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For optimal patient care,
who must communicate effectively?

* Healthcare professionals

- * Amongst themselves: Multidisciplinary Team (MDT) -

* With patients, bidirectionally
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How to optimize function of an AYA MDT?

* Define the key members of the AYA MDT

* Understand who should talk to whom...
Tasks of a

* What information should be communicated... Nurse

Navigator
* And how.

AYA Nurse Navigators may enhance...

* Effective team communication:
* Required for high value care
* Has the potential to improve important metrics
(as defined by NCCN, IOM and ASCO), including:
* Clinical trial participation
* Fertility preservation

¢ Utilization of psychosocial support services
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Nurse navigation: promoting communication
and collaboration in AYA cancer care

* Understand where communication breaks down in clinical practice

* AYA patient experience Il PCORI Patient Engagement Grant

* Understand how a nurse navigator can improve communication

‘ AYA@USC Experience

* Would USC’s process work at other centers?

PCORI Patient Engagement Project

Explored the healthcare needs and preferences of AYAs treated at community
cancer care facilities

* Consulted with CanTeen to learn about
engaging young people with cancer

* Established a stakeholder council
* Engaged stakeholders

* Focus groups

* Social media outreach

* Online surveys
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Themes identified
Qualitative analysis

* Open-ended discussion about unmet needs

Theme Quotes Analysis of Content
"Being in the system" — Distrust; range of patient experience
Experience —[
"y i i
Puﬂm;goa;g:;;gra room =1 Unmet needs; isolation; need for facilities

&

“We just really need change.”

~ Patient, age 34 at diagnosis

Pflugeisen et al. (2019). JAYAO

Categorizing the cancer experience

* Could we map out problems in order to explore

mechanisms?
® Person
® Place

* Problem
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People

* Doctor

* Nurse

* Medical Assistant
* Receptionist

* Scheduler

* Other Hospital Staff (parking garage, cafeteria, medical transport)
* Navigator

* Lab

* Radiology Tech

* Billing

* Pharmacist

* Dietician

* Family

* Self

Places: interacting networks of an AYA with cancer

Medical .
Oncologist —— |nteractions

that involve
the patient

------ Interactions
that may not
involve the
patient
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Places (patient on active therapy)

Home

’ Emergency
Dept.

Other medical facility =

J, Short-term
Fertility Clinic lodging Rehab

“Getting a Clue”
Communication problems in AYA cancer care

1.5 hour discussion of PCORI AYA Council
“What went wrong?”
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Places

*
Other medical facilit)’/

Emergency
* %% : * L % Dept
Infusion -~ Front Desk — Oncologist ept. | Hospital room
* % kg : %k % ot
Lab Nurse/MA Lab Oncologist &
Radiology  Outpatient o oy *Radiology  Patient o gery *
9% (Oncology adiology  (Hospital) >“"9°"
Pharmacy  Clinic), Dietician Pharmacy % Dietician N
Billing & ¥ PT/OT * Billing * PTIOT
Medical * Psych/SW Medical Psych/SW
* 1 [ ]
Records  gcheduling - Other Records Other
Subspecialist / l Subspecialist
* J, Short-term
Fertility Clinic lodging Rehab

“l had to wait 5 hours for my chemo
to be ordered and made up.”

Communication problems

* Provider/provider

“The nurse wouldn’t believe me.” J
* Not communicating

“l was in pain. They treated me like }

* Providers with patients | was drug seeking.”
* Not listening/misunderstanding

* Not communicating effectively with patient/family
* Did not explain

“The doctor said, ‘you need
a biopsy.’ Then he left the
room.”

* Did not provide emotional support

* Did not pay attention to patient

* Treating patient differently because of AYA age
* Disrespect

“The staff kept saying to my
sister, ‘oh, you're so young.”
It was awkward. They
communicated much more
easily with older patients.”

* Not taking patient seriously
¢ Countertransference/Romantic attraction

* Lack of comfort in dealing with AYAs

“The doctor didn’t ask her to undress all
the way, and...missed her tumor.”
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Communication problems

* Patients with providers
* Lack of knowledge of healthcare system—>
* Failure to:

* Advocate for self
* Report symptoms
* Present for care when recommended

* “Busy, chaotic life” leading to poor communication

* Fear of being labeled as noncompliant/drug-seeking

AYA USC

Adolescent and Young Adult Cancer Program:
A New Model of Care for a Unique Patient Population

Stuart E. Siegel, MD
Co-Medical Director, USC/Norris AYA Cancer Program
Professor of Pediatrics and Medicine, Keck School Of Medicine, USC

USC Norris Children’s iren’s
Comprehensive OUR PARTNERS Hospital pital
Cancer Center _ LOS'ANGELES ANGELES
Keck Medicine of USC We Treal Kids Better :at Kids Better
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AYA@USC Clinical Model

AYA
Champion

Clinical Core Team

USC Norri: USC Norri P .
Comprehe: comprgﬁ‘;‘flsi‘,e e@ OUR PARTNERS E,'E,";E,’ﬁgf ,{,’.‘%3.5

Cancer Cer Cancer Center _LOS'ANGELES® 'ANGELES?
Keck Medicine of USC o keck sedcne 156 We Treal Kids Better ot Kids Better

AYA@USC - Clinical Care Model

f’at“‘-‘"t - :““5 Nurse Navigator meets with patient to discuss 7-10 Social Worker meets conducts a Psychosocial
Diagnosed - fertility preservation and options ¥ | oan Assessment & administers Distress Screening Tool

AYA Core team discusses patient
case & needs in multidisciplinary

rounds format

Every other
Week
Nurse Navigator and Social Worker communicate
- individualized plan and resources to patient and primary
treating team
Social Worker and Nurse Navigator provide support in
Ongoing If o

accordance toidentified level of need

Social Worker and Nurse Navigator conduct 8-week follow up
8-10 Week . . .
assessment and administer Distress Screening Tool. Follow up

correspondence is provided to treating team.

g

AYA team works with primary team to help patient transition
- into survivorship
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AYA Patients Provided Services (USC & CHLA)

[ Program Referrals (n = 235) J
Excluded (n - 53)
Deaths (n= 24)*
Lost-to-follovr-up (n =4)
Non-cancer / benign cancer diagnosis (n-5)
Declined program services (n = 20)
[ Patients Served ( n = 182) J

_[ Nurse Navigation (n = 182) J

Social Work (n = 159)

—

4 Supportive Services (n = 178)

Fertility education (n =78)
Occupational therapy (n - 32)
Physical therapy (n - 21)
Genetic counslzimg (n=33)
Spiritual Guidance (n=35)

ion and/ or Social Wark

USC Norri: USCNorris Children's iren’s
Comprehel cOmpmhcnsi\.re OUR PARTNERS HOSP"G' pitol
Cancer Cer Cancer Center _LOS'ANGELES® 'ANGELES!

Keck Medicine of USC  jun of Kok Madscine of U3C

We Treal Kids Better ot Kids Better

AYA@USC - Ethnicity

Ethnicity - AYA@USC

N =166

M Hispanic

M Asian / Pac
Islander

Caucasian
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AYA@USC - Gender

Gender - AYA@USC
B

N =166

Male
W Female

M No Response

Average Distress by Age (T1)

17-23 (N=19) 24-28 (N=22) 29-33 (N=23) 34-39 (N=19) UNKNOWN (N=8)

USC Norri: USCNorris . Children’s iren’s
Comprchel Comprehcns“,re OUR PARTNERS Hospﬂal p|fo|
Cancer Cer Cancer Center LOS'ANGELES® 'ANGELES!

Keck Medicine of USC

Parm o Kk Mot of LSC

We Treal Kids Better ot Kids Better
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Top Concerns by Age (T1)

40%
35%
30%

m17-23 (n=32) m24-28 (n=34) 29-33 (n=36) ™ 34-39 (n=29)

Average Distress by Marital Status (T1)

BI95
38

3.85

SINGE/DIVORCED (N=33) MARRIED/ COMMITTED UNKOWN (N=8)
RELATIONSHIP (N=50)

USC Norri: USC Norris

Children’s iren’s
Comprehe: Comprehensive OUR PARTNERS Hospital pital
Cancer Cer Cancer Center LOS 'ANGELES® 'ANGELES
Keck Medicine of USC o ek Medcnsof USC We Treat Kids Better at Kids Better
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4.7

USC Norris
Comprehensive
Cancer Center

Keck Medicine of LISC

Change in Distress T1 to T2

Distress Average Score T1 to T2

N=64

@@ OUR PARTNERS

Children’s iren’s
Hospital pital
LOS 'ANGELES! ANGELES

We Treal Kids Better ot Kids Better

Who has a similar AYA Program???

Seattle Children’s
Hospital

Tufts Medical Center

Cleveland Clinic

Cleveland Clinic

UPENN Moffitt City of Hope

UMICH

MDAnderson i
GaneerCenter
MD Anderson Case West Vanderbilt Northwestern UCLA UCSF Harvard
1IN AID OF
X0 UNIVERSITY OF
4 PENNSYLVANIA @m‘ﬂen I
Abramson Carwer Certer Uriversity of Michigan pp— T =ARANS
Comprehensive Cancer Center Lty TRUS
uc

Australia

United Kingdom
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AYA@USC

USC Norris
Comprehensive

Cancer Center
Keck Medicine of LISC
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[71 veamentsart

Yes

eligible pt: => 15 yo,
new malignancy diagnosisirelapsefrecurrence,
e HLA

aisease team (oncologist/ nurse practoner  nurse care manager) efers pt
o CHLAAYA@USC Nurse Navigetor (NN)

NN meets with pt for program

welcome & intro NN reviews pt
electronic medical record (EMR)

NN meets with pt for
distress screen

NN pages SW for
conversation re
score and specific
tems endorsed

endorsed

per
disease tean:
fertly sk + time
before treatment
)

Pt selfrefers for
SNN

faciltates referral

NN reviews

NN leads
sackason

ABUSC
clinical mig

T2 approx 8 weeks after treatment start

NN meets with pt for
distress screen

N leads

clinical mtg

NN pages SW for
conversation re

score and specif
items endorsed

S follows-up
within 24 hrs on
score and specific
items endorsed
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discussion
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A mets v o ravid anpatry
NN meets withpt for AYAIfe with cancer counseling lacance and resoucesforransion o
ntal topics inciu o
sexual health,alcohal and other substance use, fisk-aking behaviors,
peer inimate and famil relatiosHips, appeayance, nutiion, exercise — —
T2: approx 8 weeks aftr reaiment start 3 end of acive vreatment, transilon to survivorship care
5 o
Siielapselrecurience,
reaumen! @ CHLA
Yes
isase team snclogt e praciioner s cate manage s
(o CHLA AYA@USC Nurse Navigetor (NN)
NN meets with pt for
distress screen
Survworship
NN mests with pt for program
o NN reviews pt distress screen
electronic medical record (EMR)
N meets with pt for] N rovi NN feads NN leads N
diress screen discussion discussion scussion
ofptat ofptat ofprat
ArAgUSC avagusc vagusc
cinical mig cinical mig inical mig

potential
Tollowe-uy

N pages SW for
scor o s
tems endorsed

SW follows-up.

within 24 hrs on

score and specifc
items endorsed

per
disease team:
fertity risk + time:
e tres
o

Pt selfrefers for
1NN

faciltates referral atment

N meets with i 3
busness days or

educ
ol veaimenton ey No

impa
apions for fentlty preservaton
()

NN mests o for A e it cancer counseling

tois e
sexual health, alcohol substance use, fisk-taking behaviors
e it and iy laoni. appesvarce aon rerces

NN provides pt
resources

on fp for future:
reference

NN reports

NN pages SW for
conversation re

NN pages SW for

score and specific

or if
items endorsed

S follows-up

within 24 hrs on

score and specific
items endorsed

NN reports
onptio

disease
team

NN meets with pt for ollow-up assessment re:

(resolved, stil a concern)
2) use of resources provided at T1
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eligible pt:
=> 15 yo, new mal’ nancy diagnosis/relaps"

\Vas

] disease team (oncologist / nurse practitioner / nurse care manager) lJ
refers pt to CHLA AYA@USC Nurse Navigator (NN)

arIce, treatment

sexual health, alcohol and ot

oo — 6}\3‘\‘"
" | A \‘\ n‘-)(\% \) [J
\9 VA
wih, \‘ .(\K%'Q (0%(
ot < c© (Q
P 37 o® e
S GP‘(BO 2 — g5
A1

are with cancer counselling, potential topics include:
«aking behaviors, peer intimate and family relationships, appearance, nutrition, exercise

@ CHLA

/-//

NN leads
discussion

vork
nt

Places a nurse navigator could intervene:

Other medical facility *I.f

Home

!

I*Fertility Clinic

Emergency
Dept.

Short-term
lodging

Rehab
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Nurse navigator’s role in improving team interactions:

* Streamlines provider/provider communication
* Acts as liaison between AYA service providers
* Coordinates regular AYA team meetings that bring providers into physical proximity

* Represents the medical team for the patient, and vice versa
* Translates provider’s meaning for the patient, if needed
* Provides emotional support for patient
* Advocates for patient who feels that team is not listening/misunderstanding

* Models/suggests communication strategies for provider-> AYA communication:
* Respecting/taking patient seriously
* Avoiding countertransference

* Supports patients’ interactions with providers
* Teaches AYAs to navigate the healthcare system
* Coaches AYAs to:
* Advocate for self
* Report symptoms accurately and promptly to providers
* Present for care when recommended

Future Directions

* Explore whether nurse navigation can...

- * Improve teamwork? -
° Influence:

* AYA-relevant outcomes  (Clinical trial accrual/rates of fertility preservation)?

° Hospital-related outcomes (Efficiency, errors, patient/provider satisfaction)?

* Generate evidence-based standards for interactions of AYA MDTs

Johnson RH et al. J Oncol Pract. 2016
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Thank you!
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