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Abstract: Background/Objectives: Patient navigation is vital for improving healthcare
accessibility and patient experience in China’s public hospitals, where high patient demand
meets limited medical resources. Patient navigators (PNs) assist patients through the
complex healthcare system, but the lack of standardized training and evaluation hampers
their ability to meet patient needs. This study piloted a Competencies Improvement
Training Program (CITP) in a tertiary hospital to clarify PN competencies, design a feasible
curriculum, assess its efficacy, and share insights with peer hospitals. Methods: The
CITP used the Plan-Do—Check—Act (PDCA) framework and designed a curriculum with
Miller’s Pyramid Model. Over 6 months, eight sessions were conducted, including theory,
case studies, etc. The quasi-experimental design compared PN competencies and patient
satisfaction before and after. Multiple instruments measured baseline competencies and
program efficacy with a 6-month post-training follow-up. Results: A total of 75 PNs (75%)
participated and completed all sessions. A total of 1189 patients were surveyed before
training, 495 in the first month after training, and 502 in the 6-month follow-up. The
CITP significantly boosted PN competency scores from 90.259 to 95.453, though it dipped
to 92.721 by 6 months. Patient satisfaction with PN services improved modestly over
6 months. Challenges in applying theoretical knowledge to practical skills were noted,
suggesting differentiated training based on navigator demographics. Patient satisfaction
for aspects like politeness and tone was linked to patient age and education. Conclusions:
The CITP enhanced PN core competencies and provided an evidence-based curriculum
model. Future research should involve larger multi-center populations with longer-term
follow-ups to validate the program’s effectiveness across diverse settings.

Keywords: patient navigator training; competency improvement; public tertiary hospital;
healthcare service quality; Miller’s Pyramid Model
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1. Introduction

Patient navigation is a patient-focused and barrier-focused intervention that aims
at addressing health disparities. It achieves this by assisting individuals to eliminate
barriers, overcome obstacles to care, and complete necessary healthcare services [1,2].
Pioneered by Dr. Harold Freeman, “father of patient navigation” [3], who started the
first patient navigation program in the late 1980s [4], patient navigation programs have
gained global traction [5]. The United States and Canada have initiated the most patient
navigation programs for adults with complex needs. Such programs focus on cancer
patients, especially under-served cancer patients with breast, cervical, colorectal, and
prostate cancer. Patient navigation also supports other vulnerable groups, including end-
of-life patients, those living with HIV, and prisoners [2,6-8]. These individuals often
face barriers such as communication difficulties and barriers to the medical system [9].
Patient navigators (shorted as PNs), as important service providers in a healthcare delivery
system, play an irreplaceable role in improving healthcare access, which is recognized
as a fundamental human right [10]. In China, PNs are typically employed by hospitals
or third-party outsourcing groups to provide services in their working hospitals. Their
competencies are closely related to the patient experience and hospital reputation.

The World Health Organization defines competency as “the knowledge, skills, atti-
tudes, and behaviors needed for people within an organization that are developed through
education, training, and experience” in its Global Competency Framework for Regulators
of Medical Products [11]. Three perspectives have emerged regarding the optimal model of
the core PN tasks and competencies, each emphasizing different aspects of competencies
and training (shown in Table 1). The first model focuses on certain personal qualities
and the willingness to help others improve their lives [12]. The second model highlights
the professional competencies and training for those navigating the screening, diagnostic,
treatment, and survivorship processes [13]. The third model suggests that nonprofessional
staff must be trained with one accreditation standard and documented by a recognized
professional organization. The core competencies of the PNs mentioned in these three
models include the ability to provide information and education to patients and others,
which requires familiarity with the systems [14], as well as emotional and supportive
care [6], which requires good communication skills, and the capacity to coordinate care
and services.

The role of patient navigation services is gaining increasing attention in China, es-
pecially in the public healthcare sector [15-17]. Peking Union Medical College Hospital
(PUMCH) is a Class A tertiary public hospital located in Beijing, China [18]. The Xidan
Campus, one of its four branches, treated nearly 14,400 inpatients in 2021 and provided
outpatient care to more than 350,000 individuals, all supported by a workforce of only
approximately 500 employees [19]. The limited human resources in the hospital have led to
an increasing error rate in the patient triaging process, along with more complaints about
negative attitudes, unresponsive language, and lack of promptness from patient navigators.
To address these issues, a human resource outsourcing company has employed 100 patient
navigators to assist the hospital. Throughout the outpatient journey, PNs can assist patients
in clinic appointments and registration; provide guidance in the use of self-machines; etc.
See Figure 1. Throughout the inpatient journey, PNs can assist in providing guidance for
examinations, accompanying in examinations, helping with discharge, etc. See Figure 2.
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Table 1. Three models of PN core tasks and competencies.

Model Strategy Core Tasks and Competencies Source
Understandable To provide education to improve knowledge, attitudes, and practices regarding cancer.
Available To map out the location of and identify contact individuals for cancer services and to advocate for services to fill service gaps.
: : Accessible To remove structural and cultural barriers to services, ensuring that what is available can be accessed.
Navigator quality of care i - & X .. . . [12]
strategies and objectives Affordable To ensure that individuals are enrolled in insurance and free and low-cost programs for which they are eligible so that cost is not a barrier.
Appropriate To establish culturally competent services and staff at facilities and programs utilized by community members.
Accountable To ensure the sustainability, quality, cultural appropriateness, and responsiveness of the cancer services to and for the population(s) of focus.
- Primary task:
Phase:outreach navigation : .
Goal: primary preve%\tion AFjOpthI’l of hea.lthy lifestyle
Disease prevention
Phas?: d1aggost1c navigation Primary task: remove barriers to access to screening
Goal: screening early detection
Primary task:
Navigation through the Phase: treatment navigation Education support
c ogti nuum of C%’i re Goal: antineoplastic therapy Coordination of multi-disciplinary care [13]
Resource referrals
Primary task:
Wellness/nutrition
Phase: survivorship navigation %giisaggar?agement
Goal: supportive and tertiary care
Long-term care plans
Support groups
Retreats
Core areas of practice Building on a conceptual framework
and associated designed by [20] Providing information and education
competencies for nurses to define the core areas of practice Providing emotional and supportive care [14]

working as professional
cancer navigators

and associated competencies

for professional cancer navigators

Facilitating coordination and continuity of care
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Figure 1. Outpatient journey and PN’s service at Xidan Campus, PUMCH.
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Figure 2. Inpatient journey and PN’s service at Xidan Campus, PUMCH.

Although PNs receive training from their employer prior to starting their roles, there

have been no hospital-initiated competency training programs or standardized evalu-

ations. This situation results in PNs being unable to provide navigation services with

more confidence, efficiency, and high quality. To clarify the core competencies of PNs

in public hospitals of China, understand their current competency and potential impact

factors, design a feasible training program, and evaluate its efficacy, a program called the
“Competencies Improvement Training Program (CITP)” was implemented at the Xidan
Campus of PUMCH in 2024. It was established as a pilot initiative for future programs
in this hospital. The CITP adhered to the Plan-Do—-Check-Act (PDCA) framework (see
Figure 3) to keep it sustainable, and its curriculum was designed using Miller’s Pyramid
Model (see Figure 4). The CITP consisted of three parts: listing the core competencies
and designing the curriculum, launching a series of training modules, and evaluating the

program efficacy. The results of the study show a positive impact of the CITP on improving

overall PN competencies and patient satisfaction by comparing them before and after the

training program.
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Figure 3. PDCA framework.

Miller’s Pyramid of Competency Evaluation
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Workplace based assessment

(score)

Standard Patient (SP) modeling &
simulation (1 week)

Shows Scenario simulation (score)
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Training Method Core Competency Level Assessment Tool

Figure 4. Training Design adapted from Burns and Mehay (2009), Miller’s Prism of Clinical Competency.

2. Materials and Methods
2.1. Study Design

The CITP was designed as a quasi-experiment and a prospective before-after study.
This study employed a Plan-Do-Check—Act (PDCA) framework and Miller’s Pyramid
of Competence as the design framework for the training curriculum. The hypothesis of
this study is that the CITP would improve core PN competencies and patient satisfaction
related to navigation services in a certain period. The training program included 8 course
sessions over 8 weeks, 1 course session per week and every session lasting 1 to 1.5 h. All
sessions were face-to-face activities. All eligible PNs who gave their informed consent
voluntarily participated in the program and evaluations.

PN demographic information, baseline competencies, and baseline patient satisfac-
tion were collected prior to starting the training. Competency and learning performance
measurements were made after each course session to see the change trend. The course
evaluation survey was administered at the end of the last course session. Follow-up pa-
tient satisfaction and PN competencies were evaluated in the first and sixth months as
post-training measures.

In this study, the variables were expressed as mean and standard deviation values. The
Shapiro-Wilk test was utilized to evaluate the normality of the data distributions. Pairwise
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t-tests were carried out to compare the means between the two groups. All statistical analy-
ses were executed using R software (version 4.2.2, R Foundation for Statistical Computing),
with the help of the following packages: “tidyverse” (version 2.0.0), “ggplot2” (version
3.4.1), and “tidyr” (version 1.3.0).

2.2. Participants

A patient navigator could be enrolled in the program if they were employed at the
Xidan Campus of PUMCH and willingly participated in all training sessions and assess-
ments. Regarding patient participants, they were eligible to enter the study if they were
18 years or older, received services from PNs on the Xidan Campus, and had the ability to
use a mobile phone application, read an online survey, and respond to it independently.
In contrast, if they did not meet these criteria, they were excluded from the program. It is
important to note that whether or not an individual was enrolled in the program had no
bearing on their employment status (in the case of patient navigators) or their ability to
receive medical treatment at this campus (in the case of patients).

Out of 100 PNs employed at the Xidan Campus of PUMCH, 75 PNs (75%) con-
sented to take part in the program and successfully completed all sessions. In this group,
65 PNs (86.67%) were under 30 years old and 65 (86.67%) were female. The vast ma-
jority, 69 participants (92.00%), self-identified as Han Chinese. In terms of educational
background, 54 participants (72.00%) held a technical school degree. Additionally, 66 par-
ticipants (88.00%) were unmarried. Most of the participants (54, 72.00%) attended previous
training more than three times, and 70 participants (93.33%) received previous training for
more than 8 h.

A total of 1189 eligible patients voluntarily completed the satisfaction survey prior to
the training program. After the training concluded, 495 eligible patients participated in
the evaluation in the first month, and 502 patients took part in the follow-up evaluation
6 months after the training course was completed. The sample size was calculated using the
formula n = ((Z2)  (p) * (1 — p))/E%. Subsequently, the adjusted sample size was com-
puted as n adjusted = n/(1+ ((n — 1)/N). For a 95% confidence interval, Z-value = 1.96,
p=0.5, E =0.05. The value of N was calculated based on the daily average number of
patient visits at the Xidan Campus.

2.3. Procedures
2.3.1. Plan

In the planning stage, a program committee was assembled from the start to develop
the curriculum, recruit PN participants, create the measurement instruments, and execute
the program. The members were administrators, senior nurses, senior PNs, facilitators,
and volunteers of PUMCH (see Table 2). Resources, including human resources, teaching
materials, and conference rooms with remote technologies, were primarily sponsored
by PUMCH.

Table 2. Roles and responsibilities of CITP Committee.

Committee Member Number Source Role and Responsibility
Lead the program, organize patient navigators to
Leadership Team 4 PUMCH Xidan Campus participate in the program, and coordinate internal
and external resources.
Instructors 12 PUMCH, Senior PN Teach, conduct tests, and recommend improvements.

Assist in organizing training activities, collecting
surveys, and inputting data.
Hospital Staff Volunteers 3 PUMCH Volunteer in organizing and collecting surveys.

Facilitators 2 PUMCH, Internships
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2.3.2. Do

In the “Do” stage of this program, development of the curriculum, preparation of
training materials, and creation of measurement instruments were the initial steps. This
phase spanned 6 months, from March to September 2024. The implementation process ad-
hered strictly to the established curriculum. It was under the supervision of the committee
to ensure compliance and quality. The training sessions, designed in accordance with the
curriculum, were carried out over an 8-week period, with 1 session held each week. This
structured approach allowed for a systematic and organized transfer of knowledge and
skills into practice.

In the first 2 months, the curriculum (see Table 3) and training materials were designed
and adjusted by committee members and external professional advisors. Miller’s Pyramid
was developed specifically for assessing student competency in healthcare settings [21] and
utilized as a conceptual model when designing the training curriculum. Training programs
such as “Oncology Patient Navigator Training: The Fundamentals” developed by the GW
Cancer Center [22], a standardized national training program supported by three insti-
tutes [2], provided curriculum design and implementation examples. Although training
programs for PNs aim to improve their competencies and equip them to support patients
more effectively, the tasks and competencies of PNs in real-world settings are various from
one hospital to another, and even different over time. This curriculum also addressed
PUMCH-defined PN competencies and patients’ needs in this hospital, and followed the
Feasible, Interesting, Novel, Ethical, and Relevant (FINER) criteria.

At the foundational “knowledge” level, patient navigators were provided with com-
prehensive knowledge, including information about the healthcare system, the history and
culture of PUMCH, patient rights, the patient journey, patient experience, communication
skills, and leadership skills required as a member of an integrated healthcare team, along
with an understanding of the resources available at PUMCH. Within this domain, four
sessions were delivered through a combination of didactic training sessions and workshops.

The “Knows How” level entailed the application of acquired knowledge to address
patient needs. This was developed through case-based learning, role-playing scenarios,
and group discussions. In this domain, the CITP focused on real-world cases and equipped
PNs with appropriate methods for guiding patients based on their specific needs.

The level of “Shows” was where navigators demonstrated their skills in real or sim-
ulated settings, such as mock patient interactions or supervised practical training. One
session consisting of real cases and opportunities for all PN participants to show their
solutions was provided.

Finally, the ‘Does’ level pertained to the actual performance of navigators in their
day-to-day work, which was evaluated through continuous supervision and feedback.
All participants applied what they had learned and practiced in the preceding sessions
to their real work. To gather feedback from PN participants regarding the program and
encourage them to share their thoughts during the training, an additional sharing session
was incorporated into this domain.

The success of training programs built on Miller’s Pyramid is affected by the quality
of implementation, which encompasses the utilization of evidence-based information, case
studies, and continuous evaluation and feedback [21,23]. Various learning modalities were
used, such as video tutorials, traditional lectures, in-depth case studies, engaging role-plays,
and realistic simulations. This diverse set of methods was used to enhance the learning ex-
perience and ensure comprehensive knowledge acquisition and skill development [24-26],
as well as workplace practice. Participants were actively encouraged to engage with the
program through various means, such as participating in Q and A sessions, engaging
in group discussions, delivering class presentations, and attending debriefing sessions.
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These activities enabled them to interact with instructors and share ideas with one another,
thereby enhancing their understanding and collaborative learning experience [27-29].

Table 3. CITP curriculum.

Domain Topic Duration Teaching Method

PUMCH culture and history 1 week theory and fact teaching
Communication skills-language,
teamwork, and leadership
KNOWS Vocational skills 1 week theory and fact teaching
Patient journey and experience
at Xidan Campus, PUMCH
When you have to say “NO”

1 week theory and fact teaching

1 week theory and fact teaching
case study, role-playing,

to your patient 1week and group discussion
KNOWS-HOw o yourpauwent =~ group discu

How to deal with “tough . .

. 1 week real-world case simulation

tasks in workplace

kthat W ould you do after 1 week workplace observation
DOES owing more

Sharing with your co-workers 1 week Sharing
2.3.3. Check

All assessments were implemented following the study design. Each PN participant
was given a study ID, which was used in the data collection process instead of using any
identifiable information. Researchers who interacted with participants during data collec-
tion did not know their identity or study ID. This was achieved through careful data coding
and strict separation of information channels. The instruments used for data collection
were based on those developed by relevant previous programs that had been assessed for
reliability and validity; there were only minor adjustments to the instruments for this study.
The results were then presented and discussed at a CITP Committee seminar, facilitating
the exchange of ideas and insights among the participants. Follow-up evaluations were
performed 6 months after training to assess whether improvements in competencies and
patient satisfaction were sustained. Data collection was carried out in a controlled envi-
ronment. Two seminars were held in the recruitment process for the 6-month follow-up,
and trained research assistants were present to ensure that the participants understood
the instructions clearly. For the online patient satisfaction survey, detailed instructions
were provided at the beginning, and participants had also options to ask for clarification if
needed. All data were entered by two research assistants in a double-cross-check process.

2.34. ACT

The evaluation of the CITP offers an evidence base for the enhancement of future
programs. We will draw on the experience and lessons learned from this pilot program
to refine future programs, thus continuously improving the competency and quality of
PN service.

2.4. Instruments

The Demographic Information Form for Patient Navigators (Figure A1) was designed
by our team internally according to the specific requirements of the program. This custom-
designed form ensures that it captures all the relevant demographic data necessary for the
evaluation and understanding of the characteristics of patient navigators participating in
the program.

The Competency Rating Form (Figure A2) was designed by the committee members,
drawing on other PN training programs, such as the National Cancer Institute Patient
Navigation Research Program [30], the National Patient Navigator Training Program [2],
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the list of patient navigator competencies of Western Governors University [31], and Profes-
sional Patient Navigator Competencies by the American Cancer Society [32]. This approach
ensures that the form benefits from established best practices and relevant precedents,
helping to make the evaluation more comprehensive and reliable.

The Scoring Card of Learning Performance (Figure A3) was designed by all train-
ers, taking into account the specific requirements of each training session. This ensures
that the card accurately reflects the performance criteria relevant to the learning out-
comes of the training sessions, enabling a comprehensive and accurate assessment of
participants’ progress.

The Patient Satisfaction Survey (Figure A4) was designed based on previous re-
search [15] and the official requirements of the Chinese National Health Commission [17]
with minor improvements suitable for PUMCH.

The Course Evaluation Survey (Figure A5) was designed using a 5-point Likert scale
that ranges from “strongly agree” to “strongly disagree”. This design was influenced by
and referenced other university student learning assessments, such as those used at the
renowned Johns Hopkins University [33]. It aims to provide a comprehensive and stan-
dardized method for evaluating each course session, drawing on established practices from
other educational institutions to ensure reliability and validity in the assessment process.

3. Results

Figure 5 illustrates the progression of overall competency scores throughout the
comprehensive training program. During the first 4 weeks, which emphasized theoretical
learning, a significant upward trend was observed in the scores. However, in the fifth
week, during the application phase, a decrease in PN competency scores was observed.
This suggests that advancements in theoretical knowledge may not directly translate into
improved application skills. Following the case study in the fifth week and the drilling
performance in the sixth week, the practice-oriented segment in the seventh week produced
remarkable results, with the PNs achieving an average competency score of 98.92 (95%
CI1 98.62-99.23), indicating exceptional performance. However, a decrease in competency
scores was observed 6 months after the end of the training program (mean 92.72, 95% CI
90.99-94.45).

Table 4 presents the pre-training, post-training, and 6-month follow-up competency
scores of PNs in various demographic subgroups. Moreover, paired sample t-tests were
performed to assess the differences between pre-training and post-training scores, and also
between pre-training and 6-month follow-up scores. The normality assumptions for the
competency scores at pre-training, post-training, and 6-month follow-up were evaluated
by means of the Shapiro-Wilk test. The results showed that p > 0.05, which verified that the
data followed a normal distribution (as can be seen in Figures A13 and Al4).

The overall competency score of PNs increased significantly from 90.259 to 95.453
right after the training (p < 0.001). Nevertheless, after 6 months, there was no evidence of a
lasting improvement. The mean difference between the pre-training and 6-month follow-up
scores was 1.979, with a p-value of 0.205, suggesting that the change was not statistically
significant. These results demonstrate that although all subgroups showed immediate
post-training enhancements in competency scores, the majority of these improvements were
not maintained over time. The interaction between sex and highest degree is presented in
Table 4; however, no significant interaction effects were observed.
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Table 4. Navigator pre- and post-training paired sample t-tests.

. . Diff. Between Diff. Between
Pre-Training Post-Training After 6 Months Post- and Pre-Training After- and Pre-Training
Characters Mean SD N Mean SD N Mean SD N Mean Sd N  p-Value Mean Sd N p-Value
Overall 90259 9524 75 95453 6725 75 92721 7264 68 5.195 9.128 75 0.000 1.979 12.748 68 0.205
By Age
>=30 Years 87980 6.529 10 98.100 3446 10 92333  6.614 9 10.120  5.993 10 0.000 4.800 8.100 9 0.113
<30 Years  90.609  9.897 65 95.046  7.025 65 92780 7409 59 4437 9322 65 0.000 1.549 13314 59 0.375
By Gender
Female 90.640 9.128 65 96.062 5900 65 92633 7234 60 5.422 8.874 65 0.000 1773 12453 60 0.274
Male 87.780 12.061 10 91500 10.212 10 93.375  7.963 8 3.720  11.055 10 0.315 3.525 15662 8 0.545
By Ethnicity
Han  90.281 9420 69 95261 6930 69 93290 6.176 62 4.980 8.961 69 0.000 2477  11.713 62 0.101
Other  90.000 11.645 6 97.667  3.141 6 86.833 14.006 6 7.667  11.535 6 0.164 —3.167 21.656 6 0.735
By Highest Degree
Junior College  88.977 8242 13 93769 7452 13 95.667  4.163 12 4792 10542 13 0.127 6.108 6.862 12 0.010
Technical School or Below ~ 90.663  10.108 56 95.768  6.758 56 91700 7931 50 5.105 9.014 56 0.000 0498 13935 50 0.802
Undergraduate  89.267  6.952 6 96.167  4.956 6 95.333  3.615 6 6.900 8.283 6 0.097 6.067 9.390 6 0.174
By Marital Status
Married 87533  6.761 9 98.111  3.655 9 92333  6.614 9 10.578  6.169 9 0.001 4.800 8.100 9 0.113
Unmarried  90.630  9.822 66 95.091 6981 66 92780 7409 59 4.461 9.252 66 0.000 1.549 13314 59 0.375
By Training Experience
0-3 Times  88.986 8917 21 94190 8183 21 94579 4363 19 5.205 7.942 21 0.007 4.805 9495 19 0.041
More Than 3 Times  90.754  9.786 54 95944 6.083 54 92.000 8.039 49 5.191 9.619 54 0.000 0.884 13735 49 0.654
By Training Length
Less Than 8h  91.800  6.573 5 95.800  5.848 5 95.250  4.573 4 4.000 11.424 5 0.477 0.750 6.500 4 0.832
More Than 8h ~ 90.149  9.726 70 95429 6820 70 92563 7396 64 5.280 9.037 70 0.000 2.056  13.066 64 0.213
By Gender, Highest Degree Interaction
Female*unior College  89.700  8.716 11 94909 6789 11 95.818 4332 11 5209 11316 11 0.158 6.118 7197 11 0.018
Male*Technical School or Below  89.857  13.934 7 91.857 11276 7 93.000 9.381 6 2.000 11.733 7 0.668 1.000 17390 6 0.893
Female*Technical School or Below ~ 90.778  9.628 49 96.327 5822 49 91523 7.822 44 5.549 8.619 49 0.000 0430  13.641 44 0.836
Female*Undergraduate  91.360  5.249 5 96.000  5.523 5 95400 4037 5 4.640 6.888 5 0.206 4.040 8.911 5 0.368
Male*Junior College  85.000  4.243 2 87500 10.607 2 94.000 1 2.500 6.364 2 0.677 6.000 1
Male*Undergraduate ~ 78.800 1 97.000 1 95.000 1 18.200 1 16.200 1
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To ensure the validity of our findings, we examined baseline characteristics in key
demographic subgroups, including gender, age, and level of education. Older PNs
(>=30 years) demonstrated greater improvements compared with their younger coun-
terparts. Married participants exhibited significantly higher post-training gains. PNs with
technical school education achieved substantial progress. The results of these comparisons
are summarized in Table A2, and individual figures are included in the Appendix A.

100 - I I ] |

T

90 -

80-

Overall Compentency Score

70-
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Figure 5. Overall competency score by week.

Table 5 displays patient satisfaction with the quality of PN services before and after
training. Compared with the pre-training scores, the post-training scores exhibited a slight
increase in the percentage of satisfaction for male patients, with a decrease for female
patients. The satisfaction distribution by age also shifted, with an increase for younger
patients and a decrease for those over 60 years of age. The results indicate a rise in
the proportion of satisfaction for patients with a middle/junior high school education.
The overall satisfaction scores remained high and were even higher (exceeded 99%) after
6 months of training completion. Fluctuations were observed, especially in Q6 (politeness)
and Q7 (gentle tone), during the first month after training. However, in the subsequent
5-month period, these metrics showed an upward trend. Further details and discussion
can be found in the Section 4.

Table 6 shows the results of paired sample t-tests for the pre- and post-training test
scores of PNs in the first four sessions of the “Knows” module. The results indicate that
the test scores of PNs significantly increased after the training. For week 5 to week 8, only
post-training test scores were collected according to the course design. The performance
in the “Knows-How” and “Sharing” modules indicates moderate score levels, while the
“Does” and “Practicing” modules show a high level.

The results of the PN course evaluation survey indicate that participant feedback on
the comprehensive training program was largely positive. In week 1, 98.67% (74/75) of the
participants reported satisfaction with the training. This was followed by 97.26% (71/73) in
week 2 and 97.34% (73/75) in week 3. Satisfaction peaked at 100.00% (70/70) in week 4.
In week 5, 95.77% (68/71) of the participants were satisfied, 97.22% (70/72) in week 6,
96.67% (58/60) in week 7, and 98.46% (64/65) in week 8. Furthermore, some PNs reported
that the training courses felt redundant and expressed a preference for more video learning.
Detailed participant feedback from week 1 to week 8 can be found in Table A1.
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Table 5. Patients’ satisfaction evaluation of PNs.
.. .. After Training
Before Training After Training 6 Months
Total number (n%) n=1189 n =495 n =502

Gender

Age

Education level

Male 385  32.38% 186 37.58% 183 36.45%
Female 804 67.62% 309 6242% 319 63.55%

18-34 546 45.92% 247  49.90% 258 51.39%
35-60 518 43.57% 210 42.42% 190 37.85%
Above 60 125 10.51% 38 7.68% 54 10.76%

Junior and middle school 112 9.42% 62 12.53% 68 13.55%
High school or equal 562 47.27% 211  42.63% 241 48.01%
Above bachelor degree 515  43.31% 222  44.85% 193  38.45%

Question satisfaction(agree and strong agree)
Q1.You can easily access patient navigators when you are in need 1176 9891% 493  99.60% 499  99.40%
Q2.You are treated with high respect by our patient navigators 1178 99.07% 491  99.19% 497  99.00%

Q3.Your questions are responded to in a timely
and active manner by our patient navigators

1176 98.91% 493 99.60% 497  99.00%

Q4.You can get complete and accurate information from our patient navigators 1173  98.65% 491 99.19% 498  99.20%
Q5.Your privacy is protected by our patient navigators 1181  99.33% 492  99.39% 498  99.20%

Q6.Your questions are responded to with a sound attitude
and polite words by our patient navigators

1180  99.24% 490 98.99% 498 99.20%

Q7.You are spoken to with a soft and touching tone by our patient navigators 1179 99.16% 490 98.99% 497  99.00%
Q8.Patient navigators in this area are familiar with how to use this machine 1178 99.07% 493  99.60% 499  99.40%

Q9.Considering your experience with our patient navigator service,
how likely would you be to recommend us to a friend or colleague

1170 98.40% 489 98.79% 498 99.20%

Table 6. Test score results for course content.

Course Module Week  Number of Participants  Pre-Train Average  Post-Train Average  p-Value

1 67 61.11 77.77 <0.05

Knows 2 73 16.67 83.35 <0.05

(Theory) 3 72 66.68 100 <0.05

4 72 58.8 100 <0.05

Knows-How

(Case Study) 5 67 788 /
Does (Demonstration) 6 72 93.9 /
Practicing 7 71 98.92 /
Sharing 8 75 86.5 /

4. Discussion

Overall, the CITP has significantly enhanced the competencies of patient navigators,
the quality of patient navigation services, and patient satisfaction. However, upon closer
inspection of these results, certain findings have piqued the authors’ interest and merit
further discussion.

First, the gap between knowing and practicing exists and affects the improvement
of competencies, and practice-based teaching strategies are needed. The competency
score did not increase consistently (with a slope greater than 1), but showed a notice-
able decline at week 5 and a rebound at week 6. One possible reason is that during the
“Knows” module, where the emphasis was on theoretical knowledge, the trainees “believed”
they had acquired the relevant competencies. However, in the “Knows-How” module,
they became aware that they still had weaknesses and deficiencies in their competencies.
This speculation was corroborated by the feedback from the participants during the final
“sharing” session. Some participants voiced their concerns regarding the transition from
knowledge-based learning to real-world practice. Nevertheless, through case studies, role-
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playing-based simulations, and workplace practice, their competency scores significantly
improved. This indicates the importance of incorporating more practice-based didactic
strategies into future training programs to enhance learning outcomes.

Second, factors such as age, gender, educational attainment, previous training experience,
and training duration can exert an impact on training performance. Older PNs have more life
experience, which may allow them to understand and apply training content better in some
knowledge-based trainings [34]. Female trainees showed a greater difference in competency
scores before and after training and more engagement in role-playing, group discussions,
and team presentations. In training such as nursing and customer service, women may show
more patience and care, and be better at communicating with others [35]. This was also seen
in other patient navigation programs [36]. PNs with a minimum of 8 h of prior training
experience exhibited notably higher competency scores in both theory and skill-teaching
aspects when contrasted with those having fewer training hours. Nevertheless, during the
practical sessions, their scores were comparatively lower. Interestingly, the inflection point
emerged between the fourth and fifth weeks, marking a significant shift in performance trends
(see Figure A11). Trainees with relevant experience have already mastered some basic skills
and knowledge, which help them to quickly engage in training [37].

Third, the differences in age and education of the patients suggest varying navigation
requirements and affect patient satisfaction with PN services. Although most of the patients
were satisfied with navigation service, and satisfaction generally remained high 1 month
and 6 months after the completion of the training program, fluctuations in satisfaction
were observed in questions related to PN politeness (QQ6) and the use of gentle tones (Q7).
Younger patients and those with lower levels of education tended to be more satisfied with
a quick response and a polite and gentle tone of voice when receiving services. This pattern
is consistent with other research findings [38,39].

Finally, a follow-up evaluation of patient navigator (PN) competency and patient satis-
faction 6 months after the completion of training offers positive evidence of the sustainable
efficacy of the PN training program. PNs are likely to have more chances to practice and hone
the skills they acquired, which leads to continuously higher patient satisfaction. However,
the difference in competency scores between the pre-training and the 6-month post-training
periods shows no statistical significance. This implies that the training effectiveness based
on self-assessment diminishes over time. This finding serves as a reminder that at least one
additional training session is required within 6 months after the initial training to stabilize the
training effectiveness. Although some PN programs, such as the Susan G. Komen'’s Patient
Navigation Training Program [40], have taken into account the frequency and duration of
training, their effect on maintaining training outcomes needs to be further studied.

4.1. Implications

There are many implications of these study findings for our future research and
program development as well as for peer hospitals in China.

First, when designing the program, a controlled study, whether conducted across
different campuses or at multiple sites, would be a powerful option for identifying more
influential factors and correlations between PN competencies and service quality outcomes.
One example of such a study is the nine-site National Cancer Institute Patient Navigation
Research Program (PNRP) [30]. Ongoing training in order to sustain high levels of compe-
tency is highly suggested. Future research could more effectively address issues regarding
training frequency and duration.

When designing the curriculum, it is advisable to take into account the variation in
requirements of PNs and patients. Trainees with higher education and previous training
levels have been observed to experience substantial improvements in their competencies
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after training. These trainees tend to prefer more challenging programs, as indicated by
course feedback. Although the majority of PNs had a positive response to the program,
some provided feedback highlighting certain areas for improvement; for example, some
felt that the sessions were overly long, that more video content should be incorporated,
and that the program was too challenging enough.

For future programs, several modifications could be implemented. First, the duration
of each session could be shortened to address the concern of excessive length. Second,
integrating more video-based learning could enhance the learning experience. Additionally,
the program’s difficulty level should be adjusted appropriately. A multi-level design
might be put into practice to more effectively target PNs with different competency levels.
Modules that are closely related to PN responsibilities and patient expectations, such as
case studies, simulations, and practical exercises, should be given more attention.

When processing the competency evaluation, the “self-assessment by PNs” demon-
strated a high degree of credibility. The trainees were able to honestly and realistically
evaluate their own abilities, thus showing a high level of self-awareness, particularly when
the training was in line with their requirements and expectations.

When practicing patient navigation activities, hospital leadership should further seg-
ment the patient population and pay attention to age distribution when creating “patient
profiles,” and offer varying navigation services. PN supervisors should tailor training to en-
able PNs to quickly identify the personalized needs of patients. For instance, cancer patients
face numerous barriers throughout the healthcare system, which means they especially
require a patient navigation service. Individual and continuous assistance can signifi-
cantly ease patients’ medical journey, making it more manageable for them [41]. Programs
specifically aimed at navigators serving cancer patients are practical and promising.

4.2. Limitations

A single-site intervention and the absence of a control group may result in limitations
regarding the assessment of the program efficacy. However, the inclusion of a control
group of PNs who receive no training could potentially harm the interests of those patients
who are served by navigators who had no opportunity to participate in the program. In
addition, the limited sample size may not be representative of the overall patient navigator
training landscape and could thereby affect the generalization of the findings. Although,
in this study, all eligible PNs were strongly encouraged to participate in the program to
maximize the sample size and program coverage, future studies should include multiple
sites, which could make results more generalizable.

Due to the limited measurement instruments and methods, correlation analyses between
each lesson and each core competency were not conducted in this study. This limitation
significantly hampered our ability to make more accurate and targeted improvements to
training strategies. There is a need to develop more sensitive instruments based on the
existing research of training programs implemented in healthcare settings and other fields.

Potential biases, such as selection bias due to voluntary participation, which may lead
to self-selection by more motivated PNs, and social desirability bias, where participants may
report higher satisfaction in course evaluations due to perceived social and professional
obligations, could affect the analysis. It is essential to acknowledge and address these
potential biases in the participant selection process and analysis of survey responses. We
made efforts to mitigate these threats through anonymized surveys and by encouraging all
eligible PNs to participate via group-by-group and one-by-one communication during the
recruiting process.
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5. Conclusions

Chinese patients are more inclined to seek medical treatment from large public hos-
pitals by their own choice rather than being referred by primary care physicians. The
contradiction between the immense demand for medical resources in public hospitals
and the limited medical supply is becoming increasingly intense. Public hospitals must
continuously meet the basic medical needs of patients, enhance patient satisfaction, and
ensure the physical and mental health of medical staff. All of these pose significant chal-
lenges to hospital management. Providing navigation services to assist patients through
the complex medical process has emerged as an important strategy. Comparing the best
practices globally, the role of navigators in China’s healthcare system is relatively new, and
research on PN competencies in public hospitals is in its early stages.

The CITP, as an exploratory small-scale training project, took advantage of interna-
tional experience while starting from the context of China. It was initiated and implemented
by one of the most typical public hospitals. This project defined core PN competencies, de-
signed a training model and a feasible curriculum, and developed a series of measurement
instruments for the evaluation of learning outcomes. This program has been demonstrated
to have a positive impact on enhancing the core competencies of patient navigators and
improving the navigation services they provide to patients. Its development process and
practice provide experience and implications for future programs, while more research
involving a larger-scale population across multiple centers and featuring a longer-term
follow-up evaluation is needed to confirm the program’s effectiveness in diverse environ-
ments. More attention should be paid to addressing variations in patient needs in daily
practice and in training in patient navigator competencies.
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Appendix A
Table Al. PNs’ feedback regarding week 1 to week 8 course sessions.
Question Strongly . Strongly Question  Strongly . Strongly
(Week1)  Agree Agree  Neutral Disagree Disagree (Week 2) Agree Agree  Neutral Disagree Disagree
Q1 57 18 0 0 0 Q1 58 13 2 0 0
Q2 54 21 0 0 0 Q2 57 13 3 0 0
Q3 56 15 4 0 0 Q3 56 16 1 0 0
Q4 56 19 0 0 0 Q4 60 13 0 0 0
Q5 51 20 4 0 0 Q5 57 16 0 0 0
Q6 53 27 4 1 0 Q6 57 14 2 0 0
Q7 59 16 0 0 0 Q7 58 13 2 0 0
Q8 60 15 0 0 0 Q8 61 11 1 0 0
Q9 55 19 1 0 0 Q9 60 11 2 0 0
Total number 75 Total number 73
Question Strongly . Strongly Question  Strongly . Strongly
(Week 3)  Agree Agree  Neutral Disagree Disagree (Week 4) Agree Agree  Neutral Disagree Disagree
Q1 61 12 2 0 0 Q1 57 12 1 0 0
Q2 61 12 2 0 0 Q2 56 14 0 0 0
Q3 61 14 0 0 0 Q3 58 12 0 0 0
Q4 61 13 1 0 0 Q4 56 14 0 0 0
Q5 62 12 1 0 0 Q5 56 14 1 0 0
Q6 61 13 1 0 0 Q6 55 15 0 0 0
Q7 65 9 1 0 0 Q7 56 13 1 0 0
Q8 62 13 0 0 0 Q8 58 12 0 0 0
Q9 62 11 2 0 0 Q9 56 14 0 0 0
Total number 75 Total number 70
Question Strongly . Strongly Question  Strongly . Strongly
(Week 5)  Agree Agree  Neutral Disagree Disagree (Week 6) Agree Agree  Neutral Disagree Disagree
Q1 58 10 3 0 0 Q1 55 17 0 0 0
Q2 56 12 2 1 0 Q2 56 14 2 0 0
Q3 54 16 1 0 0 Q3 55 14 3 0 0
Q4 56 14 1 0 0 Q4 52 18 2 0 0
Q5 57 12 2 0 0 Q5 54 16 2 0 0
Q6 56 14 1 0 0 Q6 54 15 2 1 0
Q7 58 11 2 0 0 Q7 53 17 2 0 0
Q8 57 13 1 0 0 Q8 54 15 3 0 0
Q9 53 15 2 1 0 Q9 51 19 2 0 0
Total number 71 Total number 72
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Table Al. Cont.

Question Strongly . Strongly Question  Strongly . Strongly

(Week7) Agree Agree  Neutral Disagree Disagree (Week 8) Agree Agree  Neutral Disagree Disagree

Q1 48 10 2 0 0 Q1 51 14 0 0 0

Q2 48 11 1 0 0 Q2 51 14 0 0 0

Q3 47 12 1 0 0 Q3 53 12 0 0 0

Q4 47 13 0 0 0 Q4 53 11 1 0 0

Q5 46 13 1 0 0 Q5 51 12 2 0 0

Q6 46 13 1 0 0 Qo6 54 10 1 0 0

Q7 47 12 1 0 0 Q7 53 11 1 0 0

Q8 48 11 1 0 0 Q8 54 9 2 0 0

Q9 48 10 2 0 0 Q9 54 10 1 0 0
Total number 60 Total number 65

Note: Details of Q1-Q9, please see Figure A5.

Appendix A.1. Measurement Instruments Used in This Study

Demographic Information Form of Patient Navigator

Study ID:
Name Age
Gender Ethnicity
Education
Date of Birth (undergraduate/college/high school and
below)
Graduation year Work Experience (years)
ID Number
Basic Phone Number
Information Contact Address

Marriage Status

o0 married

O unmarried

O divorced

Parenting Status (0=None, 1=Raising one,
2=Raising two or more)

O Professional
Skills

O Organizational and Time

Management Capability

O communication
skills

Personal Competencies (select all that apply)

O Problem Solving
Capability

O Continuous Learning
Capability

Health Status

O poor

O good

O excellent

Work Area
o Breast Center

o Patient Service Center 0 Consultation Desk in public area
machine area O International medical center o Plastic and Aesthetic Center
o Stomatology Center o Cancer Center O others

o Self-service

‘Working
Status

O supervisor

Employment Position o employee

data entry time

Onboarding Time

full-time job related training experience

o 0times 0 1-3 times o0 more than 3 times

full-time job related training time (hours)

O none

0 <8 hours

0 >8 hours

Awards

responsibility.

Signa

ture:

Date:

I guarantee that the content included in the materials provided are true and if found false, I am willing to assume all

Figure A1. Demographic Information Form of Patient Navigators.



Healthcare 2025, 13, 387

18 of 27

Patient Navigator Competency Performance Checklist

Study ID:
.. . Standard Score
Competency Competency Description & Rating Standard per Item Score Earned
Be able to inquire and explain the registration information correctly and guide patients to use 5
hospital's APP, self-service machine, quick-pass for certain patiens.
Be able to skillfully and correctly answer the questions which relate to the PN's professional 5
Professional Skills  [knowledge.
Having proficient and standardized operation procedure. 5
Be familiar with the layout of the hospital and the introduction of each disicipline in the working 5
area.
Grooming fit. Wearing neat and clean uniform with badge. 10
Organizational and During working hours, do not leave the working position, or gather together to chat, or play with 5
Time Management  |;,,}ile phones, or talk about any private information of the patients.
Capabili
pability Be serious about the rules and regulations, and get to work on time. Strictly implement the leave 5
process, and no absence without any reason.
Treating patients with sound attitude and polite words. 5
Communication Skills |Asking patients for complete, accurate, and appropriate information and protecting their privacy. 10
Speaking with soft and touching tone. 5
Actively inspect hygiene in the area, pay attention to environmental comfort, observe the medical 10
order in the area, and keep the order in the waiting area.
Actively provide assistance to patients, especially actively assist elderly and disabled persons. 10
Problem Solving K K K . N
Capability ‘When incapable of dealing with the tough situation during the duty, know where and how to get 5
help and from whom as quickly as possible.
Be able to identify situations when the patients or family members in the working area need
emergency assistance, be familiar with the CCRRT activation process and how to start it.
Be able to identif bl d i t tions. 5
Continuous Learning e able to identify problems and propose improvement suggestions
Capability Actively participate in self-learning and training programs, and engage in the quality improving 5
projects.
Total Score / 100.00

Figure A2. Patient Navigator Competency Performance Checklist. Note: In weeks 1-6 and 8, this

checklist was completed by PNs. In week 7, this checklist was completed by instructors.

Scoring Card of Learning Performance

Study ID:
Training Module Session Standard Score | Score Earned
PUMCH History and Culture 100
Communication skills-1anguage, teamwork and 100
KNOWS leadership
Vocational Skills 100
Patient Journey and Experience at Xidan Campus, 100
PUMCH
When you have to say "NO" to your patient. 100
KNOWS-HOW
How to deal with "tough" tasks in workplace? 100
What would you do after know more? 100
DOES
Sharing with your co-workers 100

Figure A3. Scoring Card of Learning Performance. Note: This scoring card was completed by instructors.
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Patient Satisfaction Survey
Please take a few minutes to fill out this survey on the relevance and quality of patient navigator service you
have received at Xidan Campus of Peking Union Medical College Hospital. Your feedback is highly honored
and the responses will be used to improve our future performance. Thank you for your input.

Your sex: O male [J female

Your age: O <35ys [ 35-60ys [ >60ys

Your education: 0 Elementary and junior high school
O High school and junior college

O Bachelor degree or above

1. The type of your visit today is:
O outpatient O inpatient
2. You can easily access patient navigators when you are in need:
O Strongly Agree O Agree O Neutral O Disagree 0O Strongly disagree
3. You are treated with high respect by our patient navigators:
O Strongly Agree 0O Agree 0O Neutral 0O Disagree 0O Strongly disagree
4. Your questions are responded to in a timely and active manner by our patient navigators:
O Strongly Agree O Agree O Neutral O Disagree O Strongly disagree
5. You can get complete and accurate information from our patient navigators:
O Strongly Agree 0O Agree 0O Neutral 0O Disagree 0O Strongly disagree
6. Your privacy is protected by our patient navigators:
O Strongly Agree O Agree O Neutral O Disagree O Strongly disagree
7. Your questions are responded to with a sound attitude and polite words by our patient navigators:
O Strongly Agree O Agree 0O Neutral 0O Disagree 0O Strongly disagree
8. You are spoken to with a soft and touching tone by our patient navigators:
O Strongly Agree O Agree O Neutral O Disagree 0O Strongly disagree
9. (for self-service machine user) Patient navigators in this area are familiar with how to use this machine:
O Strongly Agree 0O Agree 0O Neutral 0O Disagree 0O Strongly disagree

10. Considering your experience with our patient navigator service, how likely would you be to recommend
us to a friend or colleague?

O Very likely O Likely O Neutral O Unlikely 0O Very Unlikely

Figure A4. Patient Satisfaction Survey.
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Course Evaluation Survey of Patient Navigator Competency Improvement

Training Program

Date: Location:

Course Title: Instructor:

Instructions: The course evaluations completed by students are very important for students,
instructors, and hospital administration. It gives you the opportunity to express views about a
course and the way it was taught. Instructors and hospital administration may use your
responses to make changes to the course and improve the quality of the training they are

providing. So it is important that you answer thoroughly and honestly. Please indicate your

level of agreement with the statements listed below (mark v with your choice).

Strongly Strongly

Neutral | Disagree .
Agree Disagree

1The objectives of the training were clearly
defined.
2.Participation and interaction were

encouraged.

3.The topics covered were relevant to me.

4.The content was organized and easy to follow.

5.The materials distributed were helpful.

6.This training experience will be useful in my
work.

7.The trainer was knowledgeable about the
training topics.

8.The trainer was well prepared.

9.The training objectives were met.

10.What did you find was the most valuable part
of this course?

11.Do you have any suggestions on how we

could improve this program?

Figure A5. Course Evaluation Survey.
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Overall Competency Score by Age

Overall Competency Score by Gender
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Figure A7. Overall competency score by gender.
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Figure A8. Overall competency score by ethnicity.
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Figure A9. Overall competency score by highest degree.
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Figure A10. Overall competency score by marital status.
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Figure A11. Overall competency score by training experience.
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Figure A12. Overall competency score by training length.
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Figure A13. Normality check of the differences between post- and pre-training.
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Figure A14. Normality check of the differences between post- (6 months) and pre-training.
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Table A2. Baseline equivalence of demographic subgroups.

Demographic Variables N Mean (SD) Scores of Pre-Training p-Value
By Age
<30 65 90.609 (9.480) 0.360
>=30 10 87.980 (6.529) '
By Gender
Male 10 87.780 (12.061) 0323
Female 65 90.640 (8.645) '
By Ethnicity
Han 69 90.281 (9.001) 0.899
Other 6 90.000 (11.645) '
By Highest Degree
Technical School or Below 56 90.662 (9.635)
Junior College 13 88.977 (8.242) 0.747
Undergraduate 6 89.267 (6.952)
By Marital Status
Unmarried 66 90.630 (9.405) 0.309
Married 9 87.533 (6.761) '
By Training Experience
0-3 Times 21 89.412 (8.917) 0.386
More Than 3 Times 54 90.754 (9.259) ’
By Training Length
LessThan8h 5 91.800 (6.573) 0.736
More Than8h 70 90.149 (9.339) '




Healthcare 2025, 13, 387 26 of 27

References

1. Wells, K.J.; Battaglia, T.A.; Dudley, D.J.; Garcia, R.; Greene, A.; Calhoun, E.; Mandelblatt, J.S.; Paskett, E.D.; Raich, P.C,;
Program, PN.R. Patient navigation: State of the art or is it science? Cancer 2008, 113, 1999-2010. [CrossRef]

2. Calhoun, E.A.; Whitley, E.M.; Esparza, A.; Ness, E.; Greene, A.; Garcia, R.; Valverde, P.A. A national patient navigator training
program. Health Promot. Pract. 2010, 11, 205-215. [CrossRef] [PubMed]

3.  Freeman, H. Harold Freeman, Father of Patient Navigation, on Cutting the Cancer Out of Harlem. Available online: https:
/ /cancerhistoryproject.com/people/harold-freeman-cutting-cancer-out-of-harlem/ (accessed on 15 January 2025).

4. Freeman, H.P. A model patient navigation program: Breaking down barriers to ensure that all individuals with cancer receive
timely diagnosis and treatment. Oncol. Issues 2004, 19, 44—46. [CrossRef]

5. Kokorelias, K.M.; Shiers-Hanley, J.E.; Rios, J.; Knoepfli, A.; Hitzig, S.L. Factors Influencing the Implementation of Patient
Navigation Programs for Adults with Complex Needs: A Scoping Review of the Literature. Health Serv. Insights 2021,
14, 11786329211033267. [CrossRef] [PubMed]

6.  Collett, S.; Wong, A.; Taurima, K.; Livesay, G.; Dehn, A.; Johnston, A.N. Utilising a nurse navigator model of care to improve
prisoner health care and reduce prisoner presentations to a tertiary emergency department. Australas. Emerg. Care 2022,
25, 341-346. [CrossRef] [PubMed]

7. Krulic, T,; Brown, G.; Bourne, A. A scoping review of peer navigation programs for people living with HIV: Form, function and
effects. AIDS Behav. 2022, 26, 4034—-4054. [CrossRef]

8. Moore, C.M,; Kates, ]. Navigating End-of-Life Needs for a Person with Intellectual Disabilities and Their Caregivers. . Hosp.
Palliat. Nurs. 2022, 24, 292-297. [CrossRef] [PubMed]

9.  Budde, H.; Williams, G.A.; Scarpetti, G.; Kroezen, M.; Maier, C.B. What Are Patient Navigators and How Can They Improve
Integration of Care? 2022. Available online: https://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib&db=
cmedm&AN=35129934&site=ehost-live&scope=site&authtype=ip,shib&custid=s3555202 (accessed on 8 September 2023).

10. Wang, S.; Xu, J; Jiang, X; Li, C.; Li, H.; Song, S.; Huang, E.; Meng, Q. Trends in health resource disparities in primary health care
institutions in Liaoning Province in Northeast China. Int. |. Equity Health 2018, 17, 178. [CrossRef]

11.  World Health Organization. Global Competency Framework for Regulators of Medicines; Technical Report; World Health Organization:
Geneva, Switzerland, 2022.

12.  Braun, K.L.; Kagawa-Singer, M.; Holden, A.E.C.; Burhansstipanov, L.; Tran, J.H.; Seals, B.F.; Ramirez, A.G. Cancer patient
navigator tasks across the cancer care continuum. J. Health Care Poor Underserved 2012, 23, 398-413. [CrossRef] [PubMed]

13.  Hopkins, J.; Mumber, M.P. Patient navigation through the cancer care continuum: An overview. J. Oncol. Pract. 2009, 5, 150-152.
[CrossRef] [PubMed]

14. Cook, S.; Fillion, L.E; Fitch, M.; Veillette, A.; Matheson, T.; Aubin, M.; Rainville, F. Core areas of practice and associated
competencies for nurses working as professional cancer navigators. Can. Oncol. Nurs. J. 2013, 23, 44-52. [CrossRef] [PubMed]

15.  Chen, X;; Lai, S.; Wu, Y,; Tong, Y.; Chen, Y.; Wang, S.; Xu, S.; Ye, Y.; Xue, Z. Translation and Validation of an Outpatient Guidance
Evaluation Tool. Chin. Health Qual. Manag. 2023, 30, 52-57. [CrossRef]

16. Liu, Z.; Wei, Q. The Impact of Improving Outpatient Guidance Service Quality on Patient Satisfaction. Electron. J. Integr. Tradit.
Chin. West. Med. Cardiovasc. Dis. 2020, 8, 122. [CrossRef]

17.  National Health Commission. Notice on the Issuance of the Interim Provisions on the Quality Management of Outpatient Services
in Medical Institutions. 2022. Available online: http://www.gov.cn/zhengce/zhengceku/2022-06/08/content_5694559.htm
(accessed on 7 January 2025).

18.  Peking Union Medical College Hospital. Peking Union Medical College Hospital. Available online: https://www.pumch.cn/en/
introduction.html (accessed on 11 January 2025).

19. Peking Union Medical College Hospital. Introduction to the West Campus of Peking Union Medical College Hospital. 2023.
Available online: https://www.pumch.cn/xhxy/detail /26451 html (accessed on 7 January 2023).

20. Fillion, L.; Cook, S.; Veillette, A.M.; Aubin, M.; de Serres, M.; Rainville, E,; Fitch, M.; Doll, R. Professional navigation framework:
Elaboration and validation in a Canadian context. Oncol. Nurs. Forum 2012, 39, E58-E69. [CrossRef] [PubMed]

21. Miller, G.E. The assessment of clinical skills/competence/performance. Acad. Med. 1990, 65, S63-S67. [CrossRef] [PubMed]

22.  GW Cancer Center. Oncology Patient Navigator Training: The Fundamentals. 2024. Available online: https://cme.smhs.gwu.
edu/gw-cancer-center-/content/oncology-patient-navigator-training-fundamentals (accessed on 23 October 2024).

23. Barman, A. Critiques on the Objective Structured Clinical Examination. Ann. Acad. Med. Singap. 2005, 34, 478-482. [CrossRef]

24. Aguinis, H.; Kraiger, K. Benefits of training and development for individuals and teams, organizations, and society. Annu. Rev.
Psychol. 2009, 60, 451-474. [CrossRef]

25.  Alliger, G.M.; Tannenbaum, S.I.; Bennett, W.; Traver, H.; Shotland, A. A meta-analysis of the relations among training criteria.
Pers. Psychol. 1997, 50, 341-358. [CrossRef]

26. Sitzmann, T.; Weinhardt, .M. Training engagement theory: A multilevel perspective on the effectiveness of work-related training.

J. Manag. 2015, 44, 732-756. [CrossRef]


http://doi.org/10.1002/cncr.23815
http://dx.doi.org/10.1177/1524839908323521
http://www.ncbi.nlm.nih.gov/pubmed/19116415
https://cancerhistoryproject.com/people/harold-freeman-cutting-cancer-out-of-harlem/
https://cancerhistoryproject.com/people/harold-freeman-cutting-cancer-out-of-harlem/
http://dx.doi.org/10.1080/10463356.2004.11884227
http://dx.doi.org/10.1177/11786329211033267
http://www.ncbi.nlm.nih.gov/pubmed/34349519
http://dx.doi.org/10.1016/j.auec.2022.04.004
http://www.ncbi.nlm.nih.gov/pubmed/35534358
http://dx.doi.org/10.1007/s10461-022-03729-y
http://dx.doi.org/10.1097/NJH.0000000000000896
http://www.ncbi.nlm.nih.gov/pubmed/35786696
https://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib&db=cmedm&AN=35129934&site=ehost-live&scope=site&authtype=ip,shib&custid=s3555202
https://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib&db=cmedm&AN=35129934&site=ehost-live&scope=site&authtype=ip,shib&custid=s3555202
http://dx.doi.org/10.1186/s12939-018-0896-8
http://dx.doi.org/10.1353/hpu.2012.0029
http://www.ncbi.nlm.nih.gov/pubmed/22423178
http://dx.doi.org/10.1200/JOP.0943501
http://www.ncbi.nlm.nih.gov/pubmed/20856626
http://dx.doi.org/10.5737/1181912x2314452
http://www.ncbi.nlm.nih.gov/pubmed/23617218
http://dx.doi.org/10.13912/j.cnki.chqm.2023.30.7.12
http://dx.doi.org/10.16282/j.cnki.cn11-9336/r.2020.24.096
http://www.gov.cn/zhengce/zhengceku/2022-06/08/content_5694559.htm
https://www.pumch.cn/en/introduction.html
https://www.pumch.cn/en/introduction.html
https://www.pumch.cn/xhxy/detail/26451.html
http://dx.doi.org/10.1188/12.ONF.E58-E69
http://www.ncbi.nlm.nih.gov/pubmed/22201669
http://dx.doi.org/10.1097/00001888-199009000-00045
http://www.ncbi.nlm.nih.gov/pubmed/2400509
https://cme.smhs.gwu.edu/gw-cancer-center-/content/oncology-patient-navigator-training-fundamentals
https://cme.smhs.gwu.edu/gw-cancer-center-/content/oncology-patient-navigator-training-fundamentals
http://dx.doi.org/10.47102/annals-acadmedsg.V34N8p478
http://dx.doi.org/10.1146/annurev.psych.60.110707.163505
http://dx.doi.org/10.1111/j.1744-6570.1997.tb00911.x
http://dx.doi.org/10.1177/0149206315574596

Healthcare 2025, 13, 387 27 of 27

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Schober, P,; Kistemaker, K ; Sijani, F.; Schwarte, L.A.; van Groeningen, D.; Krage, R. Effects of post-scenario debriefing versus
stop-and-go debriefing in medical simulation training on skill acquisition and learning experience: A randomized controlled trial.
BMC Med. Educ. 2019, 19, 294. [CrossRef] [PubMed]

Abulebda, K.; Auerbach, M.; Limaiem, F. Debriefing Techniques Utilized in Medical Simulation. In StatPearls; StatPearls
Publishing: Treasure Island, FL, USA, 2022. Available online: https://www.ncbinlm.nih.gov/books/NBK546660/ (accessed on
1 January 2025).

Niu, Y,; Liu, T,; Li, K.; Sun, M,; Sun, Y.; Wang, X.; Yang, X. Effectiveness of simulation debriefing methods in nursing education: A
systematic review and meta-analysis. Nurse Educ. Today 2021, 107, 105113. [CrossRef]

Freund, K.M.; Battaglia, T.A.; Calhoun, E.; Dudley, D.J; Fiscella, K.; Paskett, E.; Roetzheim, R.G. National Cancer Institute Patient
Navigation Research Program: Methods, Protocol, and Measures. Cancer 2008, 113, 3391-3399. [CrossRef]

Western Governors University. How to Become a Patient Navigator. Available online: https://www.wgu.edu/career-guide/
healthcare/patient-navigator-career.html (accessed on 11 January 2025).

National Navigation Roundtable. Patient Navigator Training Competency Domains. Available online:  https://
navigationroundtable.org/resource/patient-navigator-training-competency-domains/ (accessed on 11 January 2025).

Johns Hopkins University. Course Evaluations & Surveys (Formerly EvaluationKIT)—Canvas at JHU. Available online:
https:/ /canvas.jhu.edu/faculty-resources/third-party-tools/course-evaluations/ (accessed on 11 January 2025).

Kaur, S. How does age and gender of the employees influence human resource practices—employee competencies relationship?
Evid.-Based HRM 2024, 12, 683-703. [CrossRef]

Dorough, R.J.M.; Adamuti-Trache, M.; Sekar, D.; Siropaides, C. Medical Communication Training: The Effect of Gender and
Experience and Goals of Care Discussions. South. Med. ]. 2024, 117, 725-729. [CrossRef] [PubMed]

Ali-Faisal, S.E.; Colella, T.J.; Medina-Jaudes, N.; Benz Scott, L. The effectiveness of patient navigation to improve healthcare
utilization outcomes: A meta-analysis of randomized controlled trials. Patient Educ. Couns. 2017, 100, 436—448. [CrossRef]
[PubMed]

Ha, H.; Vanaphuti, V. Training Transfer to the Workplace: A Study of Corporate English Language Training in Hospitals. ].
Workplace Learn. 2022, 34, 110-131. [CrossRef]

DeVoe, ].E.; Wallace, L.S.; Fryer, G.E., Jr. Patient age influences perceptions about health care communication. Fam. Med. 2009,
41, 126-133. [PubMed]

Harp, B.; de Riese, C.; de Riese, W.T.W. Association of Age and Patient Satisfaction Scores: A Systematic Review. Urol. Pract.
2024, 11, 906-914. [CrossRef]

Komen, S.G. Navigation Nation Training Program. 2025. Available online: https://www.komen.org/about-komen/our-impact/
breast-cancer/navigation-nation-training-program/ (accessed on 13 January 2025).

National Cancer Institute. CDRP—Patient Navigator Program. Available online: https://rrp.cancer.gov/initiatives/cdrp/pnp/
navigator.htm (accessed on 11 January 2025).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


http://dx.doi.org/10.1186/s12909-019-1772-y
http://www.ncbi.nlm.nih.gov/pubmed/31488113
https://www.ncbi.nlm.nih.gov/books/NBK546660/
http://dx.doi.org/10.1016/j.nedt.2021.105113
http://dx.doi.org/10.1002/cncr.23960
https://www.wgu.edu/career-guide/healthcare/patient-navigator-career.html
https://www.wgu.edu/career-guide/healthcare/patient-navigator-career.html
https://navigationroundtable.org/resource/patient-navigator-training-competency-domains/
https://navigationroundtable.org/resource/patient-navigator-training-competency-domains/
https://canvas.jhu.edu/faculty-resources/third-party-tools/course-evaluations/
http://dx.doi.org/10.1108/EBHRM-05-2023-0119
http://dx.doi.org/10.14423/SMJ.0000000000001768
http://www.ncbi.nlm.nih.gov/pubmed/39622524
http://dx.doi.org/10.1016/j.pec.2016.10.014
http://www.ncbi.nlm.nih.gov/pubmed/27771161
http://dx.doi.org/10.1108/JWL-08-2020-0132
http://www.ncbi.nlm.nih.gov/pubmed/19184691
http://dx.doi.org/10.1097/UPJ.0000000000000660
https://www.komen.org/about-komen/our-impact/breast-cancer/navigation-nation-training-program/
https://www.komen.org/about-komen/our-impact/breast-cancer/navigation-nation-training-program/
https://rrp.cancer.gov/initiatives/cdrp/pnp/navigator.htm
https://rrp.cancer.gov/initiatives/cdrp/pnp/navigator.htm

	Introduction
	Materials and Methods
	Study Design
	Participants
	Procedures
	Plan
	Do
	Check
	ACT

	Instruments

	Results
	Discussion
	Implications
	Limitations

	Conclusions
	Appendix A
	References

