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Cancer Journey
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The Cancer Journey
A better cancer system

L,I}’} Cancer Care
— Nova Scotia
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END-OF-LIFE




Patient Navigation Across the
Health Care Continuum

Patient Navigation

Initial Target in Harlem Model

Abnormal Results
¥

Diagnosis
¥

Treatment

Source.. http.//www.hptfreemanpni. ore/our-model/
2014/12/1 7
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patient assessment
patient education
coordination of care
direct patient care
Symptom management
supportive care
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€ patient assessment
1. BEL(ELEMER)
2. DT (distress thermometer)
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Educational Content Guidelines:

* Timely, complete and accurate information is provided
related to:
« Cancer prevention and screening
 Diagnosis and prognosis
« Treatment plan and alternatives to treatment
« Tests: reason for and results from
* Preparation for medical procedures
« Evaluating the credibility of information/cancer therapies
« Evidence, research, and best practice

« Resolving issues/concerns, decision-making, and self-
Mmanagement

. Healthi Iifestile and cancer prevention strategies




- Management of potential physical symptoms, pain and psychosocial
responses (e.g. anger, fear, uncertainty, body image and/or sexuality
concerns)

Nutrition
Complimentary and Alternative Medicine

Financial supports and practical issues (e.g., accommodation, parking,
orientation to cancer centre, system navigation)

Recovery, rehabilitation, return to work, follow-up and survivorship
Support for families and caregivers

- Palliative care, end of life care and bereavement

« Patient rights and responsibilities including their role in patient safety

« Resources and services available both within the healthcare
setting(e.g., counseling/support, occupational therapy and/or
phy5|otherapy) and the community, including recommended websites




Collaborative Person-Centred
Practice Guidelines;:

» An interprofessional team delivers £
cancer care and oncology services y @ i B

» The team works with the individual
diagnosed with cancer and his/her
family to identify their needs

« Each member of the team is aware of
the other team members’ roles and
responsibilities related to providing

education services to people affected
by cancer
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Collaborative Person-Centred
Practice Guidelines.:

« The team shares the plan of care (inclusive of educational and
informational support) with other care providers in a timely and
coordinated way

« At times of transition, the team communicates to the person affected
by cancer and their family/caregivers: the plan of care, a summary of
care provided; any outstanding issues; the process of transition and
contact information for concerns and/or follow-up
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Resources Guidelines:

« An effective learning environment is maintained where the
person affected by cancer feels safe and comfortable expressing
themselves and is ready to learn.

« Make every effort to provide sufficient, private, and comfortable
space to accommodate individual or group education services

« Facilities and resources are available to support self-directed
learning (e.g., access to computers and training)

« Make every effort to provide access to audiovisual support (e.g.,
printing and graphic support and audiovisual equipment)

=iRAYolatE - olsEE - BRI




- Make every effort to provide a patient education library/resource
centre for people affected by cancer which houses resources
approved.

 Standardized educational materials (e.g., pamphlets, computer
software, decision aids)

« Educational materials/resources
are available to meet the needs
of a diverse population, reflecting

language, literacy, culture and

ethnicity, gender, sexual orientation,

age/stage of life, and physical or intellectual abilities
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Conceptual Definition of Advanced Practice Nursing

 PRIMARY CRITERIA
1. Graduate education
2. Certification
3. Practice focused on patient/family

« CENTRAL COMPETENCY

« Direct clinical practice

« CORE COMPETENCIES

1. Expert coaching and guidance
2. Consultation

3. Research skills

4. Clinical and professional

leadership
Collaboration | Aokt 33 «
Ethical decision-making skills '
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iR REYVIROIZ...

 Physicians inform patients of treatment plans, alternative
treatments, and risks and benefits of proposed treatments, as
well as how responses will be evaluated.

* This leaves patients with a need for information about side-effect
management, nutrition, emotional coping, and other skills that
can be developed and nurtured.

« Traditionally, patients who receive less education have a greater
potential for re-accessing the system, either by telephone or
unscheduled visits.

« Unanticipated calls and visits stress the system and can translate
into a need for additional staff, overtime pay, or a reduction in
the quality of care. Preventive education and adequate time with
patients before treatment saves resources.

2014/12/1 21



Cancer Patient Navigation

 Supporting you during your cancer journey. A cancer diagnosis often
brings with it fear, stress and a lot of questions.

A Cancer Patient Navigator can help. They are trained oncology
nurses that provide cancer patients and their families with support
throughout the cancer journey.

®Who are Cancer Patient Navigators?
Cancer Patient Navigators are oncology nurses who work for a
district health authority. They help child, adolescent and adult cancer
patients and their families with a wide range of needs,

: A physical
including:
informational PSYCh0|_0?ica|
socia



Oncology Nurse Navigator
Core Competencies

« Competency Category 1: Professional Role
« Competency Category 2: Education
« Competency Category 3: Coordination of Care

« Competency Category 4: Communication

Oncology Nursing Society 2013




Nurse navigators
Guide you through Medical Center

Educate and support you

Ensure that follow-up care is provided

Serve as guides to answer questions about financial assistance
Help you with appropriate social services

Help you locate resources to meet your needs

R O e O N

Facilitate consistent care between your primary care physician
and your specialist

8. Answer your questions

9. Listen to your needs and concerns




Cancer Patient Navigation

®How can Cancer Patient Navigators help?
Cancer Patient Navigators help patients and families as an advocate, educator
and support person throughout the cancer experience. They can link patients
with networks of professionals and volunteer helpers to enhance their well-
being and coping skills and improve quality of life while living with cancer.

€®Working with diverse communities to improve access and education
Working with diverse communities to improve access Navigators help
improve access for groups that have traditionally found it difficult to access
cancer care.

®Navigators have an in-depth knowledge of cancer care, including both clinical
and supportive care, and are connected to all community and provincial
cancer services. They have knowledge of a broad spectrum of cultural beliefs
in health issues and the ability to assess the biopsychosocial needs of patients.
For information on patient navigation models




» Follow-up by phone or E-mail
® rrimary contact in emersency

Coordinator's imitial assessment

family history, socisesonomic Stams, snd
cara-giving status

Check the phyeiczl exam, chief complaints.

Oncolegist
Medical diagnasis

Medical treatment plan,
Crder of diag nostic/Lak
tests

—

Coordinator mesting
m Coordination and edusstion of diagnostic
tests, reatment process and operatbion
m Genetic consultation far families

= Emotional support
m Fefar to relevant department

o

u Discharze plannite b
Education

= Fefer to supportive
Resources

‘ Patient E;m

Multidisciplinary collabaration
Discussion about patient's condition and
care plan

A

Refer to
gy wiiabivyin
organization

Figurc @ The specific roles of the nurse navigators in cancer care.

For
newly diagnosed
cancer patients




Effectiveness in Nurse Navigator
Program

« QUALITY OF LIFE
« SATISFACTION WITH CARE
 LENGTH OF HOSPITAL STAY




Trends in hospitals’ cancer programs

1. More outpatient care Think about your life and your health p

Focus on patient — centered care

Personalized medicine

b s

Greater awareness of cost A WEBSITE TO HELP YOU \

THINK ABOUT YOUR LIFE

More focus on outcomes
Care coordination of technology
Complementary services

Coordinated cancer services

O O T

Enhanced survivorships program

10. Palliative care services \ ‘r—quj \ ElJ > Q}
11. Many education opportunities L/( ﬁ (A} IL’\ Y 7:

programs.html



http://www.beckershospitalreview.com/hospital-key-specialties/11-trends-in-hospitals-cancer-programs.html

How to Keeping Well-being
How to Keepmg it All in Balance
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Find someone, or something,
to inspire you....




