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BACKGROUND

A three-month pilot at Liverpool Cancer 
Therapy Centre introduced dedicated pre-
chemotherapy education appointments 
prior to patients’ first treatment, replacing 
standard same-day education delivery. The 
initiative was designed to improve 
patients’ understanding of their treatment, 
expected side effects, self-management 
strategies while reducing information 
overload at treatment initiation. The 
education sessions were available face-to-
face as well as via telehealth as per patient 
preference. Evaluation of the pilot 
demonstrated improvements in patient 
preparedness, patient experience, and 
clinical workflow efficiency. Following 
the pilot, work commenced to translate the 
model into sustainable routine practice.

AIM
To evaluate and address the operational requirements for implementing a pre-

chemotherapy education clinic within routine oncology service delivery.
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RESULTS

CONCLUSION
Translating an effective pilot model into routine practice 
requires multidisciplinary collaboration, operational planning, 
and alignment of workforce and funding structures. This 
project demonstrates the feasibility and sustainability of a 
dedicated pre-chemotherapy education clinic, with anticipated 
benefits for patient preparedness, staff workflow, and service 
efficiency.

• Review of activity demonstrated 
demand for a dedicated education 
service supporting up to 14 new 
patients per week.

• This would require the education 
sessions to be run 2 days a week.

• Financial analysis confirmed that 
Activity Based Funding would 
completely cover the associated 
staffing costs of ~$44,000.

• Additional revenue will also be 
generated

• Telehealth consultations would 
provide equivalent funding 
outcomes while increasing 
flexibility of service delivery.

• A brief has been submitted for 
approval to integrate the pre-
chemotherapy education clinic in 
routine practice.
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