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Objectives

1 | Identify barriers to research integration in oncology
pharmacy and patient care impact

2 | Analyze workflow limits and benefits of a Lean model

3| Apply the F.1V.E? model to small-scale research

4| Evaluate research impact on workflow, patients, and
team engagement

5 | Explore oncology pharmacy research during COVID-
19 and key takeaways



Progress is made
by answering
questions.
Discovery is made

by questioning
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Research into a Busy
Practice:is it
important?

The key barriers ?!

~d

Linear Model Vs Lean
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The FIVEZ approach
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ONCOLOGY SECTOR : Risks +++

Vulnerability @ Toxicity

e For patient

e Polymedication,

® |mmunodepression ® Healthcare workers
e Etc...
. High-cost drugs
§ . v
.., Workload e Reimbursement
Q ® Increased significantly ® Financial risks

® Emergence of new
therapies

® Rising number of
chemotherapy sessions



VUCA WORLD : a world of constant Change

A

Volatile

Uncertain

Complex

J

Ambiguous



Chemotherapy compounding Medication Reception and Storage

& More practice.....



CHEMOTHERAPY PROCESS +++

Storage
Recebtion Protocole
P Validation
Chemother.apy Administration
Compounding
Transport Waste management

Ouasrhir et al. European Journal of Oncology Pharmacy (2019) 2:3
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Why is it important
to integrate
research into a
Busy Practice?




Patient impact

1. Staying ahead in a rapidly evolving field 1.
2. Boosting career opportunities 2
3. Professional recognition 3.

Environmental Impact
1. Reducing Waste

2. Sustainable Practices

1. Attracting funding

2. Efficiency

3. Cost-effectiveness Footprint

3. Reducing Carbon

Better patient outcomes
Evidence-based decisions

Reduce medical errors and adverse
effects

Professional impact

1. Improving Safe
Handling Practices

2. Understanding the
Risks of Occupational
Exposure



What are the key
barriers to
incorporating research

into a busy practice ?




key barriers to incorporating research into a busy practice

X Lack of time Lack of collaborations
Healthcare professionals are often Isolation in practice,
busy communication...
Lack of resources @ Lack of specific training
Funding, supporting staff... Experience in research, clinical
research,

Complexity of research
Expertise, methodology...

lv'iv

Conflict of priorities
Pressure to provide high quality of
care



The Workflow of Oncology Pharmacy Practice is : Linear

Research is seen as a secondary activity

E Monitoring & Follow-Up
v Assessing treatment response, adjusting supportive care
&S Patient Education & Counseling

Explaining side effects, adherence strategies

Drug Preparation & Dispensing

Compounding cytotoxic drugs, handling hazardous
substances

Medication Order & Verification

Reviewing oncology prescriptions, ensuring
compliance with protocols

% | Wk | K

Ouasrhir et al. European Journal of Oncology Pharmacy (2019) 2:3



The Workflow of Oncology Pharmacy Practice is : Linear

Where is Research in
This Model?

1| Researchis not
integrated into these core
tasks

2| Itis considered an extra
responsibility

3 | Oncology pharmacists are
occupied with operational
and clinical responsibilities

Support Activities (Cross-functional

Activities)
.l , Health vigilance systems, Institutional

\ activities , research ....

Optional Activities (Conditional

o n o Activities)
Sterilization of reusable medical
devices...
Core Activities
‘ (Fundamental Activities)
& Procurement, control,
storage, formulations,
dispensing..

Hospital Pharmacy Guide in Morocco, 2012






Moving to the Lean Workflow Model

Health vigilance .-..-..-."-... e
e Core of the model : Data & Research

Training

e Optimization of the
workflow : Standardization
& Reorganization

.
111342932
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e |[ong-term efficiency and
adaptability




Linear Model Vs Lean Model

Comparison Between Linear & Lean Model

Linear Model Lean Model

Requires years before results are

Time Commitment Can generate useful data in weeks

applied
Accessibility Requires funding, ethics approvals, Can be done within existing
and full protocols workflows
Flexibility Rigid, difficult to change once started Adaptable, can shift based on

findings

Often disconnected from daily clinical

veusile Integrated into routine practice

Impact on Practice

Research becomes a part of daily

Engagement of Practitioners Extra work e :
decision-making

©2025 Proprietary and Confidential. All Rights Reserved. 17



Moving to the Lean Workflow Model

F.I.V.E2

THE 5 AGILE RESEARCH
PILLARS

1 ‘ Fast

Implementation
Min Viable Research

3 ‘ Value-Driven
Evidence

Rapid Evidence Generation

5 ’ Efficient
Research Design

©2025 Proprietary and Confidential. All Rights Reserved.
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Iterative
Learning

Implement-Analyze-Refine

Evolutionary
Adaptation

Adaptive research shift
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How to Apply F.I.V.E? in Practice

@ """" @"""F

® Implementa

Lean Research e Select Research + Build a Culture
Training j Themes Aligned of Continuous
Program with Department : Learning &
Priorities : Innovation
Q Establish a ‘ ~« Start with Micro-
- Virtual Research el ol Research
unit Projects

A Lean Research Department Without Extra Resources



ORIGINAL RESEARCH

Use of a prospective risk analysis method to improve
the safety of healthcare workers in oncology hospitals
during the COVID-19 spread among cancer patients

Ouasrhir, Abdelali PhD, Hospital pharm®<*; Rabie, Rahhali MD; Boukhatem, Noureddine Prd

Author Information®

European Journal of Oncology Pharmacy 3(4):p €025, October-December 2020. | DOI:
10.1097/0P9.0000000000000025 @

® Busy practice among COVID 19 spread

e Real-World Impact : Healthcare workers safety

Thanks to the F.I.V.E?> methodology, we successfully established a research dynamic
within our department, even during the peak of the COVID-19 crisis in 2020




IOriginaI Research ONCOLOGY PHARMACY "ﬁ
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Improving the safety of chemotherapy process by
a risks management tool

Chemotherapy compounding in Oncology Center in Oujda
(M OI'OCCO) Ouasrhir et al, Ejop 2019

Failure modes and comparative criticality indexes for the old and new [l
. Gty index__
C h t h d Chemotherapy-compounding process (phases 1-5) Failure mode Old process New process Reduction factor (new/old)
e m O e r a py C O m p o u n I n g Protocol validation Prescription (dose/route) 84 28 30
Discordance en protocol and production sheet 108 54 20
Patient ident r not detected 144 48 30
. Typis prescription 144 144 10
Dose calc 288 48 20
Improve safety of patient A—— %
Poor packaging quality 168 28 6.0
lllegible labefing 288 64 45
No labeling 204 28 105
. 1 Raw materials preparation Raw material unavailable 28 8 35
Environment protection Eror n matrs pregaton o 30
Expired drug 72 24 30
Chemotherapy Production Production error (dose/product) 128 32 40
Wrong rules of asepsis 128 32 40
. . . Poor production equipment 245 20 1225
Poor production room qualit 392 48 8.16
Training the team on risk management tool i o T £ M
Control Double check missing before delivery to the ward 448 16 280
Sum 3607 726
Mean . 5 .
: 19

Leveraging F.1.V.E? for Innovation and Safety in Chemotherapy compounding
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