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Introduction

While working on the Clinical Implementation Framework, additional considerations requiring buy in and support at the institutional level came up. These are compiled here.  We have used the same three overarching tasks related to implementing sexual health care to organize this document.

Counseling and limited examinations characterize much of sexual health care. After the initial visit, return appointments usually have to be billed based on time spent with the patient, a relatively low RVU generating service. Increasingly, this service is being delegated to Advanced Practice Professionals (APPs) in order to reduce overhead and free up oncologists for new cases, which generate diagnostic tests (improving hospital income) and procedure charges, like those for chemotherapy infusion visits (improving physician and hospital income). 

From the perspective of specialized sexual health clinics that are typically found in the departments of urology or gynecology at large centers, the potential to generate income differs between the sexes. For example, in the care of males with erectile dysfunction, a surgical procedure, penile implant, is the treatment of last resort.  Given an adequate referral base, this procedure can generate income to support the cost of care, especially if non-surgical care is provided by APPs. For female patients, surgical treatment is almost never indicated, reducing the revenue stream. In this setting, APPs, who direct and staff sexual health services, can prevent loss of revenue. 

In our discussion with the financial administrator of a large cancer service (ESW & VK), he shared that yet another consideration is cost prevention. As patients become more angry and vocal about unanticipated sexual health impacts, provider liability becomes more of a concern. When discussions of the sexual health impacts of cancer and its treatment begin at diagnosis, preventive and ameliorating measures can be offered and documented. As sexual health care continues throughout survivorship, the potential legal cost of not addressing sexual health is reduced.   

Normalize the conversation

1) Check for exam room messaging/table tents and replace as needed

2) Develop a sexual health educational program for new oncology employees

3) Provide continuing education for all team members
	
Set expectations

1) Provide information related to sexual health effects of cancer and its 		treatment

	a) Create patient information and use All of Me brochure
		
	   	i) Assure materials are restocked as needed
		
	      	ii) Review and update materials regularly

	b) Provide information to oncology professionals about setting expectations

	      	i) Set aside a location for resources in the provider work area

	     	 ii) Stock with a few textbooks about onco-sexuality, extra brochures, and patient 		handouts

	      	iii) Purchase an electronic resource (e.g. European Society of Sexual Medicine 			textbook, Cancer, Intimacy and Sexuality: A Practical Approach, Reisman & 			Gianotten eds., available at www.essm.org) 	and make this available to 				professionals on an internal institutional website

	iv) Inform professionals of the location of these resources

	v) Review and update resources regularly

2) Encourage, offer, and fund sexual health continuing education for oncology professionals
										                                      	a) Encourage oncology providers at your institution to become Sexual Health Champions 	as described on the www.allofmeiowa.org website    					         										          		            	b) Offer the All of Me turnkey workshops and educational program available at 	www.allofmeiowa.org to employees

c) Fund certification of providers through national and international organizations																				                            		            	i) North American Menopause Society at http://www.menopause.org

           		ii) International Society of Sexual Medicine at http://www.issm.info 
													    		iii) International Society for the Study of Women’s Sexual Health at 				http://www.isswsh.org														            	   				           				iv) European Society of Sexual Medicine at http://www.essm.org

Refer as Needed

1) Identify and utilize existing resources within the cancer center

	a) Appraise provider knowledge of resources & referrals

	b) Appraise provider access to resources & referrals 

		i) Communicate with institutional and other internal stakeholders 	about current 			consultation (informal & formal) patterns regarding patient sexual health 				problems 

		ii) Communicate with institutional and other internal stakeholders about current 			referrals within the institution
		
		iii) Organize a meeting (grand rounds or faculty development) where potential 			internal referral providers can share views & practices regarding sexual health in 			the oncology setting and answer questions 

		iv) Identify institutional champions for sexual health care who are tasked with 			the improvement of sexual health services (implementation of this framework)

		v) Support institutional champions for sexual health care who are tasked with 			improvement of internal sexual health services (e.g. protected time with clear 			supervisor expectations, recognized promotion activity, annual recognition)

		vi) Identify barriers to utilization of internal resources (e.g. on-line survey 				instruments to query providers and institutional sexual health champions about 			barriers and initiatives to improve services) 

		vii) Reduce barriers to utilization of internal resources

	c) Appraise patient access to and ability to utilize resources and referrals

		i) Design internal sexual health resource website 

		ii) Assess internal sexual health resource website

		iii) Maintain internal sexual health resource website

	d) Offer an internal oncosexuality, mental health, and/or social work referral to all 	patients at initial cancer care visit

		i) Establish an institutional policy to ensure referral(s) is offered to all new 			patients (Canadian model – automatic referral with opt out approach)
 
		ii) Collect metrics on this internal referral process

       2) Identify and utilize existing community resources 

	a) Appraise provider knowledge of community resources

	b) Appraise provider ability to access & utilize community resources

		i) Organize an assembly where community referral providers and other related 			community resources can share views & practices and answer questions

		ii) Identify community champions for sexual health care who are tasked with 			improvement of sexual health services (implementation of this framework)

		iii) Support community champions for sexual health care who are tasked with 			improvement of public sexual health services

		iv) Offer community sexual health resources on the internal sexual health 			resource website (e.g. Roadmap for Referrals)

		v) Identify barriers to utilization of community resources (e.g. on-line survey 			instruments to query providers and local sexual health champions about barriers 			and initiatives to improve services) 

		vi)  Reduce barriers to utilization of community resources
 
       	c) Appraise patient access to and ability to utilize community resources and referrals

       3) Establish a structure to improve sexual health care referrals 

a) Develop your own institutional approach

		i) Identify institutional sexual health champions among professionals (including 			advanced practice professionals, nursing, medical leadership, mental health 			providers, social workers, pelvic floor physical therapist, etc.)

		ii) Develop strategy to ‘win hearts & minds’ of others to be involved & affected 			by new process of sexual health care in the oncology setting

		iii) Implement strategy to ‘win hearts & minds’ of others to be involved & 				affected by new process of sexual health care in the oncology setting

		iv) Incentivize involvement in & support of the new process

		v) Develop institutional mandate & protocols for sexual health care to facilitate 			& encourage advanced practice profession & nursing provision of care

b) Monitor and improve your institutional approach

		i) Collect metrics on referral process
			
			-Time elapsed from referral made to patient contacted/ 						scheduled 

			-Time elapsed from referral made to patient seen
 
			-Time to resolution of patient sexual health problems
	
			-Patient satisfaction with referral process
	
			-Patient satisfaction with referral provider

		ii) Identify needs & barriers in the referral process (e.g. excessive time to 				fulfillment of referral made)

		iii) Categorize needs & barriers in the referral process

		iv) Develop strategies to remove barriers in the referral process

		v) Implement strategies to remove barriers in the referral process

		vi) Incentivize improvement & innovation in the referral process 

	c) Increase appropriate referrals through public and cancer community 		awareness of & support for sexual health care in oncology

		i)  Identify supportive community sexual health care providers & organizations 

		ii)  Partner with identify supportive community sexual health care providers and  			organizations

		iii)  Create web-based communication structure(s) (e.g. list-serves) for internal 			and community providers and organizations interested in supporting community 			initiatives to improve sexual health care in oncology

		iv)  Collaborate (e.g. regular conference calls, email, on-line survey instrument 			questionnaires) to create initiatives and implement public awareness campaigns

		v)  Implement public & cancer community awareness campaign(s)

		vi)  Present videos, patient testimonials, written materials and novel research at 			community cancer care gatherings and/or national cancer organization 				fundraisers (e.g. walks) and education & awareness programs

       4) Evaluate and update the referral process on a regular basis 
	   													a) Review EMR auto-text(s) and standard order sets for sexual health care in oncology 	on a regular basis
		
	b) Review capacity for, volume of, and time to first appointment for each 	particular 	referral resource on a regular basis

	d) Consider other metrics for quality sexual health care (e.g. satisfaction of people 	impacted by cancer)
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