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Abstract

The use of an Oncology Nurse Navigator care model can be used
to define the ONN role, define facility tracking metrics, and expand
patient cancer care. Using the Care Model and metrics in relation
to ONN tasks, providers and navigators can track ONN processes,
outcomes, and improve patient care processes.

Purpose: This quality improvement project aims to integrate
the Academy of Oncology Nurse & Patient Navigators (AONN)
guidelines, tracking metrics, and physician feedback about patient-
needed resources to implement an ONN Care Model to expand
current cancer patient care processes.

Methods: Physicians were surveyed for needed patient resources,
knowledge about the ONN role, and satisfaction with ONN care
outcomes. Creation of an ONN Care Model and role definition of the
ONN were defined for facility needs and improvement. Physician
post-surveys and qualitative data were gathered. Aggregated data
was gained through anonymous surveys.

Results: Post-survey results indicated that improvements were
needed to expand the ONN role. Qualitative data suggests that using
an ONN care model and metric tracking would benefit patient care
and the multidisciplinary team.

Discussion: Defining and Implementing an ONN Care Model and
Role and Responsibility Program increased the multidisciplinary
awareness and resources of current evidence-based practices.
Conclusions: Incorporating a defined structured process for ONN
cancer patient navigation can expand the role of the ONN, increase
multidisciplinary team involvement, and provide holistic patient care.
Keywords: Oncology Nurse Navigation, Cancer Care, Cancer
Guidelines, Oncology Metrics, Multidisciplinary Coordination,
United States Cancer Statistics, Oncology Navigation Guidelines.
Introduction

Community-based cancer treatment is increasing; about 85% of

patients with cancer are treated through community-based hospitals/
patient clinics [1]. The physical and psychological effects of cancer
and the complexity of cancer treatment require holistic patient care
for successful treatment and patient survivorship. High-quality
treatment and care close to the patient’s community can be beneficial
to both patients and caregivers [2].

The ONN role is recognized as a crucial component of patient-
centered cancer care, in identifying needs and barriers of cancer
patients, coordinating care, and employing a holistic approach
to patient needs, while also serving as a resource for patients and
families [3]. The Academy of Oncology Nurse and Patient Navigators
(AONN) defines the ONN role as “A nurse navigator is a clinically
trained individual responsible for identification and removal of
barriers to timely and appropriate cancer treatment” [4].

Literature reveals that using an ONN for cancer care can have
a positive fiscal impact, including a reduction in complications and
barriers to care [3, 5-7]. Additionally, it can improve the patient’s
quality of life, enhance patient function, and increase preventive
post-cancer care [8-10]. Ultimately, advocacy and a holistic approach
to cancer care are essential for successful care outcomes and patient
survivorship [11].

Expanding Patient Care

At a community hospital in Utah, an investigation of accreditation
requirements for the Certified National Accreditation Program
for Rectal Cancer (NAPRC) and the existing ONN care process
prompted the development of a quality improvement project team to
define and expand the role of the ONN. The care process consisted
of limited patient navigation resources and minimal patient contact;
the program consisted of an initial meeting with the nurse navigator,
who reviewed the initial follow-up appointment with the oncology
provider team.

Pre-project implementation, approval was obtained through the
Institutional Review Board (IRB) at Weber State University and did not
require formal review. IRB approval was not required at Community
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Hospital, as there was no direct patient interaction, no patient
testing, and no protected health information was involved. The team
members and stakeholders were defined and organized, and a plan
and timeline were developed.

Initial needs data for the project were gathered through ONN and
quality department meetings, and anonymous Qualtrics surveys of the
oncology tumor board physician team and the hospitalists team. The
pre-survey was presented to the multidisciplinary physician team in
a Likert scale evaluating needed patient resources, ONN processes,
and ONN collaboration with the physician team (see Appendix A).
However, with the low survey response, needs assessments were also
evaluated through collaborative meetings within the tumor board and
hospitalist meetings.

Evidence-based practice incorporates current research
recommendations, clinician knowledge, and patient preference
input [12]; it also provides nursing practice a foundation for nursing
judgment to implement safe, operational, and efficient care [13].
After review of evidence-based and professional resources and
review of the limited facility fiscal budget, a defined care process
utilizing open-access ONN resources was deemed necessary to
outline ONN expectations.

To define care processes, a Community Hospital ONN Care Model
was developed (see Appendix B), inspired by the 2017 Oncology
Nurse Navigator Core Competencies and visual care model [14]
(referenced with permission). Defining the role of the ONN is crucial
for providing direction, adoption, implementation of interventions,
time, and fiscal measurability, and improving patient care [S]. It
also meets requirements for hospital cancer program accreditations,
which ensure care metrics are being met.

The community hospital's ONN Care Model defined three areas
of patient ONN engagement with corresponding three major
patient touchpoints (patient interactions) that could be measured
through documentation: 1. Touchpoint 1: Initial patient meeting and
patient assessment plan [15], resources provided, care coordination
time, and Bimonthly patient touchpoints, 2. Touchpoint 2: Post
Treatment/Post Surgery, resources provided, care coordination
time, patient assessment using the Patient Distress Thermometer
[16], and 3) Touchpoint 3: In-person visit or phone call, including
needs assessment, resources provided, and survivorship care plan
implementation [15].

Due to corporate instability and significant physician turnover
during the implementation phase, a post-survey was not feasible.
Consequently, feedback was gathered through discussion at
administrative meetings. The ONN Care Model was presented
to the quality improvement team, administration, and physician
teams for review and adoption. Positive feedback was received for
the expansion of ONN processes to enhance patient care and track
quality improvement, as well as for the discussion of fiscal impacts
on hospital budgeting metrics.

The marketing team was involved in creating updated formal
ONN Process Binders, including the ONN Community Hospital
Care model, as well as updated patient/physician ONN pamphlets.
The materials were distributed to the stakeholders, and the
multidisciplinary team adopted new patient care processes. Review
processes were scheduled to revise processes as necessary.

Discussion

It is important to note that the role of the ONN is comprehensive and
requires role development certification and continuing education, as
mandated by the Commission on Cancer (COC) for cancer program
accreditation [17]. The Oncology Nurse Certification Corporation
offers the Oncology Nurse Certification (ONCC, n.d.), and the
Academy of Oncology Nurse & Patient Navigators (AONN) provides
certificates of an Oncology Nurse Navigator- Certified Generalist
(ONN-CQG), and a Certified Oncology Patient Navigator requires a
background in patient navigation [18].

The Oncology Nursing Society [19] has updated the Oncology
Nurse Navigators Core Competencies since the implementation of
this project. In addition, the AONN, along with the American Cancer
Society, provides nurse navigation metrics to guide patient navigation
to qualify and quantify patient care points [20]. As of January 2024,
the Centers for Medicare and Medicaid (CMS) validate the ONN role
and its positive impact on patient care by allowing ONN as billable
treatment inclusions [18], with an aim to provide a broader scope of
health and equitable patient care [21].

This project provided the structure and outline for the ONN role
expansion and patient care expansion in a community hospital, along
with continuous improvement evaluation methods. The project
outcomes aligned with the existing literature to support successful
patient care processes. It also aligns with metric tracking to allow
for tracking and billing through the CMS [18]. The project plan
utilizes current National and professional evidence-based resources
to provide a low-cost approach to improving patient care and can be
adapted widely in community cancer care settings that provide ONN.
Using these approaches, community hospitals can align programs
with national standards, but more importantly, can have a greater
positive impact on patient care.

Challenges and barriers to the implementation of the project could
include workplace culture, administrative support, stakeholder buy-
in, time allowances, corporate structure, and provider engagement.
Nurse leaders should promote and evaluate their clinical culture
setting for engagement of quality improvement practice, and value
nursing engagement and multidisciplinary team engagement in
promoting quality improvement as a needed positive and inclusive
process [22].

Limitations

During the wvarious stages of the project evaluation and
implementation, there were several limitations. This includes low
participation in the initial data collection, unexpected physician team
turnover, and a pending hospital merger. The project also did not
evaluate patient feedback on ONN coordination; this was discussed
for future implementation for a holistic evaluation.

Conclusion

ONN is a comprehensive process that can be essential to cancer
patient treatment and care outcomes. It can also be used to enhance and
support patients, patient support persons, and the multidisciplinary
team, therefore, it is imperative to implement patient care models
and metric tracking methods to provide better patient outcomes.
The frameworks developed in this quality improvement project
used the multidisciplinary team to identify gaps in patient care and
current recommended ONN processes that would close the gaps in
practice. The dissemination of resources and project guidelines can
be translated into practice to improve patient care at community
hospitals. Furthermore, recommendations to develop an evaluation
of resources and community ONN practices periodically will allow
for a progressive patient care process.
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Table 1
Community Hospital Physicians Survey of Nurse Navigation Pre-Survey
Survey Question Percentage of Participants

n Neo n Yes
Q4. Do you screen your 4 100% 0 0%
cancer patients at their
office visits with a
wellbeing or distress
survey?
Q5. T am satisfied with 1 25% 3 5%
the oncology navigator's
awareness of appropnate
resources.

n Satisfied n Neutral _n Dissatisfied
Q6.1 am satisfiedwith 3 73% 0 0% 1 25%
the oncology navigator's
timeliness in
coordination of care.
8. The oncology 3 7% 0 0% 1 25%
navigator works with me
or my office to address
patient concerns.
Note. N=4. This table demonstrates physician responses regarding the nurse navigator role before the
educational intervention.
\_ Appendix A J
\
Appendix B J
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