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Organisational Readiness Assessment 
Low risk Febrile Neutropenia Program 

 
Successful implementation and sustainability of a low risk FN program requires input and oversite from key stakeholders involved in the care 
of patients with cancer and FN. The stakeholders include medical and nursing representatives from haematology/oncology, infectious diseases 
(ID), hospital in the home (HITH), the emergency department (ED) and bed management as well as pharmacy and quality improvement. Where 
possible, consumer representation should also be sought. A steering group which includes representatives from each of these departments 
should be formalised to oversee implementation and evaluation of the program.  
 
The following organisational readiness assessment tool outlines specific items under the three domains of (i) people (ii) policy and (iii) process 
and infrastructure that should be considered prior and during the implementation phase.  Where possible, considerations specific to low-risk 
FN program have been provided, however this list is not exhaustive. 
 

On track 
 

Improvement required 
 

At risk 
 

Complete 
 

The current organisational state is on target 
for achieving a state of organisational 
readiness in this area to support the project  
effectively. 

There is potential for full program benefits not 
to be achieved without intervention.  
Opportunities exist to strengthen this area 
within the organisation to support project 
activities. 

The current organisational state is likely to 
impact the successful outcome of the project.  
Significant work required in this area prior to 
the organisation undertaking project activities 
in this phase. 

Evidence can be provided to support the 
organisational readiness in this area and for 
the project to operate effectively. 
 

 
 Low-risk FN program considerations Rating 
People 
Existing training programs including 
content, audiences, frequency and 
delivery mechanisms support the activities 
of the project within this phase. 

• Existing infection and FN related education provided to all departments involved in care of 
patients with FN (esp. oncology/haematology and ED) should be updated to include the low 
risk FN program. 

• Targeted education to all new medical and nursing staff should be provided as required. 
 

 

The organisation has the right people with 
the right skills to be able to deliver the 
projects tasks within the proposed budget 
and to support the activities of the project 
within this phase. 

• Senior medical and nursing staff within the haematology/oncology and HITH units who have a 
clear understanding of the barriers and enablers to outpatient management of low risk FN are 
available to champion the program.  

• Consideration should be given to enabling oncology or HITH clinical nurse consultants or 
nurse practitioners to lead this program with support of medical staff. 

 



Version 1.0, 14-11-18 

 2 

Adequate organisational support and 
resources are available to support the 
activities of the project within this phase. 

• For programs utilising HITH resources, consideration should be given to HITH access at short 
notice and geographical catchment. 

• Low-risk FN patients managed at home should have a clear understanding of how to re-
access the hospital in an emergency both in hours or after hours (ie. Via ED or via oncology 
clinics or ward). Similarly, for non-urgent queries patients should be provided with clear 
instructions on who to contact. 

 

There are strong advocates and 
champions for change to support the 
activities of the project within this phase. 

• Ideally, ward and department champions should be allocated to a role rather than specific 
person to avoid failure of the program in the setting of staff absences  

 

 

The leadership team has been identified 
to guide the change effort within this 
project phase. 

• A steering group including medical and nursing representatives from haematology/oncology, 
ID, HITH, the ED and bed management as well as pharmacy and quality improvement should 
be formalised and oversee the program. Executive-level support is also recommended.  

 

The stakeholders and those affected by 
the activities in this phase are supportive 
of the change process. 

• The program champion/s and/or steering group representatives may be responsible for 
informing and educating relevant departments and promoting change. 

 

Policy and process 
The organisation's governance structure 
is set up to support the project activities 
within this phase. 

• Activity of the program, including number of patients treated on the program, reductions in in-
hospital LOS, number of bed days saved and any adverse events should be reported to the 
relevant stakeholders as well as hospital executive and quality departments.  

 

Existing policies and procedures support 
the activities of the project within this 
phase. 

• Existing Febrile Neutropenia pathways and/or guidelines should be updated to reflect the low-
risk program recommendations 

• Low-risk FN guideline and pathway should include clear recommendations for HITH eligibility 
(irrespective of risk score), specific antibiotics, daily follow up and discharge and readmission 
criteria. 

• Pathway/s for readmission to hospital (or transfer from HITH to inpatient ward) should be 
clearly documented and all key stakeholders aware. Consideration should be given to after-
hours processes. 

 

The existing performance management 
framework such as KPIs and metrics 
support the activities of the project within 
this phase. 

• Low-risk FN program KPI’s include, but are not limited, to: in-hospital length of stay (LOS), 
HITH LOS, readmission and adverse outcome. At a minimum these metrics should be 
monitored to ensure appropriate care delivery. 

 

The existing inventory processes such as 
those relating to consumables support the 
activities of the project in this phase. 

• For patients managed at home on IV antibiotics: bolus or infusion antibiotics will need to be 
available for administration on the same day as discharge   
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Infrastructure  
There are sufficient existing IT systems to 
support the activities of the project in this 
phase. 

• Electronic medical records will need to be updated to reflect the new pathway. 
• Consideration should be given to utilising eMR alerts to notify relevant staff of a patients 

suitability for consideration of the program. 

 

The physical space is adequate and 
supports the activities of the project in this 
phase. 

• A suitable space should be available to review patients, as required, at the end of their 
treatment as well as those that require more urgent medical review. 

• Consideration should be given to managing patients on a HITH-based program who require 
urgent in-hospital medical review in the same way all similar HITH patients are reviewed 

 

 


