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Appendix G. Return on Investment 

 

Table 1. Based on 2 nurses per shift 

 

 
 

Table 2. Discounted Rate 
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Table 3. 6-Year Projection 

 

 
 

Table 4. Comparison Rate 

 

 
 

Table 5. Training Expenses from Year 1 to Year 6 

 

No of 

Nurses Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 

30 16 8 8 8 8 8 

Rate at 

$82 39,360 19,680 19,680 19,680 19,680 19,680 

Rate at 

$76 36,480 18,240 18,240 18,240 18,240 18,240 
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Table 6. Overall Cost per Employee 
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Appendix H. Project Charter 

 

Increasing Organizational Chemotherapy Competencies  

Project Charter: Increasing chemotherapy competency for nurses in 6S unit.   

Global Aim: By December 2022, the 6S microsystem will offer safe, efficient 

chemotherapy/immunotherapy services 24 hours a day, 7 days a week. 

Specific Aim: By December 2021, 12 staff nurses on 6S unit will complete a two-phase 

individualized training program and earn an ONS Fundamentals of Chemotherapy 

Immunotherapy Administration provider card (Oncology Nursing Society, n.d.). Currently, only 

three nurses are chemotherapy competent. 

Background:  

The National Cancer Institute estimated almost 1.8 million cases of new cancer diagnosis in the 

year 2020 with an overall decline in cancer death rates in the United States (National Cancer 

Institute, 2018). Lowering the death rate was made possible by the progress in early diagnosis, 

identifying disease causes, and breakthrough in research and treatment. The healthcare 

organization is committed to supporting oncology patients by providing high-quality care, but 

with only three Centers for Excellence among the 21 facilities in Northern California, it can be 

challenging.  Each facility operates independently with its own policies and procedures. Low 

volume hospitals, due to lack of qualified staff to administer chemotherapy agents, either have to 

transfer patients to one of the Centers for Excellence to get the treatment or delay the treatment 

for some days until there is sufficient staffing at the local hospital to support the infusion. In 

some cases, patients choose to change their health policy and obtain services from market 

competitors. To meet the healthcare demands of patients, 6S would benefit from having 25% 

more, or two to three, trained and competent nurses per shift to administer chemotherapy.   

 

Sponsors: 

 

Chief Nursing Executive  B. W. 

Clinical Adult Service Director  J.K, G.Y. 

Clinical Education Practice and Informatics K.K. 

 

Goals: 

To provide safe, standardized care for oncological patients admitted in the healthcare 

organization, staff in 6S unit will need to be trained to chemotherapy infusion by passing the 

Oncology Nursing Society certification and completing the hands-on training at the Outpatient 

Infusion Center.   
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Measures: 

Measure Data Source  Target 

Outcome   

25% (or 2-3) registered nurses per shift can 

administer chemotherapy medication 

Manager’s Excel Sheet and 

Staffing Schedule 

100% 

Process   

New-hire registered nurses - % of 

Registered Nurses will agree to be checked 

off to chemotherapy after 6 months of hire 

by signing the Chemotherapy Agreement 

Letter 

Manager’s Excel Sheet and 

Staffing Schedule 

100% 

At least 1-2 existing registered nurses on the 

unit - % of already hired registered nurses 

will agree to be checked off to 

chemotherapy by signing the Chemotherapy 

Agreement Letter 

Manager’s Excel Sheet and 

Staffing Schedule 

50% 

Balancing   

Number of nurses who will not complete 

their competency within 6 months of 

signing the Chemotherapy Agreement 

Letter 

Manager’s Excel Sheet and 

Staffing Schedule 

< 3 

Team: 

Project Lead R.M. 

Nurse Leaders A.P., A.A., J.B., S.S. 

Chemotherapy Champions  A.A., K.K., M.P. 

Outpatient Infusion Partner C.J. 

Staffing Partners N.W. 

House Supervisor Partner H.G. 

Pharmacy Partner D.S. 

Physician Partner J.S. 
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Measurement Strategy 

Background (Global Aim): By December 2022, the 6S microsystem will offer safe, efficient 

chemotherapy/immunotherapy services 24 hours a day, 7 days a week. 

Population Criteria: Patients with chemotherapy orders admitted in the adult services of the 

healthcare organization.  

Data Collection Method: Data will be collected from the Pharmacy Department. There were 88 

chemotherapy infusions in 2019, 87 infusions in 2020, and 16 infusions in January 2021. 

Data Definitions  

Data Element Definition 

25% or 2-3 registered nurses per shift can 

administer chemotherapy medication 

To be able to administer chemotherapy 

medication, two chemotherapy-competent 

registered nurses must be available. Primary 

registered nurse and verifier to check if order 

and laboratory parameters were met. There 

are at least six nurses in care in 6S unit. 

New-hire registered nurses - % of registered 

nurses will agree to be checked off to 

chemotherapy after 6 months of hire by 

signing the Chemotherapy Agreement Letter 

 

Newly hired registered nurses will complete 

probationary period of 3 months and up to 6 

months for per diem to be vested. Only then, 

will registered nurse sign the Chemotherapy 

Agreement Letter. If nurse has the 

chemotherapy certificate, he/she will only 

need the check-off at the infusion center. 

At least 1-2 existing registered nurses on the 

unit - % of already hired registered nurses 

will agree to be checked off to chemotherapy 

by signing the Chemotherapy Agreement 

Letter 

Already hired registered nurses are 

encouraged to support the oncology patient 

population by obtaining chemotherapy 

competency. 

Number of nurses who will not complete their 

competency within 6 months of signing the 

Chemotherapy Agreement Letter   

 

Reasons for not completing chemotherapy 

competency will be: 

• Pregnancy 

• Availability of outpatient infusion 

center preceptor 

• Sickness/medical condition 

• Dropout rate/resigned 

• No core nurses for primary care – 

staffing adequacy, monitor staff to 

ensure no overtime, possibility of  

overtime for nurses working 

40hrs/week 



41 
 

Measure Description 

Measure Measure Definition Data Collection 

Source 

Goal 

25% or 2-3 

registered nurses per 

shift can administer 

chemotherapy 

medication 

Number of nurses per shift 

who can administer 

chemotherapy medication 

Manager’s Excel Sheet 

and Staffing Schedule 

100% 

New-hire registered 

nurses - % of 

registered nurses will 

agree to be checked 

off to chemotherapy 

after 6 months of 

hire by signing the 

Chemotherapy 

Agreement Letter 

Number of nurses who will 

agree to be checked off to 

chemotherapy after 6 months 

of hire  

 

Manager’s Excel Sheet 

and Staffing Schedule 

100% 

At least 1-2 existing 

registered nurses on 

the unit - % of 

already hired 

registered nurses will 

agree to be checked 

off to chemotherapy 

by signing the 

Chemotherapy 

Agreement Letter 

Number of existing nurses 

on the unit who will agree to 

be checked off to 

chemotherapy  

 

 

Manager’s Excel Sheet 

and Staffing Schedule 

50% 

Number of nurses 

who will not 

complete their 

competency within 6 

months of signing 

the Chemotherapy 

Agreement Letter    

Number of nurses who will 

not complete their 

chemotherapy competency 

within 6 months 

Manager’s Excel Sheet 

and Staffing Schedule 

< 3 
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Driver Diagram 
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Changes to Test 
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Project Timeline 

Activity 

Year 

2020 

Jan-

21 

Feb-

21 

Mar-

21 

Apr-

21 

May-

21 

Jun-

21 

Jul-

21 

Aug-

21 

Sep-

21 

Oct-

21 

Nov-

21 

Dec-

21 

Microsystem Assessment                           

Define Project                           

Develop Project Aim                           

Review Literature                           

Identify Changes to Test                           

Driver Diagram                           

Develop Charter                           

Create Measurement, 

Outcomes, Processes, and 

Balancing                            

Provide Voucher to Nurses                           

Three-Month Review to Be 

ONS Certified                           

Schedule Onsite 

Chemotherapy Check-Off to 

Nurses                           

Evaluate Outcomes and 

Ongoing Performance 

Improvement                           
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CNL Competencies 

The clinical nurse leader (CNL) is an individual who “assumes accountability for patient-care 

outcomes through the assimilation and application of evidence-based information to design, 

implement, and evaluate patient-care processes and models of care delivery” (American 

Association of Colleges of Nursing, 2013, p. 4). The plan to increase the number of 

chemotherapy-competent nurses requires Essential Competencies 2, 3, and 6. 

Essential Competency 2 is being an outcomes manager. Ensuring oncology patients receive great 

quality care, even from non-center for excellence, will yield patient and family satisfaction.  The 

ability to determine the next course of action when patients are experiencing side effects of 

chemotherapy and timely referral to providers will help save lives, providing actions that are in 

accordance with the organizational standards. 

Essential Competency 3 is focused on client advocacy. Nurses will be trained to utilize 

systematic approach to administer chemotherapy. The skill to interpret laboratory values and 

independently check system parameters if it is safe to provide chemotherapy administration to 

patients are key qualifications to promote patient safety. Patients entrust their lives to nurses 

everyday they are in the hospital. 

System analyst/risk anticipator is Essential Competency 6. Nurses equipped with knowledge and 

clinical exposure in providing chemotherapy administration can prevent medical errors.  

Although the company will provide funds to support the didactic training and competency of 

nurses, the long-term advantage of not transferring patients to other medical facilities will 

prevent bigger expenses for the hospital.   
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Appendix I. Statement of Non-Research Determination Form 

 

Student Name: Ruth Manuel Monsalud   

Title of Project: Increasing Organizational Chemotherapy Competencies 

Brief Description of Project:  Medication errors may occur in one to four per 1000 

orders, which is about one to three percent of adult and pediatric oncology patients 

(Weingart et al., 2018).  The 6S unit is staffed with highly trained nurses that can manage 

high acuity patients but has limited availability of chemotherapy-competent nurses (n=3). 

Limited staffing results to transfers of patients to other medical centers for chemotherapy 

administration, fragmented care leading to increased patient and family dissatisfaction, 

provider dissatisfaction, increased overtime, and staff dissatisfaction.  To meet the health 

care needs of oncology patients, the unit would need to have two to three chemotherapy-

competent nurses (RNs) per shift to safely administer hazardous medications on a regular 

basis. 

   A) Aim Statement: By December 2021, the number of full-time chemotherapy-

competent nurses working on the 6S unit will increase from three RNs to 12 to perform 

chemotherapy administration 24 hours per day if needed. 

B) Description of Intervention: 6S unit registered nurses will complete a two-phase 

individualized training program to be competent to administer chemotherapy 

C) How will this intervention change practice?  No delay in chemotherapy 

administration, patients and family will be satisfied with care and will not be 

transferred to other medical facility to receive chemotherapy care, nurses will be 

competent to take care of oncology patients requiring chemotherapy administration, 

lesser overtime, increase staff retention. 

D) Outcome measurements:  

1. Number of chemotherapy-competent nurses will increase from 3 to 12 

2. Transfers to other facilities within the healthcare organization for chemotherapy 

treatments will decrease by 10 %. 

3. Patient satisfaction with services will increase by 10% 

4. Reduction in staff overtime by 25% 

5. Staff retention will improve by 10% 

6. People pulse engagement survey to increase by 3% from current score of 73% 
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To qualify as an Evidence-based Change in Practice Project, rather than a Research Project, the 

criteria outlined in federal guidelines will be used:  

(http://answers.hhs.gov/ohrp/categories/1569)  

☐   This project meets the guidelines for an Evidence-based Change in Practice Project as 

outlined in the Project Checklist (attached). Student may proceed with implementation. 

☐This project involves research with human subjects and must be submitted for IRB approval 

before project activity can commence. 

Comments:   

EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST * 

Instructions: Answer YES or NO to each of the following statements: 

Project Title:  

 

YES NO 

The aim of the project is to improve the process or delivery of care with 

established/ accepted standards, or to implement evidence-based change. 

There is no intention of using the data for research purposes. 

  

The specific aim is to improve performance on a specific service or program 

and is a part of usual care.  ALL participants will receive standard of care. 

  

The project is NOT designed to follow a research design, e.g., hypothesis 

testing or group comparison, randomization, control groups, prospective 

comparison groups, cross-sectional, case control). The project does NOT 

follow a protocol that overrides clinical decision-making. 

  

The project involves implementation of established and tested quality 

standards and/or systematic monitoring, assessment, or evaluation of the 

organization to ensure that existing quality standards are being met. The 

project does NOT develop paradigms or untested methods or new untested 

standards. 

  

The project involves implementation of care practices and interventions that 

are consensus-based or evidence-based. The project does NOT seek to test 

an intervention that is beyond current science and experience. 

  

The project is conducted by staff where the project will take place and 

involves staff who are working at an agency that has an agreement with 

USF SONHP. 

  

http://answers.hhs.gov/ohrp/categories/1569
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The project has NO funding from federal agencies or research-focused 

organizations and is not receiving funding for implementation research. 

  

The agency or clinical practice unit agrees that this is a project that will be 

implemented to improve the process or delivery of care, i.e., not a personal 

research project that is dependent upon the voluntary participation of 

colleagues, students and/ or patients. 

  

If there is an intent to, or possibility of publishing your work, you and 

supervising faculty and the agency oversight committee are comfortable 

with the following statement in your methods section: “This project was 

undertaken as an Evidence-based change of practice project at X hospital 

or agency and as such was not formally supervised by the Institutional 

Review Board.”  

  

 

ANSWER KEY: If the answer to ALL of these items is yes, the project can be considered an 

evidence-based activity that does NOT meet the definition of research.  IRB review is not 

required.  Keep a copy of this checklist in your files.  If the answer to ANY of these questions 

is NO, you must submit for IRB approval. 

 

*Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners Human 

Research Committee, Partners Health System, Boston, MA.   

 

 

 

STUDENT NAME (Please print):  

__Ruth Manuel Monsalud_____________________________________________________ 

Signature of Student: _____ ___DATE__7/5/2021___         

 

SUPERVISING FACULTY MEMBER NAME (Please print):  

________________________________________________________________________ 

Signature of Supervising Faculty Member  

______________________________________________________DATE____________
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Appendix J. Chemotherapy Progress as of October 4, 2021 

 

Name Designation Shift 

Benefitted / 

Per Diem 

Can Infuse Chemo Y/N 

(Needs to be checked off) 

Can Cosign 

Chemo Meds 

JA ANM Day Benefitted Y Y 

AP ANM Day Benefitted Y Y 

SS ANM Noc Benefitted N - after pregnancy Y 

NC ANM Noc Benefitted N - Needs 2 days of check-off Y 

JB ANM Day Benefitted Y Y 

AA RN Day Benefitted Y Y 

EB RN Noc Benefitted 

N - moved to another KP 

Facility N 

HR RN Day Per Diem Y Y 

JP RN Day Benefitted Y Y 

KO RN Day Per Diem Y Y 

KF RN Day Benefitted Y Y 

KK RN Day Benefitted Y Y 

MC RN Day Per Diem Y Y 

XL RN Eve Benefitted Y Y 

SZ RN Eve Benefitted Y Y 

EA RN Eve Benefitted 

N - would not want to continue 

with check-off as of Aug 25, 

2021.  Exposure reasons Y 

MP RN Noc Benefitted Y Y 

KK RN Noc Benefitted 

N - Needs 1 more day of check-

off Y 

SD RN Noc Benefitted 

N - Needs 1 more day of check-

off Y 

HP RN Noc Benefitted Y Y 

CG RN Noc Benefitted Y Y 

OA RN Noc Benefitted Voucher provided N 

AB RN Day Benefitted Voucher provided N 

MH RN Day Benefitted Voucher provided N 

AW RN Day Benefitted Voucher provided N 

KL RN Eve Benefitted Voucher provided N 

KM RN Noc Benefitted Voucher provided N 

 

 

Legend: 

  
Original 3 chemo nurses on 

the unit   
Dropout 

rate/Resigned   
Pending check off at the infusion 

center   
Voucher 

provided 
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Appendix K. Infusions Provided 

 

Average:  8.5 infusion days 


