Running head: PROSTATE CANCER SURVIVORSHIP CARE PLANS

Quality Improvement Project
to Implement Prostate Cancer Survivorship Care Plans
Brittany R. Shirley

Arizona State University



PROSTATE CANCER SURVIVORSHIP CARE PLANS 2

Abstract

There is an increasing number of cancer patients outliving their diagnogsreaimadent and
requiring more support as they transition to cancer survivors. To bridge this gap, survivorship
care plans should be provided to all cancer survivors to provide post treatment plans of care,
recommendations, and resour¢@€emmission on Cancer, 2016) quality improvement project
was implemented in therology practice of &lational Cancer Institutdesignated, academic
hospital in Phoenix, Arizoni providesurvivorship care plans fwrostate cancer patients with
surgical intervention as their canceratiraent Through interprofessional collaboration, the
process change was dgiseéd and implemented with thesidents an&hysician Assistanisf the
urology practiceThere was a 93% adherence rate in delivering the survivorship care plans
duringtheprojetc. The fAConfidence in Survivorship
measure the patientsd confidence in survi
survivorship care plan. A paireddst showed statistical significance in improvement in
confidence irthe knowledge of longermphysicaleffects of cancer treatmermstrategies for
preventing and treating lortgrm physical effects, arrésources available for family members
who may be at riskDelivery of survivorship care plamgll continuewithin theurology
practice, along with further implementation into other practitwes)eet requirements for cancer
programs established by the Commission on Cancer (Commission on Cancer, 2016).

Keywords: prostate canceprostate cancer survivorshipurvivorship care plans,

confidence and satisfaction in survivorship care
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Quality Improvement Project to Implement Prostate Cancer Survivorship Care Plans

In 2017 there werean estimated4 million cancer survivors in the United StatesB y
combining the growth in the United Statesod6 ag
individuals age, the number of cancer survivo
(Hebdon Abrahamson, McComb, & Sands, 2014, p. 608)the current 14 milliorsurvivors,
2.9 million areprostate cancer survivofdmerican Cancer Society, 201¥Yith the 5year
survival rate of prostate cancer at almost 100% for those diagnosed witbrlogaonal
prostate cancer, this group makes up a large portion of cancer sufmmwscan Society of
Clinical OncologyfASCO], 2018)A An i ndi vi dual is considered a
of cancer diagnosis through the balance of his or hé Indtitate of Kedicine[OM], 2005b,
p. 2).Cancer patients are livingasttheir diagnosis antteatmentandtheyencountea variety
of treatmentrelated healtlissuesjn addition topsychological, emotional, financial, and social
challenges (National Coalition for Cancer SurvivorgiNECY, 2014) In orderto describe
thesessues and challenges fadgdthese patienfghe National Coalition for Cancer
Survivorship defined the terfnancer survivorshipasfil i vi ng wi t h, through,
cancer dndaegammendsautlizing sunakship care plasito support their needs
(NCCS 2014).There will be a great burden on the healthcare system with the increasing number
of cancersurvivors so efforts have begun to address survivorship care (Hebdon et al., 2014).

Background and Significance

The Institute of Medicin@ Brom Cancer Patient to Cancer Survivor: Lost in Transitio
wasthe first to highlightascancer patients complete their cancer treatment, they are not provided
with the essentialnformation or support as they transititlmbeing acancer survivo(lOM,

2005a) Therecommendations from tH®M reportincludedan overview otheneed forthese
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patientsto receivesurvivorship care plaginclusive of the diagnosis, treatmengurveillance
schedulerecommendations and resour¢&\V, 2005, p.1) A survivorship care plan would

Aall ow for a comprehensi ve r &aspee&lertedki, 206 at me n
Other organizations, including the Centers for Disease Control and Prevention (CDC), Lance
Armstrong Foundation (LivestrojygCommission on Cancer (CoC), and National

Comprehensive Cancer Network (NCCN), have also addressaddddorsurvivorship care

and care coordination through pastatment summaries or survivorship care plans (Hebdon et

al., 2014).

In 2016, theCoCreleased n& standards fo€CoC-accrediteccancer programs.
Specifically,Standard 3.8equires all patiens who have completed their cancer treatment be
provided with a survivorship care pl@ommission on Cancer, 20180 me this
requirement, the survivorship care plan must detail the treasuemhary and followup care
planfor the patienfCommission a Cancer, 2016)It must also belelivered to patients within
one year of diagnosis and no later than six months after completion of treatment (Commission on
Cancer, 2016). Additionally, a verbal discussion about the survivorship care plan between the
paient andhealthcargrovideris requiredo meet the standarBy 2018, 75% of all eligible
cancer survivors who have completed treatment should receive a survivorship care plan
(Commission on Cancer, 2016).

Rasper and Terlecki (2016ported prostate caer as the most common malignancy
among male cancer survivarsthe United State§'his population makes up 44% of the 7
million male survivors, and thereforgyrvivorship care plans for these patients should be a
priority for both cancer centers and lagy practicegRasper & Terlecki, 2016Although

patients with treatment for localized prostate cancer experience favorable outcomes, they can
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endure both functional and quahby-life impairments (Gilberet al, 2014)fi For exampl e,
treatedsurgically (prostatectomy) face a 18B%5% risk of problematic urinary incontinence and
greater than 50% r i Gilkertetfal., 20t4epc 1484Fhese slryigofshipn c t i o n
care plans se¢he framework for important conversations between pegtiand theihealthcare
providers anatan facilitate efficienand effectivecommunicatiorabout postreatmentare
(Rasper & Terlecki, 2016).
Internal Evidence

In 2017,the need for survivorship care plans for cancer patients was identified at a
National Cancer Institutéesignatedacademidospitl in Phoenix, Arizonaln previous years,
the hospital wasble to meet th€oC requiremenbecausét wasevaluated as part tie
hospital system as a whole insteacsén individual siteThe CoCevaluatorsecommended
thateach sié be evaluatedn an individual basisoving forward thereforethe hospital in
Phoenix, Arizonavould no longer meet the requiremesitsiply by falling under the enterprise
umbrella and would need to implement survshop care plans into their practidewas
determined the target areas for implementation of survivorship care plans would be the
or gani thredlargestamcempatient populations. This includgdostate, breast, and colon
cancer patientdn 2015,the urology pactice of the organization provided first course treatment
to 415 patientsliagnosed with prostate can¢btayo Clinic Cancer Registry Databapersonal
communication, September 201There were15patientsvhose cancer waseated with
surgical intervention onlywhile the remaining patients were treated walhiouscombination
therapiegfMayo Clinic Cancer Registry Databapersonal communication, SeptemBed 7).

These patients with surgicaltervention as their treatment course for camc@ompas a large



PROSTATE CANCER SURVIVORSHIP CARE PLANS 6

portion of the organi zat, sowerdidentiied asche initiapgeotpi e nt s
for survivorship care plamplementation
Problem Statement

The organization identéd the need to me€&oC requirements by providirsgrvivorship
care plasto patients completing cancer treatmehts. the purposes of this DNP projetiet
urology prostate cancer population was identifigtis inquiry has led tahe clinically relevan
PICO(T)questionfiln adult male patients who have completed their treatment for prostate
cancer with surgical interventidP), how does providing a Survivorship Care Rlarcompared
to standard practiogC) affect their confidence and satisfaction in survivorship information and
health promotiorfO)?

Search Strategy

To address this clinical question, an exdtaue sarch of the literature was completed.
The search was completedtimeedatabases, Cumulagévndex of Nursing and Allied Health
Literature (CINAHL), PubMed and Academic Search Premi€he search terms that were used
included:prostate cancer, prostate cancer swosiship, survivorship care plamprostate cancer
survivorship care plansancersurvivorship careconfidence in survivorship carsatisfaction
in survivorship careandconfidence and satisfaction in cancer survivdiise searches were
restricted to peereviewed journals, English langge, and published between 2@ha 2017.
TheBool ean connector AANDO was also used to con
further specify the search results. In addition to the search of the databases, the reference lists of
the literature found were reviewed to help identify further usefaliss.

The search of CINAHL (Appendix Arigure A) with the limits applied and searching

the gener al t er m i praotisldresulte The search efrthée rym ef pdreads t3g t
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cancer survi22oeshl pe. yilTheEddadplan fys &freduisdor s hi p
while the specific term fpyadedtaotesultsdgearcher sur v
was alsocompletedds i ng t he Bool ean cothme ctt @mr mdi AMN@Droo ¢ toa t
andi s ur vi vor s thich yelded tweresplis.2unng a subsequ search (Appendix
A FigureAd t he terms ficonf i de n csevenirgsults ufrsva tviosrfsahci tpi
sur vivor s himnersultse ta nyi eilcdoend i dence and satisfac
yielded two results.

The search of PubMdd\ppendix B Figure B} with the limits applied for the term
Aprostate cancurideo epiuelt ded THE, 685 M Aprostate c

295 results, and the t er288reSudta Again, thoBodean p car e

connector AANDO was wutilized for the terms #dfp
which 11 results were yielded. The search of
resul ts, and tcheer tseurnv iivarosshtiapSearchnraeultspfdrthen 0 y i el
terms Aconfidence in survivorship careo, fAsat
satisfaction in cancer survivor s@ppsndeB, ded 179
Figure B2)

A search wa conducted in Academic Searatemier (Appendix CFigure C) with the
l'imits applied and for the same terms, fAprost
Asurvivorship care plamg, wnelhiPG2@6da&nd298 ur vi v o
results respectively. Using the Boolean conneétgr,r o st at e cancer 06 AND fdAsu
p | ayieldedfive results,andi pr ost at e cancer yisldedfauirasdts. s hi p car

Again, a subsequent search of Academic Search Premier (Appendix C, Figure C2) was
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compl eted for the terms Aconfidence in surviyv

andiconfi dence and satisfacti on dtwoarickes.c er sur vi

The articles yieldd from thesearches were a combination of both qualitative and
guantitative. After extensive review of the literature, ten articles were selected for their
examination of prostate cancer survivorship, survivorship darespand cancer survivorship
care.

Evidence Synthesis

Both qualitative and quantitative articles were found regarding implementation of
survivorship care plans into practidemajority of the articles found were systematic revieivs
gualitative studiesLevelV evidencgMelnyk & FineoutOverholt,2011) Thearticlesreviewed
examinedimplementingsurvivorship care plans into practiceffectiveness iposttreatment
care;andthe effect of the model of cadeliveryused.No model of caraleliverywasmore
beneficialthan another, for example, whiblealthcargrovider delivers the survivorship care
plan(i.e. physician or nurs@r in what settindi.e. primary care clinic or survivorship care
clinic) (Hebdon et al., 2014R Level IV evidence cohodtudy was reviewed that looked at the
prevalence and barriers of siwarship care plans in practice, which showed most organizations
had adopted survivorship care plans, however less than a quarter of the providers had reported
using them (Bken, Mayer & Weiner, 20B). Some of theontributing factors for whthe
providers did not use the care plans waok of organizational resources suchiage, funding,
staff, training, and lack dreferralsystenmto a survivorship nurse (Birken, Mayer, & Weiner,
2013).Another study found the time it took to develop and deliver the caregilaawverage of
49 minutes and 16 minutes respectivalgs a bater for the care team membensd contributed

to the compliance of deliveifayer, Gerstel, Walton, Triglians Sadiqg, éDavi es

2
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Additionally, aLevel | evidenceRandomized Controlled Trial supported an increase in
confidence in survivorship information following the implementation of survivorship care plans
(Mayer et al., 2016)

Theevidence confirmedhconsistenciem the delivey of survivorship care plans to
patientsdue to time and available organizational resour€agherstudies are needed to
examine and support a specific modetaife delivery fosurvivorship care, dier through
physicians Physician Assistants (PAd)urse Practitioners (NPs), or nursadditionally, a
majority of the literature came to the same conclusi@tfurther studies are needed to support
the effects of survivorshipar e pl ans on cancer survivorso6 quze

Purpose and Rationale

The purpose of providing survivorship care recommendations and resources to cancer
survivors is to improve their quality of life following treatment. By increasmgmunication
and collaboratiometween theare teamand the patenend | ncr e as iamagenesshe pat i
of thesurveillance plan, follovwup carecancer survivor resources and wellness promoittias
hopedpatientswill become activand knowledgeable participantstheir own careThe aim of
theproject is to give prostate cancer survivors confidence to navigate their care after completing
their cancer treatment.

Contribution of Theory and Models

Wat sonés Theory of Human Caring

Jean Wat sonds Th enagthe theofeticdtamaaork usd éoguidetiee
implementatiorof survivorship care plans f@rostate cancer surviveto increase their
knowledge and seltare following their cancer treatmefitie core concepts this theory are

under st an dismeplthtndeds, cpriag tha@nclusige and circulacarefor the patients
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andtheirfamilies, and focusing on health promotion (Watson Caring Science Institute, 2010).
Wa t s 610 Gasitas Processeare the guidelines for putting the theory into action, and six of
these specifically were utilized to guide the project (Watson Caring Science Institute, 2010, p.2):
Be sensitive to self and others by nurturing individual belpgssonal growth, and praces;
Develop helpig-trusting caring relationship®romote and accepbsitive and negative feelings
by authentically listeingt o0 a n ot hSharedteachimg aod learning that addresses the
individual needsteadiness, and learning styl€seatea healing environment for thdysical
and spiritual self thatespects human dignitpssist with basic physical, emotional, and spiritual
human needd his theorysupports th@rincipal objectivesof survivorship care playwhich are
to provide essentianformation to cancer patients as they transition to cancer survigors,
educatehem a health promotiopand to providesupport for their physical, psychological, and
emotional welbeing following their treatment.
Interprofessional Collaborative Practice Model

Alnterprofessional collaborative practice has been defined as a process which includes
communication and decisiemaking, enabling a synergistic influence of grouped knowledge and
s k i (Bridges, Davidson, Odegard, Maki, & Tomkowiak, 20f1l) Due to the complex
health needs of patients and the complexity of healthcare organizations, more than one discipline
is required to address issues (Bridges et al., 2011). Through collaboration, coordination, and
communication, these interprofessabteams bring theindividual professional cultures and
knowledge tgether tovork on common goals tnprove the quality of patiemtare(Mangold,
Denke, Gorombei, Ostroski, & Root, P9. Time, distance, lack of respect, and poor
communication can créachallenges in interprofessional collaboration (Mangold et al., 2014).

To promote strongelationships angrovide quality outputdt is vital to anticipate these
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challenges and work to prevent or minimize th&hese groups also require strong leadprih
ensure productivityand communication that is both timely and meaningful.
EvidenceBased PracticeModel

The Mayo Clinic Nursing EvideneBased Practice Model was chosen to gtide
survivorship care plan implementation for prostate casgesivors The Mayo Clinic Nursig
EvidenceBased Practice Model (Append is a cyclical model that drives the evidet@sed
process through seven stéptayo Clinic,personal communication, SeptemBéd.7)
Formulatea questionSearch the evidenc&ppraise the evidenc€ompare and contrast the
evidence Decision optionsEvaluate DisseminateDecisionoptions include confirming the
current practice reflecthie best available evidenciglentifying if there isa discrepancy between
thecurrentpracice and evidencthat supports a practice changeyalidatingthe evidence is
inconclusive Decisionoptionsand practice strategies are based on the best available evidence
including clinical expertisgyatient valuesand literature revieyMayo Clinic, personal
communication2017).Through the use of thesvidencebased practicenodel, the
implementation of survivorship care plans into practice can be evaluated with meaningful
outcomes, and tise outcomes can be disseminated.

Project Methods

A teamwasassembledo design and implemeitihe Rostate CanceBurvivorship Care
Plan Quality ImprovementrBject. This interprofessional team collaboration includedDihd
student leader, Broject Managefrom the organizatiorthe Manager of Nging Reearch, a
Clinical Informatics mrse anda physician recognized #se physiciangonsorfor the project.

To move forward with the project, the DNP student leader submitted for approval from

the Institutional Review Board of the organization. pha@ect was deemed exempt frdanther



PROSTATE CANCER SURVIVORSHIP CARE PLANS 12

IRB review (Appendix E)The DNP student leader also submitiieelprojectdescription,
guestionnaire, and phone script for the folopvcalls tathe Arizona State University (ASU)
Institutional Review Boar@Appendix F) No consents were submitted as the project was
regarded as a quality improvement project through the organizatierproject waspproved
by the ASU Institutional Review Boaas$ Study 80007269Appendix F)
Participants

The marticipantsdentified for the project werpatients diagnosed with prostate cancer
who had surgical interveion astheir primarycancettreatmentBased on CoC requirementise
inclusion criteria included: dult males with a diagnosis of prostate cancer stageshd 11,
ages 18 and older that were treated with curative intent for an initial cancer occurrence, who
have completed their active therapy at the identilatdonal Cancer Institutdesignated,
academic hospital in Phoenix, Arizo@ommission on Carer, 2016) Patients with stage 0, IV,
or with metastatic disease atitht have beetreated without curativimtent, patients who are
pathologically staged but never treated or seen for follovangpatients receiving radiation,
chemotherapyor hormondherapywere excluded from the proje®articipantsvere not
required to consent as thiss a quality improvement project for the organization.
Instrumentation

With permission from the University of Pennsylvania,ith€Eonf i dence i n Suryv
Informa t i QuestionnairéAppendix G)was identified as the tool for the project to measure
the patientsd conf i denc endiafteretelviegiarcaresplafhei vor s hi
reportedreliability of the toolw a gwo Bubscales: 1) confidenceknowledge of past cancer
diagnostic and treatment details (3 items; Cronbach's alpha = 0.77) and 2) confidence in

knowledge about prevention and treatment of {tergh and lateeffects of disease and treatment,
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prevention of future disease, access to nes®) and familial risk of cancer (10 items;
Cronbach' s @&dinpehJ3cobs, Mro, & Stjicker, 2012, pThree additional
organizatiorspecificquestions on satisfaction were also added to the questiorifagrérst 13
guestionsneasuredonfidenceandutilized a threepoint Likert scale One beinginot at all
confident and three beingvery confidend. The threerganizationakpecific demographic
guestions regarding satisfactiotilized afive-point Likert scale. @e beingivery dissasfiedo
and five beingiery satisfied.

Patients were provided the questionnaire upon chretktheir followup appointment
and asked to complete it prior to meeting with their provideeto three months following this
appointment, the patients wihompleted the prentervention questionnaire were called to
complete a posntervention questionnaire.
Implementation Strategy

The interprofessional teamas concerad about the amount of time ibwid take to
develop and deliver a survivorship care plartechnologyenabled care plan tool was identified
to reduce this timeThe tool enables a care plan to be created using patient specific data entered
by the provider. The care plan is also populated with health promotion recommendations based
on the stadard NCCN guidelineeNCCN, 2018) There isanoptionfor the practicdo
customize the tool with practice preferencBise DNP student leadand the Clinical
Informatics murse reviewed and tested the prostate cancer compemdiblhn h e or gani zat i ¢
practice preferences ensure the correct information wgeneratednto the care plans when a
trigger wa met with thepatientspecific data.

Initially, the teammet with theNurse Manager and Nurse Administrabdthe outpatient

urology practice to dermine if thenurses could provide treirvivorship care plarns the
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patientsIn the outpatient urologgractice, the nursgeerformmore procedural roles than
clinical support roleshereforet was agreedthis was nothebest option for thipractice The
DNP studentdader and the physiciapansor met with thattending pysiciansof the urology
practice tagainkey stakeholdebuy-in, and tocollaborate andetermineresponsibility to create
and deliver the survivorship care plans to the patients. During this mabgngplogy resdents
and PAswere identified as theare providersvho would be trained tomplementthe care plans
into practice

An overview of surworship care plans wa®mmunicatedo the esidents and PA®
gainbuy-in anddevelop grocess for the delivery of tlsirvivorship care plan®\ppendix H.
Throughteamdiscussiorand collaborationit was determined that thewleek followup visit
after surgery would be theesttime to deliver the survivorship care planspaghologywould
havebeen reviewed with the patienfmotherpotentialissueconsideredvas patientsiot
returring for their follow-up visitsat the 3month markTo facilitate recognition of the need to
provide the care plan during the appointmérg, providersvere encouraged nter a comment
stating ASurvivor s hi p-OperativeVisiP(P@W ordéihss triggéredi nt o t
action bythe schedulig departmenttoplace r emi nder on t hThisglsoovi der s
functioned as a reminder pronfpt the front desk sthto be aware that the patiestiould be
given thesurvivorshipquestionnaire

The DNP student leadérd 1:1 education sessiongth the esidentsand PAs prior to the
scheduledstart dateDuring theeducation sessions, thee of theechnologyenabled care plan
tool was demonstrated h€ subsequent steps to be completed to meet the CoC requirements

(Appendix B were reviewed anceturn demonstrationy the provider was completed.
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Theimplementation start dateas Decembet1, 2017 During the first week, the patients were
manually identified from the surgical scheddemore sustainable and less manual process was
needed for patientlentification;therefore, a repbwas developed. By searching the surgery
datesthe reporidentifiedthe patientsandtheir POV appointment dateSubsequent parts were
added to the rept such adinks tothe dctated noteanthe car e pl an i n the
health record (EHR}o use it as an auditing tofar process measures

Outcomes/Project Results/Impact

Prior to the implementation of the projestirvivorship carglans were not developed
andgiven toprostate cancer patients. During the implementation period, 71 eligible patients
were identified Of these 71 patient§6 of these patients received a survivorship care plan
resulting in a 93% adherence ratehe inplementedgroceschange Thecorrect version of the
survivorship care plan was sentttch e p a t i74% df thestimé&(ApgRendiX).A dictated
note detailing thelelivery and review of thsurvivorship care plawas complete®0% of the
time (Appendix ).

Of these 66 patientsho received a survivorship care plas completed thg@re-
interventionquestionnaire, a 26% response ratee patient sample had@ean agef 64.31
years(SD 7.068) ranging from 52 to 74 years oléollow-up phore calls were made to the
patients who completed the preerventionquestionnairat one to three months following their
POV appointmentSix patients provided responses for the potrvention questionnaire.

A pairedsamples-test was conducteor each questioto comparehe confidence and
satisfaction in survivorshimformationprior toandthenafter receivinga survivorship care plan.
There were four questions that showed statistical significance when the pased/as

performed (p<0.09, while there was nstatistical significancen the other 12 questions

p at
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(AppendixJ). There was a significant diffaree in the scores for Questiomp&e-intervention
(M=2.00 SD=0.62 and Question 5 pogtitervention (M=22.83 SD=0.41); t(5)=-5.00, p=004

This result suggestbere was an increase in confidence in knowledge dabeubngterm

physical effects of cancer treatmeassociatedo the survivorship care plaNext, here was a
significant difference in the scores for Questigoréintervention (M=2.00 SD=0.632 and
Question 6 posintervention (M=3.00SD=000); t(5)=-3.87,p=0.012 This result suggests there
was an increase in confidence in knowledge abwattegies for preventing lorgrm phystal
effects of cancer treatmedue to the survivorship care plarhere waslsoa significant
difference in the scores for Question 7-priervention (M= 2.00SD= 0.632) and Question 7
postintervention (M=2.67, SD= 0.516); t(5)=3.162, p=0.025This result suggests there was an
increase in confidence in knowledge absitdategies for treating lonterm physial effects of
cancer treatment relatéaol the survivorship care plaRinally, there was a significant difference
in the scores for QuestidiB preintervention (M=22.00 SD=.632 and Question 13 post
intervention (M=2.67, SD=.516); t(5)=3.162, p=0.025This result suggests there was an
increase in confidence in knowledge ablooiv to get information for family members and their
risk for cancer relatetb the survivorshigare planA Wilcoxon SigrRanked test was further
completed on the four questiotigat showed statisticalgnificance in the pairedtést. These
same four questionQuestios 5, 6, 7and 13were again statistically significant.

Although there wasat statistical significance on all questions for confidence and
satisfaction in survivorshimformation all questions showed an increase in mean s@ores
confidencerom the pre-interventionquestionnairéo postinterventionquestionnairavith the
exception of Question 4AppendixK). There was no increase in mean scores for any of the three

satisfaction question®\ppendix K) Survivors confidence in their knowledgetbé potential
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long-term physicaleffectsfrom their cancer treatment, strategiesgeeventing and treating
long-term effectsresources for thefr a mi riskyfd¥ cancerand available community resources
were the areas most improved following the delivery of the survivorship care plan.
Discussion

With the small sample size (n=6) pdtients completing both the pirgervention and
postintervention questionnaisgit is difficult to know the overall effectivenes$ survivorship
care plans on cancer s ur.Howewer tlsedesultoontliis qdaétyy c e an
improvenent project show a positive trend in the effects of the survivorship care plan. By
collecting data of a larger sampize this could help t@onfirm the results found in this smaller
sample size

Althoughthe process change was created through collabonaith the urology practice
greater adherence to the process chamgéat have occurredith greater buyin and deeper
knowledge of the importance of survivorship care plans, their purpndthe positiveeffect on
communication betwedmealthcargroviders and patient3 he specific requirements to meet the
CoC standard should be reviewed again with the pravideimprove their practice and further
adherence to therocessAlso, an initial meeting should occur with tkey stakeholderas it
did; howeverjt would bemorebeneficialto includeall stakeholdersvhen aprocess changs
planned This wouldencourage open communication and consebgulose who wildeliver
the care plandVith this buyin and acknowledgement of roles aredponsibilities, the
successfutransition of the projedb the practicand itscontinuedsustainability would benore
likely.
Strengths

There were a few strengths noted throughout the project and dheiegaluation.
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Thefirst strength was thmterprofessional collaboration notdtoughout the entire process.
This was truly necessary to develop the project design and for successful implemeitation
survivorship care plans into the urology practibaotherasset to the projeetas the use ahe
technologyenabled care plan tadrhrough the literature review, the interprofessional team
identified the potential barrier the time it takes for providers to create care plans. To proactively
address this issue, the team leveraged the technelwled care plan todb helpdecrease the
time it would takeor the providers to produce the care plaksother strength of the project
was the 94% adherence rate for providers delivering survivorship care plans to the gatignts.
was a great statbwards the CoC requirement of percentage of patients to receive a care plan by
the end of 2018.
Barriers

Questionnairgesponsefrom patientswas achallenge for the projedDnly 16 out of 71
patients completed a pistervention questionnairéithoughaworkflow wasidentified to
create reminder prompthis wasdependenon the providerplacing acommentn thePOV
order. This comment was not consistently added to the POV orders as noted in audits completed.
Postintervention responses were alsoidiift to obtain Patientsvere called ahome, and either
did not answeor asked to be called back at anottirae. Duringcall reattemptsthe patients did
not answerln the future, response rates might improve if the questionnaire could be sent
electronically through the patient portadth pre and postintervention.

The flowand pacef the outpatient urology cliniwas also determined to be a barrier in
successfuy delivering the care plans to all eligible patier&scethe clinic is sdusy, the

providersdo not haveadequatéime to discuss in depth the survivorship care pldimss
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demanding:linic schedule alsaffectsthe ability for the providers to senlget correct version of
thecareplans o t h e p aahdtireely tictate a Boke RO meet the CoC standard.

Another obstacléo the project and its sustainabilitythe urology group is theesidenté
perception of their responsility to create and @liver thesurvivorship care plans. Due to the
more procedural role the nurses have in the outpatient urology theresidents and PAseawe
identified tobe the besgroupto create and deliver the care plans to the patients. This differs
from theprocess desigim other practicesvithin the organizatiothat have implemented
survivorship care plan©ther specialtiesaveNurse Practitionersr Nurse Navigatorso create
and deliver theurvivorshipcare plansThe esidentavere aware that otheegdartments were
utilizing nonphysician team membets complete and deliver the survivorship care plahss
might have affectetheir willingness to complete the survivorship care plaradsocreates a
barrier to the value of the survivorship cararpand the interaction between the patient and the
provider Theresidentsnay not have realizetthe importancef the survivorship care plaand
theadditionalopportunityt o under st and and address-concerns
treatmenguality of life.
Sustainment Plan

Since survivorship care plans are a requirerfrent the CoQto retaincancer program
accreditation, the survivorship care plans wilhtinue to be given to thgrostate cancer patient
Feedback regarding thechnologyenabled care plan towlas received, and it was examined by
theteamwhether or not to renew the contract for the product butlal care plans another way.
A new EHR will be implemented into the organization in the fall of 20b& newEHR product
does not have a survivorship care @afutiondeveloped yetTherefore, heteamagreedo

renew thecurrentcontract for theéechnologyenabledcare plan toofor another yeawhile a
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soluion for survivorship care plangithin the new EHR is créad andeleasedThe new EHR
could potentially create other challenges indhgentprocess regarding documentation, and
when a new solution is created, the process design will ndedreexamined.

The Physician Assistaifieam Lead of the urology actice was identified as the lead for
the continuation of the project within the practice. The DNP student leader met with this PA to
review the requirements and the auditing tool. $ioes were answered about the frequency and
need for audits moving foravd. After receiving the feedback from thesidents, théeamhas
scheduled another meeting withe urology practice to determine further needs for the
sustainment of the project in the practice.

Conclusion

Although a requirement set forth by the CaGrvivorship care plans have yet to be
implemented constently throughoumanyorganizatios including thisfNational Cancer
Institutedesignated, academic hospital in Phoenix, Ariz&uavivorship care plans will
continue to be delivered to prostate argurvivorswithin the organizationThis quality
improvement project provided valued results to support sustaieingry of survivorship care
planswithin the practice. Additionally, it highlighted the importance of interprofessional
collaboration duing process change and further sustainment of the ch@ihgee are many more
opportunities fofurther development of evidence to support theafssurvivorship care plans,
the best process for implementation, #meleffect of their use on cancersuoviv s 6 con f i

in their post treatment care.

den
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Figure AL:CINAHL Search Strategy

Appendix A
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Figure A2: CINAHL Search Strategy
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Appendix B

Figure B1:PubMed Search Strategy

PubMed Advanced Search Builder
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Edit
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Figure B2: PubMed Search Strategy

PubMed Advanced Search Builder
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Use the builder below to create your search

Edit
Builder
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or Add to history

History Download history Ch
Search  Add to builder Query ltems found
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Appendix C

Figure C1:Academic Search Premi8earch Strategy
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AppendixD
The Mayo Clinic Nursing EvideneBased Practice Model

| MAGE REMOVED PER MAYOO0S REQUEST
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Appendix E

Mayo IRB Letter

@ MAYO CLINIC

Memo

Date: Thursday, October 26, 2017
From:  Mayo Clinic Ingtitutiond Review Board
Re: Quality Improvement Project to Implement Prostate Cancer Survivorship Cae Plans)

To: NoH Arring, DNP, RN, OCN and Brittany Shirley, MSN, RN)

TheMayo Clinic Ingtitutiond Review Board (IRB) acknowledges that based on heresponses
submitted for this new activity through he Mayo Clinic IRBe Human Subjects Research Wizard
tool, and in accordance with the Codeof Federal Regulations 45 CFR 46.102 the abovenoted
activity does notrequire IRB review.

Other Federal, Sate and local laws and/or regulationsmay apply to the activity. This study must be
reconsdered for submission o the IRB if any changes are made.

ThePrindpd Investigator is responsble for the accuracy and rdiability of theinformation submitted
through he Human Subjects Research Wizard tool, for following dl applicable Federal, Sate and
local laws and/or regulations and is also responsble for submitting research sudies to the IRB when
required.
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Appendix F

Arizona State University IRB Approval Letter
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