
● Pancreatic cancer is estimated to become the second-leading cause of cancer death in Canada 
by 20301

● Nurse Navigator (NN) programs improve patient experience by aligning care with individual 
needs, providing more timely care access and increase completion rates to cancer care 
services and patient satisfaction2

● Patient navigation has positive effects on patients' quality of life3.

The EPIC Program
● The EPIC program was launched in July 2023 at the University of Alberta Hospital, Edmonton, 

AB, to enhance care for pancreatic cancer patients by creating a streamlined, NN-supported 
pathway from diagnosis to treatment

● Patient feedback can identify gaps in healthcare and communication, leading to more 
personalized care and better outcomes3.

★ The purpose of this study was to gather feedback from patients and family 
members as well as Healthcare providers (HCP) about their involvement with the 
EPIC program.
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• Mixed Methods Study Design - Patient feedback
• Retrospective Cross - section Survey - Healthcare Provider Feedback
• Participants: Purposive data sampling, all patients and family enrolled 

in the EPIC program eligible to participate. All Healthcare providers 
directly involved in the EPIC program.

▪ Phase One:
Timeframe: October 2023 to May 2024 (Patient feedback)

CoACT Survey:
1. Collected at 3-6 months
2. NN offered and explained the survey to the patient/family
3. NN entered the results into a Redcap database

Nurse Navigator collected feedback: 
(Oct 2023 to June 2025) 
★ Thematic analysis and descriptive statistics completed. 

▪ Phase Two:
Time frame: July to Aug 2024
Structured 1:1 Telephone Interview:
1. Interview verbal script with consent and 5 questions with
prompts informed by phase one data were developed
2.Used the enrolled patient contact list
3. Trialed with 8 patients, minor word changes made, 
resulting in the final interview questions with prompts
4. Nursing student and the clinic manager conducted calls to patients. 
The calling protocol involved leaving a voicemail on the first attempt; 
if there was no response, one follow-up call was made.
HCP Survey:
Time Frame: June 2025 to Sept 2025 (HCP feedback)

1. Collect 24 months after program start
2. Online survey link emailed to HCP from program admin
★ Descriptive statistics were conducted for scaled questions,
thematic analysis completed to examine open-ended textual responses.

▪ Integration Phase:  Joint Display

1.To examine patients’ and HCP perspectives and experiences of being involved in the EPIC 
program, with particular attention to their interactions with the nurse navigator.

2.To identify perceived strengths of the EPIC program from the patient perspective.

3.To gather patient recommendations for program improvement based on their lived experience.

Research Question:
What are patients’ and HCP experiences and perceptions of the EPIC program and their 
interactions with the nurse navigator, and how do these perspectives inform the strengths and 
areas for improvement of the program?

OBJECTIVES

METHODOLOGY

RESULTS

Evidence Informed Patient Survey 
• Develop valid questions/ survey grounded in published 

research
• Consider closed and open-ended questions include consent 

section
• Pilot the survey, refine as needed
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CONCLUSION AND NEXT STEPS
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Phase One
CoACT Survey Results:
N=41 [46%, 41/90]; 95% patients and 5% family
• Average age: 65 (range 19-62). 
• 73% felt involved in their care (n=30).
• Nearly all (97%)could ask questions and understood explanations.
• Courtesy and respect scored high at 85% (n=35), and all respondents' felt care was timely (n=31 

always, n=10 usually).

Information Adequacy

Phase Two

Data Integration Phase

Sustainable prospective (3 - month) data collection
• Select how (online, in-person, phone, paper survey) and with what platform .
• Data storage- Redcap
• Upon enrollment within the welcome package/brochure, add a document about 

program evaluation, reviewed by NN
• Data collected post 3-months (at minimum) in the program
• Target population will be patients (when possible)

Analysis Plan
• Descriptive statistics and thematic 

analysis 
• Summarize the key points to be 

shared with program team and 
supports
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Figure 1. CoACT Survey

Figure 2. Telephone Interview Tool

Figure 4.Data Triangularization 

• Difficult to collect patient and family information due to severity of illness
• Collect within first 3 - 6 months.
• Small HCP sample size

• Patient and HCP insight and feedback provided a perspective and lens to 
identify program strengths and areas of opportunity.

• Addresses gap regarding limited research on pancreatic NN programs

• Improve the feedback tool and process – leverage evidence informed tools and 
develop a process to ensure patients’ voices are heard

• EORTC QLQ C-30  possible validated survey tool  to meausre symptom burden 
and health related quality of life

• Quantitative: Surveys lack of depth and context, potential oversimplification of 
complex phenomena, possible response, reflection and social desirability bias.

• Qualitative: data analysis, time and resource intensive
• Integration: challenging to merge each phase of patient feedback data as 

were slightly different. 
• Seek Patient feedback first. Two feedback tools were not convenient 

Telephone Interview:
N=63; [53%, 63/119], 92% patients and 8% family
•1023 comments
•8 Themes emerged

Figure 5. Summary of Emerged Themes- CoACT Survey Open-Ended 
Comments

Figure 6. Themes from Telephone Interviews

Figure 8. Joint Data Summary of Findings

• Seek HCP feedback more often, use 1:1 interviews or informal feedback approaches 
(i.e. during program meetings)

Figure 3. HCP Survey 

Figure 4. Co-Act Survey Summary of Results 

Healthcare Provider Survey Summary

Recommendations from All Data Sources

Telephone Survey Feedback Summary 
Satisfaction and Praise:
●86% (n=56) reported overall satisfaction with the EPIC program..
●Most Helpful Aspects: 68% identified care coordination (n=23) and 
timely education (n=22).

Timely Education and Information:
●Timeliness of Communication: 84% (n=57) received timely contact.
○93% (n=62) defined “timely” as within 2 days

Emotionally Supportive Compassionate Care:

●48% (n=29): Emotional support & proactive check-ins

Navigation and Care Coordination 
●18% (n=11): Appointment coordination
●15% (n=9): Clear next-step education

Family Engagement / Involvement: 

●65% (n=37): Family was supportive but not involved in EPIC.
●58% (n=36): EPIC team supported their family directly or indirectly
●Overall, 95% (n=64)of participants felt supported by the EPIC program

• 100% (n=15) mentioned the 
emotionally supportive care 

received
• 47% (n=7) emphasized the benefit 

of nurse navigation and care 
coordination

• 33% (n=5) timely provision of 
information

• 33%(n=5) endorsement for the 
program’s continuation 

“Please keep this team 
funded. Us patients 
need them!”
– Patient email

“Just a kind person on the 
other end of the line… a 
very valuable asset for 
scared suffering patients 
and their caregivers.”
– Memorial speech

“My heartfelt thanks to both 
ladies [NNs]. You are needed and 
appreciated so much.”
– Patient survey

“It was really difficult for me as a 
community physician to arrange… 
So if you guys take care of all of that 
for me, that would be great!” 
– Dr. R

Nurse Navigator Field Notes Summary
N=15, 4 themes emerged.

Figure 7. Summary of NN Field Notes

“ We felt that after learning about the 
program we would no longer be so lost 
and we had someone to talk to."

“The [NN’s]checked in with me either 
weekly or biweekly. When I was in the 
hospital they visited me in person. It was 
amazing.”

“They went above and beyond. They are the "go 
between" from the hospital to the cross. The EPIC 
team will always be a resource, and I appreciate 
how they're dedicated to me as a patient.”

N=12; [50%, 12/24], 50% physicians, 33% nurses, 17% dieticians.

● 100% agreed EPIC program improved interdisciplinary coordination (n=12).
● 75% observed improved patient experiences (n=9)
● 100% said the program was effective in improving clinical outcomes, with most rating it ‘very 
effective.’
● Satisfaction was also high—92% were very satisfied with their experience.

Key Strengths:  Support & advocacy for program continuation, care 
coordination, timeliness, emotional support, dedicated person of contact for 
providers, strong collaboration.

Areas for Improvement: 

Recommendations From All Data Sources 

Figure 9. Summary of Patient and Provider Areas for Improvement
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