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Background

« Exercise during cancer treatment is known to be beneficial
« Joint position statement COSA & ESSA?

« Systemic anti-cancer therapy (SACT) infusion = pain, fatigue, mood, nausea

 Exercise DURING infusion = NEW

Research aim

To determine the feasibility and acceptability of nursing-
supervised low-intensity exercise during SACT in a regional
health service.

1. Clinical Oncology Society of Australia. COSA Position Statement on Exercise in Cancer Care. (2020) https://www.cosa.org.au/media/332739/cosa-position-statement-v3-oct2020-final.pdf (accessed 23
October 2020).



Methods

Design
* A single-centre, mixed methods prospective cohort study

Population

« 218 years, completed = 1 cycle of SACT in the Ballarat Health Services
(Grampians Health) CDU

PHASE 1: PHASE 2:

Nurse Education Pilot

PHASE 3: PHASE 4.
Qualitative feedback Implementation




Preliminary results

Phase 1: Nurse education Phase 2: Patient intervention Pilot

Baseline confidence = 5.6/10 - Completed (n=4)
* In progress (n=9)

Phase 3: Qualitative feedback

« Nursing focus group (n=12)

_ _ _ e EP delivered education * Not all staff received
« Patient interviews (n=5) sessions education
* Written resources e Busy work environment
“_.other nurses will come in to help so * Peer support/teamwork * Difficult or unable to
that’s a good thing about the good * Ease of seeing who was reschedule patients to
dynamic in here that we help each other.” booked in to exercise available program days

* EPs accessible and responsive ¢ Two person lift for pedals
* Equipment proximal to CDU Cluttered areas may cause trip
and easy to set up hazard when in use

» Storage of pedals needs

“Ownership. Somethin?. ositive...it consideration
impacts all of Ifg”

“..it would grow exponentially if was
every day of the week."




Conclusion

What have we learnt so far? « EXxercise is beneficial during cancer
treatment

 Barriers to getting started exist
e.g. COVID related staff
shortages

 Amendments to ethics were
required to make patient intake

« Opportunity + partnership with nursing
= well received

easier for time poor staff * Resource intensive

» Use of Allied health assistant to * Patient consent Allied Health
overcome barrier of introducing * Medical clearances |  accistants
new protocol into already time « Screening patients

poor department




