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NASEM RECOMMENDATIONS

* Improve, where feasible, effective, and affordable, the availability of preventive,
screening, diagnostic, and therapeutic interventions. Encourage timely palliative
care, hospice care, survivorship services, and related social services according to

the preferences and values of patients and their families.

o Integrate the use of social, behavioral, and other information made possible by the

convergence of communication, social media, cognitive, financial, and sensor
technologies as well as electronic health records, cancer registries, and insurance

claims to establish large-scale interoperable data sources.
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WHY

Advancing Team-Based, Coordinated Care Across the Life Course



Current State of Cancer Care

“System in Crisis”
DELIVERING

HIGH-QUALITY - -
CANCER GARE * Increasing complexity

 \Workforce shortages
e Rising cost of care

» Need for teams and teamwork

Delivering High-Quality Cancer Care: Chartinga New Course for a System in Crisis.
Washington (DC): National Academies Press (US); 2013 Dec 27.

IOM Report, 2013
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Burnout and Career Satisfaction Among US Oncologists

Shanafelt T et al., J Clin Oncol 32:678-686. © 2014

Table 3. Career Satisfaction and Burnout
AllN = 1,117) AP (n = 377) PP (n = 482)
Characteristic Mo. Yo No. % Mo. Yo P
Burnout indices”
Emotional exhaustiont
Median 22 22 24 0895
Low score 433 40.1 146 39.0 157 33.0 1798
Intermediate score 233 21.6 78 20.9 113 237
High score 413 383 150 40.1 206 43.3
Depersonalizationt
Median 5 5 6 0124
Low score 5568 52.3 191 51.3 220 46.1 0165
Intermediate score 243 228 99 26.6 110 23.1
High score 265 24.9 82 22.0 147 30.8
Personal accomplishment
Median 42 41 42 0415
High score 660 63.0 225 61.0 304 64.0 3109
Intermediate score 249 23.8 89 24.1 117 246
Low scoret 138 13.2 1515] 14.9 54 11.4
Burned out§ 484 44.7 172 45.9 241 50.5 1769
Career satisfaction
Would become physician again (career choice) 908 825 328 87.5 378 79.2 0016
Would become oncologist again (specialty choice) 877 80.5 314 85.1 368 77.5 0053
Abbreviations: AP, academic practice; MBI, Maslach Burnout Inventory; PP, private practice.
As assessed using the full MBI
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Continuum of Cancer Care

Risk
Assessment
4 _

o (aps in quality care can occur at
Prevention | each phase of the care continuum.

Primary

End-of-Life |

" "

e Lack of coordination Is associated
with poor symptom control,

medical errors, and higher costs.

Survivorship ‘

")

Treatment ‘ Diagnosis |

")
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Stages of Cancer Care Improvement

Cancer Care System

Vast majority
of oncology
> practices
Improving

at this stage

Clinical
Knowledge

Small )
minority of
sanly adopter Implementation
oncology < Knowledge
practices
improving at X
this stage \
Delivery Very few
System \ innovators
Reliability exploring
this stage

McNiff, Jacobson, JOP 2014 —
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WHAT

Advancing Team-Based, Coordinated Care Across the Life Course



Team-Based, Care Coordination Defined

Radiation
Oncology “A team is defined as two or more people
) S who interact dynamically, interdependently,
armac - -
. Oncology and adaptively to achieve a common goal that

Is shared within the context of some larger
group or organization”

Social Medical

Work Oncology Taplin SH, Weaver S, Salas E, et al: Reviewing cancer
care team effectiveness. J Oncol Pract 11:231-238, 2015

Other
Specialty
Providers

Primary
Care

Henry E, et al., J Oncol Pract. 2016 Nov;12(11):992-999 —
y (11) &5 HARVARD
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Reviewing Cancer Care Team Effectiveness

RBecords identified through
database searching
{n = 8,058)

Records after duplicates removed

(n =7,806}

Records screened
(n = 459)

Full-text articles assessed
for eligibility
(n = 56)

Studies included in synthesis
(n=186)

(n=7.347)

___| Records excluded {n =403)
Editorials {n = 54)
Conference abstracts (n=31)
Project descriptions without patient outcomes  (n = 62)
Qualitative studies or conceptual pieces (n=180)
Lacked a comparison group {n = 49)
Did not specify team membership {n=10)
Did not consider cancer care delivery {n=17)

Additional records identified . Journal o]c
through other sources
e Oncc_)logy
Practice

Bench science or studies of
cancer therapeutics excluded

Full-text articles excluded for lack of control,
team eligibility not defined, or no patient outcome
(n =40}

Taplin SH et al., J Oncol Pract. 2015 May;11(3):239-46

n=16 studies:

2 screening/diagnosis

e 11 treatment
o 2 palliative care
e 1 end-of-life care
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Reviewing Cancer Care Team Effectiveness

Records identified through Additional records identified JOU rnal o]c
database searching through other sources
(e 50569 o Oncology
- Practice'

Bench science or studies of
cancer therapeutics excluded

Records after duplicates removed
(n =7,806)

| ' (n=7,347)
Records screened ___ Records excluded (n = 403)
(n = 459) Editorials {n =54)
Conference abstracts {n=31)

Project descriptions without patient outcomes  (n = 62)

Full-text articles assessed Full-text articles excluded for lack of control,
for eligibility — team eligibility not defined, or no patient outcome
(n=56) (n=40)

Studies included in synthesis
(n=16)

Taplin SH et al., J Oncol Pract. 2015 May;11(3):239-46

Qualitative studies or conceptual pieces (n=180)
Lacked a comparison group {n = 49)
Did not specify team membership {n=10)
Did not consider cancer care delivery {n=17)

Improved screening use

Reduced time to follow-up

MDTs improved planning of therapy
Adherence to medication

Pain control
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Special Series: NCI-ASCO Teams

e _ ARy
Journal of . . o
Oncology * Role of Psychological Safety in Team Communication

A Case for Shared Leadership for Care Transitions

pra ctlce
i . Special Series:

Inclusion of the Patient as a Team Member

NCI-ASCO
Teamsin

Shared Mental Models to Improve Care Quality

Cancer Care

Coordinated Care as a Multiteam System Approach

Currert Role of Su':' nite

A tevoorwed vl of

Jopascopubs.org

\bl. 12, No. 11, November 1, 2016 —
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HOW

Advancing Team-Based, Coordinated Care Across the Life Course



Creati

Team Principles in C

ng the Conditions for Implementing
ancer Care

Societal factors:
To what extent:

+ does the public's expectation of
freedom of choice in selecting
individual medical providers pose
challenges to team functioning?

» do growing technological
capabilities (eg, electronic
medical records) facilitate or
hinder communication
among providers?

Health policy:

= To what extent do federal- and state
-level efforts to reform health care
emphasize the value of team
functioning to enhance quality
of care?

To what extent do private payer
policies reward effective teams for
enhancing quality of care?

Professional culture:

Do professional standards, norms,
and training:

= identify effective team functioning
as a mechanism to improve care?

» value investing time and effort in
team principles, such as setling
shared goals, closed-loop
communication, back-up behavior?

Community environment:

+ What factors may facilitate or
undermine coordination among
care providers from various
institutions in a community/region,
who are providing care to the
samea patient?

How do these multilevel factors influence the ability
to implement team principles in cancer care?

Societal factors

Health
policy environment

Professional culture

Local community
environment

Organization and/for
practice setting

Providerfteam

Fatient and family

Implementation of team principles
to enhance team functioning

Improved quality of cancer care

Organization and/or practice setting:

+ To what extent do organizational
policies, incentives, systems (eg,
communications systems), and
resources (eg, meating rooms,
time) hinder or facilitate team
functioning?

What practices (eg, documentation,
procedures) are in place to facilitate
key team principles (eg, establishing
and revising shared goals and shared
mental model, engaging in iterative
team-based reflection to regulate
and adapt team interactions to
maximize quality of care)?

Provider/team:

To what extent have these care
providers received education, training,
and professional development in:

+ team characteristics and team
principles?

- approaches to implement these
practices (eg, templates to create a
shared mental model)?

+ related competencies (eg,
interprofessional collaboration)?

Patient and family:
To what extent:

+ do patient and family expectations
bolster or undermine care
coordination and team functioning?
(eg, do they wish to hand-select
providers who may not have
systems for effective coordination
with other providers caring for the
patient?)

+ do the family and patient see
themselves as, and expect that they
be seen as, members of the
care team?

Emphasize the need for change
at multiple levels to maximize
success

Creating the Conditions for Implementing Team
Principlesin Cancer Care. Vogel AL, Hall KL.
J Oncol Pract. 2016 Nov;12(11):964-969
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Improving Coordination

1241 abstracts identified through
MEDLINE (Dialog/ProQuest),
EMBASE, CINAHL, and the Cochrane
Library; QUOSA (Elsevier) software
was used to search PubMed and
EMBASE

L

137 full text studies initially reviewed

1192 studies did not meet inclusion
criteria upon initial screening: *
1. participants diagnosed with
cancer, or those undergoing
procedures for the diagnosis of
cancer
2. includes comparison or control
groups, measures, times,
samples, and/or interventions;
3. US or Canadian adult or child
participants.
4. published between 1980-2015
5. includes coordination of care

52 studies met inclusion criteria for
systematic review

85 were eliminated because they did
not meet the criteria for the systematic
review:

1. a review, abstract, or editorial

2. a conference abstract **

3. full paper unavailable for review

41 studies were eliminated from the
meta-analysis because they did not
report sufficient data to calculate
effect sizes:
1. include baseline and follow up
sample sizes
2. gquantitative measures for
study outcomes

11 studies met additional inclusion
criteria for meta-analysis with 14
separate outcomes *

e care coordination approaches led to
Improvements in 81% of outcomes

e screening, measures of patient experience
with care, and quality of end-of-life care

e Across the continuum of cancer care,
patient navigation was the most frequent
care coordination intervention

Cancer Care Coordination: a Systematic Review and Meta-Analysis of Over 30
Years of Empirical Studies. GorinSS, Haggstrom D, Han PKJ, Fairfield KM,
Krebs P, Clauser SB. Ann Behav Med. 2017 Aug;51(4):532-546
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Review of Patient Navigation

 Patients face many challenges with the health care system (all SES groups)

* Begins at the time of diagnosis and continue throughout continuum.

* Navigation developed to reduce gaps in care, improving access and timeliness
o Commission on Cancer (CoC) standard for accreditation

e The Patient Navigation Research Program (PNRP): n= 10,521, ¥ TTD

 Cost of navigation can be offset by savings In care efficiency

Riley S et al., Journal of Clinical Pathways. 2016;2(1):41-47.
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Navigation Study

e Multi-institution NIH study e
MEDICAL
° AddreSS |mp|ementat|on @ BRIGHAM AND WOMEN'S | :ux:*lsr:xalulm s

Faulkner Hospital -
_ Tufts et H) M éamacones:
e Address SES barriers DANA-FARBER

CANCER INSTITUTE

TRIP Navigation Study

« Major impact on care delivery
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Josiah Macy Foundation

Interprofessional education and teamwork:

“We have strong evidence that health care delivered by well-functioning
teams leads to better outcomes, but we still too often educate our health
professionals in silos. We need more planned and rigorous
Interprofessional education that links directly to ensuring optimal health
for patients and communities”
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Framework for Action on Interprofessional
Education & Collaborative Practice

Improved
health
outcomes

Local context

Interprofessional Education Collaborative Expert Panel. (2011).
Core competencies for interprofessional collaborative practice:

Report of an expert panel. Washington, D.C.: Interprofessional Education Collaborative. -
v HARVARD
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Promoting interprofessional collaboration in
oncology through a teamwork skills simulation

e Interprofessional team training

e Simulated cancer care scenarios

 Paired teams of hematology-oncology nurses and fellows
o Twenty-three learners participated Iin two separate sessions

e Indicated skills In teamwork and communication.

James TA, Page JS, Sprague J. J Interprof Care. 2016 Jul;30(4):539-41
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SUMMARY

Advancing Team-Based, Coordinated Care Across the Life Course



Conclusions

1. Patients benefit from team-based, coordinated care
2. Patient Navigation is a promising intervention
3. Need for greater Interprofessional Education and Collaboration

4. Opportunities for future research | Implementation science
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Thank you

Ted A James, MD, MS, FACS
Harvard Medical School

Beth Israel Deaconess Medical Center
ted.james@bidmc.harvard.edu
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