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Definitions

PATIENT NAVIGATION refersto support and guidance
offered to persons with abnormal cancer screening tests or
diagnosi s in accessing the cancer care system and overcoming
barriersto quality, standard care.

PATIENT NAVIGATORS

Are trained, culturally sensitive health care workers who provide
support and guidance throughout the cancer care continuum.

Help people "navigate" through the maze of doctors offices,
clinics, hospitals, outpatient centers, insurance and payment
systems, patient-support organizations, and other components of
the health care system.
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PNRP Background

* UO1 5-year cooperative grant funded by National Cancer
Institute/Center to Reduce Cancer Health Disparities

* Eight awards made by NCI
* American Cancer Society funded one additional site

PNRP Goal

To develop Patient Navigation interventionsto reduce and
ultimately eliminate disparitiesin cancer clinical outcomes
related to lack of timely accessto culturally sensitive,
guality, standard cancer care (diagnosi s and treatment)

among populations who often experience the greatest burden
of cancer.
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Patient Navigator Roles
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Evaluation Purpose

Community

Health Care System

Patient Navigation
Interventions

Abnormal Screening End of Primary
or Finding Treatment

Barriers Barriers

] . Barriers o
Diagnosis or Initiation of
Non-Cancer Resolution m Treatment

Short- & Intermediate-Term Outcomes

Receipt of Timely Cancer Care
Patient Adherence to Treatment Recommendations
Patient Satisfaction
Cost-Effectiveness

PURPOSE: To test effectiveness of Patient Navigation interventions in reducing time to delivery of
standard cancer care in racial/ethnic minority and underserved populations and in improving patient
satisfaction in a cost effective manner.
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Why CRCHD/PNRP Has an
Evaluation Contractor

PNRP Grantee Sites

Cross-gte program eval uation

Coordination across multiple
PNRP sites

Data quality control & assurance

Central data aggregation &
progress reporting

CRCHD reporting of i mpacts &
outcomes

* Assistance intechnology transfer

—
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Program Evaluation Steps

Lessons Learneg
Best Practicesg
Disseminatig

Objectives

PNRP
Evaluation

Data Analys . |
Interpretatio ation Questions

Conclusions, & Methoc_is
' ID Metrics

bmmon Data Elements

Quantitative Data
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Evaluator’'s Role

EVALUATION DATA COORDINATION

Eval uation design & i mplementation * Centra data aggregation & data
Standardized protocols & metrics management system

Statistical analyses — Quarterly data uploads

| nterpretation of program findings — Monitor data quality

Concl usions & recommendati ons — Establish accrual & timeliness

reporting systems

Dissemination _ _
* Technical assistance

Cost-effective analysis

STAKEHOLDER ENGAGEMENT

® Progress data/i ntermediate results reporting
* Early indicators of successes & issues
® Other PN programs comparisons
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Logic Modd:
M odeling Expected Outcomes

Resources/ Implementation Outputs/ Short-Term Intermediate Summative
Inputs Activities Indicators Outcomes QOutcomes Outcomes

NCI Resources Infrastructure Operations Patients Patients * Decreased time from * Reduced health
* NCI program staff * PN & navigator * Patient referral & « # patients referred, enrolled, * Increaseq knowledge EI_UI"GI'"“_E| screening to system barriers
« Technical supervisor accrual in PNRP refused, withdrew about their cancer diagnosis Improved patient
Assistance selection Identification of # patients receiving Navigator * Increased knowledge * Decreased time from outcomes
* Steering PN & supervisor patients’ services about available services diagnosis to initiation of
p = ) ) -
Committee training needs/barriers Type & # of barriers identified (medical and social/ treatment .
PM Tracking Log Regular non-medical) « Increased # of patients
PNRP » Common data identification of complete treatment/reach Improved communication completing
Resources elements & new and/or ragohitian between patient and recommended
« NCI Fundin definitions unresolved # navioatad pati hatd provider(s) treatment course
9 PNRP Protacol barriers navigated patients that do not .l d kent (adherence to
* Grantee institu- ; complete treatment/reach ncreased kep
tion infrastructure Manual Inter_vennon resolution appaintments treatment protocaols)
(resources, staff, * Community services ) ) . Increased compliance -
expertise Advisory Panel including: Dropout rate/compliance with with recommended « Improved patient Improvement in
: Linkages ta Medical support treatment appaintments treatment satisfaction with NCI's knowledge

setting-primary, ) . . ) . :
medical & le.g. Patient satisfaction with . healthcare system & understanding
ts:rcnoar:iir:;;' non-medical coordination of Navigator Reduced barriers to care « Increased patient of how to best
services & care amang » Time from abnormal screening to _alf suppaort
» Culturally 4 self-efficacy populations

rograms roviders) & i ;
competent PNs gr Elr qun-medical' diagnosis Healthcare & * Decreased distress experiencing
ogram ' d « Time from diagnosis to initiation Community Providers {domain of QOL) due
avaluation social support « Coordinati f d cancer health
of treatment oordination of care toillness disparities

Community le.g., R
Resources transportation, * Time from initiation to end of amgpg Ianddhetwmlan * Decreased stress
« Patients facilitate health tragtmant ;“;N:Ez a;s;:::l navigating the health
* Local madical care coverage/ I|1creas§d patient core system
i financial support i i !
community pport) =+ Patient Navigators referrals from community

+ Local ¥ + #PNstrained providers & agencies
non-medical * Type & # of Navigator services Identification of key
community developed & provided institutional barriers to

Fesources .
quality, standard cancer
Awardee Program Costs care

Community * Labor cost of navigator &
Health Data navigator supervisor Patient Navigators
+ Baseline data * Cost of training navigator & » Trained, culturally

* Needs navigator supervisor sensitive PNs

assessment * Time of patient navigator spent on x
various activities

T

Contextual & External Factors
Grantee institutional setting & organization; cancer prevention & screening programs; unexpected positive and negative events during study
(e.g., increased Medicaid funding; natural disaster)

Increased
quality of life for
cancer patients

# navigated patients who

Dissemination of
findings

r

* Publications &
presentations about
PNRP program

F 5
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Capturing Expected Outcomes
Evaluation Questions

PROCESS OUTCOME
Time

— Abnormal findingto diagnosis
Navigator tral ning, competency, — Diagnosis to initiation of

case |load treatment

_ _ _ — Initiation of treatment to end of
Matchi ng patient/navigator primary treatment

Patient satisfaction

— With navigator/navigation
Community (social) networks — With cancer care delivery system
Improvement in Quality of Life
Cost-effectiveness

Navigator i nterventions

Professional vs. lay navigator
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Common Data Elements

Patients Cancers |nstruments
i ~ Eligibility Satisfaction
DEMEYTENES Breast Diagnostic Work-up REALM

Socioeconomic status Cervical Definitive Diagnosis IES

Family history Colorectal (=~  Stage of Disease CASE-General

Clinica Trials
Prostate Treatment CASE-Cancer

-

Comor bidity

PN Perfor mance
Patient Navigator Checklist PN Tracking L og
* Demographics Client interaction e Patient barriers
* Socioeconomic status Care management e PN activities

e Activities/actions PN intervention
Documentation

Resources & Costs
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=) Grantee Site User
"\ logs into web site

PNRP Evaluation Data Submission Web Site

Upload Data

Uploads Data

PNRP Web-based
Data Collection and
Coordination

viva
Q31dAYON3

DATA CLEANING
& QC REPORTS

’

NOVA Web Server

PNRP Central Database

Copyright 2007, Amanda Greene, agreene@novaresearch.com




Objectives

Reducetime
between an
abnormal
screeningtest
& définitive
diagnosis.

Evaluation M atrix—example

Expected
Outcomes

Timefrom
abnormal
screeningto
diagnosisis
decreased.

Evaluation
Question

Compared to
controls, do
navigated
patients receive
moretimely
cancer care
diagnosis &
trestment?

I ndicators

# Navigated patients
# Control patients

# Patients who complete
treatment or reach
resolution

# Patients who do nat
complete trestment or reach
resolution

Timefrom abnorma
findingto diagnosis

Data Elements

Patient demographics

TimeVaiablesre ated
to Diagnostic work-up
& treatment

Enrolled
patients
M edica
records

Data
Collection
Methods

Patient
interview
M edica
record
abstraction
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PNRP Data Analysis

* Quantitative Analysis * Qualitative Analysis
— Descriptive — Descriptive
— Multivariate — Themes
— Trend

* Economic Analysis

— Summary measures of
program costs

— Cost-conseguence anal ysis
— Incremental cost-effectiveness
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PNRP
Projected number of patients by cancer site

Breast (9) Cervical (5) Colorectal (5) Prostate (5) TOTAL

Total N = 22,047

Data as of 6/30/07
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Breast (9)

NEYE

Ctl?

PNRP
Enrolled number of patients by cancer site

Cervical (5) Colorectal (5) Prostate (5) TOTAL

NEY,

399

277

262

1 Nav = navigated patients

2Ctl = control patients

Data as of 6/30/07

Total N = 1,235
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Selected Characteristics of Navigated Patients

Age (mean) 41.5
Black/AA 27%
Race/Ethnicity Hispanic/Latino  43%
Al/AN <1%
White 26%
Other 3%
Female 92%
Male 8%

English 79%

Primary Language  Spanish 14%
Other 6%

As of 6/30/07
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Selected Characteristics of Patient Navigators

Age (mean) 40.3
Black/AA 21%
Race/Ethnicity Hispanic/Latino 40%

White 24%
Al/AN 5%
Other 10%

Female 84%
Male 16%

English 79%

Primary Language Spanish 14%
Other 6%

As of 6/30/07
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Use of PNRP
Evaluation Findings

L essons learned & best practices
Support patient accessto cancer care system

Assess impact of patient navigation on timely receipt of
cancer care

Encourage collaborations & partnersnips

Support long-term research to eliminate cancer health
disparities

Determine if patient navigation services can be delivered
cost-effectively to warrant insurance reimbursement
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L essons L ear ned from Evaluation

Decision by consensus takes time

Soecification & definition of variablesisiterative
Decison & specification in theory vs. practice
Design must adjust for different models/settings

Addressing internal & external threatsto validity
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