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e Pancreatic cancer is estimated to become the second-leading cause of cancer death in Canada Phase One Phase Two Nurse Navigator Field Notes Summary
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1.To examine patients’ and HCP perspectives and experiences of being involved in the EPIC
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program, with particular attention to their interactions with the nurse navigator. «Timeliness of Communication: 84% (n=57) received timely contact. I-II:Igu::h& Jo'”t;ata _S;mm;ry of F'”ds'”gs
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1. Collected at 3-6 mont_hs | | T Success . Patient and HCP insight and feedback provided a perspective and lens to Limitations Quantitative: Surv lack of debth and context. botential simplification of
2. NN offered and explaln_ed the survey to the patient/family ETEETE e identify program strengths and areas of opportunity. - Wua II a the- urveys lac '(t))l epth and co erXt: pote dla 0_VeI §I P Itl)(':I?c IOb_ O
3. NN entered the results into a Redcap database FENCE NI . Addresses gap regarding limited research on pancreatic NN programs complex phenomena, possibie Tesponse, Telection and soclal desirabliity bias.
et T | | | Qualitative: data analysis, time and resource intensive
Nurse Navigator collected feedback: Figure 2. Telephone Interview Tool Lessons . Seek Patient feedback first. Two feedbac_k tool_s were r]ot convenient . Integration: challenging to merge each phase of patient feedback data as
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4. Nursing student and the clinic manager conducted calls to patients. - Target population will be patients (when possible)
The calling protocol involved leaving a voicemail on the first attempt; P—
if there was no response, one follow-up call was made. ——
HCP Survey:
Time Frame: June 2025 to Sept 2025 (HCP feed back) Figure 4.Data Triangularization 1. Kubiseski, M., Hu, M., & Hajizadeh, M. (2024). Trends in socioeconomic inequalities in pancreatic cancer mortality in Canada: Evidence from the Canadian Vital Statistics Death Database. Surgical Oncology Insight, 1(2), 100051. https://doi.org/10.1016/j.50i.2024.100051
— 2. Oh, J., & Ahn, S. (2021). Effects of nurse navigators during the transition from cancer screening to the first treatment phase: A systematic review and meta-analysis. Asian Nursing Research, 15(5), 291-302. https://doi.org/10.1016/j.anr.2021.10.001
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% Descriptive statistics were conducted for scaled questions,
thematic analysis completed to examine open-ended textual responses.
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