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Abstract
When a patient receives a cancer diagnosis, the entire body can be affected by treatment including sexual health. This evidence-based quality improvement project was designed to increase the oncology nurses understanding of treatments that affect sexual health and in turn, increase the number of proper referrals being made to the sexual health clinic. A pre-implementation survey was administered to the oncology nursing staff to determine a baseline of knowledge around the different types of therapy and how they affect sexual health. The pre-implementation survey was also used to determine the nurses’ level of knowledge on how to interpret the distress tool and how to make proper referrals to the sexual health clinic. Manual chart audits were performed to determine the number of referrals being made to the sexual health clinic prior to the implementation of the project. The project implementation included eight educational sessions to the oncology nursing staff on how to interpret the distress tool, how the different therapies affect a female oncology patient in regards to sexual health, and how to make proper referrals to the sexual health clinic based on a patients need. The same process was repeated post-implementation. Findings showed that there was a positive correlation with increasing the nurse’s base knowledge of sexual health in female oncology patients and the number of referrals made to the sexual health clinic. The analysis of the pre-implementation surveys and post-implementation surveys revealed that the educational sessions yielded a 35% increase in the nurses understanding of sexual health and how to make proper referrals. The number of referrals made to the sexual health clinic increased from 0 per week to an average of 12.5 per week. 
Keywords: nurse, sexual health, quality of life, cancer, oncology.
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Section I: Introduction
	A cancer diagnosis can be a scary and emotional situation. With the many unknowns and life-long effects, there are many questions that need to be asked. Sexual health can be one of those life-long complications of chemotherapy, radiation therapy, or surgery. Sexual health is not always addressed in the clinical setting, which can be due to lack of oncology nurses knowledge on the topic and comfort level about the topic. By increasing both of these barriers in the oncology nurse population, healthcare providers could potentially see an increase in patient satisfaction in regards to their sexual health.
Background
This project was implemented at an offsite cancer center located in central North Carolina. The organization where this project is implemented is a non-profit, community driven hospital. The organization states their mission is to, “improve health, advance knowledge, and inspire hope” while their vision is to, “be the trusted leader in health care through outstanding quality, an unparalleled patient experience, innovative care delivery, and our commitment to the community” (Duke Raleigh Hospital, 2021, para. 5). 
Organizational Needs Statement
	Distress tools are a way for clinical staff to determine needs for oncology patients at this particular offsite cancer center. Sexual health is one of the questions on the distress tool; however, it is not being utilized to its greatest potential. Even though sexual health is a question on the distress tool, the oncology nursing staff have not had the education and training needed to approach this topic effectively with female oncology patients. This poses an issue because the organization focuses on taking care of the whole person, not just one part of them. This project would be paving the way for the offsite cancer center to potentially increase awareness and implementation for educational programs across the health system for oncology nurses. This would in turn increase the knowledge base and level of comfort for oncology nurses to have the discussion around sexual health with oncology patients. 
	This evidence-based project falls in line with Health People 2020. Health People 2020 states a goal to, “Increase the mental and physical health-related quality of life of cancer survivors” (Healthy People 2020, 2021, para. 2). By implementing this project, this goal would be accomplished. Cancer affects the patient before, during, and after treatment. Sexual health is a part of ones quality of life during all of these stages of disease. 
	This project also intersects with the Triple Aim standard. “The focus of the Triple Aim is to improve the lives of our patients” (Feely, 2017, para. 5). Improving the lives of oncology patients continues to be the goal of the cancer center. Improving patient outcomes is at the forefront of each treatment plan. By approaching the subject of sexual health with patients, clinical staff can be able to improve the lives of oncology patients both before, during, and after treatment. 
Problem Statement
	Sexual health is a concern among the female oncology population due to hormonal changes, hormonal drugs given, and radiation therapy. At this time, there is not an effective practice to provide oncology nurses at this particular offsite cancer center the tools and education needed to provide excellent patient care around sexual health. Current practices are not falling into the goals of Healthy People 2020 and increasing the quality of life for cancer survivors.
Purpose Statement
	This quality improvement project aimed to implement a defined distress tool through the EPIC electronic health record (EHR). The distress tool would aid oncology nurses to determine when sexual health interventions are needed. Data can be pulled from the distress tool to determine the effectiveness of the nursing assessment and how sexual health is addressed. Based on the results from the distress tool, patients can be referred to the sexual health clinic for continued support. The purpose of referral is to improve the outcomes of female oncology patients with concerns regarding hormonal changes during chemotherapy, sexual health changes during radiation therapy, and hormonal changes due to injections. The distress tool and referral provide the nursing staff with the knowledge they need to address sexual health concerns with the female oncology population and increase positive patient outcomes. 















Section II. Evidence
Literature Review 
	A comprehensive literature search was performed using the Laupus Health Services Library. The database search included: Google Scholar, PubMed, and Cumulative Index to Nursing and Allied Health Literature (CINAHL). Keywords were searched separately in each database. The MESH terms used included: sexual health, oncology, oncology patients, female oncology patients, breast cancer, gynecological cancer, and hormonal imbalance. The original search yielded a total of 488,000 results. Published dates were changed into a custom range between the years of 2016 and 2021. When limitations were set, 1,600 articles remained. After reviewing article titles and levels of evidence, four articles were read in full with supporting evidence from Levels IV and above. A detailed description of the literature selected can be found in Appendix A.
Current State of Knowledge 
Sexual health is a concern among many female oncology survivors. Sexual health is a topic that is expected to be discussed by oncology healthcare providers which include nurses and physicians. According to recent published articles, “healthcare providers lack the specific training and comfort necessary to provide adequate sexual health care and education to patients and their partners” (Leonardi-Warren, K. et al., 2016, p. 166). This is a concern when thinking about oncology patients and their quality of life during and after treatment. The study conducted by Leonardi-Warren et al., concluded that health care professionals were uncomfortable discussing sexual health with patients (p. 162).
Huffman et al. (2016) states, “sexual dysfunction is a prevalent, yet under-recognized and under-treated morbidity of gynecologic cancer treatment” (p. 359). The National Comprehensive Cancer Network (NCCN) (National Comprehensive Cancer Network, 2021) recommends that women’s sexual health to be evaluated before, during, and after a cancer diagnosis and treatment. Even though most oncology providers are not experts in sexual health, it is vital for patients to be referred to a proper clinic. By questioning the sexual health of oncology patients, healthcare providers can make a large impact on the patient’s quality of life. 
Stabile et al. (2017) conducted a study in regards to sexual health assessment in the outpatient setting for breast and gynecological cancer patients. A survey was given to the participants and it was determined that there was a high prevalence of issues surrounding sexual and vaginal health concerns that were not addressed with their oncology healthcare teams. “As the prevalence of women living after cancer diagnosis continues to increase, there is an enormous need for clinicians to acknowledge and understand the impact of treatment on sexual health and quality of life” (Stabile, C., et al., 2017, p. 83).
Current Approaches to Solving Population Problem(s)
After a thorough review of the literature multiple approaches have been found to be appropriate for the problem of a lack of proper referrals to a sexual health clinic based on patient’s needs. Huffman et al. (2017) explains the importance of oncology healthcare providers referring oncology patients to the proper experts to increase positive patient outcomes. Since oncologists are not the experts in sexual health, it is important for them to know the resources available for patients. Sexual health problems can be complex in nature therefore it is imperative healthcare providers know the proper channels to best support the oncology population.
Another approach to solving this problem is education surrounding oncology healthcare professionals. A lack of education and comfort surrounding sexual health concerns can be detrimental to oncology patients.  Stabile et al. (2017) explains the importance of a strong knowledge base surrounding sexual health in the female oncology patient. Hormonal changes related to chemotherapy, radiation therapy, and surgery can all impact a patient’s quality of life. By recognizing the importance of this, oncology health care professionals can better care for the patient as a whole. 
After working with the partnering organization, it was decided to determine if these two approaches would be the most effective. The first approach being education surrounding the oncology healthcare professionals. By educating the oncology healthcare professionals in regards to the importance of sexual health in oncology patients, the goal of making the staff more comfortable with the topic could be accomplished. After this portions of the approach is a success, the next is ensuring referrals are made to sexual health experts. By referring the female oncology population with sexual health needs to the proper support, there could be an increase in a patient’s quality of life and positive patient outcomes. 
Evidence to Support the Intervention
A thorough review of the literature supports the need of proper education to the oncology healthcare providers. The literature also supports the need to proper referrals to sexual health experts such as a specialized sexual health clinic. It is important for healthcare leaders to promote educational programs and implement avenues for patients to be referred to the proper area to support patient needs. Lenoardi-Warren et al., (2016) highlights the importance of proper training to address sexual health needs in female oncology patients. In the study conducted, the majority of healthcare professionals have not had the proper training and therefore were not comfortable approaching the topic of sexual health with oncology patients. By creating focus groups to provide this type of education to healthcare professionals in the oncology setting, the goal would be to see an increase in patient satisfaction and overall quality of life.
Carter et al., (2017) explains the importance of healthcare professionals needing a strong knowledge base surrounding sexual health changes due to chemotherapy, radiation therapy, and surgery. By healthcare professionals having a strong knowledge of hormonal changes due to therapy, they can best support the patients through their sexual health needs. A study conducted by Carter et al., (2017) determined that patients did not feel supported by their healthcare professionals in the realm of their sexual health needs. Patients reported that they were not asked about their sexual health concerns during appointments in the outpatient setting.
Lastly, Huffman et al. (2016) refers to the importance of proper referrals to sexual health clinics by healthcare professionals to guide oncology patients through their sexual health concerns. While it is important for oncology staff to address sexual health needs with patients and speak to those concerns, it is equally as important for patients to have proper referrals to the appropriate providers. Simple strategies such as this can help improve patients’ quality of life and patient satisfaction. 
Together, these interventions are the best for the partnering organization and targeted population. The targeted population at the partnering organization focuses on female oncology patients with a diagnosis of breast or gynecological cancer. By focusing on this population at a women’s oncology center, the target population could be easily accessed.  
Evidence-based Practice Framework
	This project was implemented by using the model of the Institute for Healthcare Improvement Psychology of Change Framework (Hilton & Anderson, 2018). The objective of this framework is to understand the power of people and to advance and sustain improvement. This change works with the healthcare professionals and changing their mindset when it comes to speak with patients about sexual health concerns. To change this way of thinking, ultimately patient’s quality of life surrounding sexual health is better managed. Sustaining the change initiated is of utmost importance to see positive outcomes. 	
	The framework is comprised of five domains of practice to advance and sustain practice improvement which include: 1.) Unleash Intrinsic Motivation, 2.) Co-Design People-Driven Change, 3.) Co-Produce in Authentic Relationship, 4.) Distribute Power, 5.) Adapt in Action (Hilton & Anderson, 2018). By implementing this framework, sustainability is a key driver for prolonged success. This framework looks at the “who” and the “why”. The “who” is geared towards unleashing the power of people (Hilton & Anderson, 2018). This projects focuses on our healthcare professionals as the “who”. The “why” is geared towards sustaining the improvement. This project focuses on improvement of quality of life for patients with sexual health concerns. By implementing this project with the projected population, sustainability is of the utmost importance to see the longevity of improvement in oncology patient’s quality of life. 
Ethical Consideration & Protection of Human Subjects 
	The American Nurses Association Code of Ethics for Nurses is made up of nine provisions. These nine provisions are: 1.) The nurse practices with compassion and respect for the inherent dignity, worth, and unique attributes of every person. 2.) The nurse’s primary commitment is to the patient, whether an individual, family, group, community, or population. 3.) The nurse promotes, advocates for, and protects the rights, health, and safety of the patient. 4.) The nurse has authority, accountability and responsibility for nursing practice; makes decisions; and takes action consistent with the obligation to provide optimal patient care. 5.) The nurse owes the same duties to self as to others, including the responsibility to promote the health and safety, preserve wholeness of character and integrity, maintain competence, and continue personal and professional growth. 6.) The nurse, through individual and collective effort, establishes, maintains, and improves the ethical environment of the work setting and conditions of employment that are conducive to safe, quality healthcare. 7.) The nurse, in all roles and settings, advances the profession through research and scholarly inquiry, professional standards development, and the generation of both nursing and health policy. 8.) The nurse collaborates with other health professionals and the public to protect human rights, promote health diplomacy, and reduce health disparities. 9.) The profession of nursing, collectively through its professional organizations, must articulate nursing values, maintain the integrity of the profession, and integrate principles of social justice into nursing and health policy (American Nurses Association, 2015). This project meets all of the provisions from the American Nurses Association. This projects intervention is equal to everyone in the target population. There is no potential harm to the target population and there is not a potential that anyone in the target population can be taken advantage of during the project implementation.
	To prepare for the formal approval process, required training through the Collaborative Institutional Training Initiative (CITI) modules were complete to ensure protection of the human subjects who participated in the project. These modules were required prior to submitting for project approval from the Institutional Review Board (IRB). After submission to the project site, it was determined that the project meets quality improvement exemption as of November 23rd, 2021 (see Appendix E)





Section III. Project Design
Project Site 
	 The project was completed within an offsite sexual health outpatient oncology clinic that falls under the umbrella of a 186 bed, not for profit, community hospital. The clinic is part of a large academic health system located in central North Carolina. The hospital strives to provide top notch care with a focus on the surrounding community. The clinic is made up of an Advanced Practice Provider (APP), a Registered Nurse (RN), a Physical Therapist (PT), and a Certified Medical Assistant (CMA). 
	The clinic itself focuses on women’s cancer care. With a focus on women’s cancer care, the majority of the population is comprised of female patients diagnosed with either breast or a gynecological cancer. The clinic houses seven separate clinics. These clinics include: breast medical oncology, gynecological oncology, breast surgery, radiation oncology, survivorship, sexual health, and infusion where chemotherapy is administered. The seven clinics work together to provide high-quality patient care for the female oncology patient from diagnosis to survivorship. The sexual health clinic is available for patients from the start of their cancer journey all the way through to survivorship.
Project Population
	The population for participation includes 14 Registered Nurses (RNs) working in the outpatient oncology setting. The RNs care for either breast oncology patients or gynecological oncology patients. The RNs in these two clinics have direct access to female oncology patients that could benefit from a proper referral to the sexual health clinic. The RNs in this clinic also provide education to patients receiving chemotherapy, radiation therapy, surgery, and hormonal therapies which can impact a female oncology patient’s sexual health.
Project Team
	The project team was comprised of an interdisciplinary team to allow for collaboration and implementation of the project initiative. The project site champion offered guidance and support while collaborating to help determine project goals. The Associate Chief Nursing Officer of Oncology assisted with overcoming barriers that existed during the implantation process. The Chief Nursing Officer provided organizational permission to utilize nursing engagement surveys pre and post project implementation. Data collection was performed by fellow oncology nursing staff members who support the sexual health clinic. The combination of team members listed above allowed for project implementation and evaluation.
Project Goals and Outcome
	The goal of this project was to increase patient access to the sexual health clinic at the women’s cancer clinic via a referral method. The Sexual Health Survey (see Appendix B), was administered to the nursing staff pre- and post-implementation to measure the oncology nurse’s knowledge of sexual health in female oncology patients. A distress tool (see Appendix C), was put in place to help patients address their sexual health needs amongst other physical and psychosocial needs. A positive screening for sexual health needs by the oncology patient would warrant a referral to the sexual health clinic at the women’s cancer clinic.  
Description of the Methods and Measurement
	Nurse Knowledge Survey. In order to assess the nurse’s knowledge of sexual health needs in the oncology patient, a pre-survey was administered to the oncology staff. The participants answered the questionnaire to allow the project leader to understand the knowledge of the oncology staff. After completion of the survey, educational materials were presented to the nursing team to educate the sexual health needs of female oncology patients undergoing treatment. After the education had been presented to the nursing team, a post-survey was completed to determine what was learned and retained. 
	Distress Tool. The distress tool (see Appendix C), was entered into the electronic medical record for patients to discuss further needs, one including sexual health. Other indications for the distress tool include practical, family, emotional, spiritual/religious, and physical concerns. When a patient screened positive for sexual health needs assessed by the nursing staff, a referral was made to the sexual health clinic. Once a referral was made, the patient was scheduled to be seen in the sexual health clinic by the healthcare team.
Discussion of the Data Collection Process
	Nurse Knowledge Survey. Data collection for the nurse knowledge survey (see Appendix B) occurred pre-implementation and post-implementation of the educational sessions. The survey was administered via handouts without any identifiers present to maintain anonymous responses. The survey data was entered into an Excel spreadsheet to allow comparisons between pre-implementation and post-implementation data. Pre-implementation surveys were administered December 1st, 2021. Post-implementation surveys were administered March 1st, 2022.
	Distress Tool. The distress tool (see Appendix C) data was collected by manual chart audits performed by the project leader and the nursing staff supporting the sexual health clinic. This was done to determine the number of patients positively reporting sexual health needs. This data was compared to the number of proper referrals made to the sexual health clinic. Pre-implementation data of proper referrals made to the sexual health clinic started on December 1st, 2021 and concluded April 1st, 2022. 

Implementation Plan
	The project leader first met with the ACNO of oncology on September 29th, 2021 to discuss project goals and implementation plan. After the project was approved, a review of the IRB documents took place with the director of nursing research. This meeting took place to discuss the goals of the project. The meeting was also to review the pre- and post-implementation survey (see Appendix B) that would be given to the oncology nursing staff. Final approval by the director of nursing research occurred on November 23rd, 2021. 
	The evidence based intervention was comprised of an education event for the oncology nursing staff that makeup the breast and gynecological oncology clinics. This event took place as a virtual session with a targeted audience of oncology nursing staff that support these clinics. The event was held weekly until all oncology nursing staff have attended the educational session. After all staff had attended, the session was then held quarterly. Each session lasted one hour. The education session was delivered by way of a presentation as outlined in Appendix D. 
	Pre-implantation data collection started on December 1st of 2021. Pre-implementation data collection took place for four weeks. Pre implementation data of the number of referrals to the sexual health clinic were collected by manual chart audits.  Implementation of the educational sessions for the oncology nursing staff started to occur on January 1st 2022. The educational sessions were offered once a week for eight weeks. During this time, all nursing staff attended the educational session on the importance of sexual health in the female oncology patient. Education on the referral process to the sexual health clinic were also provided and demonstrated. Post implementation data of the number of referrals to the sexual health clinic were also be collected by manual chart audits. Post implementation data was collected for four weeks starting March 1st 2022. The project concluded on April 1st, 2022. Descriptive statistics were used to evaluate success between pre-intervention and post- intervention. A t-test was performed to evaluate the success of the intervention against the null hypothesis. 





















Section IV. Results and Findings 
Results
	This evidenced-based project implemented increasing patient referrals to the sexual health clinic for female oncology patients. This was done by increasing nursing knowledge of the subject and educating on the importance of utilizing the referral process in the EMR. There were a total of eight nurse education sessions on varied days and at varied times to accommodate all nursing staff at the Women’s Oncology Clinic. 
Outcomes Data
	Nurse Survey. Nurse surveys for the thought process around sexual health in female oncology patients along with comfort level of oncology nurse staff was measured both pre-implementation and post-implementation. The survey was administered as a hard copy questionnaire to all nursing staff members in the clinics. The clinics included were: Breast Medical Oncology, Gynecological Oncology, and Infusion. A total of 16 surveys were distributed and returned for a 100% response rate on both the pre- and post-implementation survey. The total number of participants spread across the three different clinics included: five gynecological oncology nurses; five infusion nurses; and six medical breast oncology nurses. The pre-implementation survey results from all clinics combined are shown in Table 1.






Table 1
Oncology Nurse Survey Results

	Question
	Pre-Data
	Post-Data
	Difference

	Q1- It is the patient’s expectation for nurses to ask about their sexual health concerns.
	
1.75
	
2.63
	
0.88

	Q2 - I make time during a clinic visit to discuss sexual concerns with my patients.
	
1.75
	
3.13
	
1.38

	Q3 - I know the different treatments that may affect sexual health in female oncology patients.
	

1.81
	

3.31
	

1.50

	Q4 - I am uncomfortable talking about sexual issues with female oncology patients.
	
3.00
	
2.00
	
-1.00

	Q5 - I feel confident in my ability to address patient’s sexual health concerns.
	
2.06
	
2.88
	
0.82

	Q6 - I have the tools and training needed to speak with patients about their sexual health concerns.
	

1.50
	

3.13
	

1.63

	Q7 - Discussing sexual health is essential to patient’s positive health outcomes.
	
3.19
	
3.94
	
0.75

	Q8 - I review sexual health concerns with patients if they check “yes” on the NCCN distress tool.
	

2.06
	

3.44
	

1.38

	Q9 - Sexual health concerns should only be addressed by the physician.
	
3.13
	
1.56
	
-1.57

	Q10 - I am comfortable making referrals to the sexual health clinic for patients that have sexual health concerns.
	

1.88
	

3.88
	

2.00

	Overall Composite Score:
	2.21
	2.99
	0.78


   
Note. Survey results were scored one to four. Strongly agree scoring a four to strongly disagree scoring a one. N=16 surveys. Composite scores represent mean score from 16 surveys. 
	The results of the survey were determined by finding the average answer per question based on the note listed above. After the implementation period and post-implementation data was collected, Table 1 shows an increase in oncology nursing knowledge on the subject of sexual health in female oncology patients. Table 1 also shows an increase in oncology nurses comfort level with speaking to patients about sexual health and making proper referrals to the sexual health clinic based on the overall composite score from pre- and post-implementation data.
Distress Tool. Distress tool data was collected based on clinic. Fifteen manual, random chart audits were completed each day in each respective clinic of medical breast oncology and gynecological oncology. The manual chart audits took place after each clinic day, five days a week, for one month pre-implementation (January, 2022) and then again post-implementation (April, 2022). The audits were excluded on weekends and holidays. Data points used were average number of referrals made to the sexual health clinic per day based on proper use of the Distress Tool in the EMR. Results from the data collection can be found in Table 2.










Table 2
Referrals Made to Sexual Health Clinic



Note. Orange vertical line indicates an eight week implementation period from 1/31/22-4/1/22.

Discussion of Major Findings
	Incorporation of increasing patient satisfaction in regards to sexual health in the female oncology population was well received by nursing leadership. This project was also supported by nursing leadership by implementing educational sessions with oncology nursing staff to increase awareness around sexual health and educate on the proper referral process to the sexual health clinic for patients with concerns. At the start of the project, the oncology nursing staff members were hesitant to speak about sexual health. As you can see in the pre-implementation survey results, question-9 reads, “sexual health concerns should only be addressed by the physician.” scored high. This was a sign that the oncology nursing staff did not feel it was their duty to speak with patients about their sexual health concerns. Another major finding in the pre-implementation survey was question-4. Question-4 reads, “I am uncomfortable talking about sexual issues with female oncology patients”. This question also scored high, which showed the conversation with patients was not likely happening in the clinical area. 
	The post-implementation nursing survey shows great improvement in the overall thought process around the importance of speaking to female oncology patients about their sexual health concerns. A great example of this progress is shown in question-5. Question-5 reads, “I feel confident in my ability to address patient’s sexual health concerns”. Post-implementation data showed an increase in the response to this particular question. One of the most important findings was to question-10. Question-10 states, “I am comfortable making referrals to the sexual health clinic for patients that have sexual health concerns”. The uptick in results from pre-implementation data collection to post-implementation data collection was tremendous. Having the oncology nursing staff comfortable making the proper referrals to the sexual health clinic can drive results for patient outcomes by taking care of the whole patient including sexual health.
	Table 2 shows the significance of the educational sessions given to the oncology nursing staff. Pre-implementation data collection of random chart audits shows that there were not any referrals being made to the sexual health clinic based on the Distress Tool in the EMR. After eight educational sessions spanning across eight weeks, the data showed a gradual increase in the average number of referrals made to the sexual health clinic per week. A dip in referrals was seen in week-6 which would be attributed to nurse staffing.
	The goal of this evidence-based project was to see an increase in the number of referrals made to the sexual health clinic by way of the Distress Tool. To accomplish this goal oncology nursing knowledge and comfort level of the subject had to be measured. The oncology nurse pre-implementation survey showed that the nursing staff at the women’s center did not have a high level of comfort in speaking to patients about sexual health concerns. This in turn led to zero referrals made to the sexual health clinic. After implementation of eight educational sessions speaking on topics that included: how to approach the topic of sexual health with patients, treatment modalities that affect sexual health in oncology patients, and how to properly refer a patient to the sexual health clinic. Post-implementation data showed the comfort and knowledge level of the nursing staff increase, while also seeing an increase in referrals made for female oncology patients.

















Section V. Interpretation and Implications
Cost-Benefit Analysis
	The Centers for Medicare & Medicaid Services (CMS) play a large role in reimbursement for healthcare systems. In 2006, CMS implemented a national survey called Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS). This survey is the national standard for a patient’s perspective of hospital care (CMS, 2021). The survey is administered to patients by way of mail or telephone to interpret a patient’s healthcare experience at the facility they were treated. It is stated by CMS that HCAHPS scores play a role in the hospital reimbursement by using the Hospital Value-Based Purchasing program (CMS, 2021). With reimbursement for healthcare organizations being a high priority, this project falls in line with the facilities drive to provide excellent patient care as a whole and see positive patient outcomes.
Nurse Involvement
	When thinking about the cost-benefit analysis of a project such as this, it is important to understand the amount of time a project such as this can take. This particular evidence-based project utilized time in four different ways. Those ways included: research hours, pre-implementation data collection hours, implementation hours, and post-implementation data collection hours. This does not take into account the time spent on analyzing the data. For this project, approximately 700 hours of work went into these four areas of focus. When looking at the average RN salary in North Carolina, those hours add up. According to Incredible Health (2022), the average RN salary in North Carolina is $71,200 per year. This breaks down to $34.23 per hour. When multiplying the average RN hourly wage by 700 hours, it would have cost the organization approximately $23,961 to have a RN implement this evidence based project to see an improvement in sexual health outcomes for female oncology patients. At the location where this project was implemented, patients do not pay an out of pocket cost to be seen by a sexual health provider. These services are covered by a patient support program that is run by volunteers and donations. The exact figures for cost to the organization are not known but this project has the potential to increase patient satisfaction by caring for the whole patient. By increasing patient satisfaction scores, the organization will continue to be supported by Medicare and Medicaid services for reimbursement. 	
	Overall, the benefit of this project outweighs the resources needed. Since the sexual health clinic is a part of the patient support program, services are covered by volunteers’ donations. Clinicians are paid out of a budget that is funded by these donations. 
Implications of the Findings 
	Results of this project were reviewed to determine the implications of the oncology nursing staff and the potential of female oncology patients. Results showed that nurse comfort level and knowledge base on sexual health in female oncology patients increased post-implementation. Data results also showed that there was an increase in the number of referrals made to the sexual health clinic. By increasing the number of referrals made to the sexual health clinic, patient outcomes would ultimately benefit from additional care that was not being received prior. 
Implications for Patients
	The implications for patients in this project focused on patients being referred to the sexual health clinic based on a need expressed on the Distress Tool. Post-implementation data showed that there was an increase in the number of patients being referred to the sexual health clinic. By giving a patient the option to choose to seek additional resources from the sexual health clinic, patient satisfaction scores rise as a result (Zachariae et al., 2003). 
Implications for Nursing Practice
	It is imperative to engage nursing staff members in high quality patient care. This helps to determine a nurses “why”. It explains why nurses care for the patients that they do and how their work is important. The pre-implementation survey revealed that the oncology nursing staff members did not have an extensive background knowledge on sexual health in female oncology patients. The pre-implementation survey also revealed that the oncology nursing staff did not have an extensive background knowledge on how different treatments affect a patient’s sexual health. Post-implementation survey results saw an increase in both of these areas of concerns. Survey results also yielded the increase in comfort level for the nursing staff to approach the topic of sexual health in female oncology patients and how to help further.
Impact for Healthcare System(s)
	This project aligned with the health systems goals and vision of the organization. The organization states their mission is to, “improve health, advance knowledge, and inspire hope” while their vision is to, “be the trusted leader in health care through outstanding quality, an unparalleled patient experience, innovative care delivery, and our commitment to the community” (Duke Raleigh Hospital, 2021, para. 5). Implementation of this project met the goals and vision that the organization has determined is of the utmost importance.
Sustainability
	According to Walker et al. (2021), “cancer-related dysfunction is documented as one of the most distressing and long-lasting survivorship concerns of cancer patients’ (p. 376). Due to this fact, healthcare systems are making it a priority to include specialty programs such as a sexual health clinic to care for the complete patient. Studies have shown that quality of life of a cancer patient is extremely important (Carter et al., 2017; Huffman et al., 2016; Walker et al., 2021). The sustainability of this project would need to be adopted by all affiliate cancer centers across the healthcare system. With the support and systematical approach to caring for patients with sexual health concerns, sustainability is achievable. 
Dissemination Plan
	The results of this project were shared with the oncology clinic where the project was conducted. Results were also shared with the Project Site Champion and Associate Chief Nursing Officer of Oncology. With approval, results were shared with all additional outpatient oncology clinics across the health system. Results of this project were submitted for approval as an abstract to the Oncology Nursing Society (ONS) annual congress meeting on January of 2023. Lastly, this project was presented as a publication to the East Carolina University (ECU) College of Nursing Doctoral Program. The project was submitted through ScholarShip on July 12, 2022 to the ECU Library.









Section VI. Conclusion
Limitations and Facilitators
	Limitations or shortcomings were present in this project. One limitation was the incident of a major flood occurring at the project site during implementation. Due to the size of the flood and a portion of the building having to be shut down for repairs, the oncology nursing staff were moved to other affiliate cancer locations. With the oncology nursing staff being spread over multiple locations with a schedule that is unknown, maintaining active participation in the project was difficult. Instead of having the ability to speak with team members face to face, a virtual call had to be set up to answer any questions and provide information. 
	Another limitation to the project was oncology nurse staffing. Due to the lack of nursing support in the clinic, oncology nurses were floated to different clinics or another facility for patient care. A large number of float pool staff were also present which can cause a discrepancy. Float pool staff are not core staff members that staff the clinic daily. Float pool staff are temporary fill in nurses that can be present from as little as a few hours to as much as a week. Consistency in process completion was a limitation when considering float pool staff. 
Recommendations for Others
	Buy-in from executive leadership for a project such as this one is imperative. To gain success for female oncology patients across the health system will require continued support and processes in place. Walker et al. (2021) explains that it is extremely important for an organization to support a project such as this one to continue momentum and overall improve patient experience and care. Another recommendation that would be suggested on top of support from executive leadership would be input from the education department. With the help of the education department, yearly RN competencies could easily be implemented in the cancer centers. This would ensure that oncology nurses are required to maintain a knowledge base on the subject of sexual health in female oncology patients. 
Recommendations Further Study
	To deliver patient care that is inclusive of all people, a recommendation of expanding the project to determine the sexual health concerns of patients other than solely the breast and gynecological oncology patients. Walker et al. (2021) states, “cancer-related sexual dysfunction is documented as one of the most distressing and long-lasting survivorship concerns of cancer patients” (p. 377). With more than 100 different types of cancer known today, more and more people are needing additional resources to live with the disease. By including men in a further project, a new demographic of patients could be helped. 
Final Thoughts
	A cancer diagnosis is not something patients take lightly. It is a diagnosis that can change a patient’s life forever. By providing care for the total patient and not just a tumor can help improve their quality of life. By implementing processes to ensure patients have the access they need to supportive services such as a sexual health clinic, we are doing our job of caring for the total patient. By encouraging oncology nursing staff to speak to patients about their sexual health concerns and make referrals properly, there can be an overall improvement of a patients experience and their quality of life. 
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Appendix A
Literature Matrix
	Authors
	Year 
Published
	Article
Title
	Journal
	Purpose and take home message
	Level of Evidence
	Comments/critique of the article/ methods GAPS

	Lenoardi-Warren, K., Neff, I., Manccuso, M., Wenger, B., Galbraith, M., Fink, R.
	2016
	Sexual Health: Exploring Patient Needs and Healthcare Provider Comfort and Knowledge
	Clinical Journal of Oncology Nursing
	Healthcare professionals know the importance of the topic of sexual health with oncology patients but many are uncomfortable with the subject. Also, a lot of professionals have not had proper training to address patients needs. 
	Level
IV
	The authors found that health care professionals did not have the proper training and education to assess a patients sexual health concerns. The study discovered that patients did not feel their sexual health concerns were being addressed by their oncology team.

	Huffman, L., Hartenbach, E., Carter, J., Rash, J., Kushner, D.
	2016
	Maintaining sexual health throughout gynecologic cancer survivorship: A comprehensive review and clinical guide
	Elsevier
	It is imperative for oncology healthcare professionals to address sexual health in oncology patients to make a positive impact on quality of life.  Including the conversation in clinical practice and making appropriate referrals to sexual health clinics increase patient outcomes. 
	Level
VII
	The authors addressed the fact that sexual health concerns are highly prevalent in gynecology oncology patients due to chemotherapy, radiation therapy, and surgery. There are additional tools to help patients with their sexual health concerns. 

	Carter, J., Stabile, C., Seidel, B., Baser, R., Goldfarb, S., Goldfrank, D.
	2016
	Vaginal and sexual health treatment strategies within a female sexual medicine program for cancer patients and survivors.
	J Cancer Surviv
	A study of 100 females (50 diagnosed with breast cancer, 50 diagnosed with gynecological cancer) showed that referrals to a sexual health clinic from their oncology team have positive results on patient outcomes.
	VI
	The authors addressed the need to start discussing sexual health concerns at the onset of treatment. The earlier the discussion started, the better patients outcomes were.

	Stabile, C., Goldfarb, S., Baser, R., Goldfrank, D., Abu-Tustum, N., Barakat, R., Dickler, M., Carter, J.
	2017
	Sexual health needs and educational intervention preferences for women with cancer.
	CrossMark
	The purpose is to assess sexual health issues and educational intervention preferences in women with a history of breast or gynecologic cancer.
	Level
IV
	The authors addressed the importance of quick interventions of females diagnosed with breast and gynecological cancers. The authors determined that early education is a key component for successful quality of life outcomes.
















Appendix B
Sexual Health Survey
1.) It is the patient’s expectation for nurses to ask about their sexual health concerns.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
2.) I make time during a clinic visit to discuss sexual concerns with my patients.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
3.) I know the different treatments that may affect sexual health in female oncology patients.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
4.) I am uncomfortable talking about sexual issues with female oncology patients.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
5.) I feel confident in my ability to address patient’s sexual concerns.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
6.) I have the tools and training needed to speak with patients about their sexual health concerns.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
7.) Discussing sexual health is essential to patient’s positive health outcomes.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
8.) I review sexual health concerns with patients if they check “yes” on the NCCN distress tool.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Agree
9.) Sexual health concerns should only be addressed by the physician.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
10.) I am comfortable making referrals to the sexual health clinic for patients that have sexual health concerns.
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
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Appendix D
Sexual Health Education Outline

A.) What is sexual health?
a. Description of sexual health
B.) NCCN Distress Tool
a. Purpose of the distress tool
b. Where to find in MaestroCare
c. How to approach subject of sexual health in female oncology patients
C.) Patient focus
a. Female oncology patients
i. Breast cancer
ii. Gynecological cancer
D.) Treatment modalities that can affect sexual health in female oncology patients
a. Radiation therapy
b. Chemotherapy
c. Hormonal therapy
i. Injections
E.) How to refer patients to sexual health clinic
a. Referral process
b. Clinic days
i. Every 4th Monday of the month
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DUHS INSTITUTIONAL REVIEW BOARD DECLARATION OF INSTITUTION NOT ENGAGED IN RESEARCH

 
The DUHS IRB has determined that the following protocol does not meet the definition of engagement of DUHS or its employees and agents in research, as defined in OHRP’s “Guidance on Engagement of Institutions in Human Subjects Research” dated October 16, 2008.
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Protocol Title: Implementing evidence-based intervention to improve sexual health referrals in female oncology patients
Principal Investigator: Deborah Allen
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