
The Power of Patient Navigation to Advance Equity
in Cancer Screening Services

May 23, 2023 3:00-4:30 P.M. EDT

The “Enhancing Cancer Program Grantee Capacity through Peer-to-Peer Learning” project is supported by the Centers for Disease Control and Prevention of the U.S. 

Department of Health and Human Services (HHS) as part of a financial assistance award totaling $600,000 with 100 percent funded by CDC/HHS. The contents are 

those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by CDC/HHS, or the U.S. Government.



2

AGENDA

• Welcome and Introductions

• Housekeeping

• Chat Waterfall:
– Name

– State

– Program (BCCP, CRCP, Comp)

– What do you enjoy most about the work you do?
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Describe your Patient Navigation Program

a) We don’t have one and probably won’t get one in the 
next year. 

b) We want one but are still determining how to make it 
happen

c) We have one but the program is struggling. 

d) We have one and have found much success with our 
patient navigators and the program itself.

Poll Question: Patient Navigation Programs
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Moderator: 
Tiffany M. Young, MSW, MPH

• Webinar and Speaker Introduction

• Agenda and Objectives

• Housekeeping



Keynote Speaker: 

Dr. Elizabeth Rohan

Health Scientist

Centers for Disease Control and Prevention
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Health Scientist
NACDD P2P Series for DCPC Recipients
5/23/2023

The Power of Patient Navigation to Advance 
Equity in Cancer Screening Services

Elizabeth A. Rohan, PhD, MSW
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Central Domains 
of Sustainability 
for Public Health 
Programs 
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Central Domains of Program Sustainability

1. Funding Stability - making long-term plans 
based on a stable funding environment 

2. Partnerships - connection between 
program and community 

3. Organizational Capacity - resources 
needed to effectively manage the program 
and its activities 

4. Program Evaluation - monitoring and 
evaluation of process and outcome data 
associated with program activities 

5. Program Adaptation - ability to adapt and 
improve in order to ensure effectiveness 

6. Communications - strategic dissemination 
of program outcomes and activities with 
stakeholders, decision-makers, and the 
public 

7. Strategic Planning - process that defines 
the program direction, goals, and strategies 

8. Environmental Support - internal and 
external political environment which 
influences program funding, initiatives, and 
acceptance

Paying for Colorectal Cancer Screening Patient Navigation Toolkit & Interactive Website - National 
Colorectal Cancer Roundtable (nccrt.org)

https://nccrt.org/resource/paying-colorectal-cancer-screening-patient-navigation-toolkit/
https://nccrt.org/resource/paying-colorectal-cancer-screening-patient-navigation-toolkit/
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CDC’s Definitions 
of Health Equity, 

Health 
Disparities, and 

Health 
Inequalities

About CDC's Office of Health Equity (OHE) | Health Equity | 
CDC

https://www.cdc.gov/healthequity/about/index.html
https://www.cdc.gov/healthequity/about/index.html
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CDC Office of 
Health Equity 

Health Equity 
• Everyone has a fair and just opportunity to attain their highest 

level of health 

• Requires focused and ongoing societal efforts to: 

• address historical and contemporary injustices 

• overcome economic, social, and other obstacles to health 
and healthcare

• eliminate preventable health disparities
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Definitions of Health Disparities and Inequities  
(CDC Office Health Equity)

• Health Disparities

• Differences in health outcomes 
and their determinants between 
segments of the population

• Defined by:

• social

• demographic

• environmental 

• geographic attributes

https://www.cdc.gov/healthequity/whatis/index.html

• Health Inequities

• Health differences or disparities 
that are

• systematic

• unfair 

• avoidable

https://www.cdc.gov/healthequity/whatis/index.html




Oncology Patient 
Navigation is 
Rooted in Health 
Equity

Harold Freeman, MD
Breast Surgeon



Oncology Patient Navigation 

• Pioneered by Dr. Harold Freeman in 1990 because of health inequities he 
saw in his breast cancer patients at Harlem Hospital

• Oncology PN: “individualized assistance to patients, families, and 
caregivers to help overcome healthcare system barriers and facilitate 
timely access to quality health and psychosocial care from pre-diagnosis 
through all phases of the cancer experience.” 

• Definition endorsed by: Association of Oncology Social Workers, the 
Oncology Nursing Society, and the National Association of  Social 
Workers
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Navigator Types and Standards





PONT Definitions



A Patient Navigator may also be a Community Health Worker

“A community health worker is a frontline public health worker who is a trusted 

member of and/or has an unusually close understanding of the community 

served. This trusting relationship enables the worker to serve as a 

liaison/link/intermediary between health/social services and the community to 

facilitate access to services and improve the quality and cultural competence of 

service delivery.”|

http

Community Health Workers (apha.org)
Community Health Worker Resources | CDC

https://www.cdc.gov/chronicdisease/center/community-health-worker-resources.html
http://www.apha.org/membergroups/sections/aphasections/chw/
https://www.apha.org/apha-communities/member-sections/community-health-workers/
https://www.cdc.gov/chronicdisease/center/community-health-worker-resources.html
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Standards

Standard 1:  

Ethics

Standard 2: 

Qualifications

Standard 3: 

Knowledge

Standard 4:   

Cultural and Linguistic 
Humility

Standard 5: 

Interdisciplinary and      
Interorganizational 

Collaboration

Standard 6: 

Communication

Standard 7:

Professional 
Development 

Standard 8: 

Supervision

Standard 9: 

Mentorship and 
Leadership

Standard 10: 

Self-care

Standard 11: 

Prevention, Screening, 
and Assessment

Standard 12: 

Treatment, Care 
Planning, and 
Intervention

Standard 13: 

Psychosocial 
Assessment and 

Intervention

Standard 14: 

Survivorship

Standard 15:  

End of Life

Standard 16:

Advocacy 

Standard 17:

Operational 
Management

Standard 18:  

Practice Evaluation and 
Quality Improvement

Standard 19: 

Evidence-based Care
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Community Guide 
Evidence/
Task Force 
Recommendations
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What Is The Community Guide?

Credible source of systematic reviews and 
evidence-based findings of the 
Community Preventive Services Task Force 
(CPSTF) (www.thecommunityguide.org)

• 15 public health and prevention experts 
(independent, non-federal)

Reviews focus on population-based 
interventions

Community level
Health care systems

http://www.thecommunityguide.org/
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CPSTF Recommends Patient Navigation Services to 
Increase Cancer Screening | The Community Guide

The Community Preventive Services Task Force 

(CPSTF) recommends patient navigation services for historically 

disadvantaged racial and ethnic populations and people with 

lower incomes to increase:

• Breast cancer screening by mammography (strong 

evidence)

• Cervical cancer screening by Pap test (sufficient evidence)

• Colorectal cancer screening by colonoscopy, fecal occult 

blood test (FOBT), or fecal immunochemical test (FIT) (strong 

evidence)
33

https://www.thecommunityguide.org/news/cpstf-recommends-patient-navigation-services-increase-cancer-screening-advance-health-equity.html
https://www.thecommunityguide.org/news/cpstf-recommends-patient-navigation-services-increase-cancer-screening-advance-health-equity.html
https://www.thecommunityguide.org/pages/about-community-preventive-services-task-force.html
https://www.thecommunityguide.org/pages/about-community-preventive-services-task-force.html
https://www.thecommunityguide.org/pages/understanding-task-force-findings-and-recommendations.html
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The Community Guide PN 
Health Equity Statement

“Patient navigation services are expected to 

advance health equity when implemented 

among historically disadvantaged racial and 

ethnic populations and people with lower 

incomes, who often have lower screening rates 

(Sabatino et al. 2021). With timely and 

appropriate follow-up care and treatment, 

patient navigation services may improve health 

and reduce cancer-related disparities for these 

groups.”

https://familyjusticeadvocates.org/2020/02/11/this-is-the-health-equity-framework-that-guides-us/
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Breast Cancer
Breast Cancer Screening: Patient Navigation | The Community Guide

https://www.thecommunityguide.org/findings/cancer-screening-patient-navigation-services-to-increase-breast-cancer-screening.html
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Cervical Cancer
Cervical Cancer Screening: Patient Navigation | The Community Guide

https://www.thecommunityguide.org/findings/cancer-screening-patient-navigation-services-to-increase-cervical-cancer-screening.html
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Colorectal Cancer Screening: Patient Navigation | The Community Guide

Colorectal

https://www.thecommunityguide.org/findings/cancer-screening-patient-navigation-services-to-increase-colorectal-cancer-screening.html
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Community Guide PN Economic Review

Finding from the April presentation to the CPSTF and initially 

approved by the Task Force:

“CPSTF finds patient navigation services to increase 

breast cancer screening are cost-effective. 

Systematic review evidence shows estimates of cost 

per quality adjusted life year (QALY) gained are

below a conservative threshold of $50,000.”

The finding will be formally disseminated after October.
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PN in the National Breast and 
Cervical Cancer Early Detection 
Program (NBCCEDP) and the 
National Comprehensive Cancer 
Control Program (NCCCP)
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Patient Navigation in NBCCEDP

• “…individualized assistance provided to 
women to help overcome barriers and 
facilitate timely access to quality 
screening and diagnostic services, as well 
as initiation of timely treatment for those 
diagnosed with cancer.”

• Required strategy 

• Aimed at reducing disparities 

Page 14 of DP22-2202 Program Manual

40

https://amp.cdc.gov/Cancer/s/article/NBCCEDP-DP22-2202-
Program-Manual-Part-1-Program-Implementation-v1-3

https://amp.cdc.gov/Cancer/s/article/NBCCEDP-DP22-2202-Program-Manual-Part-1-Program-Implementation-v1-3
https://amp.cdc.gov/Cancer/s/article/NBCCEDP-DP22-2202-Program-Manual-Part-1-Program-Implementation-v1-3


41 Division of Cancer Prevention and Control Reliable. Trusted. Scientific.

Patient Navigation is Required in NBCCEDP

• Enrollees of NBCCEDP must be assessed 
for needs and barriers to screening, 
diagnostic services, and initiation of 
cancer treatment” (as needed)

• NBCCDEP recipients may offered PN to 
other women being served in screening 
clinics (“navigation only”).

Page 14 of DP22-2202 Program Manual

41
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Patient Navigation Activities in NBCCEDP

1. Assessment of individual patient 
barriers to cancer screening, diagnostic 
services, and initiation of cancer 
treatment

2. Patient education and support

3. Resolution of patient barriers (e.g., 
transportation, translation services)

4. Patient tracking and follow-up to 
monitor patient progress in 
completing screening, diagnostic 
testing, and initiating cancer 
treatment

5. A minimum of two, but preferably 
more, contacts with the patient, due 
to the centrality of the patient-
navigator relationship.

6. Collection of data to evaluate the 
primary outcomes of patient 
navigation – cancer screening and/or 
diagnostic testing, final diagnosis, and 
treatment initiation if needed.

7. Linking women to other needed 
health, community, and social services.

Page 15 of DP22-2202 Program Manual

42

PN also has associated Minimum data elements (MDEs).  
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Patient Navigation | ScreenOutCancer | CDC

How to Create a Patient Navigation System
How to Support a Patient Navigation System

Great Plains Breast and Cervical Cancer Early Detection Program 
(GP-BCCEDP) / Honor Every Woman Program (HEW)

Patient navigator in Philadelphia/
Healthy Woman Program

https://www.cdc.gov/screenoutcancer/patient-navigation.htm
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Field Guide for Assessing Readiness to Implement 
Evidence-Based Cancer Screening Interventions | 
CRCCP | CDC

Developed for CRCCP, 
this guide can be 
adapted for use by 
cancer screening 
programs assess clinic-
level readiness to 
implement EBIs.

https://www.cdc.gov/cancer/crccp/field-guide/
https://www.cdc.gov/cancer/crccp/field-guide/
https://www.cdc.gov/cancer/crccp/field-guide/
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National Comprehensive Cancer Control Programs/Coalitions 
Support & Promote PN – Work with them!

Collaborate Assess Community needs      Train Navigators

Establish Monitor & Evaluate Educate Others
PN Networks           



National 
Navigation 
Roundtable 
and Additional 
Resources



National Navigation Roundtable

https://navigationroundtable.org/

• Established in 2017

• National coalition of 80 member 
organizations to advance navigation efforts 
and foster health equity

• Academia, public health, advocacy and 
survivor groups, professional societies, 
industry, training, and state and federal 
agencies

• Disseminates best practices, initiates work 
not already being done by member 
organizations

https://navigationroundtable.org/
https://navigationroundtable.org/
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Cancer Journal 
Supplement
• Delivered a high-quality 

proposal to the 
journal Cancer titled
“A Decade Later: The State 
of Patient Navigation in 
Cancer Care.”

• The supplement proposal 
was accepted, and 13 
papers were written in 2020 
- 2021 covering a diverse 

Virtual Call to 
Action Series
• The 2022 annual 

meeting was a webinar 
series  with a Call to 
Action on four of the 
Supplement papers, and 
one with the Oncology 
Navigation Standards of 
Professional Practice  
September through Dec 
2022.

• Call to Action Series Fall 

Membership 
Growth
•The success of the Call 
to Action series led to 
significant growth in 
NNRT members. 
•A key goal in sustaining 
the momentum and 
impact of the NNRT is 
engaging new and 
diverse members.
•Currently the NNRT has 
over 80 partner 

National Navigation Roundtable: 2022/2023 Impact
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51State Policies for Expanding Medicaid Coverage of Community Health Worker (CHW) Services | KFF

https://www.kff.org/medicaid/issue-brief/state-policies-for-expanding-medicaid-coverage-of-community-health-worker-chw-services/
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National Academies of Science, Engineering, and Medicine 
PN Workshop (2018)

Establishing Effective Patient Navigation Programs in 
Oncology: Proceedings of a Workshop |The National 
Academies Press

https://ascopubs.org/doi/full/10.1200/JO
P.19.00230

https://link.springer.com/article/10.1007/s00
520-019-04739-8

https://nap.nationalacademies.org/catalog/25073/establishing-effective-patient-navigation-programs-in-oncology-proceedings-of-a
https://nap.nationalacademies.org/catalog/25073/establishing-effective-patient-navigation-programs-in-oncology-proceedings-of-a
https://nap.nationalacademies.org/catalog/25073/establishing-effective-patient-navigation-programs-in-oncology-proceedings-of-a
https://ascopubs.org/doi/full/10.1200/JOP.19.00230
https://ascopubs.org/doi/full/10.1200/JOP.19.00230
https://link.springer.com/article/10.1007/s00520-019-04739-8
https://link.springer.com/article/10.1007/s00520-019-04739-8
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Enhancing Oncology Model | CMS Innovation Center

• 5-year, voluntary reimbursement model; begins 
7/1/2023

• Supports President Biden’s Unity Agenda 
and Cancer Moonshot initiative to improve the 
experience of people and their families living with 
and surviving cancer

• Aligns with Cancer Moonshot pillars and priorities:

• supporting patients, caregivers, and 
survivors 

• learning from all patients

• targeting the right treatments for the right 
patients 

• addressing inequities

https://innovation.cms.gov/innovation-models/enhancing-oncology-model
https://www.whitehouse.gov/briefing-room/statements-releases/2022/02/02/fact-sheet-president-biden-reignites-cancer-moonshot-to-end-cancer-as-we-know-it/
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Enhancing Oncology Model
Includes:

• 24/7 access to an appropriate clinician with 
real-time access to medical records

• Patient navigation services

• A detailed care plan that involves patient engagement and preferences on 
discussions surrounding prognosis, treatment options, symptom management, 
quality of life, and psychosocial health needs

• Screening for health-related social needs (HRSNs)
• needs related to food, transportation, housing, etc.

• Questions regarding overall cancer care experience and health outcomes
• symptoms, physical functioning, behavioral health, and HRSNs.



Go to the official federal source of cancer prevention information: 

www.cdc.gov/cancer

Division of Cancer Prevention and Control

Reliable. Trusted. Scientific.

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.

Thank you!

Thank You!



Patient Navigation Spotlights
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Georgia 
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GEORGIA DEPARTMENT OF PUBLIC HEALTH

Patient Navigation

LaGrange Health District

P2P Learning SME Webinar / Roxanne Barnes, LPN / May 23, 2023



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Demographics of Troup County

• 12 counties within the district

• Troup County is the lead county

• Population of 70,191

• 58.6% White

• 36.4% Black

• 4.0% Hispanic population

• 2.5% Asian

• 0.4% American Indian

*Population estimates as of July 1, 2022

https://www.census.gov/quickfacts/troupcountygeorgia



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Service Delivery

FY22 Service Delivery

• 467 women were served by NBCCEDP (BCCP); 126% goal met

FY 23 Service Delivery

• 597 women have been served through May 2023

• 255 of the 597 women served in FY23 are Hispanic



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Patient Navigation Services 

• Client reminders

• Calls and letters for in-clinic and provider appts.

• One-on-one education

• Group education

• Language interpretation made available through call center

• Language line

• Bi-lingual staff

• Community linkages to reduce barriers to care



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Community Linkages and Referral Services 

• Women are referred to a local Federally Qualified Health Center, 
Your Town Health, for other health issues.

• Women are referred to Pathways for concerns associated with 
mental health (i.e., depression).

• Staff attend community partner events to provide Breast and 
Cervical Cancer information and strengthen linkages.

• The LaGrange Health District partners with other health districts to 
provides program information about its services.

• Key partners include churches, schools, local extension offices, 
housing authorities, and community groups.



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Impact of Patient Navigation Services 

• Reduction in ‘no-show’ rates.

• Improved timeliness for patient follow-up.

• Client reminders have resulted in 88% of patients completing visits 
on the first appointment since the beginning of the year.

• Remaining patients were rescheduled with 97% having completed 
their rescheduled visits.



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Project Pink Envelope

• Recall letters for annual 
appointments are sent using a 
PINK envelope.

• District began piloting the 
project this year to assess 
whether it increases the 
response rate compared to 
notices send in a white 
envelope.



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Staff and Funding

• Funded a full-time patient navigator that served all 12 counties 
within the district in FY22.

• Supplemented the salary of staff providing additional responsibilities 
to support patient navigation in FY23.

• Nurses provide patient education, assessment of barriers, and 
referrals.

• Admin staff assist with client reminders and participate in 
community events.

• Key traits of patient navigation staff include being passionate about 
helping people and strong communication skills.

• Staff are trained by District BCCP Coordinator, LPN.



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Training 

• Review of Breast and Cervical Cancer Program manual.

• Evidence Based Intervention Training provided by DPH.

• Training on one-on-one client education forms.

• Training on assessment form for Potential Barriers.
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GEORGIA DEPARTMENT OF PUBLIC HEALTH

Challenges

• The lack of funding to hire full-time Patient Navigator in the District.

• Incorporating the activities of Patient Navigation into the nurses’ 
everyday jobs can be time-consuming, especially in counties that are 
short-staffed.



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Sustainability

• Utilize existing staff and create opportunities for shared 
responsibilities without creating burnout.

• Hire a part-time position for a patient navigator, preferably bi-
lingual, to assist with patient navigation in all 12 counties.

• Managing processes, training, language interpretation

• Identify grants that support patient navigation

• Continue to build relationships with key partners to promote and 
support navigation services.

• Ex. Troup county has partnered with a Hispanic Church and has 
increased the number of Hispanic patients since the partnership has 
begun.



Wisconsin
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Wisconsin Well Woman Program 

Patient Navigation

Presented by: Gale D. Johnson, MPA 

Ana Karina Cuellar Montes, MSW, APSW

Tuesday, May 23, 2023



Overview

• How can Patient Navigators 

help?

• Outreach and Education

• Challenges 

• Successes

60



How Can Patient Navigators Help?

• Address barriers for patients to receive care

• Provides support to patients from screening, to diagnostic 

work-up, throughout treatment, and into survivorship.

• Assistance with insurance coverage.

• Assistance with billing issues

• Emotional support 

• Advocacy 

• Connect patients to community resources and social 

support services

61



How Can Patient Navigators Help?

• Other Support

– Case Management

– Mental Health

– Financial / Employment assistance

– Lodging, and transportation assistance 

– Fear and Anxiety about screening

– Communication between the woman 
and her health care provider

– Child Care

62



How Outreach Navigation Helps Women in the 

Community

• Provide outreach and education

• Work in the community and with local free clinics to 

increase breast and cervical health awareness and 

education

• Increase Breast and Cervical Cancer Screening

• Ensure patients’ abnormal screenings are followed up 

with appropriate care

• Help individuals navigate the health care system
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Assessment
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Education – Breast and Cervical Cancer
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Outreach & Education Event Photos
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Black Women’s 

Wellness Day, Madison

Community Connections 

Free Clinic, Dodgeville



Outreach & Education Event Photos
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Mexican Store and

Platteville Public Library

CCFC Dodgeville IHCWC, Boscobel



Outreach & Education Event Photos
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CCFC, Dodgeville
The 2nd Annual Pride in the 

Park, Platteville



Challenges 

➢ General community mistrust of the 
medical community and basic screening 

➢ Limited in resources, including high-
speed internet, access to information, 
and education

➢ Distance between patient’s home and 
clinic is often large and there is no 
public transportation available

➢ Provider selection and availability is 
limited

69



Successes & Opportunities

➢ Improve health care access and 
quality to underserved 
populations

➢ Address mistrust issues between 
patient and health care provider

➢ Engagement and the fostering of 
trust within the communities 
served

➢ Formed partnerships with food 
banks, hospitals, clinics and 
other organizations to help 
distribute information about 
screening. 

➢ Increase promotion activities

➢Outreach Free Clinics and Rural 
Outreach with a mobile clinic 
(FCOW).
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Thank You

71

Ana Karina Cuellar-Montes, MSW, APSW

Email: acuellar-montes@uwhealth.org

Telephone: (608)445-0138

Adams, Crawford, Columbia, Dane, Dodge, 

Grant, Green, Iowa, Juneau, Lafayette, Richland, 

Rock, Vernon and Sauk counties. 

mailto:acuellar-montes@uwhealth.org


Wrap-up

• Questions and Comments
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Q&A
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Peer-to-Peer Learning Resource Website

www.

https://www.chronicdisease.

org/page/p2plearning

https://www.chronicdisease.org/page/p2plearning
https://www.chronicdisease.org/page/p2plearning
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