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• The Grand Canyon

– It is 277 miles long

– It is 18 miles wide

– It is 1 mile deep

• What is your Grand Canyon?

– How will you make it down, 
across, and through it?

– When is the best time to go?

– Who do you want to come 
along?



Our Grand Canyon • Challenges that exist:

– Replicating services

– Resistance from physicians and staff

– Lack of understanding of roles and 
responsibilities

– How to best use our resources

– Who is most suited to be brought to 
the MDC

– Changing documentation to 
decrease duplication

– Making sure the patient is well 
informed

Re-evaluating and developing     

a navigation program for breast 

cancer patients to make their 

lives easier and better. 



What We Used to Do

• Tumor Case Conference only: A meeting of the minds with oncologists, 

surgeons, nurses, managers, ancillary disciplines as needed, etc. 

• Who puts it together: Tumor Registry based on whatever crumbs are sent 

their way

• How is it presented over and over and over: Let’s look at images, pathology 

and the physician presenting usually has their plan determined and is just 

letting everyone else know what they have already spoken to the patient 

about and agreed upon

• What now: If tests have not been completed nursing is there to ensure it 

gets done, registry writes down the plan, and other disciplines may or may 

not have input – such as “Has genetic testing been done yet?”



Who Are We Changing for - Sophia

• Hispanic, age 36
– Married with children 

– Gabriella, 11 

– Isabella, 5 (suffers from asthma)

– Just found out she is pregnant (unplanned)

– Takes care of her parents and in-laws 
– Mother has diabetes and breast cancer history at 50

– Father-in-law has COPD

• She owns her own company

• Household income approximately $80,000 

• Health care decision maker, often short on 
time and money

• She had left breast invasive ductal cancer    
T2, N0, M0

– Er/Pr (-) and Her2 (+) Ki-67 high at 93%



What Kind of Treatment Do You 

See Coming For Sophia?

• Does she need any 

additional imaging?

• Procedures?

• What chemotherapy 

could be recommended?

• After chemotherapy?

• Anything else?

• MRI

• Chemotherapy

• Dose-dense AC followed 

by T +trastuzumab +/-

pertuzumab or TCH 

+pertuzumab

• Post-surgery and MRI

• Radiation



What We Needed to Change

• Our thinking

• Our feelings

• Our process 

• Our own interests

• Our education 

• How we could help Sofia

• How we felt about her choices

• How should we have helped her 
from the beginning

• How our timing should change to 
make her life easier

• How we could best inform her and 
keep her up on her treatment 

Recht A, Comen EA, Fine RE. Breast cancer: postmastectomy radiotherapy. American Society of Clinical Oncology (ASCO) website. https://www.asco.org/practice-

guidelines/quality-guidelines/guidelines/breast-cancer#/9841. Published September 2016.



What Is the Vision

• The role of the multidisciplinary 

team involves assessing the patient, 

discussing potential treatments for 

the cancer and symptom relief, and 

reviewing the impact of treatment 

across the whole care pathway 

utilizing all disciplines.



What we do now!



Agreements

Navigation

Medical 
Oncology

Primary 
Care

Surgery

Radiation 
Oncology Patient



Three Models of MDC Clinics

• The cancer case conference 
or tumor board

• The dedicated disease site-
specific clinic

• The virtual clinic

Pallavi R. Tumor board locally advanced rectal cancer. In: Management of locally advanced 

rectal cancer – an evidence-based approach [LinkedIn SlideShare]. 

https://www.slideshare.net/ranjitapallavi/tumor-board-locally-advanced-rectal-cancer. 

Published April 29, 2014.   

Beard EM. Case 22: navigator collaboration. In: Daugherty P, Gamblin KA, Rummel M, 

eds. Oncology Nurse Navigation: Case Studies. Pittsburgh, PA: Oncology Nursing 

Society; 2017:211-212.





PATIENT 
AGREES  
TO MDC 

•BREAST CENTER EMAILS RN NAVIGATOR WITH NAME AND REFERRAL 

NAVIGATOR 
CONTACTS 

PATIENT 

•GIVES PATIENT CHECK IN TIME, REVIEWS PROCESS AND H&P

NAVIGATOR 
COMMUNIC

ATION 

• EMAILS COMPLETED H&P TO SURGEONS OFFICE AND ONCOLOGY

• SURGEONS OFFICE  TO ENTER H&P IN CERNER, ONCOLOGY TO IMPORT INTO MOSIAQ

• EMAILS REFERRAL TO FRONT DESK INTAKE IN ONCOLOGY AND INFORMS THEM PATIENT IS A PART OF MDC 

• EMAILS POINT PERSON (S) FOR SCHEDULING IN CERNER AND MOSIAQ

FRONT 
OFFICE 

RECEIVES 
REFERRAL 

•REGISTERS PATIENT INTO MOSIAQ/CREATES ACCOUNT 

•CREATES MRO NEW PATIENT INTAKE/REFERRAL QCL

RECEIVES 
REFERRAL  

CONT. 

•FRONT DESK EMAILS NAVIGATOR ONCE CHART IS CREATED 

•NAVIGATOR ACTIVAGES ALERT ON PATIENTS MOSAIQ CHART 

PATIENT 
CHECKS IN 

•FRONT DESK REGISTERS PATIENT AND TAKES COPAY 

PATIENT IS 
PUT IN 
EXAM 
ROOM 

•RN/MA ROOMS PATIENT/VITALS/REVIEWS INTAKE

•PATIENT CHANGES INTO A GOWN AND ROBE  

PROVIDERS 
TO SEE 

PATIENT

•NAVIGATOR TO ACCOMPANY SURGEON WITH PATIENT & FOLLOW UP WITH PATIENT 
AFTER PROVIDER VISITS 

AFTER MDC

•SURGEON'S OFFICE TO SET UP TIME FOR SURGERY PRIOR TO LEAVING AND DO 
EDUCATION AND SET FOLLOW UP TIME



Billing

• Global bill for MDC billing – each provider still has their 

billing, but one grand total is given to the patient with an 

explanation of cost and includes the facility fee 

• Prospective financial counseling available to Patients

– Medicare/Medicaid

– Grants

– Insurance options (during enrollment period)



MMC MDBC SCHEDULE  

Patient 1   Patient 2 
Appointment 

Time:  Type Duration    

12:30 PM  Check in/RN Assessment 30 minutes    

1:00 Surgeon Consultation  45 minutes    

1:45 Medical Oncology 
Consult  

30 minutes    

2:15 Radiation Oncology 
Consult 

30 minutes    

2:45 Navigator Follow Up 15 minutes    

     

     

     

     

     

     

     
 

 Appointment 
Time: Type  Duration    

1:15 PM  Check in/RN Assessment 30 minutes   

1: 45  Surgeon Consultation 45 minutes   

2:30  Medical Oncology 
Consult 

30 minutes   

3:00 Radiation Oncology 
Consult 

30 minutes   

3:30 Navigator Follow Up 15 minutes   

     

     

     

     

     

     

     
 

Patient 3                   Patient 4 

Appointment 
Time: Type  Duration    

2:00 PM Check in/RN 
Assessment 

30 minutes   

2:30  Surgeon Consultation 45 minutes   

3:15 Medical Oncology 
Consult 

30 minutes   

3:45 Radiation Oncology 
Consult 

30 minutes   

4:15 Navigator Follow Up 15 minutes   

     

     

     

     

     

     

     
 

 Appointment 
Time: Type Duration    

2:45 PM Check in/RN 
Assessment 

30 minutes   

3:15 Surgeon Consultation 45 minutes   

4:00 Medical Oncology 
Consult 

30 minutes   

4:30 Radiation Oncology 
Consult 

30 minutes   

5:00 Navigator Follow Up 15 minutes   

     

     

     

     

     

     

     
 

 



Who Does What?

• MDC Line-up

• Pt has a positive biopsy – Breast Nurse (BN) or PC notify 

patient to get appointments set

– MRI if ordered

– Genetic consult – done before as close to MDC as 

possible

– MDC Clinic times – See Schedule Communication 

below

– Emails to appropriate groups

• Insure consults are sent timely

• Patient put on TB

• Oncology Scheduling = Block MD schedules for: Surgeon, 

Medical Oncologist, Radiation Oncologist, Nurse Navigator 

(NN), Genetics (if not already seen or scheduled)

• Schedule Communication = Breast Nurse, Nurse 

Navigator, Surgical RN/MA, and Patient coordinate times 

for patient to arrive, NN explains the process and financial 

obligations

– Financial consult if needed (hopefully prior to MDC)

• Paperwork is sent to the patient or called and information 

is put into Cerner by NN or BN

– Information put in to Cerner

– MD offices notified that paperwork is completed

– NN brings paperwork to TB 

• Pt is reviewed in TB the day of the consult 

– Decreases time needed for each practitioner –

decrease repeat questions

– Reviews needed items – paperwork if completed or 

not (NN to bring)

• Pt arrives to oncology at scheduled time and is checked in 

at front desk 

– all 3 co-pays are collected and one is given to 

surgery

– Scheduling notifies the NN of patient arrival

– Surgical MA rooms the patient and begins pre-op 

teaching

• Patient is seen for first consult (45 minutes)

• Patient is seen for second consult (30 minutes)

• Patient is seen for third consult (30 minutes)



Care Plan

• MDC Breast Basics: 

• Patient Name__________________MRN_________Ht____Wt______DOB____

• Preoperative:

• Biopsy date_________

• Diagnosis__________________________________________________

• Results given: Y___ Date:_____By whom___ Pre-Op MRI:  Y_____ Date: 

__________ N______

• Genetics Consult: Y____ Date__________ N______

• MDC times: Date _______  

• Surgeon time________

• Med Onc time__________

• Rad Onc time__________

• Initiate TB referral:___________ 

• MDC Visit 1: Date __________ Meet Nurse Navigator to assist with 

appointments below and DT given 

• Surgeon: Surgical type 

• Lumpectomy Date _____ 

• Mastectomy Date ______

• Plastic Surgeon Referral_______ 

• Neo-adjuvant Chemo __________ 

• Lymphedema Consult Date ________

• MRI: Results given y_____ Follow up ____________________ 

• Medical Oncology: Chemotherapy recommendation____________

• HT: type_______ Start date _________

• Her2+

• Oncotype  

• Fertility

• Dietitian

• PT/OT

• Financial

• Chemo teach: Date______

• Research

• Radiation Oncology: Radiation recommendation ______

• Radiation RN Date:_____________

• Radiation Physicist y_____ Date_________ n_______

• Sim Date: _______

• Radiation Schedule:____________

• Appointments scheduled: 

• Surgery _________ or port placement ____________

• Chemo teach ____________

• MDC 2 Ancillary Staff____________________________________



MDC Visit 2: Date_____________ Ancillary staff

Surgeon:  Lymphedema exam prior to surgical date _________

Medical Oncology:  Chemo teach y____ n_____ (start chemo) y_____n_____Start Date__________

Chemo regiment ____________________________________________________________________

Nurse Navigator recommended support: (DT) Distress tool addressed- DT number ______________

□ Grants ______________________________________________________________________

□ Practical Problems : Child care, housing insurance/financial, transportation, work/school, 

treatment decisions

□ Family Problems: Children, Partner, Fertility, Family Health concerns

□ Emotional Problems: Depression, Fears, Nervousness, Sadness, Worry, Loss of interest

□ Spiritual/religious concerns

□ Physical Problems: _____________________________________________________________

Dietitian recommendations: ___________________________________________________________

PT/OT recommendations: ______________________________________________________________

Financial recommendations: 

_____________________________________________________________

Research candidate: 

Y_____N________Study________________________________________________

Next Appointments: _______________MDC Visit 3

□ Medical Oncology:

o MD/NP chemotherapy follow up_____________

□ Radiation Oncology:

o MD/NP set SIM date _________________ Speak to physicist 

□ Surgery:

o Post-op check up ____________________



National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®). Breast cancer. Version 1.2018. Preoperative systemic therapy 

for operable disease: workup [BINV-10]. https://www.nccn.org/professionals/physician_gls/pdf/breast.pdf. Published March 20, 2018.

NCCN makes no 

warranties of any 

kind whatsoever 

regarding their 

content, use or 

application and 

disclaims any 

responsibility for 

their application 

or use in any way.

Reproduced with 

permission from the 

NCCN Clinical Practice 

Guidelines in Oncology 

(NCCN Guidelines®) for 

Breast Cancer V.1.2018. 

© 2018 National 

Comprehensive Cancer 

Network, Inc. All rights 

reserved. The NCCN 

Guidelines® and 

illustrations herein may 

not be reproduced in any 

form for any purpose 

without the express 

written permission of 

NCCN. To view the most 

recent and complete 

version of the NCCN 

Guidelines, go online to 

NCCN.org. The NCCN 

Guidelines are a work in 

progress that may be 

refined as often as new 

significant data becomes 

available.



Collaboration

• Needs include

– Accessories

– Emotional support financial assistance

– Food and nutrition

– Home and family care

– Hospice and respite

– Legal assistance

– Medical services

– Physical well-being

– Programs and events

– Transportation

– Wish fulfillment

Collaboration enables individuals 

to work together to achieve a 

combined and defined purpose.

 What are your patient needs?

 What are the solutions?

 What are the benefits?

Sebastian-Deutsch A. Case 21: navigator collaboration. In: Daugherty P, Gamblin KA, Rummel M, eds. Oncology Nurse Navigation: Case Studies. Pittsburgh, PA: Oncology 

Nursing Society; 2017:204-206.



Spaced Repetition

• Spaced repetition is a learning 

technique that incorporates 

increasing intervals of time 

between subsequent review of 

previously learned material in 

order to exploit the psychological 

spacing effect

Kang SHK. Spaced repetition promotes efficient and effective learning: policy 

implications for instruction. Policy Insights Behav Brain Sci. 2016;3(1):12-19. 

https://www.dartmouth.edu/~cogedlab/pubs/Kang(2016,PIBBS).pdf.



• Mass practice (repeating over and over) might appear more effective 

than spaced practice in the short term, spaced practice produces 

durable long-term learning

• Deficient processing of massed repetitions: When a current item is the 

same as one that was just presented it reduces attention

• Some evidence indicates that spacing can enhance meaningful learning 

that generalizes to new situations on the questions that required 

application of knowledge

Kang SHK. Spaced repetition promotes efficient and effective learning: policy implications for instruction. Policy Insights Behav Brain Sci. 2016;3(1):12-19. 

https://www.dartmouth.edu/~cogedlab/pubs/Kang(2016,PIBBS).pdf.



Spaced Repetition

• What McKee Radiation Oncology Found:

– Patients seek answers to questions that were already addressed

– Patients take advantage of every opportunity to ask questions about      

their care

– Patients achieve health literacy by being able to access, understand, 

process, and take in relevant information in their care

– Patients immediately recognize other team members that assist in 

education

– Patients tend to ask the same questions repeatedly during their journey



Role Play

Patient

Surgeon

Medical Oncologist

Radiation Oncologist

Nurse Navigator



ONN Core Competencies

• Coordinate the care of patients with a past, current, or potential 

diagnosis of cancer

• Assist patients with cancer, families, and caregivers to overcome 

healthcare system barriers

• Provide education and resources to facilitate informed decision-

making and timely access to quality health and psychosocial care 

throughout all phases of the cancer care continuum 

ONS Oncology Nursing Society. 2017 Oncology Nurse Navigator Core Competencies. Pittsburgh, PA: ONS; 2017. https://prod-www.ons.org/sites/default/files/2017-

05/2017_Oncology_Nurse_Navigator_Competencies.pdf.



Nurse Navigator Framework



ONN Role in the MDC Clinic

• Develop a relationship with the staff and patient

• Improve access and coordination of services

• Include all the specialties and explain the planning process to patients

• Collaborate on the MDC structure

• Anticipating needs and plans for coordination care

• Proactively anticipating clinical guidelines of care

• Organizing timely referrals to ancillary staff or care providers

• Encourage and allow spaced repetition education

• Compile data 



NCCCP Navigation Matrix 

The Navigation Assessment Tool- Measure 16
Level 1 Level 2 Level 3 Level 4 Level 5

Multidisciplinary 

care/conference 

involvement

Basic 

Commission on 

Cancer 

requirements 

met, including 

discussion of 

NCCN 

guidelines or 

other national 

oncology 

standards.

Navigator 

attends tumor 

conference but 

does not 

participate, 

documents 

physician 

discussion of 

plan of care in 

narrative note 

but not formal 

part of patient 

record.

Navigator 

assists with 

case finding for 

MDC 

presentations. 

No treatment 

plan 

documented. 

Dictation 

completed by 

MD regarding 

plan of care.

Navigator 

provides formal 

review of 

discussions of 

MDC with 

patient after 

care 

presentation.

Patient informed 

of presentation 

at MDC with full 

formal report on 

treatment 

planned, 

discussion 

shared with 

patient, referring 

MD and primary 

care, formal 

audits 

completed. 

Blaseg KD, Daugherty P, Gamblin KA, eds. Oncology Nurse Navigation: Delivering Patient-Centered Care Across the Continuum. Pittsburgh, PA: Oncology Nursing 

Society; 2014:242-245.

NCCN Clinical Practice 

Guidelines In Oncology 

(NCCN Guidelines®)



Patient Outcomes

Three things that help to measure our 

worth as Navigators include:

1. Patient Satisfaction

2. Patient Encounters

3. Program Performance Improvement

Association of Community Cancer Centers (ACCC). Cancer Care 

Patient Navigation: A Practical Guide for Community Cancer Centers.

Rockville, MD: ACCC; 209:S37. https://www.accc-

cancer.org/docs/projects/resources/pdf/patient-navigation-guide. 



2018 MMC Breast Multidisciplinary Clinic Performance Measures Overview

JAN-18 FEB-18 MAR-18 APR-18 MAY-18 JUN-18 JUL-18 AUG-18 SEP-18 OCT-18 NOV-18 DEC-18 YTD Target Stretch Trend

#1 Capture Rate ↑ 60.0% 75.0%

#2 Time to MDC ↑ 75.0% 90.0%

#3 Completed MRI ↑ 50.0% 60.0%

Key

Meeting 
or 
exceeding 
target

Exceeding 
stretch 
target 
YTD

Not 
meeting 
target



What was learned with 

Sophia?

• Patient Satisfaction

– Doing well 

• Patient Encounters

– Time delays

• Program Performance Improvement

– Beginning to track performance

– Plan is to start neratinib, but is doing well



Patient Satisfaction

Patient Survey for the Breast Multidisciplinary Clinic 

 

1. Scheduling of appointments were timely, organized and understandable 

Excellent    Very Good       Fair            Poor  N/A 

o  o  o  o  o  

 

2. Multidisciplinary clinic appointments we efficient and educational 

Excellent    Very Good       Fair            Poor  N/A 

o  o  o  o  o  

 

3. Follow up appointments with ancillary (non-physician) staff was helpful and informative 

Excellent    Very Good       Fair            Poor  N/A 

o  o  o  o  o  

 

4. Information given was understandable and useful to understanding my diagnosis 

Excellent    Very Good       Fair            Poor  N/A 

o  o  o  o  o  

 

5. Care provided was friendly and helpful 

Excellent    Very Good       Fair            Poor  N/A 

o  o  o  o  o  

 



Finding a Path

Limberger J, ed. Zion National Park. limberger2010nationalparks.pbworks.com. Updated June 18, 2010. Accessed May 29, 2018.



Grand Canyon Map

Thempfa.org. US map of the Grand Canyon. http://thempfa.org/us-map-of-the-grand-canyon/. Accessed May 29, 2018.
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