
Definition of Navigation:  

Patient navigation in cancer care refers to specialized assistance for the community, patients, families, and caregivers to assist in overcoming barriers to receiving care and facilitating timely access to clinical services and resources. Navigation processes encompass prediagnosis through all phases of the cancer experience. The navigation services implemented will depend upon the particular type, severity, and/or complexity of the identified barriers. 






Source: Commission on Cancer 

As of 2015, the Commission on Cancer included Chapter 3: Continuum of Care. The new standards are:
Standard 3.1: Patient Navigation Process

Standard 3.2: Psychosocial Distress Screening

Standard 3.3: Survivorship Care Plan

https://www.facs.org/quality-programs/cancer/coc/standards
Value-based cancer care, including the Oncology Care Model, Merit-Based Incentive Payment System, and Advanced Alternative Payment Models, support clinical practice improvement activities, which is also supported by the AONN+ navigation metrics.  http://www.jons-online.com/issue-archive/2017-issues/may-2017-vol-8-no-5/value-impact-of-navigation-programs/
How can the navigator help your office?  (We included all models of navigation, revise as needed) 
· Educate the patient and family about cancer, treatments, clinical trials, and support services

· Assess the needs of the patient and family that would interfere with cancer treatment (eg, transportation or financial concerns)  

· Educate the patient and family on symptoms that should be reported to the physician  

· Connect the patient with necessary resources and support services during treatment (eg, social worker or dietitian)
· Explain cancer care issues to the patient and family in their primary language or in easy-to-understand language 

· Address local cultural issues and beliefs related to cancer

· Provide continuity of support while moving from one aspect (diagnosis) of the cancer experience to others (treatment, survivorship, end-of-life)

· Help the patient find health insurance or other assistance that will enable the patient to obtain services in a timely manner

· Share with the patient and family community agencies and national resources

· Review culturally appropriate support groups and educational programs for the patient and family 

· Coordinate care with the multidisciplinary oncology team 

List Sources and References (located at the bottom of this document) if you want to keep this to one page.
Navigators work with these other individuals as needed Each site can cut/paste the different disciplines (below) they have at their site.   

What is a social worker?  

A social worker will assist the patient and family members with information on internal and external resources, addressing financial, practical, and emotional concerns during the cancer journey. 

How can a social worker help?  
	· Counseling for patient and/or family 
	

	· Review support groups 

· Assess physical or emotional needs  
	

	· Review community resources
	

	· Discuss your insurance or financial questions
	

	· Assist with transportation resources 

What is a community navigator (formerly called “lay patient navigator”)? 
A community patient navigator is a trusted member of the local community who is employed by community organizations and is trained to work directly with individuals to facilitate timely access to healthcare by eliminating or navigating barriers that may impede care. Community-based patient navigators begin by providing outreach and education but continue providing support throughout the cancer continuum (outreach through end-of-life). They cross the threshold of the clinic to work with the patient and other members of the healthcare team in the clinical setting. Most community patient navigators have no formal academic training in the healthcare field. 

NOTE: Clinical programs are encouraged to collaborate with community organizations that provide and train local patient navigators to assist with providing culturally appropriate and trusted navigators. They provide continuity and are a consistent source of support for patients who are forced to cope with fragmented healthcare systems.

	

	What is a registered dietitian?  

A registered dietitian is an expert in dietetics; that is, human nutrition and the regulation of diet. A dietitian advises people on what to eat to lead a healthy lifestyle or to achieve a specific health-related goal.

How can a registered dietitian help?  

· Provide group and individual nutrition counseling

· Provide community and national resources 


	


What is a genetic counselor?

A genetic counselor will educate, test, and counsel you and your family if you have a history of cancer. 

How can a genetic counselor help? 

	· Provide the patient and family a genetic risk assessment
· Provide genetic testing and counseling
· Discuss strategies for risk reduction for the patient and family 
	

	Other types of navigators:  
· Community navigators 
· Social work navigators 
· Outreach/screening navigators 
· Financial navigators 
· Survivorship navigators 

	


Sources 

Commission on Cancer (CoC) https://www.facs.org/quality-programs/cancer/coc/standards
Academy of Oncology Nurse & Patient Navigators (AONN+) https://www.aonnonline.org/
Oncology Nursing Society (ONS) https://www.ons.org/
National Association of Social Workers (NASW) http://www.naswdc.org/
Association of Oncology Social Work (AOSW)  http://www.aosw.org/
Other References 

ONS Oncology Nurse Navigator Core Competencies https://www.ons.org/sites/default/files/ONNCompetencies_rev.pdf
AONN+ Navigation Metrics http://www.jons-online.com/issue-archive/2017-issues/may-2017-vol-8-no-5/value-impact-of-navigation-programs/
AOSW, NASW, and ONS position statement on navigation http://journals.lww.com/oncology-times/Fulltext/2010/05250/ONS,_AOSW,_and_NASW_Release_Position_Statement_on.18.aspx
Provider Education on Patient Navigation 











