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Project Background Methodology

General and healthcare-oriented process improvement:

o Program key challenges: | * Lean Six Sigma — Drive E2E efficiency via value-add activities
* One resource for ~90 patients « FOCUS-PDCA - Emphasize quality with a defined plan
* Isolated program for RWMC
>/ i Growing patient population _g Supplemental Data Analyses _ )
.‘ « Lack of standardized processes g = N
» Ad-hoc collaboration 5
- . . =)
. + Cancer Clinic and hospital intake < y
Nurse Navigator « Manual, disparate tracking tools P ——————————
-G8 - MNA-SF
- FACT-GP - SSA
Supports geriatric (age 65+) Mg ani
. - PHQ-9 - TUG
OnCOIogy patlents through Desired H-Lab contributions: - Distress Thermometer - Surprise Question J
all phases of treatment. . : -
Screenlqg measure suggestlons o In-Depth Stakeholder Interviews )
= ° = -N Navi - Di f Surgical
Helps remove barriers to Academic and market research g  Infusion Noree Onoology Outoame
care, increase quality of life * Process clarification and gaps = - Nurse Manager Research
Z Z . .y © - Social Worker - Director of Geriatric
and improve outcomes. * Tanglble role and tool opportunities g - Executive Director of Oncology )
Cancer Services

Current Daily Workflow Supporting Database Analyses

Major data insights; Patient Follow-Up Visits
Receive daily IT Manually Manually I_ocate « Patients need multidisciplinary support Initial # Patients Net #
e-mail report for identify new and review . Follow-Up (311 Total) Retention Rate No-Show
upcomin'; e patients patient data to * Low referral compliance for SW and PT 30-day - — 21
planiday * Low follow-up visit show rate and long delays 90-day 142" 84% 28
 High variance in patient assessment result Oy 12277 S 20
. ) ) *Some who miss the 30-day visit may return for the 90-day
ChangeS across different time pGFIOdS **Some who miss the 90-day visit may return for the 180-day
Filter p;tiﬁnt Assessment-Based Referral Compliance
NOICCIEES Pre-Treatment 30-Day 90-Day 180-Day
# # % # # % # # % # # %
Care Referral Needed Executed Compliance Needed Executed Compliance Needed Executed Compliance Needed Executed Compliance
Manage ] Social Worker* 148 48 32% 73 32 44% 54 22 41% 30 8 27%
on-site 2O S Psych. Professional 12 11 92% 3 3 100% 1 1 100% 0 0 100%
tiant current and additional sych. Frotessiona 2 2 2 2
pa "I*I" _Cf:re past patient care and Medication Review 130 123 95% 74 74 100% 47 47 100% 48 46 96%
JAlhotks calls services Dietician 110 108 98% 68 68 100% 37 37 100% 23 22 96%
Physical Therapy 35 15 43% 18 11 61% 5 3 60% 6 3 50%

Recommendations and Implications

Recommendation progress implications

Assessment Area Screening Tool Triggered Referral
- Increased monitoring (E.g. Workflows: Patient lifecycle management:
CEIGECEES (et pociditonen SocaliCal) - Distinct Nurse Navigator role, - Designed and mocked-up set of
Quality of Lif CACT-GP ?ssedE on :_V@"'?i”g Catﬁgl\?% responsibilities, and pain points digital patient tracking tools
- .g. Emotiona SyC . . .
neyo e 9 Y - Standardized processes supported - Updated daily report attributes for
Recommended risk |Perioperative care team, : it :
S el factors (ACS) o e o by stakgholder input and data prlorltllzmg care and taking notes
Coanitive moamort MG Neuroloaist » Streamlined assessment tools and « Established KPlIs to track program
ognitive mpairment | in-o9 euroo9’s clear risk stratification triggers effectiveness and efficiency

Social Worker or Psychiatric

Depression PHQ-9 Professional based on score R ded ot
" L ecommenaded next steps
Malnutrition MNA-SF Dietician P
Standardized Speech Pathology/ Nutrition Finalize and Alian with core Approve Document Collaborate with
Difficulty Swallowing |Swallowing (SSA) |Specialist implement Nurse cagre team on streamlined processes and set SW to align new
: : Navigator patient . screening QA/QC reviews patient binder
Impaired Functional |ADL management ro;ecjds\ﬁteiglsﬁc assessment use for continuous (WIP) content and
Status IADL Social Worker workflows and triggers improvement contacts
Impaired Mobility TUG Physical Therapy Work with IT to Confirm Align with IT on Revise the daily Set up QA/QC
Palliative C s ise Questi Palliati . build automated, suggested feasible integrated e-mail report to reviews for
alliative Lare urprise Liuestion alliative care services synchronous KPIs and tab tools design provide critical technical and
patient tracking elements with roadmap and begin info and identify functional
Standard Frequency: 30-60-90-180 days | Total Approx. Time: 40-60 mins tools and KPIs data sources development daily visit priorities improvements

+ Alqurini, N., & Alibhai, S. (2019). Geriatric oncology: A new horizon in cancer Cancer treatment is a complex process, and it is especially
. gi%igimgn/tvfoﬁzgsgdzltsvgqaﬂv:[tirﬁ;fggﬁhgy gev\l/z:?/.den Bos, F., de Bree Stre-SSfUI for the el_derly. RWMC found a V|{ay to he/p these
R., Witteveen, P. 0., & Emmelot-Vonk, M. H. (2020). Validation of the G8 screening  Patients by dedicating a nurse role; a geriatric oncology Nurse
tool in older patients with cancer considered for surgical treatment. Journal of NaVIgatOF to oversee VISItS, conduct Screening assessments,
Geriatric Oncology. coordinate team-based care, and reduce stress throughout

* Guigoz, Y. (2005). The Mini Nutritional Assessment (MNA®) Review of the . .
Literature-What Does It Tell Us? The Journal of Nutrition Health and Aging, 10(6), treatment. HOWGVGI; this Important role seemed to keep

46685 12001). The PHQ-9 Valdity of  Bref assumill\vlg additional responsibilities. During COVID-19, the , \

* Kroenke, K., Spitzer, R., illiams, J. B. . The -9 Validity of a Brie i [ 1 Tall 7 - ‘
Depression Severity Measure. J Gen Intern Med, 16(9), 606-613. Nurse Navigator even h?d t(? check all_ Incoming clinic patient Olivia Roman Flore Christine
* McKoy, J. M., Burhenn, P. S., Browner, I. S., Loeser, K. L., Tulas, K. M., Oden, M. temperatheS, hafd/y ﬁndlng tlme fOI’ main dUtleS- Goldman Khabibulin Nouvel Zhang

R., & Rupper, R. W. (2014). Assessing Cognitive Function and Capacity in Older ]
Adults With Cancer. Journal of the National Comprehensive Cancer Network, 12(1).  Hospital management H-Lab to define and evaluate the Nurse

+ New York Department of Health. (2013). Scoring Guidelines for FACT-GP/Health Navigator workflow for recommendations to improve efﬁciency Special thanks to the highly-engaged RWMC project

Home Functional Assessment. Retrieved from New York Health Home Program: 9 9 9 9 . . ,
https://www.health.ny.gowhealth care/medicaid/program/medicaid. health homes/a @A patient outcomes. We spent months interviewing staff, - team, broader interviewees, and our MIT Mentor, Mike

ssessment_quality measures/docs/scoring_guidelines_hh_func_assessment.pdf researt ching relevant literatur e, and analyzing data. Our Benedetto, as well as our H-Lab instructors and peers!
* Taylor MJ, M. C. (2014). Systematic review of the application of the plan—do—study— proposed solutions concentrate on modifying current processes
act method to improve quality in healthcare. BMJ Quality & Safety, 290-298. and establishin ga set Of tools with KPIs to mana ge p atients





