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Objectives

• Review navigation
• Briefly review literature and models
• Identify domains of evaluation
• Offer examples of approaches to evaluation
• Engage in discussion on evaluation



What is Patient Navigation?
• Individualized assistance to 

clients/patients that overcomes 
barriers to:
– education and risk reduction
– screening and diagnosis
– treatment
– survivorship
– quality of life
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Chronic Care Model and Patient Navigation
Evidence-based and Patient-centered

Wagner et al. J Alternative and Complementary Medicine 2005



Health Behavior Theory and Patient Navigation

• Health Belief Model (based upon 
personal motivation) (Rosenstock, 1974)

– Perceived susceptibility
– Perceived severity
– Perceived benefits
– Perceived barriers
– Cues to action
– Self-efficacy

• Stages of Change (based upon 
behavior change being a process, not an 
event) (Prochaska and DiClemente, 1983)

– Individuals enter at pre-contemplation 
stage

– May exit and re-enter at any stage, thus 
may 

• Social Support (based upon behavior 
in a social environment) (Heaney and Israel, 
2008)

– Social networks and ties
– Social contracts
– Isolation

http://www.therelationshipblog.net/2016/06/the-five-stages-of-change/





Logic Model: Expected Outcomes of the Patient 
Navigation Research Program

Copyright 2007:Amanda Greene
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Results of Harlem Screening and Patient Navigation

Increase in survival of 31% over 5 yrs. in patients with breast cancer.



Types of Evaluation
• Formative:  Evaluation that helps to develop the navigation program

– What type of navigation is needed?
– Who might best deliver navigation?
– What type of clients/patients would benefit from navigation?
– Might be addressed by community needs assessment

• Fidelity: Evaluation that determines whether navigation and the 
navigation program is being delivered as intended
– Was navigation delivered in a timely manner?
– Were the navigators using culturally sensitive, evidence-based approach?
– Were barriers assessed?
– Was a full range of community resources provided to clients/patients?

• Summative:  Evaluation that determines the degree to which the program 
had an impact upon patients, community, or the health care system
– Was the time between diagnosis and treatment decreased by navigation?
– Were the clients/patients satisfied with the navigation?
– What were the patient-reported outcomes?
– Were there unintended consequences?
– Was there an impact upon cost/reimbursement to the health care system?



Estimated Costs to Establish and Maintain 
Navigation in PNRP, Excluding Wages

Bensink et al, Cancer 2014



Time and Associated Adjusted Costs of Providing 
Navigation to Diagnostic Resolution of Abnormal 

Cancer Screening Test Results in PNRP
Bensink et al, Cancer 2014.



Activities and Average Time Spent by Navigator 
Among Patients After Program

Koh et al, Clinical Journal of Oncology Nursing 2011



Barriers to Care, Resolution of Barriers and Average 
Time Spend by Navigator Among Patients after Program

Koh et al, Clinical Journal of Oncology Nursing 2011



RE-AIM

The RE-AIM framework is designed to enhance the 
quality, speed, and public health impact of efforts to 

translate research into practice



RE-AIM

Definitions
• Reach your intended target 

population
• Efficacy or effectiveness
• Adoption by target staff, 

settings, or institutions
• Implementation consistency, 

costs and adaptations made 
during delivery

• Maintenance of intervention 
effects in individuals and 
settings over time

Examples for Patient Navigation

• R: African American women 
40-64 years of age

• E: 75% of women who 
received PN were screened

• A: Church has expanded 
deacon activities to include PN

• I: Delivered PN to church 
congregation because of 
member interest

• M: Trained a church volunteer 
to be patient navigator



Sr. No Patient Survey Questions Strongly 
Disagree

Disagree Neutral Agree
Strongly 

Agree
1 Navigator adequately prepared me to start 

my cancer treatment (e.g., side effects of 
treatment, treatment schedule

1 2 3 4 5

2 I received adequate information 
pertaining to education of my illness. 1 2 3 4 5

3 My calls were attended or returned in a 
timely manner

1 2 3 4 5

4 Navigator helped me understand what my 
responsibility was in managing the side 
effects of my treatment

1 2 3 4 5

5 Navigator helped me becoming more 
tolerant of my treatment.

1 2 3 4 5

6 I felt the navigator knew about my case 1 2 3 4 5

7 The navigator provided me with helpful 
information during my care

1 2 3 4 5

8 I was satisfied with instructions and had 
responsive answers to questions asked 1 2 3 4 5

9 The navigator was thorough and kept me 
informed

1 2 3 4 5

10 Support services referrals for my own 
barriers met my needs

1 2 3 4 5

PN Evaluation Tool



PN Evaluation Tool
11 The navigator helped me in getting an 

easy access to medical care 1 2 3 4 5

12 The navigator helped me reduce the 
time duration between diagnosis and 
start of treatment.

1 2 3 4 5

13 Navigator has helped in improving my 
own adherence to treatment 1 2 3 4 5

14 Navigator has helped me ease out my 
financial burden 1 2 3 4 5

15 The navigator has decreased my barriers 
to care. 1 2 3 4 5

16 Navigator helped me and motivated me 
for timely show up for diagnostics and 
treatment

1 2 3 4 5

17 I valued working with the navigator 1 2 3 4 5
18 I found the patient navigation materials 

helpful 1 2 3 4 5

19 My navigator treats me in a friendly and 
respectful manner 1 2 3 4 5

20 I would recommend this service to 
others 1 2 3 4 5



AWARE – Randomized feasibility study of 
navigation of women with dense breast tissue

Penn State Cancer Institute
• Dense breast tissue

– Risk for breast cancer
– Notification of results
– Clinical recommendations
– Supplemental screening

• Randomized Design (12 week study length) (n=60)
– Comparison: Usual care
– Intervention: Brief telephonic navigation (4, 8 wks)
– Enrollment began 7/2018; Study completed by 1/2019

• Outcomes
– Patient:

• Knowledge, attitudes, and behaviors
• Social interaction
• Receipt of supplement screening (self-report and EMR)

– System:
• Navigation time and resources
• Communication with primary care physician
• Resources for system implementation



Conclusions
• Evaluation Foundation

– Theory (e.g., system, social, individual)
– Model (e.g., logic model)
– Purpose (e.g., formative, fidelity, outcome)

• Outcomes
– Patient

• Time to resolution/treatment; patient satisfaction – small gain
• Barrier assessment and overcome
• Targeted recruitment (e.g.,  AWARE)

– Health System
• Cost
• Time
• Implementation (e.g., AWARE)

– Community
• RE-AIM



Discussion
• What has been your experience with evaluation 

of navigation programs?
• What are the barriers to evaluation?
• What approach do you use to evaluate navigation 

programs?
• Do you incorporate EMR?  Tablets?  Phones?
• When and how do you report program evaluation 

to administration?
• Are there collaborative opportunities for us 

related to navigation evaluation?



Thank You!

Gene Lengerich, V.M.D., M.S.
elengerich@psu.edu

Nirmal Ahja, MPH, BHMS
naa47@psu.edu

mailto:elengerich@psu.edu
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