Patient Navigation
Research Program




Patient Navigator Background

Discovery Development -" ||‘ Delivery

Beneficial procedures for cancer prevention, For All
early detection, diagnosis, and treatment Americans

Critical Disconnect
results in cancer health disparities

There is a critical disconnect between cancer
discoveries and cancer care delivery to
all American people.
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Center to Reduce Cancer Health Disparities
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General Framework of
Patient Navigator Program

[ PATIENT NAVIGATION

Abnormal finding/diagnosis to resolution REHABILITATION

[ OUTREACH ]

Eliminate critical delivery gap for
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Test feasibility of Patient Navigation
Intervention concept

Identify, test, and measure delivery
improvement interventions that use
Patient Navigators

Conclude Navigation
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Abnormal results/

: ) — Diagnosis — Treatment — Survivorship]
Diagnosis
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Center to Reduce Cancer Health Disparities

Patient Navigator Possible Roles
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NCI PNRP Sites
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Cancer Sites To Be Examined

Chicago

UT—San Antonio
University of Rochester
Boston University
Northwest Indian Health
Ohio State (ACS funded)
GWU—Washington, DC
Denver HHA
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Moffitt—Tampa
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Patient Navigation
Research Program

To develop patient navigation interventions to
reduce, and ultimately eliminate, disparities In
cancer clinical outcomes related to lack of
timely access to culturally sensitive, quality,
standard cancer care (diagnosis and
treatment) among populations who often
experience the greatest burden of cancer.

(A NAy,

T
%
%

3 (%
Rey po®

Copyright 2007, Elizabeth Calhoun, ecalhoun@uic.edu



Capturing Expected Outcomes
Evaluation Questions

e TIme:

- Abnormal finding to diagnosis

- Diagnosis to Initiation of treatment

- Initiation of treatment to end of

primary treatment
» Patient satisfaction with navigators,
navigation, and cancer care delivery system

e Improvement in Quality of Life
» Cost-effectiveness




Capturing Expected Outcomes
Evaluation Questions

« Navigator interventions

e Navigator training, competency, case load
e Matching patient / navigator

e Professional vs. lay navigator

« Community (social) networks




Common Data Elements

e Demographics
» Socioec '
o Family

e Co-mor

* Breast
e Cervi
* Colo
* Pros

e Satisfaction with care
» Satisfaction with PN
« REALM

« SMAS

e [IES

 CASE-

« CASE-C

Eligibility
Diagnostic work-up
Definitive di '
Stage of

Clinical tri
Treatmen
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Common Data Elements

e Demographics
» Socioec '
e Activitie

e Patient '
PN activi

» Client interaction
e Care ma
PN Inter
e Docume
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Use Of PNRP
Evaluation Findings

» Lessons learned and best practices

e Support patient access to cancer care system

* Assess Impact of patient navigation on
timely receipt of cancer care

* Encourage collaborations and partnership

e Support long-term research to eliminate
cancer health disparities

e Determine If patient navigation can be
delivered cost-effectively to warrant insurance
reimbursement
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Chicago
Cancer Navigation Project

Elizabeth Calhoun, University of lllinois at
Chicago

NCI Grant #: U0O1 CA116875-01




Chicago Goal

Develop a patient navigator intervention
for lower-income patients in Chicago,
llinois who need follow-ujp care for
DOSItive cancer screening tests of the

- prostate and colorectum (VA)
- breast and cervix (ACCESS)
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Prostate and Colorectal Cancers:
Veterans Administration

> Site characteristics:
o Equal access system in major urban center

> Population characteristics:
o Over half of the patients are racial/ethnic minorities

o Almost all have lower socio-economic backgrounds
o Over halfi are older than 65 years
o One-fifth have limited health literacy skills

> Study Site:

o In 2004 there were 7,600 inpatient visits and 531.,000
outpatient visits, serving 62,000 Veterans.
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Breast and Cervical Cancers:

Access Community Health Network
> Site characteristics:

o Largest community health center (authorized
under section 330 of the PHS Act) in the country,
with 48 sites-700,000 visits

> Population characteristics:
o 45% African American, 55% Latino
e« 60% Medicaid, 25% Uninsured, 10% Medicare

> Study sites:

o ~43,000 visits annually:

~40% African American
Mean age = 36
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The Patient Navigator Team

> A multi-tier, care management team that
will include:

 a clinical social worker (lead navigator)
o a nurse clinician, and
« a lay health navigator
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Conceptual Model
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Clinical Social W orker

> Lead Navigator

> Roles and responsibilities:

o Conduct a rapid assessment of psychosocial
needs for all patients identified as having an
abnormal screen

o Leads/supervises treatment planning

o Part of the larger American Cancer Society.
Navigation program, which has a statewide
network of resources that will be utilized by
navigation program
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Nurse Clinician

> Roles and responsibilities:

Maintain primary responsibility for team clinical
Support

Responsibilities begin immediately after a patient
has a positive screening test by initiating
communication with both the patient and clinical
social worker

Contact patients with positive screens
Interpret the results ofi abnormal screens

Schedule/Supervise appropriate follow-up
diagnostic tests
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Lay Health Navigator

> Roles and responsibilities:

o ldentify barriers to accessing care (e.g., ho
transportation, limited literacy, no child care,
difficulty obtaining time off from work)

o Support the patient in problem solving to overcome
them

o« Remind the patient about appointments

o Accompany the patient to the visit/make
arrangements for transportation

o Make heme visits for patients at risk for being lest to
follow-up

Copyright 2007, Elizabeth Calhoun, ecalhoun@uic.edu



Without Navigation

> % of patients who did not follow up
after receiving abnormal screen:

Prostate cancer: 30%
Colorectal cancer: 50%

Breast cancer;: 52%
Cervical cancer: 56%
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Patient Demographics

Age

Education

Household income

Employment status

Health insurance

Less than high school diploma
High school diploma and more

Less than $10,000
Between $10,000 and $29,999
$30,000 and more

No current employment
Part-time employment
Full-time employment

No health insurance
Medicaid only
Medicare only
Other
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33.20
(sd14.53)

27.8%
72.3%

56.2%
38.8%
5.0%

48.4%
23.4%
28.2%

52.6%
31.6%
0.8%
15.1%




| essons Learned

> Soclal Worker
o Able to handle complex psychosocial issues

Enables lay/peer to do more tasks with
Support

_eads treatment planning meetings
nternal team building

Knowledgeable of resources
Patient X — starting| chemotherapy — no utilities
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| essons Learned

> Nurse Clinician

o Crucial clinical support for team
Eligibility
Education
Resources

o Able to candidly discuss medical information
with difficult patients when able to find on
phone or In-person

o DO not need full-time support- PRN
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| essons Learned

> Lay/Peer
« Highly dedicated and motivated
o Knows community

o Need some level of professional support to
function Independently

o Need help to integrate into the medical
team/professional staff

o Empathy with personal experience
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Questions
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