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/oom Best Practices ,
..... National Navigation Roundtable

..... This meeting will be recorded. ,

Scan the QR Code
with your cell
phone camera

’lE Have your smartphone to interact with polling questions.

2
&@0 For social media, please tag posts with our meeting hashtag #NNRT22

(‘g,eg’) You will be muted with your video turned off when you join the call.

This call takes place on the Zoom platform. To review Zoom’s privacy policy, please visit
zoom.us/privacy
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Questions? Type them in the Question-and-Answer box at the bottom of your screen.
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Link to Supplement:
https://acsjournals.onlinelibrary.wile

y.com/toc/10970142/2022/128/S13

W
Barriers and
Opportunities to
Measuring Oncology
Patient Navigation

Impact: A National
Survey

October 25, 2022
4:00-5:00 PM ET

This session will discuss
the obstacles preventing
novigation progroms from
using doto to justify thei
eastence ond the opportunity
toolign doto collection
with oncology accreditotion,
funding, and reimbursement
as @ vicble poth forwerd
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Oncology Navigation
Standards of
Professional Practice -
PONT Standards
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Flexibility,
Adaptation and Roles
of Patient Navigators

in Oncology During
COVID-19

November9, 2022
3:00 - 4:00 PM ET

The Professional Oncology
Navigation Task Force created the
Oncology Navigation Stondards
of Practice to provide professional
oncology clinicol novigators
and potient navigators with
cleor information regarding
the stondords of professional
proctice. it will also highlight how
novigation prograrms con apply
the standards 1o their progroms.

November15, 2022
3:00 - 4:00 PM ET

This session highlights the

resiliency, versotility, and stability

of the role of oncology novigotion
to adapt to the early COVID-19
crises, It will cover expanding

skills in teleheaith while

providing ongoing navigation

Services 10 cancer patients,

especiclly reloted to the sociol

determinants of heolth

Register: https://us02web.zoom.us/webinar/register/WN_A50UEVCQTZyULotl0O0G01A
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Policy: Evaluating
Sustainability of
Patient Navigation
Programs in Oncology
by Length of
Existence, Funding,
and Payment Model
Participation

January 12,2023
1:00-2:00 PM ET

This session identifies foctors
that may promote the
fong-term sustainobility of
potent navigation programs.
it will olso highlight some
1ssues thot moy need to be
oddressed 1o incorporote
navigation into health care
payment systems better
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Flexibility, Adaptation and
Roles of Patient Navigators in
Oncology during COVID-19
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* Introduction to NNRT
 Summary of the survey findings
* Panelist Introductions

* Panelist Discussion

* Closing and call to action
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Session Overview A
National Navigation Roundtable

»

This session highlights the resiliency,
versatility, and stability of the role of
oncology navigation to adapt to the early
COVID-19 crisis. It will cover expanding

An anonymous online survey
captured how cancer care
navigation changed during 2

. : . phases:
skills in telehealth while providing
ongoing navigation services to cancer 1) March 13 to May 31, 2020
patients, especially related to the social 2) June 1 to September 4, 2020

determinants of health.
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Tell us about you! Which describes your
role best......

( Start presenting to display the poll results on this slide.
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What was your primary practice or work
setting during Covid?

( Start presenting to display the poll results on this slide.



BaCkg roOu nd National Navigation Roundtable

v'The impact of COVID-19 on cancer care during the first 6 months of the pandemic was
significant. The National Navigation Roundtable Workforce Development Task Group
conducted a national survey to highlight the role of patient navigators (PNs)

v’ The survey compared information on the roles, employment status, and
responsibilities of clinical and nonclinical navigators during 2 time periods:

1) March 13 to May 31, 2020; and
2) June 1 to September 4, 2020

v The 2 time periods reflect 2 phases of the COVID-19 pandemic: phase 1, the National
Emergency declaration (March 13, 2020) and subsequent local restrictions; and phase 2,
the gradual, state-mandated reopening during the second period (approximately June
1, 2020).
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National Navigation Houndable

Who responded and where did they work? {

Patient Navigator Type Primary Work SEttmg

m Clinical Navigator = Nonclinical Navigator

® Oncologist Office
= NCI-Designated
Comprehensive Cancer
Center Program
m Community-Based
Organization
= Academic Institution
7%
American
Society’

Every concer. Every life.




A Job Status B Confidence in Position

100.0 e e 87.4 100.0
280.0 71.5 80.0
LR
60.0 60.0 49.0
> X S 40.4 -
40.0 8
40.0 27.8
20.0
20.0 11.3 . 6.6 33
- 0.0 [,
0.0 Maintain Patient Patient Navigator Lose job
Change in hours Same hours Navigator position job change
-
C COVID-19 Duties . .
D New Training
100.0
100.0
76.2 o
80.0 68.8 80.0

63.6

53.6
60.0 - 60.0 .
40.0 26.5 p— 27.2

A B
40.0 20.0 - 9.9
20.0 0.0 - _——

Any new COVID Telehealth None
0.0 training, non-

Any New COVID duties telehealth
E Team Communication Methods
100.0
90.0 881 86.1
80.0
70.2 70.2
70.0
60.0 55.6 55.6
50.0 47.0 46.4
40.0
30.0
20.0
10.0
0o American
Email Phone calls with team Virtual huddles Texting In-person huddles cancer

Society
- Phase 1: March - Phase 2: June *P<.10 **P<.05 ***P<.01
11 - May 31, 1- September
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Additional training needed ‘
N = 108 training topics identified National Navigation Roundtable

»

SELF-CARE AND STRESS REDUCTION
“BALANCING WORK-HOME LIFE”

SAFE INTERACTIONS WITH PATIENTS “ALL
NAVIGATORS AND CLINICTEAMS NEED TIMELY
AND TRANSPARENT INFORMATION, AND...

UNDERSTANDING AND USING TELEHEALTH
"EHR AND ALL TELEHEALTH
PLATFORMS:EDUCATING PATIENTS WHO...

UPDATES TO COMMUNITY RESOURCES
DURING COVID-19 “INFORMATION ON
FINANCIAL OPPORTUNITIES FOR PATIENTS—...

CONTINUAL COVID-RELATED TOPICS
"INFORMATION, DATA, UPDATES, TESTING,
AND CDCGUIDELINES ON INFECTION AND...

- 0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% - Sl’ ggnz‘zgian
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Difficulties with technology

Difficulties with dependent
and equipment 45 (28%)

support and childcare while
working 15 (9%)

Challenges related to
patient interactions
20 (12%)

Challenges with
working at home
setting 30 (19%)

Lack of access to
needed office
equipment

Nonfunctioning or
poorly functioning
internet connection

Use of personal
equipment and
difficulty managing

muItiiIe technoloiies

Lack of interaction with
colleagues and feelings
of isolation

Lack of management
support, longer
working hours,
difficulty accessing
needed files,
competing demands
with COVID-19

Lack of ability to
develop rapport with
patients/clients or the
work environment
caused disjointed
patient care

Difficulties with
dependent support
and childcare

Worrying about being
at home and impact on
children's learning

| American

Cancer
‘{ Society®




Benefits to PN remote work
N = 137 benefits identified

Improved health and more
family time 66 (48%)
“Allowed me to slow down and focus on

what | was doing each day for my
health”

“| felt | was able to get more work done
at home than in the office, and |
remained healthier than ever.”

More time at home with family

Able to assist children with school

ERE

Improved patient care 52 (38%)

“As patient load was reduced, | was able
to spend more time conversing with
patients by telephone, providing more
emotional support and anticipatory
guidance”

\/

National Navigation Houndable

»

Provided safety for self and
patient 31 (23%)

No exposure, so keeps patient and staff
safe

American

Cancer

Society
Every concer. Every life




Barriers to reaching patients while working remotely
N =115 barriers reported National Navigation Roundtable

»

Many respondents stated that “[there is] no
replacement for inpatient care or to develop rapport”

Some patients have no functioning internet/lack of
internet

PNs reported using personal cell phones and keeping
boundaries or patients not answering because of an
unknown number as obstacles

Bad cell phone reception and patients with no
computers

Lack of readily accessible teaching materials and tools to help provide
to patients who were seen via telehealth or working at home

PNs needed extra time with patients to help teach them over the
telephone, help patients use technology, and address difficulty
accessing patient records

Provided additional help with psychosocial support and addressed
fear of contracting COVID-19

American
Cancer
Society’

Every concer. Every life.

m Difficulties with patient
interactions

m Patients reported difficulites
wit technology and
equipment for visits

= Challenges to providing
patient education

Difficulties with patient-
reported concerns and care
complexities




COVID-19 myths and misconceptions addressed by PNs
N = 215 items addressed

\/

Natiﬂna| Navigation Roundtable

’ -

Prevention of COVID-19 “Drinking hot ginger tea may prevent you from contracting” - 6
“Eating some kinds of food could help fighting the COVID-19, such as garlic, onion, spices”

Changes to clinic/hospital operations “...that we are putting chips in people when taking - 1
temperatures”

Who is and is not at risk and most vulnerable “It only makes old and compromised
people sick”... - 12

Disbelief in the dangers of COVID-19virus “...thatit is a hoax” “..thatitis justa cold.” _ 6
“COVID-19 doesn't exist”

How COVID-19spreads “You can get it in foods, from your pets” _ 1
“I'will not get this because | wash my hands all of the time”
Need for face maskuse “If you put on a mask, you will suffocate and die,” _ 102

0 20 40 60 80 100 120
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Patient Populations Served by Patient Navigators
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Delays or Cancellations in Patient Services
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Cancer screening  Other preventative  Cancer trestment Othes mvechonl Survivarship Chncal triels
trestment

Phase 1: March Phase 2: June
- 11- May 31, - 1- September *P<.10 **P<.05 ***P<.01

2020 4,2020

Flexibility,
adaptation, and
roles of patient
navigators in
oncology during
COVID-19
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Panel Discussion
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Linda Bily, MA, Jennifer Bires, MSW, LCSW, OSW-C
Retired Oncology Nurse Navigator, Cancer Patient Advocacy & Executive Director,
Cancer Institute of the Prisma Health Community Outreach Coordinator, Life with Cancer and Patient Experience

Stony Brook University Inova Schar Cancer Institute
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What trainings of needs do you have to work effectively
during the next crisis or pandemic

( Start presenting to display the poll results on this slide.



Meeting Review &

Close




Key Ta keaways National Navigation Roundtale

“Both clinical and nonclinical navigators showed that they have the potential to engage in coordinated
care on behalf of the patient by balancing both the clinical needs and needs related to obtaining
practical support and financial assistance, all of which require knowledge and healthy community
relationships with those resource agencies. Furthermore, the ability of PNs to identify patient
resource needs enables them to help reduce the disproportionate burden of this pandemic on
communities of color.”

“PN workforce is adaptable, plays a versatile role, and can be quickly trained and deployed for an
immediate crisis.”

“PNs are easily trained and able to pivot to new situations, demonstrating both the flexibility and the
scalability of a workforce that may be used for COVID-19 vaccination programs. Crisis planning should
be integrated into new position orientations and annual competencies to train PNs for potential new

duties.”
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This article identifies factors that may promote long-term sustainability of

patient navigation programs and highlights some issues that may need to be
addressed to better incorporate navigation inte health care payment systems.

We look forward to seeing you again for: Evaluating
Sustainability of Patient Navigation Programs in
Oncology by Length of Existence, Funding, and —— y—

operational funding and grants.

Payment Model Participation ————
J anuar y 9 ) 2 O 2 3 I 5% it

According to the 2019 Naticnal Navigation Roundtable Survey,
navigators and ini s reported the followil

said that their program

=) relies onl tional
les only on operational
70 /O funding for suppart.

In this environment, long-term sustainability may depend on a variety of programmatic factors.

X4 @s 5

Length of Program funding sources Participation in alternative
program existence (operational/mixed/grants enly) payment models

L] L] L] ~~
[]
These measures of sustainability were assoclated with work setting and participation In
. accreditation programs such as the American College of Surgeons’ Commission on Cancer.

For example:

Largor, mora a5 NCLD v Cancar C
e likely th ity-based and ings to rely priereniy ]

+heie navigation programs (77.0% vs. 7.6%). Thauch, surprisingly, community based sad nonprofit settings
were more ksly than such largee instiutions to have programs In existence for more than 10 ysees (58.3%
Vi 21.7%)

Accreditation

Respondents that participated in accrecktation programs were far more fikely to rely on operationsl funds
o ve- 38.8%), and far less lkely t0 rely

{5.8% vs. 30.3%).

Questions about NNRT:

1o improve sustainability for ALL navig However, to do so, programs may need
to improve their ability to track and report an services.

il 49.4%

of navigators/administrators indicated that they had only minimal (33.5%) or no (15.9%)

data cellection and reporting about the navigation process for quality improvement and

Please complete the meeting evaluation wies
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