ONCOLOGY PATIENT NAVIGATOR TRAINING: THE FUNDAMENTALS
Program Evaluation & Quality Improvement

LESSON INTRODUCTION

Welcome to the Program Evaluation and Quality Improvement lesson, part of the
Oncology Patient Navigator Training: The Fundamentals course. My name is Kelly
Angell and | am the Associate Director of Technical Assistance with the GW Cancer

Center, and | will be your presenter for this lesson.

Before we begin, we would like to acknowledge the Centers for Disease Control and
Prevention for supporting and funding this work. Its contents are solely the
responsibility of the authors and do not necessarily represent the official views of the

CDC.

We would also like to thank the following for their help with revising this training:

Monica Dean, of the Academy of Oncology Nurse & Patient Navigators
Jess Quiring and Zarek Mena, of Patient Navigation Advisors

and Reesa Sherin, Association of Cancer Care Centers

After completing this lesson, you will be able to:
e Describe the importance of program evaluation
e Describe potential roles for the patient navigator in evaluating programs
e |dentify opportunities for quality improvement based on metrics
e |dentify and implement strategies for quality improvement
e Describe the value of patient navigation to different interest holders
e Summarize the patient navigation role and responsibility to different interest

holders
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LESSON SECTION |

In this section of the lesson, we will introduce you to program evaluation and potential

roles for the patient navigator related to program evaluation.

Here are some key definitions to remember for this lesson.

Programs are generally a group of resources and activities used together to fulfill one
or more purposes, and a program is usually under the leadership of a manager or
team.

Program Evaluation is the systematic collection and analysis of information about some

or all aspects of a program to guide judgments or decisions.

And interest holders are organizations, groups or individuals who have the power to
influence your program, have a political interest in your program, or would be

impacted by your program’s evaluation or outcomes.

There are many reasons for collecting data on patient navigation programs. Some
goals of an evaluation can be to:
e help clarify the objectives and improve the program
e demonstrate program effectiveness
e assist with finding additional funding to sustain or continue the program
® report value to administrators and advocate for the program by describing effort
® meet new accreditation requirements for certain cancer programs

e meet the needs of patients
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Having an evaluation plan can help you with any or all of these. The evaluation plan
should be developed before starting the program and should be focused on what

really needs to be evaluated and what can be evaluated.

As a patient navigator, you may be responsible for contributing to program evaluation
efforts. You might not need to develop a plan yourself, but it is helpful to understand

why and how to evaluate your patient navigation program.

Patient navigation programs cannot be a one-size-fits-all model because they are
designed to address the unique needs of specific care settings and patient population.
This uniqueness in design, training, and integration of patient navigation programs into
care settings has presented challenges for standardized evaluations of patient

navigation effectiveness.

In a 2022 study of the evaluation of patient navigation implementation, common areas
of improvement in sustainability plans were workflow integration, communication,
planning and implementation, and funding stability. Activities in the implementation
plans included revising workflows for efficiencies, incorporating quality improvement

strategies, and building a business case for patient navigation.

Program Evaluation Answers These Questions
1. Does the program improve organization or clinical outcomes?
Does the program support or improve the patient experience?

Does the program demonstrate value to the organization?

A w D

What can be changed to make the program more effective and improve

outcomes?
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What is an oncology patient navigator's part in a program evaluation?

One role is data collection.
Documenting how you have helped patients is important for program evaluation. Data

that a patient navigator collects may be:

*Patient demographic information including race, sexual identification, and age.

*The patient’s diagnosis and stage

*What psychosocial barriers to care are being addressed.

*What internal and external referrals are being made for the patient.

*How much time is being spent addressing certain tasks for patients.

*Patient acuity, which means the amount of time spent caring for a patient in relation to

the patient’s severity of illness and the intensity of their psychosocial needs.

Patient navigators are also involved in analyzing the data and looking for trends you
may see in patient needs or areas of the navigation program that may need

improvement.

Some navigators may also help with data reporting, such as required information for
grant reporting. An example may be how many gas cards have been issued and the
demographic of the patients they are given to. This information also contributes to the
community needs assessment, or CNA which we discussed in a previous lesson. A
patient navigator might also use the data they collect to create and deliver a
presentation. Patient navigators should be able to document patient needs, how the

needs are addressed, and quantify those actions, with numbers, for the program.
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Now we will discuss how to perform an evaluation. RE-AIM is a framework to guide the
planning and evaluation of programs according to the 5 RE-AIM outcomes: Reach,

Effectiveness, Adoption, Implementation, and Maintenance.

It has been one of the most commonly used planning and evaluation frameworks

across the fields of public health, behavioral science, and implementation science.

The key evaluation dimensions are
e reach and effectiveness, at the individual level,
e adoption and implementation, within staff, setting, system, or policy levels,
e and maintenance, for both individual and staff settings, and system or policy

levels.

Other strategies to evaluate a navigation program are to conduct a formative, process,

and outcome evaluation.

A Formative Evaluation is done during the development and implementation of a
navigation program. It helps provide the best starting point for a navigation program.
A formative evaluation allows time for information and materials to be gathered during
program planning and development. A needs assessment is an example of formative
evaluation. For example you can conduct a patient needs assessment with a patient
survey. The survey would inform the healthcare team of what programs patients may
be interested in attending. Another example is conducting qualitative research by
reviewing documentation on what previous resources or support patients have

requested from the clinic.
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A Process Evaluation involves evaluating the program as it is being implemented.
During process evaluation you are reviewing the reach of the program to the patients
and community, perceptions of quality, program acceptability by both staff and
patients, and exploring patient engagement. An example of process evaluation would
be reviewing the number of attendees in a program and how the patient learned about

it.

An Outcome Evaluation focuses on the longer-term outcomes and sustainability of the
navigation program. This step can measure actual psychosocial and financial impact on
patients from being connected to support and resources. Some examples of questions
asked during outcome evaluation are; Did the program make a difference in the lives

of patients or the community? Did the patient adhere to treatment or have any missed

visits?

As a patient navigator you may be asked to assist with any or all of these types of
evaluations and certainly the data you collect will be used during program evaluation

processes.

Here is an example of a formative, process and outcomes evaluation. In 2024, the
World Health Organization published a technical brief on patient navigation for early
detection, diagnosis and treatment of breast cancer. Included in the brief was a
framework for evaluation that starts with formative evaluation and ends with outcomes
evaluation. This may be a useful approach for programs to adopt to optimize fit of their

patient navigation program within their context.
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The evaluation of navigation programs through an assessment is required for most

accreditation programs is directed by several different organizations, including

The National Comprehensive Cancer Network
the American Society for Radiation Oncology
the National Cancer Institute

The American College of Surgeons CoC Program

and the American College of Radiology

One of the most significant milestones in patient navigation is a requirement for
institutions accredited by the American College of Surgeons’ Commission on Cancer,
or CoC, to document a navigation process and conduct regular community health
needs assessments to ensure that their navigation process aligns with patient needs.
The CoC has made changes to the standards since first implementing them in 2012,

with the most recent standard being 8.1: Addressing Barriers to Care.

The Commission on Cancer, accredits about 1,500 cancer programs across the country.
If you work in a CoC-accredited program, you may be involved in this process. And
even if you do not work directly for a CoC-accredited program, you may be involved in
the community needs assessment if you work with patients at a CoC-accredited
institution. Be sure to check annually on any changes to this standard from the CoC as

standards change with evolving evidence and practice.

A Community Needs Assessment is a means of identifying and describing community
health needs, like the patients you are helping in your organization or cancer care

center. It serves as a mechanism to gain the necessary information to make informed
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choices of what your community needs to improve their health or experience. It can
also help identify health disparities and barriers to care in an effort to address the gaps

between what is and what should be.

Although the 2020 CoC standards do not specifically require conducting a community
health needs assessment or establishing a patient navigation process, conducting a

CNA can be a useful approach to identifying barriers to cancer care.

An excellent resource for assessing and addressing barriers to care within your
community is the GW Cancer Center’s Roadmap for Addressing Barriers to Care. This
roadmap was developed to guide cancer care professionals and administrators in
identifying both health and psychosocial barriers that patients may encounter when
accessing care. It provides valuable guidance on conducting a Community Needs
Assessment and implementing navigation processes. By utilizing this tool, you can
better understand the strengths and gaps within your community, helping to improve
the services provided at your cancer center.

The tool can be downloaded from our resource section of this training.

There are four basic steps in conducting a community needs assessment.
1. Define the scope
Collect information

Review and analyze the data

A w D

Report on and share the data

[CASE STUDY]
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Data for your community needs assessment can come from a variety of sources. Here

are a few:

The U.S. Cancer Statistics, or USCS, site combines the National Cancer Institute’s SEER

data with the CDC's National Program of Cancer Registries data.

The CDC/NCI State Cancer Profiles is an interactive map engine produced in
collaboration between the National Cancer Institute and Centers for Disease Control
and Prevention. It was developed with the idea to provide a geographic profile of
cancer burden in the United States and reveal geographic disparities in cancer
incidence, mortality, risk factors for cancer, and cancer screening, across different
population subgroups. The target audiences are health planners, policy makers, and
cancer information providers who need quick and easy access to cancer related data

and maps to inform and prioritize investments in cancer control.

The National Comprehensive Cancer Control Program (NCCCP) requires all 50 states,
the District of Columbia, 7 tribes and 8 U.S. territories to create comprehensive cancer
control plans. Information about your state’s needs and specific goals of your state’s

cancer control program are in the plans.

The National Cancer Institute provides the Surveillance, Epidemiology, and End Results
(SEER) Program. You can find cancer statistics by type of cancer and demographics.

You can also see historical trends and graphs for five-year rate change.
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Healthy People 2030 has a list of key health indicators which are national goals and
objectives for improving health, including indicators related to access to health care

and cancer care. For example, one indicator is people who have health insurance.

You can also do your own evaluation and identify priorities based on findings from your

assessment. We will talk more about this strategy next.

You will have to think about where you can find the information you need to answer
your evaluation questions — some sources of data are listed here and include patient
records, your cancer registry database, tracking logs, administrative data, meeting

summaries, notes and survey results.

The Navigation Metrics toolkit developed by the Academy of Oncology Nurse &
Patient Navigators can be a helpful toolkit for the evaluation process. AONN+ has
identified 35 evidence-based navigation metrics that are relevant to cancer care, and
demonstrate the value and sustainability of oncology navigation. This toolkit was
developed to help support the integration of standardized metrics into normal business
process. The toolkit provides guidance on how to select, implement, report, and utilize

metrics in quality and performance improvement and also strategic decision-making.

The implications for navigation practices using quality navigation measures are that
they are transformative, support the evaluation of professional practice and care
delivery, define oncology navigation practice and outcomes, and are necessary for the

sustainability of navigation programs.
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It is important that oncology patient navigators understand that active participation in
data collection, analytics, and reporting outcomes are not added responsibilities but

are already a part of the professional role.

The method of collecting data is in important consideration. Will you get data from the
medical record? Hand out surveys and then summarize the data? Keep a tracking log?

Or Conduct a focus group?

Your evaluation might be quantitative — looking at numbers, like how many patients
you gave gas cards to — or qualitative, which is reviewing perceptions and
misperceptions, opinions, and words — for example, asking a patient what they
thought of a support group. Qualitative data is used to look for themes in patient

responses.

Now that we have covered formative evaluation, we will move on to process evaluation
which involves evaluating the program as it is being implemented. Process evaluation
measures program fidelity, or whether it is working how you thought it would, by
assessing which activities were implemented, and the quality, strengths and
weaknesses of the implementation. Health care measures are often process measures,

because it can be hard to measure patient outcomes.

Process evaluation asks:
e What was done?
e How was the program implemented?
e How well was the program implemented?

e Was the program implemented as planned?
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e How satisfied are patients or health care team members with the program?
e How can we demonstrate program implementation even before outcomes have

been attained?

Here are some possible metrics that could be tracked. Some of these can be tracked
by accessing patient records. Others can be tracked by providing surveys to patients to
ask about patient satisfaction or patient reported outcomes. All of these methods
require more time than evaluating process measures. Keeping a tracking log and
adding up columns and boxes for each patient does take time but is fairly
straightforward, once you have a system and if you summarize your data at regular

intervals.

Outcome measures require more time. You need time to look at the medical record,
note the date of screening and the date of diagnosis and calculate the difference. You
may be able to customize software to do this for you, but that will take up-front time

and investment.

The GW Cancer Center “l want you to know” form is a helpful tool and this information
tells you WHO you are serving but not WHAT you are doing for the patient. This can
be important to funders. This form is available for you to use or adapt. You can access

this in the Resources section of the training.

We have reviewed formative evaluation, process evaluation and now we will move on
to outcomes evaluation. This evaluation step focuses on the changes that your

program will bring about in your populations of focus or social condition. This
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evaluation is not focused on the program itself, but rather the outcomes or impacts to

the people served.

This type of evaluation asks the questions:
e is our program effective?
e How did the program impact the patient?
e And what evidence demonstrates that our administrators, funders and others

should continue to support or fund the program?

For example, if you set up a program to reduce time to treatment, increase treatment
adherence or increase the quality of life for your patients going through treatment, did
you succeed in doing so? If you set up your program to keep patients within your
system for a better patient experience and move revenue for your cancer center, did
your program do this? If your institution set up a patient navigation program to ensure
that it remained accredited, did you maintain your accreditation? While this is not a

patient outcome, it is an important outcome for your administrators.

There are some validated measures you can use. Validated measures have been tested

to make sure they measure what they are supposed to measure.

e The National Cancer Institute spent several years developing a Patient
Experience Survey for Cancer and provides guidance on how to use their survey.
You can access these materials in the Resources section of the training. You can
also make up your own survey with just a few questions to see how patients
experienced their cancer care and how satisfied they were with navigation

services.
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e For patient reported outcomes, the FACT-C is an easy way to measure physical
well-being, social/family well-being, emotional well-being or functional well-
being.

e The National Institutes of Health also spent a great deal of time developing
patient reported outcomes measures called PROMIS. These measures cover
distress, cognition, fatigue, pain, physical function, sexual function, and
emotional support. A link to the PROMIS web site is available in the Resources

section of this training.

It can be helpful to access these tools, so you don’t have to start from scratch. Think
about what is most important to your patients and your program leadership and

measure those outcomes so that your evaluation is manageable.

Even if no one has directly asked you to participate in program evaluation, it is
important that you track your activities for your own records. And, you never know
when someone, such as a funder or an administrator, will want this information. It is
much easier to track it as you go along than having to pull together the information at
the last minute. In another lesson, we talked about HIPAA and the need to keep
patient information secure. Tracking data on your computer is also typically more

secure than keeping it in hard copy patient records.

Talk with your supervisor about what information to track and how to best track it. Then
make sure you consistently track that information. It helps to set aside a particular time
of the day or the week to enter in data. Daily is best, but if that is not possible it should
be done in less than a week from the patient encounter. If more than a week goes by,

it is likely that you will have trouble accurately remembering patient information. You
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may refer to the patient encounter in the EHR for patient data details. Accuracy is
important for several reasons. First, as we discussed in another lesson, it can help you
build trust with your coworkers. Second, the data can impact changes you make to the
program, so you need to know that it is accurate to make those changes. And third,
funding might be tied to your evaluation data. You may be violating the terms of the
funding if your data is inaccurate, or you could risk that you will not be able to get

funding in the future.

Program evaluation is closely tied to quality and process improvement.

Many institutions have staff that focus on quality improvement. Even if your institution
has quality improvement staff, it is still helpful to know about some tools you can use

on your own.

Here are some tools that may be helpful.

The first tool is a patient flow diagram or a process map. It's pretty much what it
sounds like — you map a patient’s experience across the continuum of care, whether
that's in your institution or across a network. Questions you might ask are:

e How many times is the patient passed from one person to another?

e Where are delays, queues and waiting built into the process?

e Where are the bottlenecks?

e What are the longest delays?

e What is the approximate time taken for each step or task time?

e What is the approximate time between each step or wait time?

e How many steps are there for the patient?
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e How many steps add no value for the patient?
e Are there things that are done more than once?

e Where are the problems for the patients?

This is just one way of thinking through a patient flow diagram. What happens to the

patient at each of these stages?

At screening, think about what happens to the patient — How long does it take for

patients to get test results? What are the biggest barriers?

At diagnosis, How long does it take to get to diagnosis? When do patient navigators

meet patients? What support or information do patients need at diagnosis?

During treatment, How long does it take for patients to start treatment? How many

miss appointments and why? What administrative barriers do they face?

And once treatment is completed, Who helps transition the patient to survivorship?

What informational needs to patients have? What resources are available?

The PDSA tool stands for Plan, Do, Study, and Act. Imagine that you looked at your
flow diagram and found that you spend a lot of time helping patients prepare to talk
with their doctors about treatment options. This is time consuming because you sit
down with each patient, but you often times give them the same information. Maybe
you decide to try something to streamline this process. Your idea is to create a patient
binder that includes a lot of the information you give to each patient, but the binder

would allow you to more efficiently provide the information to patients.
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So you have planned a change, that's the P. You want to start with a pilot, or a smaller
version of your program, so you don’t throw all of your resources at a solution that may
not work. So, in this example, you create the materials and give them to patients, that's
the D or Do. When you have data about your pilot, which might be a patient
satisfaction survey or some informal interviews with the doctors and patients, you look
at the results and figure out what you want to do. Do you want to expand the project
so that all patients get the binder, alter it by changing some of the information or
abandon it because it does not seem to be helping. For example, if patients tell you
that something is missing from the binder, then you would decide in the Act phase to

add the section to your binder. Then you could start over again with the new binder.

[CHECKPOINT]

Think about the different interest holders that you might want to know about what you
do. For example, internal interest holders are part of your organization and could
include administration, clinicians and other navigators. External interest holders are

outside of your organization and could include funders, partners and patients.

Think about what these interest holders might find valuable and what differences there
might be. For example, if you are telling a patient about what you do, you might say
something like, “I help address barriers for you to make sure you get the care you
need.” But if you were talking to a doctor, you might want to say something that shows
how you specifically help the doctor. So maybe you would say something like, “I help
take care of the barriers to help keep patients in treatment and so you can focus on

their medical needs.”



ONCOLOGY PATIENT NAVIGATOR TRAINING: THE FUNDAMENTALS
Program Evaluation & Quality Improvement

An elevator pitch is a term that originated from the need to have something short and
simple to say to someone in an elevator or over a short period of time, like 15 seconds.
You can use the concept to think about how you can talk about what you do. An
elevator pitch should always be short and simple. It generates excitement and should

be compelling.

People often think of who they are, rather than what they do. For example, instead of
saying, “l am a patient navigator,” it is better to describe what that means, such as, “I

help people with cancer stay in treatment so they have better outcomes.”

As we just talked about, think about your value to the particular interest holder. We'll
come back to this in a minute. To be able to do this, you need to know your audience
and know what's important to them. Also, it can help to have an action item at the end.
If you are talking with a doctor, for example, you could say, “I would love to help you

out, so please refer your patients to me.”

Lastly, it is important to practice your elevator pitch. You never know when you will

need it.

Here are some example scenarios that you might encounter. Look at each one and
think about how the interest holder and the context might impact what you say about

your role as a navigator.
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In Scenario 1 you might mention that in the last year, you've helped decrease the no-
show rate by 15 percent. In scenario 2 you might describe how you make sure patients

know about important community resources that they may need.

In scenario 3 you might explain that you work closely with patients to make sure they
are able to get to the care they need by helping with things like insurance and
transportation. In scenario 4, you might mention a patient story that shows how you
helped address five barriers for one patient and then note that in the last year you

navigated 312 patients who each had an average of four barriers.

This concludes the Program Evaluation and Quality Improvement lesson, part of the
Oncology Patient Navigator Training: The Fundamentals course. In this lesson, you
learned to:

e Describe the importance of program evaluation

e Describe potential roles for the patient navigator in evaluating programs

e |dentify opportunities for quality improvement based on metrics

e Identify and implement strategies for quality improvement

e Describe value of patient navigation to different interest holders

e Summarize the patient navigation role and responsibility to different interest

holders

Thank you for your participation in this lesson.



