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Bridging the Gap: Leveraging Digital Symptom
Management to Strengthen Community Oncology

Care

by June Ng-A-Kein

ABSTRACT

Community oncology clinics deliver much
of Canada’s cancer care yet face persistent
gaps in symptom management due to lim-
ited resources, inconsistent protocols, and
lack of after-hours support. The nurse-
led RESPONSe Program at Richmond
Hospital Cancer Care Clinic demonstrates
how digital innovation can standardize care,
empower patients, and improve outcomes.
Preliminary data from the Richmond pilot
project show reduced mortality and greater
patient and staff satisfaction, underscoring
the potential for scalable, nurse-driven solu-
tions to transform cancer care.

THE UNEVEN LANDSCAPE
OF COMMUNITY CANCER
CARE

hile Canada’s regional cancer

centres are well-equipped, the
majority of systemic therapy is pro-
vided in community clinics embed-
ded within local health authorities. In
British Columbia, 50% of systemic ther-
apy is delivered through 31 Community
Oncology Network (CON) clinics
(Government of British Columbia,
2023). In Ontario, an Auditor General’s
report showed that out of 100 hospitals
providing systemic cancer treatment,
only 14 are designated regional centres,
meaning 86% of care occurs in commu-
nity settings (2017). Despite their cen-
tral role, these clinics often operate with
fewer resources, less specialized staff,
and inconsistent protocols.
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Having worked in both academic and
community settings, I have witnessed
firsthand how infrastructure, workflow,
and staffing disparities directly impact
the quality and consistency of symp-
tom management. Regardless of set-
ting, the burden of cancer is universal,
but the support patients receive is not.
This inequity calls for practical, scalable
innovation with digital solutions offer-
ing a promising path forward (Lai-Kwon
etal., 2024).

SYMPTOM MANAGEMENT
GAPS IN COMMUNITY
ONCOLOGY

Community clinics face several per-
sistent challenges in symptom man-
agement. Unlike regional centres, they
often lack embedded symptom man-
agement nurses and advanced practice
teams, leaving generalist oncologists
to cover a broad range of tumour types
and patient needs during brief clinic vis-
its. High patient volumes further limit
the time clinicians can spend reviewing
concerns with each patient, compound-
ing issues with patient recall; studies
show that 40% to 80% of medical infor-
mation is forgotten immediately after
appointments, and nearly half of what
is remembered is incorrect (Agency
for Healthcare Research and Quality
[AHR], 2023). The absence of standard-
ized workflows for symptom assessment
and triage often results in reactive rather
than proactive care with evidence-based
tools such as the ESAS-r: Cancer and
NCI (National Cancer Institute) grading
systems underutilized due to time con-
straints and workflow barriers (Cancer
Care Alberta [CCA], 2024; Stacey et al.,
2024). Many clinics also lack structured
after-hours symptom management,
forcing patients to rely on emergency
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departments or direct contact with their
oncologist. This is an approach that is
both unsustainable and contributes to
clinician burnout. These systemic lim-
itations delay symptom recognition and
contribute to inconsistent application
of best practices, increased emergency
visits, and unnecessary suffering for
patients and families. Evidence from ran-
domized trials has shown that proactive
symptom monitoring using patient-re-
ported outcomes can improve commus-
nication, reduce emergency visits, and
support earlier intervention. However,
such approaches remain inconsistently
integrated into routine practice in many
community settings (Basch et al., 2023).

RICHMOND HOSPITAL’S
RESPONSE PROGRAM:

A MODEL FOR DIGITAL
SYMPTOM MANAGEMENT

Richmond Hospital Cancer Care
Clinic serves a diverse patient popula-
tion, including a significant proportion
of Chinese-speaking individuals. Prior
to the RESPONSe (Remote Symptom
and Patient Monitoring System)
Program being offered to patients,
the clinic lacked standardized symp-
tom management protocols and did
not have access to advanced practice
nurses or nurse educators. While these
roles are known to enhance oncology
care through clinical leadership and
mentorship (Oncology Nursing Society
[ONS], 2022), they remain inconsis-
tently integrated in many community
settings. As well, findings from can-
cer patient interviews conducted by
Richmond Hospital’s quality improve-
ment team indicated unmet care needs
and a request for more timely and pro-
active symptom management support
during treatment. In response, our
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team launched the RESPONSe Program
in January 2024. Led by a Symptom
Management Nurse (SMN), the pro-
gram integrates a digital self-reporting
platform and evidence-based clinical
tools to deliver proactive, patient-cen-
tred care. The program’s core compo-
nents are described below.

1. Patient-Reported Outcomes: New
patients starting on intravenous ther-
apy are invited to complete patient-re-
ported outcome measures (PROMs).
These are known to our patients as
Health Checks and are completed at
set time points after treatment via an
online platform, available in English
and Chinese. There are multiple
ways a Health Check survey can be
accessed and answered, such as via
email, text, desktop computer, or an
app. The tool is based on the ESAS-1:
Cancer and incorporates additional
symptom-specific items from the
COSTaRS (Pan-Canadian Oncology
Symptom  Triage and Remote
Support) practice guides. The plat-
form supports photo uploads and
free-text input, allowing patients to
describe symptoms that fall outside
standard categories. Conditional
logic is used to triage reported
symptoms as “mild”, “moderate”, or
“severe”.

2. Symptom  Management  Nurse
(SMN): The dedicated SMN mon-
itors patient submissions through
an online clinical dashboard, triages
alerts, and coordinates follow-up
care. The SMN uses evidence-based
frameworks (ESAS-r, COSTaRS, NCI
Common Terminology Criteria for
Adverse Events [CTCAE]) for assess-
ment and documentation.

3. Empowerment and Engagement:
Patients receive immediate self-
care instructions through the online
platform after submitting a survey.
“Moderate” or “severe” issues are
flagged for clinical intervention.

RESPONSE IN ACTION:

CASE EXAMPLES

Two cases described below highlight
how the RESPONSe Program provides
timely recognition and management
of symptoms, which reduces complica-
tions and emergency visits.
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1. A patient undergoing chemother-
apy reported unilateral leg swell-
ing, which the system classified
as a “severe” symptom. The SMN
brought the patient in for a same-
day assessment with the oncologist
who identified deep vein thrombo-
sis (DVT) as a concern. An urgent
doppler ultrasound of the leg was
arranged, which confirmed DVT.
The patient returned to the clinic
and was started on anticoagulation.

2. A patient undergoing capecitabine
and oxaliplatin therapy reported
severe, painful skin changes on her
hands and feet through the digital
platform. She uploaded a photo and
rated the severity as 9/10. The SMN
identified palmar-plantar erythrody-
sesthesia (PPE), classified it as NCI
Grade 2, and notified the oncolo-
gist. The patient’s remaining che-
motherapy doses were withheld, and
additional self-care guidance was
provided.

IMPACT ON PATIENT, STAFF,
AND SYSTEM

The RESPONSe Program uses an
action research approach and multiple
ways to evaluate impact. These include
ongoing 3-month and 6-month patient
experience surveys, periodic staff sur-
veys, observations, direct patient feed-
back, and dashboard and electronic
medical record (EMR) analytics anal-
ysis. Formal in-depth interviews were
also conducted 1 year into pilot, by the
Richmond Patient Experience in Care
team, to a subset of cancer patients
who had completed the RESPONSe
Program.

The results show that the program
has demonstrated measurable benefits
for patients, caregivers, clinical work-
flows, and overall clinical outcomes.
Patients in the RESPONSe Program
report feeling more in control and less
anxious knowing their concerns are
monitored between visits, while care-
givers feel more confident supporting
loved ones and recognizing when to
seek help. The introduction of a SMN
has improved triage consistency and
reduced staff handoffs, allowing che-
motherapy nurses to focus on infusion
safety without frequent interruptions.

Recent enhancements, including
integrated translation tools to support
our Clinic’s large Chinese-speaking
population, have further strength-
ened accessibility and patient engage-
ment. Interprofessional collaboration
has also increased, with allied health
teams exploring the program’s adap-
tation for other therapies. Early data
even show that acute care usage among
RESPONSe patients is lower than his-
torical rates, with modest reductions in
emergency department visits, length of
stay, and overall mortality. These results
underscore the comprehensive benefits
of having a program like RESPONSe
in place, enhancing many aspects of
patient care and clinic operations.

WHY NURSE-LED DIGITAL
INNOVATION MATTERS

The RESPONSe Program demon-
strates that nurse-led digital innova-
tion can close critical gaps in cancer
care by embedding standardized, pro-
active symptom monitoring and assign-
ing dedicated nurses for follow-up.
This approach enables community can-
cer clinics to deliver care that is timely,
consistent, and equitable, and is even
adaptable to other clinical settings.
Importantly, digital support could ben-
efit all patients, including those at aca-
demic and well-resourced centres, by
providing an additional layer of symp-
tom monitoring and engagement.
Scaling such programs provincially or
even nationally would reduce prevent-
able complications and hospitalizations,
empower patients and caregivers with
timely, accurate information, alleviate
clinician burnout by distributing work-
load and clarifying roles, and standard-
ize care so all patients—regardless of
geography or clinic resources—receive
high-quality symptom management.

Digital, nurse-led symptom man-
agement models like RESPONSe are
not just innovative—they are neces-
sary. As cancer care continues to shift
toward community settings, it is imper-
ative to equip clinics with the tools, pro-
tocols, and dedicated roles needed for
consistent, evidence-based care. The
RESPONSe Program shows that with
the right support any cancer clinic can
ensure that every patient receives the
best possible care.
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