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Abstract
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Although patient navigation was introduced two decades ago, there remains a lack of consensus
regarding its definition, qualifications of patient navigators, and impact on the continuum of
cancer care. This review provides an update to Wells et al.’s 2008 review on patient navigation.
Since then, there has been a significant increase in the number of published studies dealing with
cancer patient navigation. The authors of the current review conducted a search by using keywords
“navigation” or “navigator” and “cancer.” Thirty-three articles published from November 2007
through July 2010 met the search criteria. Consistent with the prior review, there is building
evidence of some degree of efficacy in patient navigation in terms of increasing cancer screening
rates. However, there is less recent evidence regarding the benefit of patient navigation in terms of
diagnostic follow up and in the treatment setting. There remains a paucity of research focusing on
patient navigation in survivorship. Methodological limitations were noted in many studies,
including small sample sizes and lack of control groups. As patient navigation programs continue
to develop across North America and beyond, future research will be required to determine the
efficacy of cancer patient navigation across all aspects of the cancer care continuum.

INTRODUCTION
Over the past two decades, cancer mortality rates have declined in the United States as a
result of improved rates of screening, reductions in cancer risk factors, and more effective
cancer treatments.1 However, there remain significant disparities in cancer mortality by race
and socioeconomic status.1, 2 A number of factors contribute to these disparities, including
social deprivation associated with low socioeconomic status; access to and quality of
medical care; differences in cancer risk factors; differences in rates of cancer screening;
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biological factors; and environmental factors in terms of the contextual factors in the
environment (e.g. where one lives, distance to healthcare resources, discrimination in the
community, etc.).1–3 All of these factors contribute to barriers in cancer care.
An intervention model, patient navigation, has been advocated as a possible approach to
addressing barriers to cancer care.4–8 Patient navigation is a “barrier focused intervention
that has the following common characteristics: (1) Patient navigation is provided to
individual patients for a defined episode of cancer-related care (e.g., evaluating an abnormal
screening test); (2) Although tracking patients over time is emphasized, patient navigation
has a definite endpoint when the services provided are complete (e.g., the patient achieves
diagnostic resolution after a screening abnormality); (3) Patient navigation targets a defined
set of health services that are required to complete an episode of cancer-related care; (4)
Patient navigation services focus on the identification of individual patient-level barriers to
accessing cancer care; and (5) Patient navigation aims to reduce delays in accessing the
continuum of cancer care services, with an emphasis on timeliness of diagnosis and
treatment and a reduction in the number of patients lost to follow-up.”9
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The term “patient navigation” was created by Dr. Harold P. Freeman, who partnered with
the American Cancer Society (ACS) to create the first patient navigation program in
Harlem, New York.8 This patient navigation program provided assistance to low income
women for the purpose of obtaining breast cancer screening and follow up care and was
associated with a reduction in late stage breast cancer and an increase in early stage breast
cancer.10
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Since 1990, there has been a large expansion in patient navigation programs across the
United States for cancer and other diseases. This expansion was related to increases in
funding for the intervention model by the federal government and private foundations, such
as the American Cancer Society, the Avon Foundation, and the Susan G. Komen Breast
Cancer Foundation.11 The federal government has supported three large initiatives related to
patient navigation. Funded in 2005 by the National Cancer Institute’s Center to Reduce
Cancer Health Disparities and the American Cancer Society (ACS), the Patient Navigation
Research Program (PNRP) is a nine site clinical trial designed to provide information
regarding the efficacy and cost-effectiveness of patient navigation.9, 12–14 The Centers for
Medicare and Medicaid Services (CMS) funded six four-year demonstration programs in
2006. These programs received funding through Cancer Prevention and Treatment
Demonstration for Ethnic and Racial Minorities of the Medicare, Medicaid, and State
Children’s Health Insurance Program (SCHIP) Benefits Improvement and Protection Act of
2000.15 In 2005, the Patient Navigator Outreach and Chronic Disease Prevention Act
authorized demonstration programs to improve health outcomes for patients with cancer and
other chronic diseases. Six two-year demonstration programs were funded by the Health
Resources and Services Administration (HRSA) in 2008 to support lay patient navigators
who provide services that focus on a wide variety of health conditions (e.g., cancer, heart
disease, diabetes, hypertension, obesity, asthma).16 Ten new patient navigation
demonstration projects were funded by HRSA in 2010.17
In 2008, a literature review was published that identified and summarized both descriptive
and efficacy literature on patient navigation.9 Using a PubMed search, the previous review
identified and reviewed 45 articles describing patient navigation programs related to cancer
conducted in the United States and Canada.4, 6, 11, 18–60 Sixteen of these articles provided
data on the efficacy of patient navigation with most studies focused on improving outcomes
for breast cancer8, 10, 61–67 or other cancers for which a screening test was available
(cervical,8, 68, 69 colorectal,8, 40, 70 prostate8, 71, 72).
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The literature review revealed that patient navigation programs were being implemented for
both medically underserved populations and general medical populations, and were
delivered by patient navigators with multiple educational backgrounds (e.g., lay navigators,
nursing, social workers, health educators, cancer survivors). There was evidence of the
efficacy of patient navigation in improving screening rates for 3 cancers, with improvements
in the rate of screening ranging from 10.8% to 17.1%. In addition, there were improvements
in adherence to follow up visits following a screening abnormality ranging from 21% to
29.2% and in timeliness of resolving a screening abnormality for patients screened for
breast, cervical, colorectal, or prostate cancers. There was less information regarding
whether patient navigation was associated with reductions in late stage cancer diagnoses, or
improvements in cancer treatment outcomes, cancer survivorship, and psychosocial
outcomes, including patient satisfaction. There were a number of methodological
weaknesses noted in the studies reviewed, including low sample sizes, lack of randomized
controlled trials to assess the efficacy of navigation, and combining patient navigation with
other intervention components, such as counseling.9
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Since 2008, many additional patient navigator programs have been implemented, and
several additional research studies have been conducted to evaluate the efficacy of patient
navigation interventions. The objective of the present literature review is to identify and
summarize both descriptive and efficacy literature on patient navigation published since the
previous literature review was conducted in 2008 and to provide a summary on the state of
patient navigation to date.

METHODS
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A review of the literature in the National Library of Medicine was completed using a search
via the PubMed database for articles on cancer patient navigation. The search parameters for
this review follow those for Wells et al.’s 2008 review.9 The search was conducted with the
following inclusion parameters: articles published in the English language; articles involving
human research participants; and articles published from November 2007 through July 2010.
Further, in order to be included in this review, articles needed to have been original studies
reporting quantitative, qualitative, or mixed methods results regarding patient navigation
dealing with cancer screening, diagnosis, treatment, clinical trials, or survivorship.
Editorials, literature reviews, and articles lacking data from an original research study were
excluded from this review. The keywords “navigation” or “navigator” and “cancer” were
used for this search. A total of 255 citations resulted from this search, of which 42
referenced cancer patient navigation as previously described.9, 13, 14, 27, 53, 73–109 Twentythree citations met the criteria to be included in this
review.74, 76–79, 81–84, 86, 87, 90–93, 95, 97, 99, 100, 102, 103, 105, 107, 108 An additional 10 articles
were identified independently of the PubMed search that fit the inclusion criteria for
purposes of this review.110–119 Therefore, a total of 33 articles met the search criteria and
are included in this review.
The articles were reviewed and summarized by one study author (JPH). Questions regarding
inclusion were resolved by consensus among the other two authors (EDP & KJW). Each
article was reviewed and information regarding the design and results of the study was
summarized in tables.

RESULTS
Condensed results from a review of all studies are presented in Tables 1 and 2. Table 1
comprises a summary of published cancer patient navigator efficacy studies (N=17); Table 2
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provides a summary of published cancer patient navigator descriptive and qualitative studies
(N=16).
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Heterogeneity of Patient Navigators
The recent literature shows continued variance in the type of personnel providing cancer
patient navigation. Patient navigator backgrounds vary from case managers79 and social
workers81 to tumor registrars97 and breast cancer patients.115 In most articles, patient
navigators were either nurses,84, 102, 107, 117 or lay/community health workers.86, 91, 103
Multiple studies noted the importance placed on ensuring that patient navigators were
trained in terms of cultural and linguistic capacities appropriate to the population
served.77, 90, 103 The majority of patient navigators were compensated for their efforts as
opposed to being volunteers.
Populations Served by Patient Navigators
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The overwhelming majority of patient navigator programs studied were targeted towards
patient populations at higher risk of not receiving adequate cancer care services, due to
cultural, economic, geographic, or social disparities. Several research efforts focused on
underserved urban patient populations77, 87, 102 while some dealt with underserved rural
populations, particularly the Native American population.90, 93, 97 Minority patient
populations were included in a large number of studies77, 78, 81, 86, 87, 90, 91, 93, 99 as were
low-income populations.78, 83, 86 However, several studies of patient navigation programs
not expressly focused on underserved patient populations were also conducted and included
in this review.76, 84, 100, 107, 114, 118
International Patient Navigation
Two qualitative articles reported the findings of patient navigation studies conducted outside
of the United States and Canada (Table 2).82, 118 One international study evaluated cancer
care coordination from the perspectives of patients and their caregivers (i.e. spouse, child) in
Australia. The major finding of this qualitative work was the identification of “seven key
components” to cancer care coordination: (1) organization of care; (2) access to and
navigation through the system; (3) patient navigator as a “key contact” person; (4)
communication and coordination among a multidisciplinary team; (5) timely rendering of
services; (6) provision of information to the patient; and (7) patient needs assessment.118
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The second international study highlighted the fragmented manner in which breast cancer
patients in Ethiopia are referred for cancer care. The “navigation chains” patients traversed
involved multiple and divergent nodes of care, including traditional healers. The conclusion
of the study was that streamlined efforts were needed for improved access to breast cancer
screening, diagnosis, and treatment services recommendations that point—to the potential
benefit provided by cancer patient navigators.82
Patient Navigation in the Continuum of Care
Comparable to the 2008 review, the recent studies in cancer patient navigation focus on
improving care across the breadth of the cancer care continuum. In the present review,
articles centered on cancer screening rates;77–79, 91, 95, 99, 100, 103, 110, 119 cancer diagnosis
outcomes;79, 82, 86, 87, 102, 110, 111 cancer treatment outcomes;76, 83, 84, 92, 104, 112, 116, 117 and
clinical trials enrollment.90, 114 One qualitative study identified the desire patients expressed
for patient navigation services throughout the continuum of care, including into long-term
survivorship.81 However, no efficacy studies to date have published results of the effects of
patient navigation on cancer survivorship outcomes.

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.

Paskett et al.

Page 5

Efficacy of Patient Navigation

NIH-PA Author Manuscript

Screening—The majority of efficacy studies tested the impact patient navigation had on
screening rates for breast, cervical or colorectal cancer (CRC).78, 79, 91, 95, 99, 103, 110, 119 Six
studies reported the difference in cancer screening rates between intervention and control
groups as significantly favoring patient navigation;79, 91, 95, 99, 103, 119 one study reported
mammography annual rescreening rates of 55% for the intervention group compared with
1.5% for the control group in a medically underserved population of female patients (45%
Latina; 34% Native American; 12% Caucasian; 9% African American).110 Two randomized
controlled trials (RCTs) evaluated the effectiveness of patient navigation programs for
increasing CRC screening in predominantly Latino and Caucasian patient populations. One
of these was a small pilot study (n = 34) in which compliance with screening colonoscopy
among participants receiving patient navigation services was 54% while 13% of the control
group completed screening colonoscopy (p=.058).78 The second and more robust
randomized controlled trial involved over 1200 patients randomized to either patient
navigation (by telephone) or usual care (education materials). This study reported screening
rates of 27% for the intervention group compared to 12% for the control group (p<.0001).103
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These results suggest that patient navigation impacts cancer screening in a favorable manner
as participants who received assistance from patient navigators in these studies were
significantly more likely to complete cancer screening when compared to those who did not
receive navigation. However, it is important to note that four of these eight studies focused
on colorectal cancer screening;78, 95, 99, 103 three focused on breast cancer
screening;79, 91, 110 and one focused on cervical cancer screening.119 Additionally, while the
collective study populations are broadly represented by African Americans, Latinos, Korean
Americans, Chinese Americans, Caucasians, etc., in low income and medically underserved
populations, each study population and setting was unique; therefore, the results may be
limited in terms of generalizability across populations and across cancer types.
Diagnostic Follow Up—The only efficacy study during the time period reviewed that
dealt with diagnostic resolution of abnormal cancer screenings was a prospective cohort
study among 437 African American women in Boston, MA.79 Clark et al. reported that
timely follow up for abnormal results from screening mammograms was achieved by 85%
of the study participants; however, this was not attributed to the navigation intervention but
was more strongly correlated to insurance coverage and site level factors (HR 0.95, 95% CI
0.50–1.80; comparing baseline with post-navigation follow-up rates).79
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Stage at Diagnosis—The sole efficacy study that focused on improving the proportion of
patients diagnosed at an early cancer stage was a study of 487 women diagnosed with breast
cancer at a public hospital in Atlanta, Georgia. The results of this study showed an increase
in the proportion of patients diagnosed at stage 0 from 12.4%, measured prior to the
implementation of the patient navigation intervention, to 25.8% (p<.005), measured after the
implementation of the patient navigation. Similarly, there was a reduction in the proportion
of patients diagnosed at stage IV from 16.8% before the patient navigation intervention was
implemented to 9.4% (p<.05) after the intervention. However, this study involved outreach
initiatives in the community, in addition to patient navigation, hence it is difficult to
ascertain to what degree patient navigation was attributable to the changes in stage at
diagnosis.87
Treatment Outcomes—Seven studies, including two RCTs,83, 117 focused on the
efficacy of patient navigation in improving cancer treatment
outcomes 83, 84, 105, 107, 112, 116, 117 and presented mixed results. In a large RCT, Ell et al.
found no statistical difference in treatment adherence rates for low-income, predominantly
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Latina women with breast and gynecological cancer in which the control group received
written information and the intervention group received patient navigation in addition to
written materials; however, treatment adherence was high in both the navigation and control
groups.83 Skrutowski et al. discovered no significant differences in outcomes in measures
for distress, fatigue, quality of life, and healthcare utilization for lung and breast cancer
patients in a population consisting of female, predominantly financially secure, Canadian
patients (approximately half French speaking, half English speaking) who received usual
care and pivot nurse services (the Canadian pivot nurse position was described comparably
to an American patient navigator).117
Five of these studies did not find any significant differences between navigated patients and
usual care patients83, 107, 112, 116, 117 across a variety of outcome measures, including
treatment adherence rates among a population of low-income, predominantly Latina
women;83 radiation treatment completion (measured in days) among an underserved patient
population;116 distress, fatigue, quality of life and healthcare utilization among a female,
predominantly financially secure, Canadian patient population;117 and change in distress
scores between admission and discharge among a population of hospitalized inpatients in the
Midwest.107
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Of the two efficacy studies that reported a significant difference in treatment outcomes with
validated instruments, one found patient satisfaction (p=.03) and emotional quality of life
(p=.045) were both significantly higher for head and neck cancer patients in a predominantly
male, Canadian patient population receiving patient navigation; findings regarding hospital
utilization, however, were mixed.84 The second treatment efficacy study reported that
navigated patients had an average of three fewer days of interruption for radiation therapy
(p=.002) in a Native American patient population.105 The results of the treatment efficacy
studies, therefore, do not provide clear evidence of the benefit of patient navigation during
the treatment phase of cancer care.
What Navigators (Should) Do
The descriptive and qualitative studies (Table 2) provide particular insight into what it is that
patient navigators do or should do. Jean-Pierre et al. qualitatively analyzed patient navigator
interview data and categorized the tasks of patient navigation into two types of
interventions: instrumental interventions and relationship interventions.113 Instrumental
interventions are task-oriented or logistic in nature, such as helping a patient find
transportation to appointments or find information about their diagnosis. Relationship
interventions, on the other hand, involve those efforts by the patient navigator that build and
strengthen the interpersonal relationships between patient and provider.113
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Davis et al. identified four emergent themes from patient interview data that nicely broaden
and expand on what patient navigators do or should do: (1) patient navigators should address
access to care needs; (2) patient navigators should address emotional and practical concerns;
(3) patient navigators should address patient family concerns; and (4) patient navigators
should be involved throughout the continuum of care—from diagnosis to survivorship.81
Understanding the barriers patient navigators address helps shed light on the type of work
they do for cancer patients. Lin et al. sought to understand how patient navigators spend
their time addressing different barriers patients face.97 The most common three barriers
patient navigators spent their time on were related to: (1) insurance and out-of-pocket
expenses; (2) transportation issues; and (3) helping to manage the feeling and fear associated
with cancer. The most time consuming barrier reported was financial concerns. Patient
navigators spent on average 2.5 hours addressing barriers for each patient with whom they
worked.97
CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.
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Vargas et al. conducted a case study designed to illuminate the initial patient navigator
programs.108 They reported that the purpose of the first patient navigation programs was to
reduce cancer disparities in care related to race and poverty, and this was accomplished by
combing cultural sensitivity with aspects of disease management.108

DISCUSSION
The past three years have produced a comparable quantity of work in the cancer patient
navigation literature as have the previous years combined. Using the same search
methodology as a previous review,9 the present review identified 52 citations describing
patient navigation programs designed to improve outcomes along the cancer care
continuum. Of the 33 citations that met inclusion criteria, 17 provided data on the efficacy of
a patient navigation program. Similar to the previous literature review, patient navigation
was provided by professionals with multiple types of training and lay persons and to
multiple medically underserved and general medical populations. While these articles
reported patient perspectives and cancer care outcomes, none discussed the implications of
patient navigation in terms of organizational outcomes. For example, the opportunity for
organizations to pursue patient navigation among well-insured patient populations as a
means to improving organizational outcomes such as increased market share and profit
margin is clearly obvious, but the literature to date is silent in this regard.
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A notable difference between this review and the prior review is an apparent increase in
research on the processes comprising patient navigation. In the previous review, there were a
number of descriptive reports of the processes of patient navigation, but little systematic
research. The present review includes studies designed to evaluate what it is patient
navigators “should” do from the patient perspective in addition to studies reporting how
patient navigators spend their time and on what specific tasks. Such process-oriented
research may be beneficial in improving patient navigation programs broadly. However,
given the great heterogeneity in patient navigation programs, the applicability of processoriented research may not be universally applicable.
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In evaluating the results of the 2008 review and the present review, it is clear that the
strongest evidence to date for the effectiveness of patient navigation is in improving cancer
screening and outcomes related to cancer diagnostic services. Similar to the previous review,
most studies providing evidence for the efficacy of patient navigation were designed to
increase rates of cancer screening. 78, 79, 91, 95, 99, 103, 110, 119 In the previous review, there
were six published articles that provided evidence indicating patient navigation was
associated with increases in cancer screening for three cancers.9 In both reviews, there were
methodological limitations noted in several studies.
In evaluating the results of the previous and current reviews together, there is evidence of
the potential of patient navigation in improving outcomes related to the diagnosis of cancer;
however, little progress has been made since the last review. Only one efficacy study79 was
published during the review period that evaluated the efficacy of patient navigation provided
to improve diagnostic outcomes (e.g. reduced time to diagnostic resolution or improved
follow-up rates); two descriptive studies86, 102 also focused on diagnostic follow up. While
there were several studies evaluating the effect of patient navigation on cancer diagnostic
outcomes reviewed in the 2008 article, many of the studies reviewed had methodological
limitations.9 Taken together, the two reviews indicate there is still a need to conduct high
quality research evaluating the effectiveness of patient navigation in improving cancer
diagnostic outcomes such as the reduction in cancer diagnostic delays and the reduction in
patients lost to follow up. There are only two known studies evaluating whether patient
navigation was associated with a shift in the stage of cancer diagnosis,47, 87 but both studies
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combine patient navigation with other interventions that may have contributed to reductions
in late stage cancer.
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Since 2008, there has been an increase in studies evaluating the efficacy of patient
navigation on cancer treatment outcomes. Seven new studies have evaluated the effect of
patient navigation on a variety of outcomes during cancer treatment; however, similar to the
2008 review,9 the evidence for the efficacy of patient navigation in improving these
outcomes was inconclusive. This could be due to a number of issues related to study designs
or the fact that cancer patients may be able to obtain more resources and support during
cancer treatment. There are currently no known studies evaluating the efficacy of patient
navigation on outcomes during cancer survivorship.
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At this juncture we know several things about patient navigation that are relevant to
clinicians in community practice. First, we know that patient navigation programs and the
backgrounds of those who serve as patient navigators are diverse and appear to be driven by
local needs. There is not one type of patient navigation model that fits the needs of all
medical settings or systems. Therefore, if a clinician or health care organization is
considering the implementation of a patient navigation practice, it is important to assess the
needs of the populations served by that organization and tailor the intervention to those
needs. Second, we know that patient navigation is provided both to underserved patients as
well as to general patient populations. Third, we know that patient navigation is typically a
goal-oriented intervention that focuses on reducing the barriers to achieving a particular
cancer health care goal, such as improvements in cancer screening rates, cancer treatment
adherence, or patient satisfaction with care. Clinicians or health care organizations who are
considering the implementation of a patient navigation intervention should focus the
intervention on making improvements to a particular outcome of interest. Fourth, while
individual patients may find benefit from actions taken by patient navigators at various times
across the cancer continuum, currently the literature on the effectiveness of patient
navigation is strongest for interventions which targeted cancer screening outcomes.
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Despite the dramatic increase in the number of published studies in patient navigation and
patient navigation programs in the recent years, there is much we still do not know about
cancer patient navigation. Although individual patients may benefit from the services of a
patient navigator provided at any point in the cancer continuum, the cumulative evidence
indicates that cancer screening rates for a population can be improved through well-designed
patient navigation programs—these are the strongest results of patient navigation studies to
date. However, in terms of diagnostic care, treatment, clinical trials recruitment and
retention, and survivorship outcomes, there exists a great need for well-designed, wellpowered controlled trials. Further, as the strongest results are for cancer screening, there
exists a need for more work regarding the impact of patient navigation for cancers for which
screening tests are not presently available.

The efficacy studies displayed in Table 1 arguably provide the most important information
regarding the potential benefits of patient navigation. However, few of these studies utilized
an RCT design, the best known and most widely accepted method of evaluating an
intervention effect.78, 83, 103, 117 Two of the RCT studies involved colorectal cancer
screening (one of which was a pilot and, thus, is limited in terms of conclusive results), and
two RCTs dealt with treatment in patients with breast, lung and gynecologic cancers. Some
studies lacked large samples sizes and some lacked comparison groups, which limits the
strength of the reported findings.

In contemplating the potential benefits of cancer patient navigation, it is important to
consider the perspectives held by the patients themselves. Patients reported that patient
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navigators are effective in that they provide emotional support, information and problemsolving assistance, and logistical assistance.111 However, in addition to the voice of the
patient, future research should seek to incorporate the perspective of cancer care providers
so as to increase the likelihood that patient navigation programs are designed and
implemented in a sustainable manner. Continued and increased research on the impact of
patient navigation on patient surrogates and loved ones is likewise warranted.
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It is hoped that results from the newest patient navigation research programs, the large
government-sponsored studies, will provide much needed information in the areas still
understudied and for which strong evidence is lacking. If this evidence substantiates patient
navigation then future work should examine the organizational strategies needed to
incorporate patient navigation into healthcare settings, explore reimbursement methods, and
establish competency-based training programs for patient navigation. Furthermore, ways of
measuring the impact of these programs on mortality rates—especially among underinsured
and minority populations—must be assessed on an ongoing basis. Thus, to have the greatest
impact patient navigation must be efficacious, disseminated, institutionalized widely, with
reimbursement mechanisms and training programs, and continually monitored and reevaluated, as necessary. Moreover, the purpose of patient navigation—to overcome both
relationship and instrumental barriers to care—should be stressed. Thus, while patient
navigation shows great promise to reduce cancer health disparities, much still needs to be
done to assess and implement the best functioning programs widely to realize this goal.

References

NIH-PA Author Manuscript

1. Byers T. Two decades of declining cancer mortality: progress with disparity. Annu Rev Public
Health. 2010; 31:121–132. [PubMed: 20070204]
2. Brawley OW, Berger MZ. Cancer and disparities in health: perspectives on health statistics and
research questions. Cancer. 2008; 113:1744–1754. [PubMed: 18800384]
3. Vona-Davis L, Rose DP. The influence of socioeconomic disparities on breast cancer tumor biology
and prognosis: a review. J Womens Health (Larchmt). 2009; 18:883–893. [PubMed: 19514831]
4. Dohan D, Schrag D. Using navigators to improve care of underserved patients: current practices and
approaches. Cancer. 2005; 104:848–855. [PubMed: 16010658]
5. Freeman H. Patient navigation: A community based strategy to reduce cancer disparities. Journal of
Urban Health-Bulletin of the New York Academy of Medicine. 2006; 83:139–141. [PubMed:
16736361]
6. Freeman HP. A model patient navigation program. Oncology Issues. 2004:44–46.
7. Freeman HP. Patient navigation: a community centered approach to reducing cancer mortality...
Intercultural Cancer Council’s Ninth Biennial Symposium on Minorities, the Medically
Underserved, and Cancer, Washington, DC, March 24, 2004. Journal of Cancer Education. 2006;
21:S11–14. [PubMed: 17020496]
8. Freeman HP, Muth BJ, Kerner JF. Expanding access to cancer screening and clinical follow-up
among the medically underserved. Cancer Practice. 1995; 3:19–30. [PubMed: 7704057]
9. Wells KJ, Battaglia TA, Dudley DJ, et al. Patient navigation: state of the art or is it science? Cancer.
2008; 113:1999–2010. [PubMed: 18780320]
10. Oluwole SF, Ali AO, Adu A, et al. Impact of a cancer screening program on breast cancer stage at
diagnosis in a medically underserved urban community. Journal of the American College of
Surgeons. 2003; 196:180–188. [PubMed: 12595043]
11. Hede K. Agencies look to patient navigators to reduce cancer care disparities. J Natl Cancer Inst.
2006; 98:157–159. [PubMed: 16449671]
12. Calhoun EA, Whitley EM, Esparza A, et al. A national patient navigator training program. Health
Promot Pract. 2010; 11:205–215. [PubMed: 19116415]
13. Freund KM, Battaglia TA, Calhoun E, et al. National Cancer Institute Patient Navigation Research
Program: methods, protocol, and measures. Cancer. 2008; 113:3391–3399. [PubMed: 18951521]

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.

Paskett et al.

Page 10

NIH-PA Author Manuscript
NIH-PA Author Manuscript
NIH-PA Author Manuscript

14. Ramsey S, Whitley E, Mears VW, et al. Evaluating the cost-effectiveness of cancer patient
navigation programs: conceptual and practical issues. Cancer. 2009; 115:5394–5403. [PubMed:
19685528]
15. Centers for Medicare and Medicaid Services. [Accessed September 20, 2010.] Cancer Prevention
and Treatment Demonstration For Ethnic and Racial Minorities. Available at: http://
www.cms.hhs.gov/DemoProjectsEvalRpts/downloads/CPTD_FactSheet.pdf
16. HRSA-USDepartmentofHealthandHumanServicesHealthResourcesandServicesAdministration.
[Accessed September 20, 2010.] Patient Navigator Outreach and Chronic Disease Prevention
Demonstration. Available at: http://bhpr.hrsa.gov/patientnavigator/
17. U.S. Department of Health and Human Services. [Accessed December 1, 2010.] HHS Awards
$130 Million to Boost Health Professions Workforce. http://www.hhs.gov/news/press/2010pres/
09/20100917a.html
18. Battaglia TA, Roloff K, Posner MA, Freund KM. Improving follow-up to abnormal breast cancer
screening in an urban population. A patient navigation intervention. Cancer. 2007; 109:359–367.
[PubMed: 17123275]
19. Burhansstipanov L, Wound DB, Capelouto N, et al. Culturally relevant “Navigator” patient
support. The Native sisters. Cancer Pract. 1998; 6:191–194. [PubMed: 9652252]
20. Decker GM. Navigators: the champions of finding solutions to healthcare barriers. ONS Connect.
2007; 22:29.
21. Dignan MB, Burhansstipanov L, Hariton J, et al. A comparison of two Native American Navigator
formats: face-to-face and telephone. Cancer Control. 2005; 12 (Suppl 2):28–33. [PubMed:
16327748]
22. Doll R, Stephen J, Barroetavena MC, et al. Patient navigation in cancer care: program delivery and
research in British Columbia. Can Oncol Nurs J. 2003; 13:193. [PubMed: 14508910]
23. Ell K, Padgett D, Vourlekis B, et al. Abnormal mammogram follow-up: a pilot study women with
low income. Cancer Pract. 2002; 10:130–138. [PubMed: 11972567]
24. Ell K, Vourlekis B, Lee PJ, Xie B. Patient navigation and case management following an abnormal
mammogram: a randomized clinical trial. Prev Med. 2007; 44:26–33. [PubMed: 16962652]
25. Ell K, Vourlekis B, Muderspach L, et al. Abnormal cervical screen follow-up among low-income
Latinas: Project SAFe. J Womens Health Gend Based Med. 2002; 11:639–651. [PubMed:
12396896]
26. Fang CY, Ma GX, Tan Y, Chi N. A multifaceted intervention to increase cervical cancer screening
among underserved Korean women. Cancer Epidemiol Biomarkers Prev. 2007; 16:1298–1302.
[PubMed: 17548702]
27. Ferrante JM, Chen PH, Kim S. The effect of patient navigation on time to diagnosis, anxiety, and
satisfaction in urban minority women with abnormal mammograms: a randomized controlled trial.
J Urban Health. 2008; 85:114–124. [PubMed: 17906931]
28. Fillion L, de Serres M, Lapointe-Goupil R, et al. Implementing the role of patient-navigator nurse
at a university hospital centre. Can Oncol Nurs J. 2006; 16:11–17. 15–10. [PubMed: 17078346]
29. Fischer SM, Sauaia A, Kutner JS. Patient navigation: a culturally competent strategy to address
disparities in palliative care. J Palliat Med. 2007; 10:1023–1028. [PubMed: 17985954]
30. Freeman HP. Patient navigation: a community centered approach to reducing cancer mortality. J
Cancer Educ. 2006; 21:S11–14. [PubMed: 17020496]
31. Freeman HP. Patient navigation: a community based strategy to reduce cancer disparities. J Urban
Health. 2006; 83:139–141. [PubMed: 16736361]
32. Freeman HP, Chu KC. Determinants of cancer disparities: barriers to cancer screening, diagnosis,
and treatment. Surg Oncol Clin N Am. 2005; 14:655–669. v. [PubMed: 16226685]
33. Freeman HP, Muth BJ, Kerner JF. Expanding access to cancer screening and clinical follow-up
among the medically underserved. Cancer Pract. 1995; 3:19–30. [PubMed: 7704057]
34. Frelix GD, Rosenblatt R, Solomon M, Vikram B. Breast cancer screening in underserved women
in the Bronx. J Natl Med Assoc. 1999; 91:195–200. [PubMed: 10333668]
35. Gentry S, Sein E. Taking the wheel. Oncology nurses help patients navigate the cancer journey.
Interview by Susan D Bruce. ONS Connect. 2007; 22:8–11.

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.

Paskett et al.

Page 11

NIH-PA Author Manuscript
NIH-PA Author Manuscript
NIH-PA Author Manuscript

36. Giese-Davis J, Bliss-Isberg C, Carson K, et al. The effect of peer counseling on quality of life
following diagnosis of breast cancer: an observational study. Psychooncology. 2006; 15:1014–
1022. [PubMed: 16555366]
37. Henry-Tillman R, Deloney LA, Savidge M, Graham CJ, Klimberg VS. The medical student as
patient navigator as an approach to teaching empathy. Am J Surg. 2002; 183:659–662. [PubMed:
12095596]
38. Hiatt RA, Pasick RJ, Stewart S, et al. Community-based cancer screening for underserved women:
design and baseline findings from the Breast and Cervical Cancer Intervention Study. Prev Med.
2001; 33:190–203. [PubMed: 11522160]
39. Institute for Alternative Futures. [Accessed December 28, 2007.] Patient Navigator Program
overview April 13, 2007. A Report for the Disparity Reducing Advances (DRA) Project. Available
at: http://www.alt-futures.com/DRA/Patient%20Navigator%20Overview.pdf
40. Jandorf L, Fatone A, Borker PV, et al. Creating alliances to improve cancer prevention and
detection among urban medically underserved minority groups. The East Harlem Partnership for
Cancer Awareness. Cancer. 2006; 107:2043–2051. [PubMed: 16977600]
41. Jandorf L, Gutierrez Y, Lopez J, Christie J, Itzkowitz SH. Use of a patient navigator to increase
colorectal cancer screening in an urban neighborhood health clinic. J Urban Health. 2005; 82:216–
224. [PubMed: 15888638]
42. Lantz PM, Keeton K, Romano L, Degroff A. Case management in public health screening
programs: the experience of the national breast and cervical cancer early detection program. J
Public Health Manag Pract. 2004; 10:545–555. [PubMed: 15643379]
43. Lemak CH, Johnson C, Goodrick EE. Collaboration to improve services for the uninsured:
exploring the concept of health navigators as interorganizational integrators. Health Care Manage
Rev. 2004; 29:196–206. [PubMed: 15357230]
44. Nash D, Azeez S, Vlahov D, Schori M. Evaluation of an intervention to increase screening
colonoscopy in an urban public hospital setting. J Urban Health. 2006; 83:231–243. [PubMed:
16736372]
45. Newman-Horm, PAC-C. Cancer Patient Navigation: Published Information. Washington, DC: CChage; 2005.
46. Nguyen TT, McPhee SJ, Bui-Tong N, et al. Community-based participatory research increases
cervical cancer screening among Vietnamese-Americans. J Health Care Poor Underserved. 2006;
17:31–54. [PubMed: 16809874]
47. Oluwole SF, Ali AO, Adu A, et al. Impact of a cancer screening program on breast cancer stage at
diagnosis in a medically underserved urban community. J Am Coll Surg. 2003; 196:180–188.
[PubMed: 12595043]
48. Petereit DG, Rogers D, Burhansstipanov L, et al. Walking forward: the South Dakota Native
American project. J Cancer Educ. 2005; 20:65–70. [PubMed: 15916524]
49. Psooy BJ, Schreuer D, Borgaonkar J, Caines JS. Patient navigation: improving timeliness in the
diagnosis of breast abnormalities. Can Assoc Radiol J. 2004; 55:145–150. [PubMed: 15237774]
50. Rahm AK, Sukhanova A, Ellis J, Mouchawar J. Increasing utilization of cancer genetic counseling
services using a patient navigator model. J Genet Couns. 2007; 16:171–177. [PubMed: 17277995]
51. Rogers D, Petereit DG. Cancer disparities research partnership in Lakota Country: clinical trials,
patient services, and community education for the Oglala, Rosebud, and Cheyenne River Sioux
tribes. Am J Public Health. 2005; 95:2129–2132. [PubMed: 16257946]
52. Sarfaty M, Turner CH, Damotta E. Use of a patient assistant to facilitate medical visits for Latino
patients with low health literacy. J Community Health. 2005; 30:299–307. [PubMed: 15989211]
53. Schwaderer KA, Itano JK. Bridging the healthcare divide with patient navigation: development of
are search program to address disparities. Clin J Oncol Nurs. 2007; 11:633–639. [PubMed:
17962171]
54. Seek A, Hogle WP. Modeling a better way: navigating the healthcare system for patients with lung
cancer. Clin J Oncol Nurs. 2007; 11:81–85. [PubMed: 17441399]
55. Steinberg ML, Fremont A, Khan DC, et al. Lay patient navigator program implementation for
equal access to cancer care and clinical trials: essential steps and initial challenges. Cancer. 2006;
107:2669–2677. [PubMed: 17078056]

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.

Paskett et al.

Page 12

NIH-PA Author Manuscript
NIH-PA Author Manuscript
NIH-PA Author Manuscript

56. Till JE. Evaluation of support groups for women with breast cancer: importance of the navigator
role. Health Qual Life Outcomes. 2003; 1:16. [PubMed: 12756054]
57. Tingen MS, Weinrich SP, Heydt DD, Boyd MD, Weinrich MC. Perceived benefits: a predictor of
participation in prostate cancer screening. Cancer Nurs. 1998; 21:349–357. [PubMed: 9775485]
58. Weinrich SP, Boyd MD, Weinrich M, Greene F, Reynolds WA Jr, Metlin C. Increasing prostate
cancer screening in African American men with peer-educator and client-navigator interventions. J
Cancer Educ. 1998; 13:213–219. [PubMed: 9883780]
59. Wilcox B. How do you make a difference in patients’ lives through your role as a nurse navigator?
ONS Connect. 2007; 22:12. [PubMed: 17410749]
60. Wujcik D. Navigator role shows promise in decreasing cancer death rates for all populations. ONS
Connect. 2007; 22:5.
61. Dignan MB, Burhansstipanov L, Hariton J, et al. A comparison of two Native American Navigator
Formats: Face-to-Face and Telephone. Cancer Control. 2005; 12:28–33. [PubMed: 16327748]
62. Battaglia TA, Roloff K, Posner MA, Freund KM. Improving follow-up to abnormal breast cancer
screening in an urban population: A patient navigation intervention. Cancer. 2007; 109:359–367.
[PubMed: 17123275]
63. Ell K, Padgett D, Vourlekis B, et al. Abnormal mammogram follow-up: A pilot study in women
with low income. Cancer Practice. May; 2002 10(3):130–138. [PubMed: 11972567]
64. Ell K, Vourlekis B, Lee PJ, Xie B. Patient navigation and case management following an abnormal
mammogram: A randomized clinical trial. Preventive Medicine. 2007; 44:26–33. [PubMed:
16962652]
65. Ferrante JM, Chen PH, Kim S. The effect of patient navigation on time to diagnosis, anxiety, and
satisfaction in urban minority women with abnormal mammograms: A randomized controlled trial.
Journal of Urban Health-Bulletin of the New York Academy of Medicine. 2008; 85:114–124.
[PubMed: 17906931]
66. Giese-Davis J, Bliss-Isberg C, Carson K, et al. The effect of peer counseling on quality of life
following diagnosis of breast cancer: An observational study. Psycho-oncology. 2006; 15:1014–
1022. [PubMed: 16555366]
67. Psooy BJ, Schreuer D, Borgaonkar J, Caines JS. Patient navigation: improving timeliness in the
diagnosis of breast abnormalities. Canadian Association of Radiologists Journal. 2004; 55:145–
150. [PubMed: 15237774]
68. Ell K, Vourlekis B, Muderspach L, et al. Abnormal cervical screen follow-up among low-income
Latinas: Project SAFe. Journal of Womens Health & Gender-Based Medicine. 2002; 11:639–651.
69. Fang CY, Ma GX, Tan Y, Chi N. A multifaceted intervention to increase cervical cancer screening
among underserved Korean women. Cancer Epidemiology, Biomarkers & Prevention. 2007;
16:1298–1302.
70. Nash D, Azeez S, Vlahov D, Schori M. Evaluation of an intervention to increase screening
colonoscopy in an urban public hospital setting. [see comment][erratum appears in J Urban Health.
2007 May;84(3):459]. Journal of Urban Health. 2006; 83:231–243. [PubMed: 16736372]
71. Tingen MS, Weinrich SP, Heydt DD, Boyd MD, Weinrich MC. Perceived benefits: a predictor of
participation in prostate cancer screening. Cancer Nursing. 1998; 21:349–357. [PubMed: 9775485]
72. Weinrich SP, Boyd MD, Weinrich M, Greene F, Reynolds WA Jr, Metlin C. Increasing prostate
cancer screening in African American men with peer-educator and client-navigator interventions.
Journal of Cancer Education. 1998; 13:213–219. [PubMed: 9883780]
73. Blais D. Nurse navigation: supporting patients and their families through the health-care system.
Alta RN. 2008; 64:19. [PubMed: 18942486]
74. Braun KL, Allison A, Tsark JU. Using community-based research methods to design cancer patient
navigation training. Prog Community Health Partnersh. 2008; 2:329–340. [PubMed: 20208313]
75. Burstein HJ Jr. What is a patient navigator, and should we have them in major cancer centers? J
Natl Compr Canc Netw. 2009; 7:905. [PubMed: 19878636]
76. Campbell C, Craig J, Eggert J, Bailey-Dorton C. Implementing and measuring the impact of
patient navigation at a comprehensive community cancer center. Oncol Nurs Forum. 2010; 37:61–
68. [PubMed: 20044340]

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.

Paskett et al.

Page 13

NIH-PA Author Manuscript
NIH-PA Author Manuscript
NIH-PA Author Manuscript

77. Chen LA, Santos S, Jandorf L, et al. A program to enhance completion of screening colonoscopy
among urban minorities. Clin Gastroenterol Hepatol. 2008; 6:443–450. [PubMed: 18304882]
78. Christie J, Itzkowitz S, Lihau-Nkanza I, Castillo A, Redd W, Jandorf L. A randomized controlled
trial using patient navigation to increase colonoscopy screening among low-income minorities. J
Natl Med Assoc. 2008; 100:278–284. [PubMed: 18390020]
79. Clark CR, Baril N, Kunicki M, et al. Addressing social determinants of health to improve access to
early breast cancer detection: results of the Boston REACH 2010 Breast and Cervical Cancer
Coalition Women’s Health Demonstration Project. J Womens Health (Larchmt). 2009; 18:677–
690. [PubMed: 19445616]
80. Crockett-Maillet G. The breast cancer navigator. A new role for nurse practitioners. Adv Nurse
Pract. 2008; 16:53–54. 56. [PubMed: 20014744]
81. Davis C, Darby K, Likes W, Bell J. Social workers as patient navigators for breast cancer
survivors: what do African-American medically underserved women think of this idea? Soc Work
Health Care. 2009; 48:561–578. [PubMed: 19860292]
82. Dye TD, Bogale S, Hobden C, et al. Complex care systems in developing countries: breast cancer
patient navigation in Ethiopia. Cancer. 2010; 116:577–585. [PubMed: 20029968]
83. Ell K, Vourlekis B, Xie B, et al. Cancer treatment adherence among low-income women with
breast or gynecologic cancer: a randomized controlled trial of patient navigation. Cancer. 2009;
115:4606–4615. [PubMed: 19551881]
84. Fillion L, de Serres M, Cook S, Goupil RL, Bairati I, Doll R. Professional patient navigation in
head and neck cancer. Semin Oncol Nurs. 2009; 25:212–221. [PubMed: 19635400]
85. Fischel RJ, Dillman RO. Developing an effective lung cancer program in a community hospital
setting. Clin Lung Cancer. 2009; 10:239–243. [PubMed: 19632940]
86. Fouad M, Wynn T, Martin M, Partridge E. Patient navigation pilot project: results from the
Community Health Advisors in Action Program (CHAAP). Ethn Dis. 2010; 20:155–161.
[PubMed: 20503896]
87. Gabram SG, Lund MJ, Gardner J, et al. Effects of an outreach and internal navigation program on
breast cancer diagnosis in an urban cancer center with a large African-American population.
Cancer. 2008; 113:602–607. [PubMed: 18613035]
88. Gold HT, Thwin SS, Buist DS, et al. Delayed radiotherapy for breast cancer patients in integrated
delivery systems. Am J Manag Care. 2009; 15:785–789. [PubMed: 19895182]
89. Green AR, Peters-Lewis A, Percac-Lima S, et al. Barriers to screening colonoscopy for lowincome Latino and white patients in an urban community health center. J Gen Intern Med. 2008;
23:834–840. [PubMed: 18350339]
90. Guadagnolo BA, Petereit DG, Helbig P, et al. Involving American Indians and medically
underserved rural populations in cancer clinical trials. Clin Trials. 2009; 6:610–617. [PubMed:
19933720]
91. Han HR, Lee H, Kim MT, Kim KB. Tailored lay health worker intervention improves breast
cancer screening outcomes in non-adherent Korean-American women. Health Educ Res. 2009;
24:318–329. [PubMed: 18463411]
92. Howell DM, Sussman J, Wiernikowski J, et al. A mixed-method evaluation of nurse-led
community-based supportive cancer care. Support Care Cancer. 2008; 16:1343–1352. [PubMed:
18335260]
93. Kanekar S, Petereit D. Walking forward: a program designed to lower cancer mortality rates
among American Indians in western South Dakota. S D Med. 2009; 62:151–153. 155–157, 159.
[PubMed: 19402300]
94. Lapshin O, Castro H, Ford J, Finkelstein J. Introducing patient navigation electronic log (PaNEL):
An innovative platform to facilitate cancer screening and detection. AMIA Annu Symp Proc.
2007:1023. [PubMed: 18694121]
95. Lasser KE, Murillo J, Medlin E, et al. A multilevel intervention to promote colorectal cancer
screening among community health center patients: results of a pilot study. BMC Fam Pract. 2009;
10:37. [PubMed: 19480698]
96. Lee H, Kim J, Han HR. Do cultural factors predict mammography behaviour among Korean
immigrants in the USA? J Adv Nurs. 2009; 65:2574–2584. [PubMed: 19941544]

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.

Paskett et al.

Page 14

NIH-PA Author Manuscript
NIH-PA Author Manuscript
NIH-PA Author Manuscript

97. Lin CJ, Schwaderer KA, Morgenlander KH, et al. Factors associated with patient navigators’ time
spent on reducing barriers to cancer treatment. J Natl Med Assoc. 2008; 100:1290–1297.
[PubMed: 19024225]
98. Lund MJ, Butler EN, Bumpers HL, et al. High prevalence of triple-negative tumors in an urban
cancer center. Cancer. 2008; 113:608–615. [PubMed: 18484596]
99. Ma GX, Shive S, Tan Y, et al. Community-based colorectal cancer intervention in underserved
Korean Americans. Cancer Epidemiol. 2009; 33:381–386. [PubMed: 19914880]
100. Myers RE, Hyslop T, Sifri R, et al. Tailored navigation in colorectal cancer screening. Med Care.
2008; 46:S123–131. [PubMed: 18725824]
101. Nguyen TU, Kagawa-Singer M. Overcoming barriers to cancer care through health navigation
programs. Semin Oncol Nurs. 2008; 24:270–278. [PubMed: 19000601]
102. Palmieri FM, DePeri ER, Mincey BA, et al. Comprehensive diagnostic program for medically
underserved women with abnormal breast screening evaluations in an urban population. Mayo
Clin Proc. 2009; 84:317–322. [PubMed: 19339648]
103. Percac-Lima S, Grant RW, Green AR, et al. A culturally tailored navigator program for colorectal
cancer screening in a community health center: a randomized, controlled trial. J Gen Intern Med.
2009; 24:211–217. [PubMed: 19067085]
104. Petereit DG, Burhansstipanov L. Establishing trusting partnerships for successful recruitment of
American Indians to clinical trials. Cancer Control. 2008; 15:260–268. [PubMed: 18596679]
105. Petereit DG, Molloy K, Reiner ML, et al. Establishing a patient navigator program to reduce
cancer disparities in the American Indian communities of Western South Dakota: initial
observations and results. Cancer Control. 2008; 15:254–259. [PubMed: 18596678]
106. Robinson-White S, Conroy B, Slavish KH, Rosenzweig M. Patient navigation in breast cancer: a
systematic review. Cancer Nurs. 2010; 33:127–140. [PubMed: 20142736]
107. Swanson J, Koch L. The role of the oncology nurse navigator in distress management of adult
inpatients with cancer: a retrospective study. Oncol Nurs Forum. 2010; 37:69–76. [PubMed:
20044341]
108. Vargas RB, Ryan GW, Jackson CA, Rodriguez R, Freeman HP. Characteristics of the original
patient navigation programs to reduce disparities in the diagnosis and treatment of breast cancer.
Cancer. 2008; 113:426–433. [PubMed: 18470906]
109. Wilcox B, Bruce SD. Patient navigation: a “win-win” for all involved. Oncol Nurs Forum. 2010;
37:21–25. [PubMed: 20044337]
110. Burhansstipanov L, Dignan MB, Schumacher A, Krebs LU, Alfonsi G, Apodaca CC. Breast
screening navigator programs within three settings that assist underserved women. J Cancer
Educ. 2010; 25:247–252. [PubMed: 20300914]
111. Carroll JK, Humiston SG, Meldrum SC, et al. Patients’ experiences with navigation for cancer
care. Patient Educ Couns. 2010; 80:241–247. [PubMed: 20006459]
112. Donelan K, Mailhot JR, Dutwin D, et al. Patient Perspectives of Clinical Care and Patient
Navigation in Follow-up of Abnormal Mammography. J Gen Intern Med. 2010
113. Jean-Pierre P, Hendren S, Fiscella K, et al. Understanding the Processes of Patient Navigation to
Reduce Disparities in Cancer Care: Perspectives of Trained Navigators from the Field. J Cancer
Educ. 2010
114. Moffitt K, Brogan F, Brown C, et al. Statewide cancer clinical trial navigation service. J Oncol
Pract. 2010; 6:127–132. [PubMed: 20808555]
115. Schlueter DF, Thompson WW, Mason TA, Rayton M, Arriola KJ. A Qualitative Evaluation of
the Avon Foundation Community Education and Outreach Initiative Patient Navigation Program.
J Cancer Educ. 2010
116. Schwaderer KA, Proctor JW, Martz EF, Slack RJ, Ricci E. Evaluation of Patient Navigation in a
Community Radiation Oncology Center Involved in Disparities Studies: A Time-to-Completionof-Treatment Study. J Oncol Pract. 2008; 4:220–224. [PubMed: 19169417]
117. Skrutkowski M, Saucier A, Eades M, et al. Impact of a pivot nurse in oncology on patients with
lung or breast cancer: symptom distress, fatigue, quality of life, and use of healthcare resources.
Oncol Nurs Forum. 2008; 35:948–954. [PubMed: 18980926]

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.

Paskett et al.

Page 15

NIH-PA Author Manuscript

118. Walsh J, Young JM, Harrison JD, et al. What is important in cancer care coordination? A
qualitative investigation. Eur J Cancer Care (Engl). 2010
119. Wang X, Fang C, Tan Y, Liu A, Ma GX. Evidence-based intervention to reduce access barriers to
cervical cancer screening among underserved Chinese American women. J Womens Health
(Larchmt). 2010; 19:463–469. [PubMed: 20156089]

NIH-PA Author Manuscript
NIH-PA Author Manuscript
CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.

NIH-PA Author Manuscript

NIH-PA Author Manuscript
Breast

Cervical

Colorectal

Wang 2010

Chen 2008

Breast

Burhansstipano v 2010

Han 2009

Cancer

Citation

Screening

Screening

Screening

Screening

Continuum

Cohort study; patients
referred by PCP for
screening colonoscopy
received patient
navigation by telephone
with limited in-person
meetings

Two-arm, quasiexperimental pilot
study; intervention
group received
education, navigation,
exposure to Chinese
physician; control group
received education and
information about sites
providing free
screenings

Cohort study; compared
baseline and postintervention measures

Natural experiment; due
to a change in legal
policy, undocumented
immigrants were not
allowed to receive
services at a certain
point during the study
period; those served
prior to this change are
compared to those after
the change was
implemented, the latter
acting as a quasi-control
group

Design

532 patients, mostly African
American and Hispanic (New
York City, NY)

134 Chinese American female
participants (54 in the control
group; 80 in the intervention
group) (New York City, NY)

100 Korean American women
(Maryland)

313 medically underserved
female patients (45.4% Latina;
33.9% Native American; 12.2%
Caucasian; 8.6% African
American); 113 received
intervention, 200 did not receive
intervention (Denver, CO)

Participants (Location)

Summary of Published Cancer Patient Navigation Efficacy Studies: 2007–2010

Colonoscopy screening rates

Cervical cancer screening rates

Breast cancer screening rates

Mammography annual rescreening
rates

Outcome Measures

66% of patients completed
colonoscopy screening;
women were 1.31 times
more likely to complete
colonoscopy than men (p=.
014); Hispanics were 1.67
times more likely than
African Americans to
complete colonoscopy (p=.
013); 66% reported they
definitely or probably would
not have completed
colonoscopy without patient
navigation

12 month post-intervention
data show the intervention
group screening rates were
significantly higher than the
control group rates (70%
compared to 11%, p<.001)

Breast cancer screening
rates significantly increased
at 6 months (p<.001);
31.9% increase in
mammography, 23% for
clinical breast exam, 36.2%
for breast self exam

Statistically significant
difference (p<.05) found
between patients receiving
intervention and reporting
receiving annual
rescreening mammograms
(55%) and those not
receiving the intervention
and reporting having had
annual rescreening
mammograms (1.5%)

Results

NIH-PA Author Manuscript

Table 1
Paskett et al.
Page 16

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.

Colorectal

Colorectal

Breast

Breast

Ma 2009

Percac-Lima 2009

Clark 2009

Gabram 2008

Colorectal

Lasser 2009

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.
Stage at Diagnosis

Screening,
Diagnostic Follow
up

Screening

Screening

Screening

Screening

Cohort study using
historical data as
control; aimed to
determine if an outreach
and navigation program
measurably impacted
stage at diagnosis

Prospective cohort
study; case managers
provided navigation to
patients

RCT; intervention group
received letter and
educational materials
and phone call from
navigator; control group
received usual care; 9
month study period

Two group “quasiexperimental” design;
intervention included
education on CRC risks
and patient navigation;
control group received
education only; baseline
and 12 month follow-up
data compared

Cohort study; two
community health
centers, one where
participants received
navigation support for
CRC screening after
receiving letter from
PCP (intervention) and
one where participants
received letter from PCP
only (usual care)

Prospective RCT pilot
study; intervention
group received patient
navigation and control
group received usual
care

Colorectal

Christie 2008

487 female participants (89%
African American; 5%
Caucasian; 2% Hispanic; 4%
other) (Atlanta, GA)

437 African American women
(Boston, MA)

1,223 participants (age 52–79)
due for CRC screening; 58%
female; 47% Caucasian; 40%
Latino; 5.5% African American;
2% Asian; 5% Other (Chelsea,
MA)

167 Korean Americans (84 in
intervention group; 83 in control
group); predominantly low
income (Pennsylvania)

93 participants in intervention
group, 90 participants in control
group; English, Portuguese,
Spanish and Haitian Creole
speaking patients;
predominantly low-income
(Somerville, MA)

21 participants (71% Hispanic;
21% African American; 8%
other; 75% male); 13 received
patient navigation (New York
City, NY)

Participants (Location)

Design

NIH-PA Author Manuscript
Continuum

NIH-PA Author Manuscript

Cancer

Stage at diagnosis

Screening mammograms received
and follow-up of abnormal
screening results

CRC screening rates

Receipt of CRC screening (at
baseline vs. 12 month follow up)
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control; p<.0001) and
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Treatment

Treatment

Retrospective cohort
analysis of length of
time from patient
referral to treatment
completion, comparing
navigated and nonnavigated patients

Retrospective cohort
analysis of treatment
interruptions for
navigated and nonnavigated patients

RCT; patients randomly
assigned to usual care or
usual care plus a pivot
nurse (navigator)

Two independent
cohorts of patients (one
with navigation, one
without) compared

Prospective RCT;
control group received
written information,
intervention group
received written
information and patient
navigation

Cohort study; data from
patients experiencing
PN were compared to
data from patients not
experiencing PN

Breast

Donelan 2010

72 patients receiving radiation
treatment formed a “disparities
group” (38 of which received
navigator services); disparities
include participant living in
subsidized housing, being a
Medicaid recipient, etc. 157
participants without disparities
did not receive navigation (New
Castle, PA)

Native American participants
(42 with navigator, 74 without
navigator) (South Dakota)

93 patients in intervention
group, 97 in usual care;
(Quebec, Canada)

83 patients (historical cohort)
did not receive navigation; 75
patients (exposed cohort)
received navigation (Canada)

487 low income (predominantly
Hispanic) women (California)

72 navigated patients, 181 nonnavigated patients (Boston,
MA)

Participants (Location)

Design

NIH-PA Author Manuscript
Continuum

NIH-PA Author Manuscript

Cancer

Radiation treatment completion
(days)

Radiation treatment interruptions

Distress, fatigue, quality of life,
hospital utilization

Patient satisfaction, hospitalization
(frequency and days), quality of life

Treatment adherence rates for
completion of chemotherapy,
radiation therapy, and hormone
therapy

Timeliness of care, preparation of
patient for visit, ease of access, etc.

Outcome Measures

No statistically significant
differences were discovered
between patients receiving
navigation services and
those not receiving
navigation

Patients with navigators had
on average 3 fewer days of
treatment interruptions for
radiation therapy (p=.002)

No differences between
intervention and control
groups

Patients receiving
navigation services reported
higher overall satisfaction
(p=.03) and better emotional
quality of life (p=.045)
compared to those in
historical cohort; while the
mean number of
hospitalizations was
significantly lower in the
PN group (p=.003) the total
number of days hospitalized
was not significantly
different (p=.62) between
the historical and PN
cohorts

No significant differences in
treatment adherence rates
found between control and
intervention groups; overall
adherence rates ranged from
87% to 94%

Instrument employed was
not validated; most
measures showed no
difference between patients
receiving navigation and
those not receiving
navigation
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Treatment

Retrospective cohort
study; chart reviews to
collect admit/discharge
distress scores-compared navigator vs.
non-navigator scores

Multiple

Swanson 2010

55 cancer inpatients (Lincoln,
NE)

Participants (Location)

Design

NIH-PA Author Manuscript
Continuum

NIH-PA Author Manuscript

Cancer
Change in distress scores of adult
oncology inpatients at admission vs.
discharge

Outcome Measures
No statistical difference
found in distress scores
between patients who
received navigation services
and those who did not (p=.
1046)
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Breast

Breast

Breast

Breast, Colorectal

Multiple

Multiple

Fouad 2010

Dye 2010

Carroll 2010

Campbell 2010

Howell 2008

Colorectal

Myers 2008

Palmieri 2009

Cancer

Citation

CA Cancer J Clin. Author manuscript; available in PMC 2013 April 11.
Treatment

Treatment

Diagnosis, treatment

Diagnosis, treatment

Diagnostic Follow up

Diagnostic Follow up

Screening

Continuum

Mixed methods
evaluation; qualitative
data were captured via
semi-structured
interviews and
descriptive data were
obtained from patient
databases and charts

Cross sectional survey
of patients and staff
providing feedback
regarding cancer center
navigation program

Qualitative study; exit
interviews with patients
who participated in an
RCT

Qualitative; key
informant interviews
with breast cancer
patients in Ethiopia
were conducted

Descriptive study;
patient navigation
provided for women
with breast cancer or an
abnormal mammogram
screening

Descriptive study;
health department
workers collaborated
with Mayo Clinic
Cancer Center
(Jacksonville, FL)
navigator to refer
underinsured patients
for diagnostic services

Descriptive study;
telephone calls to
patients and mailed
materials regarding
CRC screening; 6
month follow-up

Design

700 patients treated for cancer
in a 12-month period (Ontario,
Canada)

48 patients (94% Caucasian;
6% African American; 54%
Male) and 26 employees
(Anderson, SC)

35 newly diagnosed cancer
patients (New York)

69 patients interviewed
(Ethiopia)

147 female participants,
predominantly underserved
African Americans, with breast
cancer or abnormal
mammogram screenings
(Alabama)

447 female participants
(Jacksonville, FL)

154 primary care patients age
50+ and eligible for CRC
screening (Delaware)

Participants (Location)

Summary of Published Cancer Patient Navigation Descriptive and Qualitative Studies: 2007–2010

Reason for and source of
referrals to nurse-led case
management program;
duration of time patient
received service from
program; evaluation of
program by providers

Patient satisfaction and
staff agreement were
measured

Examine how navigation
impacts patient perception
of care

Understand how breast
cancer patients in Ethiopia
successfully navigated to
referral hospital for cancer
treatment

Percentage of patients
keeping appointments

Time from screening to
diagnosis

Percentage receiving CRC
screening

Outcome Measures

40% of patients were in the program
0–2 months and 34% were in the
program for 2–6 months; the
remainder were in the program for
over 6 months. 35% of referrals came
from hospitals and 26% from self
referrals. 68% of service providers
indicated the specialized oncology

Findings showed that patients
receiving navigation were more
satisfied, however instrument was not
validated; staff agreement with survey
statements was reported

Patients reported that navigators
provided emotional support,
information and problem-solving
assistance, and logistical assistance

“Navigation chains” of patients are
divergent and involve multiple types
of care, including traditional healers;
care system needs to be streamlined
in order to provide better access to
breast cancer detection and treatment
referral services

Study participants kept 93% of their
appointments compared to cited
adherence rates to diagnostic followup of an abnormal mammogram of
50%–81%; no control group

Time between screening abnormality
detection and diagnosis was 60 days
or less for 81% of the women for
whom data were available (n=325),
and 82% of women with BI-RADS
scores of 4 or 5 received diagnosis
within 60 days

41% of study participants had CRC
screening by 6 months post
intervention; no control group
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Breast

Breast, Colorectal

Multiple

Moffitt 2010

Davis 2009

Schlueter 2010

Jean-Pierre 2010

Kanekar 2009

Multiple

Guadagnolo 2009
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Full Continuum

Full Continuum

Full Continuum

Full Continuum

Clinical Trials

Clinical Trials

Continuum

Descriptive report of a
community-based
participatory research
program (Walking
Forward) designed to
lower cancer mortality

Qualitative study of
patient navigators’
experiences providing
navigation services for
randomly assigned
patients

Qualitative study; indepth interviews
conducted with breast
cancer patients

Qualitative study; four
focus groups conducted
with breast cancer
survivors

Mixed methods
evaluation of statewide
clinical trial navigation
service

Prospective tracking of
clinical trials enrollment
in a program in which
patients received
navigation services

Design

984 American Indians
participated in community
survey; 165 cancer patients,
including 52 American Indians,
participated in the cancer

21 transcripts of exit interviews
with three navigators regarding
their experiences with patients
(Rochester, MN)

18 breast cancer patients
enrolled in patient navigation
program in which patient
navigators are breast cancer
survivors (Atlanta, GA)

36 African American women
(Tennessee)

6,350 patient questionnaires
were completed; semistructured interviews conducted
with various oncology
professionals (Florida)

94 American Indian cancer
patients (Rapid City, SD)

Participants (Location)

NIH-PA Author Manuscript

Cancer

Assess community
perceptions and facilitate
access for American
Indians to clinical trials,
behavioral and genetic

Accounts of navigators’
experiences with cancer
patients

Evaluation of the Avon
Foundation Community
Education and Outreach
Initiative Patient
Navigation Program

Identify needs of
underserved cancer
patients and provide input
on models of care

Patient awareness of and
enrollment in clinical trials

Percentage enrolled on
clinical study

Outcome Measures

47% of respondents to the community
survey identified transportation as a
barrier; patient surveys showed that
American Indian patients had
significantly higher mistrust (p=.
0001) and lower satisfaction (p=.

Navigators provided two types of
interventions: instrumental
intervention (i.e. meeting insurance,
transportation, information needs) and
relationship intervention (i.e. making
efforts to strengthen the navigatorpatient and patient-clinician
relationships)

Program strengths included the
relationship with and availability of
the patient navigator and patient
navigators being breast cancer
survivors. The major weakness
related to enrollment in the program;
patients found the enrollment process
confusing and were not always aware
if (and how) they were enrolled in the
program

Four themes emerged: 1) patient
navigators needs to address access to
care; 2) patient navigators needs to
address emotional and practical
concerns; 3) patient navigators need
to address family concerns; 4) patient
navigators should be involved
throughout continuum of care (from
diagnosis to long-term survivorship)

The navigation system increased
awareness of clinical trials but did not
impact enrollment in clinical trials

10% of American Indians enrolled in
a clinical trial; no control group

nurse role was very or extremely
important in the provision of
supportive services; providers
reported referring patients to service
primarily for psychosocial support
(54%) and information assessment
(40%)
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Multiple

Multiple

Vargas 2008

Walsh 2010

Multiple

Lin 2008
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Full Continuum

Full Continuum

Full Continuum

Continuum

Qualitative study; semistructured interviews
and focus groups

Qualitative case study;
semi-structured
interviews, review of
clinic documentation,
etc.
20 cancer patients, 4 cancer
patient caregivers (i.e. spouse,
child), and 29 clinicians
participated in this study
(Australia)

Navigators and other staff of
the first patient navigation site
(Harlem Hospital) and two sites
developed by same leadership
team were interviewed (New
York City, NY)

299 cancer patient participants
(Pennsylvania)

patient survey (Rapid City,
South Dakota)

rates among American
Indians in western
South Dakota.

Descriptive study of the
types of patient barriers
and time navigators
spend addressing
various patient barriers,
etc.; patients enrolled
through hospital registry
(after path report
submitted, ordering
physician was consulted
regarding patient
recruitment to study)

Participants (Location)

Design

NIH-PA Author Manuscript

Cancer

Explore the experiences of
cancer patients and
providers as it relates to
cancer care coordination

Provide a descriptive
analysis of the initial
patient navigation
programs

Types of barriers to care,
number of requests made
by patients (and time spent
by navigator) for
assistance for each barrier
type

research, and patient
navigation

Outcome Measures

Seven key elements of cancer care
coordination identified: organization
of care, access to and navigation
through healthcare system, allocation
of ‘key contact’ person,
communication and cooperation
among multidisciplinary team and
other providers, complementary and
timely manner of service delivery,
sufficient and timely information to
the patient, and needs assessment

The first navigation programs
combined cultural and community
sensitivity with elements of disease
management to reduce disparities in
care related to race and poverty

The top three identified barriers
include insurance and out of pocket
expenses; transportation; and
managing feelings/fear associated
with cancer. Insurance and
transportation requests for assistance
were greatest, followed by requests
for information and scheduling
assistance. Navigators spent on
average 2.5 hours addressing barriers
for each patient. Most commonly
reported and most time-consuming
barrier was financial issues/concerns

0001) with health care compared to
White patients; high accrual rates in
clinical trials (25%); and a significant
reduction in delays in radiation
treatment are reported as results of
patient navigation
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