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Results of the National Evidence-Based Oncology Navigation Metrics Multisite Exploratory Study

Background Study Methods

1. Using a mixed methods approach, the study team

As evidence guides practioe' itis selected eight sites to collect the metrics over a six-
essential for navigation programs month period.
to identify core metrics and 2. Metrics data were uploaded into the ONC /Q®
standardize data collection to NAVmetrics™ cloud-based business intelligence
demonstrate program outcomes. platform to create participant-specific dashboards.

. . 3. Prior to study launch, sites aiso submitted three
Evidence supports that there is a years of historical data, as available.

need for heterogeneity with

LS 4. The team also collected qualitative data on facilitators
navigation measurements.

and barriers to metrics tracking by observing monthly
calls between each site and the study team, pre/post
Ll & Shong 1, W |, St ey Hpanbet I key informant interviews, and documentation of

in cancer ] raview. S gk
Oncal Mavig Survivorship. 2017,8:-106-115. quality improvement (Ql} activities.
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STUDY PARTICIPANTS
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Quantitative Study Outcomes

Information # L Design Application
Applied Data Soence & | Powerful Data Enterprise Application
Proprigtary Algorithms % [ Visualizations & Liser Developmenl &
Exparience Design Deployment
= Comprehensive data »  Explore varlabe »  Analysis by patient mi, »  Creste robust and dynamic =« Custom software build
mapping compated prior to refationships that are program type, size and visuals accessible via the ‘optimized for this shudy
sludy kick off cometated other variables 1o NAvmetrics portal
undarstand findings = |terative product relesses
= Ongoing raview of outlier # Incorporate professional +  Leverage experonce of throughout study to add
dala paints with individual services Industry »  Litilize statistical rmethods analylics team to provide key features and improve
study sitas experience: 10 draw meaningful simple, yet powerful user experience
contlugions reparting
= Standard data input options = Apply proprietary
to improve raport crosswalks and ONC 0
consislency benchmarks

Navigation Data Collection and Reporting Methods

Each Facility Designed the Most Appropriate Method To Meet Their Organizational Needs

Study Findings - -
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=\ Barriers to Care: Quantitative Findings
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Time to Treatment: Quantitative Findings
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A
EXE Readmissions: Quantitative Findings

Percentage Caseloads by Stage of Disease
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Psychosocial Distress: Quantitative Findings
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\'# Social Support: Quantitative Findings
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Palliative Care: Quantitative Findings

Palliative Care Referrals by Facility

and Average Referrals per Patient Average Palliative Care Referrals per Patient by Disease Site
Facility ~#Palliative  # Patients  Percentage
Referrals Navigated Referred

1

i

L 200 468 43%

4 40 1.114 4%

& 36 697 5%

L} 1 488 %

! 0 821 0%

8 39 275 14%
Total 687 4,682 15%
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9' Learning Styles: Quantitative Findings
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®¢%@ Satisfaction: Quantitative Findings
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®r%@ Satisfaction: Quantitative Findings
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®§>’x@ Satisfaction: Quantitative Findings
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Why Initiate Performance Improvement
Projects During the Study?

.
i / From Good to Great
. projects and the Plan, it To enhance the

~. Do, Study, Act (PDSA)

sustai 'nt.ll ty

PDSA Model and Tool o e

The PDSA cycle is shorthand for testing
a change by developing a plan to test
the change (Plan), carrying out the test
(Do), observing and learning from the
consequences (Study), and determining
what modifications should be made to
the test (Act).

Study
Sowrce! Insfitute of Heaithcare Performance hat were the results?
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Qualitative Findings
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Overarching Facilitators

11 [The study] was so overwhelming that

= Alignment with pre-existing workflows I think our navigators freaked out. [...]
and processes I sat down one day and [...] put
. ; together this template and once we
: U!1|ﬁed temp{at.e . sHptns el sfies did that, it was like a lightbulb moment.
+ Discrete reporting fields And it really wasn't that big of a deal.
+ Additional support So the template in general saved us a
T ton of headache and kind of
& condensed everything that we needed
o Clerical/ladministrative to collect so that it was in one place in
o Study team front of the navigator, so that when

they saw their new patient, you know,
it was right there. 7y

jlwnnlin e.org

Demonstrating the Value of Navigation

- Care coordination at each site is conducted by staff across multiple roles,
not just limited to navigators

- Scope of navigation varies across sites
+ Navigators are more motivated to collect data on metrics that demonstrate
the value of their program

o Metrics unanimously perceived as useful: barriers to care, psychosocial distress,
social support referrals

- Navigators are less motivated to collect metrics they don't find relevant

o Other metrics were valued differently depending upon their fit with the navigation
model and objectives

AONNontine.org - y -‘ %&!Ngimh A
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Discussion
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Core Navigation Metrics

Proposed core metrics that are likely universally applicable:

|
5

1 2 3
| I | 1
MNavigator Mavigation Barriers Psychosocial Interventions
Competencies Caseload To Care Distress
Screening
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Early Navigator Involvement

THE CANCER CONTROL CONTINUUM

Involving navigators

Continuum

continuum had a Tseman  sucsiasi

+Mesln Services + Paitak
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Importance of Buy-in

- Implementing metrics may involve many challenges
o Time and labor associated with data capture and reporting
o Administering new tools and initiating new workflows
o Learning new systems
o Challenge to marshal resources amidst competing priorities
- These challenges are easier to overcome with buy-in from varied
stakeholders
o Leadership buy-in may open doors for needed systems change and ensure access to
needed resources, particularly in the face of competing demands
o Navigators will be more willing to change workflows and overcome challenges if they
understand the value of the data

A+ NN"]vm

o g ANNIVERSARY

Navigator Activities vs. Navigation Processes

- Sites varied in their interpretation of
who should be involved in collecting
metrics and what activities should be
included

Navigation includes a range of
activities conducted by staff beyond
those with a navigator title

.

Need to determine the scope of who
and what should be captured in
metrics

: y d b A+NN

Educational Opportunities

» Rationale for use of Validated Tools in capturing
metrics

+ PDSA Education Measure

- Distress screening — map role and scope

» Lack of uniformity with data capture
+ Collaborating with IT team

+ Defining active and inactive cases

* MNavigator access — process map

» Alignment of navigation program and Cancer
Committee goals and measurement
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Limitations of the Study

* B-month data capture
+ Data capture variation by site

- Navigator vulnerability data capture for
certain

+ Did not use uniform data entry

+ Did not have IT Team perspective of
data capture

+ Variation in level of participation on
calls — team member feedback

b ey A0

Best Practices

+ Process map

+ Pre-study prep work

Best

Practica + Communication —why “X' metric is

important to administrator verses
navigator

+ Standardized tools
. » Onboarding checklist

- Integrate quality teams in process change

38
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Next Steps

?

+ ACS/AONN+ Metrics Implementation Tool Kit

+ Publication with results, lessons learned

+ AONN+ Acuity tool to further define caseload metric

+ Phase 2 research study???

id A5
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