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Abstract

Despite the proliferation of patient navigation programs designed to increase timely receipt of 

health care, little is known about the content and delivery of patient navigation training, or best 

practices in this arena. The current study begins to address these gaps in understanding, as it is the 

first study to comprehensively review descriptions of patient navigation training in the peer-

reviewed research literature. Seventy-five patient navigation efficacy studies published since 1995, 

identified through PubMed and by the authors, were included in this narrative review. Fifty-nine of 

the included studies (79%) mentioned patient navigation training, and fifty-five of these studies 

additionally provided a description of training. Most studies did not thoroughly document patient 

navigation training practices. Additionally, several topics integral to the role of patient navigators, 

as well as components of training central to successful adult learning, were not commonly 

described in the research literature. Descriptions of training also varied widely across studies in 

terms of duration, location, format, learning strategies employed, occupation of trainer, and 

content. These findings demonstrate the need for established standards of navigator training as 

well as future research on the optimal delivery and content of patient navigation training.
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 Introduction

The term patient navigation (PN) was first coined by Dr. Harold Freeman and describes an 

intervention which aims to help patients overcome barriers to completing a health care goal 

(Dohan & Schrag, 2005; Freeman, Muth, & Kerner, 1995; Wells et al., 2008). PN programs 
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are being implemented throughout the United States as research continues to evaluate their 

effectiveness (Dohan & Schrag, 2005; Wells et al., 2008). PN is associated with 

improvements in screening and diagnostic services for certain diseases, such as breast, 

colorectal, and prostate cancer, but has not been well-investigated for other diseases and 

cancers (Paskett, Harrop, & Wells, 2011; Wells et al., 2008).

There are currently three competing viewpoints regarding the best model of PN based on 

navigator training and background. These models include: 1) a lay navigator that is 

culturally-competent and/or appropriately trained; 2) a professional navigator (either a nurse 

or social worker); or 3) a multidisciplinary team that includes both lay and professional 

navigators (Braun et al., 2012; Freeman, 2012; Hopkins & Mumber, 2009; National 

Accreditation Program for Breast Centers, 2014; Oncology Nursing Society, Association of 

Oncology Social Work, & National Association of Social Workers, 2010). In a 

multidisciplinary team, it is suggested that professional navigators perform more technical 

tasks or supervise lay navigators (Freeman, 2012; Oncology Nursing Society et al., 2010).

There has been a movement to include PN in health care legislation and accreditation 

standards, and professional organizations have provided guidelines regarding how navigation 

should ideally be implemented (American College of Surgeons Commision on Cancer, 

2012; National Accreditation Program for Breast Centers, 2014; Oncology Nursing Society 

et al., 2010; “Patient Navigator Outreach and Chronic Disease Prevention Act,” 2005; 

“Patient Protection and Affordable Care Act,” 2010). Nearly all legislation, standards, and 

guidelines have indicated that appropriate training of patient navigators is critical.

The Patient Navigator Outreach and Chronic Disease Prevention Act (2005) defined patient 

navigators as individuals who have completed a training program approved by the Secretary 

of State and specified that grant recipients must use funds to train and employ patient 

navigators. More recently, PN was included in the Patient Protection and Affordable Care 

Act (2010), which describes that grants provided to institutions for PN must ensure that 

“navigators are recruited, assigned, trained, or employed using grant funds.”

There are two accreditation standards that include PN as a requirement. The American 

College of Surgeons Commission on Cancer (2012) released standards requiring accredited 

institutions to establish a PN process by 2015. Additionally, the National Accreditation 

Program for Breast Centers’ (2014) standards require that a “PN process is in place to guide 

a patient with a breast abnormality through provided and referred services.” The 

accreditation standards indicate that PN should be provided by a professional navigator who 

is trained to provide “individualized assistance to cancer patients, families, and caregivers at 

risk.” The standards do allow non-professional navigators to provide services to patients as 

long as they receive training from a “recognized professional organization.”

In addition, three professional organizations, the Oncology Nursing Society, the Association 

of Oncology Social Work, and the National Association of Social Workers (2010), released a 

joint position statement on the role of oncology nurses and social workers in PN. The 

statement stresses the importance of educational preparation and professional certification 

for oncological nurse and social worker patient navigators. It also describes that navigation 
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services may be implemented by a trained lay navigator, but that lay navigators should be 

supervised by professional navigators.

While accreditation standards, health care legislation, and multiple organizations all 

emphasize the importance of trained patient navigators, no nationally-established 

certifications or standards for PN training exist, and little is known about the optimal 

delivery and content of training (DeGroff, Coa, Morrissey, Rohan, & Slotman, 2014; Shelton 

et al., 2011). Two established PN training programs exist in the United States: the Harold P. 

Freeman Patient Navigation Institute and the Colorado Patient Navigator Training Program, 

which provide training to navigators regardless of program affiliation. Additionally, several 

PN programs, including the Patient Navigation Research Program (PNRP) have developed 

their own program-specific training curricula (Calhoun et al., 2010; DeGroff et al., 2014). 

Little research, however, has been conducted in the area of PN training.

Nine published articles focus exclusively on PN training programs (Braun, Allison, & Tsark, 

2008; Bryant, Williamson, Cartmell, & Jefferson, 2011; Calhoun et al., 2010; Fernandes, 

Riklon, Langidrik, Williams, & Kabua, 2014; Klimmek et al., 2012; Ostroff et al., 2011; 

Schapira & Schutt, 2011; Shelton et al., 2011; Sly et al., 2012). All nine studies described 

the content of their training programs and additionally evaluated their training programs 

using metrics such as knowledge, self-efficacy, satisfaction, and competency engaging in 

specific navigator skills. Five studies also described the development of training curricula 

(Braun, Allison, & Tsark, 2008; Calhoun et al., 2010; Klimmek et al., 2012; Ostroff et al., 

2011; Schapira & Schutt, 2011). One source of information regarding PN training is 

research studies that have been published in peer-reviewed literature. To date, two reviews of 

the PN literature, that were not specific to training, included descriptions of the content of 

PN training programs described in the articles they reviewed (DeGroff et al., 2014; Ghebre 

et al., 2014). However, both of these reviews were very limited in that each only described 

training delivered in five or fewer studies (DeGroff et al., 2014; Ghebre et al., 2014). Thus, 

the objective of this comprehensive narrative review of the PN literature is to evaluate the 

provision of PN training documented in published research articles. Compiling this 

information about patient navigation training will enable the field of health promotion to 

identify strengths and gaps in patient navigation training, as well as facilitate the process of 

linking the research conducted on patient navigation with the implementation of patient 

navigation.

 Extensive literature review

 Methods

A PubMed search was conducted in May 2014 to identify PN efficacy studies published 

since 1995. Search terms used to identify articles included: client navigat*, patient navigat*, 

clinical navigat*, system navigat*, and professional navigat*. Publications meeting four 

inclusion criteria were included in the review: 1) written in English; 2) conducted in the 

United States; 3) compared the efficacy of PN to another condition (e.g., usual care, written 

materials, or control group) with respect to impact on a specific health outcome; and 4) 

presented analyses on adherence, quality of care, prognosis, or survival outcomes related to 

disease control, treatment, or survivorship. PN was broadly defined as “an intervention 
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which aims to help patients overcome barriers to completing a health care goal” (Dohan & 

Schrag, 2005; Freeman et al., 1995; Wells et al., 2008). Previous systematic or narrative 

reviews, as well as studies where the sole outcome was a psychosocial construct were 

excluded. Additionally, articles identified by the study authors from previous reviews of the 

literature that met inclusion criteria were included in the review.

The search yielded 441 abstracts. One researcher conducted an initial review of abstracts to 

determine if articles met inclusion criteria; the same researcher conducted an additional 

review of full publications to verify that inclusion criteria were met. Sixty-three studies were 

excluded because they were not conducted in the United States and/or were not written in 

English; an additional 290 studies were excluded because they did not compare the efficacy 

of PN to another condition with respect to impact on a specific health outcome; and 13 

reviews were excluded. In total, 75 articles (see Appendix 1) met inclusion criteria and were 

included in this review. Two researchers divided the 75 publications meeting inclusion 

criteria in half, and abstracted content describing PN training. One of these researchers 

conducted a second review of the publications, to check the accuracy of the abstraction.

A systematic method of review was conducted using a formalized data abstraction template 

(see Appendix 2). The data abstraction template was informed by three main sources: 1) 

knowledge of existing PN programs; 2) learning theory; and 3) general principles of 

employee training and development, as well as industrial-organizational psychology. 

Knowledge of existing PN programs provided the basis for several codes included in the 

data abstraction template. Codes were also created to capture key tenets of adult learning 

theory and learning theory generally. Adult learning theory specifies that adults are 

autonomous and self-directed learners that should be involved in the planning of learning 

experiences, and provided with support during learning experiences (Calhoun et al., 2010; 

Merriam, Caffarella, & Baumgartner, 2007; Thompson, 2009). As such, codes were created 

to capture supervision and support of navigators, as well as navigator involvement in 

developing training content. General learning theory specifies that there are various styles of 

learning, and that individuals vary with respect to how they learn (Calhoun et al., 2010). 

Accordingly, a variety of common learning strategies and training formats were included in 

the data abstraction template. Further, general principles of employee training and 

development as well as industrial-organizational psychology were used not only to inform 

codes, but also to inform meaningful ways of categorizing training content (Noe, 2005). 

Three of the study authors developed the data abstraction template using an iterative process; 

that is, the template was pilot-tested and revised several times before being applied to 

abstract data from publications included in this study. One author primarily coded the 

articles, but consulted with the other authors until a consensus was met regarding how to 

address any difficult-to-code content.

Studies were initially coded with respect to whether or not PN training was mentioned or 

described. Studies describing training were further coded for six key domains of navigator 

training: duration, location, format, content, occupation of trainer, and learning strategy 

employed. Training duration or frequency included whether the training was massed (i.e., 

consolidated into a single time frame measured in hours or days) or distributed (i.e., spaced 

out over time). Specific learning strategies employed in training included whether the 
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learning strategy was passive, which includes activities such as listening, reading, watching, 

or observing; or active, which includes the process of engaging in an activity. Additional 

content not falling into the six main domains of navigator training was also coded, including 

supervision, navigator networking, navigator involvement in developing training content, 

whether or not navigators were paid, and use of manualized navigation interventions.

Researchers noted the number of studies included in the review that mentioned training, and 

further described training. Additionally, researchers identified and compared core features of 

training across studies. For such comparisons, researchers present the number of studies 

describing a particular characteristic of training as a percentage of studies mentioning 

training.

Additionally, preliminary analyses were conducted comparing PN training by model of 

navigation (lay navigator, which included community health workers engaging in PN; 

professional navigator; and multidisciplinary team of lay and professional navigators).

 Results

Seventy-five PN studies were included in this review. Studies varied with respect to model of 

navigation, as well as disease type and stage of disease continuum targeted by navigation. 

Table 1 provides characteristics of included studies.

Fifty-nine of the seventy-five studies included in this analysis (79%) mentioned PN training. 

Of the 59 studies that mentioned training, 55 (93%) additionally provided a description of 

PN training. Table 2 shows the training domains described in studies mentioning training. 

Thirty-five studies described three or fewer PN training domains. Only 13 studies described 

4 training domains, and only 11 studies described 5 training domains. No studies described 

all six domains of PN training.

 Training duration—Of the studies mentioning training, 31 (53%) described the 

frequency or duration of PN training. Training duration varied widely, ranging from 12 

hours to more than 12 months. Training duration and frequency differed across studies with 

respect to whether training was distributed over time or massed. Six studies provided massed 

training only, eleven studies provided distributed training only, and thirteen studies 

employed a combination of the two. Of the studies providing distributed training, weekly or 

monthly training schedules were most common (n = 6 for each), followed by annual 

trainings (n = 5), bi-monthly trainings (n = 2), and bi-yearly trainings (n = 1).

 Training location and format—Training location was described in 16 (27%) of the 

studies mentioning training. Navigators in six studies participated in local training only; 

navigators in one study participated in national training only, and navigators in eight studies 

participated in a combination of local and national training.

Training format varied widely across studies and was described in 27 (46%) of the studies 

mentioning training. Six studies conducted training via classes. Trainees attended staff 

meetings in five studies, training programs in five studies, and training conferences in four 

studies. Telephone-based training and webinars were each utilized in two studies; and 

Ustjanauskas et al. Page 5

Health Promot Pract. Author manuscript; available in PMC 2017 May 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



workshops, symposia, and educational updates were each described in one study. Several 

studies described non-specific training formats (n = 13), such as training sessions. Most 

studies only utilized one training format (n = 19), whereas four studies utilized two training 

formats, and four studies utilized a combination of between three and five training formats.

 Occupation of trainer—Thirty of the studies mentioning training (51%) also described 

who conducted the training. Most commonly, a research investigator implemented PN 

training (n = 20). In 12 studies, a medical worker conducted the training. Other individuals 

that conducted training included social workers, clinical psychologists, community health 

directors, and human resources staff. Training was self-administered in one study.

 Learning strategy—Sixteen of the studies mentioning training (27%) described 

specific learning strategies employed to train navigators. Six studies described solely using 

passive learning strategies, four studies described only using active learning strategies, and 

six studies utilized both types of learning strategies. Passive learning strategies employed to 

train navigators included the use of written materials such as manuals or handouts (n = 8), 

observations (n = 3), lectures (n = 2), and videos (n = 1). Active learning strategies described 

in the PN training literature included role-play, experiential exercises, and interactive games 

(n = 8); on-the-job training (n = 3); and group discussions (n = 1). Nine studies utilized a 

single learning strategy to train navigators, whereas five studies utilized two learning 

strategies, and two studies utilized three or more learning strategies.

 Training content—Training content was described in 47 studies (80% of the studies 

mentioning training). Table 3 provides the number of studies describing training content by 

type. Training content included topics related to patient care (n = 33); developing navigator 

skills (n = 28); and cancer and health education (n = 23). Other topics addressed included 

training in navigation generally (n = 16) and training in research or intervention protocols (n 
= 9).

Of those studies with training focused on topics related to patient care, training in general 

coordination of care was the most common (n = 26). Training on general coordination of 

care included content on appointment scheduling; case management; coordinating medical 

testing, procedures, and follow-up; and navigating the health system. Fourteen studies 

provided content on overcoming barriers to care in their PN training curricula. Specifically, 

four studies included content on structural and logistical barriers; three studies described 

insurance barriers; two studies covered financial barriers; one study detailed transportation 

barriers; and one study addressed safety concerns. Ten studies included content in their 

training curricula on addressing psychosocial needs, including addressing cancer-related 

fears, providing support, and managing anger. Patient-provider issues, including patient-

provider communication, medical mistrust, and medical interpretation, were included as 

training content in four studies. Three studies covered adherence strategies in their training 

curricula.

Studies including training content on developing navigator skills, most commonly focused 

on the delivery of theory-based techniques (n = 17), including motivational interviewing, 

reflective-listening, stages of change, and developing trusting relationships. Other navigator 
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skills emphasized in training curricula included cultural competency (n = 14); assessment 

techniques (n = 8); communication skills (n = 7), including training in public speaking, 

telephone calls, interviews, and information presentation; confidentiality and privacy 

practices training (n = 4); maintaining professional boundaries (n = 3), including training in 

self-disclosure; and computer skills (n = 1).

 Other training characteristics—Thirty-three studies mentioned that supervision was 

provided to patient navigators. Only one study described navigators being involved in the 

development of training content. Ten studies described that patient navigators were paid, and 

seven studies described that navigators utilized manualized interventions, such as scripts or 

intervention protocols. Additionally, navigator networking was described in two studies.

 Training by navigation model—Preliminary analyses were conducted investigating 

PN training by model of navigation. Of the 75 articles included in this study, 11 studies 

described navigation implemented by a multidisciplinary team (i.e., by lay and professional 

navigators), of which all mentioned navigator training; 23 studies described navigation 

implemented by lay navigators only, of which 21 (91%) mentioned navigator training; and 

12 studies described navigation implemented by professional navigators only, of which 6 

(50%) mentioned navigator training. In 29 additional studies, type of navigation model was 

unclassifiable (i.e., the level of detail provided in the article did not lend to clear 

classification of navigators as lay only, professional only, or multidisciplinary team). Of 

these studies, 21 (72%) mentioned navigator training.

With respect to training duration, lay navigators most commonly received a combination of 

massed and distributed training (38% of studies mentioning training). Training duration for 

professional navigators was equally described as distributed only, or a combination of 

massed and distributed (17% of studies mentioning training, respectively), and training 

duration for multidisciplinary teams was equally described as distributed only, massed only, 

or a combination of massed and distributed (18% of studies mentioning training, 

respectively). Location of lay navigator training was equally described as local only, or a 

combination of local and national (14% of studies mentioning training, respectively), while 

location of training for multidisciplinary teams was most commonly described as a 

combination of local and national (27% of studies mentioning training). No studies 

described location of training for professional navigators. With regards to training format, 

lay navigator training varied (each study described using between one and five training 

formats, including classes, training programs, staff meetings, and conferences, among other 

formats). Training format for multidisciplinary teams and professional navigators was 

described in few studies and mainly included non-specific training formats (e.g., training 

sessions). Occupation of trainer did not vary by navigation model. Multidisciplinary teams 

as well as lay and professional navigators most commonly received training from research 

investigators or medical workers. Supervision, however, was most commonly provided to lay 

navigators as compared to multidisciplinary teams and professional navigators (71% versus 

45% and 17% of studies mentioning training, respectively). One-fifth of studies mentioning 

the training of lay navigators used passive learning strategies (manuals or handouts), while 

an additional one-fifth of studies utilized active, or a combination of active and passive 
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learning strategies. Multidisciplinary teams and professional navigators were trained via a 

combination of active and passive learning strategies. With regards to training content, 

multidisciplinary teams most commonly received training on topics related to patient care, 

followed by cancer and health education, and developing navigator skills (45%, 36%, and 

27% of studies mentioning training, respectively); lay navigators most commonly received 

training on topics related to patient care, followed by training on developing navigator skills 

and cancer and health education (52%, 43%, and 43% of studies mentioning training, 

respectively); and professional navigators most commonly received training in topics related 

to patient care or developing navigator skills, followed by cancer and health education (50%, 

50%, and 33% of studies mentioning training, respectively).

 Discussion

Despite the call for trained patient navigators from professional organizations, health care 

legislation, and accreditation standards (American College of Surgeons Commision on 

Cancer, 2012; National Accreditation Program for Breast Centers, 2014; Oncology Nursing 

Society et al., 2010; “Patient Navigator Outreach and Chronic Disease Prevention Act,” 

2005; “Patient Protection and Affordable Care Act,” 2010), little is known about the content 

and delivery of PN training, or best practices in this arena (Shelton et al., 2011). The present 

study begins to address these gaps in understanding, as it is the first study to 

comprehensively review descriptions of PN training in the peer-reviewed research literature.

The present study revealed that PN training is not thoroughly documented in research, even 

though reporting guidelines for randomized trials of behavioral medicine interventions 

indicate this information is critical (Davidson et al., 2003). While three-quarters of studies 

included in this analysis mentioned PN training, few comprehensively documented training 

protocols. No studies described all six domains of training assessed in this study: duration, 

location, format, content, occupation of trainer, and learning strategy employed. In fact, the 

majority of studies mentioning training described three or fewer of these training domains. 

In particular, approximately one-half or fewer studies described training duration, format, 

location; learning strategies; and occupation of trainer, respectively.

This research also demonstrated that PN training varies widely across studies. Duration of 

training ranged from 12 hours to more than 12 months, and differed with respect to 

distribution schedule (massed vs. distributed). Training also differed with respect to where it 

was conducted (nationally vs. locally) and who conducted the training. Training format and 

learning strategies employed also varied widely across studies. For instance, 12 different 

training formats were described, ranging from in-person, to telephone or computer-based 

formats. The most frequently described areas of training included techniques in care 

coordination; cancer and health education; theory-based techniques; cultural competency; 

and overcoming barriers to health care. However, these content areas were still not described 

in a large number of studies. Fewer than one-third of articles described training that provided 

navigators with skills in evidence-based behavior change approaches. Further, less than one-

quarter of studies described training on skills related to overcoming barriers to care. This is 

concerning as it is well agreed upon in the field that one of the main roles of the patient 

navigator is to assist individuals in overcoming barriers to care (Clark, Parker, Battaglia, & 
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Freund, 2014). Other gaps in training content elucidated through this review include training 

in confidentiality and privacy practices, and training in maintaining professional boundaries, 

which were each described in fewer than four studies.

One likely factor contributing to these important topics not being commonly covered in 

training is the fact that there exists uncertainty regarding the core competencies that a 

navigator should possess (Byers, 2012). The Patient Protection and Affordable Care Act 

(2010) illustrates this point as it states that recipients of PN grants must employ navigators 

that meet minimum core competencies, but that these core competencies are defined by each 

grant recipient, as opposed to being defined by established standards. In fact, no established 

competency standards applicable to all models of PN exist (Byers, 2012). The Oncology 

Nursing Society (2013) recently issued a list of core competencies for nurse navigators (i.e., 

professional navigators), including professionalism, provision of education, coordination of 

care, and communication; however, it is unclear if these competencies are applicable to other 

models of navigation, such as lay navigators, which may require different skills. The wide 

variation of navigator training across studies, coupled with the fact that several topics 

integral to the role of patient navigators are not commonly described in navigator training 

curricula, demonstrates the need for established competency standards for navigators as well 

as standards of navigator training to provide navigators with the knowledge, skills, and 

competencies fundamental to their success.

This study also revealed components of training integral to adult learning that were not 

commonly described in the literature. For instance, learning strategies were documented in 

very few studies. Of those studies describing learning strategies, the majority only utilized a 

single learning strategy. Additionally, only six studies employed a combination of passive 

and active learning strategies to train navigators. Along these lines, most studies only 

utilized one format to train navigators. Research on learning shows that individuals vary 

with respect to which learning style is the most effective (Calhoun et al., 2010); therefore, a 

combination of approaches may be most effective in training navigators of diverse 

backgrounds. Additionally, adult learning theory specifies that adult learners need to be 

involved in the planning, implementation, and evaluation of learning experiences 

(Thompson, 2009). Only one study described navigator involvement in the development of 

training content; therefore, this may be an area in which current training can improve. Adult 

learning theory also specifies that adults should be supported in their learning experiences 

(Merriam et al., 2007). Notably, while a description of supervision of treatment providers is 

critical to include in research studies of behavioral medicine interventions (Davidson et al., 

2003), this review found that supervision provided to navigators was not described in all 

studies. Additionally, few studies described training via distance learning (e.g., by telephone 

or webinar) which may be an additional modality for providing continuing education or 

training to navigators. Research is needed to evaluate which learning techniques, strategies, 

and formats are most effective for patient navigators of diverse backgrounds.

The authors also conducted preliminary analyses comparing PN training by model of 

navigation. Studies describing navigation conducted by lay navigators or multidisciplinary 

teams more commonly described training as compared to those studies with navigation 

implemented by professional navigators. While the authors present differences and 
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similarities in training across the three models of navigation, few notable differences 

emerged. One noteworthy trend, however, is that lay navigators most commonly received 

supervision. Findings from these preliminary analyses should be taken with caution, as the 

sample sizes for these analyses were very small. Future research comparing training by 

model of navigation should be conducted. Additionally, while this review included patient 

navigation studies as applied to any disease, most studies focused on cancer, and it did not 

compare navigator training by disease type due to limited sample sizes. Future research 

would benefit from investigating best practices in navigator training as applied to cancer, as 

well as other diseases. In addition, future research should identify how variation in training 

affects health outcomes and apply these findings to the implementation of patient navigation 

programs.

Although this narrative review is the first to comprehensively evaluate PN training 

documented in research literature, it is not without limitations. The study is based on a 

critical review of 75 PN efficacy studies identified through PubMed and by the research 

team. All studies were written in English and published in the United States since 1995, 

comparing the efficacy of PN to another condition. Studies on PN published in other 

countries, languages, and databases, or with different research designs, were not included in 

this review, and may provide additional information on PN training. Notably, elimination of 

papers discussing PN training without related program outcomes may limit the full 

understanding of current training programs and successful educational strategies. Future 

research should include a systematic review evaluating a broader range of published and 

unpublished research literature documenting patient navigator training. As the best practices 

of patient navigation training are identified in research, these practices should be 

implemented in training patient navigators to improve health outcomes.

 Conclusions

Overall, this narrative review of the PN literature revealed that training of patient navigators 

is not thoroughly documented, as recommended in guidelines for behavioral medicine 

intervention research (Davidson et al., 2003). Among those studies describing PN training, 

this review also found that training curricula vary widely in terms of duration, location, 

format, learning strategies employed, occupation of trainer, and content. This review also 

exposed several skills integral to the role of patient navigators as well as components of 

training central to successful adult learning that were not commonly documented in the 

literature. These findings, combined with the demand for appropriately trained navigators 

expressed by professional organizations, health care legislation, and accreditation standards, 

demonstrate the need for PN competency standards and standards of navigator training, as 

well as research on the optimal delivery and content of PN training.
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 Appendix 1: Seventy-Five Studies Included in Review
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 Appendix 2: Data Abstraction Template

Mention of training

 Training mentioned and described

 Training mentioned, but not described

 Training not mentioned/described

Duration/frequency of training

 Massed
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 Distributed

 Massed/distributed unknown

 Total duration (mentioned)

 Total duration (write in description)

 Duration/frequency: ANY TYPE (mentioned)

Training location

 Local

 National

 Specific location (mentioned)

 Specific location (write in description)

 Training location: ANY TYPE (mentioned)

Training format

 Conference

 Class/course

 Seminar

 Program

 Session(s)

 Symposium

 Educational update

 Continuing education

 Webinar

 Via telephone

 Workshop

 Staff meetings

 Other

 Training format: ANY TYPE (mentioned)

Occupation of trainer

 Self-administered

 Medical worker/team

 Research investigator/team

 Clinical psychologist

 Social worker

 Other

 Occupation of trainer: ANY TYPE (mentioned)

Content of training

 Navigation (generally)

 Education about the intervention

 Cultural competency

 Theory-based techniques

 General communication skills
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 Information about cancer or other health/disease topics

 General adherence strategies

 Confidentiality/Privacy practices training

 Maintaining professional boundaries

 Computer skills training

 Research training

 Assessment training

 General coordination of care

 Patient-provider issues

 Addressing psychosocial needs

 Obtaining insurance

 Structural/logistical issues

 Financial issues

 Obtaining travel/lodging

 Safety concerns

 Barriers

 Other

 Content of training: ANY TYPE (mentioned)

Learning strategy

 Passive

  Hear (ex. lecture)

  See (ex. manual, handouts)

  See and Hear NOT ON SITE (ex. audiovisual, movie, demonstration)

  See and Hear ON SITE (ex. observation)

  Passive learning strategy: ANY TYPE (mentioned)

 Active

  Say (ex. group discussion)

  Do NOT ON SITE (ex. role play, interactive exercises)

  Do ON SITE (ex. on-the-job training)

  Active learning strategy: ANY TYPE (mentioned)

  Learning strategy: ANY TYPE (mentioned)

Other

 Supervision/Support

 Navigator-to-navigator collaboration

 Navigator involvement in training content

 Paid

 Manualized interventions

 Specific group providing training (mentioned)

 Specific group providing training (write-in description)
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Table 1

Characteristics of 75 studies included in review

Study Characteristics n %*

Model of navigation

 Lay only 23 31%

 Professional only 12 16%

 Multidisciplinary team 11 15%

 Unclassifiable 29 39%

 Culturally competent 32 43%

Disease type

 Breast cancer 32 43%

 Colorectal cancer 26 35%

 Cervical cancer 10 13%

 Prostate cancer 6 8%

 Cancer (Other type/Type not specified) 8 11%

 Cardiovascular disease 3 4%

 Diabetes 3 4%

 Human immunodeficiency virus 1 1%

 Other 1 1%

Stage of disease continuum

 Screening 32 43%

 Diagnosis 26 35%

 Treatment 20 27%

 Survivorship/Rehabilitation 5 7%

 Stage at Diagnosis 3 4%

 Prevention 2 3%

 Survival 1 1%

 Other 2 3%

*
Percentage out of the 75 studies included in review
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Table 2

Training domains described in studies mentioning training

Training Domain n %*

Type of training domain

 Content 47 80%

 Duration 31 53%

 Occupation of trainer 30 51%

 Format 27 46%

 Location 16 27%

 Learning strategy 16 27%

Number of training domains described

 6 0 0%

 5 11 19%

 4 13 22%

 3 7 12%

 2 15 25%

 1 9 15%

 0 4 7%

*
Percentage out of the 59 studies mentioning training
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Table 3

Description of training content by type

Type of Training Content n %*

Topics related to patient care 33 56%

 Coordination of care 26 44%

 Barriers to care 14 24%

 Psychosocial needs 10 17%

 Patient-provider issues 4 7%

 Adherence strategies 3 5%

Developing navigator skills 28 47%

 Theory-based techniques 17 29%

 Cultural competency 14 24%

 Assessment 8 14%

 Communication 7 12%

 Confidentiality/privacy 4 7%

 Maintaining professional boundaries 3 5%

 Computer skills 1 2%

Cancer and health education 23 39%

Other 21 36%

*
Percentage out of the 59 studies mentioning training
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