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Poll Questions:
Patient Navigation Program

When was the first patient
navigation program established?

Patient navigation programs can
address barriers to colorectal
screening such as inability to pay
for prep and low literacy?
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Overview

+ Patient Navigation
 Definition
 Evidence

* 12 key considerations when building a navigation
program

 An example from the Abramson Cancer Center of
the University of Pennsylvania Health System

e Lessons learned
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What is a Patient Navigation Program?
*First established and described by Harold Freeman in
1990’s Harlem Hospital

+*Navigation programs identify and eliminate barriers
to accessing a life saving test or treatment such as:
* Low awareness of the benefits/indications
1
hl:
LR

* Negative beliefs and attitudes lll “i

¢ Scheduling

¢ Low literacy

¢ Inability to pay for prep
¢ Lack of transportation - "L
¢ Lack of access to an escort | }
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CRCS Navigation is an Evidence Based Strategy

*CRCS navigation programs are
evidence-based strategies for
increasing CRCS rates

* At least 17 RCTs confirm efficacy
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Author Year Design Test Location Site type N Findings
Jandorf et al. 2005 RCT FOBT East Harlem, NY PCC 78 N: 42.1%
NN: 25% (P=0.086)
Nash et al. 2006 Historical Colonoscopy Bronx, NY Lincoln Medical 1767 75.7 per month to 119.0 per
comparison Center month
Christie et al. 2008 RCT Colonoscopy Boston, MA CHC 21 N: 53.8%
NN: 13% (p=0.085)
Myers et al. 2008 Single group FOBT & Colonoscopy Delaware PCCs 154 41%
Chen et al. 2008 Cohort Colonoscopy NYC Mt. Sinai Hospital 532 66%
Percac-Lima et al. 2009 RCT FOBT, FS, BE, & Boston, MA Mass General”s 1223 N; 27.4%
colonoscopy Chelsea HC NN: 11.9 (p,0.001)
Ma et al. 2009 2 group quasi NA NA Korean Americans 167 N: 13.1% to 77.4%
experimental thru churches NN: 9.6% to 10.8%
Lasser et al. 2009 Cohort FOBT & Colonoscopy Somerville, MA CHCs 145 N: 31%
NN: 9%
Lasser et al. 2011 RCT FOBT & Colonoscopy Cambridge, 4 HC/2 public hospital 465 N; 33.6%
Somerville, Everett, based clinics NN: 20% (p<0.001)
MA
Lebwohl et al. 2011 Historical Colonoscopy NYC Columbia U 749 11% increase in colonoscopy
comparison volume
Paskett et al. 2012 RCT Colonoscopy Columbus, OH 8 PCC/ACHC 862 65% difference in arms,
p=0.009
Wells et al. 2012 RCT Colonoscopy Tampa Bay, FL PCCs 1267 Did not change timeliness to
diagnostic resolution
Reisch et al. 2012 RCT NA Denver, CO Denver Health (Safety 993 Shortened timeliness to
net) diagnostic resolution
Myers et al. 2013 RCT FOBT & Colonoscopy Delaware Christian Health Care 945 N:38%
NN: 12% (p=0.001)
Myers et al. 2014 RCT FOBT and/or Philadelphia Thomas Jefferson 764 TN: 38.%
colonoscopy University and Albert SN: 23.7%
Einstein Health Care
Enard et al. 2015 RCT FOBT, Colonoscopy Southwestern US Latino Medicare 303 N: 47.3%
and FX Enrollees NN: 32.1% (p=0.04) j
Braun, Kl 2015 RCT ES or Colonoscopy. Hawaii Pacific Islander 488 ! E{"\j: 43% 3 »
d' s Medicare Enrollees tln 2 k] N £2.3WV | t h n
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CRCS navigation is operationalized differently

¢Low touch to high touch

*Delivered by different means — telephone, in
person

+ Across different settings — community,
primary care, specialty (Gl), hospital systems

+Vary from one time to multiple contacts

+ Actual intervention varies from education to
overcoming a specific system barrier(s)

*Goal 1s completion of an approved CRCS
test(s)
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CRCS Navigation is an Evidence Based Strategy

+CRCS navigation programs

* Increase CRCS rates compared to
controls

—Seen for FOBT, FS and colonoscopy
based programs

—Seen across settings and populations
* Increase colonoscopy volumes

e +/- Decrease time to diagnostic
resolution

e Limited data on cost-effectiveness
S
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13 Key Considerations in Designing a Successful Navigation Program

1. Set program goals and develop a theoretical framework

2. Specify the population and community characteristics and their unique
barriers

3. Determine the setting in which navigation services are provided

4. Establish points of the beginning and end of navigation

5. Determine the background and qualifications of the navigator(s)

6. Determine the services should and should not be provided

7. Select methods of communication between patients and navigator(s)
8. Design the navigator training

9. Define oversight and supervision for navigator(s)

10. Promote the program

11. Evaluate the program

12. Design data systems to support patient tracking and collection of
measures to evaluate the program

13. Establish cost-effectiveness

Adapted from DeGroff A, et al. Cancer Prevention. 2014: 15(4): 483-495
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An example

The University of Pennsylvania
Health System’s West Philadelphia
CRCS Navigation Program

Montgomeny County

INCENSE HALAL SOAT ISLAMIC.
CLOTHING HAIE FRODUCTS
BOOKS - PRAYER RUGS - KUFIS

Camden County
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UPHS West Philadelphia CRCS Navigation Program

¢Established at UPHS in Nov, 2011 with gift from
anonymous donor and ACS and foundation funding

*Population: West Phila residents that were non-
adherent to colonoscopy screening

* Defined as having missed at least 1 colonoscopy
appointment (range 1-13)

+Barriers to CRCS in West Philadelphia residents:
Low awareness, low literacy, inability to afford
prep, transportation

¢*Conduct research to determine program feasibility,
acceptability, effectiveness, cost effectiveness
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West Philadelphia CRCS Patient Navigation Program

*Hired an MA to serve as patient navigator

*Trained at the Harold Freeman Patient
Navigation Institute, Bronx, NY

*Resources for program administration (cell
phone and service, computer, printer,
printing, stationary, software, etc.)

*Resources for patient care (lots of Miralax,
crystal light, Dulcolax, Septa tokens

*Created a low literacy prep instructions and

video
)

— the c is within' "
E@ﬁ Penn Medicine " aebavson cancen oo



CRCS Patient Navigation Program Results as of 6/1/16

Response to program N (%)

No patients contact attempted 1939
Agreed to participate| 705 (36.4)
Declined participation| 513 (26.4)
Unable to contact after 3-6 calls 721 (37.2)
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CRC Patient Navigation Program Demographics

Demographics N=690 (%)
Age (mean, s.d.) 60.2, 8.3
Female 427 (61.9)
African American 621 (90)

Marital Status
Single| 320 (46.4)
Married 178 (25.8)

Education
<High School 125 (18.1)

High School 316 (45.8)

Annual Income
<$10,000 240 (34.8)
10,000-29,999 242 (35.1)

N
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CRC Patient Navigation Program Outcomes

Screening colonoscopy results (n=477)
Normal/no pathology or hyperplastic 269 (56.4)
polyp(s)

At least one adenomatous polyp 179 (37.6)
Adenocarcinoma 4 (0.8)
Repeat 11 (2.3)
Other 14 (2.9)

N
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Outcome: Diagnosed Colorectal Cancers

Diagnosed Colorectal Cancer N
Stage 1
Stage Il 2
Stage |V 1
Total 4
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Outcome: Patient Satisfaction

Patient Satisfaction (n=180)

Overall, | am satisfied with the navigation
services | received from the navigator

Strongly agree | 168 (93.3)
Agree | 11 (6.1)
Neither Agree or disagree 0
Disagree | 1 (0.6)
Strongly disagree | 0
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Lessons Learned

¢ Recruitment rate: 3:1
* Will navigation really end disparities?
¢ Once enrolled, almost ~ 67% of patients completed colonoscopy
+ Navigation for this population is time and labor intensive
e Average time spent by navigator per patient: 4 hrs 17 min
¢ Greater than expected adenoma detection rate — 37%
e Higher than what is reported in the literature (10-20%)
e Possible reasons are:
— Racial differences in CRC incidence (90% of participants are AA)

— Higher prevalence of comorbidity/risk factors for CRC (obesity,
diabetes)

— Differences in behaviors (delay of screening, ETOH and tobacco
use)

+ Establishes trust
)

- the c is withfin' "
E@H PennMedICHle UA|ERCAM50N CANCER CENTER



Conclusions

+A patient navigation program for CRCS for UPHS
patients who are residents of West Philadelphia
and have not previously been able to complete
screening colonoscopy is

* Feasible

e Acceptable

 Effective

e Associated with high patient satisfaction
* Reduces colonoscopy no shows

e Builds trust
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...and the program was cost-effective

__ PPMC UPHS Total

Volume

Outpatient Net
Revenue

Direct Expenses

Contribution
Margin

Indirect expenses
Net gain (loss)

Downstream
Contribution
Margin

Total Gain/Loss
including
Downstream

$84,401
$91,955
($7,555)

$30,251
($37,806)
$115,004

$77,198

$59,557

$45,114

$14,444

$11,653
$2,791
(5947)

$1,843

& Penn Medicine

$143,958

$137,089

$6,869

$41,904
($35,015)
$114,057

$79,042
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Sustainability of cancer screening programs

Cost-Effectiveness Analysis of the First Year of a Colorectal Cancer

(CRC) Screening Patient Navigation Program at an Academic Medical Center

&Penn

LEONARD DAVIS INSTITUTE

of HEALTH ECONOMICS

Ramos, Joshua N., BA'; Mehta, Shivan J., MD, MBA'; Lamanna, Alicia A, BA'; Kochman, Michael L., MD'; Guerra, Carmen E., MD, MSCE
1. Department of Medicine, Perelman School of Medicine at the University of Pennsylvania, Philadelphia, PA, United States.

Abstract Objectives Results Table 3: Cost-Effectivencss Analysis
= Inéroduction: We evaluzted the first year of the CRC Screening Fatient 1 Todetemine the mst effectiveness of the first year ofa CRC Tabi= 1- DE"TDGHP*"D‘E- Inpeats (202 Doilars) IC¥ 2012 Cosis
Mevigation Prozram at the University of Pennsytvania Health System Soesning Patient Navigation Program institubec st UPHS
(UPHS], analyzing the: costs of the: program and cost per patient who Miwgatsd Fasens NoTparSCpans abar s
sucpessfully compieted a scresning colonascopy {5C] Methods n=135) In=133) Training $1.200
- mm:ﬂi_sisum:nspediv:u;ﬂ-eﬂmim_mqisdm Farais % o7 Ofce Cupgiles $5.055
ERthinec during the first full year (2012) of the retEstion program. Fi 2: Cost-Effectiveness Analysis Decision Tree -
For this analyss, the out:ome of interest was 5C compleSion within 3 e Auerage Age =5 = Patient Supplies ==
menths of program enrolment. To perform the cost-ffectivenes Eiach or 9% B Total ot (TCH) FTE5BE
s the ttal s of the neigaton program it were = &= = s ——
reconses, Bnd the costs were diide by the nusmber of patients \White & 12% T, Excludrg Start-Up Costs 73338
enroled, scheduied, and sresnad (ot unsdjustsd and agjusting for Hispanict atno = = \ariale Cast s
an astimate of those who would have completed SC without Inzurance:
ravigation] Medicsd EECY I
= Resuits: The cost per patient envolied was $453.76 Bnd the oozt par “:;;‘ ;?: ﬁ (2012 Dailars Aurage Toim Cott Awerage Lator Cost
patient screened wes S705.34. However, after adjusting for Per Pafient Enmied I
compition without navigetion, the cost was $574.50 per sdditional .-...15??9“ #aTE s
aticnt screened. Labor comrised over 84% of the cast per ®  Patients ot UPHS from West Philsdeiohia |reorecenting Fer Navgated Fatent }
scoesshully screened patient P - - Scheduled §55ET0 HETEZ
+ Concissons: She newization signifizrig prespecified zip codes that hsw.u:!h,' h.ad Iow.'vc completion 138
e percentage of comipietas CRICS for this Freviousty nor-schersnt rates) were targeted for the navigation interverttion Foer Compieted 5. p—— i
and undersened cohort, thers iz significant cost to this nevigation ®  Patients had to be between 50 and 75 years old, live in West PErDu'u:;:InE’é.
program, driven largely by labor costs. Howeser, such cost-inkensive Philadelphia, have insurance, have 2 primary care prowider [PCP in [rma8) ¥ET450 L e

intarventions may be Danesical in high-risk popuistions
Background

= Patiant nevization programe have besn chown to D effective in
imceasing colonectal cancer (CRC) screening mabes, particularty for
underzenved popultions
However, the costs required to institute a sucoesshul program and the
cost-efectiveness of uch programs remains kess clear

Figure 1: Nawigation Program Process.

lzares, Esucaimard | | VaEPme | | wigaiion
Faeniz

1 Common Sarmiers include poor awareness, negative attibudes, insbility
‘toaford the out-of-pocket oosts of the prep and iack of
tramsportation

1 Hawigstion often includes helping patients identify an escort, pianning
transportation, and providing emotional support

3. Phone remincers, aspedally the cOloNOSIODY Prep Procedure revies
il are cuadal to mesdmizing the likefihood of suoessful CRC
screening in populations with histonically kow 5C completion rates

®  The cutcome of interest was 5C completion within 3 months
of program enroliment

*  Both program participants and these who dediined navigation
were followed and the number of cincelled, missec, and
completed 5C appointments was necorded

" Toperform the cost-efectiveness analysis, the total costs of
the navigation program inputs wene necorded, induding the
navigator's total compenzation and training, office supplies,
ard patient supplies (free prep materizls and public transit
‘tokens

*  The oosts were divided by the number of patients enrolled,
scheduled, and screened (both unadjusted and adjusting for
an estimate of those who would have completed 5C without
navigation)

Figure 3: Tamget Population — West Philadelphia

= partidpating UPHS dinic (3], and have an open 5C order

" “Navigated Patients” sgreed to participate in the program; “Non-
partidpants” are defined as individuals who declined to partidpate:
afier being contacted by the navigation program to enroll

*  Toclcusted the adjusted costs, it was assumed that 19.6% of the
ravigation group'’s sucoessful screenings would have completed 5C
without the program and were remowved, a5 15.6% of the non-
participating patients were successfully screened

Tatte 2 Clinical Effeciiveness Analysis Conclusions
Nowgated Paients Hanpar coants *  Although the navigation program significantly increased the:
Total Sampie, N 153 ERE] percentage of completed CROS for this previoushy non-adherent
Aamrage Nmurlﬁln( - 130 (14) and underserved cohort, there is a significant cost to this
am"‘ﬂ—w"m' navigation program, driven largely by labor costs
Srheduied 5C i) E1.TH (128) £1.7% {133} *  However, such cost-intensive interventions may be beneficial in
Faiienis who Canceied 1338 4445 high-rizk populations like 'Wast Philadelphia patients, given the
P“EB““ Hn.:ud sbove-average sdenoma detection rate of 406
e — HEH 4255 *  Future efforts may wish to analyze not only the trus
downstream impact of screening on this population, but also
" 1= 53 lesz [abor-intensive ways to engage this population.
Eafen= wha Compleed 50 . Limitations
“wtin 3 ket i TE0% (10 19.5% (25)
Adenoma Defeciion Ravie an4% 305 ®  Sincewe wene only able to recruit sbout 30% of the comtacted

" “Totsl Sample” refers to the totsl number of patients contacted
who enrolled in or declined navigation. All patients in the total
sample fulfill the program criteriz outlined above

®  "Outcomes” wene clculated only for the patients whe scheduled
SC in each group

Penn Medicine

patierts for the program, cur resutts may be subject to
participation bias
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Thank you
Questions?

Carmen.Guerra@uphs.upenn.edu
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Q&A

File View Help (=] (O] (=] ]
(=) Audio

O Telephone
® Mic & Speakers Settings

& MUTED )"

(=] Questions

Webinar Housekeeping
Webinar ID: 275-918-366
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FOR MORE INFORMATION ABOUT THE NATIONAL
COLORECTAL CANCER ROUNDTABLE AND RESOURCES:

Scholarly Articles
80% by 2018 Webpage

80% by 2018 Communications Guidebook
Hispanics/Latinos and Colorectal Cancer Companion Guide



http://dcafp.org/page23.php
https://na01.safelinks.protection.outlook.com/?url=http://nccrt.org/tools/80-percent-by-2018&data=01|01|fkhunter@Howard.edu|fb3fbce57f2d4921fda308d37b4abddf|02ac0c07b75f46bf9b133630ba94bb69|0&sdata=i1fF4pA%2bh%2bq5zBydFNM/9fFcV/vx1NyRXYVby58mp0Y%3d
https://na01.safelinks.protection.outlook.com/?url=http://nccrt.org/tools/80-percent-by-2018/80-by-2018-communications-guidebook/&data=01|01|fkhunter@Howard.edu|fb3fbce57f2d4921fda308d37b4abddf|02ac0c07b75f46bf9b133630ba94bb69|0&sdata=tvffCJj2iN/3Aqq%2bCjM5xZCLC2hewbv4r9GRJZKgOVI%3d
https://na01.safelinks.protection.outlook.com/?url=http://nccrt.org/tools/80-percent-by-2018/hispanics-latinos-companion-guide/&data=01|01|fkhunter@Howard.edu|fb3fbce57f2d4921fda308d37b4abddf|02ac0c07b75f46bf9b133630ba94bb69|0&sdata=1Z6V%2bZTZ%2bcTqsNCnvvXUXQu8f46FDnsab%2b9Jv061%2b70%3d
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