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INTRODUCTION

e Oncology nursing and patient navigation are critical functions
on multidisciplinary teams (MDTs) and help to improve patient
outcomes'™

e In 2019, the Association of Community Cancer Centers (ACCC)
and its partners implemented a multiphase initiative for non-
small cell lung cancer (NSCLC)—Fostering Excellence in Care
and Outcomes in Patients with Stage Ill and IV NSCLC

o The ACCC National Quality Survey was designed to
understand how patients with advanced NSCLC are
diagnosed and managed by MDTs, to inform future process
iImprovements that will support ideal NSCLC care delivery

OBJECTIVES

e Jo Investigate coordination and communication within oncology
MDTs for patients with stage IllI/IV NSCLC

e To evaluate baseline understanding of evolving standards for
diagnosis and treatment

e To identify barriers to optimal care in community cancer
programs/practices

METHODS

e Oncology MDT members, including oncology nurses and patient
navigators, at U.S. cancer programs participated in a national,
double-blind, online survey between January and April 2019

e Subanalyses were performed to examine NSCLC care delivery
practices relevant to oncology nurses and patient navigators

e Research Question 1: To what extent does the presence of
a patient navigator differ by geographical area and cancer
program type?

e Research Question 2: To what extent are formal health literacy
assessments used by the presence or absence of patient
navigators?

e Research Question 3: To what extent are there differences in
shared decision-making (SDM) by the presence or absence of
oncology nurses or patient navigators?

e Research Question 4: To what extent are there relationships
between time to receipt of the first treatment modality and
difficulty in obtaining prior authorization from health insurance
companies for biomarker testing and treatment?

RESULTS

e Among 1,211 survey respondents, 639 complete responders
from 160 unique cancer programs across 44 U.S. states were

valid for analysis (Figure 1A-C)
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e Key Findings

22.3% (n=101) of

respondents had neither nurse

90.1% (n=100) of
respondents worked in cancer
programs with no formal
health literacy assessments
for patients with NSCLC

navigators nor lay navigators
in their cancer programs to
assist patients with NSCLC

e Research Questions 1 and 2: No significant associations were

observed

e Research Question 3: Significantly higher mean scores (P<0.05)

for most elements of SDM were observed in cancer programs with
oncology nurses or patient navigators compared with programs
without oncology nurses or patient navigators (Figure 2)

Figure 2. Association between presence of oncology

nurses or patient navigators in cancer programs and
elements of SDM
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CONCLUSIONS

e Navigation services need to be expanded so that all patients
may benefit from individualized assistance along the NSCLC
care continuum

The overwhelming lack of formal health literacy assessment use,
which can restrict the ability of patients to participate in their care
and treatment decisions, can be addressed through the increased
involvement of patient navigators

Oncology nurses and patient navigators should be strategically
iIntegrated within lung cancer MDTs

Navigators can significantly help decrease the provider burden
of SDM by assisting with education, assessment of patients’
understanding and true informed consent, etc.

These findings can inform future process improvements for ideal
NSCLC care delivery

Oncology Nursing Society (ONS) 45" Annual Congress; April 29—May 3,

e Research Question 4: No significant relationships were observed

2020; San Antonio, Texas

REFERENCES

1. Oncology Nurse Practitioner Competencies 2019. Oncology Nursing Society website.
https://www.ons.org/sites/default/files/2019-10/2019%200NP%20Competencies%20
%282%29.pdf. Accessed February 4, 2020.

2. 2017 Oncology Nurse Navigator Core Competencies. Oncology Nursing Society
website. https://www.ons.org/sites/default/files/2017-05/2017_Oncology Nurse
Navigator Competencies.pdf. Accessed January 22, 2020.

3. Oncology Nurse Generalist Competencies. Oncology Nursing Society website.
https://www.ons.org/sites/default/files/2017-05/0Oncology Nurse Generalist
Competencies 2016.pdf. Accessed February 4, 2020.

FUNDING

* This project was funded by AstraZeneca

CONFLICT OF INTEREST

* The authors do not have any conflict of interest to disclose

ACKNOWLEDGMENTS

This initiative is a partnership with the American College of Chest Physicians (CHEST), the
International Association for the Study of Lung Cancer (IASLC), and LUNGevity
* The authors are grateful for the contributions of:

o Steering Committee: David Spigel, Jennifer Aversano, David Feller-Kopman, Percy
Lee, Nicholas Robert, Ravi Salgia, Michelle Shiller, Mark Socinski, Alex Spira,
Brendon Stiles, Karen Van De Steeg, and Howard (Jack) West

o Patient advocacy partners: Andrea Ferris (LUNGevity) and Nikki Martin (LUNGevity)

o Survey methodology experts: Matthew Smeltzer (The University of Memphis) and
Joseph Kim (Xaf Solutions)

o Data analysis services: Elite Research, LLC

* The authors thank all ACCC National Quality Survey respondents for their valuable
insights on care delivery for patients with stage IlI/IV NSCLC

* Medical writing and graphic design services for this poster were provided by
Melissa Furtado and Priyanka Gaikwad of Cactus Life Sciences (part of Cactus
Communications) and contracted and compensated by AstraZeneca




