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KAURNA LAND

Flinders University acknowledges the Traditional
Owners and Custodians of the lands on which its
campuses are located, these are the Traditional
Lands of the Arrernte, Dagoman, First Nations of
the South East, First Peoples of the River Murray &
Mallee region, Jawoyn, Kaurna, Larrakia, Ngadjuri,
Ngarrindjeri, Ramindjeri, Warumungu, Wardaman
and Yolngu people. We honour their Elders past,
present and emerging.

Today, over 400 ABORIGINAL AND TORRES
STRAIT ISLANDER STUDENTS are enrolled in
courses at Flinders University.
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THE PEARL TRIAL

Patient navigation across the cancer care continuum: An
overview of systematic reviews and emerging literature
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SOME KEY QUESTIONS FROM ME

5. What could be 1. What is
the role of the navigation (for
ACCN? Australia)?

4. What are the
success

indicators? 2. Who needs it

?

3. Who
provides it?

Caring Futures Institute
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Patient navigation is...

* “anindividualised, barrier-focused intervention that aims to
facilitate timely access to health care services, diagnosis and
treatment.

* |t identifies and overcomes barriers to accessing care, and
addresses disparities that lead to poorer cancer outcomes.

* Navigation occurs anywhere along the cancer care continuum and
is delivered in a variety of modalities and settings.”

W Flinders Australian Cancer Plan; Chan et al 2023 ., ., Futures istitote
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IT IS AN
EVIDENCE-BASED
INTERVENTION

Chan et al 2023

OUTCOME

EARLY DETECTION

Cancer Screening Rates

DIAGNOSIS

Diagnostic resolution

TREATMENT

Treatment Initiation

Treatment Completion

Hospital Readmission

RATING

COMMENTARY

Strong evidence that patient navigation improves rates ¢
cancer screening.

Strong evidence that patient navigation reduces the tim
diagnosis.

Some evidence that navigation reduces the time from
diagnosis to initiation of primary treatment

Evidence on the impact of patient navigation on treatme
completion is inconclusive.

Strong evidence that patient navigation reduces hospita
readmissions.

Enrolment & Adherence to ( \3 Limited evidence that patient navigation improves
Clinical Trials A 4 clinical trial enrolment and adherence.
SURVIVORSHIP

Adherence to Surveillance

Decision-making and Treatment
Knowledge

Return to work
Communication
Fatigue
Patient Satisfaction

Quality of Life

Emotional Distress

.
w

Legend . = Evidence of strong effectiveness

\ . = Evidence not conclusive
L 4

Strong evidence that patient navigation increases
adherence to surveillance appointments.

Strong evidence that navigation improves the decision-
making and treatment knowledge of cancer survivors.

Evidence on the impact of patient navigation on return:
work is inconclusive.

Limited evidence that patient navigation improves
communication.

Limited evidence that patient navigation reduces cancel
related fatigue.

Strong evidence that patient navigation improves patiel
satisfaction with care.

Strong evidence that patient navigation improves cance
survivor QOL.

Evidence on the impact of patient navigation on emotic
distress is inconclusive.

. = Evidence of some effectiveness

. = Limited evidence



Figure 3: Age-standardised mortality rate, all cancers combined, Indigenous Australians and non-Indigenous
Australians, 1998 to 2015
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WHAT ARE THE ACTIVE INGREDIENTS OF PATIENT
NAVIGATION?

4 I

2 Navigation D

Definition: an individualised intervention that aims

to overcome patient and system barriers and
facilitate timely access to healthcare services,

\ diagnosis, and treatments. /

Caring Futures Institute



INTEGRATED NAVIGATION

Consistent, individualised assistance offered to patients, families and carers to help ®
overcome health care system barriers. It facilitates timely access to quality health, oo
supportive and psychosocial care through all phases of the cancer experience. & Wfl]

@ ® END'OF'
e & LIFE

@ .
[o]e] /
[i'ﬂ'ﬂ @ - access 1o services =
- cost/transport
& — - information needs

i‘ - family support i
&= : - family impacts
work issues - work impacts

@ - side effects treatment
\ - complementary therapies

DIAGNOSIS <O - follow-up care & investigation
- access to services
R E Q U I R E D ? - information needs

SURVIVORSHIP
SCREENING

PALLIATIVE
CARE

- clinical care

- complementary therapies
- family support

- legal/financial advice

- information needs

WHEN IS
NAVIGATION

INVESTIGATION @ &
- ggss to services . . W‘p
- information needs K - access to medical services

L h ial d & - cost/travel/accommodation @
gESVERSUEINTECEs - information needs
- psychosocial needs
\ - family support A
@ - work needs
- side effects
- clinical advice & therapies

Cancer experiences vary -
navigation needs can vary

depending on peoples z
circumstances and resources.




NAVIGATION SUPPORT REQUIREMENT

35 /3

N

Early detection Diagnosis Treatment Survivorship End of Life

Professional Navigation (acute cancer/palliative care)
Professional Navigation (GP/primary care/community)
Self/carer supported Navigation

Caring Futures Institute




NAVIGATION
INTERVENTION

Professional Navigation
{e.qg., clinical: specialist/ advanced care
nurses, social workers, GP, clinical
navigator)

(e.g., non-clinical: community
organisations, cancer council)

+ Peer Support navigation

Peer support navigation
{e.g., cancer site consumer advocacy

groups, Cancer Council, Canteen)

Example services: Emotional & spiritual
support, logistical support, empowerment,
advocacy, caregiver support, facilitating
linkages to services
+ Supported self-monagement movigation

Supported Self-management
navigation
(e.qg., digital applications, booklets,
information repositories, modules, training,
courses, survivorship care plans
Example services: Information and
knowledge provision, langua

support/assistance, emotional support

TARGET POPULATIONS

Specialist
People with complex
needs

Targeted
People who require more than self-
driven support

Universal
(Whole Cancer Population)

DRAFT FLINDERS MODEL FOR CANCER NAVIGATION

OUTCOMES

1. Patient
Empowerment
2. Care Access

3. Outcomes and
Experiences

FOR ALL
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NAVIGATION SUPPORT REQUIREMENT

7 Self/supported Navigation m Peer supported Navigation

m Professional Navigation (GP/primary care/community) m Professional Navigation (acute cancer/palliative care)

EARLY DETECTION DIAGNOSIS TREATMENT SURVIVORSHIP SN[DNOISNNIS= Caring Futures Institute




NAVIGATION SUPPORT REQUIREMENT

7 Self/supported Navigation m Peer supported Navigation

m Professional Navigation (GP/primary care/community) m Professional Navigation (acute cancer/palliative care)

EARLY DETECTION DIAGNOSIS TREATMENT SURVIVORSHIP SN[DNOISNNIS= Caring Futures Institute




NAVIGATION SUPPORT REQUIREMENT

7 Self/supported Navigation m Peer supported Navigation
m Professional Navigation (GP/primary care/community) m Professional Navigation (acute cancer/palliative care)
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TARGET POPULATIONS

1 [

1. Patient
Empowerment
2. Care Access

3. Outcomes and

Experiences

FOR ALL

DRAFT FLINDERS MODEL FOR CANCER NAVIGATION

Caring Futures Institute
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Organizational | Patient Perspective
Perspective | -Address barriers &
UCCC coordinating | increase access to care

center ! -Reach patients in
i need of screening &

patient navigation
A

/ Recipients \ !
Clinic ; Patient

COLORADO

Implementatio
Infrastructure

CANCER -Ad?pt: st Characteristics | Characteristics External
navigation -Safety Net Primary | -Income <400% FPL Enwro_nrnent
SCREEN ' NG Eopensnt Care Clinics & -Any insurance -Training

-PN training/TA from organizations
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i -Patient in

-Communication & : ; 5 E
> Saah engagement i partnering clinic CBOs . -
I’elatIOnShIp bulldlng A 5 5 i . -Funder It’s recommended that screening begins at age 45 for the average
i -Patient navigation : -Lawful presence in risk patient. If you have family history of colorectal cancer or are
-Patient & process & population ! the United States experiencing symptoms, speak with your doctor to get screened as
evaluation metrics management (or waiver) 4 soon as possible.

-Partnership with

clinics & endoscopy
roviders

Sustainability
Infrastructure
-PNSAT model

TA & support

Reach and
Effectiveness

@
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WHAT ARE THE SUCCESS

INDICATORS?
‘ the quintuple aim outcomes
1. A national patient

eXperience survey ‘ the Optimal Care Pathway
outcomes

2. A data strategy
the implementation outcomes (reach,
effectiveness, adoption,
Implementation and maintenance
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THE OPTIMAL CARE PATHWAY

PATIENT- SAFE AND MULTI- SUPPORTIVE
CENTRED CARE  QUALITY CARE DISCIPLINARY CARE
CARE
RE-AIM FRAMEWORK

Elements of the RE-AIM Framework

o) y/°
&t 7
Implementation Maintenance
How do | ensure the How do | incorporate
intervention is the intervention, so it
delivered properly? is delivered over the
long term?

L]
Vo
-y

Adoption

How do | develop
organizational How do | reach the

support to deliver my @ target's intervention?
intervention?

Effectiveness
How do | know my

CARE COkARALINI-
COCHAD  MLATICHM CATION

QUINTUPLE AIM

00000

RESEARLCH
AND CLIMICAL
TRIALS

Best Possible
Health
Outcomes

Best Use n;
Resources
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Literature
review of

navigation
services

Workshops
with group
feedback

Written
Consultation

Commission
on Excellence
and Innovation

Government
of S i
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GLOBAL INITIATIVE TO ADVANCE CANCER [l
NAVIGATION FOR BETTER OQUTCOMES e
(GINO)

Stage | Stage Il Stage I

» VEstablishment of the » VDevelopment of a Core « V/Setting up of a Global
MASCC International Set of Quality and Community of Practice, an
Position Statement and Efficiency Indicators for online sharing platform, and a
Practice Framework for Patient Navigation MASCC guide for local
Patient Navigation in Benchmarking, and a report implementation
Cancer. on the feasibility, acceptability considerations in navigation.

and comparability of using the
newly established core
indicators in practice.




WE NEED ONGOING RESEARCH!

THE PEARL STUDY

Reduce barriers to care after the
active treatment period

Ensure that people with cancer
receive the care that they
require, when, where and how
they need it, regardless of
cultural/linguistic background

Improve quality of life of people
affected by cancer (people with
cancer and their carers/families)

Individual,provider
and system barriers

@ Temeas “TT T @ e
pwpufﬁmb '@‘ )
migrant backgrounds -

T

Experience higher rates of depression
and poorer Quality of Life

State Community site

Medical Research
Future Fund

% (n) born in China/Vietnam

State aver ‘?
% bornin Chim:l?I ietham

World Wellness Brisbane South PHN 3% (30K) born in China 1% China
Group °
QLD
1.3% (16K) born in Vietnam; suburbs of
Inala Health Brisbane South PHN Inala/Darra 19.4%/13.8% born in Vietnam 0.4% Vietnam
. 3% (30K) born in China; Adelaide City 13.1% -
SA Tong De Adelaide PHN et bylisix 1.5% China
CanRevive Wenst '-Jgggt g"gﬁﬁtem 5% (56K) born in China; suburb of Carlingford 3.1% China
NSW Y Y 17.8% born in China
SWSLHD
h South Western Sydney .
Multicultural o 1.1% Vietnam
Services PHN 6% (61K) born in Vietnam
O
L J
o,

Health Research Institute

Caring Futures Institute



LE o

h 4
Australian
Comprehensive Cancer
No n¢ Network
Lack
No cli

~

No consistent data collection

Lack of alignment with OCP
No implementation leadership

Sporadic investment

No Research/Data driven Improvement
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