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 American College of Surgeons – Commission 
on Cancer

 Standard 3.1
 Think community not just individual
 How does the cancer program influence the 

patients using our services and how can it 
influence those who are not.



 Health Disparities problem
 Due to race, financials, obligations, etc.

 Delays in Diagnosis = Poor Outcomes









STANDARD 3.1 Patient Navigation 
Process 
A patient navigation process, driven by 
a community needs assessment, is 
established to address health care 
disparities and barriers to care for 
patients. Resources to address 
identified barriers may be provided 
either on-site or by referral to 
community-based or national 
organizations. The navigation process 
is evaluated, documented, and reported 
to the cancer committee annually. The 
patient navigation process is modified 
or enhanced each year to address 
additional barriers identified by the 
community needs assessment. 



Compliance: The program fulfills the 
following criteria: 
Conduct a community needs assessment 
at least once during the three-year survey 
cycle to address health care disparities and 
barriers to care for patients. 
Establish a patient navigation process and 
identify resources to address barriers that 
are provided either on site or by referral to 
community-based or national 
organizations. 
Each year, barriers to care are assessed 
and the navigation process is evaluated, 
documented, and the findings are reported 
to the cancer committee. 
Each year, the patient navigation process 
is modified or enhanced to address 
additional barriers identified by the 
community needs assessment. 



 Navigation is a process not just a person
 Starts before a patient is diagnosed
 Community needs assessment
 Where to begin?
 How do I get meaningful information?



• DO NOT GET A CONSULTANT

• Review NCDB data for your hospital compared to state 
data

• Identify 3 key areas where patients may present in 
advanced stage of their cancer

• Review barriers that may affect timely diagnosis
 Education
 Insurance status
 Distance travelled to med center
 age



 Survey patients
◦ Adherence to screening protocols
◦ Followup strategies
◦ Accurate contact information
◦ Timing for education
◦ Access to health system

 Survey community leaders/pastors
◦ What issues have they heard about that may delay 

patients accessing health care system



 Perform needs assessment every 3 yr
 Identify a new issue each year to address
 Develop a plan how to address the barriers
 Utilize hospital, cancer organizations and 

neighborhood resources to find solutions
 Clearly indicate in SAR and cancer committee 

minutes the needs assessment, 3 issues and 
how they will be addressed and then the 
results.



 Commission on Cancer
 By Jan 1, 2015, expectation for:
◦ completion of community needs assessment
◦ Identification of 3 barriers to accessing health 

system for timely diagnosis
◦ Develop plan for addressing the 1st barrier.
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