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You will be muted with your video turned off when you join the
webinar.

This webinar takes place on the Zoom platform. To review Zoom'’s
privacy policy, please visit

Questions? Type them in the Question-and-Answer box at the bottom
of your screen.
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Highlight the Importance of Building a Business
Case:

Understand the necessity of creating a compelling and
sustainable business case for patient navigation programs.

Develop Business Case Competencies:

Learn about key components and tools to craft
effective and sustainable business cases.

Understand the Value of Patient Navigation:

Recognize its role in eliminating barriers to
quality care and advancing health equity.




High quality cancer
care for all through
evidence-based
patient navigation
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To support the creation
of a sustainable model
for oncology patient
navigation to achieve
health equity across the
continuum of cancer

care.
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Building the Business
Case for Navigation

ACSlion@cancer.org Bonny Morris, PhD, MSPH, RN

Vice President, Navigation
American Cancer Society



Why is a business case
important for navigation?

Justification of Investment and
Resource Allocation:

 Outline the rationale, expected
benefits, costs, and risks

« Document how the proposed project
is in line with the broader mission,
vision, and values of the organization

- Justify the allocation of resources,
whether financial, human, or time-
related

» Allow decision-makers to strategically
prioritize competing demands for
resources within the organization
efficiently and effectively

Why is the
proposed
navigation
program or
expansion
important?

Why should it be
prioritized?

How does the
proposal
strategically align
with the broader
mission?

What are the
program risks and
how are they
mitigated? What
is the risk of doing
nothing?
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What goes into an
effective business case?

- State of the science

chzgnrgund - Strategic alignment
rationale « Organizational
assessment
/ - Objectives
. Program - Design and scope
Business Description  ©« Services and staffing
Case - Outcomes
Components \
» Costs
ROI :
« Benefits
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LEADERSHIP in ONCOLOGY NAVIGATION

Improved Patient navigation enhances care by

Patient providing personalized support, leading
Outcomes & to better treatment adherence, increases overall patient volume,
Satisfaction increased patient satisfaction, and and enhances patient loyalty,
overall improved health retention, and positive word-of-
outcomes. mouth referrals.

Offering comprehensive, supportive
care attracts more patients,

Increased
Patient Volume
& Retention

Ll -\ Streamlined communication and Staff Clear roles, professional development,

(LTI LAY Y0 | handoffs between healthcare providers sl | ©nd oversight for navigators enhance
Operational reduce errors, improve patient Retention & job satisfaction, reduce turnover, and

Efficiency experiences, optimize workflows, Compliance ensure compliance with healthcare

and free up staff time for direct regulations, managing legal and
patient care. operational risks.

Patient navigation reduces no-show Quality
rates, ER visits, and readmissions, Incentives
lowering healthcare costs. Revenue Accreditation

o enhanced payment rates for
opportunities are generated throug meeting healthcare quality
billing and capturing missed

' metrics. American ; ATIONA
reimbursements. f»l‘Cl:ll'll:'EI“ . NAVIGATION
i Society

Cost Savings
and Revenue
Growth

Participation in quality programs
offers financial incentives and
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Background and Rationale:
Organizational Assessment

Assess the Current State

Examine the existing operations, workflows, and IT infrastructure to understand

how patient navigation would be implemented. Includes a Community Needs
Assessment.

Define the Ideal State

Describe the ideal operations, workflows, and IT setup needed to support the

Ba’gient navigation program, including tools, software, and EMR updates for PIN
illing and documentation.

Identify Gaps and Required Changes

Compare the current and ideal states to find gaps. Focus on changes needed
to improve efficiency, cost-effectiveness, and reduce risks.

Evaluate Risks and Benefits

Identify risks of staying in the current state and risks of transitioning to the
ideal state.

| American
< Cancer NAVIGATION
T Society o



Program Description:
Formulating Measurable

Outcomes

Define how the program'’s success will be
measured, including specific indicators that
are timebound outcomes of the program, and
who will be impacted by the program.

NAVIGATION METRICS TOOLKIT
August 2020

*Important to collect both process and
performance measures A
S

Performance
Decrease in treatment appointment no shows by 25% in
oncology patients receiving radiation therapy served by
navigation team by December 31, 2024. y

e
Process
Our team will navigate 100 patients receiving radiation
therapy by end of Q1, 200 by end of Q2, 300 by end of
Q3, and 400 by EOY.

\
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Types of Care

Risk

assessment
Age
Family Hx
Exposure HX
Genetics
Lifestyle
Screening Hx

Primary
prevention
Lifestyle
counseling

Chemo
prevention

Detection

Screening
(asymptomatic)
Appropriate
testing
(symptomatic)

Diagnosis
Imaging
Biopsy
Repeat exams
Laboratory tests

Other
appropriate
procedures

Cancer or
precursor
treatment
Excision
Surgery
Radiation
Adjuvant chemo
Palliation

Survivorship
Testing
Follow-up care
Palliation

Recurrence
surveillance

End-of-life-
care
Palliative care

Advanced care
planning

Bereavement
support

(@LioN/

LEADERSHIP in ONCOLOGY NAVIGATION

Risk status
Clinical status
Functional status
Quality of life
Satisfaction
Mortality

Quality of death
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3482951/
https://doi.org/10.1093%2Fjncimonographs%2Flgq006

Principal Care Management (PCM) activities
provided by clinical staff include:

Development, communication, and maintenance of

a disease specific care plan

Care communication and engagement with patients,
families, healthcare professionals, and community
services

Patient/family education to support self-management,
independent living, and activities of daily living
Assessment and support for treatment adherence and
medication management

Identification of available community and health
resources

Facilitating access to care and services needed by
patient/family

Management of care transitions

Ongoing review of patient status

Collection of health outcomes data and

registry documentation

Program Description: Services

Community Health Integration (CHI) and Principal
lliness Navigation (PIN) nonclinical activities
include:

Person-centered assessment, including cultural and linguistic
factors and unmet SDOH needs

Facilitating patient-driven goal setting and action plans
Providing tailored support for treatment plan

Coordinating receipt of healthcare and community-based
health services

Facilitating access to community-based social services to
address SDOH needs

Communication with healthcare professionals based on
person-centered assessment results

Coordination of care transitions between and among health
care practitioners and settings

Helping the patient contextualize health education provided
by the treatment team

Educating the patient on how to best participate in medical
decision-making

Building patient self-advocacy skills

N
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Program Description: Staffing

Medical Visit with
SDOH
Assessment

Oncology Navigation
Standards of
Professional Practice

Serious Medical
lliIness

SDOH needs only

PIN (non-clinical)

PCM (RN/SW)

CHI (CHW)
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Program Investment and
Return On Investment (ROI)

What to include:

- Benefit analysis (over X time period): Quantify the expected benefits, such as reductions in
no-show rates and emergency room visits, decreased hospital readmissions, improved patient
satisfaction scores, reduced cancer disparities, and potential increases in patient volume due
to better service.

« Alternatives: List possible alternatives that may meet the business problem or opportunity,
then narrow the list to include only viable alternatives.

« Assumptions: Describe all critical assumptions and the impact of a sensitivity analysis. Apply
all common/general assumptions consistently across each alternative.

« ROI Calculation: Combine the cost and benefit analyses to estimate the return on investment
over a reasonable time frame.
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Helphul Tips:
When aligning the navigation program with
strategic goals, directly tie the program’s
banefits to the organization’s mission and any
axisting initictives around quality cars, growth,
and patient experience. Highlight specific
operational inefficiencies and risks, such as
patient care gaps, using quantitative data or
case studies to emphasize the need for
immediate oction.

Section 1.1- Background

The Background section should explain the importance of patient navigation, citing key evidence from tha
literature that demonstrates how it reduces barrier: e, improves occess to limely treatment, and
oddresses health digparities. studies and reporte lo support the need for a novigation program in
healthcare systems.

Section 1.2 - Rationale

strategic Alignment Impact of not uddrasﬂnglhu prohlsm

Align I:h»: nm‘lqnlmn pmgn:lm with the
mplementad, u
rote urgs

p a
program can f_‘lddl'u ops and |r|1pm1.e
patient outcomsas.

« Background and Rationale Template ( Appendix 5).
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To access tools and resources:

www.cancer.org/lion

v" Access recorded and upcoming learning sessions,
resources and tools

v Building the Navigation Business Case Toolkit
v Register for ACS LION training

@ ACSLION@cancer.org
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Executive Director Oncology Service Line,
Nurse Leader
Wellstar Health System
Marietta, GA

Nicole.Centers@Wellstar.org



“Navigation is great but how do you pay for it?”
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Evaluate Strengths and Weaknesses
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Downstream Revenue = Funding
|, American {ﬁ&o‘.‘&%.on

« 7 Society’

» - ROUNDTABLE

ent Care
munity Services




Downstream Revenue = Funding
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Measuring the Outcomes and

Performance Metrics

Key Performance Indicator
New patients navigated
Patients outmigrated

Mean Time from Diagnosis to:

- Surgeon Appt.

- Med Onc Appt.

- Chemotherapy Start
- Surgery

- ??

Tumor Board Presentations

Number of Emergency Room Visits for chemotherapy
sequalae/post-surgical events

Average Acuity

Overall Case Load Average
Touchpoints

Community Events

Number of patients scheduled for mammograms during
event(s):Appointment No Shows

Grants written or received
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Benchmark Example
20 /month if using volume model
Less than 15% of total

5 days, 14 days

Use national benchmarks

i.e. NQMBC®

Use institutional benchmarks
Use CoC Quality Processes

20 /month
Less than 25

2.0-3.0 /30 days if using acuity model
100-300 /year
150 /month if using touchpoint model

1 /quarter
150:13

1 /month




The Business Case Audience
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Director
(Administrative,
Executive, Program,

etc.)
e e i |
o nursing officer operating medical officer . A Director can
officer is the . . . . officeris the b
) is the highest- officer is the e et , eany
highest- . : g highest- ber of
: ranking nurse second in rankin ; JIHDET @)
ranking person , 9 ranking les that
, leader in an command of a hvsician in a . relize Ll
in a company. - Phy finance person oversee the
organization. company. healthcare :
This person : , INGECOMmPCmny: management
has final This person is This person entity. This person of G
oversees the P
authority in accountal?le ; Physician ensures the department or
for all nursing operations programs and g f
most cases. g i and workings company is group o
and anciliary needs usually running in a departments.
staff in most of report throuah : .
departments p. S financially
cases. this person. sound manner - J

in most cases.

and is the
owner of the
financial risk

for the
company.
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Division Director of Navigation for
Sarah Cannon
at HCA Midwest Health

Lindsey.Reed@sarahcannon.com
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ODbjectives

Define the Strategic Importance
Demonstrate Value and Impact
Quantify Financial Benefits
Align Stakeholder Priorities




Getting Started

Assess your program and needs
Engage with key stakeholders

Analyze data
* Intake Data
« Analytic Case Volumes

Connect with finance
Downstream revenue
Patient retention
Readmission Rates
Volume Growth




Know Your Audience

@ Strategic alignment and overall impact

@ Operational efficiency and effectiveness

@ Patient care and nursing impact

@ Financial impact and return on investment (ROI)




Executive Summary

Defy Gravity General

HOSpltaI Navigated Patients/year 200
Incremental CM per Patient $3,000

 Request: 2.0 FTE Oncology Navigators Navigation CM x 1 FTE $600,000
+ Breast Navigator

« Complex Gl Navigator
Less Labor Expense per FTE

. :
At Risk Salary $84,000
» Patient & Provider Satisfaction Benefits (34%) $28 560
* Timeliness to Treatment New hire expense $3,500
« Programmatic Growth & Revenue Total Labor Expense $116,060

» Cancer Accreditations & Multidisciplinary Tumor Boards I | —

Return on Investment ‘5967,880
« Break-even for 1l FTE
» 39 patients or 2.3 months

ease in Contributipn
Argin




Please post any questions

in the Question box located  Gancer
in the ZOOM panel at the o

bottom of your screen. ST,
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Understanding the Impact of New Billing Codes
on Patient Navigation:
Survey Insights and Recommendations

January 7, 2025
1:00-2:00 PMET
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https:/[zoom.us/webinar/register/WN_Yq3YqwXrR7mIS2CuzeNMzw# [registration
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in\ linkedin.com/in/nationalnavigation-roundtable

X @NNRTnews

ACS NNRT Call to Action Webinars

Visit the NNRT welbsite for updates, resources and to subscribe to the NNRT newsletter:
https://navigationroundtable.org/
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Thank You
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