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Abstract
Background: The process of diagnosing cancer and the time to treatment can influence a
patient’s experience with diagnosis of cancer at a later stage being associated with poorer cancer
outcomes and decreased quality of life post-treatment. With increasingly complex oncologic
imaging and pathology findings, effective interventions for early diagnosis of cancer requires a
cohesive approach including referral, diagnosis, staging, and treatment phases.
Objectives: The aim of this article is to outline the program development efforts initiated to
apply current literature findings and organizational assessment to create a program development
toolkit and business plan for an Advanced Practice Provider (APP) led diagnostic clinic in an
outpatient oncology practice.
Methods: A review of recent literature, application of implementation frameworks, and an
organizational assessment guided the creation of the program development toolkit.
Findings: The proposed business plan with break-even analysis demonstrated the need for a
minimum number of patients to sustain the diagnostic clinic. The business plan and toolkit
displayed the significance and limitations of the goal for increased patient and provider

satisfaction.

Keywords: Program Development. Oncology Clinic. Diagnostic Clinic. Cancer. Advanced

Practice Provider.
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Implications for Practice:
e Program development must be guided by evidence-based research, implementation
strategies, and sustainability plans.
e Performing an organizational assessment when adapting program development to
individual organizations is vital to influence the impact of the program development.
¢ An in-depth business plan will be instrumental in adoption and sustainability of the

diagnostic clinic program development.
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Development of an Advanced Practice Provider Diagnostic Clinic within an Oncology
Practice

In the United States (U.S.), it is estimated that 1.9 million people will be diagnosed with
cancer in the year 2022 (Siegel et al., 2022). Diagnosis of cancer at a later stage has been
associated with poorer cancer outcomes (Richards, 2009). There is a large amount of evidence
supporting an earlier diagnosis is associated with improved patient outcomes for breast,
colorectal, head and neck, testicular, and melanoma cancers (Neal et al., 2015). Diagnosing
cancer can be difficult as an accurate diagnosis can be characterized down to the molecular
levels. With increasingly complex oncologic imaging and pathology findings, there are higher
risks of diagnostic errors (Nass et al., 2018). Based on personal levels of experience and
knowledge, primary care providers may place specialty referrals as confirmation and reassurance
of a diagnosis when patients present with vague symptoms (Kirsh et al., 2014).

The COVID-19 pandemic negatively affected the diagnosis and treatment of cancer due
to reduced access of care and fear of exposure (Siegel et al., 2022). The diagnosis and treatment
delay caused by the pandemic resulted in increased advanced-stage diagnoses and mortality
although many of the long-term consequences are still unknown (Siegel et al., 2022). In addition
to physical components, patient experience and quality of life post-treatment have been linked to
timely cancer diagnosis (Pujadas Botey et al., 2020). Public discontent with long diagnostic
periods has been well established (Vedsted & Olsen, 2015). During the diagnostic process,
patients report extreme emotional stress and need for supportive care (Pujadas Botey et al.,
2020). Delays in time to treatment is another cause for newly diagnosed cancer patients’ distress
(Khorana et al., 2019). Within the U.S., time to treatment has worsened with the complexity of

the U.S. health system (Khorana et al., 2019).
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The World Health Organization recognizes that lack of resources and underutilized
current resources greatly contribute to the healthcare system’s inability to manage new cancer
cases (2020). Although the number of oncologist providers is increasing, the number of oncology
practices has declined leading to a greater uneven geographic distribution (Kirkwood et al.,
2018). There is growing pressure for improved efficiency among oncology practices related to
expected shortages of oncologists, the aging population, and growing number of cancer survivors
(Bruinooge et al., 2018). Advanced Practice Providers (APPs) have become increasingly
employed within oncology settings. APPs are highly involved in patient care including new
patient referrals and are vital contributors to increasing access to quality cancer care (Bruinooge
etal., 2018).

The purpose of this article is to outline the program development efforts undertaken to
apply current literature findings and organizational assessment to create a program development
toolkit and business plan for an APP led diagnostic clinic in an outpatient oncology practice.

Methods
Literature Review

A comprehensive search was conducted in the CINAHL Complete, Google Scholars, and
PubMed electronic databases for qualitative and quantitative research studies, in the English
language, during the period 2012-2022. Populations included were adult cancer patients over the
age of 18 in outpatient care settings. Pediatric oncology and studies focusing on reducing time to
treatment with an already established diagnosis were excluded. All the studies emphasized
designing pathways to assist providers in decreasing diagnostic times for cancer with five studies

focused on patients presenting with vague, non-specific symptoms. Interventions included an
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oncology streamlined diagnostic process in outpatient offices with the goal to improve quality
metrics and cost-savings.
Summary of Findings

The most significant themes of the literature review included cost-effectiveness, clinic
operations, and quality metrics. The review highlighted the benefits of a streamlined cancer
diagnostic pathway in reducing diagnostic times for patients with vague, nonspecific symptoms.
The referral process, providers of care, operational logistics, and diagnostic tools were also
examined in multiple studies.

All studies highlighted the difficulty in measuring true cost-savings because there were
no control groups. However, all studies stressed probable cost-savings based on reduced
diagnostic time. Only one study analyzed the cost reduction with results showing at near or full
capacity, the rapid diagnostic clinics outperform standard clinical practice in terms of being less
costly and more effective with decreased diagnostic time (Sewell et al., 2020). Monitoring time
to diagnosis, time to treatment, and percentage of patients diagnosed with cancer were important
quality metrics for performance indicators related to cost-effectiveness.

Overall, decreased time from referral to diagnosis was achieved as a result of the
development of the diagnostic clinics programs. The most pertinent measurement was the
percentage of patients who participated in the pathway who were subsequently diagnosed with
cancer which ranged from 7.3% to 27.3% (Dolly et al., 2020; Ingeman et al., 2015; Martinez et
al., 2021; Sewell et al., 2020; Stenman et al., 2019; Vasilakis & Forte, 2021). The median time
from referral to cancer diagnosis ranged from 5.8 days to 28 days (Dolly et al., 2020; Ingeman et

al., 2015; Martinez et al., 2021; Sewell et al., 2020; Stenman et al., 2019).
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The approach to the diagnostic pathways in terms of clinical operations varied among the
studies. Sewell et al. (2020) and Vasilakis and Forte (2021) outline the rapid diagnostic clinics to
be available two half days each week which proved to be cost-effective. As discovered in
England’s rapid diagnostic clinics, APPs are able to perform the necessary clinical reviews,
assessments, and order appropriate tests for a diagnostic intake clinic (Dolly et al., 2021).
Providing a guideline for the referral process to an oncologic intake clinic was shown to be
beneficial (Stenman et al., 2019).

Several studies found great satisfaction among providers and patients involved with
diagnostic clinics. Patients reported being ‘very satisfied” with their experiences citing clear
explanations, direct involvement, and speed of the diagnosis and referral process as valued
highlights (Vasilakis & Forte, 2021). Local providers appreciated speed of referral, the
straightforward process, and reduction of stress on behalf of the providers for referring without a
concrete diagnosis (Vasilakis & Forte, 2021).

Organizational Assessment

For the program development initiative, a thorough organizational assessment was
critical to applying the findings of the literature review. The Burke and Litwin’s Model (1992)
was selected as the model identifies the climate and culture influences on change through
transactional and transformational factors. The model was utilized to analyze transformational
factors identified as leadership, mission, and organizational culture in addition to transactional
factors such as system policies, work climate, and tasks (Burke & Litwin, 1992). This was
achieved through interviews with key stakeholders, those in leadership and direct roles already
involved with the referral process and oncology APPs. This framework helped classify

weaknesses and strengths of the program development endeavor in the organization. Reviewing
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the organization’s mission revealed the desire to improve value of healthcare and to deliver
timely care that is patient-centered and evidence-based. The structure of the organization had the
components for successful program development in terms of available physical space, referral
process, and resources. Following the aftermath of the COVID-19 pandemic, the organization is
better equipped to offer virtual visits which is an attractive feature to patients who may have
barriers with geography or mobility.
Guiding Framework

The guiding framework for this program development endeavor was the Context, Input,
Process, Product (CIPP) Evaluation Model created by Stufflebeam (1983). The CIPP model
starts with the “context evaluation” and includes organizational factors such as needs, resources,
problems, background, and environment which were identified through the organizational
assessment. The “input evaluation” reflects planning the intervention. The third step of “process
evaluation” includes developing the program as reflected by the program toolkit deliverables.
The fourth component of “product evaluation” encompasses assessing the impact, effectiveness,
sustainability and adjustments required following the program implementation (Stufflebeam,
1983). The major domains of the CIPP are shown in Figure 1.

Findings

Program Development Toolkit

The Program Development Toolkit for the APP led oncology diagnostic clinic was based
on three components: quality monitoring, fiscal responsibility, and quality care delivery. The
toolkit components are outlined in Table 1.

Quality Monitoring
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In relation to quality monitoring, pre-implementation data of three months was collected
regarding time from referral to visit, time from visit to treatment, and additional testing ordered
by physicians. This chart review confirmed there were delays with new patients such as
incomplete diagnostic testing. Evidence from literature confirms median time from referral to
cancer diagnosis was found to be improved by similar diagnostic intake clinics (Dolly et al.,
2021; Ingeman et al., 2015; Martinez et al., 2021; Sewell et al., 2020; Stenman et al., 2019;
Vasilakis & Forte, 2021). For the organization, the current average of time from referral to new
patient appointment is 7.58 days. One of the goals of the diagnostic clinic aims to have a patient
see or speak with a provider within two days. The diagnostic clinic has the potential to decrease
time to treatment with earlier involvement during the diagnostic process. The three-month pre-
implementation data is displayed in Table 2.

An additional quality monitoring component, a guide to replicate the data collection
process post-implementation, was created. Recommendations for future metrics to monitor
related to the diagnostic clinic were provided in a proposed program evaluation plan. Specific
patient satisfaction survey and staff feedback forms were included in the program evaluation
plan (see Figure 2 and 3). Operational and growth metrics were encompassed in the evaluation
plan (see Table 3). Patient volumes, diagnoses, and clinic locations are vital measures that will
influence the growth plan including adding staff or education measures.

Preliminary data was collected and provided for the first month post-implementation
suggesting the implementation had reduced time from referral to visit. The preliminary data (see
Figure 4-6) were limited as many diagnostic results were pending during the audit. The two
quality measures regarding time from visit to treatment and additional testing ordered by

providers were not collected due to the pending results and time constraints.
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Quality Care Delivery

The quality care delivery components comprised of a program timeline, intake flowchart,
and sustainability plan. The program timeline detailed scheduled goals. The diagnostic clinic
intake flowsheet was created to facilitate the intake process when a new referral is placed. The
flowchart (see Figure 7) describes steps involving a new patient referral specialist, the APP, the
patient, and assistance from physicians when necessary. The intake flowsheet was reflective of
the evidence-based recommendation for a referral guideline from Stenman et al. (2019). The
toolkit contained a sustainability plan with future strategies for the diagnostic clinic post-
implementation which will be important considerations moving forward. Future sustainability
strategies include engaging organizational leaders, frequent evaluations of the new program, and
maintaining an active advanced practice provider position dedicated to the role of the diagnostic
clinic. Determining the origin of the referral and ensuring dissemination of marketing tools for
the diagnostic clinic are sustainability strategies tailored to the community impact. The
sustainability plan will be influenced by the quality metrics tracked through the evaluation plan.
Fiscal Responsibility

The business plan for this program development was the most critical component for the
program implementation and long-term sustainability. The business includes key assumptions
and costs, in addition to the literature findings used to project the statement of operations and
projected costs. The organization provided reimbursement information for specific billing codes
across their three major payers. Reimbursement rates for APPs are 85% of a physician
reimbursement. The brief summary of the business plan is shown in Table 4. Additional future
state assumptions based on expected growth is displayed in Table 5.

Summary of Business Plan Analysis
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From a macro view, the implementation of a diagnostic clinic projects considerable
savings in time for the patient. The quality measures of time and patient satisfaction do not have
prices associated but are decidedly significant and highly valued by the organization. With
increased satisfaction among the community, there is an expected increase in referrals. Increased
referrals provide opportunity for growth including the addition of a RN to assist in care.

From the micro view of the organization, the implementation of the diagnostic clinic
would be costly but largely depend on the average number of patients seen. The organization has
the physical space and capacity for the program. The resources to create and develop the
program already exist within the organization. The organization provided reimbursement
information for specific billing codes across their three major payers, the number provided in
Table 4 is an average of the three major insurance payers. Expected operational costs reflect
primarily of provider and staff coverage. The preliminary data (see Figure 4) indicated thirteen
patients were seen in the diagnostic clinic during the first month of operation. As awareness of
the diagnostic clinic is expected to grow, the program is forecasted to generate revenue greater
than the operational costs.

Implications for Practice
Intentional Development

Program development was the solution to care that was evidence-based and sustainable to
address the gap of care regarding referrals of undiagnosed patients to an outpatient oncology
center. A literature review revealed success from similar diagnostic clinics. Considerations
related to the resources of the clinic, current staff, and patient satisfaction were prioritized. The
core of the intervention was the program development of a diagnostic clinic led by an APP.

Determining the care acuity required of the diagnostic clinic, the number of referrals to the
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diagnostic clinic, and the use of ancillary staff members are components that will affect the cost-
efficiency of the clinic and thus the sustainability of the clinic.
Preliminary Results

Preliminary data from the first month of operation displayed the diagnostic clinic was
successful in reducing the time from referral to new patient visit. The average time from referral
to new patient visit was 4.3 days, a decrease by 56% (see Figure 6). Thirteen patients were seen
in the first four weeks by an APP. Of the patients seen, 38% were diagnosed with cancer while
the remaining patients had pending results (see Figure 5). The time to treatment data is pending
at the time of writing. The literature evidence proposes potential cost savings benefits with
earlier diagnostic times and greater patient satisfaction. With preliminary data on track to
decreasing diagnostic time, the quality metrics will be important indicators for monitoring the
patient satisfaction and care delivery.

Conclusion

Program development based on evidence-based practice aligns with the need to partner
with referring providers for efficient cancer diagnoses. The diagnostic clinic aligns with the
responsibility for improved health care system designs for patients with chronic care needs to
have improved outcomes. Reducing barriers to care, increasing diagnostic efficiency, and
improving communication among the oncology organization and the community partners has the

potential to improve the quality of care received by patients.
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Figures
Figure 1

Context, Input, Process, Product (CIPP) Evaluation Model
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* Context
Evaluation

* |[nput
Evaluation

Core
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Outcomes Actions

* Process
Evaluation

* Product
Evaluation

Note. Based on “The CIPP Model for program evaluation” by Stufflebeam, D.L (1983).
Evaluation Models: Viewpoints on Educational and Human Services Evaluation, 117-141.

http://dx.doi.org/10.1007/978-94-009-6669-7 1 Image used with permission by Springer

Nature, 2023.
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Figure 2

Patient Satisfaction Survey

Patient Satisfaction Survey
Suggested Staff Script:

After recently starting the Diagnostic Clinic, we are seeking feedback from patients
regarding their experience with the clinic. Are you interested in participating a quick survey? It
takes only a few minutes and provides information to improve future patient experience and
practice. I will read through the question to which you may respond with “strongly disagree,
disagree, neutral, agree, or strongly agree”.

1. Iwas able to be seen in a timely manner at the Diagnostic Clinic.

Strongly Disagree Disagree Neutral Agree Strongly Agree

2. The Diagnostic Clinic was able to answer my questions and concerns appropriately.

Strongly Disagree Disagree Neutral Agree Strongly Agree

3. The Diagnostic Clinic provided appropriate updates to me throughout the process.

Strongly Disagree Disagree Neutral Agree Strongly Agree

4. The Diagnostic Clinic provided appropriate updates to my primary care provider
throughout the process.

Strongly Disagree Disagree Neutral Agree Strongly Agree

5. 1 felt reassured the Diagnostic Clinic was knowledgeable regarding my plan of care.

Strongly Disagree Disagree Neutral Agree Strongly Agree

6. The Diagnostic Clinic was able to coordinate tests in a timely manner with health
partners such as the radiology or interventional radiology departments.

Strongly Disagree Disagree Neutral Agree Strongly Agree

7. Twould recommend the Diagnostic Clinic to others if they have concern for cancer.

Strongly Disagree Disagree Neutral Agree Strongly Agree
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Figure 3

Staff Feedback Form

15

Staff Feedback Forms

Staff Involved
Feedback

1. What has gone well with the Diagnostic Clinic?

2. What barriers do you encounter when performing your role for the Diagnostic Clinic?
3. Do you feel you have the appropriate resources to complete your role?

4. If no, what resources would benefit your role related to the Diagnostic Clinic?

5. What changes would you suggest for the development of the Diagnostic Clinic?

Indirect Staff
Feedback

1. How has the Diagnostic Clinic affected your work?

2. Have you routed a patient to the Diagnostic Clinic? If yes, did you experience any
difficulties in the process?

3. Have you received a patient from the Diagnostic Clinic? If yes, were appropriate tests
completed prior to seeing the patient?

4. What changes would you suggest for the development of the Diagnostic Clinic?
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Figure 4

First month preliminary data: number of patients

FIRST MONTH DIAGNOSTIC
CLINIC PATIENTS

B In-Person =9
W Virtual =4

Figure 5

First month preliminary data: percent of diagnoses

DIAGNOSTIC CLINIC RESULTS

Cancer
Confirmed
38%

Pending results
62%
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Figure 6

First month preliminary data: average days from referral to visit

Average Time from Referral to First Visit

Days
O B, N W B U1 OO N

B Pre-Implementation Data M Preliminary First Month Diagnostic Clinic Data

Figure 7

Diagnostic Clinic Intake Flowsheet

1. Referral Received

2. New Patient Referral
Specialist (NPRS)

3. APP Reviews

4. Contact Patient

5. APP Visit

6. Diagnosis

A. Diagnostic Clinic Form- undiagnosed
B. From Provider- traditional form, electronic medical submission
C. Self-referral
D. Physician Coverage- reroute to APP

Creates patient chart
Collects records
Sends task to Diagnostic Clinic Inbox

APP reviews patient chart
APP to reach out to subspecialty physicain at location patient will establish care or
inpatient hematology physician with questions. If primary care is unknown, utilize Physician
Covering.

APP calls patient to discuss additional NPRS schedules in-person visit with APP and
testing informs referring office of appointment

APP sees patient to discuss next steps- Radiology orders to
be STAT. APP to work with molecular testing & East
scheduling teams on other orders

Cancer Non-cancer
Schedule with physician once any Refer back to PCP or Gallery Testing &
additional testing is complete Annual Management/Couseling

17
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Table 1

Tables

Program Development Toolkit Components

aiding Component

Quality Monitoring

Quality Care Delivery

Fiscal Responsibility

Table 2

Toolkit Component

Pre-implementation data

Proposed program evaluation for post-implementation
Patient satisfaction survey regarding Diagnostic Clinic
Staff feedback forms regarding Diagnostic Clinic
Program timeline detailing scheduled goals
Diagnostic Clinic Intake Flow displaying process
Sustainability plan for Diagnostic Clinic

Business Model encompassing financial analysis,

limitations, and forecasted improvements

Three-month pre-implementation data

to order radiology studies

Average days from referral to new patient visit 7.588
Average days from new patient visit to start of 19.94
treatment

Percent of new patient visits requiring physician 37%

Percentage of new patient visits requiring 29%
physician to order molecular tests
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Table 3

Evaluation Plan: Operational and Growth Metrics Excel Spreadsheet

DC Visit Time from In-Person/ Cancer Diagnosis Time to Clinic
Date Referral Virtual Y/N Treatment Location/
Provider
1/16/23 3 days In-person Y Lymphoma 12 days
1/20/23 2 days Virtual Y Pending Pending
1/23/23 3 days In-person Y Lung Pending
Cancer
1/23/23 3 days In-person Pending Pending Pending
1/23/23 5 days In-person Pending Pending Pending
Table 4

Summary of Business Plan

Assumptions

Advanced Practice Provider Coverage per month $2,900
12 hours per week (30% of time)
Local APP salary- $116, 000

Ancillary Staff Coverage $816
New Patient Referral Specialist, Medical Assistant, Scheduler
12 hours per week
Average ancillary staff wage- $17/hour

Insurance Reimbursement Average per visit $185.96
New Patient Visit (85% of physician coverage)

Monthly Operation Costs Total Operating Income
APP and Ancillary Coverage ($3,716)
Patient Insurance Reimbursement
4 patients $743.84 ($2,975.16)
8 patients $1,487.68 ($2,228.32)
12 patients $2,231.52 ($1,484.48)
16 patients $2,975.36 ($740.64)
20 patients $3,719.20 $3.20

24 patients $4,463.04 $747.04
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Table 5

Future State Assumptions

20

Advanced Practice Provider Coverage per month

20 hours per week (50% of time)
Local APP salary- $116, 000

$4,833.33

Ancillary Staff Coverage

New Patient Referral Specialist, Licensed Practice Nurse

10-20 hours per week

Average ancillary staff wage- $20 ($17-$22/hour)

$1,600.00

Insurance Reimbursement Average per visit

New Patient Visit (85% of physician coverage)

$185.96

Future State Monthly Operation Costs

Operational Costs for APP and

Ancillary Coverage

Patient Insurance Reimbursement
20 patients
24 patients
30 patients
36 patients

$3,719.20
$4,463.04
$5,578.80
$6,694.56

Total Operating Income
($6,433.33)

($2,714.13)
($1,970.29)
($854.53)
$261.23
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Objectives for Presentation
1. Review the clinical problem, organizational
assessment, and the literature review findings.

2. Review models and frameworks used to support
the program development.

3. Review toolkit objectives, deliverables,
measures, and next steps for the organization.

4. Review enactment of DNP Essentials.
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Introduction

Diagnosis of cancer at a later stage has been associated with
poorer cancer outcomes, negative patient experiences, and

decreased quality of life post-treatment (pujadas Botey et al., 2020; Richards,
2009).

Within the U.S., time to treatment for cancer has worsened with
the complexity of the health system (khorana et al., 2019).

Increasingly complex oncologic imaging and pathology findings
are associated with higher risks of diagnostic errors (Nass etal., 2018).

Effective interventions for early diagnosis of cancer require a
cohesive approach for referral, diagnosis, staging, and treatment
beginning at the primary care level (wro, 2020).
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Assessment of the Organization: Burke & Litwin

Burke and Litwin s
Model of
Organizational
Performance and
Change (Burke &
Litwin, 1992, p.528).
Image used with
permission by SAGE
Publications Inc.
Journals.
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Key Stakeholders

Patients
&
Families

Executive

Oncology & Director
Providers Teams

Key
Stakeholders

Referring Insurance
Providers companies
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SWOT Analysis

Strengths Weaknesses
Electronic Medical Record (EMR) differs
among local health care systems yet able to
interface.
Limited resources and time to devote to
program development.
Previous limitability of community presence
due to ongoing healthcare partnerships.

Opportunities Threats

Uncertainty regarding insurance
reimbursement for services.

Reluctance of change or fear of mistakes from
staff.

Multiple competing organizations in the area.
Risk of costs being greater than fiscal
success.
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3197 or rei@gvsu.edu. Please include the project title and project number in all correspondence with our
office.

*Research is a systematic investigation, including research development, testing, and evaluation, designed to
develap or contribute to generalizable knowledge (45 CFR 46 102 (d))
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Clinical Practice Question

* What is an evidence-based, APP-led diagnostic
clinic model that 1s feasible and enhances care
delivery within an oncology practice?
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Available Knowledge: Aims

 What are the evidence-based interventions to
decrease diagnostic timing?

* Which quality metrics should be measured?

* What 1s the potential cost effectiveness?
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Synthesis of Results

Theme: Diagnostic Tools Utilized

Literature Synthesis

Blood tests, chest radiograph, and abdominal ultrasound i e 0
geman et al., 2015;

Sewell et al., 2020;
Stenman et al., 2019;
Vasilakis & Forte, 2021

A comprehensive assessment of symptoms, co-morbidities, Pl etal-2021

poly-pharmacy, risk factors, mental health, nutritional
status, and cognitive status

Dolly et al., 2021

CT scans (71% of patients), endoscopy, and biopsy
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Synthesis of Results

Theme: Quality Metrics

Literature Synthesis

Percentage of patients who participated in the intake clinic =~ o>t a 2025
ngeman et al., 2015;

and were subsequently diagnosed with cancer Martinez ct al.,
2021;Sewell et al., 2020;
Stenman et al., 2019;

Median time from primary care referral to cancer diagnosis ~ Vesiakis & Forte, 2021

Dolly et al., 2021;

Time to treatment was reduced compared to pre-intervention  °
artinez et al., 2021

results

Stenman et al., 2019;

Patients and providers provided positive satisfaction reviews ;=S To0 B0
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Synthesis of Results

Theme: Cost Effectiveness of Intake Clinic

Literature Synthesis

33% of patients diagnosed with cancer were detected at stage [-II  Pellyetal- 2021

Pre-malignant conditions diagnosed in 6% of patients Dolly etal., 2021

At near or full capacity, the diagnostic clinics outperform Sewell et al., 2020

standard clinical practice

Intake clinic assists in shortening diagnostic times and in ruling =~ Mertinez etal. 2021

out cancer which can be highly relieving for patients
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Conceptual Model for Phenomenon

The Chronic Care Model

Community

Resources and Policies
Self-
Management
Support

s

s Prepared,
- —
Od“c""e Proactive
Inte: *" Practice Team
7 A%

Improved Outcomes

Informed,
Activated
Patient

r s

Developed by The MacColl Institute
K ACP-ASIM Journals and Books
e

Wagner's Chronic Care Model (1998)
Image used with permission by American College of Physicians (ACP).
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PROJECT
PLAN
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Purpose and Project Type

* Program Development: Design an evidence-
based toolkit for an APP-led diagnostic clinic
in an established, outpatient multidisciplinary
oncology practice to decrease diagnostic
timing.

— Deliverables: Program Development Toolkit

including: Program plan/timeline, business model,
program evaluation, and sustainability plan
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Implementation Framework

=
* Context

Evaluation

e [nput
Evaluation

Outcomes Actions

* Process
Evaluation

* Product
Evaluation

\ J -
Stufflebeam s (1983) Context, Input, Process, Product (CIPP) Evaluation Model
Image used with permission by Springer Nature.
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Project Design

* Three major components
— Quality Monitoring
— Fiscal Responsibility
— Quality Care Delivery

* Each project objective 1s met by the toolkit
deliverables.

* All deliverables and objectives are aligned
with one of the three major components.
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Objectives & Implementation Strategies

Objectives Implementation Strategy
(Powell et al., 2015)

1. Obtain IRB approval from GVSU.

2. Identify optimal provider participation,
relevant E&M codes, and define costs
with stakeholders.

3. Perform retrospective data collection
regarding new patient testing.

4. Construct program timeline and build
evaluation measures to utilize post-
implementation.

Develop academic partnerships

Make billing easier
Use other payment schemes

Tailor strategies

Purposely reexamine the implementation
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Objectives & Implementation Strategies

Objectives Implementation Strategy
(Powell et al., 2015)

5. Create business model including Tailor strategies
optimal reimbursement plan.

6. Build proposed sustainability plan. Tailor strategies

7. Present standardized business toolkit to  Inform local opinion leaders
Chief Clinical Operations Officer and
Director of Operations.

8. Presentation of final defense. Develop academic partnerships
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Measure and Analysis of Toolkit

Deliverables Measure/Analysis

Program plan/timeline

Business model

Intake Flow

Program evaluation

Sustainability plan

Outline steps of implementation and providing a
feasible timeline.

Verify costs of implementation, identify reimbursement
plan, and provide results to key organizational
stakeholders.

Create worksheet regarding flow of work starting with
new referrals.

Provide attainable quality measurements and
retrospective de-identified data via Excel spreadsheet.

Recommendations and strategies for post-
implementation provided to key stakeholders.
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Evaluation & Measures

* Perform pre-implementation data audit
 Time from referral to first visit
e Time from first visit to treatment

* Record three months prior to implementation

* Include post-implementation evaluation
recommendations

* Suggest three month post-implementation interval
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Proposed Budget & Resources

Time values based
on average
salaries in the area
for similar
positions
(Salary.com, 2022).

Equipment
provided via in-
kind donations by
the student.

Project Manager Time (in-kind donation) $13,800
846/hour x 300 hours
Site Mentor Time- Director of Operations $3,564

(872/hour x 1.65 overhead) x 30 hours

Equipment (in-kind donation from student) $1,000
Student Laptop - $1,000

518,364

Project Manager Time (in-kind donation) $13,800
$46/hour x 300 hours
Site Mentor Time- Director of Operations $3,564

($72/hour x 1.65 overhead) x 30 hours

Equipment (in-kind donation from student) $1,000
Student Laptop - $1,000

Net Operating Plan _
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Timeline

November 15,  December 15, January 15, February 15,

2022 2022 2023 2023
*Obtain IRB *Perform *Construct *Create business  *Present
approval retrospective program model standardized
data collection timeline and business toolkit
*Identify regarding new evaluation *Build proposed  to stakeholders
relevant E&KM  patient testing measures sustainability
codes and plan *Presentation of
define costs final defense
with key
stakeholders
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RESULTS
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Deliverables Aligned with Frameworks

s Context
Evaluation

s Input
Evaluation

Core

Values

Actions

* Process
Evaluation

* Product
Evaluation

Stufflebeam’s Context, Input,
Process, Product (CIPP) Evaluation
Model (1983)

The Chronic Care Model

Community
Resources and Policies

Self-
Management

Prepared,
Proactive

Informed,
Activated

Patient Practice Team

Improved Qutcomes

Developed by The MacCall Institute

& ACP-ASIM Journals and Books

Wagner’s Chronic Care Model
(1998)
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Deliverable Table of Contents

Theme Deliverable Alignment with CIPP (Stufflebeam et Characteristics/ Target
al., 1983)
Quality Three month pre- Context Evaluation (Goals): provide - Tailored program evaluation
Monitoring = implementation data background data to evaluate effectiveness post- | - Guide for standardized data
regarding overall time = implementation collection

to treatment CCM: Delivery System Design (Wagner, 1998)

Proposed program Input Evaluation (Plans), Product Evaluation -Tailored program evaluation
evaluation for three (Outcomes): reflect what the implementation -Guide for standardized data
month post- will look like and create plan for sustainability | collection
implementation and adjustment
Patient satisfaction Process Evaluation(Outcomes): encompass the | -Patients
survey concerning impact and effectiveness
iyt Ll CCM: Informed, Activated Patient (Wagner,

1998)
Staff feedback form Process Evaluation (Outcomes): encompass the | -Staff directly (NPRS,
regarding Diagnostic | impact and effectiveness scheduler, APP) and indirectly
Clinic workflow CCM: Prepared, Proactive, Practice Team (phyflclgm, ancillary staff)

involve

(Wagner, 1998)

' KIRKHOF COLLEGE
OF NURSING
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Deliverable Table of Contents (Continued)

Theme

Fiscal
Responsibility

Quality Care
Delivery

Deliverable

Business Model
encompassing financial
analysis, limitations, and
forecasted improvements

Program timeline detailing
scheduled goals

Diagnostic Clinic Intake Flow
displaying flowchart of intake
process

Sustainability plan containing
future strategies for
Diagnostic Clinic post-
implementation

Alignment with CIPP
(Stufflebeam et al., 1983)

Input Evaluation (Plans), Process
Evaluation (Actions): reflect the
budget, plan what implementation
will cost

CCM: Delivery System Design
(Wagner, 1998)

Input Evaluation (Plans): plan what
implementation will look like

Process Evaluation (Actions): develop
toolkit and workflow process

CCM: Delivery System Design
(Wagner, 1998)

Input Evaluation (Plans), Product
Evaluation (Outcomes): reflect what
the implementation will look like and
create plan for sustainability and
adjustment

Characteristics/ Target

-Organizational stakeholders
including directors

-Organizational stakeholders
including directors

-Staff directly involved
(NPRS, scheduler, APP)
-Staff indirectly involved
(ancillary staff)

-Tailored program evaluation
-Guide for standardized data
collection

' KIRKHOF COLLEGE
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Deliverables: Intake Flowsheet

* Describe process and roles for staff involved with
new patient referrals for the Diagnostic Clinic

A. Diagnostic Clinic Form- undiagnosed
B. From Provider- traditional form, electronic medical submission
C. Self-referral
D. Physician Coverage- reroute to APP

The Chronic Care Model

1. Referral Received

2. New Patient Referral Creates patient chart
Collects records

Specialist (NPRS) Sends task to Diagnostic Clinic Inbox

Community
Resources and Policies

Self-
Management
Support

APP reviews patient chart
. APP to reach out to subspecialty physicain at location patient will establish care or
3. APP Reviews inpatient hematology physician with questions. If primary care is unknown, utilize Physician
Covering.

APP calls patient to discuss additional NPRS schedules in-person visit with APP and
testing informs referring office of appointment

Prnred, 4. Contact Patient

Informed,
Activated
Patient

oducti\’e Proactive

APP sees patient to discuss next steps- Radiology orders to
5. APP Visit be STAT. APP to work with molecular testing & East

/ scheduling teams on other orders

Improved Outcomes Non-cancer
6. Dlagn05|s Schedule with physician once any Refer back to PCP or Gallery Testing &
Develaped by The MacCall Insinne additional testing is complete Annual Management/Couseling

% ACP-ASIM Joumals and Books
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Deliverables: Pre-Implementation Data

Quality Metrics

Audit three months
Provide background data
to evaluate effectiveness
post-implementation
Tailored program
evaluation

Guide for standardized
data collection

Pre- Post-
Implement Implemen
ation Data tation

Data

Average days from referral to new patient visit 7.588
Average days from new patient visit to start of 19.94
treatment

Percent of new patient visits requiring physician to 37%
order radiology studies

Percentage of new patient visits requiring physician 29%
to order molecular tests

* Context
Evaluation

s Input
Evaluation

Actions

* Product
Evaluation

* Process
Evaluation
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Deliverables: Program Evaluation Plan

Quality Compare 3 month pre-implementation and
\EEHVES 3 month post-implementation data.

¢ Utilize provided Excel spreadsheet for post-implementation data.
¢ Audit data regarding time from referral to first visit.
¢ Audit data regarding time from provider visit to treatment.

* Audit data regarding attending physician ordering molecular or radiology testing for
newly diagnosed patients from the diagnostic clinic.

* Track operational growth metrics including volume, diagnoses, and clinic location.

¢ Input
Evaluation

* Context
Evaluation

* Tailored program evaluation

e Guide for standardized data
collection

* Reflect what the implementation
will look like and create plan for s
sustainability and adjustment

* Process
Evaluation
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Deliverables: Program Evaluation
Plan- Operational & Growth Metrics

DC Visit Time from In-Person/ Cancer Diagnosis Time to Clinic
Date Referral Virtual Y/N Treatment Location/
Provider
1/16/23 3 days In-person Y Lymphoma @ 12 days
1/20/23 2 days Virtual Y Pending Pending
1/23/23 3 days In-person Y Lung Pending
Cancer
1/23/23 3 days In-person Pending Pending Pending
1/23/23 5 days In-person Pending Pending Pending

* Guide for standardized data collection
* Create adjustments needed based on evaluation plan
* Assist in planning for sustainability

GRANDVALLEY
STATE UNIV ERSITY,
KIRKHOF COLLEGE

OF NURSING



Deliverables: Patient Survey

Patient Satisfaction Survey
Suggested Staff Script:

After recently starting the Diagnostic Clinic, we are seeking feedback from patients
regarding their experience with the clinic. Are you interested in participating a quick survey? It
takes only a few minutes and provides information to improve future patient experience and
practice. I will read through the question to which you may respond with “strongly disagree,
disagree, neutral, agree, or strongly agree”.

1. I'was able to be seen in a timely manner at the Diagnostic Clinic.

Strongly Disagree Disagree Neutral Agree Strongly Agree

2. The Diagnostic Clinic was able to answer my questions and concerns appropriately.

Strongly Disagree Disagree Neutral Agree Strongly Agree

3. The Diagnostic Clinic provided appropriate updates to me throughout the process.

Strongly Disagree Disagree Neutral Agree Strongly Agree

4. The Diagnostic Clinic provided appropriate updates to my primary care provider
throughout the process.

Strongly Disagree Disagree Neutral Agree Strongly Agree

5. I felt reassured the Diagnostic Clinic was knowledgeable regarding my plan of care.

Strongly Disagree Disagree Neutral Agree Strongly Agree

6. The Diagnostic Clinic was able to coordinate tests in a timely manner with health
partners such as the radiology or interventional radiology departments.

Strongly Disagree Disagree Neutral Agree Strongly Agree

7. I would recommend the Diagnostic Clinic to others if they have concern for cancer.

Strongly Disagree Disagree Neutral Agree Strongly Agree

Target patients and staff
directly/indirectly involved

Encompass the impact and
effectiveness

The Chronic Care Model

Community Health Systems
Resources and Policies Organization of Health Care

Self- Delive
Management sy.wl"‘y Decision
Support Design Support

Informed, 4;..—' /W
Ac m&?duc"ve Proactive

tivated X 5
Patient e Interactionsy  pogerice Team

Improved Outcomes

Developed by The MacColl Institute
& ACP-ASIM Journals and Books
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Deliverables: Staff Feedback

Staff Feedback Forms

Staff Involved
Feedback

1. What has gone well with the Diagnostic Clinic?

2. What barriers do you encounter when performing your role for the Diagnostic Clinic?
3. Do you feel you have the appropriate resources to complete your role?

4. If no, what resources would benefit your role related to the Diagnostic Clinic?

5. What changes would you suggest for the development of the Diagnostic Clinic?

Indirect Staff
Feedback

1. How has the Diagnostic Clinic affected your work?

2. Have you routed a patient to the Diagnostic Clinic? If yes, did you experience any

difficulties in the process?

3. Have you received a patient from the Diagnostic Clinic? If yes, were appropriate tests

completed prior to seeing the patient?

4. What changes would you suggest for the development of the Diagnostic Clinic?

Target patients and staff
directly/indirectly involved

Encompass the impact and
effectiveness

* Context
Evaluation

s Input
Evaluation

Actions

* Product
Evaluation

* Process
Evaluation
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Deliverables: Sustainability
Recommendations

Quality Care
Delivery

Sustainability plan
containing future
strategies for

Diagnostic Clinic post-

implementation

Input Evaluation (Plans), Product
Evaluation (Outcomes): reflect what
the implementation will look like
and create plan for sustainability
and adjustment

-Tailored program
evaluation

-Guide for standardized
data collection

* Product

* Context

Evaluation

Evaluation

s Input
Evaluation

* Process
Evaluation
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Deliverables: Business Plan

Components
- Assigned Costs and Assumptions
- Limitations
- Operational Costs
- Future State Assumptions
Future State Operational Costs
CIPP (Stufflebeam et al., 1983)
- Input Evaluation (Plans)
- Process Evaluation (Actions)
- Reflect the budget, plan what implementation will cost
CCM (Wagner, 1998)
- Delivery System Design

* Context

* Product
Evaluation

* Process
Evaluation
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Forecasted Outcomes

Forecasted Improvement Qutcomes
Improved patient and referring provider satisfaction

e Stenman et al., 2019; Vasilakis & Forte, 2021
Decreased time from referral to new patient provider visit

e Average for the organization is 7.58 days

e Aim to decrease for a maximum wait of 2 days (decrease of approximately 73%)
Decreased time from attending physician visit to start of treatment

e Average for the organization is 19.94 days

e Aim to decrease for a maximum wait of 14 days (decrease of approximately 30%)
Decreased diagnostic time

e Dollyetal., 2021; Ingeman et al., 2015; Martinez et al., 2021; Sewell et al., 2020;

Stenman et al., 2019; Vasilakis & Forte, 2021
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Assumptions

* Insurance Reimbursement Average is based on 3 most common insurance companies
provided by the organization

* E/M Coding most commonly to be utilized is 99205: New Patient, level 5

* APP’s receive 85% of physician reimbursement

* All salaries estimated using online tool (Salary.com, 2020).

Assumptions

Advanced Practice Provider Coverage per month $2,900
12 hours per week (30% of time)
Local APP salary- $116, 000

Ancillary Staff Coverage $816
New Patient Referral Specialist, Medical Assistant, Scheduler
12 hours per week
Average ancillary staff wage- $17/hour

Insurance Reimbursement Average per visit $185.96
New Patient Visit (85% of physician coverage)
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Operational Costs

Monthly Operation Costs

Total Operating Income

APP and Ancillary Coverage

Patient Insurance Reimbursement
4 patients

8 patients

12 patients

16 patients

20 patients

24 patients

$743.84
$1,487.68
$2,231.52
$2,975.36
$3,719.20
$4,463.04

($3,716)

(52
(52
(81

975.16)
228.32)
484.48)

($740.64)
$3.20
$747.04

©
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Future State Operational Costs

Future State Assumpltions

Advanced Practice Provider Coverage per month $4,833.33
20 hours per week (50% of time)
Local APP salary- $116, 000

Ancillary Staff Coverage $1,600.00
New Patient Referral Specialist, Licensed Practice Nurse
10-20 hours per week
Average ancillary staff wage- $20 ($17-$22/hour)

Insurance Reimbursement Average per visit $185.96
New Patient Visit (85% of physician coverage)

Future State Monthly Operation Costs Total Operating Income
Operational Costs for APP and ($6,433.33)
Ancillary Coverage
Patient Insurance Reimbursement

20 patients $3,719.20 ($2,714.13)
24 patients $4,463.04 ($1,970.29)
30 patients $5,578.80 ($854.53)
36 patients $6,694.56 $261.23

KIRKHOF COLLEGE
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Preliminary Post-Implementation Audit

FIRST MONTH DIAGNOSTIC CLINIC DIAGNOSTIC CLINIC RESULTS
PATIENTS

Cancer
Confirmed
38%

Pending
results
62%

M In-Person=9
MW Virtual =4

Time from Referral to Diagnostic
Clinic Visit

Average days from
referral to visit: 4.3

O R, N WS~ Ul ON OO
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Preliminary Post-Implementation Audit

Pre- Post-
Quality Metrics Implementation  Implementation

Data Data
Average days from referral to new patient visit 7.588 4.3
Average days from new patient visit to start of treatment 19.94 Pending
Percent of new patient visits requiring physician to order 37% Pending
radiology studies
Percentage of new patient visits requiring physician to 29% Pending
order molecular tests
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Discussion: Guiding Frameworks

e (CIPP (stufficbeam et al., 1983)

— Tailored for program
development/evaluation

¢ CCM (Wagner, 1998)

— Highlight fundamental elements
required for patients with chronic
disease care

— Diagnostic Clinic aims for
change to the delivery system
design in order to produce
informed, activated patients and
prepared, proactive teams for
improved outcomes

The Chronic Care Model

Community
Resources and Policies
Self-

Support

Informed,
Activated
Patient

Management System

Health Systems
Organization of Health Care

Delivery Decision

Desles Support

. “Pre pa ed,
Productne Proactive

lnteracnons‘ Pisetice Té am/

Improved Outcomes
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Implications for Practice

* Potential for improved patient and provider
satisfaction

— Help organization justify costs of program

— Potential for increased number of referrals
* Decreased time from referral to initial visit
* Limitations: ongoing

— Patient and provider satisfaction 1s not currently
quantifiable
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Sustainability Plan

Ongoing focus from organizational leaders

Ongoing evaluation processes

Examine 1f the referrals are evenly distributed
between self-referral, primary care, or in-hospital
Ensure the liaison continues disseminating
information to community providers

Engage and maintain active APP position dedicated to
the role of the diagnostic clinic.
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Conclusions

An established outpatient oncology practice identified the
need to address the gap of care between the referring
provider and organization when developing a diagnosis of
cancer 1n patients who present with vague, nonspecific
symptoms.

Clinical Question: What is an evidence-based, APP-led
intake clinic model that is feasible and enhances care
delivery within an oncology practice?

Outcome: Program development of a Diagnostic Clinic
based on evidence-based interventions focusing on quality
measures including patient and provider satisfaction.
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Dissemination
 Final defense at GVSU

* Deliver to organizational stakeholders
— Director of Operations
* Upload into Scholar Works

* Potential manuscript submission
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DNP Essentials Reflection

Essential 1

Scientific Underpinnings for Practice

Essential 11 Organizational and System Leadership for Quality Improvement and
Systems Thinking

Essential III Clinical Scholarship and Analytical Methods for Evidence-Based
Practice

Essential IV Information Systems/Technology and Patient Care Technology for
Improvement and Transformation of Health Care

Essential V Health Care Policy for Advocacy in Health Care

Essential VI Interprofessional Collaboration for Improving Patient and Population
Health Outcomes

Essential VII Clinical Prevention and Population Health for Improving the
Nation’s Health

Essential VIII | Advanced Nursing Practice

American Association of Colleges of Nursing
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DNP Essentials Reflection

Essential 1

Use of phenomenon framework (CCM) and thorough literature
review to provide insight, understanding, and guide to select
evidence-based interventions

Essential 11 Project demonstrates sensitivity to the affected population and
feasibility within the organization

Essential VI Effective communication and collaborative skills were developed
throughout the implementation of the DNP Project

Essential VII | Evaluated the current care delivery and determined appropriate
evidence-based methods for community improvement

Essential VIII | Advanced clinical and leadership judgement and knowledge in a

complex situation to improved patient outcomes and the healthcare
system

(American Association of Colleges of Nursing, 2006)
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Objectives for Presentation

1. Present the clinical problem

2. Describe the phenomenon theory and
implementation framework

3. Review implementation strategies
4. Discuss results and sustainability of project

5. Explore how Doctor of Nursing Practice
(DNP) essentials were incorporated 1nto the
project
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Introduction
Why 1s breastfeeding important?
What are the benefits?
Why 6 months?

Why do moms stop breastfeeding?

This Photo by Unknown Author is licensed
under CC BY-NC-ND

(Cleveland Clinic, 2022; CDC, 2021; Busch et al., 2019; Meek & Noble, 2022)
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https://natasek.blogspot.com/2011/07/breastfeeding-through-art.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Background

* 83% start breastfeeding nationally
* 58% vs. 16% at 6 months
* Why

— Rural

— Population
— poverty

(CDC, 2020; MDHHS, 2021; USCB,2020)
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ORGANIZATIONAL
ASSESSMENT




Framework for Organizational Assessment

Burke-Litwin
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This Photo by Unknown Author is licensed under CC BY-NC-ND
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SWOT Analysis

Multiple providers on site to provide
interdisciplinary care

Good daily communication

Common goal promoting population health
The office has integrated healthcare
available on site.

Integrative high level electric health
record system.

Bilingual staff.

Relationships with connected offices
Relationships with community resources
such as WIC

Community support

Relationship with inpatient lactation
consultants at associated larger hospital

Staff/provider shortages

Rural underserved community

No lactation specialist in the practice

No standard practice for
documenting/addressing breastfeeding
and its challenges

No breastfeeding education for staff or
patients available.

COVID-recent pandemic taking away
resources and revenue

Lack of resources/transportation within the
rural community

Limited Lactation Specialists available
within community



LITERATURE
REVIEW
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Available Knowledge

Purpose

The purpose of this review was to evaluate the literature to determine
the most effective evidence-based interventions to improve
breastfeeding rates in primary care.

Aims
1. For adult mothers with healthy term infants, will addressing
and documenting breastfeeding status and challenges through

individualized counseling compared to standard breastfeeding
counseling have a positive effect on breastfeeding rates?

2. For adult mothers with healthy term infants, will the provision
of formalized breastfeeding education to staff and providers
compared to no education have a positive impact on
breastfeeding rates?
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PRISMA

Figure

Identification

Eligibility Screening

Included

Articles identified using keywords in

CINHL Complete and Pubmed.
(n=42)

|

Articles after duplicates removed
(n=40)

Duplicates removed
(n=2)

Articles screened
(n=40)

Articles excluded after title and
abstract reviewed for reasons
pertaining to language, source,
setting, population, intervention,
comparison, and outcomes
(n=30)

Full-text articles assessed for
eligibility
(n=10)

Full-text articles excluded for
reasons pertaining to methods,
setting, intervention, comparison,
and outcomes
(n=5)

Studies included in review
(n=5)

Figure. Flow diagram of search selection process. Adapted from “Preferred reporting items for
systematic reviews and meta-analyses: The PRISMA statement,” by D. Moher, A. Liberati, J.
Tetzlaff, D. Altman, and PRISMA Group. Copyright 2009 by PLoS Medicine.
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Synthesis of Results

* Dumphy et al., (2016) found a * Training interventions led to
positive relationship with breast significant difference in staff
feeding rates after implementing new knowledge and attitudes towards
policies for patient education and breastfeeding (Rosen-Carole et al.,
recording breastfeeding status. 2016).

 Significant increase in breastfeeding e Comprehensive staff training in
rates when counseling and support breastfeeding showed a positive
was continued postpartum by a relationship with breastfeeding rates
healthcare professional (Kim et al., (Dumphy et al., 2016)

2018)  Patients had increased self efficacy

* Individual support and education and higher breastfeeding rates after
reported significantly higher receiving counseling from a nurse
likelihood of any and exclusive with formal breastfeeding education
breastfeeding (Patnode et al., 2016) (Bueno-Gutiérrez et al., 2021)

~ KIRKHOF COLLEGE
OF NURSING
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Theory for Phenomenon

Orem'’s Self-Care Theory
Conceptual Framework

SELF-CARE

SELF-CARE SELF-CARE

AGENCY DEMANDS

SHO.LOV4 ONINOLLIANOO

p)
s
O
F
=
W
O
=
Z
O
E
A
=
O
O

NURSING
AGENCY

nirsesiabs  (Gonzalo, 2021)
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Clinical Practice Question

How will implementation of a standardized
process of documenting breastfeeding status
and challenges, formal breastfeeding
education for staff, individualized
breastfeeding counseling, and the use of visual
graphics to promote breastfeeding impact
breastfeeding rates of infants in a rural
healthcare setting?




Purpose and Project Type

* Quality Improvement Project

* Purpose

— Improve Breastfeeding rates
* Documentation of BF status/challenges
* Staff education
* Visual aides/graphics
* Patient counseling and handouts
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Project Design
Quality Improvement

“a systematic and continuous process that leads
to measurable improvement in healthcare

services and the health status of targeted groups™
— Dr. Moran

I Systematic | | Data Driven \l |} Evidence-Based \l

! Improvementl | Measurable \l

(Moran et al., 2019)
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Methodology

Setting:
* Rural primary care office in the Midwest affiliated with
a large healthcare system

Participants:

* Three physicians, one physician assistant, one nurse
practitioner, 12 medical assistants, six clerical staff
members, RN case manager, triage nurse, pharmacist,
social worker, and a clinical administrator

e Patients and their families
Source of Data:
e Electronic health records
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Providers Medical
Assistants

Key

Stakeholders

Leadership
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Implementation Framework

WORK SYSTEM PROCESS OUTCOMES

External Environment

A —
Tachnolog | Organization
and Tools ™

Physlcal
Environmen

Patient
Outcomes:
= quality of care
- patient safety
PROCESSES: F 3
® care process —
* other processes -

Employeo &
Organizational
OQutcomes

Systems Engineering Initiative for Patient Safety (Crayon et al., 2014).
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Project Objectives

Objectives:

1. Present breastfeeding education and project information to providers on
December 20, 2022.

Obtain IRB determination by January 13, 2022.
Collect pre-implementation data by January 16, 2022.
Place breastfeeding posters in lobby and patient rooms January 16, 2023

Ensure compiled patient education handouts are available to all staff on
January 16, 2023

6. Begin office wide documentation process and individualized breastfeeding
counseling aided by patient education handouts on January 16, 2023

N

7. Provide support and modifications as necessary from January 16- March 10,
2023

8. Collect post-implementation data March 13, 2023.
9. Present final defense and upload to Scholar Works on April 20, 2023.
10. Distribute project results to project site and providers.
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Implementation Strategies & Elements

* Expert Recommendations for Implementing
Change (ERIC)

Implementation Strategy Description Framework and Theory
Alignment

Access new funding Received Presidential B & L: Systems
Research Grant Orem: Teaching, supporting,
and environment
SEIPS: Work system

Change physical structure Posters placed in lobby and B & L: Systems
and equipment patient rooms Orem: Teaching, supporting,
and environment

SEIPS: Work system

GRANDWVALLEY
STATE UNIVERSITY,
KIRKHOF COLLEGE
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Your Newborn's Belly

A newborn's stomach i very small at birth and gradually expands,
These visuals show a newborn's stomach size to scale.

Getting Plenty of Milk

Feed your newbarn at signs of hunger, at least 8-12 times per day.
These signs will help you know that baby s getting enough milk.

& brand sew Baly's elfy b marble-sived ed
Day Bcih aboat 14 of an e or about § el

In amall amousty, pertect for bty By bedy

For B £t few dirs, your bressts male milk b
‘ealied colentrumn. Coloeinum is thick dad made H <

Day 10
Baty's belly 3 dhicken
egg-sired and haler T

Day 3

Babey's bally it ping- |
pong balbaived and i
b | Diapers
E A lgant 3 wat and 1 scsed diapar for
each day of e {1 0a dav 1. 2 on dav 7).
By day 4, By showld have 6 et
Gapers and 34 100k of more per diy

/ Stool Changes

During the st few clays. the color and coasitency of stoel changes.

s the volume of your milk incresies, it Becemes whiter
‘and thirner This & caed tramitional milk.

Enges of abont 60 mL

| L

p— Y ‘/ Weight Gain

\ ?p, Newboms may lose 7-10 pesent of
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Foticming tha ingial drop, they shovld
g teadly, 5-7 ounces per week o

ﬂ maee for the Brst month,

| Mature mik s what your bady males after

the Arat few woeks. 1t may book watery

J (especialy at the bapinning of a feedng] or

gl

Day 3 Day 5

Babysstoslmealled  Tranitonal viool, which  Babry's t1nel becemes.

frequently to meet baby’s specifc nesds

Brawn, thick and sticky, than meconum. et watery o7 seedy.

There are a variety of ways that newborns communicate when they are hungry. Watching for these cues lets you know when your newborn is ready to be fed.

It is generally best to begin feeding as soon as

you natice these early hunger cues, You can even

begin when your baby is in a light sleep.

* Smacking lips or opening and dosing mouth.

* Sudking on tongue, Fips, hand or ather objects.

» Roating [turning their head and opering their
mouth to avything touching near their mouth).

As your baby's hunger gets more intense, their

signaks also become mare intense. They may

continue with initlal cues and add these:

* Fussing, squirming or acting unsettled.

* Trying to mave their body int position for
ruarsing while being held.

» Babhing their head in search of the breast.

If made to walt too lang, newborns may show
these late signs of hunger. i your baby is
extremely upset, bry to calm them before feeding.

= Frantically searching for the breast [rapidly
maving their head back and forth).

* Flaiing, acting agitated of turning red.
* Crying of screaming.

Breastfeeding
is welcome here.

Your family medicine team supports your healthy choice
to breastfeed. If you prefer a private space, please ask
at the front desk.

B AMERICAN AC
FAMILY PH

MY OF
SICIANS
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Implementation Strategies & Elements

Implementation Strategy | Description Framework and Theory
Alignment
Conduct education Provider meeting to present B & L: Tasks and
meetings information related to Individual skills
project and common Orem: Teaching,

breastfeeding challenges supporting, and guiding
SEIPS: Process

Distribute education After providers receive B & L: Systems

materials education, it will be Orem: supporting,
distributed to all staff via Environment
email. Medical assistants SEIPS: Process

will also receive an
educational document for
documentation of BF status

GRANDWVALLEY
STATE UNIVERSITY,
KirRkHOF COLLEGE

OF NURSING



Well child template

History provided by [ Imother [ ] father [ ] grandmother [_] grandfather
Interval problems Recent illness Recent injury Caregiver stress
VW Nutrition
Milk source [ ] breastfeeding [ ] cow’smilk [ ] formula
Additional intake [1solids []water [_] non-nutritional
V¥ Breastfeeding
Every 1-2 hours Every 4-5 hours Every 6-8 hours

Frequency of feedings

5-8 times per 24 hours 9-12 times per 24 hours

Sides per feeding

One side Both sides
Feeding time per side (min) Right breast 1-5 6-10 11-15 16-20 20+
Left breast 1-5 6-10 11-15 16-20 20+

p Formula

p Cereal

GRANDVALLEY

STATE UNIVERSITY,

KIRKHOF COLLEGE
OF NURSING




Implementation Strategies & Elements

Implementation Description Framework and
Strategy Theory Alignment

Mandate change Senior provider declared B&L: Leadership
using the well child Orem: Supporting,
template as a priority Environment

SEIPS: Process
Distribute educational Patient education B & L: Systems
materials handouts Orem: Teaching
SEIPS: Process

Provide ongoing DNP student will be B & L: Leadership

consultation available to support Orem: Guiding,
implementation environment
strategies. SEIPS: Process

GRANDVALLEY
STATE UNIVERSITY,
KirRkHOF COLLEGE

OF NURSING



Patient Handouts

* Anticipatory guidance
— Prenatal (36+ weeks)
— Newborn visit
— 1 month

* Individual breastfeeding challenges
— Poor/improper latch
— Nipple pain
— Engorgement, clogged duct, mastitis
— Milk supply concerns

GRANDVALLEY
STATE UNIVERSITY,
KIRKHOF COLLEGE
OF NURSING



Implementation Strategies & Elements

Implementation Strategy | Description Framework and Theory
Alignment

B & L: Leadership, tasks
and individual skills
Orem: Support and
environment

SEIPS: Process

Identify and prepare a Shared decision making to
champion identify a champion
Use data experts Collect pre- and post-

implementation data

Purposely reexamine the Measure outcomes to
implementation determine efficacy of
implementation

B & L: Systems, tasks and
individual skills

Orem: Self-care agency,
self-care

SEIPS: Process and
outcomes

B & L: Systems
Orem: Self care
SEIPS: Outcomes.

GRANDVALLEY
STATE UNIVERSITY,
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Evaluation & Measures (handout)

When Measured
Measures

Change physical
environment with posters

Conduct education
meetings

Implementation

Strategies Mandate Change

Distribution of Education to
patients

Breastfeeding rates 0-6

Patient moths of age

QOutcome

Percentage of well child
visits 0-6mo with BF

status documented

System
Outcomes

New policy
implementation for
documenting BF status and
providing education

Policy Outcome

Tools for
Measurement

Observation

Provider feedback

EHR audit

Observation

EHR audit

EMR audit

EMR Audit

Implementation

Implementation

Implementation/post

implementation

Implementation

Pre- and Post-implementation

Pre- and Post- implementation

Post-Implementation

Student/Advisor

Student

Student/IT

Student

Student/IT

Student/IT

Student

9



IRB Determination

* IRB determination was completed and approved
by the organization

 Patient information was protected
— HIPAA
— Data de-identified before delivered to student from IT

— Data kept 1in a password protected excel file at the
project site

 Cit1 training

GRANDVALLEY
STATE UNIVERSITY,
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Analysis

* Data
— Pre- and post-implementation
— Documentation of Breastfeeding status
* Breastfeeding, Formula, Both
— Breastfeeding rates
* Exclusive breastfeeding compared to formula

— CPT codes: 99391& 99381

* Modifier evaluation and management code 99213
* Analysis
— Descriptive statistics
— Chi square test — Documentation of BF status
— Monte Carlo test — Rate of infants exclusively
breastfeeding

GRANDWVALLEY
STATE UNIVERSITY,

KIRKHOF COLLEGE
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Analysis

File Home Insert Draw Pagelayout Formulas Data Review View Automate Help |L_—1‘ H
G249 v i Jx v
A B C D E F G H | &

1 Breastfeeding Data I
2 Date Provider CPT Modifier Age Documented Breastfeeding Formula Both |
3 3/22/2022 Provider 99391 29d 1 1

4 3/23/2022 Provider 99381 3d 1 1

5 3/29/2022 Provider 99391 99213 2m 1 1

6 4/14/2022 Provider 99391 3m 0

7 4/16/2022 Provider 99392 4m 1 1

8 Total: 5 4 2 1 1

9

10

11

12

13

14

15

16 v

<2 March 21- June 10 October 24-Januar *= + @ 4 »

kReady 'tP,Accessibility:Good togo ﬁ E - 0 + 100%
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Timeline

Project Defense

Educate Providers 4/20
12/20
Deliver handouts ]
. Implementation Collect Post-
Project Proposal ® /16 . .
11/30 implementation Data

313
.

November December January February

Provide Continued
IRB determination Subport Analyze Data
1/13 PP 3/14
1/2-3/31

Collect Pre-
implementation Data
1/16

GRANDWALILEY
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Results: Participant Characteristics

03/22- 06/22 N=43 10/22-01/23 N=32 01/23-03/23 N=16
6 1
10
€0-1mo «2-4mo & 5-6mo w0-lmo «2-4mo u5-6mo #0-lmo «2-4mo u4-6mo
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Results: System Outcomes

Breastfeeding documentation
100%
90%
80%
70%
60%
50%
40%
30%
20%
10% e
0%

03/22-06/22 10/22-01/23 01/23-03/23

=@=BF not documented =0=BF documented
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Results: Patient Outcomes

Breastfeeding Rates
100%
90%
80%
70%
60%
50%
40%
30%
20% r— =
10%
0%

03/22-06/22 10/22-01/23 01/23-03/23

=@=Fxclusive BF =@=Formula =0=Both
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Results: Patient Outcomes

03/22- 06/22 10/22- 01/23 01/23- 03/23

-

u Exclusive BF ® Some BF « Formula w Exclusive BF  ® Some BF Formual w Exlusice BF & Some BF Formual

62%
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Results: Patient Outcomes

Breastfeeding documentation and Breastfeeding Rates
100%

90%

80%
70%
60%

50%
40%
30%
20%
10%

0%
March 22-June 22 Oct. 22- Jan. 23 Jan. 23- March 23

=o—BF documented =—e=FExclusive BF =e=Formula
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Discussion

* Standardized documentation process

— Statistically significant increase in documentation of
breastfeeding status (P <.0001)

— Documentation allows for challenges to be addressed

* Breastfeeding friendly practice

— Clinically significant increase in rates of infants
exclusively breastfeeding

— Available resources utilized for individualized
counseling

GRANDWVALLEY
STATE UNIVERSITY,

KIRKHOF COLLEGE
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Limitations

* Limited data
— Small percentage of BF documented
— Short implementation phase
— Small patient population

* Pre-emptive use of well child template
* Culture/language barriers
* Staff buy-in (medical assistants)

GRANDVALLEY
STATE UNIVERSITY,

KIRKHOF COLLEGE
OF NURSING



Implications for Practice

* Documentation of breastfeeding status i1s
imperative for accurate information

* Breastfeeding challenges must be addressed

* There 1s potential to increase breastfeeding rates
by addressing challenges through education

* A breastfeeding friendly practice may result in
higher breastfeeding rates

* Any practice caring for infants should have a
breastfeeding policy

GRANDVALLEY
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Budget & Resources

1 Doctor of Nursing Practice Project Financial Operating Plan

2 Interventions to Improve Breastfeeding Rates

3

4 Revenue

5 | Project Manager Time (in-kind donation) 4,000.00
6 Team Member Time: 0.00
7 | Primary Faculty Advisor, DNP (in kind donation) 750.00
8 | Secondary Faculty Advisor, DNP (in kind donation) 500.00
9 | Project Site advisor, MD (in kind donation) 1,500.00
10 |Consultations 0.00
11 | IT Team member 160.00
12 | Statistician 60.00
13 |Cost mitigation 0.00
14 = Presidential Research Grant 1,000.00
15 TOTAL INCOME 7,970.00
16
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Budget & Resources

17 Expenses

18 Project Manager Time (in-kind donation) 4,000.00
19 |Team Member Time: 0.00
20 Primary Faculty Advisor, DNP (in kind donation) 750.00
21 Secondary Faculty Advisor, DNP (in kind donation) 500.00
22 Project Site advisor, MD (in kind donation) 1,500.00
23 Consultations 0.00
24 | IT Team member 160.00
25 | Statistician 60.00
26 Cost of Space 0.00
27 Cost of print/copy education materials 1,000.00
28 Provider education (1/2 hour x 3 Physicians) 150.00
29 Provider education (1/2 hour x 1 Physician Assistant) 30.00
30 Provider education (1/2 hour x 1 Nurse Practitioner 25.00
31 TOTAL EXPENSES 8,175.00
32

33 Net Operating Plan -205.00
34
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Conclusions

* Discrepancy 1n breastfeeding rates
* QI project to address discrepancy
* Documentation

* Breastfeeding friendly practice

* Next steps

B
L

This Photo by Unknown Author is licensed under CC BY-
NC-ND
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Sustainability Plan

* Champion- Project site advisor
— Evaluates breastfeeding rates biannually
— Ensures resources are available
— Ensures education 1s completed
* The organization has access to the staff education

after project has ended to use for onboarding and
annual training as desired

* Patient education materials purchased/printed 1n
excess for sustainability purposes

* Revenue gained from breastfeeding counseling
visits could be utilized to purchase additional
patient education material.

GRANDVALLEY
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Dissemination

* Organization

— Results of project and defense presentation will be
shared with providers and practice manager at site

— Copies of presentation will be made available to all
staff 1n the breakroom

— Completed manuscript will be shared with project site
mentor

* Scholarly
— Public defense presentation
— Submission of manuscript to ScholarWorks

GRANDVALLEY
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DNP Essentials Reflection

I. Scientific Underpinnings for Practice

[I. Organizational and Systems Leadership

for Quality Improvement and Systems
Thinking

III. Clinical Scholarship and Analytical
Methods for Evidence-Based Practice

I'V. Information Systems/Technology and
Patient Care Technology for the
Improvement and Transformation of
Health Care

Literature Review
Evidence to support interventions to
promote breastfeeding

Organization assessment, SWOT analysis
Stakeholder engagement

Planning and implementing QI project
Leadership through lifespan of the project

Utilization of evidence-based strategies to
improve breastfeeding
Evaluating and analyzing collected data.

Use of EHR for implementing standard
process for breastfeeding documentation
Use of EHR for data collection

KIRKHOF COLLEGE
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DNP Essentials Reflection

V. Health Care Policy for Advocacy in
Health Care

V1. Interprofessional Collaboration for
Improving Patient and Population Health
Outcomes

VII. Clinical Prevention and Population
Health for Improving the Nation’s Health

VIII. Advanced Nursing Practice

Advocated for documenting breastfeeding
status

Advocated for a breastfeeding friendly
practice to promote breastfeeding

Meetings and ongoing communication
with multiple members of the
interdisciplinary team

Analysis of breastfeeding rates in
community

Implemented strategies to promote
breastfeeding

Assessment of disparities in breastfeeding
rates compared to recommendations.
Evaluated and implemented strategies to
improve patient outcomes.

KIRKHOF COLLEGE
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