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Getting Started

Many patients experience barriers to re-
ceiving adequate health care. In addition
to health-related issues, patients often ex-
perience non-health related obstacles. Fi-
nances, social support, literacy skills and
transportation issues often seem insur-
mountable to patients in crisis, as well as
those in need of routine health care. Un-
derserved and uninsured populations, as
well as minorities, the aged and those with
limited literacy skills may experience even
greater difficulty navigating the health
care system.

These barriers can ultimately affect not
only the patient, but health care providers,
health care institutions and the health care
system itself. Patients may miss scheduled
appointments, misunderstand preparatory
instructions causing procedures to be re-
scheduled and fail to follow treatment
regimens, increasing the likelihood of
worsening symptoms and possible hospi-
talization. Failure to receive, process and
act upon health-related concerns can be
measured in patient census, patient acuity
and the financial bottom line of health care
providers, their institutions and the utili-
zation review of insurance companies.

Things to Consider

Patient navigation helps to address identi-
fied gaps and barriers experienced by pa-
tients. It can help diminish or eliminate
those gaps and barriers, thereby facilitat-
ing optimal patient care and outcomes
throughout the care continuum. The out-
comes of patient navigation can be meas-
ured by cost savings and patient satisfac-
tion. Patient navigators have been identi-
fied as an important weapon against dis-
parities. As noted by Schwaderer and
Itano, “Navigators can address insurance,
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“Navigators can address
insurance, financial, and
logistical issues (e.g.,
transportation, appointment
scheduling, child or elder care).
They can provide understandable
health education that may lessen
fears of [cancer] diagnosis and
treatment.”

- Schwaderer & Itano, 2007

financial, and logistical issues (e.g., trans-
portation, appointment scheduling, child
or elder care). They can provide under-
standable health education that may lessen
fears of [cancer] diagnosis and treat-
ment” (2007).

When considering a patient navigation
program there are five essential areas to
consider:
o What are the gaps and barriers for
your patient population?
o What have successful patient
navigation programs done?
» How will you fund a patient
navigation program?
« How will you staff a patient
navigation program?
» How will you evaluate the program’s
effectiveness?

Investigating the Gaps and
Barriers for Your Patient
Population

Every institution is different. Even institu-
tions with similar services and programs
can vary by location, patient demograph-
ics and institutional finances. Keep in
mind that gaps and barriers may exist for
both the institution and its patient




Getting Started (cont’'d)

population. When considering the gaps and
barriers experienced by patients, you cannot
make any assumptions about what your pa-
tients need or want. The best way to deter-
mine your patients’ needs and wants is to ask
them directly. Patient questionnaires and sat-
isfaction surveys can illuminate gaps and bar-
riers perceived by patients. An important note
to remember is that gaps and barriers for your
patient population may extend beyond the
boundaries of your institution (e.g., transpor-
tation, insurance, child care, etc.).

Learning from Successful Patient
Navigation Programs

Although patient navigation is still in its in-
fancy, there already are lessons to be learned
from programs that have achieved some suc-
cesses. The most compelling rationale for im-
plementing a patient navigation program
within your institution can be found in the
achievements of programs around the
country.

“The Patient Navigation Program was estab-
lished in Harlem, New York, in 1990 to ad-
dress the dramatic disparities in breast cancer
mortality among minority women in the com-
munity. The success of the Harlem Patient
Navigation Program has provided the impetus
for the development of many similar patient
navigation programs across the country and
for federal support for patient navigation re-
search to address the critical need for effective
interventions to eliminate cancer health dis-
parities, particularly among minorities and the
underserved” (Freeman, 2006).

The Urban Latino African American Cancer
(ULAAC) Disparities Project in South Los An-
geles designed and implemented a patient
navigator program for underserved cancer pa-
tients in an urban, nonacademic community
hospital setting. “Preliminary assessments of
this program suggest that it has had a positive
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Other Lessons Learned from
Leaders in Navigation

« An organizational needs assess-
ment is a necessary starting point
to identify gaps in services

« Promoting the program among
staff and the community will help
to get early buy in from physicians,
surgeons, and radiologists and
build patient interest

« Open dialogue between cancer
care staff and navigators will help
to ensure cooperation among all
members of the team and to es-
tablish more clearly defined roles
and boundaries

-Comments from The Patient Navigation
Workshop held in Philadelphia in 2007,
Reported in Pfizer Oncology’s Expert
Commentary from Linda Fleisher, MPH
(www.patientnavigation.com)

effect on minority and low-income cancer pa-
tients' experience with care and reduces barri-
ers to care” (Steinberg et al., 2006). A rural,
multi-site patient navigator program involv-
ing five cancer institutions in Western Penn-
sylvania identified and addressed the con-
cerns and issues of rural patients that often
differ from the concerns and issues of urban
dwellers (Schwaderer & Itano, 2007).

Finding Funds for a Patient
Navigation Program

Funding your patient navigation program will
depend on how you tailor your program.
Once you have established the services you
intend to provide, funding sources may be-
come apparent. Currently, patient navigation
is not a recognized reimbursed service (Vargas
et al., 2008). You may need to incorporate a




Getting Started (cont’'d)

number of resources, such as grants and inter-
nal institutional support to maintain your
program.

Staffing a Patient Navigation
Program

There is no one definition to describe who a
patient navigator should be or what that per-
son’s duties will entail. Generally, there are
two categories of patient navigators — clinical
and non-clinical. The dynamics of each insti-
tution and its patient population will dictate
what professionals and /or community work-
ers are best suited for your consideration as a
patient navigator. Some institutions have cho-
sen to utilize existing staff while others have
found that a dedicated new-hire ensures a
concentration of duties.

Once you have identified the gaps and barri-
ers faced by your patient population, you will
be better equipped to answer the question of
how to staff the position of patient navigator.
Regardless of whom you eventually hire, ap-
propriate training in patient navigation, regu-
latory requirements, institutional orientation,
cultural competency and disease-specific
training will need to take place before your
navigator is prepared to assist your patients
on their journey through the health care
system.

Evaluating Your Program’s
Effectiveness

The old adage, “you can’t know where you are
going unless you know where you have been”
is very true. Evaluation of your patient navi-
gation program’s effectiveness begins long be-
fore you implement a program. You must first
identify what issues your patient navigation
program will address and then establish your
current norms as a baseline. Pre-program
questionnaires, surveys, and financial reports
may provide concrete documentation of
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“The purpose of navigation is not to
replace or overlap existing roles, but
to complement them by filling in
gaps in services and proactively
facilitate the delivery of care to all
pafients.”
-Excerpt from Pfizer Oncology’s
Spring 2008 Expert Commentary
from Linda Fleisher, MPH
(www.patientnavigation.com)

areas in need of improvement.

After you have established the need for pa-
tient navigation and as you begin planning
your program, you must also put in place a
plan for periodic, ongoing monitoring and
evaluation. This ongoing monitoring and
evaluation can then be measured against your
original baseline data for evidence of change
and improvement.

Improved timeliness to diagnosis, reduction of
patient anxiety, and increased overall satisfac-
tion are measurable benefits of patient naviga-
tion (Ferrante et al., 2008). Patients have been
receptive to and pleased with patient naviga-
tion because it coordinates services and pro-
vides them with guidance and support (Seek
& Hogle, 2007). In addition, tracking the navi-
gation program’s financial impact on your in-
stitution can be an important measure of effec-
tiveness. As one example, the Denver Health
Community Voices measured service utiliza-
tion, charges and reimbursements for under-
served men and found that with a monthly
program cost of $6,229 they realized a return
on investment (ROI) of 2.28:1.00, a savings of
$95,941 annually (Whitley et al., 2006).

Established qualitative and quantitative meas-
ures, along with new and creative measures,
can be employed to evaluate your patient
navigation program.



V" Toolkits and Other Resources

Tools to Build and Develop Your
Own Program

This section provides a list and descrip-
tion of toolkits and other resources that
you can use to develop or to supple-
ment your own patient navigation pro-
gram. The toolkits include materials
that you can use to support your pro-
gram and prepare navigators for their
tasks. The websites offer the opportu-
nity to find materials and up-to-date
information through postings from ex-
perts, news alerts or forums where pro-
fessionals involved in navigation share
their experiences. Some resources that
are site specific can be adapted to non
site-specific uses. All resources listed
are accurate as of June 2008.

Toolkits

Cancer Patient Navigation: Care for Your
Community

Audience: Organiza-
tions interested in
promoting the con-
cept and develop-
ment of community-
based patient navi-
gation programs

Sponsor: C-Change, an
organization com-
prised of the nation's key cancer
leaders from government, busi-
ness, and nonprofit sectors

Description: This toolkit gives infor-
mation about what patient naviga-
tion is, and why it is important. It
is intended to serve as a marketing
tool for promoting the concept and

HAYIGATION
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development of community based
patient navigation programs,
rather than detail how to create a
program. The site provides links to
different elements of the toolkit. A
hard copy of the toolkit, which in-
cludes the DVD video, can be or-
dered at the website.

Content: The toolkit contains three
elements:
A video that engages the viewer
with the human, community, and
organizational story of cancer pa-
tient navigation. The compelling sto-
ries of three communities of care
(Oakland, California; Chicago, Illi-
nois; and Jackson, Kentucky) work-
ing to meet the needs of cancer pa-
tients are told. The video also con-
tains interviews with several experts
on patient navigation.
A Web site that provides an over-
view of patient navigation and
houses links to resources and infor-
mation. Cancer patient navigation
documents, an overview of the bene-
tits of cancer patient navigation to
patients and organizations, recom-
mended components and organiza-
tional considerations when starting a
patient navigation program, and re-
sources such as a reading list, links
and useful tools are all found on this
web site. In addition, you will find
downloadable pdfs of many key
documents as well as a model press
release and advertisements.
A press kit that contains promo-
tional materials, press releases, ad-
vertisements, and a brochure about
cancer patient navigation.

URL: http://

www.cancerpatientnavigation.org




Toolkits (cont’d)

Breast Health Patient Navigator Resource Patient Navigation in Cancer Care:
Kit Guiding Patients to Quality Outcomes™
Audience: Facilities —— Audience: Program __

that wish to start a - champions e

navigation program Dresst Halth (individuals who ini- .

for breast cancer pa- Navigilor tiate and support im-

tients o plementation of a pa- ‘

Sponsor: The Health- tient navigation pro-

care Association of gram within a given

New York State e organization) and navigators

(HANYYS) — Sponsor: Pfizer, Inc., with guidance

Description: This toolkit includes from team of experts in field of cancer
comprehensive templates to help care, in cooperation with The Health-
implement a breast health patient care Association of New York State
navigator program. It is designed (HANYS) and Dr. Harold P. Freeman,
to help facilities create a program president and founder of The Ralph
that fits their individual needs. Lauren Center for Cancer Care and

Contents: The toolkit provides guides Prevention.
to establish the program, facilitate Description: The tool kit includes train-

n data collection and evaluation and ing manuals to provide resources and
= generate media coverage, including;: support for program champions and
Ke) « Step-by-step program implemen- to prepare patient navigators for their
o tation guide responsibilities.

e Powerpoint presentation to edu- Contents: This resource includes four
cate hospital management manuals:

e Program description template o Establishing a Patient Navigation
modifiable to facility’s needs Program: An Implementation Guide

« Patient navigator position de- for the Program Champion. De-
scription with sample signed to assist the champion in
responsibilities promoting the concept of naviga-

o Printed materials to advertise tion within an organization, it
program provides resources to help imple-

« Policies and procedures for spe- ment the program
cific functions and responsibili- e Navigation Pathways: The Patient
ties Navigator Training Manual.

« Data collection tools, such as in- Clearly defines the role and re-
take forms, patient satisfaction sponsibilities of patient naviga-
survey and tracking tools tors and provides resources to

To Order: www.hanys.org/bcdp/ help them guide patients through
resource Kkits/pnresourcekit.cfm the health care system

e Breast Cancer Pathways: A Resource
Guide for the Patient Navigator.
Contains appropriate information
specific to breast cancer to
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Other Resources

educate navigators on the special
considerations of this disease.
Includes tools and resources

Other Resources

necessary to assist patients with C-Change: Collaborating to Conquer
breast cancer Cancer
o Colorectal Cancer Pathways: A Re-

source Guide for the Patient Naviga- Audience: Patient @ . C h ange

tor. Designed to educate naviga- navigators and g

tors about the special considera- organizations Sl

tions of patients with colorectal that wish to start a program

cancer Sponsor: C-Change, an organization
URL: www.patientnavigation.com comprised of the nation's key can-

cer leaders from government, busi-
ness, and nonprofit sectors

Description: One of the underlying
principles of C-Change is to lever-
age the leadership and expertise of
all sectors of society to eliminate
cancer as a major public health
problem at the earliest possible
time. C-Change is both a forum and
a catalyst for identifying issues and
major challenges facing the cancer
community and for initiating col-
laborative actions to complement
the efforts of individual C-Change
Members. Among the resources on
this site are the Cancer Patient Navi-
gation: Care for your Community tool-
kit (see Toolkits) and other publica-
tions on patient navigation.

Content: Links to a variety of publica-
tions, resources and organizations
that focus on cancer prevention, re-
search, and advocacy.

URL: http://c-changetogether.org

Other Resources
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Other Resources (cont’'d)

Breast Health Navigator.com, their institutions.
EduCare, Inc. Content: Information about the Insti-
tute’s certification and training
Audience: breasthealthcare.com program, application form, fact
Nurse sheets on the Institute and a
navigators background on patient naviga-
Sponsor: EduCare Inc., North tion
Charleston, South Carolina URL: www.hpfreemanpni.org

Description: EduCare, Inc. provides
periodic trainings for nurse navi-

gators. This site gives informa- The Patient Navigation Research
tion on these trainings, including Program Resource Manual
certification in breast health edu-
cation and strategic planning of a Audience: Patient naviga- = :
breast health center. tors s .
Content: Provides links to patient Sponsor: National Cancer [E4S
education products and a forum Institute
specifically for nurse navigators Description: Download-
n who have been trained and certi- able PDF of the Na-
8 tied by EduCare, Inc. tional Cancer Insti- E
S URL: www.breasthealthcare.com tute’s resource manual. This re-
9 source manual was designed to
g provide a tool for patient naviga-
». Harold P. Freeman Patient Navigation tors to use when sharing informa-
g Institute tion with patients facing cancer,
=
®)

specifically breast, cervical, pros-
tate, and colorectal cancers. It pro-
vides a list of NCI documents, na-
tional organizations and a place for
navigators to insert a list of com-

Audience: Individuals
associated with or-
ganizations that may
develop or expand

patient navigation munity resources available to their
programs patients.
Sponsor: The Harold P. Freeman Pa- Content: NCI Patient Navigation Research
tient Navigation Institute Program Resource Manual
Description: The Harold P. Freeman URL: http://ncipoetqa.cancer.gov/
Patient Navigation Institute, PatientNavigator /Index.cfm

launched in 2007 with a $ 2.5 mil-
lion grant from the Amgen Founda-
tion, is the first certification and
training program for patient navi-
gators. Through a 3-day training
course, attendees are trained in the
H.P. Freeman model of patient
navigation and equipped with tools
to tailor navigation to the needs of
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Other Resources (cont’'d)

Other Resources

Center to Reduce Cancer Health
Disparities, Patient Navigation Program

Audience: [McrCHD

Patient |[center to Reduce Cancer Health Disparities
. PATIENT NAVIGATION PROGRAM (PNP)

naviga-
tors and organizations that wish to
start a program

Sponsor: National Cancer Institute

Description: The site gives information
about patient navigation and the
NCI’s Patient Navigation Research
Program, which is aimed at devel-
oping and testing patient naviga-
tion interventions across the nation.
Information on the research sites is
provided. Links to the Northwest
Native American Patient Naviga-
tion Pilot Program are also on the
site.

Content: Description of patient naviga-
tion and its uses

URL: http://crchd.cancer.gov/pnp/
background.html

Patient Navigation in Cancer Care:
Guiding Patients to Quality Outcomes™

Audience: v
Health care . \'
prOfeSSIOHaIS Patient Navigation
and Organi- in Cancer Care

zations inter-

ested in learning about the benefits
of patient navigation. This site is
not intended for use by patients.

Sponsor: Pfizer, Inc.

Description: Patient Navigation in Cancer
Care is intended to serve as a para-
digm for creating patient naviga-
tion programs across the United
States. The content and structure of
this Web site supplement that pro-
vided in the multimedia tool kit,
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Patient Navigation in Cancer Care:
Guiding Patients to Quality Out-
comes™, which is available through
your Pfizer representative (see
Toolkits). The site and toolkit have
been developed to help any organi-
zation implement a patient naviga-
tion program. Registration (free) is
required to access all areas of the
websites including “Expert Com-
mentaries” from those researching
and implementing patient naviga-
tion, “Best Practices” shared by or-
ganizations who have successfully
implemented navigator programs
and other support tools and infor-
mation specifically for navigators.

Content: This site has been developed

to provide a broad understanding
of patient navigation in cancer care.
The site also provides guiding prin-
ciples and models for individuals
who are or who would like to be-
come patient navigators in their or-
ganization or community.

URL: www.patientnavigation.com
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