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courses for physicians and nurses; and for the past 5 years, through HLLN at York University, the wound care 
(Level 1 and 2) courses have provided participants with a simple, standardized approach to dressing selection and 
best practice in wound prevention and treatment. 

With a background in Mental Health (APN, Consultation-Liaison Psychiatry, LHSC) as well as years working the 
patients and their families from acute care to community environments, she developed and currently facilitates the 
Patient Navigation program offered through HLLN at York University. As well, much of her work has been informed 
by her role as subject-matter expert/consultant for government projects in Nova Scotia, Ontario and British 
Columbia for system-wide wound care revisions as well as consulting on development and implementation of 
Patient Navigation systems in Ontario.

Dr. Kohr has worked with First Nations/indigenous health centres and clients, to improve patient outcomes. In 
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In the spirit of 
reconcillia7on

York University is on the tradiConal territory of many Indigenous 
NaCons. The area known as Tkaronto has been taken care of by the 
Anishinabek NaCon, the Haudenosaunee Confederacy, the Wendat, 
and the MéCs. It is now home to many Indigenous peoples. We 
acknowledge the current treaty holders and the Mississaugas of the 
Credit First NaCon. This territory is subject of the Dish With One Spoon 
Wampum Belt Covenant, an agreement to peaceably share and care 
for the Great Lakes region.
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Welcome! 
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A few housekeeping items before 
we get started...

On-line with Zoom

Agenda

Ground-rules
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Zoom
orienta7on

• I hope you have read the information from HLLN 
(York University) on how to use Zoom.

• At the start, your audio will be automatically muted–
but you can unmute (see the microphone icon)

• I will do a Roll-call, so you can unmute or post 
(chat) for that.

• Video: remember, we can SEE you and what you are 
doing! My preference is that you to keep your video 
ON– you will see all the participants arranged in a 
gallery/tile across the top of the screen.

• The Chat function: you can post to the whole group 
or to anyone privately (just make sure if you do, that 
you remember to check the private function before 
you send that comment!)
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Ground-rules
• Conduct Policy:

• Every course through Health Leadership & Learning, York University (on or 
off-campus/non-degree or non-credit) follows the York University Code of
Student Conduct and Responsibilities.

• Students (participants) are expected to maintain a professional relationship 
characterized by courtesy and mutual respect. 

• This includes:
• the responsibility to behave in a way that does not harm or threaten to harm 

another person’s physical or mental wellbeing
• the responsibility to uphold an atmosphere of civility, honesty, equity and 

respect for others, thereby valuing the inherent diversity in our community.
• the responsibility to consider and respect the perspectives and ideas of 

others, even when you do not agree with their perspectives or ideas.

• HLLN reserves the right to remove any student who violates our conduct policy.
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My 
Objectives 

for this 
course:
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Introductions:
A bit about me, 
a bit about you...

Your Background
What you would like 

to get out of this course
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Setting the stage:
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Patients diagnosed with a serious illness today face a vastly different 
set of circumstances than did patients facing the same illness just a 
few decades ago. 

Medical care is increasingly sophisticated and more complex:

• promise of successful treatment & outcomes for what, in the past, were oien 
terminal diseases. 

• Successful treatment oien means following complicated care regimens, return 
regularly to a variety of care providers and successfully cope with a host of challenges 
along the way. 

MulCple issues (on the bio-psycho-social-cultural-economic levels) 
may make it unmanageable for individuals to follow prescribed plans 
of care.

First Nations patients often 
face additional challenges 
related to access to service 
locally as well as 
stigma/past experiences

8



What is patient 
navigation?
• A healthcare service delivery model built 

around the patient 
• Created to reduce barriers to care through 

the use of individuals who can provide 
support as patients move through the 
continuum of healthcare 

• Historically, the focus has been on specific 
disease (e.g., Cancer care) to ensure that 
barriers to care are resolved and that each 
stage of care is as easy for the patient as 
possible 

9

What’s in a 
name?
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A consistent Ctle provides beler understanding 
of the role
• Both for the public and for those working in the healthcare 

system. 

There are a variety of job titles to describe the 
role:
• “health navigator,” “patient navigator,” “care navigator,” 

“care coordinator,”  “health coach”, ”system navigator”...

Consider the location and role requirements

Need to be able to clearly explain your role to 
avoid confusion. 
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History of Patient Navigation: The Harlem Model

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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History: The Harlem Model, 1990: “No paCent should spend more Cme fighCng their way 
through the cancer care system than fighCng the cancer itself” Dr. Harold Freeman

Freeman, H. P. & Rodriguez, R. L. (2011). History and principles of paCent navigaCon. Cancer, 117(15), 3539-3542.
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http://www.youtube.com/watch?v=Fm6eWFEmek4


History and role 
of navigators...

• Initially, patient navigators 
were introduced to assist 
cancer patients and their 
families deal with the 
complexity of the cancer 
care system.

• Research in the US and in 
Canada demonstrated that 
cancer patients’ five-year 
survival rate increased 
from 39% to 70% when 
patient navigators were 
involved in care.
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Role for patient navigators:
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• Sepngs can be: 
community, hospital, 
home, primary care, and 
terCary care, etc. 

• Remember, the paPent 
(and the system) may 
not recognize the 
specific needs of the 
individual
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What are the benefits? 
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Evidence demonstrates 
that patient navigators 
can:

• increase patient 
satisfaction, 

• reduce no-show 
rates, 

• decrease over-use of 
healthcare system,

• Provide 
opportunities for 
new career paths. 
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What can 
Patient 
Navigators(PNs) 
provide?

Help in keeping track of diagnoses, appointments, tests and other important 
information

• Individuals already struggling to manage the physical and 
emotional aspects of their illness may find these tasks 
overwhelming

• The navigator provides a consistent point of connection and 
can work with patients to move around the roadblocks they 
may encounter

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Who is a Patient Navigator?
Peer (or Lay) PaCent Navigators:

• SupporCve role
• Oien language and cultural understanding 
• Can work across different sepngs
• Experience with a specific condiCon (e.g., cancer)
• Require specific training/coaching
• Clear understanding of the limits of the role

• Health Care Professionals:
• Usually part of an organizaCon/healthcare 

insCtuCon
• May have other responsibiliCes along with 

navigaCon
• Focus on parCcular populaCon (e.g., Diabetes, 

Cancer, Childbirth, DemenCa, Substance Abuse, 
etc)

• Member of a Regulated Health Care Profession 
(Registered Nurse or Social Worker, for example)
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In your setting, what are the 
kinds of situations where a 
Navigator can help?
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• Homecare
• Community
• Clinic
• Hospital
• Specialists
• Hospice/Palliative 

Care
• Other?
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Exploring your setting. 

1. What is the environment? (community, clinic/office, 
hospital, etc)

2. Who is the patient population? 
1. Diagnosis?
2. Age group?

3. Where does a patient navigator meet up with the 
patient?

4. When does the interface occur? (e.g., at 
diagnosis/discharge)

5. Who else needs to be involved?

Breakout rooms
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What can 
Pa7ent 
Navigators(PNs) 
provide?

• For individuals whose chronic health conditions depend 
on close adherence to a treatment plan in order to be 
most effective, PNs can:

• Understand and keep track of diagnoses, 
appointments, tests and other important information

• Individuals already struggling to manage the physical 
and emotional aspects of their illness may find these 
tasks overwhelming

• The navigator provides a consistent point of 
connection and can work with patients to move 
around the roadblocks they may encounter. 

• Not being emotionally (or physically) impacted by 
the disease means the Patient Navigator is more able 
to problem solve objectively.

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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“What does it mean?”:

• For patients, understanding a diagnosis and treatment 
can sometimes be difficult. 

• a PN serves an important role in helping patients grasp 
the many components of their illnesses. 

• Navigators can help by breaking down medical jargon so 
that patients can understand their disease and its 
treatment. 

• As a result, patients can become more engaged in their 
own care and adhere more closely to their treatment 
regimen. 

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Helping patients/families with:
• Understanding treatment and care opCons
• Addressing barriers to care (e.g., 

transportaCon and child care) 
• ApplicaCons/forms:

• Insurance
• Claims

• Finding Primary Care Provider (MD/NP)
• Being a link to the healthcare team
• Accessing resources
• Managing paperwork
• Alending medical appointments

Dr. R. Kohr PaCent NavigaCon Level 1 WNHAC 2021

Discussion: 
What other situations can Patient 
Navigators provide help with?
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What does a Patient 
Navigator do, exactly??
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• Focus on task may 
create confusion with 
other healthcare roles

• Role of Patient 
Navigator more about a 
focus on perceived 
barriers to care. 

• With this focus, 
navigation is not about a 
set of specified services, 
but about recognizing 
barriers for individual 
patients and identifying 
strategies to eliminate 
them. 
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Why have 
Lay or Peer 
Patient 
Navigators ?

Dr. R. Kohr Patient N
avigation Level 1 W

N
HAC 2021

Without a lay (or peer) navigator, many of the 
tasks that would be considered the 
navigator’s domain are simply not done. 
Unfortunately, leaving paPents to fend for 
themselves can negaPvely impact paPent 
experience and may cause paPents to fall 
through the cracks. 

Or, when a navigator is not available, it is up 
to the nurses, social workers or physicians to 
alempt to assist. While they may recognize 
the importance of navigaCon, they just don’t 
have the Cme to spend...and less Cme 
providing clinical care or services that require 
their specialized training. 
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Cost effective use of 
the healthcare team:
• Peer Navigators can link within communities in a way 

that they are recognized and trusted within the 
community

• Their work is often around linking people together 
with the clinical supports (doctor, nurse, etc)

• Peer Navigators often are the “eyes and ears” to help 
patients get their health goals met. 

• With Peer Navigators, who have a particular focus 
and understanding of the community, the clinicians 
can stay focused on the clinical/medical aspects of 
their role. 

Peer Navigators are an important part of the team.
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Breakout 
Discussions
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We will be using the Zoom Break-
out rooms to discuss the Scenarios 
(you will be assigned to either 
Scenario 1 or 2)

For each scenario, discuss what 
you, as Navigator, would do to 
address the needs of these 
paCents.

You have 15-20 minutes to discuss 
in your group. Don’t forget to assign 
a spokesperson!
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CASE SCENARIOS:
What is the role for a Patient Navigator?
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You are the navigator working at the 
Primary Care Clinic where both Mr. 
and Mrs. Simons have been patients 
for the past 5 years...

You are the navigator working at the 
hospital where Mr. Powell has been 
seen in the Emergency Department 
today...

27

Scenario 1: 
• Mr. & Mrs. Simons live in their own 

home
• Mr. Simons has COPD (home 

Oxygen therapy)
• Mrs. Simons has Parkinson’s 

Disease (medication helps control)
• Mr. Simons was diagnosed with 

Alzheimer’s Disease several years 
ago and at his last visit to the clinic, 
it’s clear he is deteriorating.
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As the Pa<ent Navigator on the team at the clinic, 
you have been asked to meet with Mr and Mrs
Simons. As pa<ents at the clinic, they are quite well-
known to you.
As the Navigator, how will you respond?
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Scenario 2: in the Emergency Department... Or 
today, at your clinic...
• Mr. Aiden Powell, a 57 year old man 

presents with angina. This is your first 
encounter with this patient. From his 
medical history, you see that he suffers 
from asthma and has a history of high 
blood pressure. 

• He tells you he has not been taking his 
blood pressure medication or using 
asthma puffers because he can’t afford 
them

• He has been living with his mother (age 
85) who has had a stroke, and recently 
been moved to a Long Term Care facility.

• He is anxious and difficult to calm down. 
He tells you he doesn’t know what to do...

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021

As the Patient Navigator who is meeting with Mr. 
Powell for the first time, how will you respond?
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Breakout 
Discussions
and Follow-up

For each scenario, discuss what you, as 
Navigator, would do to address the 
needs of these paCents.

You have 15-20 minutes to discuss in 
your group. Don’t forget to assign a 
spokesperson!

When we get back together, each 
group will have approx. 5 minutes to 
provide a summary of their group 
response.
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Responsive 
and reactive:
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Patient navigators actively respond to their 
patients’ needs and guide them through the 
healthcare system. 

In patient navigation, relationship-building 
with the patient/family is the key to ensure 
patients will be comfortable seeking the 
help of the navigator when situations arise. 

Yet since patient navigators often respond 
to difficulties or barriers that have already 
occurred ― or are anticipated ― the role 
can be reactive. 
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Expecta7ons of a Pa7ent Navigator: 
HCP or Lay Navigator– who does what/when? 
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Navigate the health care system
• See the “big picture” for the patient
• Coordinate referral appointments
• Provide checklists and reminders

1
Navigate interactions/referral visits
• Improve communication 
• Anticipate and overcome cultural differences
• Help patient identify resources
• Assist patient in developing a self-care plan
• Document activities accurately and efficiently
• Participate on the healthcare team

2
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Patient-centred Integrative Care: 

Going from:
• Fear
• Anxiety
• Mistrust
• Immobility
• Concerns
• Despair
• Passive Acceptance

Going to:
• Strength
• Courage
• Empowerment
• Engagement
• Confidence
• Ownership
• Hope

Smith Center for Healing and the Arts . (n.d.). Our integrative navigation model. Retrieved from    
http://www.smithcenter.org/integrative-patient-navigation/our-integrative-navigation-model.html

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Overview of the 
Canadian Healthcare 

System

What do we need to 
know to navigate the 

“system”.

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Healthcare in Canada:
• no single, naConal health system
• 14 single-payer, universal and public systems:

• 10 provinces, 
• 3 northern territories
• Federal government

• primary and supplementary health services are delivered to 
provincial/territorial residents and to specific groups: First NaCons, Inuit 
and MéCs, RCMP, veterans, military personnel and inmates in federal 
prisons

• CollecCvely, this is our Medicare system, with access to healthcare 
providers (MDs, hospitals, etc) and is paid for by governments through 
Canadian tax contribuPons

• Medicare is NOT “free”!

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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The Canada 
Health Act 

(CHA)

Dr. R. Kohr Patient Navigation Level 1 W
NHAC 2021

Goal of Medicare (embedded in the CHA):
• “to protect, promote and restore the 

physical and mental well-being of 
residents of Canada and to facilitate 
reasonable access to health services 
without financial or other barriers” 
(Government of Canada, 1984). 

• Provinces and territories must follow the 
CHA or risk losing federal transfers. 
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Access for all Canadians re: need rather than 
ability to pay:
1. public, non-profit administration (although facilities and services 

are not necessarily publicly owned and operated) 
2. comprehensive coverage (of the physician, hospital and dental 

services that are deemed ‘medically necessary’) 
3. universality (everyone is covered and receives the same standards 

of care) 
4. portability (everyone is covered wherever they go in the country), 

and 
5. accessibility (or free at the point of delivery without co-payments, 

deductibles or annual limits). 

Dr. R. Kohr PaCent NavigaCon Level 1 WNHAC 2021
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Non-insured 
health 
benefits 
(NIHB)

• program of the First Nations and Inuit Health Branch 
(FNIHB) at Indigenous Services Canada 

• provides eligible First Nations and Inuit clients with 
access to medically necessary health-related goods 
and services not otherwise provided through private 
insurance plans, provincial/territorial health or social 
programs

• prescription drugs and over-the-counter (OTC) 
medications 

• dental and vision care
• medical supplies and equipment
• mental health counselling 
• transportation to access medically required 

health services that are not available on reserve 
or in the community of residence

• See handout NIHB and Covid-19

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Factors influencing NIHB program expenditures

Client base Market forces Evidence/Input

•Changing demographics, including 
high population growth, an aging 
population, and uncertainty about 
the registration of new or existing 
clients
•Health status, including high 
prevalence of chronic and infectious 
diseases
•Geographic distribution of client 
population and accessibility of 
health services

•Introduction and price of new 
therapies and procedures
•Provincial/Territorial decisions and 
insurance industry dynamics
•Shift from hospital treatments 
(insured) to non-insured coverage
•Economic factors, including 
inflation, volatility in the price of gas 
and oil, and employment status
•Geographic accessibility of health 
benefits and services
•Changes in scope of practice
•Relationships with health 
professional associations

•Prescribing and treatment 
decisions of regulated health 
professionals
•Evolving evidence on treatment 
options
•Preventive intervention versus 
restorative oral treatment
•Input from First Nations and Inuit 
partner organizations

Source:: https://www.sac-isc.gc.ca
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Deep but narrow provision of services:
Focus has been on hospital & access to MDs
• Supplemental healthcare costs (e.g., prescription drugs, home care and 

long-term care) have varied combinations of payment:
• Personal household out-of- pocket payments*, (14.4%)
• Private/commercial/not-for-profit insurance (12.3%)
• Direct public financing (approx. 70%)

• Supplemental coverage varies by province and territory
• The NIHB client population is growing at approximately twice the Canadian 

population growth rate. A significant proportion of NIHB clients live in 
small and remote communities and require medical transportation to 
access health services that are not available locally.

*Out-of-pocket health expenditure more than $970 per person (2017)

Reference: National Health Expenditure Trends, 1975-2019
https://www.cihi.ca/sites/default/files/document/nhex-trends-narrative-report-2019-en-web.pdf

Dr. R. Kohr PaCent NavigaCon Level 1 WNHAC 2021

40

https://www.cihi.ca/sites/default/files/document/nhex-trends-narrative-report-2019-en-web.pdf


Deep and 
narrow 
service leads 
to 
challenges:

• Variable access to non-core services such as 
rehabilitation and home care, depending on 
income and provincial funding

• Disjointed/nonexistent transitions between 
services

• People with chronic illness, disabilities or on-
going care needs, such as the elderly or those 
with disabilities, often need a range of services 
and ways to access at different times/points of 
care

• Disruption in care delivery, and/or requirement 
for individuals to pay for care directly (out of 
pocket), both the individual and the healthcare 
system suffers

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Canada Health Transfer
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• Canada Health Transfer (CHT) is 
the support amount the federal
government pays out (cash 
contributions and tax transfers) to 
the provinces and territories.

• If provinces/territories abandon 
the CHA principles (by imposing 
user fees or allowing extra-billing 
by physicians) the federal 
government can enforce a 
penalty.

• Federal health transfer payments 
to provinces and territories have 
grown steadily from $20.3 billion 
in 2005 to $40,373 billion 
projected for 2019-20 (base 
numbers, not including 
equalization/other additional 
payments)

Reference: 
https://www.fin.gc.ca/fedprov/mtp-
eng.asp
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More 
confounding 
issues:

• Federal government is responsible for collecCon and 
disseminaCon of health data, major funding of health research, 
some public health programs and health protecCon (including 
pharmaceuCcal regulaCon). 

• Provincial/territorial responsibility is for majority of health 
service delivery, provided in a service delivery model that is 
‘discreConary’ (e.g., “Super-groups”, regionalized or 
decentralized).

• Change in healthcare delivery system is costly in the change-
phase but may reduce costs over the long-term 

• E.G., Hospital/local boards replaced with regional authority 
mandated to beler integrate and coordinate the provision 
of services across the conCnuum of care

• Ontario Health Teams (OHTs) to provide more holisCc, 
collaboraCve care

• RecogniCon of self-determinaCon for First 
NaCon/Inuit/MeCs to develop relevant healthcare models 
incorporaCng tradiConal and western approaches

Dr. R. Kohr PaCent NavigaCon Level 1 WNHAC 2021
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Source: Ontario Ministry of Health and Ministry of Long-Term Care website
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Different 
structures in 
healthcare 

systems

Dr. R. Kohr Peer Navigator 2021
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First Nations Health Care systems:

Dr. R. Kohr Peer Navigator 2021
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Health dispari7es 
in Canada

• Socioeconomic status, Aboriginal idenCty, gender (female)  
and geography (rural and northern communiCes)

• Most affected: lowest 20% on the socioeconomic scale and 
Aboriginal peoples, including First NaCons and Inuit 
populaCons. 

• Needs of the chronically ill and an aging populaCon, 
especially at a Cme of fiscal constraint. 

Dr. R. Kohr Peer Navigator 2021
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Result of the current state of healthcare:
• Increasing pressure to re-design care to respond to the growing need 

for community care, prevention services, and chronic disease 
management.

• Where Patient Navigation can be positioned...
• Consider the CURRENT SITUATION:

• GAPS
• HOW CAN THE GAPS BE BEST MANAGED
• HEALTH-CARE NEEDS OUTSTRIPPING FUNDING PROJECTIONS

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021

What are the gaps you identify in your community?
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Needs and priorities of 
patients 

and families
“Complex” is not just a word...

Dr. R. Kohr PaCent NavigaCon Level 1 WNHAC 2021
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What is the 
environment 
like?

• Decreased available resources (hospital, rehab, community, LTC)
• both patient experience and healthcare outcomes.

• Gaps in communication:
• Sharing of  info across the continuum of care (including 

medications)
• Coordination of treatment plans & appointments
• Use of ERs to manage problems (multiple problems and 

care-providers)

• Increasing numbers:
• Increase in birth rate in First Nations/Inuit population
• Increase in the next two decades as the baby boomer 

population continues to age and develop chronic diseases

• Major users of health systems: 
• 5% accounts for over 65% of Ontario’s combined hospital 

and nursing home costs, as well as 84% of combined acute 
care and home-care resources.

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Complex and high-risk.
Who is your population?

• What age/stage?
• What are their health/illness issues?

• Acute
• Chronic
• Social/Economic
• Combination

Dr. R. Kohr 2020
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What are the barriers to ge_ng care ?

Dr. R. Kohr Peer Navigator 2021
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High-cost users who would benefit from Patient Navigation

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021

SITUATION Regulated
HCP 
Patient 
Navigator

Lay/Peer 
Navigator

Other Supports 
(e.g., family, 
community, HCP)

Location for Navigator (hospital, 
clinic, community)

Repetitive 
medical/social/
Mental health crises

Transition to 
Palliative

Ongoing Medical 
Crisis where frequent 
hospital use is 
warranted 

Frequent hospital use 
due to too many 
providers without 
coordinated plan 
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1. Repetitive medical/social/psychological crises:
a) Frequent hospital admissions can be avoided
b) Management: 

• Developing a deeper understanding of the person
• co-planning regarding access to care, crisis management, improved social context 

(housing, income, transport, relationships), or better services to offer more 
positive outcomes.

2. Transition to Palliative:
a) A ‘frame shift’ conversation and plan to help moving from acute care to a more 

palliative approach with advanced care planning
b) Careful transition to end-of-life.

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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3. Ongoing Medical Crisis where frequent hospital use is warranted:
a)The paCent has a serious medical problem that does require a lot of acCve treatment or 
workup, and no outpaCent opCons or prevenCon plans seem appropriate at this Cme. 
b) Management: 

• Frequent hospital use may be inevitable. 
• Consider developing customized social/medical supports to improve quality of life 
• Customized plan between providers to improve communicaCon and coordinaCon. 

4. Poor links between providers (frequent hospital/healthcare use):
a) Many providers involved, no clear diagnosis or treatment strategy, providers 

generaCng excess invesCgaCons, referrals, intervenCons and not communicaCng 
with each other. 

b) Management: 
• Develop a ‘stop the madness’ conference and plan 
• The paCent’s providers could be fewer or more coordinated in the face of health 

condiCon unlikely to improve

Dr. R. Kohr PaCent NavigaCon Level 1 WNHAC 2021
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5. Medical problem could benefit from more workup and expertise 
• The patient’s needs warrant further investigation or expert opinion to improve their 

diagnostic accuracy or specific treatment. 
• Management: 

• Accelerate focused specialist care and investigation towards the patient 

6. Transitions are often critical “gap” item:
• From pediatric to adolescent to adult care settings/needs
• From couple to widow-hood (end-of-life)
• From home to LTC
• A new diagnosis of a disease
• ? Others?

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Dealing with health 
disparities: the role of 
the Patient Navigator.

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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The Indigenous Medicine Wheel and the Bio-
psycho-social model of healthcare (Engel, 1977)

Dr. R. Kohr 2021
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Bio-psycho-social model
• takes into account the paCent, the 

social context (environment) and the 
complementary system of healthcare 
and providers to deal with illness. 

• disrupCons in the Biological and 
psychological well-being are what can 
drive paCents to seek out healthcare 
system help.

• sociological and psychological factors 
can contribute to the ability of the 
paCent to access and/or adhere to 
treatment.

• taken individually and/or collecCvely, 
these factors (societal, psychological, 
and biological), influence disease 
morbidity and mortality 

• the biopsychosocial model is an 
appropriate framework through 
which health dispariPes can be 
addressed.

Dr. R. Kohr 2021
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Medicine Wheel model

Dr. R. Kohr 2021

• Focus is on the holistic and 
synergistic view

• Circular; aligning with the 
natural word (e.g., seasons)

• Self-health: balancing 
emotional, mental, physical 
and spiritual needs within a 
context of environment, 
society, culture and nation 
(economy)

• Reliant on internal 
components to find balance

• Managing chronic 
disease without health 
system assistance

60



Paying 
attention to 
the whole 
person

Individuals, families and communities are affected by their 
cultural beliefs, health beliefs as well as past experience 

Racism, sCgma and lack of respect within the healthcare 
space creates an environment where individuals may be 
discouraged from seeking healthcare services

PaCent navigators and organizaCons that value this  role 
are ideal to address many of the dispariCes associated 
with diversity and culture because they foster trust and 
empowerment within the communiCes they serve.

61

Navigation in 
Prevention & 
Early 
Detection: Patient navigators can connect underserved 

populations by connecting them to resources 
most appropriate for each patient’s individual 

needs and in providing follow-up.

Use of screening guidelines (family history 
and personal risk factors) to flag at risk 

individuals; increases patients’ knowledge of 
risk/prevention.

62



Navigators 
know the 
local 
environment 
and the 
barriers:

Tackle system and 
environment barriers 

that disproportionately 
affect racial and and 

ethnic minorities. 

Paperwork and 
documentaCon 

Cultural beliefs, 
language barriers

Transportation, 
childcare, and 

neighborhood resources

63

Access to Health care:
• Access to care:  entry into or use of the 

health care system, or the factors 
influencing entry or use 

• System factors: proximity to health care 
settings/primary care provider

• Patient perceptions of access to health 
care services (difficulties or delays in 
obtaining care or receiving 
appointments for care as soon as 
desired)

• Actual use of health care services: MD 
visits, ambulatory care/walk-in clinics, 
inpatient, homecare

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021

Breakout rooms coming up!
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What does Health care access look like in your setting?
1. Access to care:  

• how do paCents enter the health care system?
• What factors influence entry or usage? 

2. System factors: 
• What is your paCent proximity to health care sepngs/primary care 

provider?
3. PaPent percepPons:

• What are your paCents’ views of how easy/difficult it is to access 
health care services (ie, difficulCes or delays in obtaining care or 
receiving appointments for care as soon as desired); 

4. Actual use:
• What is paCent actual use of health care services (e.g., MD visits, 

ambulatory care/walk-in clinics or inpaCent care?
• If you don’t have this informaCon, how could you obtain it?

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Assessing healthcare access in your setting:

Dr. R. Kohr PaCent NavigaCon Level 1 WNHAC 2021

1. Access to care 2. System Factors 3. Patient perceptions 4. Actual use of 
healthcare

• How do patients 
enter the health 
care system?

• What factors 
influence entry or 
usage? 

• What is your patient 
proximity to health 
care settings/primary 
care provider?

• Influencing factors?

• What are your 
patients’ views of 
how easy/difficult it is 
to access health care 
services 

• Influencing factors?

• What is patient 
actual use of 
health care 
services? 

• If you don’t have 
this information, 
how could you 
obtain it?
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Pa7ent 
Navigators: 
provide 
access and 
coordina7on:

• Know the local environment
• Function as brokers who can tackle system and 

environment barriers that disproportionately affect racial 
and and ethnic minorities. 

• Barriers: financial and insurance issues, paperwork and 
documentation, cultural beliefs and language barriers, as 
well as issues related to transportation, childcare, and 
neighborhood resources.

• Coordinate access to services: 
• Focus on individual’s needs
• facilitating communication and cooperation between 

providers; 
• providing clear information and support to ensure 

access to care and compliance with prescribed 
therapies.

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Access to coverage & 
continuity
• Access to NIHB, Disability Insurance, etc. can be a 

challenge
• Navigators can play an important role in helping 

patients/clients access services as well as 
reimbursement

• Language/health literacy may pose barriers for 
patients/clients in completing necessary application 
forms as well as follow-up

• Navigators have networking links to know who/what 
program to contact

Dr. R. Kohr Patient Navigation Level 1 WNHAC 2021
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Health Outcomes & health seeking 
behaviours

Affected by: 
• cultural beliefs, 
• language, 
• acculturaCon, and 
• health beliefs

• Distrust in health care services and providers 

• SCgma/lack of respect creates environment 
where individuals are less likely to be 
compliant with treatment and are more likely 
to put off gepng medical services.

• PaPent navigaPon services are ideal to 
address many of the dispariPes associated 
with diversity and culture because they foster 
trust and empowerment within the 
communiPes they serve.

Dr. R. Kohr Peer Navigator 2021
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“Being there” for the patient...

• In a study of patients’ perception of Navigator roles, 
the providing of emotional support (“being there”) 
and providing helpful information were described 
as the most important services received.

• These findings highlight the importance of trust in 
the patient/navigator relationship. In the study, 
patients recognized the navigator as existing in two 
worlds, one as an insider to the health care system 
and the other as a caring companion. 

• As an insider, the navigator is able to provide 
patients useful information to assist in accessing 
and navigating the health care system. In their 
other role, the patient navigator is a supportive ally 
to the patient

Dr. R. Kohr Peer Navigator 2021
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Developing Trust, 
decreasing anxiety:

Dr. R. Kohr Peer Navigator 2021

• Patient navigators are the link 
that will help to extend the 
trust from the 
patient/navigator relationship 
to the larger health care 
system.

• Patient navigator services 
have demonstrated decrease 
in anxiety re: medical 
treatment and have increased 
patient satisfaction with 
services received by 
underserved populations.

• These individuals with patient 
navigation services have 
fewer disruptions in care and 
are more likely to complete 
required treatment.
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PaPent Navigators in the 
community:

• Many of the studies alribute these posiCve findings to the use of 
representaPve community members as paCent navigators.

• Community member (Lay) navigators can be a resource:
• addressing issues related to language
• instrumental in communicaCng and promoCng acceptance of 

cultural differences to service providers
• Recognizing Elders and important ceremonial tradiCons

Dr. R. Kohr Peer Navigator 2021

ceremony wecloming COVID-19 vaccine into the community
(Anishinaabemowin)

ceremony welcoming vaccine (English)

72

https://youtu.be/qJdvCnI9DkM
https://youtu.be/pyl3r-wMqYU


Value of ceremonies, customs 
and stories

73

Identifying Patient Navigation Roles:
who needs what, when.

Dr. R. Kohr PaCent NavigaCon Level 1 WNHAC 2021

Different Levels of Navigators (start 0:28)
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https://youtu.be/PXYj1uoiqz8


Navigators are brokers:

Coordinate access to services

Focus on the individual’s needs and goals

Facilitate communication and cooperation between providers

Provide clear information and support to ensure access to care and compliance with 
prescribed therapies, while being mindful of the goals the patient wants to achieve. 
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Patient Navigation
Being a Patient Navigator: Essential Skills

Day 2
Level 1

WNHAC course

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

1

So Let’s talk 
about...

Key elements:

• Patient navigation is a patient-centric healthcare service delivery model. 

• The focus of navigation is to promote the timely movement of an individual 
patient through an often complex healthcare continuum. 

• An individual's journey through this continuum begins in the neighborhood 
where he or she lives, including the care settings where the individual interacts 
with healthcare providers. 

• The journey continues with the patient navigator to achieve the identified goals 
of the patient. 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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• Patient navigation serves to virtually (and physically)integrate a 
fragmented healthcare system for the individual patient. 

• As patient care is so often delivered in a fragmented manner, 
particularly related to those with chronic diseases, patient navigation 
has the potential of creating a seamless flow for patients as they 
journey through the care continuum. 

• Patient navigation can be seen as the guiding force promoting the 
timely movement of the patient through a complex system of care. 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Patient navigator systems need to be in place:
• Patient Navigation systems require coordination. 
• In larger systems of patient care, this coordination 

is best carried out by assigning a navigation 
coordinator or champion who is responsible for 
overseeing all phases of navigation activity within 
a given healthcare site or system. 

• It is important to distinguish a system of patient 
navigation from the patient navigator(s) who work 
within the system. 

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

4



The process of 
naviga?on: 
• In a given system of care there is 

the need to define the point at 
which navigation begins and the 
point at which navigation ends. 

• There is a need to navigate 
patients across disconnected 
systems of care, such as primary 
care sites and tertiary care sites. 

• Patient navigation can serve as the 
process that connects 
disconnected healthcare systems. 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Patient Navigation Expected Outcomes:
• Patient/family satisfaction: 

• Decreased worry and frustration
• Increased sense of partnership with professionals 

• Improved satisfaction with team communication 
• Staff satisfaction

Improved communication and coordination of care 
Improved efficiency of care
Elevated challenge and professional role 

• Improved patient outcomes
Enhanced self-management skills
Access to quality health care
Increase in access to needed resources 

• Improved systems outcomes
Decreased duplication of services
Decreased fragmentation of care
Improved communication and coordination 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Patient navigator attributes:

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

Ethical/Legal/OrganizaDonal/
Personal

• Respect
• PaDent Safety 
• ConfidenDality
• Compassion
• PaDent Empowerment
• Cultural awareness
(Code of Ethics handout)

7

Patient 
Navigation 
Boundaries

• Always work within the treatment 
recommendations of the provider. The 
patient navigator should never give any 
recommendations contrary to the 
recommendations of the provider. 

• Boundaries are important because the 
patient navigator is in a position of influence 
and the patient is in a vulnerable position. 

• Over-involvement with a patient can be 
draining on the patient navigator and can 
interfere with the important tasks of the job. 

• Assess cultural ideas and prejudices. Know 
your community. 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Be aware: 
Some behaviors can lead to blurry boundaries:
• Self-disclosure
• Giving or receiving gifts
• Developing friendships 
• Becoming overly involved
• Physical contact

BOUNDARIES TO CONSIDER:
• Set limits on patient interactions (Remember that 

your involvement is temporary) 
• Encourage self-reliance/independence
• Use your supervisor to check yourself
• Address the problem as soon as you recognize it. 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Scope of Practice: Who Does What/When?
• Integrated as member of the healthcare team.
• Defined role and responsibiliDes of the navigator.
• Who should navigate: should be determined by the 

level of skills required at a given phase of navigaDon 
(e.g., lay navigators or nurse/social worker).

• Team roles need to be clearly arDculated and 
understood by all members of the team.

• Management must have a good understanding of 
expectaMons – and support for the PaMent 
NavigaMon role.

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 
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Communication is 
the cornerstone of 

care.

Effective communication:
• reduces uncertainty
• Helps people feel understood
• Helps people to maintain a sense of control
• Gives people sense of hope
• Provides:

• A direction to move forward
• Symptom control
• Understanding of information
• Decision-making & abilities to cope

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Effective Communication

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

• Communicate roots in cultural 
& social traditions, values & 
beliefs 

• Observing people’s body 
language, posture, gestures & 
facial expressions can provide 
clues  to people’s feelings, 
emotions & capacities for 
coping

• “Environment of 
communication”:

• 83% sight
• 11% hearing
• 3% smell
• 2% touch
• 1 %taste

12



7 Essen?al communica?on 
tasks:

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

1. build the navigator–
patient relationship 

2. open the discussion
3. gather information 
4. Listen/understand 

the patient's 
perspective 

5. share information 
6. reach agreement on 

identified problems 
and plans

7. provide closure.

13

What’s going on here? 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Personal Space.

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Effective Communication: Cultural Sensitivity

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

People’s way of thinking, 
seeing, hearing, & 

interpreMng the world is 
influenced by their beliefs, 

values, fears, social & 
cultural backgrounds

Think of your own 
background & how it 

influences the way you 
interact with others

Introductions

Time Planning Follow-up

16



Cultural competence... 
What does it mean?

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

• Competence: 
• the ability to do 

something well

• Cultural competence:
• Being aware of other 

cultures
• Understanding your own 

ahtudes/beliefs
• Being able to 

communicate with 
others in an inclusive, 
respeciul way

17

Key components of cultural competence 
training:

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

Awareness: 

• consciousness of 
one's personal 
reactions to people 
who are different. 

• Recognizing one’s 
own cultural bias 
and beliefs (e.g., 
police officer 
recognizing they 
profile people based 
on skin 
colour/ethnicity) 

Attitude:

• Careful examination 
of one’s own beliefs 
and values about 
cultural differences. 

Knowledge: 

• Social science 
research indicates 
that our values and 
beliefs about 
equality may be 
inconsistent with our 
behaviors, and we 
ironically may be 
unaware of it. (e.g., 
conDnuing to use 
out-dated labels)

Skills: 

• practicing cultural 
competence 

• Communication is 
the fundamental tool 
by which people 
interact in 
organizations. This 
includes gestures 
and other non-verbal 
communication that 
tend to vary from 
culture to culture.

18



Cultural Barriers to 
Communication:

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

• Language
• Stereotyping
• Behavioural Differences
• Difference in Displaying 

Emotion

19

Active Listening: make sure you are aware of any 
cultural communication issues
What’s appropriate?
• AkenDve posture
• Nodding head
• Smiling (genuine)
• Making eye contact 
• Be on the same eye-

level as speaker

Verbal cues: 
“ I see…”
“Yes, go on…” 

“Uh-huh...”
• ReflecDve quesDons
• Summarize “So if I 

understand correctly...”

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Effective Verbal Communication:
Starting things off: 
Open-ended questions provide the opportunity for 

people to describe and express their feelings, 
thoughts, & concerns

Listening
Taking time to allow for silence

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Effective Communication: 
Openings

• “Many people feel overwhelmed by ...  How 
are you feeling today?”

• “I understand that you have some questions 
about (what’s going on)... Can you tell me 
more about that?”

• “What seems to be the biggest worry at the 
moment?”

• “It’s pretty tough... how have you been 
coping?”

• “What are your thoughts about next steps 
(in your treatment)? 

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 
2021. 
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Effec?ve Communica?on

• Clarifying responses:
• “Can you give me an example of what you are 

talking about?”
• “Tell me more about …”
• “As you were talking, I noticed (difference 

between words and body language). I wonder if 
this is actually more [worrisome] for you? 

Watch your body language too!

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Effective Communication

Paraphrasing & summarizing: 

Lets people know that they are being listened to & 
their experiences are understood

Provides an opportunity to get clarification
Examples: 

“You said it makes you feel (e.g., overwhelmed)… 
Have I understood that correctly?”

“Is there anything else you need, or I can help you 
with?”
• Don’t be afraid of silence. 

• Allow time for reflection, if needed. 
Dr. Rosemary Kohr Patient Navigation WNHAC 

2021. 
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Practice example:

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

Try this out with a partner: 
One person stands, other 
person sits.
• Person 1 (standing): 

“How are you feeling 
today?”

• Person 2 (sihng): what 
is your response?

• Repeat with both si2ng.
What is the difference in 
how these 2 approaches 
feel?

25

Effective Communication
• Important to carefully & respectfully explore what 

information is needed; what we may be 
communicating & what the individual may not be 
verbalizing. 

• Equally important to attend to our own non-verbal 
communication - how this may impact our 
attempts to convey respect, compassion & 
understanding.

• Pay attention to the cultural cues.
• Dealing with the angry/difficult patient

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

Dealing with angry patients

26

https://www.youtube.com/watch?v=C1YsNGupQhI


Communication includes:

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

• Visual aids, wriken 
informaDon, 
interpreters, presence of 
a loved one

• Keep in mind: 
• Unfamiliar/stressful 

sehng
• Cultural experience
• Language
• EducaDon level
• Visual, hearing 

deficits
• Over-loading with 

informaDon
• We will discuss Health 

Literacy in Level 2

27

A Clinical Prac?ce Checklist: 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

THE RESPECT MODEL 

qRapport 
qEmpathy 
qSupport 
qPartnership 
qExplanations 
qCultural competence 
qTrust 

28



Rapport: RESPECT

q Connect on a social level
qSee the patient’s point of 

view
qConsciously suspend 

judgement
qRecognize and avoid 

making assumptions

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Empathy RESPECT

qRemember that the paDent 
has come to you for help.

qSeek out & understand the 
paDent’s raDonale for 
his/her/their behaviour.

qVerbally acknowledge and 
legiDmize the paDent’s 
feelings.

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 
Empathy not Sympathy (Brené Brown)
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https://youtu.be/1Evwgu369Jw


Support RESPECT

qAsk about and understand 
the barriers.

qHelp the patient overcome 
barriers

qInvolve family members if 
appropriate.

qReassure your patient you 
are and will be available to 
help.

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Partnership RESPECT

qBe flexible with regard to 
control issues.

qNegotiate roles when 
necessary.

qStress that you are working 
together to address health 
problems/issues.

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 
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Explana?on RESPECT

qCheck often for 
understanding.

qUse verbal clarification 
techniques.

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Cultural competence
RESPECT

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

qRespect the patient’s cultural 
beliefs.

qUnderstand that the patient’s 
view of you may be defined by 
ethnic or cultural stereotypes.

qBe aware of your own cultural 
biases and preconceptions.

qKnow your limitations in 
addressing medical issues 
across cultures.

qUnderstand your personal 
style and recognize when it 
may not be working with a 
given patient.
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Trust RESPECT

qRecognize that self-disclosure 
may be difficult for some 
paDents.

qConsciously work to establish 
trust.

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 
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Communication and confidentiality

What do we mean by “confidentiality”?
• Who do we share information with?
• What does “The Circle of Care” mean?

• Circle of Care Govt of Ontario document

• As a Patient Navigator, can I discuss:
• Advanced Directives? 

• Advance Care Plan (handout)
• Power of Attorney for Personal Care (POAPC)?
• Medical Assistance in Dying (MAiD)? 

• MAiD Min of Health Ontario documents
• Handout: Completing the circle: End of life care
for Aboriginal families.

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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https://www.ipc.on.ca/wp-content/uploads/resources/circle-of-care.pdf
https://www.dyingwithdignity.ca/download_your_advance_care_planning_kit
http://health.gov.on.ca/en/pro/programs/maid/


Communication: Health Care Team: 
Good communication within a team can improve patient care & 
satisfaction
• What information do patients and family/caregivers want members 

of the team to know or not know?
• What information gets shared between the team & how is this 

communicated and/or documented?

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Team support: the critical 
incident...

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

• It is important that you 
pay akenDon to the range 
of feelings, responses & 
concerns they may 
experience awer meeDng 
with paDents and family:

• Sadness, frustra@on, 
anger, guilt, relief, 
uncertainty, 
helplessness, & 
disagreement

38



Debriefing as part of Team 
meetings
Helps build good team communication:
• Perceptions & concerns of the event,
• Support & suggestions from members of the team, 
• Develop new skills & awareness 

Offered in a safe, respectful & confidential 
envrionment.

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Communication Summary:

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

Personal beliefs, values, & 
assumptions impact the way 
we relate to & understand 
the experiences & needs of 
others

Specific communicaDon 
skills can facilitate 
supporDve conversaDons, 

Ensures “chain of 
informaDon” is accurate 
and doesn’t get lost,

Helps people get their 
needs met.

40



An example using
the Empowerment Actualization 

Model (EAM)

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

Warning: you might find the image 
disturbing.

41

Case Study: Mrs. M.

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

Warning: you might find the image 
on the next slide  disturbing.

86 yr. old reDred RN, widowed x 10years

lives alone (apt) in Seniorsʼ Building

presents in Emergency Dept. with bilateral lower leg cellulitis, ++pain

hx of CHF 

appears dehydrated & malnourished

“refusing admission”

42



Mrs. M’s leg in the ED.

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 
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What to do?
• Communicate
• Deal with her pain

• Why is Mrs. M. refusing admission?

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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The Empowerment Actualization Model (EAM): 
Going from “No” to “Know”

Advocacy Autonomy

Therapeutic Relationship

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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The Empowerment Actualization Model (EAM): 
Going from “No” to “Know”

Advocacy Autonomy

Therapeutic Relationship

Do what’s 
right for the 
patient

According to 
whose terms?

Patient/family 
chooses what is 
right

Or do they?

Developing rapport, understanding where the patient is coming 
from;their fears, expectations. What are they experiencing? How can 
you help?

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 
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The Empowerment Actualization Model (EAM): 
Going from “No” to “Know”

Advocacy Autonomy

Therapeutic Relationship

Do what’s right for the 
patient: Pain 
management

According to whose 
terms?

Patient/family 
chooses what is 
right: Not 
necessarily. Mrs. M. 
needs to be 
admitted.

Developing rapport, understanding where the patient is 
coming from;their fears, expectations. What are they 
experiencing? How can you help? Listen to why she is 
worried about admission. Help solve the problem. 
Communicate with the Medical Team and with Mrs. M.Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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The reason why
Mrs. M. was refusing admission 

to hospital.

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Considering Mrs. M, how 
was Respect demonstrated? 

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

THE RESPECT MODEL 

qRapport 
qEmpathy 
qSupport 
qPartnership 
qExplanaDons 
qCultural 

competence 
qTrust 

49

Compassion Fatigue
&

Burnout

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Scoring: Do you: a) almost always = 4        b) often= 3      c) seldom= 2        d) almost never= 1

1. Find yourself with insufficient time to do things you really enjoy

2. Wish you had more support/assistance

3. Lack sufficient time to complete your work most effectively

4. Difficulty falling asleep because you have too much on your mind

5. Feel people simply expect too much of you

6. Feel overwhelmed

7. Find yourself becoming forgetful or indecisive because you have too much on your mind

8. Consider yourself in a high pressure situation

9. Feel you have too much responsibility for one person

10.Feel exhausted at the end of the day

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

Self Assessment Quiz: 
Calculate your total score:       /40                          (Score of 25+ = high stress/burnout potential)
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Signs & Symptoms of Burnout 

qFaDgue 
qPhysical exhausDon
qEmoDonal exhausDon
qHeadaches
qUpset stomach
qWeight loss
qSleep disturbances
qDepression

qBoredom
qFrustration
qLow morale
qJob turnover
qImpaired job 

performance
qDecreased empathy
qIncreased 

absenteeism 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Compassion Fatigue and 
Burnout
Outcome of increased stress: 

• Increasing complexity of patient care

• Feeling the need to “do more with less”

• Turning off feelings
• A sense of helplessness

• Often linked with burnout 

• Effect felt by family, co-workers and patients.
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Defining “Burnout”:

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

• Need to believe in meaningful 
work/life

• Progressive loss of idealism, 
energy, & purpose 
experienced by people in the 
helping professions as a 
result of the condiDons of 
their work

• Chronic interpersonal 
stressors

• EmoDonal and physical 
exhausDon

• Detachment
• Feeling of lack of 

accomplishment

Occupational Burnout
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https://youtu.be/Sceo_3BVv0s


At Risk for 
Burnout, when:

• Lack of support
• Lack of awareness of signs 

& symptoms of compassion 
fatigue and/or burnout

• Lack of time/ability to 
provide quality care to 
clients and self

• Co-existing stressors
• Over-involvement: 

excessive attachment
Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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What are your strategies to prevent 
burnout?

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Strategies to 
Prevent Burnout

• IdenDfy stressors as short-term vs chronic 

• Debrief emoDonal events
• Reach out to colleagues
• Focus on posiDve relaDonships (don’t go 

down the rabbit hole, holding hands 
with another stressed out person!)

• Seek professional help: Employee Assistance 
Program

• Depending on the severity of the situaDon:
• AcDvely consider how you can change 

the picture: if not, consider moving out 
of the envrionment (changing jobs, etc)
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Wrap up

The Patient Navigator supports patients who 
have experienced system barriers and system 
failures in healthcare to navigate the care 
system and improve the cultural safety of 
their clinical encounters. 
In various reports, patients and healthcare 
providers have identified better 
communication, better coordination of 
services and better discharge planning, which 
results in greater adherence to treatment 
plans and reducing re-admissions to hospital . 

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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Putting it all together: 
Your role as a patient navigator

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

• What is your “elevator speech” 
that sums up your role as a 
Peer/Lay Navigator?

• Consider:
• your locaDon
• your paDent populaDon

• How will you share informaDon 
(to paDent/colleagues/other)?

• How will you document 
informaDon?

• What are key factors idenDfying 
success with the role?

• What do YOU need to do to 
ensure sustainability & success?
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“THE 5 C’s”

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

Navigation is a 
complex activity that 
requires:

• Communication
• Cultural 

Competence
• Collaboration
• Continuity
• And Creativity!
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And finally...In the role of Patient Navigator, or 
embarking on the role, ask the following questions:

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 

• How is the role defined?
• Clarity of reporting 

relationships
• Scope
• Responsibilities
• Evaluation measures

• How realistic is the role?
• What supports need to 

be in place to have 
success and 
sustainability?

• What can YOU do to 
make it work?

61

Wrap-up

Dr. Rosemary Kohr PaDent NavigaDon WNHAC 2021. 

MulMple strategies are 
required to create effecMve 
PaMent NavigaMon 
programs.

The position needs to be 
clearly defined and 
supported

the organization must 
support the position to be 
effective 

Patient Navigators need a 
forum to come together to 
learn from and support 
each other. 
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Level 2 
Patient 
Navigation:
coming soon!

• Identifying patient navigator roles:
• determining transitions in healthcare system experience
• understanding care integration and coordination with multiple 

providers and agencies/organizations
• creating a framework for the Patient Navigator role including 

measurable outcomes 
• Ensuring the patient’s individualized health and social needs 

are met:
• health literacy
• protocol and communication structure 

• Advocacy 
• Support in “bad news” situations
• Framing the professional relationship: from start to finish
• Documentation and responsibility in information 

sharing/confidentiality
• Case studies/examples (group work)

Dr. Rosemary Kohr Patient Navigation WNHAC 2021. 
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