Appendix A. Methods

Search Strategies for Published Literature

Table A-1. Guiding Question 1 PubMed search strategy

# String

1 "framework"[Title/Abstract]

2 "theory"[Title/Abstract]

3 "theory of change"[Title/Abstract]

4 "logistical framework"[Title/Abstract]

5 "log frame"[Title/Abstract]

6 #1 OR #2 OR #3 OR #4 OR #5

7 "medical oncology"[MeSH Terms]

8 "Early Detection of Cancer"[MeSH Terms]

9 "biomarkers, tumor"[MeSH Terms]

10 "Cancer Care Facilities"[MeSH Terms]

11 "oncology service, hospital"[MeSH Terms]

12 "Cancer Screening"[Title/Abstract]

13 "Cancer Early Detection"[Title/Abstract]

14 "Early Diagnosis of Cancer"[Title/Abstract]

15 "cancer early diagnos*"[Title/Abstract]

16 "tumor biomarker*"[Title/Abstract]

17 "biologic tumor marker*"[Title/Abstract]

18 "cancer biomarker*"[Title/Abstract]

19 "cancer care facilit*"[Title/Abstract]

20 "cancer hospital*"[Title/Abstract]

21 "hospital oncology service*"[Title/Abstract]

22 "cancer care unit*"[Title/Abstract]

23 "medical oncology"[Title/Abstract]

24 "cancer care delivery"[Title/Abstract]

25 #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR
#20 OR #21 OR #22 OR #23 OR #24

26 2010/01/01:3000/12/31[Date - Publication]

27 "English"[Language]

28 "animals"[MeSH Terms]

29 "humans"[MeSH Terms]

30 (#26 AND #27) NOT (#28 NOT #29)

31 #6 AND #25 AND #30

Table A-2. Guiding Question 2 and Guiding Question 3 PubMed search strategy

# String

1 "Organizational Culture"[MeSH Terms]

2 "Organizational Characteristics"[Title/Abstract]

3 "organizational innovation"[MeSH Terms]

4 "Leadership"[MeSH Terms]

5 "organization and administration"[MeSH Terms:noexp]
6 "knowledge management"[MeSH Terms]

7 "crew resource management, healthcare"[MeSH Terms]
8 "Health Workforce"[MeSH Terms]

9 "efficiency, organizational"[MeSH Terms]

10 "quality assurance, health care"[MeSH Terms:noexp]
11 "Health Resources"[MeSH Terms]

12 "Organization structure"[Title/Abstract]

13 "Organizational structure"[Title/Abstract]

14 "Structural characteristics"[Title/Abstract]
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# String

15 "Organization context"[Title/Abstract]

16 "Organizational context"[Title/Abstract]

17 "Organization climate"[Title/Abstract]

18 "Organizational climate"[Title/Abstract]

19 "Care coordination"[Title/Abstract]

20 "Organization design"[Title/Abstract]

21 "Organizational design"[Title/Abstract]

22 "Organization learning"[Title/Abstract]

23 "Organizational learning"[Title/Abstract]

24 "Organizational change"[Title/Abstract]

25 "Organization change"[Title/Abstract]

26 "Teamwork"[Title/Abstract]

27 "team work"[Title/Abstract]

28 "Team processes"[Title/Abstract]

29 "Team norms"[Title/Abstract]

30 "Team performance"[Title/Abstract]

31 ("Team"[Title/Abstract] AND "coordination"[Title/Abstract])
32 ("Team"[Title/Abstract] AND "communication"[Title/Abstract])
33 "organizational performance"[Title/Abstract]

34 "organization performance"[Title/Abstract]

35 "Program Evaluation"[MeSH Terms]

36 "Program Evaluation"[MeSH Terms]

37 "care delivery"[Title/Abstract]

38 "decision making, organizational"[MeSH Terms]
39 "Efficiency"[MeSH Terms]

40 "Health Facility Administration"[MeSH Terms]

41 "Hospital Administration"[MeSH Terms]

42 "Institutional Management Teams"[MeSH Terms]
43 "Management Information Systems"[MeSH Terms]
44 "Military Health Services"[MeSH Terms]

45 "models, organizational"[MeSH Terms]

46 "Multi-Institutional Systems"[MeSH Terms]

47 "Organizational Affiliation"[MeSH Terms]

48 "ownership"[MeSH Terms]

49 "Employee Incentive Plans"[MeSH Terms]

50 "Leadership"[MeSH Terms]

51 "Management Quality Circles"[MeSH Terms]

52 "personnel administration, hospital"[MeSH Terms]
53 "Personnel Delegation"[MeSH Terms]

54 "Personnel Downsizing"[MeSH Terms]

55 "Personnel Loyalty"[MeSH Terms]

56 "Personnel Selection"[MeSH Terms]

57 "Personnel Staffing and Scheduling"[MeSH Terms]
58 "Personnel Turnover"[MeSH Terms]

59 "Physician Incentive Plans"[MeSH Terms]

60 "Staff Development"[MeSH Terms]

61 "Work Engagement"[MeSH Terms]

62 "Workplace"[MeSH Terms]

63 "Strategic Planning"[MeSH Terms]

64 "Professional Practice"[MeSH Terms]

65 "Community-Institutional Relations"[MeSH Terms]
66 "Hospital-Patient Relations"[MeSH Terms]

67 "Hospital-Physician Relations"[MeSH Terms]

68 "Interdepartmental Relations"[MeSH Terms]

69 "Interinstitutional Relations"[MeSH Terms]

70 "Patient Satisfaction"[MeSH Terms]

71 "Risk Management"[MeSH Terms:noexp]

72 "shared governance, nursing"[MeSH Terms]
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# String

73 "Total Quality Management"[MeSH Terms]

74 "alert fatigue, health personnel"[MeSH Terms]

75 "benchmarking"[MeSH Terms]

76 "medical audit"[MeSH Terms]

77 "Nursing Audit"[MeSH Terms]

78 "near miss, healthcare"[MeSH Terms]

79 "Potentially Inappropriate Medication List"[MeSH Terms]

80 "Total Quality Management"[MeSH Terms]

81 "accreditation"[MeSH Terms]

82 "Pharmacy and Therapeutics Committee"[MeSH Terms]

83 "Public Reporting of Healthcare Data"[MeSH Terms]

84 "quality management"[Title/Abstract]

85 "Healthcare Quality Assurance"[Title/Abstract]

86 "Administration and Organization"[Title/Abstract]

87 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14
OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26 OR
#27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36 OR #37 OR #38 OR #39
OR #40 OR #41 OR #42 OR #43 OR #44 OR #45 OR #46 OR #47 OR #48 OR #49 OR #50 OR #51 OR
#52 OR #53 OR #54 OR #55 OR #56 OR #57 OR #58 OR #59 OR #60 OR #61 OR #62 OR #63 OR #64
OR #65 OR #66 OR #67 OR #68 OR #69 OR #70 OR #71 OR #72 OR #73 OR #74 OR #75 OR #76 OR
#77 OR #78 OR #79 OR #80 OR #81 OR #82 OR #83 OR #84 OR #85 OR #86

88 "medical oncology"[MeSH Terms]

89 "Early Detection of Cancer"[MeSH Terms]

90 "biomarkers, tumor"[MeSH Terms]

91 "Cancer Care Facilities"[MeSH Terms]

92 "oncology service, hospital"[MeSH Terms]

93 "Cancer Screening"[Title/Abstract]

94 "Cancer Early Detection"[Title/Abstract]

95 "Early Diagnosis of Cancer"[Title/Abstract]

96 "cancer early diagnos*"[Title/Abstract]

97 "tumor biomarker*"[Title/Abstract]

98 "biologic tumor marker*"[Title/Abstract]

99 "cancer biomarker*"[Title/Abstract]

100 "cancer care facilit*"[Title/Abstract]

101 "cancer hospital*"[Title/Abstract]

102 "hospital oncology service*"[Title/Abstract]

103 "cancer care unit*"[Title/Abstract]

104 "medical oncology"[Title/Abstract]

105 "cancer care delivery"[Title/Abstract]

106 #88 OR #89 OR #90 OR #91 OR #92 OR #93 OR #94 OR #95 OR #96 OR #97 OR #98 OR #99 OR
#100 OR #101 OR #102 OR #103 OR #104 OR #105

107 2010/01/01:3000/12/31[Date - Publication]

108 "English"[Language]

109 "animals"[MeSH Terms]

110 "humans"[MeSH Terms]

111 (#107 AND #108) NOT (#109 NOT #110)

112 "review"[Publication Type]

113 "guideline"[Publication Type]

114 "practice guideline"[Publication Type]

115 "literature-review"[Title]

116 "systematic-review"[Publication Type]

117 "meta-analysis"[Publication Type]

118 "systematic-review"[Title]

119 "systematic-literature-review"[Title]

120 "scoping-review"[Title]

121 "cochrane-review"[Title]

122 "meta-analysis"[Title]

123 "meta-analysis"[Title]

124 "address"[Publication Type]

A-3




# String

125 "autobiography"[Publication Type]

126 "bibliography"[Publication Type]

127 "biography"[Publication Type]

128 "comment"[Publication Type]

129 "dictionary"[Publication Type]

130 "directory"[Publication Type]

131 "lecture"[Publication Type]

132 "legal case"[Publication Type]

133 "legislation"[Publication Type]

134 "news"[Publication Type]

135 "newspaper article"[Publication Type]

136 "patient education handout"[Publication Type]

137 "periodical index"[Publication Type]

138 #112 OR#113 OR #114 OR #115 OR #116 OR #117 OR #118 OR #119 OR #120 OR #121 OR #122
OR #123 OR #124 OR #125 OR #126 OR #127 OR #128 OR #129 OR #130 OR #131 OR #132 OR
#133 OR #134 OR #135 OR #136 OR #137

139 #87 AND #106 AND #111 NOT #138

Table A-3. Guiding Question 1 CINAHL and PsyclInfo search strategy

# CINAHL/Psycinfo

1 TI("framework" OR "theory" OR "theory of change" OR "logistical framework" OR "log frame")

2 AB("framework" OR "theory" OR "theory of change" OR "logistical framework" OR "log frame")

3 #1 OR#2

4 MM("medical oncology" OR "Early Detection of Cancer" OR "biomarkers, tumor" OR "Cancer Care
Facilities" OR "oncology service, hospital")

5 TI("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR "cancer early
diagnos*" OR "tumor biomarker*" OR "biologic tumor marker*" OR "cancer biomarker*" OR "cancer care
facilit™ OR "cancer hospital®™ OR "hospital oncology service™ OR "cancer care unit™ OR "medical
oncology" OR "cancer care delivery")

6 AB("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR "cancer early
diagnos*" OR "tumor biomarker*" OR "biologic tumor marker*" OR "cancer biomarker*" OR "cancer care
facilit™" OR "cancer hospital*" OR "hospital oncology service*" OR "cancer care unit*" OR "medical
oncology" OR "cancer care delivery")

7 #4 OR #5 OR #6

8 LA(English)

9 MM (Animals NOT human)

10 #6 NOT #7

11 #3 AND #7 AND #10

12 Date limit 2010 - present
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Table A-4. Guiding Question 2 and Guiding Question 3 CINAHL and Psyclinfo search strategy

CINAHL/Psycinfo

MM("Leadership" OR "knowledge management" OR "crew resource management, healthcare" OR
"Health Workforce" OR "efficiency, organizational" OR "Health Resources" OR "Program Evaluation" OR
"Program Evaluation" OR "decision making, organizational" OR "Efficiency" OR "Health Facility
Administration" OR "Hospital Administration" OR "Institutional Management Teams" OR "Management
Information Systems" OR "Military Health Services" OR "models, organizational" OR "Multi-Institutional
Systems" OR "Organizational Affiliation" OR "ownership" OR "Employee Incentive Plans" OR
"Leadership" OR "Management Quality Circles" OR "personnel administration, hospital”" OR "Personnel
Delegation" OR "Personnel Downsizing" OR "Personnel Loyalty" OR "Personnel Selection" OR
"Personnel Staffing and Scheduling" OR "Personnel Turnover" OR "Physician Incentive Plans" OR "Staff
Development" OR "Work Engagement" OR "Workplace" OR "Strategic Planning" OR "Professional
Practice" OR "Community-Institutional Relations" OR "Hospital-Patient Relations" OR "Hospital-Physician
Relations" OR "Interdepartmental Relations" OR "Interinstitutional Relations" OR "Patient Satisfaction"
OR "shared governance, nursing" OR "Total Quality Management" OR "alert fatigue, health personnel”
OR "benchmarking" OR "medical audit" OR "Nursing Audit" OR "near miss, healthcare" OR "Potentially
Inappropriate Medication List" OR "Total Quality Management" OR "accreditation" OR "Pharmacy and
Therapeutics Committee" OR "Public Reporting of Healthcare Data" OR "organization and administration”
OR "quality assurance, health care” OR "Risk Management”)

TI("Organizational Characteristics" OR "Organization structure" OR "Organizational structure" OR
"Structural characteristics" OR "Organization context" OR "Organizational context" OR "Organization
climate" OR "Organizational climate" OR "Care coordination" OR "Organization design" OR
"Organizational design" OR "Organization learning" OR "Organizational learning" OR "Organizational
change" OR "Organization change" OR "Teamwork" OR "team work" OR "Team processes" OR "Team
norms" OR "Team performance" OR ("Team" AND "coordination") OR ("Team" AND "communication")
OR "organizational performance" OR "organization performance" OR "care delivery" OR "quality
management" OR "Healthcare Quality Assurance" OR "Administration and Organization")

AB("Organizational Characteristics" OR "Organization structure" OR "Organizational structure" OR
"Structural characteristics" OR "Organization context" OR "Organizational context" OR "Organization
climate" OR "Organizational climate" OR "Care coordination" OR "Organization design" OR
"Organizational design" OR "Organization learning" OR "Organizational learning" OR "Organizational
change" OR "Organization change" OR "Teamwork" OR "team work" OR "Team processes" OR "Team
norms" OR "Team performance" OR ("Team" AND "coordination") OR ("Team" AND "communication")
OR "organizational performance" OR "organization performance" OR "care delivery" OR "quality
management"” OR "Healthcare Quality Assurance" OR "Administration and Organization")

#1 OR #2 OR #3

MM("medical oncology" OR "Early Detection of Cancer" OR "biomarkers, tumor" OR "Cancer Care
Facilities" OR "oncology service, hospital")

TI("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR "cancer early
diagnos*" OR "tumor biomarker*" OR "biologic tumor marker*" OR "cancer biomarker*" OR "cancer care
facilit*" OR "cancer hospital*" OR "hospital oncology service*" OR "cancer care unit*" OR "medical
oncology" OR "cancer care delivery")

AB("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR "cancer early
diagnos*" OR "tumor biomarker*" OR "biologic tumor marker*™ OR "cancer biomarker* OR "cancer care
facilit™ OR "cancer hospital*™ OR "hospital oncology service™ OR "cancer care unit*™ OR "medical
oncology" OR "cancer care delivery")

#5 OR #6 OR #7

LA(English)

10

MM (Animals NOT human)

10

#9 NOT #10

11

#4 AND #8 AND #11

12

Date limit 2010 - present

13

PT("review" OR "guideline" OR "practice guideline” OR "systematic-review" OR "meta-analysis" OR
"address" OR "autobiography" OR "bibliography" OR "biography" OR "comment" OR "dictionary" OR
"directory” OR "lecture" OR "legal case" OR "legislation" OR "news" OR "newspaper article" OR "patient
education handout" OR "periodical index")
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#

CINAHL/Psycinfo

14 TI("systematic-review" OR "systematic-literature-review" OR "scoping-review" OR "cochrane-review" OR
"meta-analysis" OR "meta-analysis" OR "literature-review")

15 #13 OR #14

16 #12 NOT #15

Table A-5. Guiding Question 1 SCOPUS search strategy

# | SCOPUS

1 | TITLE-ABS-KEY ("framework" OR "theory" OR "theory of change" OR "logistical framework" OR "log frame")
TITLE-ABS-KEY ("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR
"cancer early diagnos™*" OR "tumor biomarker*" OR "biologic tumor marker*" OR "cancer biomarker*" OR
"cancer care facilit*" OR "cancer hospital*" OR "hospital oncology service*" OR "cancer care unit*" OR
"medical oncology" OR "cancer care delivery")

3 | #1 AND #2

4 | LANGUAGE(English)

5 | #1 AND #2 AND #4

7 | Date limit 2010 - present

Table A-6. Guiding Question 2 and Guiding Question 3 SCOPUS search strategy

SCOPUS

TITLE-ABS-KEY ("Organizational Characteristics" OR "Organization structure" OR "Organizational structure"
OR "Structural characteristics" OR "Organization context" OR "Organizational context" OR "Organization
climate" OR "Organizational climate" OR "Care coordination” OR "Organization design" OR "Organizational
design" OR "Organization learning" OR "Organizational learning" OR "Organizational change" OR
"Organization change" OR "Teamwork" OR "team work" OR "Team processes" OR "Team norms" OR "Team
performance" OR ("Team" AND "coordination") OR ("Team" AND "communication") OR "organizational
performance” OR "organization performance" OR "care delivery" OR "quality management" OR "Healthcare
Quality Assurance" OR "Administration and Organization")

TITLE-ABS-KEY ("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR
"cancer early diagnos*" OR "tumor biomarker*" OR "biologic tumor marker*" OR "cancer biomarker*" OR
"cancer care facilit*" OR "cancer hospital*" OR "hospital oncology service*" OR "cancer care unit*" OR
"medical oncology" OR "cancer care delivery")

#1 AND #2

LANGUAGE(English)

a|bh|w

#1 AND #2 AND #4

PT("review" OR "guideline" OR "practice guideline" OR "systematic-review" OR "meta-analysis" OR "address'
OR "autobiography" OR "bibliography" OR "biography" OR "comment" OR "dictionary" OR "directory" OR
"lecture" OR "legal case" OR "legislation" OR "news" OR "newspaper article" OR "patient education handout"
OR "periodical index")

TITLE("systematic-review" OR "systematic-literature-review" OR "scoping-review" OR "cochrane-review" OR
"meta-analysis" OR "meta-analysis" OR "literature-review")

#13 OR #14

#12 NOT #15

6

Date limit 2010 - present

Table A-7. Guiding Question 1 Cochrane search strategy

Cochrane

TI("framework" OR "theory" OR "theory of change" OR "logistical framework" OR "log frame")

AB("framework" OR "theory" OR "theory of change" OR "logistical framework" OR "log frame")

#1 OR #2

"medical oncology"[MeSH Terms]

"Early Detection of Cancer"[MeSH Terms]

"biomarkers, tumor"[MeSH Terms]

"Cancer Care Facilities"[MeSH Terms]

XN [W|IN|— |3

"oncology service, hospital"[MeSH Terms]
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Cochrane

9 | TI("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR "cancer early
diagnos*" OR "tumor biomarker*" OR "biologic tumor marker*" OR "cancer biomarker*" OR "cancer care
facilit*" OR "cancer hospital*" OR "hospital oncology service*" OR "cancer care unit*" OR "medical oncology"
OR "cancer care delivery")

10 | AB("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR "cancer early
diagnos*" OR "tumor biomarker*" OR "biologic tumor marker*™ OR "cancer biomarker® OR "cancer care
facilit™ OR "cancer hospital®™ OR "hospital oncology service™ OR "cancer care unit™ OR "medical oncology"
OR "cancer care delivery")

11 | #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10

12 | #1 AND #2

13 | LG(English)

14 | "animals"[MeSH Terms]

15 | "humans"[MeSH Terms]

16 | #13 NOT (#14 NOT #15)

17

18 | Date limit 2010 - present

Table A-8. Guiding Question 2 and Guiding Question 3 Cochrane search strategy

# | Cochrane

1 AB("Organizational Characteristics" OR #"Organization structure" OR #"Organizational structure" OR
#"Structural characteristics" OR #"Organization context" OR #"Organizational context" OR #"Organization
climate" OR #"Organizational climate" OR #"Care coordination" OR #"Organization design" OR
#'Organizational design" OR #"Organization learning" OR #"Organizational learning" OR #"Organizational
change" OR #"Organization change" OR #'Teamwork" OR #"team work" OR #"Team processes" OR #"Team
norms" OR #"Team performance” OR #("Team" AND "coordination") OR #("Team" AND "communication")
OR #"organizational performance" OR #"organization performance" OR #"care delivery" OR #"quality
management" OR #"Healthcare Quality Assurance" OR #"Administration and Organization")

2 | TI("Organizational Characteristics" OR #"Organization structure" OR #"Organizational structure" OR
#"Structural characteristics" OR #"Organization context" OR #"Organizational context" OR #"Organization
climate" OR #"Organizational climate" OR #"Care coordination" OR #"Organization design" OR
#'Organizational design" OR #"Organization learning" OR #"Organizational learning" OR #"Organizational
change" OR #"Organization change" OR #'Teamwork" OR #"team work" OR #"Team processes" OR #"Team
norms" OR #"Team performance” OR #("Team" AND "coordination") OR #("Team" AND "communication")
OR #"organizational performance" OR #"organization performance" OR #"care delivery" OR #"quality
management" OR #"Healthcare Quality Assurance" OR #"Administration and Organization")

3 |#10OR#2

4 | MeSH descriptor: [Organizational Culture] explode all trees

5 MeSH descriptor: [organizational innovation] explode all trees

6 | MeSH descriptor: [Leadership] explode all trees

7 | MeSH descriptor: [knowledge management] explode all trees

8 | MeSH descriptor: [crew resource management, healthcare] explode all trees

9 MeSH descriptor: [Health Workforce] explode all trees

10 | MeSH descriptor: [efficiency, organizational] explode all trees

11 | MeSH descriptor: [Health Resources] explode all trees

12 | MeSH descriptor: [Program Evaluation] explode all trees

13 | MeSH descriptor: [decision making, organizational] explode all trees

14 | MeSH descriptor: [Efficiency] explode all trees

15 | MeSH descriptor: [Health Facility Administration] explode all trees

16 | MeSH descriptor: [Hospital Administration] explode all trees

17 | MeSH descriptor: [Institutional Management Teams] explode all trees

18 | MeSH descriptor: [Management Information Systems] explode all trees

19 | MeSH descriptor: [Military Health Services] explode all trees

20 | MeSH descriptor: [models, organizational] explode all trees

21 | MeSH descriptor: [Multi-Institutional Systems] explode all trees

22 | MeSH descriptor: [Organizational Affiliation] explode all trees

23 | MeSH descriptor: [ownership] explode all trees

24 | MeSH descriptor: [Employee Incentive Plans] explode all trees

25 | MeSH descriptor: [Management Quality Circles] explode all trees
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Cochrane

26 | MeSH descriptor: [personnel administration, hospital] explode all trees

27 | MeSH descriptor: [Personnel Delegation] explode all trees

28 | MeSH descriptor: [Personnel Downsizing] explode all trees

29 | MeSH descriptor: [Personnel Loyalty] explode all trees

30 | MeSH descriptor: [Personnel Selection] explode all trees

31 | MeSH descriptor: [Personnel Staffing and Scheduling] explode all trees

32 | MeSH descriptor: [Personnel Turnover] explode all trees

33 | MeSH descriptor: [Physician Incentive Plans] explode all trees

34 | MeSH descriptor: [Staff Development] explode all trees

35 | MeSH descriptor: [Work Engagement] explode all trees

36 | MeSH descriptor: [Workplace] explode all trees

37 | MeSH descriptor: [Strategic Planning] explode all trees

38 | MeSH descriptor: [Professional Practice] explode all trees

39 | MeSH descriptor: [Community-Institutional Relations] explode all trees

40 | MeSH descriptor: [Hospital-Patient Relations] explode all trees

41 | MeSH descriptor: [Hospital-Physician Relations] explode all trees

42 | MeSH descriptor: [Interdepartmental Relations] explode all trees

43 | MeSH descriptor: [Interinstitutional Relations] explode all trees

44 | MeSH descriptor: [Patient Satisfaction] explode all trees

45 | MeSH descriptor: [shared governance, nursing] explode all trees

46 | MeSH descriptor: [Total Quality Management] explode all trees

47 | MeSH descriptor: [alert fatigue, health personnel] explode all trees

48 | MeSH descriptor: [benchmarking] explode all trees

49 | MeSH descriptor: [medical audit] explode all trees

50 | MeSH descriptor: [Nursing Audit] explode all trees

51 | MeSH descriptor: [near miss, healthcare] explode all trees

52 | MeSH descriptor: [Potentially Inappropriate Medication List] explode all trees

53 | MeSH descriptor: [accreditation] explode all trees

54 | MeSH descriptor: [Pharmacy and Therapeutics Committee] explode all trees

55 | MeSH descriptor: [Public Reporting of Healthcare Data] explode all trees

56 | MeSH descriptor: [organization and administration] do not explode all trees

57 | MeSH descriptor: [quality assurance, health care] do not explode all trees

58 | MeSH descriptor: [Risk Management] do not explode all trees

59 | #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17
OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30
OR #31 OR #32 OR #33 OR #34 OR #35 OR #36 OR #37 OR #38 OR #39 OR #40 OR #41 OR #42 OR #43
OR #44 OR #45 OR #46 OR #47 OR #48 OR #49 OR #50 OR #51 OR #52 OR #53 OR #54 OR #55 OR #56
OR #57 OR #58

60 | #3 AND #59

61 | "medical oncology"[MeSH Terms]

62 | "Early Detection of Cancer"[MeSH Terms]

63 | "biomarkers, tumor"[MeSH Terms]

64 | "Cancer Care Facilities"[MeSH Terms]

65 | "oncology service, hospital"[MeSH Terms]

66 | TI("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR "cancer early
diagnos*" OR "tumor biomarker*" OR "biologic tumor marker™ OR "cancer biomarker*" OR "cancer care
facilit™" OR "cancer hospital*" OR "hospital oncology service*" OR "cancer care unit*" OR "medical oncology"
OR "cancer care delivery")

67 | AB("Cancer Screening" OR "Cancer Early Detection" OR "Early Diagnosis of Cancer" OR "cancer early
diagnos*" OR "tumor biomarker*" OR "biologic tumor marker*" OR "cancer biomarker*" OR "cancer care
facilit*" OR "cancer hospital*" OR "hospital oncology service*" OR "cancer care unit*" OR "medical oncology"
OR "cancer care delivery")

68 | #60 OR #61 OR #62 OR #63 OR #64 OR #65 OR #66 OR #67

69 | LG(English)

70 | "animals"[MeSH Terms]

71 | "humans"[MeSH Terms]

72 | #69 NOT (#70 NOT #71)

73 | #3 AND #59 AND #72

74 | Date limit 2010 - present
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Appendix B. List of Excluded Studies

Guiding Question 1 Excluded Articles

Excluded from Literature Search

1.

.A value framework for cancer screening. Annals of Internal Medicine.
2015;162(10):NA-NA. doi: 10.7326/P15-9023. PMID: 109828061. - Does not
describe/propose a framework with organizational characteristics

Allen JD, Shelton RC, Kephart L, et al. Examining the external validity of the CRUZA
study, a randomized trial to promote implementation of evidence-based cancer control
programs by faith-based organizations. Transl Behav Med. 2020 Feb 3;10(1):213-22. doi:
10.1093/tbm/iby099. PMID: 30496532. - Framework is not used in a cancer care
context

Angelis A, Kanavos P. Critique of the American Society of Clinical Oncology Value
Assessment Framework for Cancer Treatments: Putting Methodologic Robustness First. J
Clin Oncol. 2016 Aug 20;34(24):2935-6. doi: 10.1200/jc0.2015.64.9673. PMID:
27298421. - Does not describe/propose a framework with organizational
characteristics

ASCO Drafts Value Framework to Assist Patient-Physician Conversations. ASCO
Connection. 2015;6(5):26-7. PMID: 110468456. - Does not describe/propose a
framework with organizational characteristics

Ben-Aharon O, Goldstein DA. Improving on Tail-of-the-Curve Evaluation With the
American Society of Clinical Oncology Value Framework-Reply. JAMA Oncol. 2018
Oct 1;4(10):1438-9. doi: 10.1001/jamaoncol.2018.3295. PMID: 30128500. - No original
data (opinion, descriptive data, letters, editorial, commentary)

Bertagnolli M, Tabernero J. Value assessment frameworks in oncology: Championing
concordance through shared standards. Annals of Oncology. 2019;30(4):505-6. doi:
10.1093/annonc/mdz057. - Does not describe/propose a framework with
organizational characteristics

Bilodeau K, Tremblay D. How oncology teams can be patient-centred? opportunities for
theoretical improvement through an empirical examination. Health Expect. 2019
Apr;22(2):235-44. doi: 10.1111/hex.12847. PMID: 30411450. - Study focuses on a
single NCI framework domain/subdomain

Blayney DW. Measuring and improving quality of care in an academic medical center. J
Oncol Pract. 2013 May;9(3):138-41. doi: 10.1200/jop.2013.000991. PMID: 23942492. -
Does not describe/propose a framework with organizational characteristics

Carney TJ, Weaver M, McDaniel AM, et al. Organizational factors influencing the use of
clinical decision support for improving cancer screening within community health
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Key Informant (KI) Call Discussion and Themes

Question 1: Do you have any questions or concerns about the
preliminary literature search strategy and methods described in the
protocol?

e Some of the literature out there is about what should be done, not what has been done.
There are a number of white papers about lessons learned or more of what needs to be
done, that hasn’t been as tested

e Should consider articles on service lines, which include empirical articles. One Key
Informant found eight variations of service lines, by the degree of which they put people
together. Terms are not used consistently.

e On the 2010 publication cutoff, the introduction of the Affordable Care Act (ACA) is
important, but also should think about the pandemic. Particularly the shift in healthcare
during and around the pandemic and this could be a separate/called out issue. Additional
changes have been made in the past two and a half years, and should be considered
within the framework, as the pandemic is also going to be important in helping to define
organizational culture and structures.

e Current publications are more on what should have been done, not so much on what has
been done and tested due to the short timeframe since the pandemic started.

o Examples: Increase in telemedicine and reimbursement, expansion of remote working
and roles like nurse navigation, staffing mix, and how much the changes in staffing
have played a role in patient outcomes.

o These could go toward future research needs.

Question 2: Which governmental / nongovernmental organizations
are most likely to have relevant reports that we might not find in the
peer-reviewed literature? Are there key reports not listed in Table
1?

e Relational Coordination Analytics

e National Coalition for Cancer Survivorship (NCCS) shared link to survey:
https://canceradvocacy.org/2022-state-of-cancer-survivorship-survey/

e Accreditation agencies report metrics on measurements of cancer centers that matter to
cancer centers: Commission on Cancer, National Cancer Database, Association of
Community Cancer Centers, National Accreditation Program for Breast Centers

¢ Quinte Health Care (QHC): can see what they use for measurements especially for
screening, but also for cancer care.

e Sometimes people use the term “integrated care” rather than care coordination or
coordination care. Example: Sarah Singer developed a survey on patient perspectives of
integrated care.

e The Center for Medicare and Medicaid Innovation: Models of care delivery.

e Center for Qualitative Inquiry (C4QI): http://www.c4qi.net/

e Alliance of Dedicated Cancer Centers (ADCC): www.adcc.org
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American Society of Clinical Oncology (ASCO) pilot project: https://old-
prod.asco.org/news-initiatives/policy-news-analysis/new-certification-pilot-focuses-
patient-centered-cancer-care

ASCO has a pilot project entitled Patient-Centered Cancer Care that is a collaboration
with the Community Oncology Alliance and contains elements of the Oncology Medical
Home

Assistant Secretary for Planning and Evaluation (ASPE)

Commonwealth

Robert Wood Johnson Foundation

National Institute for Health Care Management

Medical Group Management Association surveys

Health Care Systems Research Network

Question 3: What specific frameworks, models or theories (other
than the draft integrated framework) do you suggest we review that
describe how organizational characteristics may influence cancer
care (screening, diagnosis, or treatment) or health care delivery in
general?

Organization Theory for Implementation Science (OTIS)

Continuum framework

Way of classifying organization designs, that takes into account traditional organizational
structure where people are grouped by profession and discipline and adding coordinating
structures, until the ninth alternative, which is completely reorganizing into institutes and
centers, where all of the staff providing care for patients with cancer including all the way
across the cancer care continuum are members of the Institute/Center.

This work is difficult because the unit of analysis is the organization and getting enough
organizations for a good empirical study is a challenge.

Reach, Effectiveness, Adoption, Implementation, Maintenance (RE-AIM) framework
Triple Aim

Quadruple Aim

Consolidated Framework for Implementation Research

Question 4: Do you foresee any difficulties in using the draft
integrated framework to guide our approach to answering the Key
Questions?

When categorizing the characteristics, or resources and delivery, it gets to this concept of
what the unit of analysis are in these frameworks, and how is it defined? It gets more
complicated in getting a representation as this isn’t defined. Secondly, how do the
frameworks consider the temporal factors? Structural and temporal complexity are
important factors. These challenges could be highlighted in future research needs



e Organizations don’t operate in vacuums. An example is an organization as a corporate
entity, but their cancer care facility is an amalgamation of two separate entities. What is
the unit of analysis and how do they relate to one another?

e The ownership models are difficult to prioritize. Historically it has been academic vs
community, but now community can include academic-like roles. So, what is important
about being academic? ASCO defined it as having fellowship program or connected to
medical school, but this also has many grey areas. Some of the practices are traditional
others are not. It’s a very dynamic field.

e Even just regional differences are very different, is the framework tested for regional
differences as well?

e Some frameworks are easy to understand and not complex. More complex ones are
harder to implement, if it gets too complex it gets overwhelming for the user. There needs
to be a balance between completeness of the framework and complexity.

Question 5: Do you foresee any challenges with our
inclusion/exclusion criteria for our literature search and selection?

e Might be hard to find studies that are generalizable to a whole population of cancer
patients, but I think these types of resources impact a patient’s cancer
screening/diagnosis, etc. and therefore, their outcome.

Other Comments

e These are opportunities to think of new questions, hope it forces investigators to consider
things in areas not directly related to organizations, but which have huge implications for
organizations. What are we attributing to individuals that is actually related to things that
are totally beyond individual control?



Table C-1. Grey literature search results

(https://www.ncbi.nl
m.nih.gov/books/NB
K202150/)

various measures
used in assessing
the quality of
cancer care.

(2) Process: Measures the delivery of care in defined
circumstances (e.g., screening the general population,
psychosocial evaluations of all newly diagnosed patients,
care planning before starting chemotherapy)

(3) Clinical Outcome: Measures personal health and
functional status as a consequence of contact with the
health care system (e.g., survival, success of treatment)
(4) Patient-Reported Outcome: Measures patients'
perceived physical, mental, and social well-being based
on information that comes directly from the patient (e.g.,
quality of life, time to return to normal activity, symptom
burden)

(5) Patients' Perspective on Care: Measures patients'
satisfaction with the health care they received

(6) Cost: Measures the resources required for the health
care system to deliver care and the economic impact on
patients, their families, and governmental and private
payers

(7) Efficiency: Measures the time, effort, or cost to
produce a specific output in the health care system (e.g.,
time to initiate therapy after diagnosis, coordination of
care)

(8) Cross-Cutting: Measures issues that cross cancer or
disease types (e.g., patient safety, care coordination,
equity, and patients' perspective on care)

(9) Disease-Specific: Measures issues within a specific
cancer type (e.g., clinicians' concordance with clinical
practice guidelines for breast, prostate, and colon
cancer)

Type of Grey
Literature
General Measurement of

Type of Summary Organizational Measurement
Source Title (Link) | Information Information Characteristics Measurements/Variables Instrument
Delivering High- Book Table 2 in Chapter | NA (1) Structure: Measures the settings in which clinicians N/A
Quality Cancer 7 provides a deliver health care, including material resources, human
Care: Charting a Descriptive summary of the resources, and organizational structure (e.g., types of
New Course for a Summary of advantages and services available, qualifications of clinicians, and
System in Crisis! Concepts disadvantages of staffing hierarchies)




Type of Grey

Literature
General Measurement of

Type of Summary Organizational Measurement
Source Title (Link) | Information Information Characteristics | Measurements/Variables Instrument
Transforming Report The report NA Structural Measures: (1) extended hours, (2) number of NA
Cancer Care and describes same day appointment slots available, (3) EHR down-
the Role of Payment | Descriptive innovations in time, (4) pulls of data from EHR into other systems, and
Reform: Lessons Summary of care delivery and (5) missing records and incomplete data.
from the New Concepts includes a list of

Mexico Cancer
Center?

(https://www.brookin
gs.edu/wp-
content/uploads/201
6/06/0Oncology-
Case-Study-August-
2014-FINAL-
WEB.pdf)

structural,
process, and
outcome
measures that the
New Mexico
Cancer Center
uses to promote
clinical actions
that improve the
quality of cancer
care.

Process Measures: (1) compliance reports of triage for
symptom

management pathways, (2) treatment dashboards for
adherence to clinical pathways, (3) number of extended
hours visits per month, (4) number of calls triaged per
month, (5) number of calls triaged per month, (6) number
of triage pathways used, and (7) percentage of patients
staged within one month of diagnosis.

Outcome Measures: (1) patient satisfaction survey (see
next): (1A) getting an appointment and starting treatment
for a condition that needed care right away, (2)
emergency department utilization, (3) real-time
comparative effectiveness research of clinical pathways
(see next): (3A) percentage of patients completing
regimen on time, and (3B) percentage of patients who
accessed required auxiliary pathways (nausea, diarrhea,
etc.)




Type of Grey

Literature
General Measurement of
Type of Summary Organizational Measurement
Source Title (Link) | Information Information Characteristics | Measurements/Variables Instrument
American Society of | Issue or Data The American NA (1) Prior authorizations, (2) coverage denials/appeals, (3) | NA

Clinical Oncology —
State of Cancer
Care?

(https://ascopubs.or
g/pb-
assets/pdfs/2018-
SOCCA-Census-
Article-Infographic-
Web-

1650552446517 .pdf)

Brief

Data Brief

Society of Clinical
Oncology — State
of Cancer Care
issue briefs
identified potential
barriers to
providing
oncology care in
the United States.
The major
concerns by
practices relate to
payer pressures,
including prior
authorizations and
denials and
appeals for
coverage. Other
environmental
pressures
reported by
practices are
competitive
pressures,
concerns around
staffing shortages,
electronic health
records, and
increasing costs.

competitive pressures, (4) staffing issues, (5) electronic
health records, and (6) increasing costs.




Type of Grey

Model Evaluation
Reports®

(https://innovation.c
ms.gov/data-and-
reports/2022/ocm-
ar4-eval-payment-
impacts-app)

documentation

Descriptive
Summary of
Concepts

used multilevel

sociodemographic
and market-supply

characteristics
variables —
beneficiary,
practice, and

market-levels - as

control variables
in their analyses.

characteristics, (3) Practice organization and affiliations,
(4) Practice size and volume, (5) Practice specialty type,
(6) Market size, (7) Market demographics, (8) Market
exposure to Medicare Alternative Payment Models, (9)
Market provider supply, (10) Market health services
utilization

Literature
General Measurement of
Type of Summary Organizational Measurement
Source Title (Link) | Information Information Characteristics | Measurements/Variables Instrument
AHRQ’s Technical This is a website NA (1) Number of hospitals in systems, (2) Number of NA
Comparative Health | documentation providing general acute care hospitals in systems, (3) Number of
System information on total physicians, (4) Number of primary care physicians,
Performance Descriptive AHRQ's (5) Number of nurse practitioners, (6) Number of
(CHSP) Initiative* Summary of comparative physician assistants, (7) Number of medical groups, (8)
Concepts health system Multistate system, (9) Number of beds in systems, (10)
(https://www.ahrq.go performance Number of discharges in systems, (11) Number of
v/sites/default/files/w compendium. It residents in systems, (12) System offers any insurance
ysiwyg/chsp/compen provides health- product, (13) System offers an MA product, (14) System
dium/2018- system level offers a Medicaid managed care product, (15) System
Compendium- aggregated data offers a Health Insurance Marketplace product, (16) List
TechDoc- on structural of MA contracts offered by the system, (17) Total
update.pdf) features of enrollment across all MA contracts owned by the system,
provider (18) System participates in a Medicare APM, (19)
organizations. Number of system-affiliated physicians participating in a
Medicare ACO, (20) Number of system-affiliated
physicians participating in a Medicare primary care
transformation model, (21) Number of system-affiliated
nursing home
Oncology Care Technical These reports NA (1) CMS program alignment, (2) Beneficiary clinical NA

ACO = Accountable Care Organization; AHRQ = Agency for Healthcare Research and Quality; APM = Alternative Payment Model; CHSP = Comparative Health System
Performance; CMS = Centers for Medicare & Medicaid Services; EHR = electronic health record; MA = Medicare Advantage; NA = not available or not applicable
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Appendix D. Evidence Tables

Evidence Table D-1. Approaches to measure organizational context and process characteristics for cancer screening (Guiding Question

2)
Study Approach to Organizational characteristics Brief summary of the pertinent
Theme Author, year | design measurement measured findings
Impact of training, Shaw, 2012! Cross- Interview with primary care | Team-based reflections' effect on | Organizational reflection promoted
training types, sectional practice team-members, quality improvement buy-in, motivation, and feelings of
workforce capacity using template approach to inspiration; Process reflection
assessments code transcribed data for enhanced team problem solving
themes and patterns. and change management;
Relational reflection enhanced
discussions of Relational dynamics
necessary to implement desired Ql
changes
Implementation of Beuhler, Mixed- Used surveys developed as | Support, barriers, and motivation Of the 76 sites contacted, only eight
improvement 20212 Methods part of a quality indicator as it relates to lung cancer sites, which are different from the
projects and project to identify barriers screening implementation eight highlighted herein, reported
barriers to faced by imaging that they did not face any barriers
implementation administrators and LCS to screening, identified a gap
coordinators. between support and resources
given to the CT imaging sites and
motivation and commitment from
the local LCS leaders.
Brooks, Retrospective | The Michigan Office of 12 CQMs - for preventive care, Improvements in quality of infant
20223 Cohort Health Information cancer screening and chronic well-child visits (mean difference =

Technology provided
summary data on all eligible
MD and DO physicians who
participated in its Medicaid
MU program. Also utilized
the Michigan Medicaid data
warehouse.

illness; providers performance

10.2) and colorectal cancer
screening (mean difference = 8.0
percent) were observed. Found no
change or slight decreases for the
other selected measures.




Study Approach to Organizational characteristics Brief summary of the pertinent
Theme Author, year | design measurement measured findings
Bucho- Prospective In Phase 1, community The Phase 1 outcome was The largest component of startup
Gonzalez, Cohort sites were randomized to attendance at a clinic visit; costs (32% of total) was community
20214 either tailored navigation screening competition; unit costs site recruitment. Implementation
from trained navigators or costs per class attendee were
control. All participants higher in the navigation group
reaching Phase Il were ($1084) than control ($798). But
navigated to complete their costs per participant who made a
CRC screening; Staff hours clinic appointment ($3573 versus
for all study staff were $6292) and per participant who
tracked by activity using an completed screening ($4083 versus
Outlook®© calendar-based $7640) were lower in the navigation
tracking system. group
Carlin, 2015° | Retrospective | Utilized commercial Screening rates, inpatient Moving a clinic system into a
cohort insurance and Medicaid admissions, ACS admissions, vertically integrated delivery system
data for enrollees and the readmissions, emergency resulted in limited increases in
Johns Hopkins ACG department visits. quality of care indicators.
system to capture prior-
year health status.
Demographic data was
captured from US Census
Bureau data.
Dwyer, 2022 | Prospective Utilized the Practical, PNSAT Scores; facilitators and The domains most frequently
Cohort Robust Implementation and | barriers to implementation and targeted for improvement in the
Sustainability Model sustainability of patient Colorado sustainability plans were Workflow
(PRISM) model and the Cancer Screening Program Integration (8 clinics),
Patient Navigation (CCSP)(i.e., patient navigation) Communication, Planning, and
Sustainability Assessment Implementation (8 clinics), and
Tool for Preventive Cancer Funding Stability (5 clinics).
Screening (PNSAT).
Frederman, Retrospective | Consulted with leadership Patients eligible for lung cancer During the study period, 1082
20147 Cohort from the departments of screening; patients who received patients (76.4%) who agreed to

radiology and information
technology, and sections of
primary care, pulmonary,
cardiothoracic surgery, and
oncology, an electronic
clinical reminder was
created.

lung cancer screening with low-
dose computed tomography (CT)

screening had completed the low-
dose CT. Of the 1082 patients who
underwent low-dose CT, initial
screening CT results were
abnormal in 689 (63.7%) and
normal in only 393 (36.3%)




Study

Approach to

Organizational characteristics

Brief summary of the pertinent

Theme Author, year | design measurement measured findings
Frosch, 20118 | Feasibility Qualitative field notes and Staff/physicians practices and Practices that were better able to
Study ethnographic field methods. | work-flow integrate the project had adequate
clinic infrastructure, a relatively
well-matched patient pool, and
positive work and patient care
environments.
Kegler, 2018° | Semi- Semi-structured interviews CFIR construct, used NVivo 10 to | Of the five CFIR domains,
structured with key informants using a | generate a report that included all | constructs within four CFIR
Interviews codebook developed based | text coded for each construct from | domains (inner setting, outer
on the CFIR constructs, all transcripts within each site; setting, individual characteristics
and used quarterly reports Completed a cross-case analysis and process domains) were
to ACS through an online to identify CFIR constructs that particularly salient in discussions of
tracking tool. demonstrated salience in implementation while constructs
implementing EBPs across sites; within one CFIR domain
screening targets and the actual (characteristics of the intervention)
number of patients screened were not.
Mader, Prospective Physicians, nurses, and Changes in screening rates, Average screening rates for breast
201610 Cohort other care providers at practice staff attitudes and cancer increased by 13% (p<.001),
each practice received a experiences, readiness for and rates for colorectal cancer
continuing medical transformation increased by 5.6% (p<001).
education—accredited Practices implemented a mix of
academic detailing session electronic health record data
(ADS) presented by a cleaning workflows, provider audits
primary care physician with and feedback, reminder systems
expertise in cancer streamlining, and patient education
prevention and outreach interventions.
recommendations.
Murphy, Retrospective | Used Maryland Medicaid Cancer screening measures: Maryland Medicaid behavioral
2022 cohort administrative claims data. receipt of pap smear, health home (BHH) enroliment

mammography, colonoscopy,
sigmoidoscopy, or fecal occult
blood test

associated with increased
screening for cervical and breast
cancer but not for colorectal cancer




Study Approach to Organizational characteristics Brief summary of the pertinent
Theme Author, year | design measurement measured findings
Rauscher, Secondary Data submitted by facilities | Trends for meeting benchmarks The number of facilities able to
202012 Data Analysis | across the state of lllinois by Breast Imaging Center of show that they met specific
for screening Excellence (BICOE) status, Recall | benchmarks increased with length
mammograms performed in | Rate, Biopsy recommendation of participation for many but not all
2006, 2009, 2010, 2011 rate, cancers from abnormal measures. Trends towards meeting
and 2013; Calculated the screen (PPV1), cancer from more benchmarks were apparent
proportion of facilities biopsied (PPV3), Cancer for cancer detection, timely
meeting each specific detection rate, Proportion minimal, | imaging, not lost at biopsy, known
benchmark by time point Proportion early stage, Timely minimal status (p<0.01 for all), and
and examined trends in follow-up imagining, Timely proportion of screen-detected
these proportions. biopsy, Not lost at imaging, Not cancers that were minimal and
lost at biopsy, Known minimal early stage (p<0.001 for both).
status, Known stage at diagnosis.
Shih, 201113 Retrospective | Practices were recruited by | Quality measures for breast More than half of the practices
Cohort phone, and signed a letter cancer screening and smoking- increased their patients’ blood
of consent allowing cessation intervention pressure control, recorded BMI,
independent medical breast cancer screening, and
reviewers to conduct EHR- HbA1c screening by 5 percentage
based patient chart points.
abstraction.
Weiner, Pre-Post Practice facilitator worked Recommendation for CRC Overall, the percentage of eligible
201714 with clinic staff to select and | screening; facilitators of and patients who received a
implement policies and barriers to implementing office documented recommendation for
procedures from a tool kit systems changes using the tool kit | CRC screening increased from
developed by the National (implementation policies and 15% preintervention to 29%
Colorectal Cancer practices); satisfaction with the postintervention (p < .001).
Roundtable. Data collected | amount and quality of support Nonwhite patients were significantly
through semi-structured provided by the practice more likely to receive a
interviews. facilitators (implementation recommendation during the
support); and the extent to which preintervention period (22% vs
systematic CRC screening was 12%, p< .001),
expected, supported, and
rewarded (implementation
climate)
Yabroff, Retrospective | Used data from the 2006— Clinical information systems Few physicians report using a
20111 cohort 2007 National Survey of strategy, delivery system design comprehensive set of strategies to

Primary Care Physicians’
Recommendations and
Practices for Breast,
Cervical, Colorectal, and
Lung Cancer Screening.

strategy, decision support
strategy, physician and practice
characteristics

support cancer screening




Study

Approach to

Organizational characteristics

Brief summary of the pertinent

Theme Author, year | design measurement measured findings
Leadership Mejia, 2022'¢ | Cross- 53 key informants were Factors associated with feasibility | Three major themes representing
sectional interviewed to discuss and potential facilitators and facilitators and barriers were
perceptions of adoption of barriers of a new evidence based identified:
screening and referral comprehensive primary care and (1) Allocation of resources and
practices across 15 community health—based program | services coverage
community health centers. aiming to delivery of Lung Cancer | (2) need for a collaborative process
Interview topics informed by | Screening and Tobacco Cessation | to engage stakeholders and identify
the CFIR framework. (LCS-TC) champions
(3) stakeholders need different
types of evidence to support
implementation.
New roles or team | Sinclair, Cross- Medical chart data was The impact of a pharmacist Colorectal cancer screening (55%
composition 201977 sectional collected from the Amity embedded within a primary care of pharmacist cohort vs. 28% of
Medical Group for practice on quality measures of non-pharmacist cohort)
pharmacist integrated and the Merit-Based Incentive
non-pharmacist integrated Payment System
cohorts.
Participation in Angelotti, Continuous Data from quarterly Number of sites achieving high- All sites enhanced resident
total care delivery 20158 quality narrative reports submitted | level PCMH recognition under education using PCMH principles
models improvement | by hospitals and residency NCQA'’s 2011 standards; through patient empanelment,
data programs were used to Improvements in resident development of quality dashboards,
collection, assess achievement of continuity; implementation and and transforming resident
24-month, no | outcomes. A resident improvement in at least one care scheduling and training. Clinical
control survey was created and coordination and integration quality outcomes showed
included questions project chosen from a improvement across the
regarding residents predetermined list: care demonstration, including better
knowledge and attitudes transitions, culturally competent performance on colorectal and
toward PCMH, quality care, Improved access and breast cancer screening rates (rate
measurement, and team- coordination between primary and | increases of 13%, p< .001, and
based care. specialty care, care coordination 11%, p< .011, respectively).
and integration project composites
Fifield, 2013 | RCT Intervention received a PCMH participation; qualitative Compared to control physicians,

tailored practice redesign
support. Facilitators
engaged physicians and
staff on-site in a series of
activities to implement the
PCMH model.

assessment of the amount of
practice redesign, received by
practices revealed that most
practices (78%); received the
maximum amount, while the other
22%, received some or very little
support

intervention physicians significantly
improved quality indicator breast
cancer screening over 3 years
(intervention +3.5 percentage
points, control —0.4 percentage
points, p=0.03).




Study

Approach to

Organizational characteristics

Brief summary of the pertinent

Theme Author, year | design measurement measured findings
Fortuna, Pre-Post Survey responses for each Experiences with PMCH across 5 | Implementation of the PCMH model
202120 individual variable were domains: career, satisfaction, did not result in changes in

collected with either
“Satisfaction” or
“Agreement” scales (range
of 1 to 10). Composite
variables were created for
each domain by taking an
average of the individual
variables within the
composite category.

work-life balance, patient care,
professional experience, and
teamwork

provider, nurse, and staff
responses to composite measures
of satisfaction (P = 0.45), work-life
balance (P = 0.68), teamwork (P =
0.26), patient care (P = 0.62), or
professional experience (P = 0.14).
Physicians experienced a negative,
but mostly nonsignificant, change in
all composite measures with
implementation of the PCMH
model. Quality markers improved
for breast cancer screening (53.9%
to 77.4%; p< 0.001), and colorectal
cancer screening (43.9% to 70.3%;
p< 0.001).




Study

Approach to

Organizational characteristics

Brief summary of the pertinent

Theme Author, year | design measurement measured findings
Friedberg, Pre-Post Developed a survey Performance feedback: Quality All pilot practices received
201521 instrument to measure feedback to PCPs; Utilization or recognition as medical homes

practices’ structural
capabilities, including use
of disease management,
registries, and electronic
health records.

cost feedback to PCPs; monthly
or more frequent meetings about
quality; monthly or more frequent
meetings about utilization; registry
use: registry of patients who are
overdue for screening services,
registry of patients who are
overdue for chronic disease
services, registry of patients who
are out of target range for chronic
disease laboratory values, registry
of patients at high risk of disease
complications or hospitalization;
care management: care
management for patients at high
risk of disease complications or
hospitalization, specially-trained
non-physician staff who help
patients better manage their
diabetes; Specially-trained non-
physician staff who help patients
better manage their asthma;
routine assessment of self-
management needs of chronically
ill patients; referral system for
linking patients to community
programs; outreach systems to
contact patients due for services;
other outreach systems; electronic
health record capabilities; access:
weekend care offered regularly;
evening care offered =2 nights per
week; appointments for new
patients within 2 weeks.

during the intervention. By
intervention year 3, relative to
comparison practices, pilot
practices had statistically
significantly better performance on
process measures of breast cancer
screening but not colorectal cancer
screening




Study

Approach to

Organizational characteristics

Brief summary of the pertinent

Theme Author, year | design measurement measured findings
Haggstrom, Cross- Self-reporting surveys Six components of the chronic Implementation of Chronic Care
201222 sectional where several domains care model: self-management Model (CCM), not solely Health
were measured with Likert support, clinical decision support, Disparities Cancer Collaborative
scales. delivery system design, clinical (HDCC) participation, was
information systems, health care associated with cancer care
organization, process improvement.
community resources, cancer care | Organizational and individual
process improvement change is challenging among the
large, healthy populations.
Furthermore, CCM implementation
appeared to be the mechanism for
improved cancer screening and
follow-up in the final models.
Establishes pathways from a quality
improvement intervention to
organizational process changes
(chronic care model
implementation) to organizational
outcomes (improved teamwork) to
clinical process changes (breast,
cervical, and colorectal cancer
screening and follow-up).
Kern, 2016% Longitudinal Obtained data on which PCMH participation controlled for | There were no significant
cohort physicians received EHR use; physicians who differences between the PCMH

payments through the
federal EHR Incentive.

implemented the PCMH, those
who used EHRs but did not
implement the PCMH; those who
used paper records without the
PCMH

group and the control groups for the
2 measures - breast cancer
screening for women, colorectal
cancer screening - compared with
EHRs and paper records




Study

Approach to

Organizational characteristics

Brief summary of the pertinent

Theme Author, year | design measurement measured findings
Rosenthal, Interrupted Used the NCQA recognition | Patient-centered medical home The Chronic Care Sustainability
2013 time series audit data to summarize structures and processes used by | Initiative pilot program was
mean and median scores in | the NCQA’s recognition process associated with no significant
each domain at baseline from the NCQA,; recognition audit; | improvements in any of the cancer-
and at the end of year 2. NCQA Physician Practice related quality measures: colon
Connections Standards in 9 cancer screening, breast cancer
areas: access and screening, and cervical cancer
communication, patient tracking screening. At the end of the pilot
and registry functions, care program, all five practices had
management, patient self- reached level Il status (attaining
management support, electronic 75- 100 points). Pilot practices
prescribing, test tracking, referral made notable progress in patient
tracking, performance reporting self-management support,
and improvement, advanced electronic prescribing, and the
electronic communication tracking of laboratory tests and
results. For advanced electronic
communication, which includes the
ability to message patients through
secure e-mail, scores were little
changed.
Rosenthal, Difference-in- | Identified comparison PCMH participation The pilot was associated with
2016% difference practices in the same increased cervical cancer screening
analyses geographic region through after two (12.5 % increase,

propensity score matching
using the claims data.

p<0.001) and three years (9.0 %
increase, p<0.001), but lower rates
of colon cancer screening (21.1 %
and 18.1%at two and three years,
respectively, p<0.001). No changes
in breast cancer screening.




Study Approach to Organizational characteristics Brief summary of the pertinent
Theme Author, year | design measurement measured findings
Schapira, Cross- Survey fielded using email PCMH participation, EHR decision | Less than half reported EHR
20162 sectional with a link to a Web-based support, type of screening decision support for breast (48.8 %)

survey and mailed versions.

The questionnaire content
was adapted from the NCI-
sponsored National Survey
of Primary Care Physicians’
Cancer Screening
Recommendations and
Practices.

performance report (comparative,
automated routine or automated
follow-up), system for patient
reminders (verbal, US mail,
patient portal, phone, e-mail,
navigator)

or cervical cancer (46.2 %)
screening. A minority received
comparative performance reports
for breast (26.2 %) or cervical (19.7
%) cancer screening, automated
reports of patients overdue for
breast (18.7 %) or cervical (16.4 %)
cancer screening, or follow-up of
abnormal breast (18.1 %) or
cervical (17.6 %) cancer screening
tests. In multivariate analysis,
reported NCQA recognition as a
PCMH was associated with greater
use of comparative performance
reports of guideline adherent breast
(OR 3.23, 95 % CIl 1.58-6.61) or
cervical (OR 2.56, 95 % Cl 1.32—
4.96) cancer screening and
automated reports of patients
overdue for breast (OR 2.19, 95
%CI 1.15-41.7) or cervical (OR.
2.56, 95 % CIl 1.26-5.26) cancer
screening.




Study

Approach to

Organizational characteristics

Brief summary of the pertinent

Theme Author, year | design measurement measured findings
Shi, 2015%7 Cross- Utilized the Safety Net The Safety Net Medical Home The mixed results highlight the
sectional Medical Home Scale Scale (SNMHS) with 52 items importance of examining
(SNMHS) evidenced across 6 subscales: Access and relationships between specific
adequate reliability and communication, patient tracking PCMH domains and specific clinical
validity in the development and registry (ability to list patients | quality measures, in addition to
sample by clinical characteristics), care analyzing overall PCMH scores
management (ability to manage which could yield distorted findings.
patient care through reminders, One process measure is cervical
education, care coordination), test | cancer screening. Findings showed
and referral tracking (ability to different directional relationships,
monitor from point of order until with some PCMH domains (care
result is received), quality management, test/referral tracking,
improvement (ability to quality improvement, and external
systematically collect performance | coordination) showing little or no
data and improve care), external effect on outcome measures of
coordination (ability to refer and interest, One domain
receive external updates on (access/communication) associated
patients) with improved outcomes, and one
domain (patient tracking/registry)
associated with worse outcomes
Structural and Chou, 2015% | Cross- Merged patient level, Organizational factors, Resource sufficiency led to
resource-related sectional organizational level, and mammograms and increased odds of screening.
characteristics area level data sources cervical/colorectal screenings Findings identified organizational
including External Peer processes associated with better
Review Program, Primary performance.
Care Module of the Clinical
Practice Organizational
Survey, the VHA Survey of
Women Veterans Health
Programs and Practices,
and US Department of
Health and Human
Services Area Resource
File.
Collie-Akers, | Cross- Used a 24-item survey of Description of provider This survey indicate that the
2012%» sectional mammography facilities. characteristics among screening capacity of mammography facilities
facilities vary dramatically across many
characteristics of capacity.
Gawron Cross- Definitions in Medical Health Insurance coverage, A positive effect of educational
202130 sectional Expenditure Panel Survey. poverty (annual income by FPL), efforts and healthcare reform with

comorbidities, and provider
characteristics

coverage of screening




Study Approach to Organizational characteristics Brief summary of the pertinent
Theme Author, year | design measurement measured findings
Onega, Cross- Utilized a web-based Breast cancer screening After accounting for woman-level
20183 sectional survey completed by 15 percentage characteristics, the remaining
primary care practices. variation in breast cancer screening
was largely due to provider and
health system variation.
Smieliauskas, | Cross- Combined information from | The prevalence of capacity 1,023,943 lived in HSAs with
20143 sectional health interview surveys to constraints in the radiologist increases of at least 5%. HSAs that
estimate the numbers of workforce and resulting potential were rural, with many eligible
smokers who meet the disparities in access to lung smokers, and disproportionately
USPSTF eligibility criteria, cancer screening Hispanic or low-income, smokers
and information from had significantly higher odds of
administrative datasets to facing capacity constraints.
estimate the numbers of
radiologists and the
numbers of scans they
currently interpret in Health
Service Areas (HSAs)
nationwide.
So, 20123 Prospective Collected data from the VA | Percentage of men at who Substantial practice variation exists
cohort National Data Systems, received prostate specific antigen | for PSA screening in older men with

linked with Medicare claims
data.

screening, medical center and
patient factors associated with
prostate specific antigen
screening

limited life expectancy across VAs.
The high center-specific correlation
of screening among men with
limited and favorable life
expectancies indicates that PSA
screening is poorly targeted
according to life expectancy.




Study Approach to Organizational characteristics Brief summary of the pertinent
Theme Author, year | design measurement measured findings
Workload/Workflow | Davis, 2019%* | Comparative | Collected publicly reported Establishing relationships and Findings identified partnership,
Design/Work case study data about coordinated building partnerships; producing performance data, and quality
Performance care organizations (CCO) and sharing performance data; improvement infrastructure as
characteristics and CRC developing a process and critical dimensions.
screening performance in infrastructure to support quality
early 2016. Conducted improvement
CRC technical assistance
consultation meetings with
CCO leadership and quality
improvement teams during
June and July of 2016.
Conducted key informant
interviews with a purposive
sample of stakeholders
from CCOs, primary care
clinics, and the state from
February 2016 through
August 2016.
Shaw, 2013% | RCT Qualitative data included CRC Screening rates, Quality Incremental quality indicator
field notes and audiotaped Improvement contributing factors interventions can be effective,
RAP and learning (practice, team structure, practice transformation requires
collaborative meetings. leadership, engagement, enhanced organizational learning
CRC screening rates and psychological safety, intra-/inter- and change capacities. The
physician recommendation | communication) SCOPE model of quality indicators
for CRC screening were may not be an optimal strategy if
determined by medical short-term guideline concordant
record reviews. numerical gains are the goal.

ACG = Adjusted Clinical Group; ACS = American Cancer Society; ADS = academic detailing session; BHH = behavioral health home; BICOE = Breast Imaging Center of
Excellence; BMI = body mass index; CCM = chronic care model; CCO = coordinated care organizations; CCSP = Colorado Cancer Screening Program; CFIR = Consolidated
Framework for Implementation Research; CI = confidence interval; CQM = clinical quality measure; CRC = colorectal cancer; CT = computed tomography; DO = Doctor of
Osteopathic Medicine; EBP = evidence-based practice; EHR = electronic health record; FPL = federal poverty level; HAS = health services area; HbAlc = glycated hemoglobin;

HC = health centers; LCS = lung cancer screening; LCS-TC = Lung Cancer Screening and Tobacco Cessation; MD = Doctor of Medicine; NCI = National Cancer Institute; NCQA

= National Committee for Quality Assurance; OR = odds ratio; PCMH = patient-centered medical home; PCP = primary care physician; PNSAT = Patient Navigation
Sustainability Assessment Tool for Preventive Cancer Screening; PPV = positive predictive value; PRISM = Practical, Robust Implementation and Sustainability Model; PSA =
prostate-specific antigen; QI = quality improvement; RAP = reflective adaptive process; RCT = randomized controlled trial; SCOPE = Supporting Colorectal Cancer Outcomes

through Participatory Enhancements; SNMHS = Safety Net Medical Home Scale; USPSTF = United States Preventive Services Task Force; VA = Veterans Administration; VHA
= Veterans Health Administration
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Evidence Table D-2. Approaches to measure organizational context and process characteristics for cancer diagnosis and treatment

(Guiding Question 2)

Organizational

practice of quality
assurance peer
review chart rounds
was sent to the
chief resident of
each institution
across the United
States.

attendance at quality
assurance meetings by
various disciplines, the
thoroughness with
which different
treatment modalities
were peer reviewed,
use of advanced
technologies within the
department, depth of
discussion regarding
patient’s history and
staging workup, and
frequency with which
treatment changes were
recommended

Author, Study Approach to characteristics
Theme year design measurement measured Brief summary of the pertinent findings |
Implementation of Improvement Patel, Qualitative Conducted semi- Interviews focused on Noted positive shift in perception of
Projects and Barriers to 20233 structured perspectives on: reach, | advance care planning and symptom
Implementation interviews with effectiveness, adoption, | management approach. Most participants
oncologists, nurses, | effectiveness data, agreed a combination of top-down and
social workers, flexibility financial bottom-up approaches was most effective
medical assistants, implications, and promoted team-based care.
and front-desk staff. | implementation, care
coordination,
evaluation,
maintenance,
leadership, retention
and staffing, and
continuous evaluation.
Leadership Lawerence, | Cross- A web-based Departmental Chart rounds led to both minor and major
2012%7 sectional survey on the demographics, treatment changes. Whereas at the

majority of institutions changes were rare
(<10% of cases), 39% and 11% of
institutions reported that minor and major
changes, respectively, were made to more
than 10% of cases.




Organizational

Author, Study Approach to characteristics
Theme year design measurement measured Brief summary of the pertinent findings |
Organizational reactions to Miller, Retrospective | National Cancer Six breast specific NAPBC centers were twice as likely as
environmental forces 20193 cohort Database 2015 data | quality measures non-NAPBC centers to perform at the
were retrospectively | including: was radiation | level expected by the CoC. NAPBC
reviewed to therapy administered centers achieved significantly higher
compare patients within 1 year, was performance on four of the five quality
treated at CoC combination measures at the patient level and on five
centers with and chemotherapy is of six measures at the facility compared to
without NAPBC considered or non-NAPBC centers.
accreditation for administered within 4
compliance on six months, was Tamoxifen
breast cancer or third-generation
quality measures. aromatase inhibitor
considered or
administered within 1
year, was needle/core
biopsy performed, and
target rate of 50%
eligible patients treated
with breast-conserving
surgery.
Psychological states/traits of Friese, Cross- Survey for job Job Satisfaction, Safety | 85% reported they were satisfied or very
providers and provider groups 2021% sectional satisfaction, safety Organizing Scale, satisfied with their current position. Patient
organizing scale, quality of clinician safety and accuracy of clinician
Nurse-Physician communication, communication were positively and
Communication electronic health record | significantly associated with job
Questionnaire. capability satisfaction.
Tetzlaff, Cross- Maslach Burnout Measured work life and The association between workload and
20224 sectional Inventory (22 burnout burnout was significant with nearly a

items), Areas of
Worklife Survey
(18-items).

100%increase in the odds of burnout
associated with a lack of job fit for the
workload domain (odds ratio [OR] for
burnout 1.99, P<.001).




Organizational

and chart review

tests by primary site,
test results (normal vs
abnormal), test
recommendation.

Author, Study Approach to characteristics
Theme year design measurement measured Brief summary of the pertinent findings |
Structural/Resource-related Ryoo, Cross- Existing quality Adherence to 23 quality | No facility performed consistently well
characteristics 20144 sectional indicators and indicators across four across all domains. Less than 1%
guidelines available | domains (Diagnosis and | performed in the lowest quartile for all.
pertaining to Staging, Treatment, Few facility-level characteristics were
management of Supportive Care, End- associated with care quality. For End-of-
NSCLC and SCLC of-Life Care) Life Care, diagnosis and treatment within
were identified by the same facility, availability of cancer
systematic literature psychiatry/psychology consultation
review. Measures services, and availability of both inpatient
were refined and outpatient palliative care consultation
after structured services were associated with better
discussion and adherence.
panels. The
resulting set of
quality indicators
were then grouped
into domains of
Diagnosis and
Staging, Treatment,
Supportive Care,
and End- of-Life
Care.
Workload/Workflow Design/Work Dias- Pre-post Pulled data from Number of tests, Significant increase in requests for
Performance Santagata, laboratory average number of tests | gastrointestinal and
2022+ information system, | per order, number of hepatopancreatobiliary patients, increase

in compliance testing recommendations,
and increase in the fraction of abnormal
results. No indication the rollouts did not
negatively affect patient treatments.

CoC = Commission on Cancer; NAPBC = National Accreditation Program for Breast Centers; NSCLC = non-small cell lung cancer; OR = odds ratio; SCLC = small cell lung

cancer




Evidence Table D-3. Approaches to measure organizational context and process characteristics for cancer treatment only (Guiding

Question 2)
Organizational Brief summary of the
Theme Author, year Study design | Approach to measurement characteristics measured pertinent findings
Financial metrics O’Neil 2016% Interrupted Utilized administrative data Changes in Medicare fee Financial incentives in bladder
time series (Medicare FFS fee schedule). | schedule payment for Minor cancer care have unintended
cystoscopic procedure and costly consequences in the
current FFS environment.
Impact of training, Trogdon, 2018* | Retrospective | Used multi-payer claims- Adherence to guidelines: Team experience is associated
training types, cohort based, shared patient network | consultation with a medical with patients’ quality of care,
workforce capacity measures to investigate the oncologist (stage Ill), receipt survival, and utilization.
assessments influence of care coordination of adjuvant chemotherapy
on adherence to guidelines, (stage Ill), and receipt of
survival, and utilization among | surveillance colonoscopy
colorectal cancer patients. posttreatment, 5-year overall
survival, number of
surveillance radiology studies,
any unplanned hospitalization,
and any emergency
department visit
Implementation of Deraniyagala, Prospective Quality and safety team Number of reported [adverse An electronic event-reporting
improvement 2015% Cohort developed an event-reporting safety] events; staff opinion system streamlines quality and
projects and system program and utilization | on safety culture and safety in a radiation oncology
barriers to of Likert-scale survey. effectiveness of event- department by increasing
implementation reporting system reported events and promoting
a safety culture
Lamb, 20134 Retrospective | A survey was used at each Screening Preventive The outcomes demonstrated
Cohort clinic site to assess how Measures for breast, cervical that public reporting was

participants responded to the
information reported. Utilized
the Dartmouth Atlas Project
through the Dartmouth
Institute for Health Policy and
Clinical Practice to obtain an
independent, external
measurement of Collaborative
performance over time and
compare it to areas not
participating in the
Collaborative.

and colorectal cancer

associated with improvement in
health quality and that large
physician group practices will
engage in improvement efforts
in response.




Theme

Author, year

Study design

Approach to measurement

Organizational
characteristics measured

Brief summary of the
pertinent findings

Novak, 2016+ Prospective Utilized an incident reporting Point of [error] origination Analysis revealed that the
Cohort system to identify the within each of the broad workflow within treatment
origination and detection workflow areas and average planning was the most frequent
points of near-miss errors, and | NMRI of events area of event origination (33%).;
near-miss risk index (NMRI) Found that events originating in
the simulation process were of
higher severity than events
originating in other workflow
areas.
Schulueter, longitudinal Two sequential rounds of Emerging themes across Themes related to sustainability
20224 qualitative qualitative interviews with key | awardees and clinics: included the importance of

case studies

stakeholders in awardee
programs, implementation
partner organizations, and
partner clinics (all FQHCs).

structural characteristics,
readiness for implementation,
networks/communication,
culture, readiness
assessments to tailor
implementation, funding, clinic
champions, leadership
support, team-based care,
workflow, clinic policies and
procedures, and evidence-
based interventions and
supporting activities.

ongoing electronic health record
(EHR) support, clinic leadership
support, team-based care, and
EBI and SA integration with
clinic policies, workflows, and
procedures.

Sheetz, 2019%

Retrospective
cohort

Merged data from the
American Hospital
Association’s annual survey
on hospital system affiliation
with Medicare claims.

Degree of centralization,
postoperative complications
and death, 30-day mortality

Greater centralization of
complex surgery associated wth
better outcomes




Theme

Author, year

Study design

Approach to measurement

Organizational
characteristics measured

Brief summary of the
pertinent findings

Siegel, 2014 Retrospective | Representatives from the 11 35 Quality indicators Significant improvements were
Cohort oncology sites participating in determined by representative noted from 2006 to 2009, with
FIQCC identified quality oncology experts [represented | large gains in
measures consistent with in table. 2-3] surgical/pathological QCls (eg,
evidence-, consensus-, and documenting rectal radial
safety-based guidelines that margin status, lymphovascular
could be abstracted from invasion, and the review of 212
medical records of breast, lymph nodes) and medical
colorectal, and non-small cell oncology QCls (documenting
lung cancer patients; Medical planned treatment regimen and
chart reviews were conducted providing recommended
on all patients diagnosed with neoadjuvant regimens).
CRC with a medical oncology Documentation of perineural
appointment in 2006 and invasion and radial margins
20009. significantly improved; however,
adherence remained low (47%
and 71%, respectively). There
was significant variability in
adherence for some QCls
across institutions at follow-up
Smith, 20193 Pre-Post Author defined measures to Access (e.g., patient The PCR model is associated
evaluate the PCR (e.g., appointments) , Clinical with simultaneous
access), tracked and extracted | Quality Metrics (colorectal improvements in quality,
data from EHR records, cancer screening) and access, and clinician
tracked staff hours using staffings (staff hours per visit), | experience, as well as
Kronos Time Solution System, | clinician/staff experiences and | reductions in burnout, while
conducted surveys to burnout maintaining staffing costs.
determine clinicians/staff
experiences and utilized the
Physician Worklife Study to
assess burnout.
Williams, 202052 | Secondary Electronic survey on the Availability of clinical Only a third of community

Data Analysis

availability of specialty
providers, supportive services,
and practice characteristics.

practices/specialties and
clinical providers specific for
geriatric care

oncology practices have access
to a geriatrician within their
group and only 5% of
community sites have access
within the oncology clinic.




Theme

Author, year

Study design

Approach to measurement

Organizational
characteristics measured

Brief summary of the
pertinent findings

Yoo, 20183 Retrospective Data collected from patient- Clinic compliance; patient This analysis confirms previous
Cohort visits and survey of residents. adherence; resident reports that the incorporation of
experience continuity care improves patient
compliance. Clinic adherence
increased by 9.4% in a large
safety-net hospital population
with traditionally high rates of
no-shows.
New roles or team | Rauenzahn, Pre-Post The ESAS questionnaire was Quantitatively describe the Improved referral rates 10-fold
composition 2017% administered by trained palliative referral rates and (pre: 0.07%, post: 0.8%).
medical assistants at each symptom burden in a South Assessment of the ESAS scores
clinic visit, regardless of Texas cancer center and suggests that symptom burden
disease status or prior establish a palliative referral remains similarly high from
responses or referrals. The system by implementing initial to follow-up encounters.
completed ESAS form was the Edmonton Symptom
reviewed by the provider Assessment Scale (ESAS)
during each visit to decide if a
palliative referral was
appropriate based on patient-
reported symptom burden.
Organizational Patel 2022% Cross- Thematic analysis guided by Psychological Unmet Needs, This study identified modifiable
reactions to sectional Donabedian Quality of Care Lack of understanding health system lung cancer care
environmental framework. regarding precision medicine delivery barriers that contribute
forces and associated costs, to persistent disparities.
undertreated symptoms,
financial concerns, trusting
relationship with the cancer
care team and support from
the community
Organizational Lynch 20215¢ Cross- Self-developed survey (24- Cancer program's reported 67% of respondents reported
Readiness sectional item multiple choice and open- | readiness and 4Ms domains that their program could deliver

ended questions) was emailed

to 567 ambulatory oncology
leaders.

(from the 4M framework):
what matters, medication,
mentation, mobility

age-friendly cancer care within
five years. Respondents less
frequently indicated that they
employed specific 4Ms
elements: medications (41%),
mobility (32%), mentation
(14%), and what matters (11%).
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Organizational

Brief summary of the

Theme Author, year Study design | Approach to measurement characteristics measured pertinent findings
Participation in Blayney, 20127 | Longitudinal The measures derived from Measures are grouped into For breast and colorectal cancer
total care delivery cohort expert consensus, clinical trial | the following 7 modules: core | care, there was a more than 85
models results that test anticancer processes, processes specific | percent rate of adherence to
therapies, and published to a particular cancer type, or | quality care processes. For end-
guidelines. Data collected disease-specific processes, of- life care processes, the
retrospectively by office processes relating to adherence rate was 73 percent,
personnel using a structured supportive care, including and for symptom and toxicity
data entry tool. symptom and toxicity management care processes,
management, processes adherence was 56 percent. In
involved in caring for patients | particular, Found variations in
at the end of life care around the fundamental
oncologic task of management
of cancer pain.
Psychological Kusano, 2014°% | Cross- Online survey was Burnout in chairs of academic | The most frequently reported
states/traits of sectional administered to the radiation oncology stressors rated as “large” or
providers and membership of the Society of departments “extreme” were hospital or
provider groups Chairs of Academic Radiation department budget deficits,
Oncology Programs followed by faculty recruitment
(SCAROP). Burnout was and retention. The mean MBI-
measured with the Maslach HSS subscale scores of
Burnout Inventory-Human radiation oncology chairs
Services Survey (MBI-HSS). compared favorably with those
of chairs of other specialties
Safety and safety Sundararaman Pre-Post Not specified. Use of EMR-based CRM Near miss-rates (safety
culture 2014% program, implementation of measure) have improved as a

Crew Resource Management

result of the CRM
implementation.
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Theme

Author, year

Study design

Approach to measurement

Organizational
characteristics measured

Brief summary of the
pertinent findings

Woodhouse, Pre-Post Multifaceted approach for A combination of 6 quality Comprehensive safety culture
2016 each initiative of the SC initiatives in a comprehensive | (SC) program at the University
program using surveys and safety culture program: of Pennsylvania increased staff
document review process. implementation of quality and | fundamental safety knowledge,
Evaluation of Patient Safety safety culture educational enhanced peer review with an
Culture based on AHRQ curriculum, hard stop policy to | electronic system, and special
survey's safety grade. standardize patient safety cause variation of SRMEs on
checks, automated electronic | control chart analysis.
system for peer review,
increased leadership
oversight through a safety
committee, electronic
condition reporting system,
routine assessment of serious
events, evaluation of state-
reported medical events
Structural and Bickell, 2017¢! Cross- Used qualitative comparative Underuse of breast cancer At safety-net hospitals,
resource-related sectional analysis from interviews with care, organizational underuse of needed cancer
characteristics key informants. conditions therapies is associated with
organizational approaches to
track and follow-up treatment.
Findings provide varying
approaches to safety nets to
improve cancer care delivery.
Cha, 2022 Cross- Retrospective analysis of Patient-, physician-, and Physician gender was not
sectional patient experience survey data | practice-level predictors of associated with any measured

for adult patients seen in
consultation at two large
cancer centers. Five survey
questions regarding physician-
patient communication and
practice experience that were
used on both institutions’
patient experience surveys
were selected for the study to
examine the association of
patient, practice, and practice
related factors and patient
experience scores.

patient experience scores in
patients undergoing radiation
therapy

patient experience outcomes (P
> 0.40 for all). Independent
predictors of higher score
included a wait-time experience
classified as “good” compared
with “not good” (q < .001 for all).
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Organizational

Brief summary of the

Theme Author, year Study design | Approach to measurement characteristics measured pertinent findings
Jacobs, 20146 Cross- The sample is comprised of Physician enrollment in NCI Physician attitudes and CCOP
sectional physicians who responded to Community Clinical Oncology | organizational factors had
the 2011 CCOP Physician Program (CCOP) positive direct effects, but not
Survey. indirect effects, on physician
enrollment of patients.
Neuss, 2013 Retrospective | Reviewed medical records of Improvement of quality Participation over time was
cohort patients diagnosed with scores, adherence to quality highly correlated with
invasive malignancy, including | indicators improvement in measured
submission of data on core performance. Greater and faster
domain module measures. improvement was seen in
measures concerning newly
introduced clinical information.
Some measures showed no
change despite opportunity for
improvement.
Workload/Workflow | Chera, 2014% Prospective Prospective quantitative data Workload levels for nurses, Quality improvement initiatives
Design/Work cohort were collected in order to changes in work flow, can be successfully
Performance assess if the initiative was treatment rate, rates of implemented in an academic
operating as intended (ie, rescheduling/replanning, radiation oncology department
measuring the process), standardized nursing/resident | to yield measurable
and/or assess if the initiative functions, patient wait time, improvements in operations
was having the desired result standardizing pre-simulation resulting in improvement in
(ie, measuring the outcome). instructions, overall changes patient safety culture.
in patient safety culture
Ignoffo, 2021%¢ Cross- Interview-based surveys were | Characteristics and frequency | Anticipated increases in
sectional conducted with experienced of clinical functions; education | demand for oncology
oncology pharmacists in of healthcare professionals; pharmacists strongly suggest
leadership roles (49-item anticipated trends of services; | the need for more PGY2
survey) at 20 organizations characteristic of participating oncology residency programs
balanced by geographic sites (volume, size, and on-the-job oncology training
region and type of practice academic/nonacademic, programs.
site. payment models)
Mazur, 2017¢7 Prospective Assessments were performed | Workload, procedural Simulation-based training may
cohort in a simulation laboratory that compliance and time-to- be a tool to improve procedural

replicated the RT
professionals’ (radiation
oncologists, physicists,
dosimetrists) typical working
environment. Utilized the
NASA-TLX global and
individual dimensions scores
to review workload.

scenario completion

compliance of RT professionals
and to acquire new skills and
knowledge to proactively
maintain RT professionals’
preoccupation with patient
safety.
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Organizational Brief summary of the

Theme Author, year Study design | Approach to measurement characteristics measured pertinent findings
Tariq, 202098 Cross- The data were recorded Workload measures including | Increases in departmental
sectional quantitatively noting number, patient volumes, physician workload, especially rapid
type, severity, and date of schedules. Incidence of changes, may lead to higher
errors and incidents. Workload | serious errors occurrence of errors and
calculated based on patients incidents in radiation oncology.

per staff with rolling averages
utilized for 2 week time
periods.

AHRQ = Agency for Healthcare Research and Quality; CCOP = Community Clinical Oncology Program; CRC = colorectal cancer; CRM = Crew Resource Management; EBI =
evidence-based intervention; EHR = electronic health record; EMR = electronic medical records; ESAS = Edmonton Symptom Assessment Scale; FFS = fee-for-service; FIQCC =
Florida Initiative for Quality Cancer Care; FQHC = Federally Qualified Health Center; MBI-HSS = Maslach Burnout Inventory-Human Services Survey; NASA-TLX = NASA
Task Load Index; NCI = National Cancer Institute; NMRI = near-miss risk index; PCR = Primary Care Redesign; PGY = post-graduate year; QCI = quality of care indicators; RT
= respiratory therapist; SA = supporting activities; SC = safety culture; SCAROP = Society of Chairs of Academic Radiation Oncology Programs; SRME = state-reported medical
safety events
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Evidence Table D-4. Approaches to measure organizational context and process characteristics for other or more than one cancer care
context (Guiding Question 2)

Study Approach to Organizational
Theme Author, year design measurement characteristics measured | Brief summary of the pertinent findings
Financial metrics Ho 2019% Cross- Identification strategy Ownership status of Financial integration between physicians and
sectional using administrative physicians based on their hospitals raises patient spending, but not care
data sourced from recorded network for quality.
BCBS TX. reimbursement in the
internal data base
Implementation of Carpenter, Longitudinal Used managed care Three dependent variables | Results—For total trial accrual and treatment
improvement 20127 quasi- penetration, hospital were separately examined trial accrual, the number of active CCOP
projects and barriers experimental | competition, and clinical | as markers of CCOP physicians and the number of trials were
to implementation study trials competition. performance: treatment trial | associated with CCOP performance.
accrual, CP/C trial accrual,
and total trial accrual.
Independent variables
included CCOP
characteristics, CCOP-
Research Base (RB)1
network characteristics,
and environmental
characteristics
Choa, 20147! Pre-Post The Kruskal-Wallis test | WE team forms; After the WE team, employee satisfaction and
was used to make ‘employees committed to commitment to quality increased as
comparisons among quality' score demonstrated by Gallup surveys, suggesting
the 6 month prior to the a correlation to the WE team.
PIT’s hiatus, the 6
months while the team
was on hiatus, and the
initial 6 months of the
WE [workflow
enhancement] team
and utilized the Gallup
Survey.
Cole, 20157 Semi- Developed a semi- The facilitators of and For all tumor types, sites that reached this
structured structured interview barriers to implementation level increased in six elements: case
Interviews guide based on the of the Systems of Support planning, clinical trials, integration of care

Consolidated
Framework for
Implementation
Research (CFIR)
model.

(SOS) intervention

coordination, physician engagement, quality
improvement, and treatment team integration.
Factors that enabled improvement inc
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Study

Approach to

Organizational

Theme Author, year design measurement characteristics measured | Brief summary of the pertinent findings
Denny, 20147 | Prospective Teams participated in Ratings for failure's Demonstrated that FMEA can be used across
Cohort video conferencing severity, occurrence and hospitals as a tool for collaboration and action
training on the FMEA detection; Process (consult | planning (as opposed to being limiting in
tool selected. to treatment, treatment, scope to a single institution application)
quality assurance), step in
process , failure mode,
failure effect
DiMartino, Mixed- Gathered qualitative Implementation Briefly, medical oncology employed multiple
20187 Methods data through in-person effectiveness, defined as formal implementation policies and practices
Analysis interviews with inpatient | aggregated palliative care to support palliative care consultation, yet
medical oncology and consult rates within most clinicians were unaware of the
gynecologic oncology oncology services from implementation policies and practices,
clinicians (attendings, 2010-2016 contributing to a weak implementation climate.
house-staff). Palliative In contrast, gynecologic oncology employed
care clinicians one formal implementation policies and
interviewed to gain practices but also relied on multiple informal
additional insights on implementation policies and practices, which
implementation context. contributed to broader clinician awareness
and a strong implementation climate
Fernandez, Retrospective | Survey administration Identified constructs of Findings suggest that these measures exhibit
20187 Cohort was customized, interest and compiled adequate or good psychometric properties.

recruitment protocols
were tailored based on
the CPCRN existing
partnerships with
FQHCs in each
participating state.

existing measures for those
constructs; Generated
items for each construct of
interest by adapting items
from existing measures and
developing new items;
Pilot-tested and refined the
preliminary measures;
Conducted a validation
study with the refined
measures.

More specifically, CFAs, inter-item
consistencies, and correlation analyses
indicated the Inner Setting measures have
structural validity, reliability, and discriminant
validity.
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Study

Approach to

Organizational

Theme Author, year design measurement characteristics measured | Brief summary of the pertinent findings
Friedman, Prospective Utilized the MDC Assessment scores - in For all tumor types, sites that reached this
20157° Cohort assessment tool. areas of case planning, level increased in six elements: case

physician engagement, planning, clinical trials, integration of care
treatment team integration, | coordination, physician engagement, quality
integration of care improvement, and treatment team integration.
coordinators, infrastructure, | Factors that enabled improvement included
financial, clinical trials, increasing organizational support, ensuring
quality improvement and appropriate physician participation, increasing
medical records patient navigation, increasing participation in
national quality initiatives, targeting genetics
referrals, engaging primary care providers,
and integrating clinical
trial staff.
Jacobs, 2015”7 | Cross- Sourced data from the Implementation Demonstrated that perceptions of
sectional 2011 CCOP Annual effectiveness implementation climate have a statistically
Study Progress Reports, significant direct effect on implementation

surveys of CCOP
physician participants
and administrators, and
the American Medical
Association Physician
Masterfile.

effectiveness. Physicians’ perceptions of
implementation climate also mediated the
relationship between organizational
implementation policies and practices (IPP)
and enrollment (p <0.05)
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Study Approach to Organizational
Theme Author, year design measurement characteristics measured | Brief summary of the pertinent findings
Jhaveri, 201278 | Secondary Used a telephone Emergence of integrated Of 229 urology practices identified, 12 (5%)

Data Analysis

survey to identify
integrated urology-RO
practices. Geographic
information software
was used to determine
the proximity of
integrated urology-RO
clinic sites with respect
to the state’s
population. Patient
travel time and distance
calculated from each
integrated urology- RO
clinic offering urologic
services to the RO
treatment facility owned
by the integrated
practice and to the
nearest nonintegrated
(independent) RO
facility.

urology-RO practices,
extent of physical
integration, and potential
effect on patient travel
times for radiation therapy;
patient travel time and
distance from each
integrated urology-RO clinic
offering urologic services to
the RO treatment facility
owned by the integrated
urology-RO practice; travel
time and distance from
each integrated urology-RO
clinic offering urologic
services to the nearest
nonintegrated RO clinic

offered integrated RO services, and 182
(28%) of 640 Texas urologists worked in such
practices. Approximately 53% of the state
population resides within 10 miles of an
integrated urology-RO clinic site.

Meada, 20157

Retrospective
Cohort

Conducted an
assessment of the 18
safety-net clinics that
participated to
determine the
program’s early impact
in expanding health
care access and
improving quality of
care in the year
following program
expansion.

Quality measures for breast
and cervical cancer
screening among women
and smoking-cessation
intervention

Performance by the Community Ambassadors
was at or near 90% for 2 adult quality
measures (weight screening and tobacco use
assessment). For breast cancer screenings,
however, performance among the Community
Ambassadors was much lower (48%).
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Study

Approach to

Organizational

Theme Author, year design measurement characteristics measured | Brief summary of the pertinent findings
Mori, 201880 Cross- The survey of 26 Structure/function: TBCs had a moderate to significant impact on
sectional questions. Questions conference activities and patient care according to 97% of respondents.
Study were grouped into 3 actions, impact: value and All respondents indicated that the meetings
categories: (1) barriers of conferences enhanced communication
structure, (2) function, among physicians and provided an
and (3) impact. opportunity for involved specialists and
professionals to discuss cases. The most
frequently cited barrier to organizing TBCs
was determining a common available date
and time for attendees (62%)
Palmer, 20118! | Needs Structured face-to-face Barriers to breast cancer Overall, screening barriers were common in
Assessment and telephone in-depth | screening in terms of the safety net system and only a few
interviews. referral procedure, procedures were in place to help women
treatment and diagnosis overcome these barriers.
standards, cultural and
linguistic competence
screening results and
breast health education
Rauscher, Secondary Data collected by the Recall rate, not lost at The percentage of institutions meeting each
201482 Data Analysis | Chicago Breast Cancer | imaging, timely follow-up benchmark varied from 27% to 83%. Facilities

Quality Consortium.
Benchmarks for
measures were
established by
consulting American
College of Radiology
benchmarks, and
through consultation
with clinical experts.

imaging, biopsy
recommendation rate, not
lost at biopsy, timely
biopsy, cancer if abnormal
screen, cancer if biopsied,
cancer detection rate,
proportion minimal,
proportion early stage

with American College of Surgeons or
National Comprehensive Cancer Network
designation were more likely to meet
benchmarks pertaining to cancer detection
and early detection, and Disproportionate
Share facilities were less likely to meet
benchmarks pertaining to timeliness of care
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Study Approach to Organizational
Theme Author, year design measurement characteristics measured | Brief summary of the pertinent findings
Thaker, 2016% | Retrospective | Obtained medical Management plan, Of 14% of patients audited, 17% (18 of 104)
Cohort record data and radiation management were deemed non-concordant. Non-
reviewed patient cases | plan, RT technical concordance rates were lowest in prevalent
for its overall components, staging disease sites, such as breast (16%),
management plan, documentation and colorectal (14%), and lung (12%), whereas
radiation management accuracy, evidence of rates were highest in lymphoma (50%), brain
plan, RT technical prospective (44%), and gynecology (27%). Deficiencies
components, staging multidisciplinary included incomplete staging work-up,
documentation and management, disease site incorrect target and normal tissue delineation,
accuracy, evidence of and concordance and nonadherence to accepted dose-volume
prospective constraints.
multidisciplinary
management, and
disease site— specific
quality indicators.
Tirodkar, Retrospective | Examined how Self-assessments of Oncology practices showed some progress in
20208 Cohort adoption of the implementing standards; their implementation of patient-centered care

standards varies across
a variety of practices
and compared practice
self-report with external
evaluation of
implementation.

standards audit data

processes over the course of the pilot
program. Systems for tracking and
documenting improvement, training for staff
and clinicians, leadership support, and
alignment of financial incentives are critical to
transformation
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Study Approach to Organizational
Theme Author, year design measurement characteristics measured | Brief summary of the pertinent findings
Leadership Tucker, 2022% | Prospective Used the Evidence- Effects of an evidence- Demonstrated significant changes in
cohort based Practice (EBP) based practice leadership evidence-based practice attributes (except
Knowledge Scale (25 immersion intervention on organizational readiness) post-intervention.
multiple choice and 13 evidence-based practice
true/false questions), attributes: knowledge,
EBP Belief Scale (16 beliefs, competencies,
item scale), EBP implementation self-
Competency Scale (24 | efficacy, implementation
skills evaluated on 4- behaviors, and
point Likert scale), EBP | organizational readiness
Implementation Scale
(18-item frequency
scale), and The
Organizational Culture
and Readiness System-
wide Integration of
Evidence-based
Practice Scale. All
scales tested for validity
and reliability.
Organizational Fung 20188%¢ Cross- Utilized the ASTRO Workforce characteristics- Race and gender gaps in the workforce
reactions to sectional workforce survey. age, sex, region, work narrowed, but geographic disparities
environmental schedule, race, community | persisted, with ROs gravitating toward
forces type, employer, work suburban and urban locations over rural
setting, technology practices. Workforce shifted from
utilization predominantly private practice to more equal
balance with academic/university systems.
Jalali 2020% Cross- Herfindahl-Hirschman Provider Practice OCM was adopted in 114 (37%) of the 306
sectional Index (HHI), a measure | Competition in Hospital HRRs. Practices in competitive healthcare
of competition by Referral Regions markets were more likely to adopt OCM than
Hospital Referral in non-competitive markets.
Regions, for practices
of medical oncologists
that billed Medicare in
2015.
Landercasper | Cross- Not specified. Implementation of a A community breast center can establish a
201088 sectional community breast center voluntary interdisciplinary quality program,

participate in a national quality initiative,
improve care in selected categories and have
transparency is demonstrated.
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health records used in
in-person observations.

time, wait for physician
time, total wait time, visit
times.

Study Approach to Organizational

Theme Author, year design measurement characteristics measured | Brief summary of the pertinent findings
Workload/Workflow | Weiner, 2012% | Cross- Obtained data on Number of open treatment Two recipes were consistently associated with
Design/Work sectional community-based trials with at least one high levels of patient enrollment onto NCI
Performance networks of hospitals patient enrolled, number of | treatment trials in 2010: having many open

and physician practices | newly diagnosed patients treatment trials and many new patients with

(CCOP) volume of with cancer, number of cancer, and having many open treatment

patients with cancer, CCOP-affiliated physicians, | trials and many affiliated hospitals or

affiliated physicians, and number of CCOP- practices.

and organizational affiliated hospitals

structure from the

progress reports that

CCOPs submit to the

NCI. Obtained data on

CCOP 2010 patient

enrollment onto NCI

treatment trials and the

2010 treatment trial

menu from the NCI

CCOP, minority-based

CCOP, and research

base management

system.

Mesko, 2022% Pre-post Utilized electronic Waiting room time, rooming | Patient flow analysis recommendations

reduced median cycle tie, cumulative waiting
time (waiting room and wait for physician
time). Also showed reduced >2 hour consult
visits. Proportion of visits requiring <1 hour
increased.

ASTRO = American Society for Radiation Oncology; BCBS TX = Blue Cross Blue Shield of Texas; CCOP = Community Clinical Oncology Program; CFA = confirmatory factor
analysis; CP/C = cancer prevention and control; CPCRN = Cancer Prevention and Control Research Network; EBP = evidence-based practice; FMEA = failure modes and effects
analysis; FQHC = Federally Qualified Health Center; HHI = Herfindahl-Hirschman Index; HRR = hospital referral regions; I[PP = implementation policies and practices; MDC =
multidisciplinary care; NCI = National Cancer Institute; OCM = Oncology Care Model; PIT = process improvement team; RB = research base; RO = radiation oncologist; RT =
radiation therapy; SOS = Systems of Support; TBC = Tumor board conferences; WE = workflow enhancement

D-32




Evidence Table D-4. Study characteristics of studies exemplifying examination of health care organization context and process
characteristics assessing cancer screening (Guiding Question 3)

Number of
Study Organizational | organizations | Organization
Author, year Study aim design Setting Population level in the study ownership
Carlin, 2015° "To fill an empirical gap | Retrospective | Non-cancer Patients Regional level 3 NR
in the literature by cohort center/General without of integrated
examining changes in medical center cancer: no delivery system
quality of care history of (or multi-
measures occurring cancer institutional
when multispecialty diagnosis system)
clinic systems were Cancer type:
acquired by hospital- Breast
owned, vertically cancer,
integrated health care colorectal
delivery systems in the cancer,
Twin Cities area." cervical
cancer
Chou, 201528 "This study aims to Cross- VA Medical Patients with | National level of | 167 NR
understand the sectional Centers, cancer: integrated
association between community- history of delivery system
organizational factors based outpatient | cancer (even | or (multi-
and adherence to clinic if no current | institutional
cancer screenings." evidence of system)
disease)
Cancer type:
Breast
Cancer,
Cervical
Cancer &
Colorectal
Cancer
Davis, 20193 "Our study was Comparative Accountable Patients with | National level of | 16 NR
designed to be case study Care cancer: integrated
hypothesis generating Organizations history of delivery system
and to suggest (ACOs) cancer (even | or (multi-
promising practices to if no current | institutional
facilitate effective evidence of system)
ACO-—clinic disease)
partnerships to achieve Cancer type:
performance Colon and
benchmarks for CRC Rectal
screening." Cancer
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Number of

Study Organizational | organizations | Organization

Author, year Study aim design Setting Population level in the study ownership
Haggstrom, 2012?? | "[evaluated whether] ... | Retrospective | Community Patients with | National level of | 40 NR

community health cohort cancer center cancer: integrated

centers who history of delivery system

participated in the cancer (even | or (multi-

HDCC more likely to if no current | institutional

implement evidence of system)

organizational process disease)

changes consistent with Cancer type:

the chronic care model Breast,

(CCM implementation)? Cervical and

As a secondary Colorectal

question, we asked Cancer

whether community

health centers who

participated in the

HDCC were more likely

to report changes in

cancer care

processes."
Murphy, 2022 "This study evaluated Retrospective | Psychiatric Patients with | Individual Unclear NR

the association of the cohort Rehabilitation cancer: practice or clinic

Maryland Medicaid Programs history of

behavioral health home
(BHH) integrated care
program on cancer
screening."

cancer (even
if no current
evidence of
disease)
Cancer type:
Breast
cancer,
cervical
cancer &
colorectal
cancer
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Number of

Study Organizational | organizations | Organization
Author, year Study aim design Setting Population level in the study ownership
Onega, 2018°! "Examined the relative Cross- Non-cancer Patients Individual 2 Not-for-profit
effects of these nested | sectional center/General without practice or clinic
levels on four breast medical center cancer: no
cancer screening history of
metrics." cancer
diagnosis
Cancer type:
Breast
Cancer
Rosenthal, 2013* | "To evaluate the effects | Retrospective | Non-cancer Patients with | National level of | 5 NR
of the pilot program of a | cohort center/General cancer: integrated
multi-payer patient- medical center history of delivery system
centered medical home cancer (even | or (multi-
on health care if no current | institutional
utilization and quality." evidence of | system)
disease)
Cancer type:
Breast,
Colon, and
Cervical
Cancer
Shapira, 2016%¢ "To characterize the Cross- Non-hospital Providers Individual 133 NR
prevalence and sectional based office, Cancer type: | practice or clinic
correlates of practice- hospital-based, Breast and
based systems to community cervical
support breast and health center cancer
cervical cancer screening
screening, with a focus
on the patient centered
medical home."
Shaw, 2013 "The purpose of this RCT Academic Patients with | Individual 23 NR

study was to evaluate a
primary care practice—
based quality
improvement (Ql)
intervention aimed at
improving colorectal
cancer screening
rates."

cancer center

cancer:
history of
cancer (even
if no current
evidence of
disease)
Cancer type:
Colon and
Rectal
Cancer

practice or clinic

D-35




Number of

Study Organizational | organizations | Organization
Author, year Study aim design Setting Population level in the study ownership
Shi, 2015 "The current study Retrospective | Non-cancer Patients with | National level of | NR NR
evaluated the cohort center/General cancer: integrated
relationship between medical center history of delivery system
PCMH model adoption cancer (even | or (multi-
in HCs [as determined if no current | institutional
by the Safety Net evidence of system)
Medical Home Scale disease)
(SNMHS)] and clinical Cancer type:
performance measures, Cervical
to determine if adoption
of PCMH
characteristics is
associated with better
clinical performance."
So, 20123 "To identify medical Prospective VA medical Patients National level of | NR Government
center characteristics cohort center without integrated
associated with cancer: no delivery system
screening in this history of or (multi-
population.” cancer institutional
diagnosis system)
Cancer type:
No prior
history;
Prostate
cancer
screening
Yabroff, 201115 "In this study, we used Retrospective | Non-cancer Patients with | Individual NR NR
data from a national cohort center/General cancer: practice or clinic
survey of PCPs to medical center history of

describe and explore
the following: (i) the
adoption of multiple
systems strategies
which may improve
cancer screening
performance and (ii)
whether the use of
systems strategies
varies for breast,
cervical, and CRC
screening."

cancer (even
if no current
evidence of
disease)
Cancer type:
Breast,
cervical,
colorectal,
and lung
cancer
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ACO = Accountable Care Organizations; BHH = behavioral health home; CCM = chronic care model; CRC = colorectal cancer; HC = health center; HDCC = Health Disparities
Cancer Collaborative; NR = not reported; PCMH = patient-centered medical home; PCP = primary care physician; PRP = psychiatric rehabilitation programs; QI = quality
improvement; RCT = randomized controlled trial; SNMHS = Safety Net Medical Home Scale; VA = Veterans Administration
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Evidence Table D-6. Organizational characteristics of studies exemplifying measurement and instrumentation assessing cancer

screening (Guiding Question 3)
Author, Data collection Classification of the Measurement instrument used
year method characteristic as organizational [Name, Type, Number of Items]
context*
Carlin, Primary data Patient demographics NR
2015° collection (non-
qualitative)
Carlin, Primary data Patient financial status NR
2015° collection (non-
qualitative)
Carlin, Primary data Ownership NR
20153 collection (non-
qualitative)
Carlin, Primary data Payment model and payment NR
20153 collection (non- program participation
qualitative)
Chou, Secondary data Not specified Primary Care Module of the Clinical Practice Organizational Survey (CPOS), “VHA
20153 analysis Survey of Women Veterans Health Programs and Practices” (DVAHS)
Type: 7-factor solution, 9-point scale
Number of items: NR
Murphy, Secondary data Location NR
202211 analysis
Onega, Primary data Staffing and skill-mix NR
201831 collection (non-
qualitative)
Onega, Primary data HIT infrastructure NR
201831 collection (non-
qualitative)
Onega, Primary data Patient demographics NR
201831 collection (non-
qualitative)
Onega, Primary data Size and volume NR
201831 collection (non-
qualitative)
Rosentha | Secondary data Payment model and payment NCQA Physician Practice Connections Standards assessment
[, 2013%* | analysis program participation Type: NR
Number of items: 9
Shapira, Primary data Organization type NR
20162 collection (non-
qualitative)
Shapira, Primary data Size and volume NR
20162¢ collection (non-
qualitative)
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Author, Data collection Classification of the Measurement instrument used
year method characteristic as organizational [Name, Type, Number of Items]
context*

Shapira, Primary data Affiliations NR
20162¢ collection (non-

qualitative)
So, Primary data Patient demographics NR
2012% collection (non-

qualitative)
So, Primary data Patient financial status NR
20123 collection (non-

qualitative)
So, Primary data Location NR
2012% collection (non-

qualitative)
So, Primary data Academic arrangements NR
20123 collection (non-

qualitative)
So, Primary data Payment model and payment NR
2012% collection (non- program participation

qualitative)
So, Primary data Service comprehensiveness NR
2012% collection (non-

qualitative)
So, Primary data Size and volume NR
20123 collection (non-

qualitative)
So, Primary data Staffing and skill-mix NR
2012% collection (non-

qualitative)

*According to the Weaver and Breslau framework®!

CPOS = Clinical Practice Organizational Survey; DVAHS = VHA Survey of Women Veterans Health Programs and Practices; HIT = health information technology;

NCQA = National Committee for Quality Assurance; NR = not reported; VHA = Veterans Health Administration
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Evidence Table D-7. Organizational processes of studies exemplifying measurement and instrumentation assessing cancer screening
(Guiding Question 3)

Author, year

Data collection
method

Classification of the
characteristic as
organizational
process*

Study’s definition or
description of the
characteristic

Measurement instrument used
[Name, Type, Number of Items]

analysis

collaboratives

CRC screening

Carlin, 2015° | Primary data Screening processes | Probability of cancer screening NR
collection (non-
qualitative)
Chou, 2015?® | Secondary data Care management organizational competencies, Ql External Peer Review Program (EPRP), US Department of
analysis processes orientation, Utility of Health and Human Services Area Resource File (ARF)
computerized patient record Type: 7-factor solution, 9-point scale
system (CPRS) - refer to article Number of items: NR
for more detail of each category
Davis, Interviews Cross-sector CCO characteristics and CRC Public performance data, transcripts from key informant
20193 partnerships and screening performance interviews, and field notes
multi-level Type: NR
interventions Number of items: NR
Haggstrom, Survey Use of Ql or other Chronic Care Model Survey
201222 improvement Implementation; teamwork; Type: Likert Scale
methods (e.g., lean cancer care process Number of items: 9
six sigma, etc.) improvement
Murphy, Secondary data Screening processes | Receipt of cancer screening - Maryland Medicaid administrative claims data
20221 analysis determined by procedure and Type: NR
diagnostic codes Number of items: NR
Onega, Primary data Screening processes | Breast cancer screening NR
201831 collection (non- percentages
qualitative)
Rosenthal, Secondary data Participation in state 3 preventive care measures— Administrative claims data; NCQA Physician Practice
2013* analysis or national QI colon, breast, and cervical Connections Standards assessment
collaboratives cancer screening Type: NR
Number of items: 9
Shapira, Primary data Screening processes | Reception of cancer screening NR
20162 collection (non- reports
qualitative)
Shaw, Interviews and Participation in state CRC screening rates and Medical records, MAP field notes, audio-graphed MAP
2013% secondary data or national Ql physician recommendation for Type: NR

Number of items: NR
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Classification of the
characteristic as

Data collection | organizational

Study’s definition or
description of the

Measurement instrument used

and physician screening
reminders, performance reports
of screening rates, electronic
medical records, implementation
of in-practice guidelines, and use
of nurse practitioners/ physician
assistants

Author, year | method process* characteristic [Name, Type, Number of Items]
Shi, 2015% Secondary data Participation in state Clinical Performance (% children | HRSA Uniform Data System (UDS); Commonwealth Fund
analysis or national QI received vaccine by age 2; % National Survey of Federally Qualified Health Centers
collaboratives female patient s(24-64 who Type: Safety Net Medical Home
receive 1 pap test in 3yrs; % Scale (SNMHS)
patients (18-75) diagnoses with Number of items:
diabetes; % patients (18-85)
diagnosed with hypertension
So, 20123 Primary data Screening processes | Performance on Colorectal VA Office of Quality and Performance
collection (non- Cancer Screening Type: NR
qualitative) Number of items: NR
Yabroff, Secondary data Care management reported answers related to: National Survey of Primary Care Physicians’
20111 analysis processes system's strategies for patient Recommendations and Practices for Breast, Cervical,

Colorectal, and Lung Cancer Screening
Type: NR
Number of items: NR

*According to the Weaver and Breslau framework®!

ARF = Area Resource File; CCO = coordinated care organizations; CPRS = computerized patient record system; CRC = colorectal cancer; EPRP = External Peer Review Program;
HRSA = Health Resources and Services Administration; MAP = multimethod assessment process; NCQA = National Committee for Quality Assurance; NR = not reported; QI =

quality improvement; SNMHS = Safety Net Medical Home Scale; UDS = Uniform Data System; VA = Veterans Administration
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Evidence Table D-8. Reported outcomes of studies exemplifying examination of healthcare organizational context and process

characteristics assessing cancer screening (Guiding Question 3)

Primary Secondary
outcome outcome
Author, organizational | Environmental | Secondary outcome organizational Environmental
year Primary Outcome Description context Influence organizational context context Influence
Carlin, Probability of cancer screening Process Yes NR NR NR
20153
Chou, Organizational factors: physical assets, human | Organizational | Yes Mammograms & Process Yes
201528 capital (staff mix), organizational competencies | characteristics cervical/colorectal
(authority in staff hiring, determining primary screenings
care components and processes,
communication and cooperation), utilization of
computerized patient record system, quality
improvement orientation - refer to article for
more detail of each category
Dauvis, 1) Establishing relationships and building Process Yes NR NR NR
20193 partnerships
2) Producing and sharing performance data
3) Developing a process and infrastructure to
support quality improvement (Figure).
Haggstro Chronic Care Implementation; Teamwork Organizational | NR Cancer care process Process NR
m, 201222 characteristics improvement
Murphy, Cervical, breast and colorectal cancer Organizational | Yes NR NR NR
20221 screening characteristics
Onega, Breast cancer screening percentage Process No NR NR NR
20183!
Rosenthal, | NCQA Physician Practice Connections—Patient | Organizational | NR Percent of patients who Process NR
2013* Centered Medical Home level | recognition characteristics received screening for
breast, colon and cervical
cancer
Shapira, Reception of cancer screening reports Process Yes NR NR NR
20162
Shaw, CRC Screening rates Process No Quality Improvement Process No
2013% contributing factors
(practice, team structure,
leadership, engagement,
psychological safety, intra-
/inter- communication)
Shi, % patients who received cervical cancer Process NR NR NR NR
2015% screening
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Primary Secondary
outcome outcome
Author, organizational | Environmental | Secondary outcome organizational Environmental
year Primary Outcome Description context Influence organizational context context Influence
So, 2012% | Percentage of men at who received prostate Process Yes Medical center and patient Organizational Yes
specific antigen screening factors associated with characteristics
prostate specific antigen
screening
Yabroff, Use of comprehensive systems strategies Process No NR NR NR
201115

CRC = colorectal cancer; NCQA =; NR = not reported
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Evidence Table D-9. Study characteristics of studies exemplifying examination of health care organization context and process
characteristics assessing for cancer diagnosis and treatment (Guiding Question 3)

Centers (NAPBC) is associated
with improved performance on six
breast quality measures pertaining
to Adjuvant treatment, needle/core
biopsy, and breast conservation
therapy rates at Commission on
Cancer (CoC) centers."

cancer programs,
other specified
cancer programs

no current
evidence of
disease)
Cancer type:
Breast Cancer

Number of
Author, Study Organizational | organizations | Organization
year Study aim design Setting Population level in the study ownership
Dias- "Present the results of a clinical Before-after Community Patients with Regional level Not specified NR
Santagata, | pilot to standardize precision cancer center cancer: history of | of integrated
20224 oncology workflows." associated with cancer (even if delivery system
academic cancer | no current (or multi-
center network evidence of institutional
disease) system)
Cancer type:
Gastrointestinal
cancer
Miller, "To determine whether Retrospective | Academic Patients with Individual 1,308 NR
201938 accreditation by the National cohort centers, cancer: history of | practice or
Accreditation Program for Breast community cancer (even if clinic

CoC = Commission on Cancer; NAPBC = National Accreditation Program for Breast Centers; NR = not reported
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Evidence Table D-10. Organizational characteristics of studies exemplifying measurement and instrumentation assessing for cancer
diagnosis and treatment (Guiding Question 3)

Classification of the characteristic as organizational | Measurement instrument used
Author, year Data collection method context* [Name, Type, Number of ltems]
Miller, 201938 Secondary data analysis Organization type NR
Miller, 201938 Secondary data analysis Size and volume NR
Miller, 201938 Secondary data analysis Geographic characteristics NR
Miller, 201938 Secondary data analysis Location NR
Miller, 201938 Secondary data analysis Patient demographics NR
Miller, 201938 Secondary data analysis Patient financial status NR

NR = not reported
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Evidence Table D-11. Organizational processes of studies exemplifying measurement and instrumentation assessing for cancer
diagnosis and treatment (Guiding Question 3)

Measurement
instrument used

Author, Data collection Classification of the characteristic as | Study’s definition or description of the [Name, Type, Number
year method organizational process* characteristic of Items]

Dias- Primary data Use of HIT system Number of molecular requests submitted to | NR

Santagata, collection (non- the lab before and after order set roll-out

20224 qualitative)

Dias- Primary data Referral processes Changes in total volume of patients referred | NR

Santagata, collection (non- to molecular testing

20224 qualitative)

Dias- Primary data Clinical decision support Rates of "abnormal" test results and rates of | NR

Santagata, collection (non- actionable results of non-recommended

20224 qualitative) tests

Miller, Secondary data Use of QI or other improvement methods | Breast-specific quality measures monitored | NR

20193 analysis (e.g., lean six sigma etc.) by non-NAPBC and NAPBC centers Type: Quality measure

scale
Number of items: 6

*according to the Weaver and Breslau framework®!

HIT = health information technology; NAPBC = National Accreditation Program for Breast Centers; NR = not reported; QI = quality improvement
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Evidence Table D-12. Reported outcomes of studies exemplifying examination of healthcare organizational context and process

characteristics assessing for cancer diagnosis and treatment (Guiding Question 3)

Author, Primary Outcome Description Primary Environmental | Secondary Secondary Environmental
year outcome Influence Outcome outcome Influence
organizational Description organizational
context context
Dias- Total number of tests compared before and Process No Number of Process No
Santagata, after roll-out of order set actionable
20224 alterations before
and after roll-out
Miller, Compliance on six breast cancer quality Process Yes NR NR NR
201938 measures

NR = not reported
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Evidence Table D-13. Study characteristics of studies exemplifying examination of health care organization context and process
characteristics assessing cancer treatment only (Guiding Question 3)

Number of
Author, Study Organizational | organizations | Organization
year Study aim design Setting Population level in the study ownership
Bickell, "To identify key organizational Cross- Non-cancer Patients with Hospital 9 NR
2017¢! approaches associated with sectional center/General | cancer: history of
underuse of breast cancer care." medical center | cancer (even if no
current evidence of
disease)
Cancer type:
Breast Cancer
Blayney, "We conducted an initial analysis of | Retrospective | Outpatient Patients with Individual 26 NR
20127 medical practice characteristics cohort Cancer Center | cancer: history of practice or
and of how the practices’ cancer (even if no clinic
adherence to processes was current evidence of
related to valuable patient disease)
outcomes." Cancer type:
Breast Cancer,
Colorectal Cancer,
Lung Cancer, Non-
Hodgkin's
Lymphoma
Jacobs, "To identify physicians’ individual Cross- Community Patients with National level 47 NR
20149 characteristics, attitudes, and sectional cancer center | cancer: history of of integrated
organizational contextual factors cancer (even if no delivery system
associated with higher enrollment current evidence of | or (multi-
of patients in cancer clinical trials disease) institutional
among physician participants in the Cancer type: Not system)
National Cancer Institute’s specified
Community Clinical Oncology
Program (CCOP)."
Mazur, "The objective of this research was | Prospective Academic Patients with Entity within a 1 NR
20177 to develop and assess the impact cohort cancer center | cancer: history of hospital

of a simulation-based training
intervention on radiation oncology
providers’ workload and
performance during treatment
planning and quality assurance
(QA) tasks."

cancer (even if no
current evidence of
disease)

Cancer type:
Sarcoma
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Number of

experience and adherence to
guidelines, survival, and utilization
among colorectal cancer patients in
North Carolina."

cancer (even if no
current evidence of
disease)

Cancer type: Colon
and Rectal Cancer

Author, Study Organizational | organizations | Organization
year Study aim design Setting Population level in the study ownership
Neuss, "To determine whether QOPI Retrospective | Medical Patients with Individual 156 NR
2013% scores showed improvement in cohort oncology cancer: history of practice or
measured quality over time and, if practices cancer (even if no clinic
change was demonstrated, which current evidence of
factors in either the measures or disease)
participants were associated with Cancer type: Not
improvement." specified
Schulueter, | "This study identified factors that Longitudinal Colorectal NR National level 4 NR
20224 facilitated early implementation and | qualitative Cancer Cancer type: Colon | of integrated
sustainability within partner clinics." | case studies | Control and Rectal Cancer | delivery system
Program or (multi-
(CRCCP) institutional
awardees and system)
partner clinics
Sheetz, "Evaluated the extent to which Retrospective | Not specified, Patients with Regional level 4,390 NR
2019% existing hospital systems centralize | cohort American cancer: history of of integrated
high-risk cancer surgery and Hospital cancer (even if no delivery system
whether centralization is Association current evidence of | (or multi-
associated with short-term clinical survey pool disease) institutional
outcomes." Cancer type: Not system)
specified
Tariq, "To evaluate measures of Cross- Not specified Providers Entity within a NA NA
20208 increased departmental workload sectional Cancer type: Not hospital
in relation to the occurrence of specified
physician-related errors and
incidents reaching the patient in
radiation oncology."
Trogdon, "To estimate the association Retrospective | NR Patients with NR NR NR
20184 between provider and team cohort cancer: history of

CCOP = Community Clinical Oncology Program; CRCCP = Colorectal Cancer Control Program; NA = not available; NR = not reported; QA = quality assurance; QOPI = Quality
Oncology Practice Initiative
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Evidence Table D-14. Organizational characteristics of studies exemplifying measurement and instrumentation assessing cancer
treatment only (Guiding Question 3)

Classification of the characteristic as Measurement instrument used

Author, year Data collection method | organizational context* [Name, Type, Number of Items]

Bickell, 2017 Interviews Organization type NR

Jacobs, 2014% Primary data collection

(non-qualitative)

Knowledge, attitudes, beliefs of NR
managers, providers, staff about
organizational characteristics, policies, or

processes

Jacobs, 20149 Primary data collection Service comprehensiveness NR
(non-qualitative)

Jacobs, 2014% Primary data collection Size and volume NR
(non-qualitative)

Jacobs, 2014% Primary data collection Organization type NR
(non-qualitative)

Neuss, 2013% Primary data collection Service comprehensiveness NR
(non-qualitative)

Neuss, 2013% Primary data collection Size and volume NR
(non-qualitative)

Neuss, 2013% Primary data collection Affiliations NR
(non-qualitative)

Neuss, 2013% Primary data collection Location NR
(non-qualitative)

Sheetz, 2019% Secondary data analysis | Size and volume NR

Sheetz, 2019% Secondary data analysis | Patient demographics NR

Sheetz, 2019% Secondary data analysis | Organization type NR

Sheetz, 2019% Secondary data analysis | Affiliations NR

Sheetz, 2019% Secondary data analysis | Location NR

Tariq, 2020

Secondary data analysis

Size and volume

Workload determined by hospital patient records and
physician scheduling records.

Type: NA

Number of items: NA

*according to the Weaver and Breslau framework®

NA = not available; NR = not reported
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Evidence Table D-15. Organizational processes of studies exemplifying measurement and instrumentation assessing cancer treatment

only (Guiding Question 3)

Author, Data collection Classification of the Study’s definition or description of the Measurement instrument used
year method characteristic as characteristic [Name, Type, Number of Items]
organizational process*
Bickell, Interviews Care management processes Cancer care coordination & associated Qualitative comparative analysis
201761 organizational characteristics Type: NR
Number of items: 5
Blayney, Primary data collection Care management processes Module score related to: core processes, The Quality Oncology Practice
2012%7 (non-qualitative) processes specific to particular cancer type or Initiative
disease-specific processes, processes relating | Type: NR
to supportive care, and processes involved in Number of items: 52
end-of-life care
Jacobs, Primary data collection Participation in state or Participation in the NCI Community Clinical NR
2014% (non-qualitative) national QI collaboratives Oncology Program
Mazur, Assessments/Question | Provider/Team Training Scores representing: subjective workload, Compliance Assessments, NASA-
201797 naires procedural compliance, time-to-scenario TLX questionnaire
completion, and clinical evaluation Type: NR
Number of items: NR
Neuss, Primary data collection Use of QI or other Quality Oncology Practice Initiative (QOPI) Quality Oncology Practice Initiative
2013% (non-qualitative) improvement methods (e.g., (QOPI)
lean six sigma etc.) Type: NR
Number of items: NR
Schlueter, | Interviews Participation in state or Coding dictionary Qualitative software Nvivo QSR
20224 national QI collaboratives versions 10.0 and 11.0.
Type: NR
Number of items: NR
Sheetz, Secondary data Screening processes Probability of cancer screening NR
2019% analysis
Trogdon, Secondary data Care management processes Guideline-recommended care: consultation North Carolina Central Cancer
2018% analysis with a medical oncologist for stage Il patients, Registry, NC Health Professions
initiation of chemotherapy within 120 days of Data System, and fee-for-service
surgery for colon cancer and within 120 days claims (Medicare, Medicaid and
before or after surgery for rectal cancer, and privately insured individuals)
receipt of surveillance colonoscopy within 12 Type: NR
and 18 months of completion of treatment for Number of items: NR
all patients younger than 80 years

*according to the Weaver and Breslau framework®!

NASA-TLX = NASA Task Load Index; NC = North Carolina; NCI = National Cancer Institute; NR = not reported; QI = quality improvement; QOPI = Quality Oncology Practice
Initiative; QSR = Qualitative Research Software
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Evidence Table D-16. Reported outcomes of studies exemplifying examination of healthcare organizational context and process
characteristics assessing cancer treatment only (Guiding Question 3)

Primary Secondary
outcome outcome
Author, Primary Outcome organizational | Environmental organizational Environmental
year Description context Influence Secondary outcome description | context Influence
Bickell, Underuse of breast cancer Process No Organizational 'Conditions: Process No
201761 care Information sharing, tracking
follow-up, system support, patient-
centered culture, flexibility, and
whether private practice
Blayney, Adherence to quality care Process No NR NR NR
2012%7 processes
Jacobs, Physician enroliment in NCI Process No NR NR NR
2014%3 Community Clinical
Oncology Program (CCOP)
Mazur, Workload Process No Procedural compliance & time-to- Process No
201797 scenario completion
Neuss, Improvement of quality Process No Adherence to quality indicators Process No
2013% scores
Schlueter, | Organizational Factors: Organizational No NR NR NR
202248 EHR use, readiness for characteristics
implementation, leadership
support, adoption of team-
based approach, integration
of evidence-based
interventions
Sheetz, 30-day postoperative NA Yes 30-day mortality and readmissions | NA Yes
2019% complications
Tariq, Serious errors reaching the | Organizational Yes NR NR NR
202008 patient requiring appropriate | characteristics
action
Trogdon, Adherence to guidelines Process No 5-year overall survival, number of | Process No
20184 surveillance radiology studies, any
unplanned hospitalization, and
any emergency department visit.

CCOP = Community Clinical Oncology Program; EHR = electronic health record; NA = not available; NCI = National Cancer Institute; NR = not reported
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Evidence Table D-17. Study characteristics of studies exemplifying examination of health care organization context and process
characteristics assessing for other or more than one cancer care aspect (Guiding Question 3)

attributes over time among two
cohorts of leaders at a national
comprehensive cancer center."

Number of
Author, Study Organizational | organizations | Organization
year Study aim design Setting Population level in the study ownership
Mesko, "The purpose of this study was to | Before-after Community Patients with Hospital NA Not-for-profit
2022% identify and address inefficiencies cancer center cancer: History of
at a high-volume radiation associated with cancer (even if
oncology clinic." academic cancer | no current
center network evidence of
disease)
Cancer type:
Gastrointestinal
cancer
Tucker, "Test effects of an evidence- Prospective National Providers Hospital 1 Not-for-profit
2022% based practice (EBP) leadership cohort comprehensive Cancer type: Not
immersion intervention on EBP cancer center specified

EBP = evidence-based practice
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Evidence Table D-18. Organizational characteristics of studies exemplifying measurement and instrumentation assessing for other or
more than one cancer care aspect (Guiding Question 3)

Classification of the characteristic as organizational | Measurement instrument used
Author, year Data collection method context* [Name, Type, Number of ltems]
Tucker, 2022% Primary data collection Knowledge, attitudes, beliefs of managers, providers, Evidence-based Practice (EBP) Knowledge
(non-qualitative) staff about organizational characteristics, policies, or Scale
processes Type: NR
Number of items: 38
Tucker, 2022% Primary data collection Knowledge, attitudes, beliefs of managers, providers, Evidence-based Practice (EBP) Belief Scale
(non-qualitative) staff about organizational characteristics, policies, or Type: NR
processes Number of items: 16
Tucker, 2022% Primary data collection Knowledge, attitudes, beliefs of managers, providers, Evidence-based Practice (EBP) Competency
(non-qualitative) staff about organizational characteristics, policies, or Scale
processes Type: Likert
Number of items: 24
Tucker, 2022% Primary data collection Knowledge, attitudes, beliefs of managers, providers, Evidence-based Practice (EBP)
(non-qualitative) staff about organizational characteristics, policies, or Implementation Scale
processes Type: NR
Number of items: 18
Tucker, 2022% Primary data collection Knowledge, attitudes, beliefs of managers, providers, The Organizational Culture and Readiness
(non-qualitative) staff about organizational characteristics, policies, or System-wide Integration of Evidence-based
processes Practice Scale
Type: NR
Number of items: NR

*According to the Weaver and Breslau framework®!

EBP = evidence-based practice; NR = not reported
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Evidence Table D-19. Organizational processes of studies exemplifying measurement and instrumentation assessing for other or more
than one cancer care aspect (Guiding Question 3)

Measurement
instrument used
Author, Data collection Classification of the characteristic as | Study’s definition or description of the [Name, Type, Number
year method organizational process* characteristic of Items]
Mesko, Primary data Use of HIT system Waiting room times, waiting time for NR
2022% collection (non- physicians, time in room to arrival of
qualitative) physician, total cycle time
Mesko, Primary data Communication Waiting room times, waiting time for NR
2022% collection (non- physicians, time in room to arrival of
qualitative) physician, total cycle time
Mesko, Primary data Care coordination Waiting room times, waiting time for NR
2022% collection (non- physicians, time in room to arrival of
qualitative) physician, total cycle time

*According to the Weaver and Breslau framework®!

HIT = health information technology
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Evidence Table D-20. Reported outcomes of studies exemplifying examination of healthcare organizational context and process
characteristics assessing for other or more than one cancer care aspect (Guiding Question 3)

Author, Primary Outcome Description Primary Environmental | Secondary Secondary Environmental

year outcome Influence Outcome outcome Influence
organizational Description organizational
context context

Mesko, Waiting room times, waiting time for Process No NR NR NR

2022% physicians, time in room to arrival of

physician, total cycle time
Tucker, Evidence-based Practices knowledge, Organizational No NR NR NR
20228%> implementation, readiness characteristics

NR = not reported
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