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TOOL 2.1: Program Activities by Domain 
Consider the extent to which your program goals involve activity in each of these domains, 
and what that suggests about how to structure your program. Use this tool to organize where 
you think specific navigation activities fit into the four domains. 
 


Domain Activities/Tasks of Patient 
Navigators Other Considerations 


Administrative 


 


 


 


 


 


 


Clinical 


 


 


 


 


 


 


Community 


 


 


 


 


 


 


Resource  
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 TOOL 2.10: Core Competency Course Summary  
 
This tool identifies Core Competency Areas for developing a Patient Navigation training 
curriculum. You can use this to begin to structure your own course. This training series 
focused on core competencies for Patient Navigators which serve as overarching themes in 
patient navigation and will be relevant in all four domains of navigation.   
 
This series of trainings were a refresher course for our Patient Navigators. Most had been 
with the navigation program for a year or more. We wanted to revisit core competencies, 
such as Role of Patient Navigator and Organizational Skills, as well as talk about things that 
had come up over the year, such as Dealing with Difficult Patients and Patient Navigator 
Self Care. We worked with the Central Massachusetts Area Health Education Center (CM-
AHEC) to develop a tailored 4 session course based on their Patient Navigation and 
Community Health Worker trainings. 
 
Four Core Competency Series Spring 2009 
 
Session 1: Role of the Patient Navigator 
 
1. Welcome and Introduction 
2. Core Competency Training Overview 
3. Class Objectives Review 
4. Patient Navigation Research Program (PNRP) Overview  
5. History of Community Health Workforce Rundown 
6. Patient Navigators as part of the Community Health Center team 
7. Patient Navigators as part of healthcare team  
8. Patient Navigators’ role to engage patients in their medical care 
9. Active listening to discover the obstacles to patients’ receipt of timely care 
10. Responding to improve patients’ receipt of timely care  
11. Meet your patient / Case Study  
12. Structured Networking: Who is on my Team and who do I talk to?  
13. Questions and Answers 
14. Class Evaluation 
 
The purpose of this class was to identify the Patient Navigator’s role within the Community 
Health Center, to identify ways for Patient Navigators to integrate themselves into the 
healthcare team, and to learn how to engage patients in their medical care. The class began 
with a brief overview of the Patient Navigation Research Program (PNRP). Time was then 
spent on role identification for Patient Navigators as part of the healthcare team. Strategies 
for improving the integration of the Patient Navigator within the healthcare team were 
identified.  
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The second part of the class explored methods of active listening to engage patients and 
understand the obstacles impacting their receipt of timely care. There was much discussion 
about how Patient Navigators saw themselves and their role as Patient Navigators at the 
health centers. Even though they had been navigating for several years, Patient Navigation 
is an evolving piece of the medical system, and Patient Navigators often face challenges 
integrating themselves into the healthcare team. The class identified their role within the 
Community Health Center (CHC), and learned how to integrate themselves with the CHC 
team by using active listening to better understand their patients’ and providers’ needs. 







 
 
Session 2: Time Management and Organizational Skills 
 
1. Class Objectives Review 
2. Importance of Organizational and Time Management Skills in Patient Navigators’ Work 
3. Organizational Strategies 
4. Time Management Strategies 
5. Structured Networking: Eureka! 
6. Priority Setting Strategies to Manage Case Lad and Tasks 
7. Meet your patient (Case Study review and discussion) 
8. Questions and Answers 
9. Class Evaluation 
 
 
This class covered the organizational and time management skills needed by Patient 
Navigators. The class instructor reviewed the importance of these skills for Patient, sharing 
practical strategies for prioritizing caseloads and tasks. As Patient Navigators working in a 
community health center, they are often pulled in several directions at once. We 
brainstormed about how to deal with competing demands. General organizational and time 
management tips rounded out this session. A group networking activity was done where 
small working groups shared how they organize their space, documents and time using a 
case study example.  
 
 
Patient Navigators were engaged, and verbalized how they manage their time and caseloads 
at the end of the session. Patient Navigators learned how to effectively prioritize caseload, 
focused on urgency, follow up in between on most pressing issues related to care, attention to 
the delinquent patients, high risk patients, seeing a big picture, and the broader spectrum of 
patient navigation. 
 
 
Patient Navigators identified and practiced two organizational strategies to be incorporated 
into PNs’ daily routine at their health centers. Time management and organizational skills 
are important, but so is self care. Strategies such as: going for a walk during lunch, taking a 
lunch break, taking a quick break when you’re feeling unfocused or frazzled, and learning to 
say no to things that you do not have time to do will help prevent burnout and keep Patient 
Navigators effective in navigation and overall work. 
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Session 3: Communication Skills 
 
1. Class Objectives Review 
2. Work Plan Review (last class follow up)  
3. Communication Strategies 
4. “I am your PN and I can help” message  
5. Structured Networking: Conversation Starters 
6. “I am the team’s PN and I can help” message  
7. “It is important that I tell you that…” message  
8. Meet your patient (Case Study review and discussion) 
9. Questions and Answers 
10. Class Evaluation 
 
 
In this interactive session Patient Navigators learned, designed, and practiced effective 
communication techniques for interacting with patients and with other members of the 
healthcare team. Educational and advocacy messages with the goal of motivating patients to 
make and keep appointments were reviewed. For example, starting a conversation with “It’s 
important that I tell you…” or other attention-grabbing statement will help engage providers 
quickly and effectively. This helps in getting the follow-up plan for a patient in order to 
prevent delays in care, also helping the Patient Navigator to become an effective team 
member.  
 
 
Patient Navigators broke down into small groups to discuss the case study, focusing on how 
to communicate the most pertinent information to a provider as quickly as possible, as well 
as getting the patient in for her care. Patient Navigators developed a one minute 
empowering message for patients that included what a Patient Navigator is and does.  
 
 
This class also covered effective communication with other members of the healthcare team. 
An introductory message for providers and other healthcare team members was also 
developed, again describing what a Patient Navigator is and how they help patients and 
providers. Strategies to get attention from the provider in a timely manner were 
demonstrated and shared, and how to advocate for your patient or yourself with your 
providers was discussed as a group. 


© Boston Medical Center Corporation, 2012       3 
 


 







Session 4: Interpersonal Skills & Graduation 
 
1. Class Objectives Review 
2. Interpersonal skills 
3. Interpersonal styles exploration  
4. PN role in difficult situations  
5. Strategies to address difficult patients and difficult situations  
6. Structured Networking: What would you do in my situation … (burn out prevention 
strategies) 
7. PN burnout prevention and control strategies 
8. Boundaries setting for difficult patient and difficult situations 
9. Meet your patient (Case Study review and discussion) 
10. Questions and Answers 
11. Class Evaluation 
 
 
Patient Navigators learned strategies for dealing with difficult patients and difficult 
situations. 
 
 
A patient may be difficult to schedule (lots of barriers, lots of DNKAs, etc.) or may have a 
challenging personality (anger, extreme fear, etc). Strategies for dealing with difficult 
situations, such as a patient yelling at you or a patient’s family member trying to get 
information about the patient, were reviewed and practiced with an eye towards boundary 
setting.  
 
 
Working through the case study brought up HIPPA information and other guidelines around 
patient confidentiality. This class discussed and demonstrated strategies for non-judgmental 
skills. Handling workplace conflict in addition to dealing with a challenging patient without 
pulling your hair out was highlighted by the case study.  
 
 
The case study revealed that respecting a patient’s autonomy and personal choices and 
remaining a source of support and encouragement is a difficult but necessary balance for 
Patient Navigators. Patient Navigators learned basic strategies to handle a difficult 
patient/situation in a non-judgmental manner, and how to set boundaries with patients.  
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TOOL 2.11: Core Competency Checklist 
A competency checklist has been designed by the National Patient Navigation Research 
Program to assess core competency skills. It is an observational checklist used to measure 
the quality of patient- Patient Navigator interaction, case management, protocol compliance, 
and documentation skills.  
 
Date: 
Patient Navigator: 
Supervisor: 
 
Description of interaction: 


      
Quality Criteria Comments 


Client Interaction 
1. Established rapport 


and a therapeutic 
relationship. 


 
1a. Communicated respect, warmth, and concern.  
1b. Formed a partnership within professional 
boundaries. 


2. (first visit)  Oriented 
the client to the 
agency/program. 


2a. (first visit) Explained the purpose of the 
agency/program, described policies and the 
services provided.  
2b. (first visit) Provided names and roles of key 
personnel and contact information. 


3. Communicated in an 
understandable 
manner and monitored 
client’s understanding. 


3a. Assessed the need for an interpreter; obtained 
and utilized one if necessary. 
3b. Spoke clearly and slowly in conversational 
tone, using common words without jargon. Used 
open-ended questions, paraphrasing, and 
summarization. 
3c. Asked client for questions and answered them 
accurately or told client they would get answer. 
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Care Management 
1. Assessed/Reassessed 


patient needs. 


 
1. Assisted client to identify needs and concerns. 


2. Obtained and used 
knowledge of client’s 
cultural, ethnic, 
religious, and social 
systems to develop 
and revise care/action 
plan. 


2. Inquired about client’s perceptions, cultural, 
ethnic, religious and social beliefs, and values. 


3. Appropriately 
identified of barriers to 
care. 


3a. Articulated and confirmed barriers to care and 
their order of priority with client. 
3b. Engaged the client in goal setting and 
establishing plan. 


4. Assisted client in 
assuming 
responsibility for 
execution of plan to 
reduce barriers. 


4. Collaboratively determined actions to reduce 
barriers and who would do what, by when. 


5. Arranged follow-up. 5. Set appointment for next contact. 


 







 
Intervention 
1. Provided client with 


factual and 
appropriate 
information and 
education (including 
materials). 


 
1a. Used visual, auditory and experiential modes 
of presenting information and education. 
1b. Information and education addressed client’s 
needs and concerns and was correct. 


2. Referred and assisted 
client to access needed 
resources to meet 
identified needs. 


2a. Provided referral(s), explained purpose and 
how to access. 
2b. Assisted client in completing paperwork and 
applications. 


 


Documentation 
1. Data is accurate, 


complete, and entered 
within 24 hours of 
client interaction. 


 
1a. Data is accurate. 
1b. Data is complete. 
1c. Data is entered within 24 hours of client 
interaction. 


 


 
Overall Rating Category 
7-8= Meets Expectations 
5-6= Needs Improvement 
0-4= Unacceptable 
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 TOOL 2.2: Map the Health Care Delivery Process  
This is a very simplified example of one specific episode of care relevant to a breast 
navigation program which aims to address delays in follow up after an abnormal 
mammogram. Use this tool to map the care process as it currently flows in your health 
service program. This will help you figure out the specific tasks your navigator (v. other team 
members) may be assigned. You may need to create multiple “maps”, depending on the 
variation of care processes patients may experience. 
 
 


 
Abnormal Mammogram: BIRADS 4 


 
Provider aware of result  


 
Patient notified of result 


Visit scheduled with 
specialist 


 
Breast biopsy ordered and scheduled 


 
Schedule follow up visit to deliver final diagnosis 
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TOOL 2.3 Determining Your Navigation Tasks 
 
This template has been provided for you to create the daily tasks that your Patient 
Navigators will perform, and who they will be interacting with for each of those tasks. 
 


 


 


© Boston Medical Center Corporation, 2012 


 


Tool for Determining Your 
Navigation Tasks:  What do you 
need a Patient Navigator for? 
Who will they be interacting 
with? 


Patient Provider Other 
Staff 


Support 
Services 


Navigating for specific patient:     
• Make contact to discuss case     
• Educate     
• Schedule appointments     
• Relay results     
• Address barriers to care (issues 


with transportation, insurance, 
etc.) 


    


Maintain system for all patients:     
• Case finding     
• Build internal/external networks     
• Coordinate referrals     
Document/Case Review:     
• Record patient information     
• Actions needed/taken     
• Test results and treatment plan     
Other:     
• Research     
• Provide clinic back-up     
• Create liaisons     








 TOOL 2.4: Patient Navigator Job Description  
This tool is an example of a job description for a Patient Navigator position specific to a 
research program, but can serve as a jumping off point for developing a job description to fit 
the needs of your program. 
 


JOB DESCRIPTION SUMMARY 
POSITION SUMMARY: 
Performs various duties to support the AVON Breast Health Initiative and National Cancer 
Institute (NCI) Patient Navigation Research Program (PNRP) studies for women seeking 
breast health care services at Helpful Health Program. Duties may include assisting the 
clinical research team with all aspects of patient recruitment, data management, reporting of 
data, grant writing, quality improvement projects, community education and outreach, and 
new program development.  Identifies patients in need of navigation, identifying barriers to 
receipt of care, developing an individual care plan with the providers to overcome those 
barriers, maintaining patient databases, and performing various administrative tasks. 
ESSENTIAL RESPONSIBILITIES / DUTIES: 


1) Works closely with clinical staff to identify patients appropriate for participation in 
the Avon Breast Health Initiative.  


2) Enters all patient information into databases as required for study programs. 
3) Understands the multitude of services required to provide a comprehensive diagnostic 


plan for each patient seeking breast health services. 
4) Reviews medical information and coordinates with the medical team to understand 


each patient’s diagnostic plans. 
5) Contacts patient and family/significant others to identify barriers to care and 


coordinate services.   
6) Works with medical records and the referring clinician to obtain all appropriate 


patient information in preparation for diagnostic evaluation.  
7) Facilitates the flow of information among patient, clinicians and other services.  
8) Interacts with all members of the team to help facilitate the treatment plan.  
9) Functions as the liaison to the clinic team and contributes to timely appropriate follow 


up services as well as patient and family satisfaction goals.  
10) Has familiarity with community resources and shares them with patients and staff. 
11) Represents Patient Navigation Services at local networking meetings. 
12) Participates in organization and implementation of local NCI PNRP trainings. 
13) Provides peer support of Patient Navigators in NCI PNRP. 
14) Conducts recruitment and administers informed consent procedures for interviews 


and questionnaires.  Must maintain subject confidentiality. 
15) Performs administrative tasks, including: managing program records, ordering and 


maintaining program supplies, and handling communication needs of the program. 
16) Provides assistance in the development of reports, presentations, and data analysis. 
17) Performs patient study questionnaire interviews, analyzes needs and processes them 


in the computer. 
18) Assists in data collection and provides feedback for study measurement tool 


development and/or refinement. 
19) Maintains patient study files in accordance with legal and institutional guidelines. 
20) Performs other duties as assigned or as necessary.  
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JOB DESCRIPTION CHARACTERISTICS 
 


EDUCATION: 
 
Bachelor’s Degree or equivalent experience in a health care environment, social science 
research, or related field required.   
 
EXPERIENCE: 
 
One to two years of experience working in a clinical or research environment with a patient 
population of women aged 40-64 preferred.   
 
KNOWLEDGE AND SKILLS: 
 
Computer literacy with Microsoft Office (i.e., Word, Excel, Access, etc.) required.  Excellent 
interpersonal skills and experience working with a multi-ethnic, multi-linguistic urban 
community required. Fluency in Spanish, Portuguese, and/or Haitian Creole a plus. 
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		JOB DESCRIPTION SUMMARY






 TOOL 2.5: Sample Interview Questions for Your Patient Navigator Position 
Use this list of interview questions as a jumping off point. Even if you are experienced at 
hiring, you may find these questions helpful. We have found these to be effective in 
determining the right candidate for the Patient Navigator position in our own experience. 
 
 
How would you describe your work style?  
 
What would be your ideal working situation?  


What techniques and tools do you use to keep yourself organized?     


If you had to choose one, would you consider yourself a big-picture person or a detail-oriented 
person?   


What three skills will you bring to this position that will help you be successful? 


What did you like or dislike about your previous job? 


Describe how you would handle a situation if you were required to finish multiple tasks by 
the end of the day, and there was no conceivable way that you could finish them.  


Tell us about a time when you were able to quickly build a good helping relationship with 
someone, under difficult conditions. 


How do you go about explaining complex medical information to a person who does not 
understand medical jargon, and who may also be very anxious? 


What challenges have occurred while you were coordinating work with other units, 
departments, and/or organizations in your current role? 


Describe a situation in which you were able to effectively "read" another person’s feelings 
and/or thoughts and guide your actions based on your understanding of their needs and 
values. 


 








 TOOL 2.6: Tips List: Patient Navigator Introduction Strategy 
Here is a list of helpful hints for introducing your navigator to your health services team, 
patients, and community. Increasing awareness of your new Patient Navigator and what she 
does will help to integrate her new role into the current system. 
 
 
• Send out an e-mail announcement 
 
 
• Hang-up and mail out Announcement Flyers 
 
 
• Design business cards for your new Patient Navigator 
 
 
• Give your Patient Navigator a nametag 
 
 
• Introduce the Navigator to anyone she may be interacting with 
 
 
• Define and share the Patient Navigator job description with your clinical team 
 
 
• Define and share the new organizational structure as it includes this new position 
 
 
• Provide the Patient Navigator with a table at the clinic for her to introduce herself 
 
 
• Develop informational pamphlets for your Patient Navigator to hand out to the community, 
patients and providers 
 
 
• Train your navigator to introduce herself to stakeholder consistently (perhaps using a 
script as suggested in Volume 3) 
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TOOL 2.7: Example Navigation Announcement Flyer 
Flyers can help increase awareness of your Patient Navigator as well as the Patient 
Navigation services you are now offering. You should place these in areas visible to both 
providers and patients.  
 
 


Helpful Health Program Patient Navigator 
 


[Insert Picture of Navigator] 
 
 


 
 
 
 
 
 
 
Name: Patient Navigator 
Phone extension: 5-5454 
Clinical Supervisor:  Supervisor 
Location: Pediatric/OB-GYN hallway, 2nd Floor 
 
 
 
 
 
Who does she navigate? 


• All women with abnormal mammograms, abnormal clinical breast 
exams or new breast cancer diagnoses 


 
What does she do? 


• Helps provider identify all cases in need of navigation 
• Works with patients to identify their barriers to care 
• Works with patient and providers to overcome barriers 
• Tracks all cases to resolution or completion of treatment 


 
Why do we navigate? 


• To reduce delays in follow-up and prevent loss to follow up 
• To improve patient satisfaction with their care 
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TOOL 2.8: Patient Navigator Protocols – Example  
 
This tool is a detailed example of what a Patient Navigator protocol should look like. The 
example used here is a protocol for what the Patient Navigator is supposed to do if a patient 
does not keep an appointment. Start to think about major events that your program intends 
to use as reason to start navigating a patient and procedures you would like your Patient 
Navigator to follow in order to address a given event, such as a missed appointment. You will 
need to make protocols for Patient Navigators to follow accordingly. 


 
Happy Health Center 


Standard Operating Procedures 
Issued: 6/29/10 


Last Reviewed: 12/6/11 
 
 


DNKA Protocols: ‘Active Patients’ 
 


Purpose: To outline the Patient Navigator protocols for following up on an active patient 
that DNKA (Did Not Keep Appointment) to MD and/or imaging appt in breast clinic. 
 
Contents: Steps that PN takes when active patients DNKA, and the procedures for ending 
navigation on these patients. 
 
Definitions:  
DNKA = Did Not Keep Appointment 
PN = Patient Navigator 
Appt = Appointment 
 
On the day of missed appt: 
1) PN documents in case management form that active patient DNKA 
 - Select ‘DNKA’ from drop-down menu in “Results – Clinic” 
 - If patient also DNKA to imaging appt, free-text this in comments under “Results – 
 Clinic” 
 
2) PN calls patient: 
 - PN documents outcome under “Contacts – Phone” 
 - If patient answers � PN asks why patient missed appt and offers to reschedule 
 appt 
  - PN documents reason of DNKA in “Actions/Barriers” if possible 
  - PN documents new appt date/time in “Scheduled Appointments” 
  - PN sends appt letter to patient if requested 
  - PN writes in new ‘Navigation Plan’, 
 - If voicemail is reached � PN leaves message re DNKA with PN’s direct extension 
 as call-back # 
 - If no answer/disconnected/wrong number � PN makes note in chart 
 
3) If PN does not reach patient by phone: 
 - PN sends DNKA letter to patient 
 - PN calls referring provider/PCP office 
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  - # for contact person at this site is found in patient medical record 







 - If PN speaks to someone in person � inform that patient DNKA and request that 
 message be forwarded to referring provider/PCP 
  - PN leaves direct extension as call-back # 
  - PN verifies patient address and contact #’s 
  - Update patient’s chart if information is different 
  - If voicemail is reached � PN leaves message w/ patient name, DOB, and  
  DNKA  status 
  - PN leaves direct extension as call-back # 
 
4) If PN does not reach someone at referring provider/PCP office: 
 - PN sends DNKA letter to referring provider/PCP 
 - If MD is at Happy Health Center, PN may send flag, e-mail, or internal letter   
 
5) If PN is unable to reach patient � PN signs form to put tracking on hold for one week 
 - PN documents phone-calls, letters, and time spent 
 - ‘Navigation Plan’ = “Active patient for (reason) DNKA” 
 - Navigation Status – PN high-lights “Active” 
 - PN sends reminder to herself due in 1 week “check appt status/call patient – 2x” 
 
One week after missed appt: 
6) PN checks if patient has rescheduled appt 
 - If yes  PN documents new appt date/time in form, selects patient’s status as 
 ‘inactive’ and selects new ‘date to reactivate,’ and signs form 
 - If no  PN makes another call to patient (see Step 2) 
 
7) PN calls referring provider/PCP office (see Step 3) 
 - PN checks last appt made by patient at this site and asks if patient has any 
 upcoming appts 
 
8) PN checks for upcoming appts at BMC 
 -If patient has upcoming appt, PN flags provider to request assistance in getting in 
 touch with patient 
 
9) If PN is unable to reach patient  PN signs form to put tracking on hold for one week (see 
Step 5) 
 -PN sends reminder to herself due in 1 week “check appt status/call patient –  3x” 
 
Two weeks after missed appt: 
10) PN checks if patient has rescheduled (see Steps 6 & 20) 
 
11) PN calls referring provider/PCP office (see Step 7) 
 - PN informs office of repeated attempts to contact patient by phone and mail 
 - PN explains that certified letter will be mailed to patient 
 - PN leaves direct extension as call-back # 
 
12) PN flags MD 
 - PN explains active patient’s DNKA and unsuccessful attempt to reach patient 
 - PN states that certified letter will be mailed, unless MD specifies otherwise 
 
13) PN mails certified letter to patient 
 - PN leaves direct extension as call-back # 
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14) PN ends navigation in form 







 - PN documents phone-calls, flags, certified letter, and time spent 
 -  ‘Navigation Plan’ = “Active patient for (reason) DNKA” 
 - Navigation Status – PN high-lights “Resolved” 
  - ‘Diagnostic work-up completed?’  “No” 
  - ‘If not, why not?’  PN selects “Certified letter sent” 
 
Phone #’s to leave patients to call-back when you leave a message: 
 PN’s direct extension 
 (555) 555-5555 (Happy Health Center) 
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Case Presentation Skills


September 9, 2011
Breast Navigators


Overview


 Define case presentation


 Know your audience: Presentation goal 
varies on audience


 Case presentation examples


Learning Objective (Skills)


 Understand the components of a good case 
presentation


 Understand how to present to:  
 Provider
 Clinical Supervisor
 PN  Group (training) meetings


 Understand key information needed for each group 
audience


Defining Case Presentation


 Define: How would you define case presentation? (PN 
defines)


– Share important patient clinical information for further clinical 
steps


– Important skill used in medical job settings working directly 
with patients


 When should this skill be used?
– Understand what next clinical steps are needed
– Understand how to coordinate patient care
– Share interesting navigated case with non-clinical group 
– Problem solve difficult cases


Key Information Needed 


Non-Clinical 
Age


Race/Ethnicity


Language concerns


Other personal issues 
– Possible abuse
– Death in the family
– History of DNKA


Clinical 
Screening test done


– Date
– Abnormal result


Last  test done (may be the same 
as above)


– Date
– Result


Next scheduled appointment


Comorbidities 


Remember the Four C’s of Presenting


 Consistent
– Use the same format for each presentation


 Clear
– Be specific and direct


 Concise
– Summarize


 Coordinated
– Be prepared – know/have on hand lab results, what steps 


you’ve already taken, etc
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Presenting to Providers


Provider
– How do you identify a case that needs to be presented to a provider?
– How do you currently present a case to a provider?
– What is your end goal of this interaction? 


Note: 
– Always think about why you are presenting this case
– What information do you need from the person you are presenting in 


order to navigate a patient?


Provider Need information about the patient’s follow up plan 
(develop patient’s individual action plan)


Presenting to Clinical Supervisors


Clinical supervisor
– How do you identify a case that need to be presented to a 


clinical supervisor?
– How do you currently present a case to a clinical supervisor?
– What is your end goal of this interaction? 


Note: 
– Always think about why you are presenting this case
– What information do you need from the person you are 


presenting in order to navigate a patient?


Clinical Supervisor Need more information about how 
to navigate patient’s follow up plan, i.e. track to 
resolution


Presenting  to PN Group Meetings


PN Training Meetings
– How do you identify cases that need to be presented to a PN 


Training Meetings?
– How do you present a case currently to a Training Meetings?
– What is your end goal of this interaction?


Note: 
– Always think about why you are presenting this case
– What information do you need from the person you are 


presenting in order to navigate a patient?
PN Training Meetings Share interesting navigated 


cases with non-clinical group or help problem-
solving/resource sharing; Receive input from other 
navigators; Ask questions of PN staff


Provider 


Case Summary


“Hi Dr Jones.  I wanted to talk with you about 
Ms. H, a 50 year old Korean woman you saw on 
8/20.  She had an abnormal mammogram on 
8/20, the result was BIRADS 5.  She also has a 
fractured ankle and is using crutches. She’s 
leaving on September 12 to go to Korea, and will 
be there until November 5 for her niece’s 
wedding.  She has a follow up orthopedist 
appointment with Dr. Larry at BMC on 11/16.  
What is the follow-up plan?”


What is the Key Information?


 Ask yourself what is key for providers to help you figure 
out what you need? 


 How to present the case effectively to a provider if you 
only see them one a week? 


 What is the important information that you want to 
share?


 What is the most common terms discussed in you 
interaction with providers (ex. last date seen in clinic, 
results BIRADS 0, 3,4,5; diagnostic test; have lab 
results on hand)


 Remember Provider Need information about the 
follow up plan (develop patient’s individual action plan)
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How to Case Present to a Provider


Patient: 50 yrs, Korean, Female, English speaking
Mammography Date & Result: 8/20; BIRADS 5
Comorbidity: Fractured Ankle, on crutches
Next Scheduled Appt: 11/16 with orthopedics for her 


ankle
Other Information (Barrier): Patient will be in Korea from 


9/12 – 11/5


Does this information meet the goal of: Finding out 
what this patient’s clinical follow up plan is?


Presentation Goal for:


1) Providers
 To get an individual clinical follow up plan for the 


patient


Clinical Supervisor 
Case Presentation – Clinical Supervisor


“Hi Jane. Can I discuss Ms H’s case with you?  She’s a 50 year old 
Korean patient of Dr Jones.  She had a mammogram on August 20 that 
was a BIRADS 5.  She also has a fractured ankle.  Ms Han was leaving 
on vacation to Korea for two months starting September 12.  She has an 
orthopedist appointment scheduled for November 16 and wanted to 
have her biopsy the same day. Dr Jones wanted her to have her biopsy 
done before she left for Korea.  I scheduled a breast biopsy appointment 
on September 9, and arranged for the RIDE to provide transportation 
since she is on crutches, but she DNKA’d that appointment. Spoke with 
daughter who stated that patient has already left for Korea, and will 
return on November 5.  My concern is that she will now have a 3 month 
delay in care.  What is my next step to navigate this patient?  When 
should I try to schedule her appointment?  If on the same day (11/16), 
how can we help her get from one building to the other with her 
crutches?”


What is the Key Information?


 Ask yourself what is key for you to receive the most 
guidance with from your clinical supervisor? 


 How to use her time effectively, if you only see 
supervisor one a week? 


 What is the important information that you want to 
share?


 What is the most common terms discussed in your 
meeting with your clinical supervisor (ex follow-up plan, 
coordinating care, radiology appointment openings 
etc.)


 Remember Clinical Supervisor Need more 
information about how to navigate patient’s follow up 
plan, i.e. track to resolution of abnormality


How to Case Present to 
Clinical Supervisor


Patient: 50 yrs, Korean, Female
Result/Index Abnormality: BIRADS 5 (8/20)
Clinical Follow Up Plan: Biopsy ASAP
Comorbidity: Fractured Ankle, on crutches (11/16 appt for F/U)
Barriers: Transportation; Medical and Mental comorbidity; Out of 


town/country; Other: DNKA
Actions: Arrangements; Scheduling Appointment
Problem: Pt DNKA for scheduled biopsy (9/9) and is now in Korea 


until 11/5.  
Does this information meet the goal of: How to continue with 


this patient’s individual action plan, i.e., track to resolution. 
When should I reschedule her biopsy?  How can I get her from 
biopsy to orthopedics with her fractured ankle? 
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Presentation Goal for:


1) Providers
 To get an individual clinical follow up plan for the 


patient
2) Clinical Supervisors


 To get help accomplishing the clinical follow up 
plan for the patient (i.e. to resolution of 
abnormality)


Patient Navigator Group Meetings 


Case Presentation – PN Group


“Hi Everyone. I want to share a difficult case with you.  Ms. H is a 50 year old 
Korean patient who’s index abnormality was a BIRADS 5, and she had a 
fractured ankle.  When we received her mammogram results on 8/31, she was 
three weeks away from a trip to Korea for two months for her niece’s wedding. 
She had an orthopedist appointment on 11/16 at the hospital scheduled for after 
her return from Korea.  Dr Jones wanted to get her in for a biopsy before she 
left, but Ms H was unable to walk to the T, and said she didn’t have anyone to 
bring her. She wanted to know why we couldn’t schedule it for 11/16 since she 
already has that day off from work, transportation scheduled, and will already be 
at the hospital. She was also worried about not being able to wear something 
nice for the wedding after the biopsy scheduled an appointment for her for her 
on 9/9 at her most convenient time.  I called the RIDE and they were able to pick 
her up and drop her off.  Unfortunately, Ms H DNKD’d her biopsy appointment, 
and after speaking with her daughter learned she had already left the country …”


Case Presentation – PN Group


“…I brought this case to Jane, my supervisor, to get advice on how
to proceed since Ms H wouldn’t be back in the country until 
11/5.  Jane suggested scheduling an appointment for 11/16, 
since Ms H was going to be here for her orthopedist 
appointment.  I was also concerned about Ms H being able to 
get from her biopsy to the orthopedist, as they are in different
buildings and Ms H isn’t able to walk well due to her crutches.  
Jane suggested I contact the hospital’s patient transport 
department, and they agreed to transport between her 
appointments.  I left a message for Ms H about her new 
appointment.  I also called Ms H on 11/7 to talk about her 
upcoming appointments, and to find out if there was anything 
else I could do to help her.  I arranged for RIDE to bring her to 
her biopsy, and her son was already planning on picking her up 
after her orthopedist appointment.  In the end, she made it to 
both of her appointments, and her biopsy was negative for 
cancer.”


Case Presentation – PN Group


 How is this presentation different from the 
previous two (provider and clinical 
supervisor)?


 What is the most common terms discussed in 
our meetings (ex index abnormality, 
screening, resolution, action, barriers etc.)


 Remember PN Group Meetings Share 
interesting navigated cases with non-clinical 
group


How to Case Present to PN Group  


Patient: 50 yrs, Korean, Female
Index Abnormality & Dates: BIRADS 5, 8/20
Other Relevant Lab Results: Fractured Ankle (on crutches)
Barriers: Transportation; Medical and Mental comorbidity; Out 


of town/country; Other: DNKA
Actions: Arrangements; Scheduling Appointment
Resolution: Biopsy negative for cancer  


Does this information meet the goal of: Sharing this 
interesting case and how I was able to resolve it with other 
navigators?
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Presentation Goals for:


1) Providers
 To get an individual clinical follow up plan for the 


patient
2) Clinical Supervisors


 To get help accomplishing the clinical follow up 
plan for the patient (i.e. to resolution of 
abnormality)


3) PN Group meeting
 To share interesting cases and difficult barriers 


and how you overcame them with other 
navigators – we want the whole story!


Summary 


Presentation Goals


1) Providers
 To get a medical action plan for the patient


2) Clinical Supervisors
 To get help accomplishing the medical action 


plan for the patient
3) PN Group 


 To share interesting cases and difficult barriers 
and how you over came them with other 
navigators – we want the whole story!


Key Points


 You won’t always present the same case to 
all three audiences – every case is different!


 Keep the goal of the case presentation in 
mind – it’ll help you stay focused!


 It takes practice to be comfortable – don’t be 
hard on yourself, and practice!


 Be Consistent, Be Clear, Be Concise, and Be 
Coordinated!


Group Exercise: Ms. Wendell 
Put Skills Learned Into Practice!


 Review Ms. Wendell’s case and present for 
three different audiences
– Provider
– Clinical supervisor
– PN training meetings  
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Case Presentation Example


 Ms. Wendell is a 36 year old Haitian woman 
with a BIRADS 4 mammogram. Dr McDonald 
is away on vacation and does not know 
anything about this case & you don’t know if 
anyone has done anything with this case


 You start navigating


Remember the Four Principles of Navigation


1. Case Identification
2. Identify individual barriers to care
3. Develop an individual plan for the 


patient to address barriers to care
4. Tracking to resolution of abnormality


Case Presentation Example, cont.


 PCP is concerned about her weight and that she is taking 
insulin 


 She speaks English, but that she is more comfortable 
speaking Creole  


 You do not speak Creole and the Creole interpreter is 
unavailable for the next three weeks 


 The three Creole speaking staff are on summer vacation
 Who would you present this case to first (Provider, 


Clinical Supervisor or PNRP group)? What concerns 
would you bring to each group? 


Age/Race:             ______________________________________________


Referral Reason:  ______________________________________________


Result:                  ______________________________________________


Abnormality Date: ______________________________________________


Notes: _____________________________________________________________________________


___________________________________________________________________________________


Plan: ______________________________________________________________________________
___________________________________________________________________________________


PNRP Case Presentation


____________
____________
____________
____________
____________
____________


____________
____________
____________
____________
____________
____________


____________
____________
____________
____________
____________
____________


Barriers Actions Time


Future Meetings 


 Discuss how your case presentation skills 
are being used with your provider or clinical 
supervisor


 Be prepared to present one of those cases to 
us, and to talk about how your interaction 
with providers has been going


 Use the Case Presentation form to help you 
with gathering information for your 
presentation


Any Questions, Comments?


Thanks!
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