership, supportive work environ-
ments, and transparent communication, will be highlighted. 
Themes specific to oncology nurses and HCWs will be fore-
grounded, along with recommendations for strengthening 
trust in healthcare work environments.

Conclusion: This study provides a comprehensive understand-
ing of HCWs’ trust in the healthcare system. Knowledge gen-
erated regarding organizational trustworthiness will con-
tribute to strategies to rebuild trust and improve workplace 
conditions. By addressing the factors influencing trust, this 
study seeks to enhance nurses’ and other HCWs’ quality of 
work life and wellbeing, ultimately leading to enhanced work-
force retention and job satisfaction, as well as a more robust 
and stable healthcare system.
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Oral III-2-C 
The discomfortof the unknown: How specialized 
nursing practice can lead to change anxiety and 
resistance
Emma Jay1, Navanna Beed1, Ashley MacDougall1

1. Nova Scotia Health, Halifax, Nova Scotia

Category: Leadership

Systemic therapy treatment for cancer is a specialized and 
complex area of nursing. In January 2024, our two Ambulatory 
Oncology units- one focused on solid tumour patients and the 
other on hematology- merged into one care team. Though 
both units had operated within the same hospital and manage-
ment, significant practice differences had evolved over time. 
Despite thorough planning prior to merging, a critical ques-
tion remained: how do we adequately prepare and support 
nursing staff through this transition? 

Members of our nursing practice council, Clinical Nurse 
Educators, and Clinical Resource Nurses assessed the learning 
needs of the RNs, which helped us develop a formalized plan. 
This multifaceted education encompassed strategies that sup-
ported both novice and expert learners, including online learn-
ing modules, theory-based education, simulation training and 
“exchange programs.” Once implemented, the largest barrier 
identified was nurses’ anxiety toward caring for the less famil-
iar patient population. Feedback obtained through staff check-
ins and surveys uncovered that RNs with more than 5 years’ 
experience on their previous units expressed increased anxi-
ety and concern toward change compared to those newer to 
the specialty.  

Our leadership team continued to support staff, and their 
learning needs to promote positive change. While some 
nurses chose to change career paths during this transition, 
others embraced this new challenge. For recently onboarded 
nurses, a comprehensive transition to practice was developed 
that included the integration of hematology and solid tumour 
sites. In retrospect, time proved to be the most significant fac-
tor in building nursing confidence, enabling development of 
specialized skills and the ability to navigate new expectations. 
Through this gradual process, nurses gained the confidence 
needed to perform their roles effectively within our new inte-
grated team. 

Oral III-2-D 
Organizational compassion: A foundation for 
oncology nurse wellbeing
Jacqueline Galica1, Danielle Macdonald1, Marjan Kekanovich1, 
Amber Johnson1, Agnès Alsius1, Enra Snelgrove-Clarke1

1. Queen’s University School of Nursing, Kingston, Ontario

Category: Research

Introduction: Oncology nurses are vulnerable to compassion 
fatigue and burn out. Organizational compassion, the pro-
cess in which members collectively notice, feel, and respond 
to pain of another within their organization, has been shown 
to increase healthcare providers’ wellbeing. However, efforts 
to foster workplace compassion have shown varying levels of 
success. 

Purpose: We explored how compassion is experienced and 
demonstrated among employees at a Canadian healthcare or-
ganization where compassion is identified as a core value.

Methods: We conducted an exploratory case study. Survey data 
from employees and patients were analyzed using descriptive 
statistics. Interview data from employees were analyzed using 
reflexive thematic analysis. A  review of internal and external 
documents was completed. 

Results: Two hundred and seventeen employees completed 
the survey, among whom 78 (36%) were nurses. Survey re-
sponses indicated that an individual’s ability to demonstrate 
compassion was greater than that of the organization, and that 
there were limited programs to promote compassion within 
the organization. Thirty-one employees, including six nurses, 
were interviewed: Their data is being analysed. Fifty-one docu-
ments (i.e., policies, newsletters) were reviewed. Integrated re-
sults will be presented.

Conclusion: CANO/ACIO’s Professional Practice and Lead-
ership Standard urges oncology nurses to know the risks of 
compassion fatigue and burn out and use strategies to miti-
gate these risks. Our findings can be used by oncology nurses 
to lead the development and/or implementation of policy 
changes that cultivate compassionate workplace cultures to op-
timize oncology nurse wellbeing.
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Oral III-3-A 
Nurse practitioners’ experiences navigating 
treatment decision making when older people are 
living with neurocognitive disorders and cancer
Kimberly Shapkin1,2, Lorelei Newton2, Karen MacKinnon2, 
Jayna Holroyd-Leduc3

1. Faculty of Nursing, University of Calgary, Calgary, Alberta
2. School of Nursing, University of Victoria, Victoria, British 
Columbia
3. Departments of Medicine and Community Health Sciences, 
University of Calgary, Calgary, Alberta

Category: Research

Introduction: Nurse practitioners (NPs) make treatment deci-
sions that impact the growing population of older people liv-
ing with cancer and neurocognitive disorders (NCDs), like 
mild cognitive impairment or dementia. Current research sug-
gests this patient population has high mortality rates, faces 
barriers accessing appropriate care, and have limited involve-
ment in decision making. Despite their critical advanced prac-
tice role, NPs have not been included in studies exploring 
treatment decision making for this population. 

Purpose: To explore NPs’ treatment decision-making experi-
ences when older people were living with an NCD and cancer; 
with the ultimate goal to inform and enhance decision-mak-
ing practices. 

Methods: A qualitative study informed by interpretive descrip-
tion methods was conducted using semi-structured interviews 
and thematic analysis. Six NPs from Western Canada with ex-
periences making decisions affecting this population were 
interviewed. 

Results: We identified five themes navigating treatment deci-
sion making: NPs’ decision making was influenced by their 
experiences of uncertainty, their knowledge and assumptions 
about disease progression, the presence of ethical challenges, 
the need to navigate healthcare systems, and how they fos-
tered the older person and their family’s participation in deci-
sion making. 

Conclusion: The study data showed NPs navigated care by 
using shared decision making processes suggesting they en-
act practices of relational treatment decision making. This 
aligns with evidence that has established supportive relation-
ships between the individual, healthcare professionals, and 
family, promote improved patient outcomes. However, we did 
find that there is a need for further education about the Mild 
Ccognitive Impairment (MCI)–Dementia continuum in the 
context of cancer and institutional changes are needed to en-
sure care is equitable for this population.

Oral III-3-B 
Perceived impacts of a digital educational 
intervention on oncology nurses’ professional 
practices regarding supporting safe cannabis use
Billy Vinette1,2,3,4,5, José Côté1,2,3,5, Karine Bilodeau1,3,4 

1. Faculty of Nursing, Montreal, Quebec
2. Research Chair in Innovative Nursing Practices, Montreal, 
Quebec
3. Quebec Network on Nursing Intervention Research, Montreal, 
Quebec
4. Research Centre of the Maisonneuve-Rosemont Hospital, 
Montreal, Quebec
5. Research Centre of the Centre hospitalier de l’Université de 
Montréal, Montreal, Quebec

Category: Research

Introduction: Cannabis is one of the most widely used rec-
reational substances among young adults. To alleviate spe-
cific physical symptoms (e.g., nausea), some young adults di-
agnosed with cancer opt to incorporate cannabis into their 
self-management strategies. Nurses are well-positioned to 
support safe cannabis use, but no educational interventions 
currently exist to guide them. The impact of an educational in-
tervention on nurses’ professional practices in supporting safe 
cannabis use in oncology remains unexplored.

Purpose: Describe nurses’ perceptions of how a digital educa-
tional intervention (Cannabis & Cancer) impacted their pro-
fessional practice in the oncology context.

Methods: A mixed-methods design included a qualitative de-
scriptive study with 12 French-speaking oncology nurses at 
two tertiary oncology centres in Montreal (Quebec) who com-
pleted the digital intervention. Semi-structured interviews, 
guided by the Theory of Planned Behaviour, were recorded. 
Iterative qualitative analysis used in vivo, descriptive, and pat-
tern coding. Themes were organized into matrices, and data 
were analyzed in collaboration with co-researchers, including 
an expert in qualitative design.

Results: Four key themes were identified from participants’ 
verbatim responses, highlighting the perceived impact on 
nurses’ practices: 1) “I’m here to help and support, not to 
judge”; 2) “It’s better they have safe cannabis use to avoid 
worsening symptoms”; 3) “Once they ask me how to use the 
products, I’ll feel comfortable helping”; and 4) “I’d like to sup-
port safe cannabis use more often, but the context isn’t there.”

Conclusion: This study highlights that nurses perceive various 
impacts on their professional practice when participating in a 
digital educational intervention aimed at supporting safe can-
nabis use among young adults diagnosed with cancer. These 
findings emphasize the potential of targeted digital interven-
tions to enhance oncology nursing practices.
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Oral III-3-C 
Interprofessional and interdisciplinary collaboration 
in care of older adults with cancer: Insights from 
virtual and in-person world café sessions
Fay Strohschein1, Kristen Haase2,3, Manon Lemonde4, Susie 
Monginot5,6, Sophie Pilleron7, Fay Bennie8, Michelle Hannan9, 
Caitríona Barrett9, Cassandra Vonnes10, Vanya Slavova-Boneva11, 
Martine Puts5,6

1. University of Calgary, Calgary, Alberta
2. University of British Columbia, Vancouver, British Columbia
3. BC Cancer Research Institute, Vancouver, British Columbia
4. Ontario Tech University, Oshawa, Ontario
5. Princess Margaret Cancer Centre, Toronto, Ontario
6. University of Toronto, Toronto, Ontario
7. Luxembourg Institute of Health, Strassen, Luxembourg 
8. Patient Partner, Toronto, Ontario
9. University Hospital Waterford, Waterford, Ireland
10. Moffit Cancer Center, Tampa, United States
11. Royal Marsden NHS Foundation Trust, London, United Kingdom

Category: Quality Initiatives

Problem: The number and proportion of older adults diag-
nosed with cancer is increasing in Canada and internation-
ally. Collaboration among healthcare providers of various pro-
fessions (e.g., nursing, medicine, allied health) and disciplines 
(e.g., oncology, geriatrics) is critical in optimizing care of older 
adults with cancer; however, opportunities to share challenges 
and effective strategies are lacking.

Background: The International Society of Geriatric Oncology 
(SIOG) Nursing, Allied Health, and Scientists Interest Group 
joined with the CANO/ACIO Oncology and Aging Special 
Interest Group to host two World Café sessions: A virtual ses-
sion in Feb 2024 (n = 12) and an in-person session at the SIOG 
Annual Conference in Montreal in Oct 2024 (n > 40). The pur-
pose of these sessions was to foster discussion, build connec-
tions, and gain insight to strengthen interprofessional/in-
terdisciplinary collaboration in geriatric oncology initiatives 
(GOIs), considering clinical, educational, health services, and 
research perspectives. Insights were captured using notetak-
ing, recording, and online collaboration software.

Discussion: Discussion highlighted strengths and challenges 
of collaboration in GOIs, noting the invisibility of nurses’ role. 
Specific strategies were described, and overarching themes re-
inforced the importance of leadership, resources, time, relation-
ships, communication, role clarity, and best practice, all with a 
patient-centred focus, to break-down silos and support develop-
ment. Participants valued this method and raised a call for ac-
tion in next steps.

Key Message: An adapted World Café Method is effective in 
fostering international engagement and generating valuable 
insights to inform interprofessional/interdisciplinary collabo-
ration in GOIs.

Innovation: We adapted the World Café Method to virtual and 
in-person conference formats, an innovative approach to pro-
mote meaningful discussion, and gained important insights 
to inform innovation in developing GOIs.

Oral III-3-D 
Increasing engagement and empowerment in 
oncology nursing education
Katherine Barney1, Shirley Fielding1, Jim Fielding1

1. Northeast Cancer Centre, Sudbury, Ontario

Category: Education

Oncology nurses have limited capacity to engage in educa-
tion activities during the workday due to increasing clinical de-
mands. Our nursing demographic has also shifted from very 
experienced specialized oncology nurses to many early to mid 
career nurses, some with little oncology background. Over the 
last few years, we have endeavoured to increase engagement 
in our education offerings by utilizing members from our own 
team, working with industry to deliver the most practical edu-
cation, and providing more opportunities for micro learning 
and games. 

Engaging passionate team members to deliver education ses-
sions has been hugely popular. We have supported internal 
nurses to present on their areas of interest. Previous examples 
being a head and neck cancer case, our lung diagnostic team, 
and pharmacy frequently asked questions. Our most popular 
session that required scheduling an encore session was a “leg-
acy talk” from a senior nurse at her retirement. 

Much of the industry provided education has a heavy focus on 
efficacy data. Our team now asks that all industry content have 
some discussion of disease rather than just “drug”. We also 
ask for speakers from within our centre. 

Microlearning has been most useful for refreshing skills. We 
have run 5–10 minute drop-ins for intramuscular (IM) in-
jection land marking, suctioning, and specimen collection. 
Games at morning huddle have also been well received includ-
ing a tumour lysis syndrome (TLS) high or low and intrave-
nous (IV) starts on balloons (to increase confidence in new de-
vices in a low fidelity environment).

By leveraging our passionate team members, collaborating 
with industry for practical education, and incorporating mi-
crolearning and interactive strategies, we have successfully en-
hanced engagement in oncology nursing education.
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Oral III-4-A 
From paper to participant: Empowering oncology 
nurses engaging in informed consent for clinical 
research
Marcia Flynn-Post1, Julie Gundry1, Zoe Ignacio2

1. The Princess Margaret Cancer Centre, Toronto, Ontario
2. CancerCare Manitoba, Winnipeg, Manitoba

Category: Clinical Practice

The informed consent process is a cornerstone of ethical clin-
ical research, ensuring that participants are fully aware of the 
study’s purpose, procedures, risks, and benefits before agree-
ing to participate and oncology nurses play a pivotal role in 
this process. This presentation explores the unique challenges 
and opportunities faced by oncology nurses in facilitating in-
formed consent, highlighting strategies to improve patient un-
derstanding and engagement.

Oncology nurses are often the primary point of contact for 
patients providing detailed explanations and addressing con-
cerns that may arise during the consent process. Their spe-
cialized knowledge of oncology and clinical research protocols 
enables them to translate complex medical jargon into com-
prehensible information, fostering a supportive environment 
for patients. Additionally, oncology nurses are adept at assess-
ing patients’ emotional and cognitive readiness to consent, en-
suring that decisions are made with full comprehension and 
voluntary agreement.

This presentation will review current practices in informed 
consent within oncology research, drawing on recent stud-
ies and expert opinions. Case studies will be presented to il-
lustrate effective communication techniques and the im-
pact of nurse-led consent processes on patient outcomes. 
Recommendations for enhancing the informed consent pro-
cess including the use of visual aids, decision aids, and tai-
lored educational materials will be provided. Training pro-
grams to equip oncology nurses with the necessary skills 
to navigate the complexities of informed consent will be 
suggested.

By recognizing and empowering the role of oncology nurses 
in the informed consent process, we can improve patient expe-
riences and contribute to the ethical conduct of clinical trials. 
This presentation aims to provide valuable insights and practi-
cal strategies for oncology nurses, researchers, and healthcare 
professionals involved in clinical research.

Oral III-4-B 
Empowering oncology clinical trial nurses toward 
excellence: How to avoid deviations
Anna Giulione1, Nina Mason1, Zoe Ignacio2, Kelly Pittman3

1. Arthur J. E. Child Comprehensive Cancer Centre, Calgary, 
Alberta 
2. CancerCare Manitoba, Winnipeg, Manitoba
3. NL Health Services, St. John’s, Newfoundland

Category: Clinical Practice

A protocol deviation in clinical trials refers to any change, di-
vergence, or departure from the procedures outlined in the 
approved protocol. Protocol deviations are a common chal-
lenge in clinical trials; however, many can be prevented with 
the right approach. In oncology clinical trials, even minor mis-
takes can significantly impact patient safety, data quality, and, 
ultimately, regulatory approval. As oncology nurses, we play 
a key role in keeping trials on track, ensuring treatments are 
given correctly, and maintaining the integrity of the research.

This session will dive into the common reasons deviations oc-
cur, from complex protocols and miscommunication to every-
day workflow challenges. We’ll explore practical, real-world 
strategies to prevent deviations, including clear protocol train-
ing, early identification of tricky procedures, and simple work-
flow adjustments that can improve outcomes. Through real 
case studies, we’ll highlight lessons learned and best practices 
to help you stay ahead of potential pitfalls.

By the end of this talk, you’ll walk away with practical tools 
to strengthen your role as a clinical research nurse to oversee 
and adhere to a protocol, improve patient safety, and build a 
stronger research culture. Understanding why deviations hap-
pen—and how to prevent them—will make clinical trials safer, 
smoother, and more successful for everyone involved.

Oral III-4-C 
How clinical research nurses drive excellent care in 
cancer clinical trials cancer care
Kayee Tung1, Susan Chan1, Pat Merante1, Susanna Sellmann1

1.Princess Margaret Cancer Centre, Toronto, Ontario

Category: Leadership

Problem: As oncology advances with the introduction of in-
creasingly complex therapies and personalized medicine, 
the demand for high-quality clinical trials continues to grow. 
However, the vital contributions of the Clinical Research 
Nurse (CRN), who are uniquely positioned to bridge the gap 
between innovative science and patient-centred care, remains 
underrecognized and underutilized in both clinical and aca-
demic settings. This lack of visibility hinders the full integra-
tion of their expertise into cancer care and research delivery. 

Background: CRNs are registered nurses who apply their clin-
ical judgment and research expertise to support patients en-
rolled in clinical trials while adhering to trial protocols. In 



CANADIAN ONCOLOGY NURSING JOURNAL •   VOLUME 36, ISSUE 4, 2026
REVUE CANADIENNE DE SOINS INFIRMIERS EN ONCOLOGIE

573

oncology, where patients often pursue experimental or last-
line treatments, CRNs serve as trusted guides while ensur-
ing safety and ethical oversight, and strict adherence to trial 
protocol. Their involvement enhances care quality, prevents 
protocol deviations, and promotes equitable access to novel 
therapies.

Discussion: CRNs contribute throughout all phases of clin-
ical trials by delivering patient education, coordinating study 
assessments, as well as identifying, managing and reporting 
adverse events. Their extensive knowledge of both regulatory 
requirements and clinical care enables them to anticipate chal-
lenges, improve trial efficiency, and advocate for patient-cen-
tred care. They play a critical role in triaging patients, sup-
porting inclusive recruitment strategies, and enhancing 
interdisciplinary collaboration

Key Message: Clinical research nurses are advocates, edu-
cators, and leaders. Their contributions elevate cancer care 
by ensuring that research is conducted safely, ethically, and 
compassionately.

Innovation: This presentation will share case-based examples 
to showcase how CRNs function in Canada’s largest health re-
search organization, in redefining excellence in Cancer Care 
nursing, enhancing patient outcomes, and advancing the 
healthcare system.

Workshop III-5-A 
Writing for publication: Getting started and being 
successful
Margaret I. Fitch1

1. University of Toronto, Toronto, Ontario

Category: Board Sponsored

The purpose of this workshop is to assist oncology nurses in 
sharing their work through publications in peer-reviewed jour-
nals. The workshop will explore ‘practical tips’ to aid in writ-
ing manuscripts for academic publications. Our intention is to 
help attendees learn about ‘getting started’ and ‘being success-
ful’ in their writing endeavours.

The Editor-in-Chief and members of the Editorial Committee 
for the Canadian Oncology Nursing Journal will be facilitating 
the session, sharing their knowledge and experiences, and re-
sponding to questions from the audience about writing. The 
session will be interactive to allow participants the time to 
raise questions they have about their goals and plans for pro-
ducing a manuscript for submission to a peer-reviewed jour-
nal. Nurses who are novice writers as well as those who have 
experience are welcome.

Oral III-6-A 
Optimizing malignant hematology virtual care 
delivery: Transitioning from a NP- to RN-led model
Daiva Didzbalis1, Kirsten Lewis

1. Princess Margaret Cancer Centre (UHN), Toronto, Ontario

Category: Clinical Practice

Problem: The Virtual Care Clinic (VCC) model in the 
Malignant Hematology Day Unit (MHDU) at Princess 
Margaret Cancer Centre currently relies heavily on Nurse 
Practitioners (NPs) for routine follow-ups and symptom man-
agement of stable patients with leukemia. This approach is in-
efficient, as many of these patients do not require advanced 
clinical intervention, leading to unnecessary workload for NPs 
and limiting their availability for more complex cases and un-
derutilizing RNs. This imbalance increases workloads and 
contributes to burnout. 

Background/Discussion: Specialized oncology nurses are al-
ready skilled in performing many tasks required for virtual fol-
low-up care, including symptom assessment, reviewing blood 
work, providing education and counselling, and escalation of 
complex cases. Shifting these VCC responsibilities to RNs will 
allow NPs to focus on more complex cases and reduce over-
all provider workload, while addressing burnout and fostering 
professional growth for RNs. Additionally, NPs will continue 
to support RNs, ensuring they have guidance and oversight as 
they manage stable patients, while NPs remain the primary 
providers for more complex cases, optimizing overall care 
delivery.  

Key Message: By transitioning to an RN-led virtual care model, 
we can optimize clinical resources, allow RNs to work to their 
full scope, and improve the overall efficiency and sustainabil-
ity of the VCC. This model ensures that stable patients receive 
appropriate, timely care while allowing higher-level providers 
to focus on more complex cases. Ultimately, it enhances the 
quality of care for patients, supports the professional develop-
ment of RNs, and reduces healthcare costs. 

Innovation: By empowering RNs to manage stable patients in 
a structured and standardized way, we are redefining the roles 
within the healthcare team. This innovative approach not only 
maximizes the effectiveness of existing staff but also intro-
duces a sustainable and scalable model for virtual care.



VOLUME 36, ISSUE 4, 2026  •   CANADIAN ONCOLOGY NURSING JOURNAL
REVUE CANADIENNE DE SOINS INFIRMIERS EN ONCOLOGIE

574

Oral III-6-B 
Disease perceptions of adult patients with acute 
myeloid leukemia (AML) during diagnosis
Camille Piquette1, Dr. Colleen Cuthbert1, 
Dr. Shelley Raffin‑Bouchal1, Dr. Michelle Geddes1

1. University of Calgary, Calgary, Alberta

Category: Research

A critical gap in disease understanding exists among patients 
newly diagnosed with acute myeloid leukemia (AML), many of 
whom overestimate their chance of cure, leading to discordant 
prognosis perceptions. This misperception highlights the ur-
gent need for improved nursing strategies to enhance disease 
comprehension and patient-provider communication.

The purpose of this study was to explore the disease percep-
tions of patients newly diagnosed with AML and to under-
stand how those perceptions influence their treatment deci-
sions. By examining patients’ lived experiences during initial 
diagnosis, the study aimed to generate insights that could in-
form strategies to improve communication and patient educa-
tion in oncology nursing practice.

A qualitative design grounded in Interpretive Description was 
utilized. Twenty patients with AML, from tertiary cancer cen-
tres in Alberta, Canada, participated in semi-structured inter-
views. Data were collected and analyzed iteratively, leading to 
the development of five major themes.

Results revealed that patients experienced immediate shock, 
overwhelm, and significant cognitive challenges when pro-
cessing complex disease-related information during diagnosis, 
leading many to prefer that their hematologist make treatment 
decisions. Participants emphasized the need for tailored infor-
mation during diagnosis and stressed the importance of hav-
ing dedicated time with healthcare professionals to clarify key 
concepts. Most expressed uncertainty about the meaning of 
“cure” in AML, underscoring the need for personalized, clear 
communication strategies.

This study addresses a critical communication gap in oncology 
nursing by highlighting the necessity for improved tailored ed-
ucation and provider–patient interactions. The findings lay a 
foundation for developing interventions that enhance prog-
nosis understanding and support more effective, shared deci-
sion-making in AML care.

Oral III-6-C 
Developing an outpatient chemotherapy home 
infusion program for malignant hematology patients
Angela Blasutti-Boisvert1, Laurie Ann Holmes1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

Advancements in cancer treatment and patient-centred care 
have driven the need for innovative approaches to chemother-
apy administration. To improve patient quality of life and re-
duce hospital admissions, our centre developed an outpatient 
EPOCH-R/Chemotherapy Home Infusion Program for pa-
tients in malignant-hematology care. This initiative aimed to 
transition select patients from inpatient to home-based che-
motherapy while ensuring safety, efficacy, and comprehensive 
support.

The development process involved a multidisciplinary ap-
proach. Key steps included identifying clear patient inclusion 
and exclusion criteria, collaborating with the Patient & Family 
Advisory Committee to create an accessible and easy-to-under-
stand patient education booklet, and providing extensive staff 
training in the outpatient unit. Staff education covered the 
new chemotherapy regimen, infusion pumps, and specialized 
tubing to ensure seamless administration. Addressing and 
managing patient and staff anxiety about this new model of 
care was critical, requiring open communication, structured 
support, and ongoing reassessment.

Additionally, close collaboration with pharmacy partners was 
essential to establish a streamlined workflow for order verifi-
cation, medication preparation, and infusion timing. The pro-
gram required coordination between nursing, pharmacy, and 
oncology teams to optimize safety and efficiency.

Outcome Measures:
•	 Increased patient access to outpatient chemotherapy
•	 Improved patient experience and autonomy
•	 Enhanced staff confidence and competency in home infu-

sion chemotherapy
•	 Reduction in inpatient admissions for eligible patients

This initiative demonstrates the feasibility and benefits of 
home-based chemotherapy administration, supporting a shift 
toward more patient-centred oncology care.
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Oral III-6-D 
Optimizing inpatient capacity through outpatient 
innovation in complex malignant hematology care
Tiffany Casalinuovo, Nancy Siddiq, Kassie Greeley1, 
Rachel Lawrencepillai1, Shelley Somar1, Shari Balraju1, 
Roxanne MacAskill2

1. Trillium Health Partners, Mississauga, Ontario
2. Mississauga-Halton Central West Regional Cancer Program, 
Mississauga Ontario

Category: Quality Initiatives

The demand for inpatient care within the Complex Malignant 
Hematology (CMH) population continues to grow due to 
emerging therapies with complex side effect profiles requiring 
prolonged hospitalization. This trend underscores the need 
to expand inpatient capacity while exploring innovative care 
models. 

Autologous Stem Cell Transplantation (ASCT), a well-estab-
lished treatment for lymphoma and multiple myeloma, in-
volves chemotherapy regimens with predictable side effects—
making it suitable for outpatient monitoring at select centres. 
Transitioning the Day +1 post-ASCT care to an outpatient set-
ting, represents a strategic opportunity to optimize inpatient 
resources. 

At Trillium Health Partners – Credit Valley Hospital (CVH) 
site, a shared care centre, an outpatient Day +1 ASCT program 
was developed, in partnership with a service site, to address 
the shifting needs of the CMH population. Key challenges in-
cluded space limitations, ensuring 7-day access, specialized 
oncology nurse training, and integrating with a new electronic 
medical record system. 

Despite these complexities, the program has successfully de-
livered safe, high-quality care closer to home. Early evaluation 
showed strong patient satisfaction, especially in communica-
tion between sites, and a reduction in emergency visits and in-
patient admissions. 

This initiative highlights the potential of outpatient care models 
to expand capacity, enhance patient experience, and better po-
sition the health system for the future demands of CMH care. 

Symposium 
CANO/LLSC/CCS Joint Symposium 
The cost of cancer and travel to treatment: 
Understanding the real-world burden and advocating 
for change
Joy Tarasuk1, Diedra Brown-John2, Laura Burnett3, Christina Sit4

1. Nova Scotia Health, Halifax, Nova Scotia
2. Care Partner
3. Canadian Cancer Society, Toronto, Ontario
4. Leukemia and Lymphoma Society, Toronto, Ontario

Category: CANO/LLSC/CCS Joint Symposium

Cancer and travel to cancer treatment comes with enormous 
cost for both health systems, and most importantly, for pa-
tients and their families. This presentation will explore the 
cost of cancer, illustrating how the financial, physical, and psy-
chosocial cost impact access to care and patient outcomes. 

The session will include an overview of the Canadian Cancer 
Society’s 2024 special report on the economic impact of can-
cer in Canada, and results from the Leukemia and Lymphoma 
Society’s Travel to Treatment study, which measured the fi-
nancial, physical, and psychosocial impact of travel to treat-
ment. Beyond the immediate burden, the costs of cancer and 
travel to treatment has long-term challenges, such as missed 
career opportunities that can disproportionally affect under-
served communities. 

The session will highlight the real-world impact of these costs, 
sharing insights from recent research, program evaluations, 
and patient experiences. Oncology Nurses will also be directed 
to financial and practical support programs designed to allevi-
ate these burdens. 

The outcomes of the session will include how the cancer care 
community can collaborate to address the financial toxicity of 
cancer. 
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Oral IV-1-A 
An environmental scan of brachytherapy services and 
nursing practice across Canada
Lorelei Newton1, Amber Killam2, Renata Benc3, 
Parmis Mirzadeh4, Alyson Fu4, Catriona Buick4

1. School of Nursing, University of Victoria, Victoria, British 
Columbia
2. The Ottawa Hospital, Ottawa, Ontario
3. CIUSSS CCOMTL-West-Central Montréal Integrated Health 
and Social Services University Network, Montreal Quebec
4. School of Nursing, York University, Toronto, Ontario

Category: Research

Purpose: While brachytherapy is essential to manage and 
treat certain malignancies, many patients report their experi-
ence of the procedure as traumatic. Preparation of oncology 
nurses, and practices that support patients during this experi-
ence, is not well understood and compounded by the variation 
in treatment modalities between centres. Thus, the Canadian 
Association of Nurses in Oncology/Association canadienne 
des infirmières en oncologie (CANO/ACIO) Radiation and 
Gynecology Oncology special interest groups embarked on a 
project to explore nursing practice as part of the provision of 
brachytherapy services in a Canadian context. 

Methods: A survey was conducted (in both English and 
French) consisting of 18 closed-ended questions regard-
ing brachytherapy practices, the environment, ethical con-
cerns, and the amount of education received by brachytherapy 
nurses. 

Results: The survey revealed that 47% of nurses working in the 
brachytherapy suite were not familiar with the integral nurs-
ing standards, 27% were certified in oncology nursing, and 7% 
were certified in perianesthesia nursing. Furthermore, 54% 
of nurses surveyed experienced ethical concerns and moral 
distress. We will report on the implications of our findings, 
which include concerns of the rough nature of brachytherapy, 
incomplete nurse education, poor pain management, and the 
lack of resources resulting in rushed patient care and unac-
counted for overtime.Conclusion: CANO/ACIOs mission is to 
advance excellence in nursing practice through leadership, ad-
vocacy, collaboration, and research, to uphold practice to high 
standards. Currently, brachytherapy education requirements 
remain underdeveloped, posing risks to the safety and well-be-
ing of both nurses and patient. As such, these findings will be 
presented with an invitation for robust feedback and will con-
tribute to a strong position statement currently underway by 
CANO/ACIO members.

Oral IV-1-B 
Becoming through inquiry: An honors nursing 
student’s role in uncovering racial disparities in 
cancer care
Wania Khan¹, Harkeert Judge¹, Anna Santos Salas¹

1. University of Alberta, Edmonton, Alberta

Category: Research

In oncology nursing, silence around racial disparities is not 
neutrality – it is complicity. Across Canada, racialized patients 
continue to face inequities in access to cancer and palliative 
care, pain and symptom control, and culturally safe support 
throughout their cancer journeys. Yet these realities remain 
largely invisible in nursing literature and practice. This re-
search responds to that silence.

As an Honours Nursing Student, I am contributing to a na-
tional scoping review, titled “Racial Disparities in Cancer Care 
in Canada: A Scoping Review.” This poster presents my experi-
ential learning within the project, where research becomes not 
just a method, but a lens through which to reimagine nurs-
ing’s role in equity.

My activities include database screening, data extraction, the-
matic coding, manuscript support, and collaborative en-
gagement in team meetings and patient-centred initiatives. 
Through this work, I am developing fluency in critical ap-
praisal, research synthesis, and the use of tools like Covidence.

Although findings are emerging, critical scholarship on racial-
ization in oncology nursing literature is limited. This absence 
carries consequences.

This Honours experience has shifted my understanding of 
what it means to care. It is teaching me that research is not 
separate from practice — it shapes it. And it is showing me 
that the future of oncology nursing depends on nurses who 
are not only clinically excellent, but who are willing to name, 
challenge, and transform the structures that cause harm. 
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Oral IV-1-C 
LONGEVITI (LIVinG with chrONIc cancEr 
Treatments): A qualitative art-based study of living 
with advanced cancers treated with oral targeted 
agents
Calvin Kruger1, Meredith Porter1, Sam Schembri1, 
Kian Ahmadinejad1, Ziyu Li1, Holly Symonds-Brown1, 
Edith Pituskin1,2

1. University of Alberta Faculty of Nursing, Edmonton, Alberta
2. Cross Cancer Institute, Edmonton, Alberta

Category: Research

Introduction: Advances in cancer research have led to the de-
velopment of new targeted oral therapies taken daily to stabi-
lize metastatic cancer. These medications offer the potential 
for prolonged survival in people with chronic advanced met-
astatic cancers (CAMC); however, they also introduce new as-
pects of chronicity and self-management demands that dif-
fer from traditional chemotherapy routines. While traditional 
“survivorship” frameworks represent people who have been 
treated through conventional treatment means and focus on 
recovery and adaptation post-treatment, the illness manage-
ment needs of the rapidly growing CAMC population are 
poorly understood and under-addressed. 

Purpose: The LONGEVITI study will provide new insights 
into the personal journeys of people living with CAMC taking 
targeted cancer treatments. Through this work, we aim to en-
hance current nursing practices, patient education, and policy 
development for supportive care of CAMC. 

Methods: Using a narrative approach, we conducted 
qualitative interviews and arts-based elicitation meth-
ods (photovoice method) with six participants with ad-
vanced solid tumours or malignant hematologic diseases 
who had been on targeted therapy for at least 6 months.  
Results: Participants shared their experiences of living with 
daily targeted treatment for CAMC, creating representative 
visual and textual metaphors. Major themes of coping, the 
health system and healthcare workers, metaphors, and rela-
tionships emerged through qualitative interviews. 

Conclusion: In this presentation, we share our initial findings, 
focusing on patient artworks and qualitative themes, and reflect 
on applicable oncology nursing relevant learnings for working 
with this novel, unique and growing CAMC population.

Oral IV-1-D 
Understanding the relationship between symptom 
burden, telephone triage use, and emergency 
department visits among patients with gynecological 
cancer
Alessia Lamanna1,2,6, Catriona Buick1,2, Keerat Grewal5,6, 
Christine Kurtz-Landy5,6, Angela Leahey1, Virginia Waring1, 
Akinkunle Oye-Somefun1,2,3

1. Odette Cancer Centre, Sunnybrook Health Sciences Centre, 
Toronto, Ontario
2. Emergency Department, Sunnybrook Health Sciences Centre, 
Toronto, Ontario
3. York University, Faculty of Health, School of Nursing, Toronto,  
Ontario
4. Rotman Research Institute-Baycrest Centre for Geriatric Care, 
Toronto, Ontario
5. Mount Sinai, Emergency Department, Toronto, Ontario
6. University of Toronto, Faculty of Medicine, Toronto, Ontario
7. Emergency Department, Sunnybrook Health Sciences Centre, 
Toronto, Ontario

Category: Research

Introduction: The rising prevalence of gynecological cancers in 
Canada has led to increased emergency department (ED) visits, 
driven by complex cancer management and severe symptom 
burden. Despite supportive care services like telephone nursing 
triage lines, many patients still visit the ED, and the reasons are 
unknown. An Ontario Regional Cancer Centre’s nursing line re-
ceives 30,000 calls annually, with 7,820 (26%) related to gyneco-
logical oncology. The factors influencing these calls and the rea-
sons for subsequent ED visits remain unclear.

Purpose: This study aims to identify predictors of ED visits 
among gynecological cancer patients who contacted the nurs-
ing line. It will explore the role of call prevalence, symptom 
burden, and patient-related health, demographic, and environ-
mental factors in ED utilization.

Methods: A retrospective analysis will examine call log data 
from July 2023–January 2024. The study will include gyneco-
logical oncology patients, aged 18+ , who contacted the nurs-
ing line and visited the ED. Statistical methods, guided by 
symptom management theory, will identify predictors based 
on key study variables.

Results: Preliminary findings from 100 participants show 18% 
visited the ED. The average age was 63.8 years, with 62.5% 
aged 60+. The majority (70.6%) were undergoing chemother-
apy, and 78.1% had late-stage cancer. Participants made an av-
erage of 6.2 calls, with abdominal symptoms being the most 
common concern (35.6%).

Conclusion: The findings will help enhance supportive care 
strategies, reduce avoidable ED visits, and improve patient 
outcomes, with future implications for various cancer types 
across healthcare settings.
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Oral IV-2-A 
Transforming high-risk febrile neutropenia 
management: A nurse-led approach to outpatient care
Shea-Lyn Cutmore1

1. Princess Margaret Cancer Centre, Toronto, Ontario

Category: Clinical Practice

Febrile neutropenia (FN) is a potentially life-threatening com-
plication commonly encountered in patients with acute leuke-
mias. Current FN guidelines classify this patient population 
as high-risk due to profound and prolonged neutropenia and, 
therefore, recommend inpatient hospitalization for intrave-
nous (IV) antibiotics, diagnostic testing, and close monitoring. 
However, this approach contributes to increased healthcare re-
source utilization, hospital capacity strain, and patient burden 
from extended hospital stays—ultimately compromising qual-
ity of life and increasing the risk of hospital-acquired complica-
tions. In response, there is a growing need for alternative strat-
egies that maintain clinical efficacy and safety while alleviating 
strain on healthcare systems and enhancing patient satisfaction. 

The Malignant Hematology Day Unit (MHDU), a nurse-led 
day hospital at Princess Margaret Cancer Centre (PMCC), has 
implemented a novel approach for managing clinically stable 
patients with high-risk FN using automated infusion pumps 
(AIPs). Originally designed for chemotherapy delivery, AIPs 
have been repurposed to administer IV antibiotics in the out-
patient setting, allowing patients to remain at home while re-
ceiving necessary treatment. This model is safe, effective, and 
resource-efficient, leading to fewer hospital admissions, re-
duced emergency department visits, and significantly im-
proved quality of life. 

This presentation will explore both the clinical and operational 
aspects of outpatient management of high-risk FN, supported 
by real-world case studies. It will also highlight the advanced 
skillset and leadership of oncology nurses in driving innova-
tion and elevating patient care in malignant hematology.

Oral IV-2-B 
Striving for the nourishment summit: Optimizing 
nutrition in patients with pancreatic cancer 
(NUANCE)
Shari Moura1, Sarah Buchanan1, Lorena Lazar1, 
Ronan McLaughlin1, Linda Cerullo1, Daniela Bevacqua1, 
Stephanie Ramotar Vieira1, Dorian Facey1, Edith Bardi1, 
Shawn Hutchinson1, Linda Cerullo1, Rachel Ding1, 
Syeda Mariam Hasnain1, Martine Puts1, Carol-Anne Williams1, 
Robert Grant1, Raymond Jang1, Erica Tsang1, Kevin Wang1, 
Anna Dodd1, Jennifer Knox1

1. Princess Margaret Cancer Centre – University Health Network, 
Toronto, Ontario

Category: Research

Background: Patients with pancreatic cancer experience signifi-
cantly worse outcomes when nutritional support is inadequate. 
Malnutrition is prevalent in over 70% of cases and correlates with 
increased chemotherapy toxicity, reduced survival, and dimin-
ished quality of life. The COMPASS study highlighted compre-
hensive patient management underscores the critical need for 
interprofessional care, including nutritional interventions. The 
Wallace McCain Centre for Pancreatic Cancer is an inter-profes-
sional program providing high quality clinical and research care 
aiming to improve outcomes for patients with pancreatic adeno-
carcinoma (PDAC). The NUANCE study was designed to pro-
vide a comprehensive nutritional assessment and enroll patients 
with PDAC into a follow up psychoeducational program.

Primary Objective: To evaluate patient-reported outcomes of 
a pre-emptive, interprofessional psychoeducational program 
with timely follow-up for patients with PDAC.

Methods: All patients with a new diagnosis of PDAC are of-
fered a Registered Dietitian (RD) assessment. Approximately 
50% are expected to consent to the NUANCE study. Target 
sample size is 200. Patients complete questionnaires includ-
ing study-specific questions and items from EORTC QLQ-C30 
(version 3) and QLQ-PAN26 at baseline, 2 and 6 months. 
Telephone calls with the RD, Clinical Nurse Specialist and 
Social Worker have been conducted with patients/families. 
These calls address nutrition and bowel function questions 
and ensure supportive and emotional care needs are met. 

Discussion: We will present our preliminary analysis of the 
first 109 patients enrolled in NUANCE.  Accrual commenced 
Oct 2022, and is ongoing. Baseline and serial patient charac-
teristics to include BMI, diabetes management, pancreatic en-
zyme use, etc., will be described using descriptive analysis. 
Qualitative analysis will be implemented to describe the pa-
tients’ related outcomes from their involvement in NUANCE. 
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Oral IV-2-C 
Multidisciplinary Canadian consensus on prevention 
and management of acute radiation dermatitis in 
breast cancer
Jeffrey Quoc Cao1, Michael Yassa2, Carmen Helena Avella 
Bolivar3, Hannah Dahn4, Iwa Kong5, Natalie Logie6, Valerie 
Theberge7, Ericka Wiebe8, Jean-Michel Caudrelier9, Jean-Marc 
Bourque10, Valerie Panet-Raymond11, Danielle Rodin12, Philip 
Wright13, Bashir Bashir14, Stanley Marchuk15, Maxwell Sauder16, 
Joel Claveau17, Nour Dayeh18, Edward Chow19, Tarek Hijal20 

1. Department of Oncology, University of Calgary, Calgary, 
Alberta, Canada
2. Department of Radiation Oncology, Hôpital Maisonneuve-
Rosemont, University of Montreal, Montreal, Quebec, Canada
3. Division of Radiation Oncology, McGill University Health 
Centre, Montreal, Quebec, Canada
4. Department of Radiation Oncology, Dalhousie University, 
Halifax, Nova Scotia, Canada
5. Division of Radiation Oncology, Department of Surgery, 
University of British Columbia, BC Cancer, Vancouver, British 
Columbia, Canada.
6. Division of Radiation Oncology, CHU de Quebec-Universite 
Laval, Quebec City, Quebec, Canada
7. Cross Cancer Institute, University of Alberta, Oncology, 
Edmonton, Alberta, Canada
8. University of Ottawa, Radiation Oncology, Ottawa, Ontario, 
Canada
9. Universite de Montreal, Radiation Oncology, Montreal, Quebec, 
Canada
10. Universite de Montreal, Radiation Oncology, Montreal, Quebec, 
Canada
11. McGill University, Radiation Oncology, McGill University 
Health Centre, Montreal, Quebec, Canada
12. Radiation Medicine Program, Princess Margaret Cancer Centre, 
Toronto, Ontario, Canada
13. University of Saskatchewan, Radiation Oncology , Saskatoon, 
Saskatchewan, Canada
14. University of Manitoba, Division of radiation oncology Cancer 
care Manitoba , Winnipeg, Manitoba, Canada
15. University of Victoria , Radiation Oncology, Vancouver, British 
Columbia, Canada
16. University of Toronto, Dermatology, Toronto, Ontario, Canada
17. Universite Laval, Dermatology, Quebec City, Quebec, Canada
18. Laroche-Posay Laboratoire Dermatologique, L’Oreal Canada, 
Montreal, Quebec, Canada
19. Sunnybrook Odette Cancer Centre, University of Toronto, 
Toronto, Ontario, Canada
20. McGill University, Radiation Oncology, McGill University 
Health Centre, Montreal, Quebec, Canada

Category: Research

Introduction: Radiation therapy (RT) is an important part of 
treatment for early-stage breast cancer. Acute radiation derma-
titis (ARD) is a prevalent adverse effect of RT in patients with 
breast cancer, with an incidence of up to 90%. When ulcer-
ation appears, RT must be held, affecting the outcomes of can-
cer treatment and patients’ quality of life. 

Purpose: The aim of this pan-Canadian initiative was to estab-
lish consensus-based recommendations of pharmacologic and 
nonpharmacologic interventions as well as practical and prag-
matic guidance for the prevention and management of ARD 
specific to breast cancer. 

Methods: A modified Delphi consensus was conducted over a 
period of 9 months to compile the perspectives of 19 interdis-
ciplinary healthcare practitioners from academic tertiary can-
cer centres across all provinces. It involved a 4-round process 
for reviewing and voting on interventions for the prevention 
and management of ARD. 

Results: Consensus for recommendations was reached for 3 
prevention interventions (PIs) in patients at low- and high-risk: 
prevention care education, moisturizing and washing. Two ad-
ditional PIs, Mepitel Film and mometasone furoate, were rec-
ommended for patients at high-risk. Recommendations were 
also developed for management of ARD including Mepilex 
Lite, betamethasone valerate, mometasone furoate, saline 
soaks/cold compresses, and barrier creams.  

Conclusion: This pan-Canadian Delphi consensus provides 
expert-reviewed and evidence-based recommendations for 
interventions to prevent and manage ARD in patients with 
breast cancer in Canada.  It offers pragmatic guidance for cli-
nicians, focusing on products available in Canada. 

Oral IV-2-D 
Nursing initiative in pediatric patients on home 
TPN: Repairing central venous catheters to reduce 
healthcare spending
Tara Hoffman1

1. Alberta Health Services (Stollery Children’s Hospital), 
Edmonton, Alberta

Category: Clinical Practice

Problem: Every pediatric patient receiving total parenteral nu-
trition (TPN) requires a central venous catheter (CVC) for the 
advanced treatment needs of life-saving therapy: the gold stan-
dard in intestinal failure patients is a tunneled, single lumen, 
cuffed silicone catheter in the upper chest. For pediatric popu-
lations, the risk for CVC damage can occur due to a child’s ac-
tivity and lack of caution to protect the CVC. 

Background: A damaged silicon CVC can be replaced or re-
paired. In pediatric populations replacing a CVC accounts for 
increased use of the  emergency room, operating room, and 
admission to a hospital bed. In Alberta, the cost of a standard 
hospital stay is above the national average and second high-
est in the entire country. Repairing a CVC is within the scope 
of practice for trained nursing staff and does not require the 
same resources – which could lead to cost saving initiatives for 
the healthcare system.

Discussion: We will review the use of CVC repair, in pediat-
ric patients receiving home TPN, at a single Canadian centre. 
This will include cause for damage, barriers to repairing vs. 
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replacing, review the process of repairing a CVC, cost differ-
ence analysis of each option (where the repair will show signif-
icant healthcare savings), and how nursing can build this ini-
tiative in any centre. 

Key Message: Cost saving nursing initiatives in pediatric pa-
tients receiving home TPN reduce hospital admissions and 
health system resource strain. Other centres who also use tun-
neled silicone catheters in their patient populations (e.g., on-
cology) can find impact in such initiatives. We and will discuss 
further nursing initiatives that could contribute to reduced 
healthcare spending.

Innovation: I plan to use interactive polling (e.g., Poll Every-
where or Kahoot) to involve the audience in knowledge assess-
ment to show perspective and allow for those attending to see 
and handle some of the repair kits.

Oral IV-3-A 
How to be a hematology-oncology nurse 101: 
Strategies for supporting new nurses in an acute 
complex malignant hematology unit
Cynthiya Rajkumar1, Joanne Hsueh1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Quality Initiatives

Malignant hematology is a complex and continuously evolving 
field that requires the expertise and collaboration of detail-ori-
ented, compassionate, and competent nurses. Patients with he-
matological cancers can have complex disease trajectories, and 
reflect high levels of acuity that call for meticulous monitoring 
and care. For nurses new to malignant hematology, the resulting 
learning curve can be overwhelming and challenging to navigate. 

To support nurses in building the clinical knowledge, confi-
dence, and competence needed to thrive in this setting, it is es-
sential to foster not only a supportive clinical environment, but 
a culture of learning and collaboration. As two novice nurses 
who face the challenging realities of starting their careers in 
malignant hematology, it became evident that clinical growth 
and confidence varied depending on the support and resources 
available to individual nurses. Access to clinically relevant and 
easily accessible resources tailored to the specific needs of the 
unit is vital in bridging knowledge gaps and enhancing skill de-
velopment. This can be facilitated through quality improvement 
initiatives, such as unit council, which offers a structured plat-
form for identifying practice gaps, sharing experiences, and de-
veloping unit-specific educational strategies and resources. 

Our aim is to highlight the challenges and shared educational 
needs encountered by novice nurses in malignant hematology, 
and present the targeted strategies we implemented within 
our inpatient unit. By empowering nurses to take initiative in 
quality improvement and professional development, units can 
build safer, more supportive environments where continuous 
learning is embedded in daily practice. This collective effort 
strengthens team cohesion, improves patient outcomes, and 
ensures that all nurses – regardless of experience level – can 
provide safe, competent, and consistent care.

Oral IV-3-B 
Serious illness communication for oncology nurses
Laura Mercer1, Michael McKenzie1

1. BC Cancer, Vancouver, British Columbia

Category: Education

Purpose/Main Message: Deliver a 180-minute Serious Illness 
Conversation (SIC) Training Workshop including a didactic 
portion and role play portion.

Learning Outcomes: 
•	 Review the rationale for a systematic approach to improving 

conversations about patient values and priorities in serious 
illness 

•	 Review the structure of the SIC intervention and its compo-
nents, and know how to adapt the Guide  

•	 Practice using a structured, person-centred approach to 
goals-of-care conversations 

�Background: SIC training is designed to support healthcare 
providers in having compassionate and effective conversations 
with patients about their values, goals, and preferences toward 
care. Serious illness conversation training is an evidence-based 
program that includes healthcare professional training, a con-
versation guide, and patient and clinician resources. The SICs 
are open, honest discussions between healthcare providers 
and patients, focused on patient care preferences, fears, and 
risks and benefits of treatments. They create space to explore 
patient emotions and understanding of illness and to encour-
age discussion of patient values in relation to their care. When 
implemented, this evidence-based program results in ear-
lier and higher-quality advance care planning (ACP) conversa-
tions, improved healthcare provider knowledge and skills, im-
proved patient understanding of their health, and improved 
relationships between patients and their healthcare team. 

Engagement of Participants: Didactic learning followed by 
interactive role play with support from facilitators creates a 
space to learn, ask questions, and try something that can be 
intimidating in a safe environment. 

Innovation: The SIC training is innovative in its delivery as 
well as its content. The mixed didactic and role play delivery 
is interactive and engaging and helps participants build their 
confidence in a welcoming and supportive space. 
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Oral IV-3-C 
Rôle infirmier dans la prise en charge de la détresse 
psychologique chez les patients atteints de cancers 
hématologiques: vers des soins personnalisés
Catherine Paquette-Gascon1, Sarah Maltais1 et Karine Bilodeau1,2

1. Université de Montréal, Montréal, Quebec
2. Centre de recherche de l’Hôpital Maisonneuve-Rosemont, 
Montréal, Quebec

Category: Clinical Practice

Problème : Les symptômes entourant la détresse psy-
chologique, l’anxiété et la dépression chez les adultes atteints 
de cancers hématologiques sont très fréquents. La présence 
de ces symptômes pourrait s’expliquer par l’incertitude des 
traitements ou le risque de récidive de la maladie et ces derni-
ers peuvent perdurer dans le temps. Les infirmières peuvent 
prévenir ces symptômes par une évaluation globale de l’état de 
santé du patient.

Contexte : Au Canada, 239 100 personnes ont eu un diagnos-
tic de cancer en 2023. Il est estimé qu’en 2024, près de 247 100 
personnes auront eu un diagnostic de cancer, dont 23 600 at-
tribuables à des cancers hématologiques. Ce nombre corre-
spond à environ 10% de tous les diagnostics de cancer. Il est 
connu que la clientèle hémato-oncologique comporte souvent 
des besoins complexes qui sont non-comblés, dont plusieurs 
qui sont attribuables à la santé psychologique.

Discussion : Les infirmières et les infirmiers peuvent être sou-
vent confrontés à la présence de détresse psychologique reliée 
au cancer hématologique, d’où la nécessité d’améliorer leurs 
connaissances quant à ce sujet. Il est important pour les in-
firmières et les infirmiers de bien dépister ces symptômes afin 
d’être en mesure, par la suite, de fournir un accompagnement 
adapté et personnalisé qui répond aux besoins de la clientèle.

Message clé : La présentation exposera l’état des connaissances 
actuelles sur la détresse psychologique reliée au cancer héma-
tologique. Mieux sensibiliser les infirmières et les infirmiers à 
l’importance du dépistage de la détresse psychologique et leur 
fournir des pistes d’intervention adaptées pour la gestion de la 
détresse psychologique pourrait améliorer la qualité de vie des 
personnes atteintes d’un cancer hématologique.

Innovation : La présentation abordera l’état des connaissances 
quant aux symptômes aggravant la détresse psychologique des 
personnes touchées par un cancer hématologique et présen-
tera des pistes d’interventions pour les infirmières.

Oral IV-3-D 
Recognizing the end: Foundational palliative skills for 
frontline oncology nurses
Vanessa Slobogian¹

¹. Alberta Health Services, Calgary, Alberta

Category: Clinical Practice

Problem: Patients with advanced cancer may present to am-
bulatory oncology settings for treatment or symptom assess-
ment even in the final days or weeks of life. These encounters 
can be complex for nurses, who must rapidly assess, manage, 
and often initiate difficult conversations—sometimes without 
knowing the full clinical picture. This can leave nurses feeling 
unprepared or unsupported when end-of-life issues emerge 
suddenly in a setting not always designed for palliative care.

Background: As cancer care has shifted increasingly to out-
patient and community settings, more patients are receiving 
treatments or follow-up care close to the end of life. In many 
cases, functional decline or uncontrolled symptoms may sig-
nal that a patient is entering the dying phase. If this trajec-
tory is not recognized early, opportunities for timely commu-
nication, comfort-focused care, and family support may be 
missed—potentially resulting in emergency transfers or ag-
gressive interventions that do not align with the patient’s 
goals.

Discussion: This presentation provides an accessible, practi-
cal overview of end-of-life care for oncology nurses across set-
tings. Content will include common signs and symptoms of 
active dying, strategies to support symptom management, and 
communication tips for navigating difficult conversations with 
patients and families. Emphasis will be placed on equipping 
nurses with the confidence to recognize dying trajectories 
early and respond with compassion, clarity, and clinical skill.

Key Message: Early recognition of the dying phase by frontline 
nurses is critical to ensuring dignified, person-centred care at 
the end of life.

Innovation: This presentation offers a concise “101” toolkit for 
oncology nurses, bridging palliative knowledge gaps and en-
couraging culturally sensitive, proactive care in both inpatient 
and outpatient oncology settings.
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Oral IV-4-A 
Transforming care: The impact of nursing in shaping 
medical assistance in dying programs
Kestral Danzmann1

1. University Health Network, Toronto, Ontario

Category: Clinical Practice

Problem: There remains an ongoing need to support the effec-
tive delivery of Medical Assistance in Dying (MAID) services for 
eligible, requesting Canadians. Addressing this need involves 
enhancing understanding of the MAID process at the institu-
tional level, deepening awareness of its integration within the 
broader Canadian legislative framework, empowering clinical 
staff to participate in local MAID delivery systems while criti-
cally reflecting on their roles, and establishing comprehensive 
standards to support MAID delivery across diverse care settings.

Background: MAID is a legal and publicly funded health care 
service offered to eligible individuals as an end-of-life care op-
tion. At the University Health Network (UHN), MAID services 
are provided to eligible, requesting patients across four major 
hospital systems. In 2024, UHN’s MAID team supported 154 
inpatient referrals alongside 55 inpatient provisions. 

Discussion: The UHN MAID nursing team is instrumental in 
delivering patient-centred MAID care. By leveraging the exper-
tise of a MAID Clinical Nurse Specialist and Nurse Coordinator, 
the program balances patient referral management with leader-
ship support for program development and education initiatives 
to empower staff. This presentation aims to highlight how this 
nursing-led care model has enabled UHN to develop a frame-
work for delivering seamless, ethical, and safe MAID services, 
acting as a potential blueprint to enhance accessibility and care 
standards across Ontario and Canada.

Innovation: The UHN MAID program is one of two known 
MAID programs in Ontario that utilizes this specialized nurs-
ing model.

Oral IV-4-B 
Intersectionality and barriers to accessing medical 
assistance in dying leading to inequities in care: 
A mixed-methods study
Maude Hebert1, Maude Lévesque2, Sabrina Lessard3, 
Magali Brousseau-Foley1 

1. Université du Québec à Trois-Rivières, Trois-Rivières Québec
2. Université du Québec à Montréal, Québec
3. Université de Montréal, Montréal, Québec

Category: Research

Purpose: The purpose of this project is to explore the barri-
ers to equitable access to Medical Assistance in Dying (MAiD) 
in Quebec. This research aims to 1) explore intrapersonal, in-
terpersonal, and structural inequities, and 2) examine how so-
cial determinants of health affect access to MAiD for vulnera-
ble populations. 

Design: A mixed-methods design was used. 

Sample: Various stakeholders who are concerned with MAiD 
were invited to participate in this research, including individu-
als suffering from a serious and incurable illness, family care-
givers, healthcare professionals, representatives of interdisci-
plinary support groups (ISGs), and managers. Emphasis was 
also placed on intersectionality and social determinants of 
health. A quota sampling was used to best represent individ-
uals who may be affected by MAiD in their diversity, includ-
ing in terms of disease trajectories, cultural or gender identity, 
and sociodemographic characteristics. 

Data Collection: 1) The quantitative part consisted of a self-ad-
ministered questionnaire focusing on potential barriers lead-
ing to inequities in access to MAiD. 2) The qualitative part 
explored the barriers. They were virtual semi-structured inter-
views with healthcare professionals, ISG representatives and 
individuals recognized as vulnerable and underserved based 
on their disease trajectory, identity, and/or sociodemographic 
characteristics. 

Procedure: Recruitment relied on social media, word of 
mouth, and distribution lists from several community and or-
ganizational partners. 

Analysis: Descriptive statistics were used to describe the sam-
ple and the questionnaire results, and inductive thematic anal-
ysis was conducted to analyze qualitative data.

Results: This pioneering project contributes to a better under-
standing in order to reduce inequalities faced by Quebecers in 
accessing MAiD and increases access to MAiD care.

Conclusion: This project contributes to the development of 
cultural competence in the context of MAiD.

Oral IV-4-C 
Planetary Health Nursing Internship Program: 
Insights on outcomes, impacts, and evaluation at the 
1-year milestone
Lindi Close1, Jacqueline Avanthay-Strus2, Fiona Hanley3, 
Maya R. Kalogirou4, Xiru Li1,5, Megan Courtney1, Leah Lambert1,6, 
Kevin Hare1,6

1. BC Cancer, Vancouver, British Columbia
2. School of Nursing and Health Studies, Universite de Saint-
Boniface, Winnipeg, Manitoba
3. McGill University Ingram School of Nursing, Montreal, Quebec
4. University of Alberta, Alberta
5. University of Edinburgh, Scotland
6. University of British Columbia School of Nursing, Vancouver, 
British Columbia

Category: Quality Initiatives

Human activities have severely disrupted the functioning of 
Earth’s natural systems, resulting in a wide range of health 
impacts including cancer incidence, experiences, and out-
comes. Extreme weather has imperilled health system func-
tioning while, paradoxically, these systems contribute to the 
climate crisis, emitting 5% of global greenhouse gas (GHG) 
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emissions. Planetary health (PH), an evolving, transdisci-
plinary, solutions-driven science and movement, grounded in 
Indigenous Knowledges, is dedicated to protecting and pre-
serving Earth’s natural systems essential for the well-being of 
all living creatures. The Planetary Health Nursing Internship 
Program (PHNIP), established at BC Cancer in April 2024, 
supports nurse-led action to combat healthcare-related GHG 
emissions, recognizing nurses as key to reducing the en-
vironmental impact of cancer care. Over a 12-week period, 
nurse interns are granted protected time to develop transfor-
mational projects guided by PH principles, anchored in qual-
ity improvement. Participants learn about PH, develop project 
management and leadership skills, practice the mechanics of 
change management and establishing partner engagement. 
Since the program began, nurses have facilitated 17 success-
ful projects across the province, aimed at reducing single use 
items, curbing waste bound for landfill or incineration, and 
optimizing current processes to improve patient experience 
while decreasing healthcare emissions. One project worked 
to translate home educational materials for non-English 
speaking patients to enable them to review teaching materi-
als at home instead of travelling to their cancer centre, slash-
ing patient travel time and emissions and increasing accessi-
bility and equity of care. Amongst nurses who have completed 
the program, 100% report satisfaction. Next steps involve scal-
ing-up projects across the province, while continuing to en-
gage nurse champions in ensuring long-term project momen-
tum and sustainability.

This session aims to share with attendees the outcomes and 
impacts of a first of its kind nursing internship program de-
veloped to support oncology nurses in leading planetary 
health work. The session will review participant experience, 
skill-building, and retention strategies in the program as well 
as the outcomes of the 17 planetary health projects that have 
been implemented to-date and the impacts the projects have 
had on supporting our health system’s transition to low-car-
bon, high quality care. 

Learning Objectives: By the end of the session, participants 
will:
1.	 Understand the concept of planetary health within the con-

text of cancer care, the link between climate change and 
health/cancer, and the environmental impact of health 
systems.

2.	 Recognize oncology nurses as primed to lead innovative 
and relevant planetary health work to support the health of 
patients and communities 

3.	 Understand the relevance, significance, impact, and partic-
ipant evaluation of the planetary health nursing internship 
projects at BC Cancer through a sustainability lens and in 
the context of nursing retainment 

Significance: this session will highlight the impact oncology 
nurses can have on reducing the environmental effect of can-
cer care, and provide an actionable framework to address the 
part that health systems play in supporting the health of our 
communities by pursuing low-carbon, high-quality care.

Oral IV-4-D 
Perceptions and interdisciplinary efforts to improve 
planetary health in oncology care
Claire Fullerton1, Jessica Katerenchuk2, Jessica Dakin3, 
Dr. Lorelei Newton4

1. Canadian Armed Forces, Northern Vancouver Island, British 
Columbia
2. University of Alberta, Edmonton, Alberta
3. Island Health, Comox Valley, British Columbia
4. University of Victoria, School of Nursing, Victoria, British 
Columbia

Category: Leadership

The deterioration of our planet’s health is a complex issue re-
quiring solutions that integrate systems level thinking and 
cross-disciplines. Nurse champions in oncology care are aware 
of the increasing need to direct our attention to supporting 
our planet’s wellness. This presentation aims to highlight 
ways that CANO/ACIO members have collaborated in teams 
to respond to this awareness, while supporting the develop-
ment of future planetary health nurse leaders. 

To gauge current perceptions of planetary health in oncology 
nurses, CANO/ACIO Planetary Health Special Interest Group 
(SIG) engaged with CANO/ACIO members in 2024 via an 
online survey. This presentation aims to present these find-
ings and highlight 1) What planetary health means to current 
CANO/ACIO members, 2) The extent to which their health or-
ganizations have prioritized mitigating their impact on plan-
etary wellness, and 3) What tools/strategies they or their or-
ganization have used to impact planetary health at local and 
global levels. 

Throughout this presentation we will illuminate the ways 
CANO/ACIO members working within organizations have be-
gun to improve the planetary health of their communities. We 
will particularly discuss the challenges encountered and strat-
egies used to strategically implement and evaluate their plane-
tary health initiatives.    

Oral IV-6-A 
Walking with my people: paving the way for 
Indigenous nurse navigation in Manitoba
Chantal Wahteeshkin1

1. CancerCare Manitoba, Winnipeg, Manitoba

Category: Clinical Practice

Problem: Indigenous Peoples face significant barriers in ac-
cessing cancer care, including geographic isolation, cultural 
insensitivity, and historic mistrust of healthcare systems. This 
results in delayed diagnoses and poorer outcomes, highlight-
ing the need for a culturally competent approach to care.

Background: Indigenous Peoples in Manitoba represent a 
large portion of the population, but are vastly underrepre-
sented in healthcare roles. They experience health disparities 
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due to systemic barriers and a lack of culturally appropriate 
services, which hinder access to care and contribute to inequi-
ties in health outcomes.

Discussion: As the first Indigenous Nurse Navigator in 
Manitoba, I have spent my time thus far creating and solidify-
ing this role. My work focuses on providing culturally relevant 
care, reducing healthcare barriers, and building trust with 
Indigenous Peoples from an Indigenous perspective. I help 
navigate complex systems, ensuring emotional and logistical 
support whilst respecting traditions and values. In this presen-
tation, I will share my journey in creating this role, the chal-
lenges faced, and the successes achieved in fostering cultural 
competence and trust.

Key Message: Indigenous Nurse Navigators are essential for 
improving health outcomes and fostering trust in healthcare 
systems. By incorporating Indigenous perspectives into cancer 
care, we begin to address historical inequities and ensure bet-
ter, more accessible care for Indigenous Peoples.

Innovation: The innovation lies in the creation of the Indig-
enous Nurse Navigator role itself, which blends Indigenous 
knowledge with healthcare practices. The presentation will 
also incorporate storytelling and cultural metaphors to engage 
the audience and convey the importance of integrating Indige-
nous Ways of Knowing with Western medical care.

Oral IV-6-B 
Reforming the referral and triage processes in the 
Nova Scotia Cancer Care Program
Miranda Sampson1, Terra Thibault1

1. Nova Scotia Health Authority, Halifax, Nova Scotia

Category: Clinical Practice

The Nova Scotia Cancer Care Program had no standard pro-
vincial triaging process for radiation oncology, medical oncol-
ogy, or SOGYN. As a result, Referral Office received referrals 
without diagnosis or work up, and triaging practices were in-
consistent. The absence of standard practice presented an op-
portunity for inequitable patient access to cancer care and pa-
tient delays provincially. Our vision of this project is to ensure 
timely, equitable, and seamless access to cancer care for every 
Nova Scotian; in other words, we want to ensure that the right 
person/patient is seen by the right provider at the right time 
across Nova Scotia. 

The work to transform the provincial referral/ triage system 
was initiated by process improvement activities, such as map-
ping, waste identification, root cause analysis, brainstorming 
solutions, and solution implementation. Physician groups, 
site teams, quality leads, system performance, data teams, 
Varian consultants and department heads were engaged early 
to help inform best evidence-based practice, key performance 
indicators (KPIs), audit builds, data directives, and redesigned 
guidelines for triage. 

The result of this work has allowed us to create standardized 
triage guidelines for each site and division. Triage schedules 

were then developed for physicians, so patients are no longer 
triaged or booked independently. Lastly, a referral cancer pa-
tient navigator role was developed to support patients and help 
facilitate timely workup in the referral/triage process.

In conclusion, the Nova Scotia Cancer Care Program’s previ-
ous referral and triage processes, as well as booking practices, 
have contributed to inequitable access to patient care in the 
province. By creating new processes informed by best prac-
tices and implementing a standardized, priority-based system 
that is electronic, the program has significantly improved effi-
ciency, equity, meaningful data collection and ultimately, pa-
tient outcomes.

Oral IV-6-C 
Two virtual solutions improving symptom support for 
cancer patients across BC
June Ng-A-Kein1, Judy Chou1, Nisha Matt2, Kseniya Morgan2

1. Richmond Hospital Cancer Care Clinic, Vancouver Coastal 
Health Authority, British Columbia
2. Provincial Health Services Authority BC, British Columbia

Category: Clinical Practice

Problem: Patients at smaller, community-based cancer clinics 
often face delays in getting timely symptom support—some-
thing that can directly affect tumour burden and treatment 
outcomes.

Background: While cancer treatment protocols across Canada 
are standardized based on tumour type, stage, and genomics, 
access to supportive care isn’t always equal. Smaller or remote 
clinics often lack the resources of larger cancer centres, lead-
ing to care disparities that are well-documented and deeply 
concerning.

Discussion: This presentation gives oncology nurses a unique 
opportunity to explore two innovative virtual care models be-
ing used across British Columbia to close this gap and im-
prove timely symptom management for patients.

Innovation: First, we’ll look at the BC Provincial Nurse Line – 
a 24/7 service that provides expert symptom management and 
care navigation to patients, no matter how remote their location. 
Then, we’ll dive into the RESPONSe program from Richmond 
Hospital – a locally developed digital platform that offers cus-
tomized symptom support and enhances clinical workflow.

Together, these teams will share their real-world experiences, 
challenges, and early impacts on both patient outcomes and 
user satisfaction, offering practical insights for oncology 
nurses across all care settings.
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Oral IV-6-D 
Development and implementation of standardized 
charting in EPIC for oncology nurse navigators
Kathleen Gamblin1

1. Piedmont Healthcare, Atlanta, Georgia, USA

Category: Quality Initiatives

Despite the increasing focus on the value of naviga-
tion to the oncology patient and family, there exists lit-
tle to no research or development on standardized as-
sessments to be utilized by the oncology nurse navigator.    
In 2023, a large health system covering over 30,000 square 
miles with 16+ individual hospital sites and navigators under-
went a change to systemize the navigation program.  However, 
assessment of the individual sites showed that the workflows 
and charting of the existing oncology nurse navigators were so 
varied that extensive work would need to be done prior to any 
attempts to create a system program.  

Margaret Fitch’s Supportive Care Framework for Cancer 
Care, along with the Academy of Oncology Nurse and Patient 
Navigators Evidence-Based Metrics were utilized to create a 
standardized navigation assessment and worksheet that allows 
for the oncology nurse navigator to identify the needs of the 
patient and provide person-centred care, while collecting key 
metrics to advance the field of navigation. 

Initial review has shown that use of the Innovation: Utilization 
of the EPIC electronic medical record (EMR) for the standard-
ized navigation assessment has increased the number of bar-
riers to care identified per patient and has allowed the move-
ment of navigation information collected  from hand-written 
notes, Excel based flowsheets, and miscellaneous EMR entries 
into an EMR navigation-specific area that allows for automatic 
collection of information.

Joint Symposium 
CANO/MASCC/ISNCC/CAPO Joint Symposium  
Global Oncology Nursing Excellence and Supportive 
Care Symposium
Catriona Buick1, Charissa Cordon2, Marg Fitch3, Doris Howell4

1. York University, Toronto, Ontario
2. William Osler Health System, Toronto, Ontario
3. University of Toronto, Toronto, Ontario
4. Princess Margaret Cancer Centre – University Health Network, 
Toronto, Ontario

Category: CANO/MASCC/ISNCC/CAPO Joint Symposium

Background: Cancer care is becoming increasingly complex 
presenting many challenges regarding support for individu-
als living with cancer and their family members. Unmet sup-
portive care needs are associated with a decreased quality of 
life. Oncology Nurses are well positioned to develop therapeu-
tic rapport, provide person-centred care, and work within the 
multidisciplinary team to provide supportive care to people af-
fected by cancer. 

Variations in access to care and resources present significant 
challenges for supportive care delivery resulting in a large 
disparity in the provision of supportive care globally. In re-
sponse the Multinational Association of Supportive Care in 
Cancer (MASCC) recently published its Supportive Care 2030 
Movement description with 13 Ambition Statements. These 
statements are intended to highlight the desired state of sup-
portive care and to be used in the creation of action plans 
across health disciplines.

Discussion: This symposium will present an overview of the 
MASCC Ambition Statements, how the International Society 
of Nurses in Cancer Care (ISNCC) has facilitated working to-
ward accomplishing the ambitions on a global level and con-
cluding with a Canadian focus of fostering stronger collab-
orations between Canadian Association of Psycho-Social 
Oncology (CAPO) and CANO/ACIO. 

Key Messages: Oncology Nurses play an integral part of the 
multidisciplinary team in providing supportive care to peo-
ple affected by cancer. Through collaboration with our na-
tional and international partners, CANO/ACIO will continue 
to work toward building therapeutic capacity in nurses’ role 
within supportive care and strive toward accomplishing the 
MASCC 2030 Ambition Statements.

Oral V-1-A 
Redressing cancer-related inequities in Vancouver’s 
urban core: a community-driven research 
collaboration
Leah Lambert1,2, Annette Browne2,5, Kelli Stajduhar3,4, Scott 
Beck1, Jagbir Kaur1, Michael McKenzie1, Fuchsia Howard2, Tara 
Horrill6, Amber Bourgeois1, Sally Thorne2

1. BC Cancer, Vancouver, British Columbia
2. School of Nursing, University of British Columbia, Vancouver, 
British Columbia
3. Canada Research Chair (Tier 1) in Palliative Approaches to 
Care in Aging and Community Health’
4. School of Nursing and Institute on Ageing and Lifelong Health, 
University of Victoria, British Columbia
5. Equip Health Care, University of British Columbia, Vancouver, 
British Columbia
6. College of Nursing, University of Manitoba, Winnipeg, 
Manitoba

Category: Research

Introduction: People with lived/living experience of health and 
social inequities (PWLE-HSI) face health disparities across the 
cancer care continuum. These disparities disproportionately 
affect Vancouver’s Urban Core, one of Canada’s most concen-
trated areas of poverty and housing insecurity. 

Purpose: To establish a community-engaged research team – 
including PWLE-HSI and community based primary care cli-
nicians within Vancouver’s urban core – to build relationships 
and conduct research that meaningfully redress cancer-related 
health inequities.
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Methods: We used an integrated knowledge translation ap-
proach, grounded in participatory action research and a social 
determinant of health perspective to support authentic team 
building and issue identification. We co-hosted engagement 
sessions and conducted clinical observations in a community 
clinic and outreach setting.

Results: We hosted 9 PWLE-HSI sessions, 6 staff sessions, 
and conducted 40 hours of clinical observation – engaging 
over 100 participants, to identify priorities for future cancer 
care research and action. This deepened our understanding 
of persistent disparities, highlighted the essential role of com-
munity health centres in cancer care, identified opportunities 
to leverage community infrastructure, and demonstrated how 
equity-oriented approaches, such as trauma- and violence-in-
formed care, can meaningfully improve access. Through en-
gagement, we co-developed an inclusive, trauma-and vio-
lence-informed approach to working together and established 
a new network of health and community service providers and 
PWLE-HSI partners to guide next steps. 

Conclusions: These new partnerships provide the foundation 
for future community-engaged research and the advancement 
of equitable cancer care.

Oral V-1-B 
Understanding access to palliative care for people 
of Latin American and Black African descent with 
advanced cancer
Anna Santos Salas1, Harkeert Judge1, Iqmat Iyiola1, Lisa 
Vaughn1, Nazret Russon1, Atobrhan Godlu1, Foto Asfaha1, Tibebe 
Weldehanna1, Meron Seyoum1, Constanza Garin1, Naxhielli 
Mendez Muniz1, Luz Zapata Cardona1

1. Faculty of Nursing, University of Alberta, Edmonton, Alberta

Category: Research

Disparities affecting low income and racialized communities 
exist in Canada. Our knowledge concerning disparities in palli-
ative care affecting racialized communities in Canada, includ-
ing those of Latin American and African descent, is limited. 

Research Objective: Develop an access to palliative care strat-
egy to accelerate access to palliative care for patients with ad-
vanced cancer, who are of African and Latin American descent. 

Design and Methods: This is a 2-year community-based partic-
ipatory research study taking place in Alberta and Ontario. We 
established a Patient Advisory Council (PAC) with patient part-
ners representing Black African and Latin American commu-
nities, community collaborators, and study team members to 
follow and oversee patient-oriented research processes. Study 
activities include a patient-oriented plan; semi-structured in-
terviews with patients, family, and community members; a 
working group to develop the access to palliative care strategy; 
and conversations with stakeholders. 

Research Findings: We report preliminary research findings 
from our interviews that are informing our access to palliative 

care strategy for people with advanced cancer of Black African 
and Latin American descent. We have examined inequities in 
access to palliative care, problematized the meanings of pallia-
tive care within African and Latin American perspectives, and 
what equitable access to palliative care entails. 

Conclusion: This study reports evidence concerning access to 
palliative care for Blacks and Latino communities in Canada. 

Oral V-1-C 
Building inroads for equity-oriented cancer care: 
a nurse-led quality improvement initiative at BC 
Cancer – Vancouver
Jagbir Kaur1, Emily Lonsdale1, Scott Beck1,2, Carly Munro1, Ruth 
Carandang1, Hazel Moyo1, Anna Pasco1, Haley Guy1, Shannon 
Reserva1, Marcia Green Williams1, Leah K Lambert1,2

1. BC Cancer, Provincial Health Services Authority, Vancouver, 
British Columbia
2. School of Nursing, University of British Columbia, Vancouver, 
British Columbia

Category: Quality Initiatives

Problem: Inequities in care experiences and outcomes persist 
across the cancer continuum, particularly among people with 
lived/living experiences of health and social inequities (PWLE-
HSI). These inequities are especially prevalent in Vancouver’s 
Downtown Eastside neighbourhood – one of Canada’s most 
densely-populated and underserved health service delivery 
areas.

Background: The Equity-Oriented Model of Cancer Care 
(E-MOC) is designed to integrate equity-oriented, team-based 
approaches into cancer care delivery at BC Cancer. This proj-
ect aims to reduce disparities in access, experiences, and out-
comes for PWLE-HSI by embedding culturally safe, trau-
ma-informed, and harm reduction-based approaches into 
clinical practice and workflows. 

Discussion: Project planning activities (2023–2024) led to the 
co-creation of a novel implementation plan, tailored to embed 
equity into staff and clinicians’ workflows while centring the 
unique needs of PWLE-HSI who come for care. This model 
will be piloted and evaluated (2024–2027) within pre-existing 
interdisciplinary care teams in BC Cancer – Vancouver’s am-
bulatory systemic and radiation therapy programs using an 
implementation science framework. 

Key Message: Clinical Nurse Specialists are integral to driv-
ing system transformation, their mentorship and guidance in 
E-MOC aims to equip oncology staff and clinicians with the 
knowledge, skills, and resources to provide equity-oriented 
cancer care. 

Innovation: Through meaningful engagement of PWLE-HSI 
in project co-design and leveraging the advanced practice 
nursing leadership of Clinical Nurse Specialists, we have cre-
ated an implementation project that takes actionable steps to 
redress inequities in cancer care.
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Oral V-1-D 
Building a provincial intake assessment to strengthen 
equitable access to cancer care in Alberta
Claire Link1, April Wales1, Erin MacDonald1, Andrea DeIure1

1. Applied Research & Patient Experience, Cancer Care Alberta, 
Calgary, Alberta

Category: Quality Initiatives

Problem: A patient’s cancer journey is unique. Some will ex-
perience many intersecting barriers to accessing cancer care. 
There are supports available to patients within Cancer Care 
Alberta (CCA) and the community; however, identifying those 
who would benefit from an early connection to resources is a 
challenge. Cancer Care Alberta does not currently use a stan-
dardized set of questions to identify barriers prior to a pa-
tient’s first consultation with their cancer specialist.  

Background: CCA is currently designing and implementing 
a provincial standardized intake assessment. This will ensure 
each new patient is contacted to participate in an intake con-
versation, helping CCA understand who the patient is, and 
determine what supports can be put in place to help mitigate 
their barriers to care. This also ensures that patients have a 
meaningful first connection with the cancer program, as we 
know the waiting period between diagnosis and the first ap-
pointment can be uniquely challenging.  

Discussion: This presentation will share key learnings and up-
dates on the development of the provincial intake assessment. 
Engagement with oncology care providers, community part-
ners, and patient and family advisors will be discussed, before 
sharing the proposed content of the intake conversation. 

Key Message: Identifying barriers to accessing care at intake 
enables a person-centred approach to cancer care delivery, 
based on a patient’s individual circumstances. By identifying 
patients with complex barriers at the beginning of their care 
trajectory, nurses are better equipped to provide tailored care 
and connect patients to relevant resources and supports.  

Innovation: CCA has not previously had a standardized intake 
assessment. An equity-informed approach is central to the col-
laborations needed for this work. We currently have partner-
ships with community-based organizations in Alberta and 
with other provinces doing similar equity-informed work. 

Oral V-2-A 
Difficult conversations and their role in integrating 
an early palliative approach to care: An educational 
workshop for oncology nurses
Michelle Lack1, Claire Link1, Janet Vandale1, Linda Watson1

1. Cancer Care Alberta, Calgary, Alberta

Category: Clinical Practice

Purpose/Main Message: Advances in treatments result in 
more people living longer with advanced cancer than ever be-
fore. Unfortunately, these treatments are not curative, but 
slow or stall disease progression. Life expectancy of these pa-
tients can vary dramatically, making it important to adopt an 
early palliative approach to cancer care for all patients with ad-
vanced disease. Oncology nurses may not understand or feel 
comfortable with their role in integrating this approach. This 
workshop intends to build this capacity. 

Learning Outcomes: 1) Increase understanding of why an 
early palliative approach to cancer care is important; 2) Define 
the essential components of an early palliative approach to 
care; 3) Increase participants preparedness for introducing an 
early palliative approach in ambulatory oncology settings.  

Background: An early palliative approach contains four com-
ponents: illness comprehension and coping, symptom and 
functional status, advance care planning and the patients pre-
ferred method of decision-making, and coordination of care. 
Importantly, an early palliative approach to care starts with a 
conversation between a patient, their support network, and 
their care providers. This approach can improve the patients 
quality of life and promote smooth transitions through the 
healthcare system as more care is needed over time.

Engagement of Participants: Participants will review example 
scenarios, role play conversations, and use mnemonics to in-
crease comfort stepping into difficult conversations that touch 
on the four components of an early palliative approach.

Innovation: Oncology nurses in Alberta are piloting a con-
versation-based intervention with advanced upper gastroin-
testinal cancer patients. Sharing real examples from this pi-
lot along with resources used to build these nurses confidence 
with difficult conversations will help workshop participants 
feel prepared to integrate an early palliative approach in their 
workplace.
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Oral V-2-B 
Health professionals’ perception of the early 
integration of palliative care: A narrative review
Maryse Carignan1, Émilie Allard1, Patrick Durivage2

1. Faculty of Nursing, Université de Montréal, Montréal, Québec
2. Centre for Research and Expertise in Social Gerontology 
(CREGES), Montréal, Québec

Category: Clinical Practice

Despite scientific evidence of the benefits and several initiatives 
to promote integration of palliative care and palliative approach, 
we still face many obstacles to integrate them into practice. The 
definition and perception of palliative care; communication is-
sues, the ability to identify people at the end of life, and lack of 
training are some of them. The first author, during her post-
graduate studies in palliative and end-of-life care, hypothesized 
that healthcare professionals’ perception of palliative care influ-
ences their integration in practice. The objective of this narra-
tive review is to explore the extent of knowledge on health care 
professionals’ perception of palliative care. We believe that this 
work will help understand the difficulties and limitations faced 
by healthcare professionals when they need to introduce palli-
ative care and help identify strategies to support clinical prac-
tice. Three databases were searched (CINAHL, PubMed, and 
Embase) using keywords in publications, such as reviews (me-
ta-analyses, systematic reviews, etc.) published between 2012 
and 2022. Finally, 15 articles out of the 962 listed were reviewed 
to answer the research question. Bronfenbrenner’s develop-
mental theory served as a theoretical framework for this review 
to shed light on different factors influencing perceptions. This 
presentation will describe the research approach, discuss the six 
themes raised by the data analysis and propose solutions to fa-
cilitate the integration of palliative care into the care trajectory 
of a person with an incurable disease, especially cancer.

Oral V-2-C 
Enhancing nurse morale, competence, and patient 
outcomes through specialized palliative care education
Sheldon Wong1

1. Alberta Health Services, Edmonton, Alberta

Category: Quality Initiatives

Problem/Issue: Effective palliative care is vital for patient-cen-
tred health care, especially for patients in oncology care. Many 
general inpatient nurses face challenges in confidently manag-
ing patients in palliative oncology care. 

Background: Due to limited specialized units and bed pres-
sures, patients in oncology and palliative care are often placed 
on general medicine units. To address this, a workshop will be 
trialed in a medicine unit to boost nurses’ confidence in car-
ing for patients in oncology and palliative care.

Discussion: Specialized education equips nurses with criti-
cal skills for managing symptoms, delivering compassionate 
communication, and addressing psychosocial-spiritual needs. 

This not only improves patient care but also reduces nurses’ 
emotional stress, enhancing their job satisfaction. When 
nurses gain targeted skills tailored to palliative care, they feel 
more empowered and confident. Pre- and post-workshop qual-
itative surveys will assess the effectiveness of this education.

Key Messages: Investing in specialized training boosts staff 
morale, fosters a sense of purpose and accomplishment. 
Moreover, with a more confident and engaged nursing work-
force, we can create a more supportive work environment – 
one that encourages retention by addressing the challenges 
that often lead to burnout or job dissatisfaction. Indirectly, 
this will also provide evidence for the need of specialized units 
for better patient outcomes. This presentation highlights the 
impact of palliative care education on general medicine unit 
staff morale and confidence in managing patients in oncology 
and palliative care.

Oral V-2-D 
Palliative care in hematologic oncology: The safety 
harness en route to the summit
Reanne Booker1

1. Supportive and Palliative Care, Arthur J. E. Child 
Comprehensive Cancer Centre, Calgary, Alberta

Category: Clinical Practice

Immense progress has been made in the understanding of, 
and treatment for, hematologic malignancies. Recent ad-
vances include engineered T-cell treatments, such as chime-
ric antigen receptor T-cells, and immunotherapies, such as 
checkpoint inhibitors targeting programmed cell death ligand 
1. Such developments have been found to lead to durable re-
sponses and improved survival, but attention to quality of life 
has not always kept pace. Symptom burden, treatment-related 
toxicities, and morbidity and mortality are known to be high in 
patients with hematologic malignancies. 

Specialty palliative care has been found to improve symptom 
management, improve quality of life, assist with illness and 
prognostic understanding, reduce healthcare utilization, and 
improve quality of end-of-life care. Yet despite the proven ben-
efits of palliative care, it has been well established that patients 
with hematologic malignancies do not routinely receive timely 
palliative care.

This session will provide an overview of the palliative care 
needs of patients with hematologic malignancies, the unique 
disease- and treatment-related factors that have been cited as 
barriers to palliative care integration, and strategies for how to 
incorporate palliative care for these patients and their family 
caregivers. Research findings pertaining to palliative care for 
patients with hematologic malignancies, including symptom 
burden and healthcare utilization, as well as patient, caregiver, 
and clinician perspectives on integrating palliative care in this 
context, will be shared. While the focus of this session will be 
on hematologic malignancies, the topic has broad applicability 
irrespective of tumour type. 
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Continued progress and advances in tumour biology, immu-
no-oncology, and cancer-directed treatments for patients with 
hematologic malignancies will undoubtedly save lives; the in-
tegration of palliative care can help save quality of lives.

Oral V-3-A 
What is the value of peer support for people 
undergoing cellular therapies? Insights from a 
participatory research study
Karine Bilodeau1,2, Ludovic Tamaro2, Sandie Oberoi3, Deborah 
Pascale3, Kelley Kilpatrick4, David Ogez1,2, Marie-Pascale Pomey1, 
Catherine Paquette-Gascon1,2, Israel Fortin3, Isabelle Fleury3, 
Imran Ahmad3

1. University of Montreal, Montreal, Quebec
2. Maisonneuve-Rosemont Hospital Research Centre, Montreal, 
Quebec
3. Integrated University Health and Social Services Centre of 
Eastern Montreal, Montreal, Quebec
4. McGill University, Montreal, Quebec

Category: Research

Introduction: Cellular therapies, including allogeneic hema-
topoietic cell transplantation and chimeric antigen receptor 
T-cell (CAR-T) therapy, offer promising clinical outcomes but 
are frequently accompanied by intense physical symptoms 
and profound emotional and social isolation. While profes-
sional care remains critical, it may not fully meet the evolving 
psychosocial needs of these patients. Peer support, grounded 
in shared lived experience, represents a promising but un-
derutilized resource within oncology nursing practice.

Purpose (Objectives): This project aimed to co-develop struc-
tured peer support pathways designed to anticipate and ad-
dress the needs of individuals preparing to undergo cellular 
therapies. This oral presentation focuses on how participants 
perceived peer support.

Methods: Using a participatory research approach, two work-
ing groups (N = 14), including patients, healthcare profession-
als, and managers, participated in three sessions to co-design 
the support pathway and discuss barriers and facilitators to 
implementation. All sessions were recorded, transcribed, and 
analyzed using content analysis.

Results: Peer support was perceived as valuable in address-
ing practical, emotional, social, informational, and psychologi-
cal needs. Participants emphasized the importance of defining 
role boundaries, preparing peer supporters to manage com-
passion fatigue, and clarifying their role within the care team. 
Peer support was seen as a complement to professional care, 
contributing to continuity and easing clinical workloads.

Conclusion: Patients undergoing cellular therapies would 
benefit from peer support to address emotional and practical 
needs. Clear role definitions and adequate preparation are es-
sential to ensure the effectiveness and sustainability of peer 
involvement.

Oral V-3-B 
Empowering patients – assessing and advancing 
AskEllyn.ai in breast cancer support
Amina Silva1, Ellyn Winters-Robinson2

1. Brock University, St. Catharines, Ontario
2. The Lyndall Project, Cambridge, Ontario

Category: Research

Introduction: Breast Cancer (BC) remains a significant health 
challenge, and patients often face various unmet needs during 
their cancer journey, including symptoms management, anxi-
ety, and lack of personalized resources. Despite advancements, 
the available digital tools do not fully address these needs, es-
pecially for marginalized groups. This research addresses the 
gap by evaluating the usability and impact of AskEllyn.ai, an 
AI-driven chatbot designed to provide personalized peer sup-
port for BC patients and caregivers and improve the tool based 
on feedback received.

Purpose: To empirically evaluate AskEllyn.ai’s usability among 
BC patients and caregivers across Canada, identify areas for 
improvement and enhance the platform’s effectiveness in pro-
viding personalized, accessible support.

Methods: Mixed-methods study follows a three-phase ap-
proach: (1) a quantitative survey assessing usability using the 
System Usability Scale; (2) qualitative interviews to gather in-
depth feedback; (3) a Content Validity Index (CVI) approach 
to prioritize improvements; and (4) improvements in the tool. 
Data will be analyzed using descriptive statistics, regression 
analysis, and qualitative content analysis.

Results: We expect to gather comprehensive feedback on the 
tool’s usability, accessibility, and overall user satisfaction. We 
anticipate that the results will highlight key areas for improve-
ment and validate the AI platform’s role in addressing BC pa-
tients’ and caregivers’ unmet needs.

Conclusion: This study will provide empirical evidence on the 
effectiveness of AI in enhancing BC care, offering insights for 
refining AskEllyn.ai and guiding future developments in AI-
supported cancer care. By focusing on accessibility and inclu-
sivity, this project will contribute to a more personalized and 
supportive BC care journey for diverse populations.
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Oral V-3-C 
Vivre avec un cancer hématologique : une étude 
narrative sur l’apprentissage tout au long du parcours 
de soins
Karine Bilodeau1,2, Cynthia Henriksen2, Camilia Aloisio Alves3, 
Nicolas Fernandez1

1. University of Montreal, Montreal, Quebec
2. Maisonneuve-Rosemont Hospital Research Centre, Montreal, 
Quebec
3. Petrópolis Faculty of Medicine – Rio de Janeiro – Brazil

Category: Research

Introduction : Les personnes touchées par un cancer héma-
tologique (PTC) font face à de nombreuses transforma-
tions tout au long de leur parcours, tant sur le plan physique 
qu’émotionnel. Pourtant, peu d’études en soins infirmiers en 
oncologie abordent de façon approfondie l’apprentissage que 
ces personnes développent pour vivre avec et au-delà de la 
maladie.

Objectif : La présentation décrira les expériences vécues et les 
apprentissages des PTC à travers les différentes phases de leur 
trajectoire de soins.

Méthode : Une approche qualitative narrative a été utilisée. 
Douze entrevues semi-dirigées ont été réalisées avec les par-
ticipants (n = 12). À partir des transcriptions, des récits ont été 
rédigés à la première personne et validés par les participants. 
Une approche inductive/déductive basée sur des modèles 
théoriques sociologiques et éducatifs a soutenue l’analyse.

Résultats : Les récits ont permis d’identifier quatre phases 
de l’apprentissage en relation avec la trajectoire de soins : la 
perte et la rupture (diagnostic), la mise entre suspend de la 
vie (traitement), la redécouverte de soi (fin de traitement) et 
le recommencement en s’appuyant sur son expérience passée 
(récidive). Chaque phase est marquée par des apprentissages 
personnels.

Conclusion : Les apprentissages des PTC sont étroitement liés 
aux étapes du parcours de soins. Ces résultats peuvent guider 
les infirmières en oncologie à mieux reconnaître et soutenir 
l’expérience unique de chaque patient.

Oral V-3-D 
Navigating the meaning of body image among adults 
with breast cancer: A photovoice exploration
Shauna Remin1,2,  Allie Slemon1, Jae-Yung Kwon1   

1. University of Victoria, School of Nursing, Victoria, British 
Columbia
2. BC Cancer Surrey, Surrey, British Columbia

Category: Research

Although there is an abundance of literature regarding breast 
cancer and body image, there is a paucity of research that is 
qualitative in nature. Unfortunately, the abundant quantita-
tive research available focuses on a pre-defined definition of 
body-image, which may fail to capture the nuances of the sub-
ject. Although Photovoice was introduced in the cancer set-
ting in the 1990s as a method and methodology (depending 
on the study), there are minimal studies to date that utilize 
Photovoice in the oncologic setting.

Purpose: The purpose of this research was to navigate the 
meaning adults with breast cancer attribute of body image us-
ing Photovoice as an exploration method. Additionally, there 
was a strong focus on including Patient Partners through-
out the research process. The purpose was to find out if there 
were gaps in knowledge of the topic of body image due to the 
gaps in literature, the context of healthcare delivery today, or 
other reasons not yet identified. Follow-up for cancer-care has 
mostly moved to an over-the-phone method of healthcare de-
livery for nursing and other healthcare providers. As the 
less-visual means of healthcare delivery is continually evolv-
ing, this study was a chance to find out if this topic of body im-
age mattered to those with a breast cancer diagnosis, and what 
the healthcare and allied providers could do with the partici-
pant information shared.

Results: Although the study is currently in the data col-
lection process, interviews have been performed; rich 
data including the participant’s pictures and words they 
chose to share can be shared at CANO 2025 in Banff.   
Conclusion: Navigating the meaning adults with breast cancer 
attribute to body image using Photovoice, is a way to find out 
if this topic matters to those with breast cancer. The study is 
important to uncover the nuances of body image in a visual 
and written word format. 
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Oral V-4-A 
A mixed methods study of geriatric oncology patient 
navigation roles worldwide: Implications for nursing
Kristen Haase1, Tracy Rueg2, Enrique Soto Perez de Celis3, 
Kayoung Lee1, Ailsa Sirois1, Priscilla Attafuah4, Amanda Drury5, 
Angeline Galvin6, Martine Puts7 

1. School of Nursing, University of British Columbia, Vancouver, 
Canada 
2. Kennesaw State University, Kennesaw, Georgia, United States
3. University of Colorado Anschutz Medical Campus, Denver, 
Colorado, United States
4. University of Ghana, Accra, Ghana
5. Dublin City University, Dublin, Ireland 
6. Institut National de la Santé et de la Recherche Médicale 1219, 
Bordeaux, France
7. Bloomberg School of Nursing, University of Toronto, Toronto, 
Canada

Category: Research

Introduction: Older adults are most likely to be diagnosed 
with cancer and cancer diagnosis is rising in this population. 
Navigation for patients with cancer was designed to provide 
ongoing support as people move through different stages of 
the cancer continuum and has been shown to benefit those 
in both high-income and resource-limited settings. To date, 
research on how cancer navigators support older adults is 
sparse.

Purpose: The purpose of this presentation is to share results 
about global experiences of navigators working with older 
adults with cancer. 

Methods: We used a concurrent exploratory mixed methods 
design with an investigator designed cross-sectional survey, 
followed by virtual focus groups to capture both breadth and 
depth of navigator experiences. Data was collected between 
January–May 2025.  

Results: Data collection is ongoing. To date, 246 responded to 
the survey and 66 will participate in the focus groups from 23 
countries. Respondents were 78.6% female; and practised for 
a median of 7.5 years as a cancer navigator; 25.7% had training 
in geriatrics or gerontology, 12.9% currently practise in geriat-
ric oncology and 38.9% had training in navigation. Preliminary 
focus group themes relate to the distinct practical needs of 
older adults with cancer, tools and resources essential for nav-
igating older adults, and how the presence/absence of spe-
cialized geriatric oncology services impact navigation needs.  
Conclusion: Patient navigation for older adults varies by juris-
diction and is shaped by healthcare infrastructure, access to 
geriatric expertise, and system-level support, highlighting the 
need for context-sensitive approaches to navigation in aging 
populations.  

Oral V-4-B 
The gendered experiences of healthy aging among 
older adults living with and beyond cancer
Ailsa C. Sirois1, Gillian Labrie1, Kristin L. Campbell2,3, 
Margaret Rudolf, Schroder Sattar4, Kristen R. Haase1,3

1. School of Nursing, Faculty of Applied Science, University of 
British Columbia, Vancouver, BC
2. Department of Physical Therapy, University of British 
Columbia, Vancouver, BC
3. BC Cancer Research Institute, Cancer Control, Vancouver, BC
4. College of Nursing, University of Saskatchewan, Saskatoon, SK

Category: Research

Introduction: More older adults (>  65 years) are living lon-
ger with and beyond cancer, and their experiences and per-
ceptions of “healthy aging” are not well known. Gender – so-
cially-constructed roles and identities of men, women, and 
gender diverse people – is a social determinant of health and 
may account for differences in perceptions and experiences of 
healthy aging. Gender experiences and stereotypes may influ-
ence attitudes toward healthy aging, health behaviours, and 
social roles, and these differences influence health outcomes. 
Despite the importance of gender in understanding health ex-
periences and wellbeing, there is a paucity in the literature ex-
amining gender among older adults living with and beyond 
cancer. The purpose of this study was to understand the gen-
dered experiences of healthy aging among older adults living 
with and beyond cancer. 

Methods: We employed interpretive description and pa-
tient-oriented research methods to inform the study design. 
Community-dwelling older adults (>  65 years) living with 
and beyond cancer were invited to participate in a series of 
two in-depth interviews regarding experiences of healthy ag-
ing, health behaviours, and the role of gender in the experi-
ence of healthy aging. We conducted a gender-based analysis 
using Connell’s relational gender theory. Data were themati-
cally analyzed. 

Results: Twenty older adults living with and beyond can-
cer (mean age 74.2; 35% women) in BC participated in this 
study. Thematic findings suggest distinct and sometimes over-
lapping experiences of healthy aging among older men and 
women living with and beyond cancer related to perceptions 
of power, autonomy, and self. Changes in sexual function and 
the embodiment of sexuality were reported as important gen-
dered experiences. 

Conclusion: Considering gender in the experiences of older 
adult cancer survivors reveals important insights in the expe-
riences of healthy aging and can inform targeted, nurse-led in-
terventions to promote healthy aging.
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Oral V-4-C 
Technology-related harm in oncology care: Nurses’ 
perspectives
Chantelle Recsky1,2, Prabhjot Gill3, Michelle Tam1, 
Sandra B. Lauck2, Leah K. Lambert1,2

1. BC Cancer, Vancouver, BC
2. University of British Columbia, Vancouver, BC
3. Provincial Health Services Authority, Vancouver, BC

Category: Research

Introduction: Computerized systems are integral to oncol-
ogy care, improving documentation, decision support, and 
communication. However, they also introduce unintended 
risks, such as workflow disruptions, communication break-
downs, and treatment errors. Understanding the sociotechni-
cal factors contributing to these risks is essential for mitigat-
ing harm.

Purpose: This study analyzed voluntarily reported safety 
events involving computers at an oncology care centre, apply-
ing a sociotechnical perspective to identify contributing fac-
tors and inform risk mitigation strategies.

Methods: A retrospective content analysis was conducted on 
safety reports from an oncology centre, where an electronic 
health record had replaced paper charting 1.5 years prior. 
Seventy-six events involving computers were analyzed us-
ing the Sittig and Singh Sociotechnical Model, which catego-
rizes safety concerns across eight dimensions, including peo-
ple, workflow and communication, and system design. Two 
independent reviewers coded events, resolving discrepancies 
through consensus.

Results: Half of the reported events occurred in outpatient che-
motherapy, with medication-related issues being the most com-
mon. Notably, nearly one-quarter of events had the potential 
for severe harm. The most frequently identified sociotechnical 
contributors were people and workflow and communication.

Conclusion: Successful technology integration in oncol-
ogy care depends not only on system functionality, but also 
on human interaction, workflow adaptation, and safety cul-
ture. Critically examining system design, communication pro-
cesses, and operational workflows is essential to understand-
ing their impact on patient safety. As direct-care providers, 
oncology nurses are uniquely positioned to identify challenges 
and drive evidence-based improvements in training, usabil-
ity, and policy. Adopting a proactive, systems-level approach 
is necessary to ensure that technology enhances, rather than 
compromises, high-quality care.

Oral V-4-D 
Understanding oncology nurses’ perspectives 
on quality, safety, and harm: A path to practice 
improvement
Chantelle Recsky1,2, Shaneice Hague1, Michelle Tam1, 
Charlene E. Ronquillo3, Sandra B. Lauck2, Leah K. Lambert1,2

1. BC Cancer, Vancouver, BC
2. University of British Columbia, Vancouver, BC
3. University of British Columbia Okanagan, Kelowna, BC

Category: Research

Introduction: Oncology nurses are vital to patient safety and 
quality care, and harm in oncology can extend beyond clinical 
errors to include psychological, administrative, and systemic 
factors. A deeper understanding of nurses’ perspectives on 
quality, safety, and reporting systems is essential for recogniz-
ing and addressing these broader dimensions of harm.

Purpose: This study explored oncology nurses’ perceptions of 
quality, safety, harm, and barriers to safety event reporting to 
inform practice improvements.

Methods: Using an interpretive descriptive approach, we con-
ducted semi-structured interviews with 28 oncology nurses at 
an urban cancer centre. Data were analyzed iteratively to iden-
tify key themes.

Results: Nurses defined quality as holistic, patient-centred, 
and evidence-based, emphasizing timeliness, communication, 
and adherence to protocols. Safety was viewed as preventing 
harm across physical, psychological, and systemic domains. 
Identified sources of harm included administrative failures, 
communication breakdowns, and care delays. While nurses 
valued safety reporting, barriers such as unclear reporting 
thresholds, administrative burden, and concerns about im-
pact, led to underreporting.

Conclusion: To strengthen oncology nursing practice, orga-
nizations must expand harm definitions, streamline report-
ing systems, and ensure accountability in responding to safety 
concerns. Oncology nurses play a pivotal role in advocating 
for these improvements by leading quality initiatives, engag-
ing in policy discussions, and fostering a culture of transpar-
ency. Addressing these challenges is essential for increasing 
reporting engagement, enhancing patient safety, and reinforc-
ing nurses’ leadership in oncology care.
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Oral V-6-A 
Optimizing EMR functionality to refocus nursing 
scope and improve patient safety
Jenny Finch1, Nancy Menard1, Caroline Kovacs1, 
Stephanie McKague1, Natalie Berens1

1. Northeast Cancer Centre, Sudbury, Ontario

Category: Research

Problem: Nurses working in oncology outpatient clinics are 
burdened with administrative tasks, including manually 
checking Cancer Care Ontario (CCO) guidelines to ensure ap-
propriate baseline and ongoing testing for chemotherapy regi-
mens. This manual process is time-consuming, prone to over-
sight, and detracts from time that could be spent providing 
direct patient care. As a result, critical testing is at risk of be-
ing delayed or missed altogether, compromising patient safety 
and care quality.

Background: Nurses have increasingly been relied upon to 
bridge gaps in administrative processes. As systemic therapy 
protocols become more complex, the demand on nurses to 
cross-reference and interpret evolving CCO guidelines places 
additional load on an already busy clinical environment. This 
is an issue in cancer care where efficiency, accuracy, and pa-
tient safety must coexist seamlessly. Optimizing workflows 
and leveraging technology to automate routine tasks offers an 
opportunity to enhance both safety and care delivery.

Discussion: By reducing administrative burden through auto-
mation and optimization of our operating system we have be-
gun to realign nursing roles with their clinical scope of prac-
tice. Automating routine testing orders ensures compliance 
with evidence-based standards while reducing the risk of hu-
man error. This shift enables nurses to focus on patient as-
sessment, symptom management, and education—functions 
that have a greater impact on quality and patient outcomes. 
The result is a safer, more sustainable model of care that uses 
resources more effectively.

Innovation: We reconfigured our Mosaiq EMR system to em-
bed CCO guideline-based testing requirements directly into 
the care plans. This automation ensures that baseline and on-
going tests are triggered without manual input, improving 
standardization and reducing variability across clinics.

Key Message: By automating routine tasks, we can safely refo-
cus nursing scope, reduce risk, and deliver safe care.

Oral V-6-B 
An online patient portal in ambulatory oncology: 
How increased patient access impacts nursing work
Sarah Quinn1, Vera Caine2, Olga Petrovskaya3

1. University of Victoria, Calgary, Alberta
2. University of Victoria, Victoria, British Columbia
3. University of Victoria, Edmonton, Alberta

Category: Research

Patient portals are ever-increasing in uptake in health care, 
with oncology patients known to be one of the highest user 
populations of these systems. Oncology patients treated at a 
Cancer Care Alberta site now have access to an online portal 
where they can view their health information, enter data di-
rectly into their chart, including patient-reported outcome 
measures, and communicate via instant in-basket messaging 
with their health care team. 

We conducted a descriptive qualitative study in the outpa-
tient oncology department at a cancer centre in Alberta with 
the purpose of exploring how a patient portal has changed 
the work of staff, specifically nurses. We engaged in inter-
views approximately 18-months after this new technology was 
implemented. 

For this descriptive qualitative study, 15 healthcare providers 
were recruited. Participants included 12 registered nurses, 
2 medical oncologists, and 1 clerk. Semi-structured interviews 
were completed with participants, which were analyzed us-
ing thematic analysis. A technology-in-practice sociomate-
rial theoretical perspective was utilized to examine specifically 
how technology and the context its embedded in impacts care 
processes. 

Our findings indicate that the patient portal has changed the 
way that nurses interact with patients and their colleagues. 
Additionally, the work created by the portal, including pa-
tient messages and patient reported outcome measure ques-
tionnaires, which are data primarily utilized and acted on by 
nursing. 

Nurses play a pivotal role in recognizing and acting on ways 
that the patient experience and their own work can be im-
proved in the context of caring for patients accessing portal in-
formation. We concluded that patient portals alter patient be-
haviour as well as nursing roles. Patients, healthcare workers, 
and the greater organization, require support for successful 
portal use. There is an urgent need to recognize and respond 
to the change in nurses’ work that is called forth by portal use.
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Oral V-6-C 
The long climb upwards to the top: Reflections from 
professional practice nursing on the launch of an 
electronic medical record
Jeevan Dosanjh1, Megan Crosby1, Taslin Velani1, Theressa Zapach1

1. BC Cancer, Vancouver, British Columbia

Category: Clinical Practice

Six years ago, BC Cancer launched an electronic medical re-
cords (EMR) system to the first of our Regional Cancer Centres. 
The Clinical System Transformation (CST), Cerner, was in-
troduced to all disciplines starting at BC Cancer Vancouver. 
Moving from a paper- based chart to an electronic system that 
was primarily designed for an acute care environment, created 
opportunities and challenges in our ambulatory environment. 
From an oncology professional practice lens, the goal was to 
have the new EMR align with current nursing practice, enhance 
patient safety, and provide continuity in care.  

This presentation will discuss oncology nursing practice issues 
that arose in the transition to EMR, ensuring that practice in-
formed the build, rather than the EMR build informing practice. 
A review of the successes from five “live” BC Cancer Regional 
centres, as well as the challenges and priorities to strengthen 
nurses’ practice based on pre-populated assessments, grading, 
protocols, and decision support tools in this new EMR system, 
will be discussed. We will share lessons learned including collab-
oration with other health authorities who use Cerner. Navigating 
the complex path upwards toward shared communication is the 
goal, to reach the height of excellence in patient care! 

Oral V-6-D 
Developing an evidence-informed process to 
prioritize data sources for updating the Pan-
Canadian Oncology Symptom Triage and Remote 
Support (COSTaRS)
D. Stacey1,2, G. Bowry1,3, M. Carley2, S. Goge1,3, J. Tarasuk4, 
M. Smith5, G. Macartney6, C Kuziemsky7, M. Brouwers8

1. School of Nursing, University of Ottawa, Ottawa, Ontario
2. Ottawa Hospital Research Institute, Ottawa, Ontario
3. The Ottawa Hospital, Ottawa, Ontario
4. Oncology Clinical Standards & System Integration, Nova Scotia 
Health Cancer Care Program, Nova Scotia
5. Health consumer
6. Faculty of Nursing, University of Prince Edward Island, PEI
7. Department of Decision Sciences, MacEwan University, 
Edmonton, Alberta
8. School of Epidemiology and Public Health, University of 
Ottawa, Ottawa, Ontario

Category: Research

Introduction: Pan-Canadian Oncology Symptom Triage and 
Remote Support (COSTaRS) practice guides are designed to 
provide quality symptom management. Each practice guide 
is based on a synthesis of evidence (systematic review, hand 

searching guideline developers) in 2012, 2016, 2020, and 2024. 
While the latest update added 175 new data sources, little is 
known about the need to conduct extensive evidence searches.

Purpose: To determine priority data sources for subsequent 
COSTaRS updates.

Methods: We conducted a secondary analysis of data sources 
included in the COSTaRS practice guide for diarrhea. Data 
sources were quality appraised independently by two team 
members using AGREE II for clinical practice guidelines and 
AMSTAR 2 for systematic reviews. Content items in the prac-
tice guide were tracked to the data source(s). Then we pri-
oritized data sources to Canadian and quality international 
sources (score > 50%), and evaluated changes.

Results: In 2024, the diarrhea practice guide was updated with 
evidence from 18 guidelines and 1 systematic review. The aver-
age AGREE II rigour score was 73.5 for guidelines (range 6% 
to 100%). Individual guidelines were cited four to 29 times. 
One guideline was solely used for three content items. The 
systematic review (84% quality score) provided evidence for 
one medication (probiotics) that was already recommended 
by four guidelines. When we prioritized Canadian and higher 
quality international guidelines, we removed four guidelines 
and one systematic review; the content did not change. The 
main change in content since 2012 was adding immune check 
point inhibitor information related to diarrhea assessment 
and symptom management.

Conclusion: It was possible to prioritize data sources with-
out changing content within the diarrhea COSTaRS practice 
guide. Evidence for assessment, triage, and management of 
chemotherapy and radiation related diarrhea has been stable 
over the last 12 years. Immune checkpoint inhibitors required 
additional considerations. 

Oral  
Helene Hudson Lectureship Sponsored by Amgen 
Integrating early palliative conversations into 
glioblastoma care: A nurse-led advance planning 
model	
Emilee Jentink1

1. Cancer Care Alberta, Edmonton, Alberta

Category: Lectureship

Glioblastoma is a rare, aggressive brain cancer affecting 
approximately 1,000 Canadians annually (Brain Tumour 
Foundation of Canada, 2024). Despite multimodal treatment, 
average survival remains 15 months (Stupp et al., 2005). The 
emotional toll of this diagnosis—marked by fear, anxiety, 
and depression—can be overwhelming. Yet early discussions 
about prognosis and future care are often avoided or delayed.

Evidence shows that initiating palliative care early reduces dis-
tress, supports decision-making, and may improve survival 
(Temel et al., 2010). However, resources for patients not yet ex-
periencing physical symptoms are limited, leaving a critical 
gap in emotional support and planning.



CANADIAN ONCOLOGY NURSING JOURNAL •   VOLUME 36, ISSUE 4, 2026
REVUE CANADIENNE DE SOINS INFIRMIERS EN ONCOLOGIE

595

In response, our centre launched a nurse-led pilot clinic in 
February 2025 designed to integrate advance care planning, 
values-based discussions, and resource navigation early in the 
disease course. Unlike traditional models, this initiative en-
gages patients while they are still well enough to reflect, plan, 
and participate actively.

Patient and family feedback has been overwhelmingly posi-
tive. Participants report a sense of clarity, relief, and improved 
communication. By addressing the “elephant in the room,” we 
foster collaboration, reduce decisional regret, and ensure ho-
listic care from the outset.

This presentation will describe the clinic model, content, 
and early outcomes—offering a scalable approach to fill an 
often-overlooked gap in palliative oncology.

Oral  
Clinical Award Lectureship Sponsored by Merck 
Visualizing survivorship care to address health 
inequities and digital innovations in rural 
communities in British Columbia: Implementation 
science
Melba Sheila D’Souza1, Ruby Gidda2, Amy Jean Strank3, 
Ashwin Nairy4

1. Thompson Rivers University, British Columbia
2. BC Cancer, Adjunct Faculty, School of Nursing – University of 
British Columbia
3. North Shore Community Services, Interior Health, British 
Columbia
4. The University of British Columbia

Category: Lectureship

Introduction: Cancer inequities for at-risk and vulnerable 
people remain a significant public health issue in Canada. 
Vulnerable populations experience higher rates of cancer in-
cidence, mortality, and lower survival rates than other people. 

Aim: The lectureship aims to detail the design and implemen-
tation of cancer innovations in visualizing survivorship care to 
address health inequities and digital technological innovations 
in rural communities in British Columbia, provide the proj-
ect’s background, and discuss key factors that influenced its 
design and implementation. 

Methods: A mixed-methods approach was employed to iden-
tify facilitators and barriers in cancer survivorship care, focus-
ing on rural communities in British Columbia. The study in-
volved people with diagnosed breast cancer and utilized both 
quantitative surveys and qualitative interviews informed by 
the Consolidated Framework for Implementation Research. 
The digital technological innovations and tools were devel-
oped by an expert stakeholder group which included acade-
micians, researchers and practitioners, guided by trauma-in-
formed practices, intersectionality, cultural safety, cultural 
humility, and adult learning principles. 

Results: Key recommended strategies for implementation 
included conducting knowledge translation with experts, 

partners, and stakeholders, tailoring supportive care to local 
contexts, assessing readiness for change, and utilizing com-
munity engagement forums and tailored digital technological 
innovations in rural communities.

Conclusion: The development of collaborative research and en-
gagement approaches shows promise in improving equitable 
access to healthcare services and cancer survivorship care in 
rural communities in British Columbia. Findings from imple-
mentation science play a crucial role in supporting individuals 
living with cancer by enhancing community engagement in re-
search, planning, priority-setting, and policy development.

Poster P-01	  
Reducing isatuximab infusion times to optimize 
patient flow in an outpatient hematology-oncology 
unit	
Alexandra Jennings1, Kathy Racine1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

In busy outpatient hematology-oncology units, long infu-
sion times and limited chair availability make it difficult to 
accommodate all patients needing treatment. At The Ottawa 
Hospital General Campus Medical Day Care Unit (MDCU), 
isatuximab infusions previously required up to 8 hours per pa-
tient, significantly reducing available treatment capacity. 

Isatuximab, a monoclonal antibody targeting CD38 in multi-
ple myeloma, is often administered with other agents like car-
filzomib (IsaCarfDex) or pomalidomide (IsaPomDex). While 
effective, its lengthy infusion time strains resources. Recent 
clinical evidence supports a safe reduction in administration 
time, prompting MDCU to revise its protocol to improve pa-
tient flow while maintaining safety and efficacy.

In September 2024, the MDCU implemented a revised in-
fusion protocol for isatuximab. Starting in Cycle 2, infusion 
times were reduced from 8 hours to 1 hour (Cycle 2, Day 1) and 
to 30 minutes from Cycle 2, Day 15 onward. Premedications 
(montelukast and famotidine) were initially included but dis-
continued from Cycle 3. Patients already beyond Cycle 2, Day 
1 at the time of implementation transitioned directly to the 
30-minute schedule. This change significantly reduced chair 
time, improving operational efficiency without compromising 
patient safety or treatment outcomes. 

Shortening infusion times for isatuximab increases chair 
availability, improves outpatient oncology workflow, and en-
hances the patient experience. Safe protocol adjustments can 
help manage capacity constraints in high-demand treatment 
settings. 

This initiative applies clinical evidence to implement a more 
efficient infusion protocol safely. The presentation will high-
light MDCU’s process for evaluating and implementing this 
change, including staff training, patient monitoring, and on-
going assessment of outpatient settings.
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Poster P-03 
Managing bleeding malignant cutaneous wounds
Carmina Godinez1, Tammy Campagna1, Lara Kelly1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

Bleeding malignant cutaneous wounds (BMCWs) are com-
plex wounds commonly found in advanced oncology pa-
tients that generate notable distress in patients and caregiv-
ers. There is currently no standard treatment for BMCWs, and 
these wounds tend to progress quickly. The need for enhanced 
nursing knowledge, readily available resources and increased 
unit confidence surrounding BMCW care became abundantly 
clear in our Medical Oncology unit in the Champlain-LHIN. 
Only 36% of the nurses in the unit have oncology experience 
of 5 years or greater and a unit needs assessment revealed that 
only 33% of nurses feel confident in managing BMCWs. The 
remainder of participants reported some or no confidence, 
and those who did not participate in this survey vocalized a 
need for written resources. In response to this, we developed a 
decision tree; collaborated with our physician team to develop 
standardized catastrophic bleed orders; and assembled bleed 
kits to provide our staff with the confidence and competence 
to manage BMCWs. To implement the decision tree success-
fully, we will hold in-services where we educate the staff on the 
decision tree and its related interventions that are seen infre-
quently or were previously restricted to the wound care team 
and physicians (e.g., silver nitrate use). Then, we plan to en-
hance the learning process by running low-fidelity simulation 
sessions once the in-services have been completed. Our poster 
will demonstrate our nursing process of implementing these 
interventions and its impact on our nursing team’s knowledge 
and confidence in BMCW care.

Poster P-04 
Early integration of palliative and supportive care 
in the neuro-oncology population: Striving for the 
summit
Catriona Leckie1, Jamie Leckie2, Reanne Booker1, 
Frances Folkman1, Paula de Robles1

1.  Arthur J. E. Child Comprehensive Cancer Centre, Calgary, 
Alberta
2.  Department of Medical Genetics, Faculty of Medicine and 
Dentistry, University of Alberta, Edmonton, Alberta

Category: Clinical Practice

Glioblastoma (GB) is the most common and most aggressive 
type of primary malignant brain tumour in adults with a me-
dian overall survival of 14 to 24 months. This is a vulnerable 
population with respect to Advance Care Planning and End-
of-life care. While it is essential that these conversations are 
dealt with sensitively, it is extremely important to initiate as-
pects of these conversations early in the illness trajectory due 
to impending cognitive changes. To address the needs of this 
patient population, an integrated Nurse Practitioner-led early 

palliative and supportive care clinic (EPSC) was established in 
Neuro-Oncology at the Tom Baker Cancer Centre in Calgary, 
Alberta, in May 2015. 

This EPSC clinic is now the standard of care and provides 
early integrated palliative and supportive care to all patients 
newly diagnosed with a GB. Patients and their families are 
seen by the Nurse Practitioner regularly throughout their ill-
ness trajectory for discussions, including but not limited to 
symptom management, illness understanding/education, de-
cision making, coping with a life-threatening illness, and re-
ferrals to community resources. 

To evaluate this change in practice, a retrospective analysis of 
a group of patients treated before implementation was com-
pared to a group of patients treated after implementation. 
Results regarding the impact on the patient as well as health-
care utilization were collected.

This presentation will discuss the EPSC clinic and the results 
of the retrospective analysis.

Poster P-05 
Empowering nurses to optimize care for patients 
receiving tebentafusp (KIMMTRAK®) for uveal 
melanoma: Comprehensive training and support 
protocol
Diana Incekol1, Claudia Grande1

1. Princess Margaret Cancer Centre, Toronto, Ontario

Category: Clinical Practice

Problem Statement: Uveal melanoma is a rare and aggressive 
cancer with limited treatment options and poor prognosis in 
advanced stages, especially when metastasis occurs.

Background: Uveal melanoma accounts for up to 5% of all 
melanoma cases. Recent advancements in immunotherapy, 
particularly with tebentafusp (KIMMTRAK), have improved 
overall survival in patients with unresectable or metastatic 
uveal melanoma, especially those positive for the HLA-A*02:01 
allele. Despite its benefits, tebentafusp poses unique adverse 
events, such as cytokine release syndrome (CRS) and immune 
effector cell-associated neurotoxicity (ICANS), which require 
prompt recognition and careful management by the health-
care team.

Discussion: As the first institute in Canada to implement this 
innovative treatment, the Princess Margaret team shares their 
experience, emphasizing critical aspects of team coordination, 
resource allocation, comprehensive staff training, and lessons 
learned. An inpatient and outpatient multidisciplinary team 
collaborated to develop a comprehensive plan for the training 
and implementation of tebentafusp. Staff education focused 
on treatment trajectory, drug administration protocol, nursing 
assessment and documentation for CRS and ICANS, manage-
ment of adverse events, and patient education.

Key Message: From January 2022 to 2024, 48 patients were 
treated with tebentafusp. On average, 16 patients were treated 
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monthly for 4–6 months, with only 2 patients requiring ex-
tended stays. Common adverse events observed include skin 
rash, pruritus, and pyrexia. Only 2 patients developed ICANS, 
which resolved spontaneously. Based on these data, the team 
made several changes to monitoring and premedication re-
quirements for tebentafusp.

Innovation: Implementation of tebentafusp treatment re-
quires careful planning and collaboration from a multidisci-
plinary team. A comprehensive training program is crucial in 
empowering nurses with the knowledge and tools necessary to 
provide optimal care.

Poster P-06 
Developing resilience in oncology nurses: Coping 
with compassion fatigue and burnout
Gayatre Maharaj1

1. William Osler Health System, Brampton, Ontario

Category: Lectureship

Oncology nursing is a highly rewarding but emotionally de-
manding profession. Nurses working in oncology care settings 
are often exposed to the emotional and physical distress of 
patients, which can lead to compassion fatigue and burnout. 
These challenges can negatively impact nurses’ well-being, job 
satisfaction, and overall performance. Therefore, developing 
resilience is crucial for oncology nurses to sustain their ability 
to provide compassionate and effective care while maintaining 
their own health and well-being.

Resilience in nursing refers to the ability to adapt to stress-
ors, maintain a sense of personal and professional fulfilment, 
and recover from the emotional strains of work. Effective strat-
egies for developing resilience include mindfulness prac-
tices, emotional support networks, regular debriefing, and 
organizational interventions that promote work-life balance. 
Additionally, building resilience is not only a personal effort 
but also a collective one, with support from colleagues and in-
stitutions playing a significant role in preventing burnout.

The importance of fostering resilience in oncology nurses is 
underscored by the increasing prevalence of burnout and com-
passion fatigue in healthcare professions. Studies have shown 
that institutions that prioritize nurse well-being through struc-
tured support systems, such as peer support groups and pro-
fessional development opportunities, see improved nurse re-
tention and better patient outcomes. Moreover, incorporating 
resilience training into nursing curricula and continuing ed-
ucation can enhance nurses’ coping strategies, enabling them 
to manage the emotional complexities of oncology care better. 
This presentation will outline strategies to build resilience and 
combat burnout and compassion fatigue for oncology nurses.

Poster P-07 
Role of the nurse practitioner in post-radiotherapy 
follow-up for prostate cancer survivors: experience 
of the CHU de Québec / Rôle de l’infirmière 
praticienne spécialisée dans le suivi post-
radiothérapie des personnes survivantes à un cancer 
de la prostate : expérience du CHU
Isabelle Pouliot¹

1. CHU de Québec – CIC, Québec, Quebec

Category: Clinical Practice

Cette affiche présente le rôle de l’infirmière praticienne spé-
cialisée (IPS) dans l’accompagnement des personnes sur-
vivante à un cancer de la prostate après une radiothérapie, et 
examine la valeur ajoutée de ses interventions sur la qualité de 
vie et la satisfaction des patients.

Bien que le taux de survie du cancer de la prostate s’améliore 
au Québec, les patients ayant subi un traitement radical 
comme une prostatectomie ou une radiothérapie font face à 
des besoins d’adaptation complexes. L’IPS jouent un rôle es-
sentiel pour les accompagner dans leur expérience de santé. 
La complexité croissante des soins et les défis d’accès ont mo-
tivé l’intégration des IPS. Avec un champ de pratique spécial-
isé régi par un cadre législatif et réglementaire, les IPS offrent 
un suivi personnalisé et global. 

Les IPS diagnostiquent, réalisent des examens, prescrivent et 
interprètent des tests pour confirmer ou exclure un diagnos-
tic, puis déterminent un plan thérapeutique pour gérer les tox-
icités post-traitement. Grâce à leurs compétences en pratique 
infirmière avancée tel que le coaching et l’éducation à la santé, 
elles soutiennent les patients tout au long de leur parcours de 
survie. 

Ainsi, les IPS aident les personnes survivantes d’un cancer 
de la prostate à surmonter les difficultés physiques et émo-
tionnelles. La littérature atteste une amélioration de la qual-
ité de vie, une plus grande satisfaction envers les soins reçus 
et une réduction du regret lié aux décisions thérapeutiques. 
L’intégration des IPS en uro-oncologie au CHU de Québec 
semble apporter des bénéfices pour les patients et mérite d’être 
reproduite.
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Poster P-08 
Neutropenic enterocolitis (NEC) in patients with 
acute leukemia: A closer look at its implications in 
patients post 7+3 induction chemotherapy on an 
adult
Joanne Hsueh1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

There is an active concern for ongoing cases of patients with 
acute leukemia admitted in-hospital for 7+3 induction chemo-
therapy complicated by neutropenic enterocolitis (NEC), an 
oncological emergency. Pathogenesis of NEC is still not fully 
understood, but it is believed to be multifactorial and attrib-
utable to severe neutropenia, mucosal injury, and altered gut 
microbiome. Symptoms may begin with diarrhea, abdominal 
pain, and fever, and may progress to bowel perforation, sep-
sis, and death. Early diagnosis and prompt management are 
key to determining prognosis. However, challenges and delays 
arise due to its nonspecific clinical presentation, ongoing de-
bate on optimal treatment methods, and insufficient quality 
study-based recommendations. 

As a standard first-line therapy, the detrimental link between 
the 7+3 regimen and NEC merits further study and attention 
to increase established prevention and management strate-
gies. Through the lens of an inpatient nurse caring regularly 
for patients with leukemia on this chemotherapy protocol, 
unique first-hand observations will be presented in addition 
to existing research surrounding this issue. Data will be col-
lected from an adult inpatient hematology unit following the 
journeys of individuals with acute leukemia on this regimen 
to demonstrate the correlated prevalence and extent of NEC. 
By increasing awareness on this issue, nurses can better as-
sess for early signs and symptoms, monitor for progression of 
symptoms, educate patients on reporting related symptoms, 
and advocate for regimen refinement in collaboration with the 
interdisciplinary team. Ultimately, this project aims to call to 
action implementation for better safeguards to improve pa-
tient outcomes on this therapy.

Poster P-09 
Merging of hematological oncology and medical 
oncology systemic therapy units
Katie Costello1, Kim Rose1, Michelle Moore1

1. Dr H Bliss Murphy Cancer Centre, St. John’s, NL

Category: Clinical Practice

Newfoundland and Labrador have long identified the need to 
combine the two separate oncology departments of Hematol-
ogy Oncology and Medical, Radiation & Gynecological Oncol-
ogy in order to address patient care inequities and resource al-
location. After years of planning and construction, a larger 
systemic therapy unit was built to accommodate the volume of 
both departments. Prior to the merge, there were two distinct 

nursing units that worked separately in their respective disci-
plines, thus creating a significant need for nursing education 
to allow the two groups of nurses to become one unified team, 
to administer systemic therapy safely to the patient population 
in oncology care. The patient care facilitators from both disci-
plines now worked together to create a cross-education plan 
involving peer training, transfer of knowledge and expertise. 
Registered Nurses (RNs) spent time in the clinic during treat-
ment visits to learn about toxicity management and disease 
process for the new population of patients in their care. A prag-
matic and strategic approach was developed to ensure RNs re-
ceived equitable and thorough education based on their self-as-
sessed learning needs. This education plan occurred over an 
extended period of time to maintain the normal day-to-day op-
erations and staffing of the two fully functioning systemic ther-
apy units. After 9 months of planning, teaching and uniting of 
the two groups, the physical units left their old locations and 
merged into one new state-of-the-art systemic therapy unit.

Poster P-10 
Bridging the gaps in prostate cancer care: The role of 
a nurse-led clinic
Laura Colwill1, Nancy Menard1

1.Northeast Cancer Centre, Sudbury, Ontario

Category: Clinical Practice

Problem: Prostate cancer treatment often requires coordina-
tion between multiple specialties and modalities, including 
radiation, systemic therapy, and urology. Patients can quickly 
become overwhelmed with complex information, testing 
schedules, and managing side effects. The introduction of an-
drogen receptor pathway inhibitors has further increased the 
need for timely teaching, follow-up, and assessment.

Background: Historically, patients with prostate cancer start-
ing on androgen deprivation therapy (ADT) and related oral 
agents received limited teaching and did not have routine 
follow-up until 3–4 months later with their physician. This 
model risked delayed identification of side effects, poor med-
ication adherence, and gaps in patient understanding. As pa-
tient volumes and complexity grew, there was a clear need for 
a more coordinated and proactive approach.

Discussion: To bridge this gap, a nurse-led prostate cancer 
clinic was developed. With the support of medical directives, 
the nurse in this role independently assesses patients, ensures 
continuity of ADT, provides education, and books necessary 
tests and follow-up. This model ensures that patients have reg-
ular, timely touchpoints during their treatment journey, pro-
moting early identification of side effects, clarification of treat-
ment-related questions, and improved adherence to therapy.

Key Message: Nurse-led clinics not only enhance patient safety 
and experience but also optimize system efficiency by align-
ing provider roles with their scope of practice. Prostate can-
cer care benefits significantly from a nurse-driven approach to 
treatment initiation and follow-up.
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Innovation: This model demonstrates innovation by enabling 
oncology nurses to lead independent clinics with the use 
of medical directives, providing individualized care, and an 
adaptable follow-up schedule based on patient need. The ap-
proach shifts away from a one-size-fits-all follow-up plan and 
empowers nurses to directly impact patient outcomes.

Poster P-11 
Does diversifying gut microbiome influence graft 
tolerance in allogenic stem cell transplant patients?
Lauralai Wild1, Phil Nguyen1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

Patients undergoing allogenic hematopoietic stem cell trans-
plants (Allo-HSCT) receive infusions of donor stem cells to re-
place and rebuild bone marrow destroyed by high dose che-
motherapy regimes. Donor cells bring with them the risk of 
complications, such as Graft-versus-host-disease (GVHD), 
which primarily affect the skin, gastrointestinal (GI) tract and 
organs, such as the liver and lungs. 

Recent studies have shown how gut microbiome may play 
a crucial role in the outcomes of patients undergoing Allo-
HSCT. Research highlights that the diversity of gut microbi-
ome prior to, during and post transplant can impact the inci-
dence of GVHD, infection, and patient survival. 

The purpose of this presentation is to perform a literacy re-
view evaluating the strength of these studies and to explore 
potential management of gut microbiome using interven-
tions, such as fecal microbiota transplantation, probiotics, and 
selective antibiotic use, to improve patient outcomes. 

Poster P-12 
Intracranial hemorrhage in malignancy
Laurie Ann Holmes1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

Intracranial hemorrhage (ICH) is a severe and often 
life-threatening complication in patients with malignancies, 
particularly acute myelogenous leukemia (AML). In AML it 
is recognized as the leading cause of mortality following in-
fection. Intracranial hemorrhage typically occurs suddenly, ei-
ther due to external trauma or internal coagulopathies, and is 
notably more common in patients undergoing induction che-
motherapy for AML. Early signs and symptoms of ICH can be 
nonspecific, such as headache, vomiting, and cough, which 
are frequently misattributed to treatment-related effects. 
Identifying patients at heightened risk of ICH and recogniz-
ing subtle clinical indicators is essential for prompt interven-
tion. Research has identified key risk factors for ICH in this 
population, including a systolic blood pressure greater than 
140 mmHg, an activated partial thromboplastin time (aPTT) 

greater than 30.6 seconds, and the presence of headache. 
The objectives of this presentation are for nurses to be able 
to define intracranial hemorrhage, identify populations at in-
creased risk, and list key signs and symptoms, with the goal of  
improving outcomes. 

Poster P-13 
Into the crevice – the importance of perianal care
Category: Clinical Practice

Perianal issues, particularly infections like perianal abscesses 
and fistulas, are a relatively common complication in patients 
with acute leukemia, especially those undergoing chemother-
apy. Early detection and timely management of such complica-
tions are critical to preventing more severe infections, sepsis, 
or other systemic consequences. Nursing assessment plays a 
pivotal role in identifying signs of perianal abscess early, in-
cluding pain, swelling, erythema, or discharge in the perianal 
region, along with closely monitoring for systemic signs of in-
fection. Additionally, nursing staff must be adept at educating 
patients and their families about the risk factors, early symp-
toms, and preventive measures, particularly hygiene practices 
and the importance of seeking prompt medical care. This pre-
sentation will share the story of Liam, a twenty-two-year-old 
patient, newly diagnosed with acute myeloid leukemia, who 
died of infection during induction and why this little hidden 
topic needs to be discussed. 

Poster P-14 
Streamlining the care of patients with monoclonal 
gammopathy of undetermined significance (MGUS) 
with a nurse practitioner-led clinic
Leah Jodoin1, Annette Hay1,2, Bethany Monteith1,2

1. Cancer Centre of Southeastern Ontario, Kingston, ON
2. Queen’s University, Department of Medicine, Kingston, ON

Category: Clinical Practice

Problem Statement: Patients with monoclonal gammopathy of 
undetermined significance (MGUS) are currently seen in con-
sultation and, in some cases, followed long term by hematolo-
gists at the Cancer Centre of Southeastern Ontario (CCSEO). 
Reducing the number of MGUS patients in malignant hema-
tology clinics will create capacity for more patients with cancer 
to be seen and treated.   

Background: MGUS is a clonal disorder with a 1% annual risk 
of progression to multiple myeloma, Waldenström’s macro-
globulinemia, or other related disorders. Current guidelines 
recommend lifelong follow-up to detect progression early and 
avoid serious myeloma related complications. The CCSEO 
developed an MGUS primary care management pathway to 
guide diagnosis, risk stratification, and monitoring. The path-
way helps to identify patients with high-risk features and fa-
cilitate early referral to hematologists as needed. In 2024, the 
wait list to see a hematologist in consultation for an MGUS re-
ferral dates back 4 years.  
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Discussion: A quality improvement project was launched 
to improve timely access to care for patients with MGUS in 
the region. In September 2024, a nurse practitioner-led clinic 
was created, offering MGUS consultations and long-term fol-
low-up for patients without primary care providers. 

Key Message & Innovation: This project leverages nursing 
expertise to provide specialized, efficient care for MGUS pa-
tients. We will discuss the planning phase, share our imple-
mentation experience, and review current data to assess the 
initiative’s impact on patient experience and access to care.

Poster P-15 
Breaking barriers: An approach to decentralizing 
clinical trials across Nova Scotia
Madison Boudreau1

1. Atlantic Clinical Cancer Research Unit, Nova Scotia Health, 
Halifax, Nova Scotia

Category: Clinical Practice

The development and translation of anti-cancer agents into 
widely used clinical therapies relies heavily on the integra-
tion of clinical trials in everyday practice. Although the impor-
tance of engaging in oncology clinical trials is widely known, 
annually less than 7% of adult Canadian patients with can-
cer enroll in clinical trials. Barriers to clinical trial access and 
participation are often viewed as clinical, structural, or atti-
tudinal, and vary amongst socioeconomic and demographic 
factors. Many of these barriers disproportionally affect rural 
and remote regions of Nova Scotia, ultimately leading to in-
equities in access to novel treatments. Currently the Atlantic 
Clinical Cancer Research Unit, located at the Queen Elizabeth 
II Health Science Centre in Halifax serves as the main hub for 
accrual and delivery of oncology clinical trials in Nova Scotia. 
Decentralizing access to clinical trials has begun by expanding 
clinical trial rollout to healthcare sites across the province, be-
ginning with Cape Breton. Furthermore, to heighten the num-
ber of patients engaged in oncology clinical trials, a program 
known as Nova Studies Connect was developed; allowing the 
idea of participating in clinical trials to be at the patients’ fin-
gertips. Overall, improved access to oncology clinical trials 
would allow for better generalizability of trial results, as it en-
compasses the overall provincial population. In a time of per-
sonalized medicine and allowing a patient-focused decision 
regarding cancer treatments, equitable access to oncology clin-
ical trials province-wide is vital. 

Poster P-16 
Toward the summit: Elevating AE management with 
ePROs and remote monitoring
Nancy Gregorio1, Faiza Somji1, Mike Lovas1, Erick Saldanha1, 
Anna Spreafico1, Samuel Saibil1, Thiago Muniz1, Sharon Chong1, 
Jasica Theobald1, Roshni George1, Bindu Patel1, Ann McNamara1, 
Nicole Brown-Palmer1, Lidia Barrera, Sheryl Bawa1, Lauren 
McCabe1, Addie Taiwo1, Graham Dozois1, Sarah Rotstein1, 
Kaminiben Patel1, Mauricio Ribeiro2, Marcus Butler1

1. Princess Margaret Cancer Centre, Toronto, Ontario
2. Moffit Cancer Center, Tampa, Florida

Category: Clinical Practice

The Princess Margaret Cancer Centre Melanoma/Skin 
Oncology (MSO) team developed electronic Immune and 
Molecular Therapy Bolstering and Supporting Adverse Events 
(eIMBRASE), a digital remote monitoring program, to over-
come staffing limitations in their original nursing-led pro-
active call initiative, IMBRASE, for patients receiving im-
mune checkpoint blockade (ICB) therapy. In partnership 
with the Cancer Digital Intelligence (CDI) team and Masimo 
Inc., eIMBRASE integrates electronic patient-reported out-
comes (ePROs) and wearable biometric devices (BD) to facili-
tate real-time monitoring and prompt intervention for adverse 
events (AEs).

Patients receiving combination ICB or targeted therapy (TT) 
complete ePROs via smartphone and wear BD devices. A pri-
oritization algorithm generates four outputs: overall priority 
level (OPL 1–4), cumulative score (CS 0–400), biometric alerts 
(thermometer and oximeter results), and no-response alerts. 
The OPL reflects symptom changes and the likely relatedness 
to therapy; CS quantifies severity and complexity of symptoms 
on a logarithmic scale. Alerts prompt timely clinical follow-up.

A beta test refined the algorithm before an ongoing pilot 
launched in August 2023. Of 51 enrolled patients, results are 
available for 47. To date, 1,138 alerts were generated, including 
453 OPL 1 alerts and 739 Masimo nursing notes.

The eIMBRASE demonstrates the potential of digital health 
tools to enhance monitoring and management of treat-
ment-related AEs, supporting proactive, efficient, and scalable 
remote care. Further analysis will include its impact on emer-
gency visits and hospital admissions, to understand its effect 
on patient outcomes better, with results are to be presented.
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Poster P-17 
Smoking cessation: Breaking barriers to break the 
habit
Navanna Beed1, Angela Gladwin1

1. Nova Scotia Health, Halifax, Nova Scotia

Category: Clinical Practice

Smoking is currently listed as the number one risk factor for 
lung cancer. As a province, Nova Scotia (NS) has the highest 
rate of lung cancer in Canada. Research indicates that quitting 
tobacco use at the time of a cancer diagnosis improves the ef-
fectiveness of cancer treatment and improves survival rates. 
However, patients receiving treatment at the largest and most 
specialized cancer centre in Atlantic Canada, the QEII, have 
significantly less access to smoking cessation programs com-
pared to other areas of the province. This identified a barrier 
to providing optimal care to this patient population. 

Because of the negative impact that smoking can have on a pa-
tient’s current and future health status, patients are screened 
for tobacco use. For those who wish to quit, it was continu-
ously identified that we had limited resources to assist them 
with this goal. One available program is through the Nova 
Scotia Mental Health and Addictions (MHA) organization. 
This program has limitations, including waitlists and times 
that do not align with patients’ cancer treatment. 

While there is a provider who can prescribe nicotine replace-
ment therapy (NRT), there is currently no available funding to 
cover the cost, making access a significant financial burden for 
patients.

Once it was identified that local patients with cancer have lim-
ited access to smoking cessation programs, the radiation nurs-
ing department determined they would like to establish their 
own onsite program.  

The goal of the program is to implement a consult/screen-
ing-based program operating once per week out of the radi-
ation supportive care clinic. This program would be staffed 
with two to four Registered Nurses (RNs) and one Nurse 
Practitioner (NP) who obtain TEACH certification. Ideally, the 
program will provide free NRT options, including patches, in-
halers, and gum. The NP will assess patients and prescribe 
NRT as needed, while RNs will provide counselling and on-
going support. Evaluation of program effectiveness will be 
through conducting audits at 3, 6, 9 and 12 months to assess 
patient participation adherence, satisfaction, and outcomes.

Poster P-19 
The Acute Leukemia Shared-Care Program at 
Princess Margaret Cancer Centre (PM): Supporting 
care closer to home
Rosemary Pivovarov1, Christy Manuel1

1. Princess Margaret Cancer Centre, Toronto ON

Category: Clinical Practice

Acute leukemia involves complex treatment and requires fre-
quent follow-up care at a specialized cancer centre, which can 
be difficult for patients who live far, leading to significant emo-
tional, financial, and logistical burdens for the patient and 
their family. 

To address the challenges that patients face and the growing 
pressures on Princess Margaret Cancer Centre’s (PM’s) re-
sources, a steering committee was formed in 2011 to explore 
ways of how Ontario could improve access to care for pa-
tients with leukemia in the Greater Toronto Area (GTA). This 
report led to the formation of the Acute Leukemia Shared-
Care Program, which has three goals: maintain the provi-
sion of high quality care, reduce the burden on PM resources, 
and reduce travel pressures experienced by patients and their 
families. 

The program requires a collaborative effort between leukemia 
coordinators and the interdisciplinary team. Once a discharge 
date is determined, the leukemia coordinator will meet with 
the patient to provide teaching and prepare them for their 
transition to the outpatient setting. This includes an overview 
of what receiving care at two centres will look like, their follow 
up appointment schedule, what to expect at upcoming visits, 
and a New Patient Information brochure that outlines infor-
mation about their partner site. 

The Acute Leukemia Shared-Care Program would not be pos-
sible without the strong partnerships between PM and our 
partner sites. Through clear communication, shared treat-
ment plans and a patient-centred care approach, the Shared-
Care program ensures patients receive consistent, high-quality 
care that allows them to feel supported throughout their jour-
ney by both specialized teams. 
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Poster P-20 
Cancer care symptom management
Rupinder Deol1, Lollita Rahaman1

1. William Osler Health System, Toronto, Ontario

Category: Clinical Practice

Problem: Patients with cancer in community hospitals often 
experience unmanaged or poorly controlled symptoms, lead-
ing to unnecessary hospitalizations, decreased quality of life, 
and increased healthcare burden. A lack of standardized symp-
tom management protocols results in inconsistent care and 
delayed interventions.

Background: Effective symptom management is a critical com-
ponent of cancer care, yet many community hospitals lack a 
structured, multidisciplinary approach. Without early assess-
ment, real-time monitoring, and integration of palliative care 
principles, patients suffer from preventable pain, distress, 
and complications. Evidence suggests that proactive symptom 
management strategies improve patient outcomes and reduce 
healthcare utilization.

Discussion: This presentation outlines a comprehensive, mul-
tidisciplinary approach to symptom management for patients 
with cancer in a community hospital setting. Key strategies in-
clude early symptom assessment using validated tools (e.g., 
Edmonton Symptom Assessment System    ESAS), the integra-
tion of a collaborative care model, and standardized pharmaco-
logic and non-pharmacologic interventions. The approach also 
emphasizes the importance of palliative care integration, pa-
tient education, and the development of emergency and inpa-
tient pathways to optimize care delivery.

Key Message: Proactive, standardized symptom management 
significantly enhances the quality of life for cancer patients 
while optimizing healthcare resources. Implementing a struc-
tured approach within a community hospital setting can im-
prove clinical outcomes, reduce hospital admissions, and en-
sure timely and effective symptom relief.

Innovation: This strategy introduces an innovative blend of 
digital health tools, multidisciplinary collaboration, and pa-
tient-centred care models to ensure timely symptom con-
trol. Real-time symptom tracking through electronic health 
records. 

Poster P-21 
Empowering clinical trial nurses: Integrating palliative 
care into glioblastoma clinical trials
Samina Ladha1, Diane Arndt1 

1. Cross Cancer Institute, Edmonton, Alberta

Category: Clinical Practice

Problem: In the quest of innovative cancer treatments, holis-
tic care often takes a backseat, leaving glioblastoma (GBM) pa-
tients without the necessary support for managing end-of-life 
issues during participation in the clinical trials.

Background: Clinical trials nurses (CTNs) are not prepared to 
address sensitive topics related to end-of-life care. The com-
plexity of GBM care requires specialized training to support 
CTNs in managing palliative needs, ensuring that patients’ 
quality of life is prioritized as their condition progresses.

Discussion: CTNs are crucial in integrating clinical research 
with holistic care; however, they often lack the training needed 
to address palliative care aspects, such as symptom manage-
ment, family support, and end-of-life advocacy. As patients 
with GBM near the end stages, palliative care should evolve 
alongside cancer treatment. Clinical trials often fail to provide 
structured support for these needs. This leaves CTNs unpre-
pared to initiate difficult conversations about end-of-life care, 
including Medical Assistance in Dying.

Key Message: Clinical trial nurses need comprehensive training 
and resources to provide palliative care throughout the patients’ 
participation in the clinical trial. Edmonton Cancer Care lacks a 
structured clinical trial education platform that has left CTNs un-
derprepared to manage patients’ palliative and end-of-life needs.

Innovation: Edmonton Cancer Care requires restructuring 
of their clinical trial unit. Inclusion of clinical trial educators 
alongside the creation of a comprehensive clinical trial edu-
cational platform, will ensure that CTNs are better equipped 
to meet the evolving needs of GBM patients throughout their 
cancer journey.

Poster P-22 
Adolescent and Young Adult Cancer Program at The 
Ottawa Hospital. Insights from co-development
Sarah Cleyn1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Clinical Practice

Problem: Both regionally and nationally, there is a lack of spe-
cialized care tailored to the unique medical, psychological, and 
social needs of young patients with cancer, aged 15–39 (AYA). 
This demographic often falls into a gap between pediatric and 
adult oncology services, leading to suboptimal care and sup-
port. Traditional cancer care models often fail to meet the dis-
tinctive needs of this group, which includes fertility concerns, 
mental health support, sexual health support, and tailored 
communication.

Discussion: AYAs face unique challenges during cancer treat-
ment that require a holistic and tailored approach. Healthcare 
practitioners who care for these patients also require special-
ized skills to provide best patient-centred care. 

Our engagement has led to a robust technological approach 
through the electronic health record (EHR) system, which 
enhances patient engagement, care coordination, and per-
sonalized treatment plans. This innovative use of technology 
ensures that AYAs receive timely and relevant information, im-
proving their overall healthcare experience. It also ensures that 
healthcare professionals (HCPs) at the frontline have informa-
tion and tools at their fingertips that allow them to meet the 
needs of their AYA patients. 
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Poster P-23 
No test, no transfusion: Empowering patients to 
prevent delays
Alexandra Jennings1, Kathy Racine1

1. The Ottawa Hospital (TOH) General Campus, Ottawa, 
Ontario

Category: Education

Problem: Ensuring safe and timely blood transfusions in the 
Medical Day Care Unit (MDCU) is challenging, due to the 
high number of patients requiring frequent transfusions for 
hematological cancers. Missed or delayed pre-transfusion 
blood tests—caused by patients’ lack of understanding—led 
to rescheduled transfusions, patient inconvenience, and ineffi-
cient use of healthcare resources. 

Background: To ensure safety and necessity of blood trans-
fusions, two key blood tests are required before each trans-
fusion: Complete Blood Count (CBC) and Type and Cross. 
Patients must complete these tests 1–2 days prior to transfu-
sion. Delays in processing can impact scheduling, causing dis-
ruptions in care. 

Discussion: To address this, the MDCU at The Ottawa 
Hospital (TOH) General Campus developed a patient infor-
mation guide to improve adherence to pre-transfusion test-
ing. The guide provides clear instructions on when and where 
to complete tests, the consequences of missing them, and the 
importance of timely bloodwork. 

Designed with a universal precautions approach to health lit-
eracy, the guide was reviewed using the Patient Educational 
Materials Assessment Tool (PEMAT) and vetted by patients 
and key stakeholders. By enhancing patient understanding 
and providing clear timelines, compliance improved, reducing 
delays and optimizing care. 

Key Message: Patient education is critical to ensuring safe 
transfusions and maximizing chair time. Empowering pa-
tients to complete necessary tests on schedule prevents re-
scheduling and improves the transfusion process. 

Innovation: This patient-centred, bilingual resource simpli-
fies complex medical procedures using visual timelines and 
step-by-step instructions. It reduces administrative burdens 
and delays while enhancing patient experience. By improving 
awareness and adherence, this initiative streamlines transfu-
sions and optimizes healthcare resources.

Poster P-24 
Developing systemic therapy administration 
competency for nurses working on an inpatient 
oncology unit
Amanda Lamarche1, Kate Cecchin1

1. Royal Victoria Regional Health Centre; Hudson Regional 
Cancer Program, Barrie, Ontario

Category: Education

Background: The demand for inpatient systemic therapy at 
Royal Victoria Regional Health Centre (RVH) is increasing, 
placing pressure on new graduate nurses in the oncology set-
ting. With Ontario’s healthcare staffing challenges and high 
patient acuity, novice nurses must quickly develop founda-
tional skills while managing complex oncology care. In 2023, 
32.1% of nurses in RVH’s Cancer/Palliative Inpatient Unit had 
1 year or less of experience.

Method: In summer 2024, RVH implemented a two-week sys-
temic therapy orientation program. Inpatient nurses part-
nered with outpatient systemic therapy nurses and received 
dedicated time with the Clinical Nurse Educator. A formal 
competency checklist, based on CANO (2022) standards, 
guided learning and was completed by both learners and men-
tors. Feedback forms supported ongoing assessment and 
communication.

Conclusion: The orientation program significantly improved 
nursing confidence and competence in systemic therapy ad-
ministration. Nurses developed skills in preparation, assess-
ment, safe administration, patient education, and side effect 
management. By the program’s end, participants successfully 
integrated their knowledge into the complex inpatient oncol-
ogy setting, enhancing overall patient care.

Poster P-25 
Piloting an educational toolkit to support nurses with 
advance care planning conversations at BC Cancer, 
Vancouver Centre
Haley Guy1, Surya Absolon1, Sharan Bassi1, Taslin Janmohamed-
Velani1, Angela Whitney1, Michael McKenzie1, Heather Kilgour1

1. BC Cancer Vancouver Centre, Vancouver, British Columbia

Category: Education

Background: Advanced care planning (ACP) supports patients 
in reflecting on and sharing their values and preferences for 
care with their loved ones and healthcare team. Oncology 
nurses are well-positioned to facilitate these conversations, as 
they develop trusting and longitudinal relationships with pa-
tients. Despite this, nurses have expressed a lack of confidence 
and limited educational opportunities to properly conduct 
these conversations. To address this gap, the pilot team at BC 
Cancer Vancouver adapted and implemented an educational 
toolkit to support nurses better in discussing ACP. 
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Methods: Using the Institute for Healthcare Improvement’s 
Model for Improvement, we implemented a new approach to 
ACP, alongside the educational resources and tools for sup-
port. We conducted Plan-Do-Study-Act cycles, met bi-weekly 
to review metrics, determined what was working, challenges 
nurses were facing, and importantly what changes we planned 
to make moving forward. 

Results: By implementing a comprehensive education tool-
kit and a structured approach to ACP, nurses introduced 
ACP more frequently and reported the ability to support pa-
tients and their families better with ACP conversations. In 
this poster presentation, we explore data related to (1) the pa-
tient experience and satisfaction with ACP conversations, 
(2)  nurses’ confidence and knowledge of ACP, and (3) ACP 
documentation rates. 

Conclusion: Through close collaboration between nurses, 
nursing leaders, and physicians, our team successfully pi-
lot tested and implemented a new approach to ACP. Using 
quality improvement methodology, we identified challenges 
and collaborated on addressing them, celebrated wins, and 
adapted our approach until our ACP practice change has been 
implemented successfully. 

Poster P-26 
Reducing cancer medication infusion reaction 
(CMIR) through education and reporting
Hina Sheikh1

1. Scarborough Health Network, Scarborough, Ontario

Category: Education

Problem: Cancer medication infusion reactions (CMIR) are 
common. From April 2022 to July 2023, there were 124 reac-
tions at our cancer clinics at the Scarborough Health Network. 
Despite nurses recording the reaction in the safety incident re-
porting system and clinical efforts to reduce the incidence, the 
number of CMIR remained high. 

Background: The project aimed at improving nursing doc-
umentation and reporting of CMIR through the implemen-
tation of a Clinical Information System (CIS), which was 
launched in December 2021. Before the CIS, CMIR data was 
recorded in separate systems, causing delays and inefficien-
cies. This project focuses on nursing education, using CIS 
reports of CMIR as a tool to provide feedback to nurses and 
inform practice change. Best practices in nursing documenta-
tion on CMIR were shared during the nursing education ses-
sions.  Nurses were provided prompt CMIR reporting weekly 
and reviews of their documentation on CMIR severity, clini-
cal assessment, and immediate intervention. Audits were con-
ducted at several time points during the 24-week study period, 
to measure the impact of nursing education.  Nurses were also 
surveyed post-study to evaluate their feedback on the useful-
ness of training and their subsequent interest in using CMIR 
reporting in their routine practice. 

Discussion: Overall, CMIR were reduced. One hundred per-
cent of nurses participated in the education sessions, and the 
satisfaction rate was high at 91%. Reduction in CMIR further 
encouraged nurses to explore additional steps to improve care, 
resulting in a better work flow, a positive clinical experience of 
CIS, and higher patient satisfaction

Key Messages: Nursing education and prompt evaluation/
feedback on the impact of practice change can motivate nurses 
to participate in organization-wide quality improvement ini-
tiatives. More importantly, it can instill a culture of proactive 
change toward achieving the overall goal of improving care.

Poster P-27 
Systemic therapy: A teaching checklist for new 
hematology nurses in the outpatient setting
Jennifer Lachance1, Allison Burke1

1. Nova Scotia Health Authority, Halifax, Nova Scotia

Category: Education

The development of a systemic therapy teaching checklist 
for Registered Nurses (RN) in the outpatient hematology, 
cell therapy, and transplant clinic is crucial to ensure consis-
tent care, safety, and clear communication regarding systemic 
therapy information. The use of this checklist as a training 
tool will also ensure that new oncology nurses are adequately 
trained to provide patients with comprehensive information 
about what to expect when starting a treatment protocol. 

The assigned orienting RN is responsible for ensuring that all 
necessary steps are clearly explained and properly outlined. 
The Clinical Resource Nurse (CRN) plays a vital role in ver-
ifying and signing off on the completion of individual pa-
tient teachings, ensuring that all aspects of the systemic ther-
apy protocol are thoroughly covered before the nurse proceeds 
with teaching independently. This checklist aims to equip 
newly trained staff with the confidence and skills necessary to 
provide education effectively to patients with cancer and to ad-
dress any treatment-related questions they may have.

Having a detailed, standardized checklist to follow when sign-
ing off on systemic therapy teaching is crucial in promoting 
consistency in care delivery. Continuity of care includes pro-
viding comprehensive teaching on potential side effects, blood 
count monitoring, and what to expect before, during, and af-
ter treatment. Prior to the checklist being integrated into the 
clinic setting, it was revised by the hematology clinic educa-
tor (a Certified Nursing Educator; CNE), management, and 
brought to the hematology clinic’s nursing practice council. 
Once peer reviewed, the checklist was used with several newly 
hired oncology nurses during their orientations.

This systematic approach ensures that patients receive the 
appropriate information and feel fully informed about their 
treatment plan, ultimately achieving a higher standard of care 
in the treatment of patients with cancer and enhanced safety, 
which leads to better patient outcomes. 



CANADIAN ONCOLOGY NURSING JOURNAL •   VOLUME 36, ISSUE 4, 2026
REVUE CANADIENNE DE SOINS INFIRMIERS EN ONCOLOGIE

605

Poster P-28 
Championing for excellence in vascular access 
care: How the 2024 Canadian Vascular Access and 
Infusion Therapy Guidelines optimize outcomes for 
patient
Jocelyn Hill1

1. CVAA, Vancouver, British Columbia

Category: Education

Problem: The stages in the journey for patients with cancer in-
volve a certain type of vascular access (VA) and infusion ther-
apy at one point or another – from diagnostic procedures, sur-
gical interventions, chemotherapy, and supportive therapies. It 
is imperative that clinicians that care for these patients have 
evidence-informed resources to guide practice and ensure best 
patient outcomes. The Canadian Vascular Access Association 
(CVAA), the national advocate for excellence in VA and infu-
sion therapy, has updated guidelines that will add to the body 
of knowledge within the oncology specialty, standardize pa-
tient care, and minimize variations in clinical practice. 

Background: CVAA recognizes that the collaboration between 
the two specialties of oncology and VA/infusion therapy is im-
portant, and special consideration is given to the patient pop-
ulation in oncology care. These new CVAA Guidelines include 
updates and expanded recommendations for highly relevant 
topics: Ultrasound-Guided PIVC Insertion, Antineoplastic and 
Biology Therapies, Patient-Controlled Analgesia, Parenteral 
Nutrition, and Blood Components and Blood Products 
Administration, as well as the incorporation of the Aseptic 
Non-Touch Technique (ANTT®) Framework to standardize 
aseptic technique. 

Discussion: The information presented will help CANO mem-
bers and attendees to: 
•	 Develop standardized, evidence-informed recommenda-

tions for VA and infusion therapy practice for the patient 
with cancer and the clinicians that provide care 

•	 Provide a standard of practice that can be used as the basis 
for policies and procedures

•	 Increase an organization’s capacity to implement recom-
mendations and evaluate VA and infusion therapy processes 
and resources.  

Poster P-29 
Enhancing quality of patient education resources 
preparing patients for hepato-pacreatico-biliary 
cancer surgery
Lucia Ghadimi1, Nikki Pyl1

1. The Ottawa Hospital, Ottawa, Ontario

Category: Education

Problem: Patients retain only about 20 to 60% of information 
provided to them at medical appointments, almost half of it 
being incorrect. Written or visual materials to support the in-
formation given verbally is important to address patients’ in-
formation needs. Patient education materials on health topics 
are often not user-friendly, making them hard to understand, 
find, and use. Improving these resources by following best 
practices and health literacy precautions can enhance their 
quality. 

Background: The HBP surgical team identified the need to 
improve patient education materials. We revised and devel-
oped new resources, following best practices in patient edu-
cation development and health literacy. We collected pre-inter-
vention data about the quality of the original patient education 
resources and are currently collecting post-intervention data. 

Discussion: Pre-intervention data analysis revealed that 36% 
of respondents could access patient education resources, 37% 
could understand them, 42% could use them to take care 
of themselves, and 40% were satisfied with the original re-
sources. Post-intervention data will be compared to the pre-in-
tervention data and results will be shared. 

Key Message: Enhancing patient education quality aims to 
support patients’ understanding, engagement, and ability to 
prepare for and care for themselves after surgery. 

Innovation: The presentation introduces a comprehensive ap-
proach to patient education development, incorporating pa-
tients’ perspective to improve understanding and engagement.

Poster P-30 
Building a Canadian-based radiation oncology course
Category: Education

Problem: Radiation oncology nurses require educational sup-
port and access to current evidence-based resources to pro-
mote safe, competent care of patients requiring radiation ther-
apy. A standardized curriculum based on the Canadian context 
is required to support national nursing competency.

Background: Health care organizations provide nurses with 
radiation oncology education, yet many face the challenge 
of maintaining content that reflects current evidence-based 
guidelines. Canadian Association of Nurses in Oncology/
Association Canadienne des Infirmières en Oncologie 
(CANO/ACIO) standards and competencies for radiation on-
cology provide a strong foundation for building a Canadian 
curriculum. Working with members of the CANO/ACIO 
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radiation oncology special interest group and other subject 
matter experts, the course integrates current best practices 
and key nursing considerations into a comprehensive online 
curriculum. 

Discussion: Nationwide collaboration is central to this initia-
tive. The goal is to create a course that reflects evolving radi-
ation oncology practice and meets the learning needs of on-
cology nurses across diverse settings. It supports the CANO/
ACIO vision for radiation oncology nursing practice where, 
“Every patient across Canada, regardless of geography, re-
ceives radiation oncology nursing care from oncology nurses 
who meet a predetermined standard of practice through a 
comprehensive education program to ensure competency.” 

Key Message and Innovation: This initiative highlights the 
value of interprofessional partnership with subject matter ex-
perts across Canada. Together, we are creating a high qual-
ity, competency-based curriculum tailored to the Canadian ra-
diation oncology nursing context. The online format ensures 
accessibility, promoting equity and excellence in patient care 
across the country. The course is currently in development 
with a goal to launch at the 2025 CANO/ACIO Conference.

Poster P-31 
NP-led virtual group teaching for newly diagnosed 
CLL – Reducing anxiety on the wait list for consult
�Nanette Cox-Kennett1

1. Cross Cancer Institute Edmonton, Alberta

Category: Education

Chronic Lymphocytic Leukemia (CLL) is the most frequently 
diagnosed hematologic malignancy in older adults.  Many pa-
tients are surprised to learn there is an issue when, during 
routine bloodwork, they are found to have an incidental lym-
phocytosis. This prompts referral to a hematologist or cancer 
centre. Due to expertise shortages and high volumes of refer-
ral, wait times have increased at this and many other cancer 
centres. As most patients with CLL are in early stage, they will 
not require urgent treatment or, in fact, treatment for many 
years. Accordingly, from a systems perspective there is little 
perceived urgency to address the consultation wait list. It is 
well known that patients with early stage CLL and on active 
surveillance report anxiety, distress, and depression, yet there 
is little research capturing the experience of this patient popu-
lation, nor interventions to improve their experience (Damen, 
2022). In an effort to “do something” patients may turn to ‘Dr 
Google’ for often expensive and unproven alternative thera-
pies during the interim. Upon arrival to their delayed initial 
consult, patients may bring challenges to conventional prac-
tice to discuss. Aiming to address information concerns and 
reduce patient anxiety, a novel virtual clinic was proposed for 
those who are waiting months for their initial consult for CLL. 
During this presentation, we will describe an innovative vir-
tual nurse practitioner (NP)-led group teaching clinic for pa-
tients on the wait list with confirmed CLL/SLL. Logistics, con-
sents, content, and patient experience/feedback will be shared.  

Poster P-32 
Scaling new heights: Empowering oncology nurses 
through the clinical scholar program
Lori Delaney1, Lara Kelly1, Valerie Mehanna-Khairallah1, 
Phillip Nguyen1

1. The Ottawa Hospital – Transplantation and Cellular Therapy, 
University of Ottawa – School of Nursing, Ottawa, Ontario

Category: Education

Hospitals across Ontario experienced a significant nursing 
shortage, with more than 9,000 registered nurse vacancies re-
ported in 2023. Despite the registration of a record 15,000 new 
nurses in 2022 and 27,000 students currently enrolled in nurs-
ing programs, the demand to recruit and retain skilled nurses 
continues to outpace supply. To address this issue, the Ontario 
Ministry of Health launched the Clinical Scholar Program as 
part of “Your Health: A Plan for Connected and Convenient 
Care”. This new and innovative program pairs experienced 
frontline nurses with newly graduated nurses, internation-
ally educated nurses, and those seeking to enhance their skills. 
Clinical Scholars serve as dedicated mentors, without a pa-
tient assignment in supernumerary positions, providing re-
al-time support and guidance, helping novice nurses navigate 
challenges, and facilitating their transition to safe, indepen-
dent practice. By offering on-unit mentorship and education 
on clinical skills, the program ensures that novice nurses re-
ceive the necessary tools to thrive in their roles, promoting im-
proved nursing practice and patient care. Notably, this pro-
gram is the first of its kind in Ontario’s Medical Oncology 
sector. The authors will provide an overview of the Clinical 
Scholar Program, discuss its successes and challenges, and ex-
plore future directions for its continued impact in this special-
ized field.

Poster P-33 
Sarcoma: Let’s get to the bone of the matter
Sarah Quinn1, Areesha Alimohammad1

1. Cancer Care Alberta, Calgary, Alberta

Category: Education

Problem and Background: Sarcoma is often described as one 
of the “forgotten cancers” due to its rarity. Because of this, 
there is a lack of information and resources available for pa-
tients diagnosed with sarcoma and for nurses who work with 
this population. While sarcoma is more common in the pe-
diatric population, many Canadians diagnosed with sarcoma 
fall into the young adult cancer category – a population known 
to have unique care needs. Sarcoma diagnoses are often de-
layed leading to additional distress for patients at the time of 
diagnosis. Alberta is actively working on sarcoma initiatives 
including the iSARP program, multiple clinical trials, as well 
as a pathway to streamline the sarcoma workup process for 
Albertans with a suspected sarcoma diagnosis.
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Discussion: This poster will cover three objectives: 1) A brief 
overview of what sarcoma is and its subtypes 2) Highlight the 
unique needs of patients with sarcoma and how nurses are ad-
dressing each of these 3) Provide an overview of the initiatives 
in Alberta for sarcoma research, diagnosis, and triage to im-
prove outcomes of patients with sarcoma.

Key Message: Nurses working with patients with sarcoma 
have refined knowledge of the unique needs of this population 
and play a significant role in initiatives to improve outcomes 
of patients with sarcoma.

Innovation: Sarcoma remains under-recognized compared to 
other cancers, making awareness and early intervention criti-
cal. We aim to bring awareness to sarcoma and its young de-
mographic as well as the resources available to bridge gaps 
in knowledge and care to enhance outcomes of patients with 
sarcoma.

Poster P-34 
Bridging knowledge gaps: Crafting an internal 
oncology training course for community-based clinic 
nurses
Julia Casey1, Sylvie Melanson1

1. Coverdale Infusion Clinics Inc., Moncton, New Brunswick

Category: Education

With the rise of specialized oncology therapies being admin-
istered in community settings, nurses require specific train-
ing to care for these complex patients safely and confidently. 
Traditional training programs, external to our organization 
(i.e., De Souza Institute Course), can be costly and time-con-
suming. To address these challenges, an internal oncology 
training program was developed for community-based infu-
sion clinic nurses. The objective is to create a cost-effective 
solution that enhances nurses’ skills in managing oncology 
therapies, handling reactions and ensuring patient safety. The 
Kirkpatrick Model, used to evaluate training programs based 
on four criteria (i.e., reaction, learning, behaviour, and results), 
framed the development of our program. Pre-intervention and 
post-intervention surveys were conducted to evaluate nurse 
confidence and the effectiveness of the training. The course, 
designed from publicly available oncology materials, covered 
oncology basics, infusion and injection reaction management, 
and safe medication handling. It was tailored to the specific 
needs of community-based nurses. Survey results indicated 
a significant improvement in nurse confidence and ability to 
care for patients in oncology care. An in-house oncology train-
ing program can be both cost-effective and impactful in en-
hancing the skills and confidence of clinic nurses. This project 
highlights the potential for internally developed training pro-
grams to bridge knowledge gaps in oncology care.

Poster P-35 
Applying a quality improvement lens to understand 
the impact of specialty oncolgy nursing education in 
Alberta
Sydney Farkas1, Jiahui Wong2, Candis Bilyk3, Mathew Gancarz2, 
Suja Chackochan2, Komal Patel Saini2, Allan Holtzman2, 
Tracy Soong2, Donalda MacDonald2 

1. Alberta Health Services, Calgary, Alberta 
2. De Souza Institute, Toronto, Ontario
3. Alberta Health Services, Edmonton, Alberta

Category: Education

Problem: Cancer care is complex and requires a highly skilled 
and specialized workforce. Standardized and accessible spe-
cialty oncology education is integral to the provision of qual-
ity care. It is paramount to gather perspectives of nurses and 
Clinical Nurse Educators (CNEs) to shed light on the impact 
of specialty oncology education for clinical practice, patient 
safety, recruitment, and retention.

Background: The Oncology Practice Readiness Education 
Program (O-PREP) is developed by a partnership between 
Ontario and Alberta to deliver standardized oncology edu-
cation across the province. A desire to drive quality improve-
ment with latest evidence, using learner and CNE data and 
feedback, was the impetus to initiate this evaluation project.

Discussion: This presentation includes both quantitative and 
qualitative data gathered from nurses new to oncology and 
oncology CNEs. Variables include measures of knowledge 
change over time among 57 learners who completed the oncol-
ogy foundation’s course in January 2024, as well as qualitative 
feedback from 18 nurses and 15 CNEs across clinical practice, 
professional development, and best practices. 

Key Messages: Participants will gain a deeper understanding 
from the findings about: 1) the impact of standardized spe-
cialty education, 2) suggestions for improvement and innova-
tion, and 3) factors for recruitment and retention. 

Innovation: This evaluation project is the first time an in-
depth review has been conducted. The results provide O-PREP 
with crucial information and direction to improve, guide, and 
support high quality specialized oncology nursing education 
and future workplace planning.
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Poster P-18 
Oncology nurse-led PARPI clinic: Optimizing the 
use of healthcare resources
Raquel Salvador1

1. Juravinski Cancer Centre, Hamilton, Ontario

Category: Clinical Practice

Problem: The gynecologic oncology team at the Juravinski 
Cancer Centre is currently short one surgeon until July 2025, 
and was faced with an additional 3-month shortage in the 
fall of 2024. This significantly impacted the team’s ability to 
manage clinic activities and the high volume of new patient 
referrals.

Background: This staffing challenge presented an opportunity 
to leverage available nursing resources to help mitigate the in-
creased workload. 

Discussion: A nurse-led PARPi/chemotherapy clinic was im-
plemented with patient selection criteria, safety checks, docu-
mentation, and guidelines that align with Cancer Care Ontario 
evidence-based care. Evaluation plans will include a survey for 
Registered Nurse (RN) and patient feedback, as well as chart 
audits to review the process.

Key Messages: Utilizing the expertise of a specialized oncol-
ogy nurse to run a nurse led clinic will enhance patient experi-
ence, and alleviate the burden of over booked clinics, allowing 
oncologists to focus on more complex cases. This also pro-
vides autonomy and empowers the nurse to use critical think-
ing skills to care for patients receiving oncology care.

Poster P-37 
Hope’s Torch: Developing and fostering a surgical 
oncological team through times of transition
Erin Fischer1

1. Alberta Health Services, Calgary, Alberta

Category: Clinical Practice

Upon accepting the new role of Nurse Clinician of Oncology 
Surgical Procedures Unit at the new Arthur J. E. Child Cancer 
Centre in Calgary, Alberta, I accepted the challenge of build-
ing a new surgical suite in a time of transition for the surgi-
cal oncological healthcare team and our patients. Leading a 
team through periods of change requires a leader to evaluate 
the challenges, set goals, and create processes to overcome 
those challenges and achieve results. In my poster presenta-
tion, I will demonstrate, by applying the principles of the 5 C 
framework – clarity, communication, collaboration, culture, 
and commitment – a leader can manage change with purpose 
and direction. Careful planning and goal setting was achieved 
through diligent observation and participation at Tom Baker 
Operating Room. Clear short- and long-term goals were de-
fined, and team member roles and responsibilities were 
clearly communicated. I strived to create a psychologically 
safe environment that allowed each member to contribute 

their unique skills, knowledge, and experience. Team mem-
bers received additional training and experience to expand fur-
ther their knowledge and care of the patient receiving onco-
logical surgical care. A culture of equality and shared purpose 
emerged with a collective shared vision amongst the multidis-
ciplinary teams of surgery and radiation oncology, which fur-
ther empowered the team to collaborate seamlessly. As mile-
stones were reached, the team’s collective commitment to 
the project strengthen, and each success was celebrated as a 
shared achievement. This process not only lead to a success-
ful opening of the Oncology Surgical Procedures Unit at the 
Arthur J. E. Child Comprehensive Cancer Centre, but also 
nurtured a resilient, high-performing team capable of thriving 
amidst transition.

Poster P-38 
From vision to reality: The evolution of an autologous 
stem cell transplant program in a community hospital
Sylvia Kerekes1, Margaret Mayer1, Chris Rau1

1. Waterloo Regional Health Network, Kitchener, Ontario

Category: Leadership

Establishing an autologous stem cell transplant (ASCT) pro-
gram within a community hospital represents a significant 
milestone: in providing specialized stem cell transplant care 
closer to home, and building capacity for alternative cellular 
therapies within the region.

A small yet highly skilled multidisciplinary project team trans-
formed this vision into reality by expanding upon a previously 
developed Day +1 ASCT program and leveraging an existing 
partnership with a larger transplant centre. The Day +1 pro-
gram served as a foundational framework, guiding the pro-
gram’s expansion and initial conceptualization. The structural 
development process involved extensive site visits, compre-
hensive environmental scans, and close collaboration with key 
stakeholders, alongside strategic resource optimization.

Hematopoietic stem cell transplantation (HSCT) is a complex 
and highly specialized therapeutic modality, associated with 
significant mortality and complications, due to the toxicity of 
conditioning regimens and immunosuppression. To prioritize 
individualized, safe, and high-quality patient care, a robust 
training, education, and competency maintenance program 
was established for transplant nurses and core program per-
sonnel. This initiative ensures ongoing clinical excellence and 
adherence to best practices.

This presentation outlines our hospital’s journey in address-
ing a provincial initiative aimed at closing a critical care gap. 
We will highlight the key factors driving the program’s suc-
cess, providing valuable insights for other community hos-
pitals seeking to expand their specialized oncology services. 
The presentation will offer an overview of program develop-
ment, including structural design, staff recruitment and train-
ing, as well as the challenges encountered and the successes 
achieved.
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Poster P-39 
Exploring the respite care needs of families with 
advanced cancers and co-designing tools to address 
those needs
Aimee Castro1, Gabrielle Lalonde-LeBlond1, Ariane Gautrin1, 
Samantha Staves2, Vasiliki Bitzas3, Argerie Tsimicalis1

1. Ingram School of Nursing, McGill University, Montreal, Quebec
2. School of Information Studies, McGill University, Montreal, 
Quebec
3. Jewish General Hospital, Montreal, Quebec

Category: Research

Introduction: Respite care is a homecare service that con-
tributes to an enhanced quality of life for both patients cop-
ing with advanced or palliative cancers, as well as their family 
caregivers. Yet, there is a paradox of respite care in that despite 
its benefits to families, these services are often underutilized. 

Purpose: To delve into the respite care experiences and re-
quirements of families coping with advanced cancers in 
Quebec; and to design digital health tools to support families’ 
needs better. 

Methods: Semi-structured interviews were conducted as part 
of a larger palliative digital health research program. Data 
were analyzed using content analysis techniques to ascertain 
the strengths, weaknesses, opportunities, and threats for deliv-
ering and accessing palliative respite care services in Quebec. 

Results: Three patients, nine caregivers, and nine palliative or 
oncology nurses participated in semi-structured interviews. 
Findings affirmed the underutilization of respite care, driven 
in part by a lack of understanding among patients and fam-
ilies regarding its potential benefits to their unique circum-
stances. There emerges a pressing need for palliative-spe-
cific training among respite care staff, as well as consistent yet 
adaptable staffing arrangements tailored to individual family 
needs. Information and navigation needs that were identified 
led to (1) the development of a user-friendly tool to help fam-
ilies seek out existing respite care agencies, and (2) the co-de-
sign of a proof-of-concept of an app for improving access to re-
spite care services.

Conclusion: Oncology nurses can use these findings and share 
the navigation tool to support families in their care who might 
benefit from respite care services. Findings offer insights into 
enhancing respite care services for families with advanced 
cancers, helping them remain at home.

Poster P-41 
Using the pillar integration process to integrate 
findings in a mixed-methods design: The case of the 
cannabis and cancer educational intervention
Billy Vinette1,2,3,4, José Côté1,2,4, Karine Bilodeau1,3 

1. Faculty of Nursing, Montreal, Quebec
2. Research Chair in Innovative Nursing Practices, Montreal, 
Quebec
3. Research Centre of the Maisonneuve-Rosemont Hospital, 
Montreal, Quebec
4. Research Centre of the Centre hospitalier de l’Université de 
Montréal, Montreal, Quebec

Category: Research

Introduction: Continuing Professional Development (CPD) 
is a crucial aspect for maintaining and advancing new skills 
among oncology nurses. A mixed-methods study assessed 
how a digital educational intervention can support nurses’ 
practice in assisting with the safe cannabis use among young 
adults diagnosed with a cancer. However, data integration re-
mains a crucial and complex aspect of mixed-methods de-
signs, with few examples available in the context of CPD.

Purpose: Present the use of the Pillar Integration Process to 
explore how the digital educational intervention, Cannabis 
and Cancer, equips nurses to support safe cannabis use with 
young adults diagnosed with a cancer.

Methods: A convergent mixed-methods design was adopted, 
combining a pilot randomized controlled study (n = 70) and a 
descriptive qualitative study (n = 12) conducted with oncology 
nurses. After data collection, the Pillar Integration Process, 
structured in four steps (listing, matching, checking, pillar 
building), was used to integrate the quantitative and qualita-
tive results, thereby identifying similarities and divergences 
between these two types of data.

Results: Two mixed-methods results highlighted how the 
digital educational intervention equipped nurses to support 
safe cannabis use, emphasizing a diversified and contextu-
alized educational approach, with key themes being: 1) A di-
versity of pedagogical strategies to foster engagement and; 
2) Contextualized strategies to support safe cannabis use and 
progressive learning.

Conclusion: Our results highlight the potential of the Pillar 
Integration Process in understanding how an educational in-
tervention can empower nurses to transform their practices, 
such as supporting safe cannabis use in young adults with 
cancer.
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Poster P-42 
Moral injury in nursing: A concept analysis
Bojan Stoiljkovic1,2,3, Oona St-Amant1, Nancy Walton1

1. Toronto Metropolitan University, Toronto, Ontario
2. Centennial College, Toronto, Ontario
3. Princess Margaret Cancer Centre, University Health Network, 
Toronto, Ontario

Category: Research

Moral injury among oncology nurses can manifest as pro-
found psychological suffering commonly caused by systemic 
barriers, such as nurses limited autonomy or lack of leader-
ship support, that violate nurses core professional values, lead-
ing to feelings of neglect, betrayal, hopelessness, and guilt. 
Moral injury affects oncology nurses well-being and capacity 
to provide care. 

Research Gap: Despite its impact, moral injury among nurses 
remains unexplored. This is especially problematic when con-
sidering oncology nurses risk of moral injury related to their 
exposure to patients suffering and underscores their subse-
quently distinct support needs. Aim: A concept analysis of 
moral injury in nurses has been completed to (1) describe the 
concept; (2) direct further research; and (3) highlight contex-
tual nuances specific to oncology nursing. 

Method: Using Rodgers evolutionary method, this analysis ex-
plores antecedents, attributes and consequences of moral in-
jury in nurses, describes surrogate and related terms, and pro-
vides a model case. 

Results: Attributes of moral injury in nurses include (1) deep 
psychological suffering, (2) moral disorientation, and (3) a sense 
of betrayal. Antecedents include (1) exposure to potential Moral 
Injuries Events (pMIEs), (2) unresolved moral conflicts, (3) acts 
of betrayal by authority figures, and (4) lack of support and re-
sources. Consequences include (1)  mental health issues, and 
(2)  impaired professional functioning.

Implications for Practice: The findings from this concept anal-
ysis offer valuable insight for oncology nurses, nurse manag-
ers, nurse scholars, and educators.

Poster P-43 
Early success of the COCOON trial: Preventing 
dermatologic adverse events in lung cancer patients 
treated with amivantimab plus lazertinib
Nicolas Girard1, Weimin Li2, Alexander I. Spira3, Jill Feldman4, 
Milena Mak5, Maxwell Sauder6, Farastuk Bozorgmehr7, 
Pei Jye Voon8, Cheng-Ta Yang9, Juan Esteban Cundom10, 
Jorge Nieva11, Pascale Tomasini12, Irfan Cicin13, Tonatiuh 
Romero14, Shubin Sheng15, Joshua M. Bauml15, Jairo Simoes14, 
Parthiv J. Mahadevia14, Mark Wildgust14, Byoung Chul Cho16

1. Institut du Thorax Curie-Montsouris, Paris, France; Paris 
Saclay University, UVSQ, Versailles, France
2. West China Hospital of Sichuan University, Chengdu, 
Sinchuan, China 
3. Virginia Cancer Specialists, Fairfax, VA, USA
4. EGFR Resisters, Deerfield, IL, USA
5. Instituto do Cancer do Estado de São Paulo – Hospital das 
Clinicas da Faculdade de Medicina da Universidade de São 
Paulo, São Paulo, Brazil
6. University of Toronto, Toronto, ON, Canada; Princess Margaret 
Cancer Centre, Toronto, ON, Canada
7. Thoraxklinik Heidelberg gGmbH, University Hospital 
Heidelberg, Heidelberg, Germany
8. Department of Radiotherapy and Oncology, Sarawak General 
Hospital, Kuching, Sarawak, Malaysia
9. Department of Internal Medicine, Division of Thoracic 
Medicine, Chang Gung Memorial Hospital at Linkou; College of 
Medicine, Chang Gung University, Taoyuan, Taiwan
10. Instituto Argentino de Diagnóstico y Tratamiento (IADT), 
Buenos Aires, Argentina
11. University of Southern California/Norris Comprehensive 
Cancer Center, Los Angeles, CA, USA
12. Hôpitaux de Marseille, Aix-Marseille University, Marseille, 
France
13. Istinye University Medical Oncology and İ.A.Ü. VM Medical 
Park Florya Hospital, Istanbul, Turkey
14. Johnson & Johnson, Raritan, NJ, USA
15. Johnson & Johnson, Spring House, PA, USA
16. Division of Medical Oncology, Yonsei Cancer Center, Yonsei 
University College of Medicine, Seoul, Republic of Korea

Category: Research

Introduction: Dermatologic adverse events (AEs), e.g., rash/
paronychia, are common with epidermal growth factor recep-
tor (EGFR) inhibitors and are usually treated reactively.

Objective: COCOON evaluated a prophylactic enhanced der-
matologic management strategy (COCOON DM) assessing if 
skin/nail AEs are prevented and severity reduced, improving 
treatment duration.

Methods: Eligible patients (pts) were randomized 1:1 to 
COCOON DM or standards of care (SoC) DM. Patients re-
ceived standard dose intravenous (IV) amivantamab + oral 
lazertinib. COCOON DM included oral doxycycline/mino-
cycline (100 mg BID, wks 1–12), clindamycin 1% scalp lotion 
(QD, wks 13–52), chlorhexidine 4% wash (hands/feet QD), 
and non-comedogenic ceramide-based moisturizer (body/face 
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QD). The primary endpoint was incidence of grade≥2 derma-
tologic AEs of interest (DAEI) by Wk 12. Prespecified interim 
analysis (IA) was planned at 70% enrollment.

Results: As of November 13, 2024, 138 patients received 
COCOON (n = 70) or SoC (n = 68) DM with ≥ 12 wks follow-up 
(median, 4.2 mo). Median age 62.5 yrs; 57% female.

The primary endpoint was met at this IA. COCOON DM sig-
nificantly reduced (50%) grade ≥ 2 DAEIs by Wk 12 vs SoC 
(39% vs 76%; OR, 0.19 [95% CI, 0.09–0.40]; P < 0.0001). On 
COCOON DM, 43/70 patients had no grade ≥ 2 DAEIs by 
Wk 12 (vs 16/68 patients on SoC DM), there was a 50% reduc-
tion in G3 DAEIs (COCOON DM: 4% vs SoC DM: 9%), and a 
clinically meaningful >3-fold reduction (71%) in scalp grade≥ 2 
DAEIs. The AEs leading to amivantamab dose reductions 
(10% vs 19%) and discontinuations (11% vs 19%) were mean-
ingfully lower for COCOON vs SoC DM, respectively.

Conclusion: With this simple, widely available and easy to use 
COCOON DM regimen, approximately two-thirds of patients 
had no moderate/severe dermatologic AEs and incidence of 
skin AEs was reduced by 50% vs SoC, supporting patients 
treated with 1L amivantamab + oral lazertinib, by reducing AE-
related discontinuations by approximately 50%. Nursing in-
tervention is required to ensure patients are educated on pre-
vention strategies and able to implement them appropriately, 
avoiding treatment interruption and optimizing therapy. Data 
to be updated at time of presentation.

Poster P-71 
Improving capacity in the malignant hematology day 
unit by increasing subcutaneous immunoglobulin 
replacement treatment in the community
Dior Caruso1

1, Princess Margaret Cancer Centre, Toronto, Ontario

Category: Research

Intravenous immunoglobulin (IVIG) is a treatment used to 
treat patients with secondary immunodeficiency. A subcutane-
ous home-based immunoglobulin treatment (SCIG) is available 
and has proven to be as effective as the hospital-based intrave-
nous form, with fewer side effects and improved quality of life.1,2 

There is an opportunity to increase referrals for SCIG across the 
Malignant Hematology Program and to refer newly diagnosed 
secondary immunodeficiency patients for SCIG. On average, 
8% of patients in our Malignant Hematology Day Unit receive 
IVIG treatment per week – equivalent to 78 infusion hours per 
week. This infusion time is extremely valuable and could poten-
tially be used to facilitate treatments essential for the manage-
ment of the malignant hematology patient population.

Through a quality improvement project, our aim was to estab-
lish a new best practice standard at Princess Margaret Cancer 
Centre for treating eligible patients with secondary immuno-
deficiency with SCIG instead of IVIG. 

The transition of eligible patients aims to alleviate patient bur-
den, reduce in-clinic infusion times, and optimize nursing 

resources. Increased referrals to this program could lead to net 
savings, more efficient use of hospital resources,1,3 and higher 
patient satisfaction as patients receive treatment at home with 
more flexibility and autonomy.1 

The presentation will address growing capacity concerns shared 
across Canada and highlight the facilitators and challenges our 
project encountered to support learners wanting to implement 
similar care tailored to patient needs within their organization.

Poster P-44 
Technology-related risks in oncology: Insights from 
safety event reports
Chantelle Recsky1,2, Prabhjot Gill3, Michelle Tam1, 
Sandra B. Lauck2, Leah K. Lambert1,2

1. BC Cancer, Vancouver, BC
2. University of British Columbia, Vancouver, BC
3. Provincial Health Services Authority, Vancouver, BC

Category: Research

Introduction: Computerized systems are integral to oncology 
care, improving documentation, decision support, and commu-
nication. However, they also introduce unintended risks, such 
as workflow disruptions, communication breakdowns, and 
treatment errors. Understanding the sociotechnical factors con-
tributing to these risks is essential for mitigating harm.

Purpose: This study analyzed voluntarily reported safety 
events involving computers at an oncology care center, apply-
ing a sociotechnical perspective to identify contributing fac-
tors and inform risk mitigation strategies.

Methods: A retrospective content analysis was conducted on 
safety reports from an oncology center where an electronic health 
record had replaced paper charting 1.5 years prior. Seventy-six 
events involving computers were analyzed using the Sittig and 
Singh Sociotechnical Model, which categorizes safety concerns 
across eight dimensions, including people, workflow and com-
munication, and system design. Two independent reviewers 
coded events, resolving discrepancies through consensus.

Results: Half of the reported events occurred in outpatient 
chemotherapy, with medication-related issues being the most 
common. Notably, nearly one-quarter of events had the poten-
tial for severe harm.

The most frequently identified sociotechnical contributors 
were people and workflow and communication.

Conclusion: Successful technology integration in oncology care 
depends not only on system functionality, but also on human in-
teraction, workflow adaptation, and safety culture. Critically ex-
amining system design, communication processes, and oper-
ational workflows is essential to understanding their impact 
on patient safety. As direct-care providers, oncology nurses 
are uniquely positioned to identify challenges and drive ev-
idence-based improvements in training, usability, and pol-
icy. Adopting a proactive, systems-level approach is necessary 
to ensure that technology enhances, rather than compromises, 
high-quality care.
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Poster P-45 
Exploring nursing practice in virtual cancer care 
effectiveness and the role of nursing: A scoping 
review
Charlotte Lee1

1. Toronto Metropolitan University, Toronto, Ontario

Category: Research

Introduction: The COVID-19 pandemic accelerated the adop-
tion of virtual cancer care, yet limited research explores how 
nursing roles and interprofessional team dynamics affect its 
quality and effectiveness.

Purpose: This scoping review maps the current evidence on 
virtual cancer care delivery with a focus on nursing roles, in-
terprofessional collaboration, and the use of technology, iden-
tifying strategies that improve care quality.

Methods: Following Arksey and O’Malley’s framework, we 
conducted a comprehensive search of Medline, CINAHL, 
EMBASE, PsycINFO, IEEE Xplore, Cochrane Library, Web of 
Science, and grey literature sources. Inclusion criteria covered 
empirical studies on virtual cancer care involving nursing or 
interprofessional teams.

Results: The review is currently in progress. Preliminary find-
ings indicate heterogeneity in care models and terminology. 
Key themes emerging include the expansion of nurse-led in-
terventions, the integration of digital health tools in symptom 
monitoring, and variability in team composition and coordina-
tion across care settings.

Conclusion: This review will clarify how virtual cancer care 
models function across settings, and how nurses contribute to 
quality care. The findings will inform practice guidelines and 
identify priorities for education, policy, and future research in 
oncology nursing.

Poster P-47 
Beyond the call: Exploring the oncology patient 
experience with telephone symptom management 
from nurses using the COSTaRS practice guides
Grace Bowry1, Dawn Stacey1,2

1. School of Nursing, University of Ottawa, Ottawa, Ontario
2. Ottawa Hospital Research Institute, Ottawa, Ontario

Category: Research

Introduction: Ten years ago, oncology nurses started using the 
pan-Canadian Oncology Symptom Triage and Remote Support 
(COSTaRS) practice guides, and they are used in many oncol-
ogy programs across Canada. The COSTaRS practice guides 
are evidence-based resources intended to enhance the quality 
of telephone oncology symptom management by nurses. Each 
practice guide has symptom-specific assessment, triage, med-
ication review, and reviews of self-care strategies. Telephone 
symptom management by nurses using COSTaRS reduces 
emergency department visits, improves cancer symptoms, 

improves patients’ quality of life, and enhances patients’ use 
of self-care. However, no known studies report patient experi-
ences with nurses using COSTaRS. 

Purpose: The purpose of this study is to explore experiences 
of patients, in oncology care, with cancer symptom manage-
ment through telephone support provided by nurses using the 
COSTaRS practice guides.

Methods: This study will be an interpretive descriptive qualita-
tive study. Eligible participants are patients receiving oncology 
care who have utilized the patient support line for symptom 
management at The Ottawa Hospital Cancer Centre. Semi-
structured interviews will be conducted to explore their ex-
periences with the symptom management telephone call and 
their perceived ability to manage their symptoms at home. 
Purposeful sampling will be used to recruit 10–16 patients who 
are male/female, have different types of cancer, and receiving 
chemotherapy or immune checkpoint inhibitors. A thematic 
analysis will be used. 

Relevance: It is important to explore patient perspectives to 
optimize the oncology patient experience when receiving tele-
phone-based symptom management from nurses. Through 
the integration of evidence in health decisions and the pro-
vision of information and support, this proposal aligns with 
the strategic plans of both the Canadian Institute of Health 
Research and the Canadian Cancer Society. 

Poster P-48 
Exploring a national advisory board for oncology 
nursing in Canada
Jacquie Watson1

1. University of the Fraser Valley, Abbotsford, British Columbia

Category: Research

In Canada, each province or territory is responsible for devel-
oping its own approach to cancer care. This leads to large vari-
ations in care provision and a lack of knowledge being shared 
collectively. Within the realm of oncology nursing, there are 
currently no national boards that facilitate the sharing of infor-
mation. This research study aimed to explore the primary re-
search question of “how can the insight of oncology nursing 
leaders aid in the conceptualization of a national nursing ap-
proach to cancer advisory in Canada?” The study also sought 
to answer several sub-questions focused on the potential char-
acteristics of a national oncology nursing advisory board, top-
ics the board may oversee, and feasibility issues to consider. 
Ten semi-structured interviews were conducted with interna-
tional oncology nursing leaders, with a focus on leaders within 
Canada. The data collection and analysis process were guided 
by interpretive description methodology. This study led to a 
better understanding of variations in how cancer care is deliv-
ered across Canada through the lens of oncology nursing lead-
ers. It also added to the understanding of what cancer-related 
topics would benefit from discussion on a national level. The 
results of the study highlight the need for the creation of a na-
tional nursing approach to cancer advisory in Canada, as this 
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will lead to the opportunity for collective advocacy. The advo-
cacy will be achieved through discussion on how best to guide 
oncology nurses through anticipated challenges and emerging 
trends in cancer care. Lastly, the study will help to bridge the 
gap in the literature on the creation of nursing advisory boards 
in practice. 

Poster P-49 
mPYNK: Qualitative needs assessment of young 
women living with metastatic breast cancer
Jordan Rivera1, Linda Muraca1, Alliya Remtulla Tharani1, 
Janet Smith1, Noor Salman1, Maya Pankiw1, Victoria Calleja1, 
Andrea Covelli1, Jon Hunter1, Jayne Grigorovich1, Harleen Toor1, 
Nicola Farnell1, Ellen Greenblatt1, Christine Elser1,2, 
Christine Brezden-Masley1,2, Geoffrey A. Watson1,2

1. Department of Medical Oncology, Mount Sinai Hospital, 
Toronto, Ontario
2. Division of Medical Oncology, Department of Medicine, 
University of Toronto, Ontario

Category: Research

Introduction: The incidence of metastatic breast cancer (mBC) 
among young women (≤45 years) is rising; however, limited 
attention has been directed toward addressing the distinct 
needs of this underserved and vulnerable population.

Purpose: This study aims to explore, understand, and de-
scribe the specific challenges and unmet needs faced by young 
women with mBC, with the goal of developing a comprehen-
sive virtual educational program designed to enhance their 
physical and psychosocial well-being.

Methods: A qualitative needs assessment was conducted us-
ing a descriptive approach and purposive sampling of young 
women with mBC attending our outpatient Cancer Clinic at 
Mount Sinai Hospital, Toronto. Following informed consent, 
data were collected through brief surveys and semi-structured, 
one-on-one interviews. Thematic content analysis was per-
formed to identify key themes and knowledge gaps, as well as 
preferences for educational content delivery.

Results: Twenty participants completed both the surveys and 
interviews. Patient ages ranged from 33 to 46. The majority of 
patients were de-novo metastatic disease. Major themes identi-
fied included a need for a deeper understanding of the diagno-
sis and available resources, strategies for living with mBC, im-
proving communication with family members and healthcare 
providers, and support for caregivers.

Conclusion: This needs assessment revealed critical infor-
mational gaps among young women diagnosed with mBC. 
Insights from this study will inform the development of a tar-
geted virtual educational platform to support this unique pa-
tient population better.

Poster P-50 
Reconsidering pandemic-era visitor restrictions in 
oncology: Implications for patient, caregiver, and 
clinician wellbeing
Kaitlin Cormier1, Michelle Rocheleau1

1. Kingston Health Sciences Centre, Kingston, Ontario

Category: Research

Introduction: The COVID-19 pandemic prompted widespread 
implementation of restrictive visitation policies in oncology 
settings, often prioritizing infection control over psychoso-
cial considerations. The impacts of these policies on patients, 
caregivers, and oncology clinicians remains underexplored in 
oncology nursing literature, representing a critical gap in un-
derstanding the broader consequences for care delivery and 
wellbeing. 

Purpose: This review aims to examine the psychosocial and 
practical implications of visitor restrictions on patients in on-
cology care, their caregivers, and the clinicians providing their 
care, and to identify directions for future practice, policy, and 
research. 

Methods: A narrative review of peer-reviewed literature was 
conducted to synthesize current evidence pertaining to the ef-
fects of COVID-19 visitor restrictions in oncology settings. Key 
themes related to patient experience, caregiver involvement, 
and clinician challenges were identified. 

Results: Findings reveal that restrictive policies contributed 
to increased patient distress and isolation, disrupted caregiver 
roles in advocacy and support, and introduced new emotional, 
logistical, and ethical burdens for clinicians. These com-
pounded challenges highlight the need for oncology-specific 
policy frameworks that balance infection control with psycho-
social support in this uniquely vulnerable population. 

Conclusion: This review contributes to oncology nursing by 
highlighting the unintended consequences of pandemic-era 
visitor policies. It emphasizes the need for nuanced policy de-
velopment that preserves family engagement and clinician 
support during future public health emergencies, advancing 
holistic and person-centred oncology care.
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Poster P-51 
A scoping review on nurse navigation among older 
adults with cancer
Madison Ban1, Kayoung Lee1, Ailsa C. Sirois1, Martine Puts2, 
Kristen R. Haase1,3

1. School of Nursing, University of British Columbia, Vancouver, 
British Columbia
2. University of Toronto, Toronto, Ontario
3. BC Cancer Research Institute, Vancouver, British Columbia

Category: Research

Introduction: Nurse navigation plays a vital role in the trajec-
tory of cancer care. Previous studies have reported that nurse 
navigation can help address various support needs and pro-
vide information on diseases. 

Objectives: We conducted a scoping review on nurse naviga-
tion specifically for older adults with cancer to explore more 
detailed characteristics and roles of nurse navigators.

Methods: The literature searches were conducted in CINAHL, 
PubMed, Embase, and Cochrane databases, by utilizing the 
updated scoping review method described by Arksey and 
O’Malley. The inclusion criteria were studies in English 
that were published from 2000, cancer patients with a me-
dian or mean age ≥60, or sub-group analysis for ≥60 and with 
nurse navigators. Grey literature and screening studies were 
excluded. 

Results: There were a total of 2,039 studies eligible for screen-
ing. After title and abstracts, and full-text screening, a to-
tal of 29 studies were included in the analysis. Of the 29 stud-
ies, 14 were specific to older adult participants with cancer. 
Conclusion: The findings showed that nurse navigation can 
have a positive impact on the cancer care trajectory for older 
adults. Our results suggest it would be beneficial to establish 
practice guiding policies and documents for nurse navigators 
to support older adults with cancer as they navigate their can-
cer care trajectory.

Poster P-52 
Access to oncology care in rural and remote regions: 
A systematic review with emphasis on older adults
Manon Lemonde1, Melissa Richards1, Vladyslava Bubilich1

1. Ontario Tech University, Oshawa, Ontario

Category: Research

Introduction: Older adults with cancer living in rural and re-
mote areas often experience limited access to comprehensive 
oncology care. Barriers, such as geographical isolation and a 
lack of services and resources, contribute to inequalities across 
the cancer care continuum – from screening to palliative care.

Purpose: This project aims to review systematically the health-
care resources available to older adults with cancer in rural 
and remote areas, to identify the gaps in the services, and to 
propose strategies to overcome these barriers. 

Methods: To understand the current stage of knowledge, da-
tabases such as CINAHL, Ovid, Medline, and grey literature, 
will be used. Sources will focus on oncology care in rural and 
remote regions with an emphasis on older adults, while ex-
cluding information limited to only pediatric populations or 
urban regions. The Preferred Reporting Items for Systematic 
Reviews and Meta-Analysis will be used for the selection pro-
cess of studies that will be screened, included, or excluded in 
the systematic review.

Results: This review is expected to reveal ongoing barriers 
and gaps in geriatric oncology care in rural and remote areas, 
including limited access to early detection, treatment, and 
supportive care in Canada. Examining international mod-
els may help identify effective strategies relevant to similar 
settings.

Conclusion: This review will guide efforts to address inequal-
ities in rural and remote cancer care and help support the de-
velopment of more accessible, geriatric-focused, oncology care 
across Canada.

Poster P-55 
Systematic review of psychometric instruments used 
to measure grief in cancer patients
Rebecca Mattson¹, Margaret Henderson², Savitri Singh Carlson¹

1. School of Nursing, San Diego State University, San Diego, CA
2. SDSU Library, San Diego State University, San Diego, CA

Category: Research

Introduction: Grief is a frequent yet under-recognized expe-
rience in cancer care. It significantly affects patients’ emo-
tional, psychological, and spiritual well-being, but is rarely as-
sessed systematically in oncology settings. Evidence-based 
approaches are needed to identify and address grief among in-
dividuals with cancer.

Purpose: This systematic review aimed to identify and syn-
thesize observational cross-sectional studies that assess grief 
in cancer patients, using psychometric instruments, and to 
examine the prevalence and mediating factors influencing 
grief.

Methods: Following PRISMA guidelines, a systematic search 
of PubMed, Scopus, CINAHL, and PsycINFO was conducted. 
A total of 1,329 records were identified; 237 duplicates were re-
moved via Covidence, and one was manually removed. After 
screening 1,091 titles and abstracts, 84 full-text articles were re-
viewed. Sixty-five were excluded due to lack of psychometric 
instruments, bereavement focus, or ineligible study design. 
Eighteen studies were included; 15 used distinct psychometric 
instruments. Three were excluded from synthesis due to over-
lapping samples or unclear duplication.

Results: Of the 15 studies, instruments included the PGAC 
Scale (n = 7), Prolonged Grief Disorder Scales PG-12/13 (n = 3), 
State Hope Scale (n  =  2), and PO-Bado (n  =  1). Sample sizes 
ranged from 58 to 392, mainly in Europe and North America. 
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Six studies found that higher preparatory grief scores were as-
sociated with depression (r = 0.49–0.63), anxiety (r = 0.51–0.63), 
and hopelessness (r = 0.63). Younger patients and women re-
ported greater grief severity. In one study, 23% scored ≥40 on 
the PGAC, indicating high distress.

Conclusion: This review reveals a substantial gap in oncol-
ogy practice: limited and inconsistent use of grief assess-
ment. Psychometric instruments can identify patients at risk 
and guide timely psychosocial interventions. Integrating grief 
screening into oncology care may enhance holistic support 
and improve patient outcomes.

Poster P-56 
Nurses and patients’ experiences and perceptions of 
genomics-informed cancer nursing care: Inferences 
from the integration of a convergent, mixed‑methods 
study
Rebecca Puddester1

1. Memorial University Faculty of Nursing, St. John’s, 
Newfoundland and Labrador

Category: Research

Introduction: To integrate evidence-based genomic applica-
tions into cancer care to benefit the people of Newfoundland 
and Labrador (NL), plans are underway for a translational ge-
nomics program with integrated clinical services in the pro-
vincial Cancer Care Program. Nurses are integral to cancer 
care delivery; however, there is limited understanding of their 
perspectives and experiences, as well as those of individuals 
with cancer predisposition syndromes, concerning genom-
ics-informed nursing care. The purpose of this study was to 
explore the readiness for genomics-informed cancer nursing 
care in NL.

Methods: A convergent, mixed-methods design was em-
ployed: qualitative data from 37 interviews with cancer ge-
nomics service users and quantitative survey data from 50 on-
cology nurses were collected. Both data sets were analyzed 
separately and previously reported. A qualitatively driven, 
modified PILLAR integration technique was used to synthe-
size mixed-methods findings.

Results: Three meta-themes emerged: (1) Cancer genomic 
testing is available, but few structures support its applica-
tion in routine cancer care settings; (2) While not yet standard 
practice, both nurses and patients recognize the value of ex-
panding nursing roles to support genomics-informed care; 
and (3) The prospect of a dedicated oncology genomic nursing 
role to facilitate the adoption of person-centred genomics-in-
formed care across the profession and the broader cancer care 
system.

Conclusion: Findings have implications for nursing workforce 
preparation and the design of cancer care delivery models that 
are responsive to patients’ needs and expectations in the preci-
sion oncology era.

Poster P-57 
Proposal analysis for grief experiences in 
non‑terminal female cancer patients
Taegen McPhee1,2, Dr. Dawn Kingston2

1. Nova Scotia Health, Sydney, Nova Scotia
2. University of Calgary, Calgary, Alberta

Category: Research

Existing literature on grief among patients with cancer has 
predominantly focused on individuals with terminal diagno-
ses and their caregivers. However, a significant gap remains 
in understanding and addressing grief experienced by patients 
non-terminally ill with cancer. Unresolved grief in this popula-
tion can contribute to adverse mental health outcomes and re-
duced adherence to treatment protocols

This study aims to examine the prevalence of diagnosis-re-
lated grief, identify patterns of grief-related challenges, and 
assess patients’ preferences for resources that support grief 
management throughout their oncology journey. The research 
will focus on patients non-terminally ill with cancer and will 
consist of a cross-sectional survey methodology, incorporating 
both validated and non-validated scales, alongside open-ended 
questions to reflect patients’ experiences with grief and men-
tal health following their cancer diagnosis.

The study is currently in the preparatory phase, with data col-
lection set to commence in the coming weeks. Preliminary 
data analysis is expected to be completed in time for presenta-
tion at the upcoming conference.

Given that individuals diagnosed with cancer are likely to ex-
perience varying degrees of grief throughout their oncology 
journey, this research will provide valuable insights for oncol-
ogy care teams. Improving the recognition of grief among pa-
tients non-terminally ill with cancer, the findings will support 
the development of timely and appropriate interventions. This 
study will serve as a foundation for advocating the integra-
tion of grief supports within oncology care to foster patients’ 
well-being amidst their cancer experience.
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Poster P-58 
A comprehensive report of symptom management 
for adult patients with cancer undergoing treatment 
in Ontario
Alana Esty1

1. Ontario Health, Ontario

Category: Quality Initiatives

Purpose/Objectives: The Quality, Measurement and Evalua-
tion team in partnership with the Symptom Management Pro-
gram is finalizing the first iteration of a recurring report of 
symptom management in adult patients with cancer, for the 
Regional Cancer Programs (RCPs). This report will contain 
an array of metrics related to effects or responses to patients’ 
symptoms, as collected directly from patients via the provin-
cial oncology symptom screening tool “Your Symptoms Matter 
(YSM)”. It is intended to provide RCPs with a comprehensive, 
quantifiable overview of how patients’ symptoms are managed 
at individual sites and across the province, which may inform 
resource allocation, referral patterns to psychosocial oncology 
services, and targeted quality improvement initiatives.

Methods: Preliminary analyses were restricted to YSM – 
General Symptoms symptom screening assessments (ESAS-r 
and ESAS-r+ questionnaires) completed from January 1, 2017 
to December 31, 2022 by adult patients with cancer in the 60 
days prior and up to 12 months after their most recent diag-
nosis date. Response post-screen at sites administering YSM – 
General Symptoms was explored across different symptom 
severities through emergency department (ED) utilization, 
psychosocial oncology visits within a designated timeframe, 
and patient-reported support (through the Your Voice Matters 
experience survey) with physical and emotional symptoms.

Results: ED utilization within 7- or 14-days post-screen in-
creased with symptom severity. Screens reporting more se-
vere symptoms were more likely to visit a dietician or men-
tal health provider, but the wait time varied across facilities. 
Patient satisfaction on engagement regarding their physical 
and emotional symptoms largely decreased as symptom sever-
ity increased and varied across sites. 

Conclusions: Symptom management responses and practices 
appeared to vary significantly by site and RCP. This apparent 
variability highlights the utility of these metrics to monitor the 
effects.

Poster  P-59 
Streamlining azacitidine delivery to improve patient 
satisfaction and clinic workflow
Anika Datiles1, Carly Shuman1, Preetal Makan1, 
Tracyann Machado1

1. Sunnybrook Health Sciences Centre, Toronto, Ontario

Category: Quality Initiatives

Azacitidine (Vidaza) is commonly administered to older adults 
with acute myeloid leukemia (AML), particularly those who are 
ineligible for intensive chemotherapy, have relapsed, or have 
not responded to standard treatment regimens. Although azac-
itidine is delivered via a simple subcutaneous injection, pa-
tient appointment durations can range from 1 to 3 hours at 
the Sunnybrook Complex Malignant Hematology Outpatient 
Clinic. This variability is largely due to the coordination of 
multidisciplinary services, often resulting in extended visits 
for patients—many of whom attend daily appointments for 7 
consecutive days (excluding weekends) each month. These pa-
tients experience extended wait times, which not only affect in-
dividual patient satisfaction and quality of life, but also contrib-
ute to workflow inefficiencies and potential delays in care for 
other patients.

This quality improvement initiative explores strategies to 
streamline the administration process of azacitidine by im-
plementing a purposeful scheduling model. Our revised ap-
proach involves pre-approval protocols and strategic group-
ing of patient appointments to minimize delays, improve 
clinic throughput, and enhance the overall patient experience. 
Effectiveness will be evaluated through patient and staff sur-
veys, as well as data extracted from the appointment book-
ing system. This project aims to demonstrate how thoughtful 
scheduling and process optimization can lead to measurable 
improvements in both patient-centred care and operational 
efficiency. Ultimately, by prioritizing both patient needs and 
clinic workflow, this quality improvement initiative empha-
sizes how innovation in treatment delivery can significantly 
improve patient satisfaction while optimizing clinic opera-
tions for long-term success.

Poster P-60 
Engaging patients in self-care
Colleen Tantalo1

1. Strong Memorial Hospital, Rochester, New York

Category: Quality Initiatives

Problem: The COVID-19 pandemic has been a life-altering 
event for millions worldwide, reshaping healthcare in pro-
found ways. One of the most striking statistics from the HRSA 
Health Workforce (March 2024) reveals that 195,292 registered 
nurses have left the workforce entirely.  

Background: This significant shift has accelerated a move-
ment in healthcare – empowering patients and caregivers 
with the education and tools needed to manage aspects of 
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their own care. While self-care is not suitable for every patient, 
structured education and training programs have enabled ap-
propriate individuals to take greater control of their health. 
This approach fosters autonomy, confidence, and engagement 
in their care journey.

Discussion: At Wilmot Cancer Center in Rochester, NY, a 
multidisciplinary team has implemented a program to edu-
cate and train patients to disconnect their own chemotherapy. 
Of the approximately 358 patients receiving chemotherapy at 
home, 136 are now self-disconnecting. This initiative has not 
only enhanced patient independence but has also helped re-
duce the demand for home care nurses and alleviated volume 
pressures in infusion centres. 

Innovation: Enabling patients to self-disconnect represents 
a significant advancement in patient-centred care. By equip-
ping them with the necessary skills and confidence, this ap-
proach fosters a greater sense of autonomy and control over 
their treatment.

Key Message: Empowering patients to take an active role in 
their own care enhances patient satisfaction while also allow-
ing home care agencies to allocate resources to other patients 
in need.

Poster P-61 
A nursing protocol for geriatric screening: 
Implementing the Geriatric 8 in older adults with 
cancer in community oncology practices
Julie Berkhof1, Kristie Steinas1, Alicia Coffin1, Irene Canario1, 
Suzanne Thayer1

1. University of Rochester, Rochester, New York, USA

Category: Quality Initiatives

Cancer risk increases as we age. While oncology nurses are 
skilled at caring for complex cancer patients; most have not re-
ceived specific geriatric training to recognize vulnerabilities 
and frailty in older patients with cancer.

By 2030, 70% of those diagnosed with cancer will be 65 years 
and older. A geriatric assessment can help identify underlying 
age-related factors that may not be captured in the traditional 
oncology screening tools. Despite this evidence, implementa-
tion into oncology practices remains low.

A 12-month, nurse-led, improvement initiative was success-
fully implemented to engage oncology nurses in geriatric 
screening for new patients, aged 70 years and older, in com-
munity oncology practices. The Geriatric 8 was integrated into 
nursing practice across 12 community locations. The initiative 
involved nurse education and training, including: in-services, 
scripting, in person huddles, pamphlets, staff engagement, 
and tracking methods. 

Oncology nurses need to know the why behind practice changes. 
By creating standard guidelines and processes, along with train-
ing, nurses were able to implement the Geriatric 8 screening 
tool into clinical practice for patients aged 70 and older. 

By engaging interested oncology staff and leaders, we were 
able to create an educational and operational nursing protocol 
to engage nurses in geriatric screening. The process bridged 
the gaps in education, implementation role out and staff en-
gagement. By leveraging nurse leaders and site champions, 
we integrated a best practice initiative within a large regional 
healthcare organization. 

Poster P-62 
Making a TOAST to reach the summit – advancing a 
systemic therapy care delivery model through inter-
professional collaboration
Kirsty Wield1, Jonathan Shloush1, Sonal Gandhi1, Fred Kim1, 
Sanah Sayan1, Flay Charbonneau1, Carmilia Sun1

�1. Odette Cancer Centre, Toronto, Ontario

Category: Quality Initiatives

The evolving complexity of systemic therapy demands coor-
dinated, high quality, and safe care delivery. Inter-disciplinary 
patient care has become increasingly complex, and improv-
ing models for provider practice, patient management, and 
best practices, are important quality improvement goals at our 
large, academic ambulatory Cancer Centre. 

Targeted Oncologics and Antineoplastic Safety Team (TOAST) 
emerged as an inter-professional initiative aimed at address-
ing gaps and enhancing safety within our systemic therapy de-
livery model. Current state assessments, process mapping for 
systemic therapy delivery, systemic data review, and prospec-
tive auditing of inter-team communication by pharmacy and 
nursing, identified heterogeneity, gaps, and inefficiencies in 
the delivery of cancer systemic therapy. 

This poster will outline the establishment and initial frame-
work of the team, highlight collaborative processes that in-
formed its direction, strategies, outcomes, and key findings. 
Important process measures will be shown, along with future 
directions for ongoing advancement. 

TOAST has undergone significant development over time and 
demonstrates the value of inter-professional collaboration. It 
is aimed at improving our systemic therapy delivery model 
through teamwork, evidence-informed processes, and a strong 
focus on patient safety. It provides a foundation for reinvent-
ing systemic therapy delivery across our cancer program with 
the intent to improve patient care, eliminate a culture of “si-
loed solutions”, and help providers work to full scope with in-
ter-professional cohesiveness. TOAST will enhance our suc-
cess of reaching the summit.



VOLUME 36, ISSUE 4, 2026  •   CANADIAN ONCOLOGY NURSING JOURNAL
REVUE CANADIENNE DE SOINS INFIRMIERS EN ONCOLOGIE

618

Poster P-63 
Enhancing regional cancer care coordination across 
the Waterloo Wellington Regional Cancer Program
Krista Gruenwald1, Lauren Howarth1

1. Waterloo Regional Health Network (WRHN) Regional Cancer 
Centre, Kitchener, Ontario

Category: Quality Initiatives

Problem: Delivering safe, sustainable cancer care closer to 
home remains a challenge in regional health systems due to 
communication gaps and funding structures.

Background: The Waterloo Wellington Regional Cancer 
Program (WWRCP) supports the Waterloo Regional Health 
Network Regional Cancer Centre (WRHN RCC) and three 
Level 4 satellite sites in Guelph, Fergus, and Mount Forest. 
These sites are essential to regional cancer care delivery; how-
ever, inconsistent communication and funding limitations 
have affected operational potential.

Discussion: To address these challenges, WRHN RCC intro-
duced the Regional Systemic Therapy Operations Lead. This 
role aims to improve coordination by tracking potential can-
didates for regional systemic treatment, ensuring the trans-
fer of complete treatment orders, providing patient educa-
tion and support during first appointments, and serving as a 
single point of contact for all regional sites. Additionally, this 
role supports recent collaborative updates to regional clinical 
guidelines, to encourage a shift toward enhanced funding op-
portunities for satellite sites.

Key Message: This initiative supports the delivery of 
high-quality, timely cancer care closer to home while strength-
ening regional coordination, patient experience and long-term 
sustainability.

Innovation: The introduction of this centralized role—with 
a focus on streamlined patient transfers and improved fund-
ing access—offers a creative approach to regional cancer care. 
This presentation will share early outcomes, updated care 
pathways, and the resulting impact across the WWRCP.

Poster P-65 
Improving efficiency of systemic therapy cancer care 
delivery across BC Cancer centres through clinical 
capacity optimization team
Mark Cruz1, Courtney Carroll1, Raman Sandhu1

1. BC Cancer, Vancouver, British Columbia

Category: Quality Initiatives

BC Cancer must meet the growing demand for systemic ther-
apy cancer care in the province. It is consequential to expand 
clinical capacity across all cancer centres and sustain cancer 
care services with commitment to continuous improvement 
and optimization initiatives. The BC Cancer Clinical Capacity 
Optimization (CCO) team is focused on expanding clinical ca-
pacity building across the province and improve the overall 

efficiency and effectiveness of systemic therapy cancer care 
delivery across all BC Cancer sites. Literature review on can-
cer care efficiency showed efficiency gains in workflow stan-
dardization and implementation of optimization initiatives. 
However, there is very limited information on clinical capac-
ity building and its correlation with cancer care efficiency. 
The CCO team is currently engaged with BC Cancer centres 
and working on systemic therapy initiatives focused on cler-
ical workflow standardization and formation of the Systemic 
Therapy Access and Resource Team (START) to stream-
line further the processes involved in the patient care path-
way. Both qualitative and quantitative methodologies will be 
applied in measuring impact of these initiatives. The CCO 
team’s work is vital in realizing systemic therapy capacity gains 
through reduction of internal variation and application of new 
models and leading practices across all BC Cancer sites. Long-
term and sustainable benefits include prioritization of initia-
tives against anticipated demand for systemic therapy cancer 
care services and key focus areas for optimization across the 
province. 

Poster P-70 
Co-developing fertility preservation knowledge 
translation resources with adolescent and young 
adult (AYA) cancer patient partners
Mackenzie Jansen1, Madyson Shauman1, Patrick Faucher2, 
Lorena Gerl1, Sapna Oberoi3,4,5

1. Department of Patient and Family Support Services, CancerCare 
Manitoba, Winnipeg, Canada
2. George & Fay Yee Centre for Healthcare Innovation, Winnipeg, 
Manitoba, Canada
3. Department of Pediatric Hematology/Oncology, CancerCare 
Manitoba, Winnipeg, Manitoba, Canada
4. Department of Pediatrics and Child Health, Max Rady College 
of Medicine, University of Manitoba, Winnipeg, Canada
5. CancerCare Manitoba Research Institute, CancerCare 
Manitoba, Winnipeg, Canada

Category: Quality Initiatives

Background: Adolescent and young adult (AYA) cancer pa-
tients face fertility risks due to treatment, but discussions 
around fertility preservation (FP) are often inconsistent. At 
CancerCare Manitoba (CCMB), gaps in documentation and 
access to fertility services were identified. In response, CCMB 
partnered with the Canadian Partnership Against Cancer 
(CPAC), the Centre for Health Innovations (CHI), and AYA pa-
tient partners to co-develop accessible, patient-centred knowl-
edge translation (KT) resources to support consistent FP 
conversations.

Aim: To design evidence-informed KT resources that reflect 
AYA patients’ experiences and to promote equitable FP discus-
sions between patients and providers.

Method: Resource development was informed by a retrospec-
tive chart review, a provider needs assessment (n = 29), and 
focus groups with AYA cancer survivors (n = 9). AYA patient 
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partners were involved in every step, from literature synthesis 
to reviewing drafts and co-designing visuals. Creative design 
services ensured accessibility, emotional resonance, and clin-
ical adaptability.

Results: The co-developed KT tools, including patient hand-
outs and clinical prompts, will be integrated into CCMB’s 
MyCare app. These resources aim to normalize fertility con-
versations, empower patients, and assist providers in initiating 
FP discussions.

Implications for Oncology Nursing Practice: This initiative of-
fers a replicable model for engaging patients in KT resource 
development, enhancing person-centred care, and improving 
the quality and uptake of FP discussions in oncology practice.

Poster P-66 
Improving IV tocilizumab administration times, in 
patients receiving immune effector cell therapy via 
installation of an inpatient IV tocilizumab lockbox
Marvin Cuartero1

1. Princess Margaret Cancer Centre – University Health Network

Category: Quality Initiatives

The presentation will discuss a quality improvement initiative, 
involving the installation of a tocilizumab medication lockbox 
in an inpatient unit. Tocilizumab is a critical rescue medica-
tion that must be administered promptly to Immune Effector 
Cell Therapy recipients, experiencing Cytokine Release 
Syndrome. 

Before the lockbox installation, the process for obtaining to-
cilizumab was cumbersome. During regular business hours, 
the medication needed to be retrieved by the unit Pharmacist 
from the Pharmacy department, several building floors down. 
Outside of business hours, this responsibility shifted to the 
Administrator-On-Site via the Night Cupboard. Both processes 
were subject to significant delivery delays, as demonstrated by 
a 12-month retrospective audit. 

The installation of the inpatient tocilizumab lockbox involved 
a collaboration of the inpatient nursing team, the Pharmacy 
operations team, and unit leadership. After 2 months of col-
laboration, the lockbox was installed, resulting in significantly 
reduced tocilizumab administration times, and very positive 
feedback from the inpatient nursing staff. 

The presentation will highlight the many logistical issues that 
arose after the lockbox installation, and how they were ad-
dressed. The hope is to demonstrate the efficacy of creativity, 
and careful collaboration, in creating systemic improvements 
in healthcare.

Poster P-67 
Preventing extravasation of vesicant drugs: Educating 
healthcare providers on the use of the Adult Difficult 
Intravenous Access Tool
Andrea Green1, Michelle Durant1, Darlene Whyte1

1. Cancer Care Alberta, Calgary, Alberta

Category: Quality Initiatives

Problem: Extravasation, the unintended leakage of vesicant 
drugs into surrounding tissues, is a significant complication 
in oncological treatments, potentially leading to severe tissue 
damage and long-term consequences. Prevention is the most 
effective strategy for minimizing harm, as treatment options 
are limited once damage occurs. Key preventive measures 
include accurate vein selection, proper catheter placement, 
continuous site monitoring, and early recognition of at-risk 
patients. 

Background: This educational initiative centres on prevent-
ing extravasation by training healthcare providers in the use of 
the Adult Difficult Intravenous Access (DIVA) Tool. The DIVA 
Tool supports clinical decision-making by identifying patients 
with a high likelihood of difficult IV access, thereby guiding 
safer and more effective cannulation practices. Utilizing this 
tool enables clinicians to address challenges proactively be-
fore vesicant administration, reducing the chance of infiltra-
tion and extravasation. 

Discussion: Training emphasizes how to recognize patients at 
risk, select appropriate equipment, perform precise insertion 
techniques, and monitor for early signs of complications. It 
also emphasizes the importance of prompt intervention when 
extravasation is suspected. 

Key Message and Innovation: By integrating the DIVA Tool 
into routine practice, providers can significantly reduce extrav-
asation incidents, enhancing patient safety and comfort. This 
initiative reinforces the role of targeted education in improv-
ing clinical skills, promoting proactive risk management, and 
ultimately preventing the harmful consequences of vesicant 
drug extravasation. 
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Poster P-68 
Success of the virtual group education sessions on 
androgen deprivation therapy (ADT) offered by the 
Prostate Cancer Supportive Care (PCSC) program
Nikita Ivanov1,2, Rosalie Ho3, Daniella Sare3, Abigail O’Connor3, 
Monita Sundar3, Celestia S. Higano2,3

1. BC Cancer Agency, Vancouver Centre, Vancouver, British 
Columbia
2. University of British Columbia, Vancouver, British Columbia
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Background: The PCSC Program at the Vancouver Prostate 
Centre, launched in 2013, provides comprehensive support for 
patients with prostate cancer, and their families. “Recognition 
& Management of Treatment-Related Side Effects of ADT” 
(androgen deprivation therapy) is a virtual group education 
session delivered by a nurse practitioner with expertise in 
prostate cancer. 

Methods: We reviewed the responses to a 27-item satisfaction 
survey introduced in 06/2022 to evaluate the effectiveness of 
these education sessions. 

Results: From 06/2022 through 03/2025, 62 education ses-
sions were delivered to 272 individuals, including 201 patients, 
65 partners, and 2 family members. The median age of pa-
tients was 72. One hundred and seventy (85%) of the patients 
were partnered, 28 (14%) were single, and 3 (1%) were of un-
known relationship status. One hundred and sixty-three (81%) 
of the patients were Caucasian, 24 (12%) were Asian, 2 (1%) 
were Black and 12 (6%) were unknown. Of the 201 patient 
families, 76 (38%) returned the survey. Thirty-eight (50%) of 
the respondents attended the session from outside of Metro 
Vancouver. Fifty-nine (78%) reported they had already started 
therapy. Twenty-two (28%) and 34 (45%) respondents agreed 
and strongly agreed respectively that the content was clear 
and easy to understand. Sixty-two (82%) said they asked ques-
tions and received answers. Regarding stress levels, 29% said 
they felt no different after the education session, while 30% 
and 13% said they felt relaxed or more relaxed, respectively. 
Overall, 73 (96%) reported gaining a better understanding of 
the side effects of ADT; 65 (86%) rated the education session 
as beneficial or very beneficial.

Conclusions: The virtual education session “Recognition & 
Management of Treatment-Related Side Effects of ADT” was 
well-received. Most respondents found it beneficial. Virtual 
sessions enhanced access to those living in distant or remote 
areas. Clinicians should consider referring patients start-
ing ADT to this virtual group education session. Educating 
a group with one clinician is a more efficient use of provider 
time.
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Problem: Patients with active cancer have an increased risk of 
venous thromboembolic events (VTE), which results in sub-
stantial morbidity, mortality, and health care expenditures. 
Patients with solid tumours and a higher Khorana score have 
an estimated risk of thrombosis of 10% during the first 6 
months of diagnosis. There is an opportunity to improve the 
patient care experience and outcomes for patients with or at 
high risk for cancer-associated thrombosis (CAT).

Background: The University Health Network (UHN) 
Thrombosis and Hemostasis Program provides outpatient 
management for venous thromboembolism. Currently treat-
ing more than 10,000 patients/year, more than 5,000 patients 
with CAT, this clinic is one of the largest in North America. 
The emotional distress caused by CAT and lack of understand-
ing of the CAT risk are well documented in the literature.

While there is excellent data on the prevention of VTE with 
prophylaxis in the high-risk cancer population by more than 
50%, there is a substantial care gap in appropriate patients 
with cancer receiving this cost-effective intervention.

Discussion: In 2021, we established a satellite CAT clinic to 
expand our Thrombosis and Hemostasis program from just 
treating CAT to additionally manage thromboprophylaxis in 
patients with cancer and at high-risk, to improve health care 
outcomes, patient well-being, and to decrease costs including 
emergency visits.

Key Message: Early intervention is crucial for the optimal 
management of CAT. The clinic sees patients within 24–48 
hours to avoid unnecessary ED visits.

The Thrombosis Program effectively prevents VTE in high-
risk patients and provides education that the patients other-
wise may not receive.

Innovation: The Nurse Practioner (NP)-led CAT clinic has re-
sulted in emergency department avoidance and enhanced pa-
tient and provider satisfaction with thrombosis management. 
We have established a VTE prophylaxis program that is meet-
ing with growing interest and patient acceptance.
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