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Learning Objectives

• Describe the primary role of nurse navigators as stewards of 
multidisciplinary care and patient engagement

• Identify key touch points in the cancer care continuum where nurse 
navigator and patient interaction can enhance oncology care delivery

• Evaluate the use of evidence-based metrics demonstrating the impact of 
nurse navigators on patient-reported outcomes, provider satisfaction, and 
value-based care



Oncology Nurse Navigation

An oncology nurse navigator (ONN) is a professional RN with oncology-
specific clinical knowledge who offers individualized assistance to 
patients, families, and caregivers to help overcome healthcare system 
barriers. Using the nursing process, an ONN provides education and 
resources to facilitate informed decision making and timely access to 
quality health and psychosocial care throughout all phases of the cancer 
continuum.

(Oncology Nursing Society [ONS], 2017)



Oncology Nurse Navigation Care Model

Oncology Nursing Society. 
https://www.ons.org/sites/default/files/ONN%20Comp
etencies%20Flyer_2.pdf. Accessed October 15, 2018.



Similar But Different

• Across cancer continuum
• Barrier identification
• Timely efficient care
• Face-to-face interaction

Oncology Nurse 
Navigation

• Episodic
• Case management
• Patient disposition
• Less patient interaction

Care 
Coordination

• Enhance 
multidisciplinary care

• Coordinate disease 
management process

• Support optimal 
patient outcomes

• Promote value-based 
care



Practice Settings

Academic

Urban

Rural

Outpatient Clinic

Inpatient Unit

Community Outreach

Physician Office

Insurance Company

Private Practice



Proactive vs Reactive Patient and Provider Contact

Wait for referral

Navigator reaches 
out

Standardized 
Pathway

Patient reaches in

REACTIVE PROACTIVE



Multidisciplinary Care Pathway

Navigator calls patient 
within 3 business days

Process

Standard Work

Nurse Navigation 
intake

 ONCOLOGY NURSE NAVIGATOR CLINICAL PATHWAY

- ePath
- iCentra query
- Physician referral
- Patient referral
- Cancer concierge

Patient Access to Navigation

Navigator Tools

Nurse Navigation 
intake form

Contact attending 
provider to promote 

continuity of care and 
appropriate referrals

Practical        
Barrier

Psychosocial 
Barrier

Notify 
Oncology 
Resource 
Coordinator 

Financial Barrier

Notify 
Oncology 
Social Worker

Notify 
Oncology 
Financial 
Advocate

Patient/Family barriers to care 
Interventions Barriers to care 

identified

Referrals 
completed by 

attending provider?

NO

Patient scheduled for 
new patient visit

Process

Additional work-up  
needed?

Standard Work

New Patient Visit 
(Malignancy)

Standard Work

New Patient Visit 
(Work-Up)

Navigator Tools

Physician order form

NO

YES

RecurrenceSurvivorshipActive TreatmentDiagnosis & StagingOncology Nurse Navigation Across 
the Cancer Care Continuum

- Patient transitioning between treatment modalities 
(surgery, radiation/systemic therapy)

- Biopsy performed at Intermountain facility - End of active treatment

Patient barriers to care and next steps are identified and addressed  at each touch point across the cancer care continuum

Malignancy 
identified?

Navigator contacts 
patient at each 
treatment transition 

Process

Standard Work

Systemic Therapy 
Education

Radiation Therapy 
Education

Systemic Therapy 
Recommended?

Radiation Therapy 
Recommended?

ONN contacts patient 
within 6-12 weeks after 
active treatment is 
complete 

Process

Standard Work

Survivorship Care Plan

End of Life

Navigator contacts 
patient at each 
treatment transition 

Process

Standard Work

Systemic Therapy 
Education

Radiation Therapy 
Education

Navigator assesses patient, family, 
and caregiver needs and supports 
referrals to support staff as 
needed

Process

YES

Standard Work

New Patient Referral 
Workflow

- Cancer returns

Yes

Yes

Yes

YES

YES

The ONN Clinicial Pathway depicts a method for 
delivering patient care from diagnosis to end of life.

The ONN recognizes the dynamic flow of patient care 
and the importance of meeting the patient wherever 
they are in their plan of care.

The ONN meets with patients face-to-face for the 
survivorship visit. 

The appointment is scheduled to coincide with when the 
patient is returning to the clinic for follow-up. 

A schedule for navigation follow-up is agreed upon at 
this visit

Notify 
Ancillary 
Services

Physical BarrierYes

YES

Intermountain Healthcare, 2018



Addressing Barriers

Healthcare Systems Barriers

• Financial
• Health literacy
• Language
• Emotional
• Knowledge

• Transportation/lodging
• Work-related 
• Comorbidities 
• Mistrust of the healthcare 

system

• Access to services
• Complex care transitions
• Variation in care delivery

• Poor communication
• Cultural competency

Personal Barriers

Pratt-Chapman M, et al. Semin Oncol Nurs. 2013;29(2):141-148. Horner K, et al. Clin J Oncol Nurs. 2013;17(1):43-48. 
Crane-Okada R. Semin Oncol Nurs. 2013;29(2):128-140.



Key Navigation Touchpoints

• Suspicious Finding
• Diagnosis
• Treatment
• Survivorship
• Recurrence
• End of Life



Navigation Exemplar: Suspicious Finding

• 31-year-old male
• Newly married
• Seen by PCP for abdominal pain, 10 lb. 

weight loss, strange bumps on leg, fatigue
• CT scans revealed abdominal masses 

suspicious for cancer

PCP calls ONN requesting patient navigation 
and referral to the cancer center

“I just shattered their world!”
PCP = primary care physician.



Day 1

• Navigator reviewed patient records and discussed case with medical 
oncologist. Biopsy abdominal mass recommended.

• Patient was contacted. Navigator spoke with patient and wife over speaker 
phone.

‒ Role of ONN introduced 
‒ Nursing assessment completed

• No family hx CA

• Hx kidney stones and heartburn

• Weight loss attributed to walking to work daily

• Smoker but would like to quit

• Biopsy scheduled of strange bump on leg



Day 1

• Patient advised on need for biopsy of abdominal mass
• Procedure explained and patient advised to stop NSAIDs so biopsy 

would not be delayed
• Patient advised to call PCP for recommendations on alternatives for 

pain management
• PCP contacted with update 
• Barrier assessment complete (travel >20 miles to cancer center, 

employment and financial concerns, anxiety over diagnosis)

NSAID = nonsteroidal anti-inflammatory drug.



Day 2

• Discussed dual biopsies with medical oncologist, who then called 
surgeon to collaborate in patient’s care

• Decision to biopsy abdominal lesion
• Patient and wife notified of change in plan of care
• Emotional support provided



Day 7

• Patient scheduled for biopsy 
• Oncology visit scheduled for 5 days later
• Patient’s wife called regarding pain management and need to stop 

NSAIDS
• Education on NSAIDS and bleeding potential
• Patient again encouraged to call PCP for pain management 

options, which he did



Days 8 & 12

Day 8
• Communication with patient 

and medical oncologist 
regarding interventional 
radiologist’s recommendation to 
biopsy mass alone, not the leg 

• All parties in agreement and 
documented by ONN

Day 12
• Wife called with scheduling 

questions regarding MRI 
previously ordered

• ONN spoke with the medical 
oncologist 

• Called patient and advised 
not to schedule MRI 



Day 16 & Following 5 Days

Following 5 Days
• Oncologist called patient with results 

and treatment was confirmed as 
previously discussed

• Patient and wife met with ONN for 
education on chemotherapy and 
preparation for treatment

• Education on constipation and use 
of pain medications effectively

• Treatment initiated (28 days from 
suspicious finding)

Day 16
• Prior to medical oncology 

visit, ONN and LCSW met 
with patient and wife; mother 
was also in attendance

• Emotional and psychosocial 
support provided

• Arrangements made for 
staging studies

LCSW = licensed clinical social worker.



Day 27 & Following Month

Day 27
• Patient contacted for side effect assessment

Over the Following Month

• Radiation oncology facilitated

• Communication with care team on patient’s condition and progress

• Cycle 2 check-in with navigator
• Patient assisted with disability information (LCSW). Patient was approved 

within one month

• Messaged MA to assist patient with refills

• Discussed nutrition and activity



Metrics and Patient Reported Outcomes 

End of LifeRecurrenceSurvivorshipActive TreatmentDiagnosis & 
Staging

Prevention & 
Screening

Access to care

Adherence

Attitudes and beliefs 
about screening

Barriers and resources

Cultural sensitivity and 
competence

Patient satisfaction with 
navigation

Access to care

Adherence

Attitudes and beliefs 
about medical care

Barriers and resources

Cultural sensitivity and 
competence

Comprehension

Psychological distress

Patient  and family 
satisfaction with 
navigation

Access to care

Adherence

Attitudes and beliefs about 
recommended treatment

Barriers and resources

Cultural sensitivity and 
competence

Self-efficacy

Comprehension

Symptom management

Patient  and family 
satisfaction with navigation

Access to care

Adherence

Attitudes and beliefs 
about survivorship

Barriers and resources

Cultural sensitivity and 
competence

Coordination of care

Referrals to ancillary 
services

Patient  and family 
satisfaction with 
navigation

Access to care

Adherence

Goals of care

Barriers and resources

Cultural sensitivity and 
competence

Patient  and family 
satisfaction with 
navigation

Access to care

Adherence

Attitudes and beliefs 
about hospice care

Barriers and resources

Cultural sensitivity and 
competence

   Surveys     |     Focus Groups     |     Advisory Panels     |     PROMIS     |     Distress Thermometer     |     FACT      |        FACIT Assessment Tools

Adapted from: Fiscella K, et al. Cancer. 2011;117(15 Suppl):S3603-S3617.



Improving Patient Care

• Increased awareness and access to 
prevention screening

Freeman HP, et al. Cancer Pract. 1995;3(1):19-30. Hoffman HJ, et al. Cancer Epidemiol Biomarkers Prev. 2012;21(10):1655-
1663. Alsamarai S, et al. Clin Lung Cancer. 2013;14(5):527-534. Freund KM, et al. J Natl Cancer Inst. 2014;106(6):1-9. Ko NY, 
et al. J Clin Oncol. 2014;32(25):2758-2764.

• Decrease in number of days from suspicious 
finding to diagnostic resolution

• Improved adherence to treatment plan



Improving Patient Access  

Intermountain 2014 Study 
Primary Outcomes

• Decrease in number of days from diagnosis 
to support from nurse navigator

• Decrease in number of days from referral to 
treatment 

Christensen D, et al. J Oncol Navig Surviv. 2014;5(3):13-18.



Reducing Time Spent in Initial Oncology Consult

Intermountain 2014 Study 
Secondary Outcomes

Christensen D, et al. J Oncol Navig Surviv. 2014;5(3):13-18.

Reduced time needed to complete 
oncology consult

• Patient better prepared for 
oncology consult

• Consult focused on treatment 
planning vs disease education



Increasing Revenue Potential

Christensen D, et al. J Oncol Navig Surviv. 2014;5(3):13-18.

“I can focus on treatment planning 
when patients understand their 
disease.” - Physician 



Value-Based Care

Provide seamless care across all settings

Implement proactive and systematic patient 
education

Utilize evidence-based practices to improve 
quality and patient safety

Engage employees’ full potential

American Hospital Association. http://www.hpoe.org/second-curve.shtml. Accessed October 16, 2018.





Incorporating Financial Toxicity into Pathways

• There is a lot of time and attention being given to financial toxicity.
• Pathways already take side effects into account and financial toxicity 

should be no different.
• But this dimension goes far beyond just considering the cost of a drug in 

the pathway.
• Need to think about the role clinical pathways can play in helping to 

differentiate options based on key financial and logistical side effects that 
really impact the patient journey on multiple levels (i.e., Financial Toxicity).

• Incorporate key variables that impact patients’ lives in meaningful ways 
that are generally considered “indirect” or “outside the scope” of healthcare 
that are the gateway to adherence barriers



Variables for Pathway Inclusion

Clinical benefits

Side effects

Total cost of clinical care for the episode (tests, procedures, office visits, 
medication, etc)
Key costs related to the receipt of care not covered within insurance design 
(transportation, lost wages, childcare, lodging, food)
Transportation requirements/burden (not just cost)

Presenteeism (impact of treatment on job performance)

Absenteeism (time off work)

Genomic profile



OUR MISSION

Patient Advocate Foundation is a 
national 501(c)(3) organization that 
seeks to safeguard patients ability to 
access care, maintain employment 

and preserve  their financial stability 
relative to their diagnosis of chronic, 
life threatening or 

debilitating diseases.

patientadvocate.org | 

PAF’s Mission



Overall Foundation Impact

patientadvocate.org | 



2017 Top Case Management Issues

33patientadvocate.org | 

Assistance with transportation expenses  11% 
Assistance with pharmaceutical costs 8% 
Assistance with housing costs 6% 
Assistance facility/doctor visits costs 9% 
Assistance with utility/shut off notice  4% 

 Insurance related issues               11% 
 Issues with lack of insurance           8% 
 Disability related issues                  5% 



patientadvocate.org | 

• About 20% of PAF patients report round trip to their medical appointments 
takes between 2 to 4 hours

• About 40% report being usually to always overwhelmed by the time and effort 
it takes to get to treatment 

• Roughly 1/3 report that it is somewhat to very difficult to travel to and from 
appointment, and only 30% of those patients attribute that challenge to 
distance

Transportation Challenges

34



Financial Toxicity Survey Methodology 

• Survey open between May 2, 2018 and May 25, 2018
• Eligibility was dependent on receiving a service from PAF during the 2017 

calendar year.
• Respondents representative of PAF patient population
• Response rate of 14% and total of 1,371
• Presented data is from 568 patients with any cancer diagnosis and 269 

diagnosed with HIV/AIDS
• 70% of HIV/AIDS patients diagnosed more than 10 years ago compared to 10% 

of cancer patients
• 53% of cancer patients diagnosed within the last 2 years compared to 5% of 

HIV/AIDS patients
patientadvocate.org | 



Prevalence & Severity in PAF’s Population

• In the past year, have you experienced a financial hardship due to the 
cost of your medical care?

Cancer 70% 
HIV       58%

• If yes, then how severe would you say this financial hardship was for 
you on a scale of 1 to 10 (10 is most severe)? 

patientadvocate.org | 

60% 

Cancer
8   = 16%
9   = 12%
10 = 32%

HIV/AIDS
8   = 19%
9   = 17%
10 = 21%

57%



Sources of Financial Toxicity

patientadvocate.org | 

Cancer (n=365) HIV/AIDS (n=139)
Office visits to specialists 44% 40%
Radiology services 40% 9%
Oral medication 38% 73%
Lab testing services 36% 24%
Loss of income (work) 34% 8%
Transportation/travel costs 29% 8%
Infused medications 29% 6%
Visits to primary care team 24% 24%

• Percentage of respondents who experienced financial hardship that 
identified the following as a specific healthcare cost related to treatment 
that contributed the most to their hardship:



Impact of Financial Toxicity

• What impact did the financial hardship have on your financial situation in 
the last 12 months? 

patientadvocate.org | 

67%

56%

46%
43%

35% 32%

23% 22%

53%

39%

48%

35%

24%
20%

11% 14%

0%

10%

20%

30%

40%

50%

60%

70%

80%

Cut noncritical HH
expenses

Cut critical HH
expenses

Used credit
card/loans

Borrowed from
family/friends

Utility bills paid late Unable to afford
groceries

Missed
rent/mortgage

payment

Sold assets

Cancer (n=357) HIV/AIDS (n=135)



Financial Impact on Care

patientadvocate.org | 

Have you had to do any of the following in the past 12 months?

61%

39%

34%

33%

29%

26%

24%

Cancer (n=469) 
Dip into savings to pay for
a medical visit, test or
procedure

Made the decision to pay
medical bills instead of
other montly expenses

Had to consider cost of
transportation related to
medical care

Tried to find a lower cost
option for a medical test
or procedure

Had to consider the
financial costs of taking
time off work for medical
care
Skip or delay a needed
medical procedure due to
costs

53%

36%

14%39%

18%

30%

30%

HIV/AIDS (n=222)



Safety Net Survey Methodology

• Survey administered to patients who received PAF assistance between July 

2016 and June 2017 

• Patients were invited to complete the voluntary survey via online link in July 

2017

• Response rate was ~20%

• Demographics of survey respondents were reflective of the populations 

served by PAF: low income, diverse, mostly cancer

Target: Patients receiving treatment and their 
experiences over the past 12 months



Impact on Employment

patientadvocate.org | 

Employment is the gateway to insurance (and, therefore, access) for many low-income 
patients. Thinking about the last 12 months, has this illness impacted your employment 
in any of the following ways? Please select all that apply. (n=1,285)

Yes, I lost my job due to this illness 12.30%

Yes, I lost income due to the inability to work full time 21.25%

Yes, I was unable to perform at my normal performance levels 25.14%

Yes, I was or am unemployed for reasons not related to this illness, and I 
am finding it difficult to find a job now due to this illness 3.74%

No, this illness had minimal impact on my job 8.02%

No, I was already retired or not employed 27.24%

50%



Employment Impact on Insurance Coverage

patientadvocate.org | 

If respondent said 
employment was impacted, 
then we asked: did the impact 
on your employment lead to a 
change in your health 
insurance status or the status 
of the person you care for? 
(n=522)

Yes, I lost my 
insurance and I 

am still uninsured, 
4.79%

Yes, I lost my 
insurance but 

eventually gained 
coverage, 25.10%

Yes, I lost my 
insurance but I 
currently have 

COBRA 
coverage, 3.64%

No impact on my 
insurance status, 

53.83%

Not Sure/Don’t 
Know, 12.64%

34%



Impact of Change in Coverage

patientadvocate.org | 

Cost of new health 
insurance plan compared 
to previous (n=122) and 
level of coverage of new 
health insurance plan 
compared to previous 
(n=128)

More 
Expensive, 

43.85%

Less 
Expensive, 

26.92%

Same, 
9.23%

Don't 
Know, 

20.00%

Covers 
More, 

11.72%

Covers 
Fewer 

Services, 
44.53%

Covers 
Same 

Amount, 
25.78%

Don’t 
Know, 

17.97%



Variables for Pathway Inclusion

Clinical benefits

Side effects

Total cost of clinical care for the episode (tests, procedures, office visits, 
medication, etc)
Key costs related to the receipt of care not covered within insurance design 
(transportation, lost wages, childcare, lodging, food)
Transportation requirements/burden (not just cost)

Presenteeism (impact of treatment on job performance)

Absenteeism (time off work)

Genomic profile



Questions?


