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hen Janet Snider found out she had breast cancer 
in February 2011, her first thought was for her fam-
ily. Most people would first be worried about their own 

welfare, but she was worried about them.
“I have a strong spiritual belief, and I knew this was going to be OK. I was more 

worried how I was going to tell my parents and husband,” she says.
Then a 31-year-old graduate student at University of South Carolina, Snider found a 

lump in her right breast during a self-exam. A visit to her doctor led to an ultrasound and mam-
mogram at Palmetto Health Breast Center in Columbia, S.C. That’s where she met Tiffany Winslow, 
a nurse navigator who would accompany Janet on the long difficult journey she was just beginning.

“She came in and told me they saw something, and were going to do a biopsy right then,” Snider says.
The following day, Winslow called Snider at work with the pathology report. She had invasive ductal carci-

noma, the most common type of breast cancer. Snider wasn’t completely surprised by the news. Eight women in her 
family had been diagnosed with the cancer, including both of her grandmothers. Because of her history, she had a base-
line mammogram and ultrasound taken when she was 27 years old. 

Three weeks after her biopsy, Snider went through a double mastectomy, followed by six rounds of chemotherapy and 19 months 
of tamoxifen, a prescription drug used to treat and prevent breast cancer. Snider says Winslow was by her side every step of the way.

“Tiffany was my go-to person,” Snider says. “She was there before the procedure and the day I had it. God put her in my life 
to help me through this time and support me as a survivor.”

As a breast cancer nurse navigator, Winslow works in a growing field of people whose job it is to help lighten the heavy 
load on cancer patients’ shoulders. They work as care planners to help women traverse the challenges of breast cancer 
diagnosis and treatment.

Like many in the profession, a personal experience with cancer led Winslow to become an oncology nurse. 
Five years ago, she joined the nurse navigator program at Palmetto Health.

“Our experiences make us who we are. Being a cancer survivor gives me a unique perspective when talk-
ing with newly diagnosed breast cancer patients,” Winslow says. “Experience working with cancer patients 
and their families allows for opportunities to develop an understanding of the physical and emotional 
implications caused by a cancer diagnosis.”

Nurse navigators help steer breast cancer patients through the choppy waters of the medical 
system—from giving advice and support, to setting up appointments and tests, and helping 
patients make informed medical decisions. Though it’s still an emerging idea, where breast 
cancer nurse navigators are, they prove that the work they do truly makes a difference.



Light The struggle for women fighting breast 

cancer goes far beyond the disease itself. 

Part of their battle includes juggling myriad 

tests, appointments and practitioners, as 

well as figuring out how to talk openly with 

friends and family members. That’s where 

nurse navigators come in. These beacons  

of hope help lighten the heavy load and 

guide patients on their journey.
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1,500 have accredited cancer programs, according 
to the American Hospital Association.



LIGHT IN A DARK PLACE
Nurse navigation began in the early 1990s as a way to address the disparity in cancer care 
among underprivileged populations. Dr. Harold P. Freeman, president of the American 
Cancer Society and a surgical oncologist at New York’s Harlem Hospital, instituted a 
patient navigation program in the borough. Using lay people from the community, the 
program was designed to improve access to cancer screening, and address the barriers 
that kept people from getting diagnosed and treated.

Today, nurse navigation services are more important than ever.
“Navigation is increasingly becoming an important component of cancer care because 

of the fragmentation of health care across the United States,” says Sharon Francz, exec-
utive director and co-founder of the National Coalition of Oncology Nurse Navigators.

As patients receive treatment from different practitioners at hospitals, clinics and 
outpatient centers, they need someone to help them coordinate all the different players. 

Of the 5,700 hospitals in the United States, about 1,500 have accredited cancer pro-
grams, according to the American Hospital Association. There are no statistics on how 
many hospitals have navigators. That may change once new mandatory standards are 
implemented by 2015 for the American College of Surgeons Commission on Cancer.

“That’s when all hospitals with a Commission on Cancer-accredited cancer program 
must include a patient navigator program,” Francz says.

There is no standard model for patient navigation. Most navigators work within 
health care systems, and many are disease-specific, focusing solely on patients with 
breast or lung cancer. Others are fee-for-service private patient navigators.

Regardless of how they connect with patients, navigators provide guidance and sup-
port through every step of the process, from diagnosis through treatment and recovery, 
or end-of-life care. They will arrange appointments, transportation and child care, and 
seek out financial and legal assistance.

Elyn Jacobs is a cancer coach in New York who supports both conventional and inte-
grative medical options for patients. A breast cancer survivor, she became interested in 
holistic treatments after experiencing severe side effects from tamoxifen.

“The difference is I’m (personalized),” Jacobs says. “When you’re in (a hospital’s health 
care) system, you don’t get an unbiased list of options. I don’t want a patient to come to 
me and say, ‘I knew that surgeon wasn’t right for me.’

“Some want to skip conventional medicine altogether, and some want to have a mix 
of Eastern and Western medicine. I find the best options for my clients.”

Andrea Calloway, a breast cancer nurse navigator at Rochester General Hospital in 
Rochester, N.Y., calls the women she helps “my ladies.”

“This journey is not about me; it’s about them,” says Calloway. “I’ve had women tell 
me later, ‘I never thought I’d need you, but I’m so glad you were there.’”

Calloway, a survivor herself, doesn’t share details of her cancer experience unless 
patients ask. But when she does share, she notices patients relax, knowing she can 
empathize. 

“When I tell them I do understand what they’re going through, I see their eyes light 
up, their shoulders drop,” she says. “There’s a sense of peace and a connection.”

NAVIGATING THE ROLES
DIFFERENT TYPES 
OF PATIENT HELPERS
Oncology nurse navigator
A professional registered nurse with 
oncology-specific clinical knowledge 
who works independently within a 
hospital system; may be disease-spe-
cific for breast, lung, colorectal or 
other cancers. 

Lay navigator
A trained nonprofessional or vol-
unteer who provides individualized 
assistance, whether it’s a need for 
transportation, child care, meals or 
finding financial or legal help. 

Patient advocate
A layperson, often a family mem-
ber or friend, who accompanies the 
patient to appointments and acts as 
a second set of ears and a voice on 
the patient’s behalf.

Cancer coach
Health care professional who is 
educated and experienced in con-
ventional and holistic (integrative) 
medicines, and supports both.

WHAT IT TAKES 
TO NAVIGATE
Currently, there is no certification 
program for nurse navigators. The 
National Coalition of Oncology Nurse 
Navigators developed general core 
competencies for oncology nurse 
navigators in 2009, and revised them 
in 2013. In June 2014, the organi-
zation debuted a pilot certificate 
program test based on these com-
petencies, with the goal of offering 
certification in the future. The core 
competencies cover topics such as 
health education, ethical nursing 
practices, leadership and profes-
sional development.



TAKING A STEP BACK
Nurse navigators immediately contact newly diagnosed patients to 
discuss their pathology report and treatment options, Winslow says. 
They steer uninsured patients to special Medicaid programs they may 
qualify for, and make referrals to sources for genetic, financial and 
emotional counseling, if needed. They encourage patients to attend 
support groups, and give them lists of wig providers for when they lose 
their hair. Screenings are also conducted to gauge the patient’s mental 
state and social support.

“I assess what their greatest concerns and worries are at this criti-
cal time of diagnosis,” Winslow says. “I ask about their support system, 
whether they have any issues with transportation, and take their fam-
ily history.

With all that they take on for their patients, nurse navigators may 
experience caregiver fatigue. They sympathize with the people they’re 
helping, and it’s natural and common to feel compassion toward some-
one with an illness. But this can all lead to burnout.

Nurse navigators say it’s important to leave work at work, and not 
allow emotions to stay bottled up.

“I talk almost daily with the other breast cancer nurse naviga-
tor here. As long as we can do that, and don’t hold it in, we’re OK,” 
Winslow says.

Calloway says taking care of herself helps her do a better job.
“I go to the gym daily, and also pray,” Calloway says. “There are two 

other nurse navigators in the office and even though they treat different 
diseases, the dynamics are the same. The patient is angry and fearful. 
So there’s some camaraderie there.”

Calloway spent five years working at Rochester General before 
becoming a registered nurse, and says that experience, along with her 
own cancer history and positive outlook, helped her get the nurse nav-
igator position, which she’s been in for the last 15 years. Before getting 
certified in 2012 through the National Consortium of Breast Centers, 
she completed different rotations observing in various departments, 
including radiology oncology, medical oncology, X-ray and pathology.

“It made me well rounded,” Calloway says. “Nurse navigators have 
a different rapport with patients than doctors do. They do the medical 
part, while we collaborate in treating the whole patient.”

COMING TO LIGHT

The deadline set by the  
Commission on Cancer for when  

cancer centers must institute  
patient navigation services,  
or risk losing accreditation.
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2015

20112
The Commission on Cancer,  

part of the American College  
of Surgeons, issues new standards 

that will require cancer centers  
to offer patient navigation services  

to maintain accreditation.

20052
The Patient Navigator, Outreach  

and Chronic Disease Prevention Act  
is signed into federal law. It authorizes 

$25 million in grants over  
a five-year period to provide  

and evaluate services. 

2001
The President’s Cancer Panel  

issues a report, Voices of a Broken 
System, recommending supporting 

patient navigation programs  
at all socioeconomic levels.

19901
Dr. Harold Freeman Freeman pioneers  

the first patient navigation program  
to help improve access to cancer screening 

and address barriers to cancer care.  
The first navigators are lay people  

from Harlem, sensitive 
to cultural and language barriers.

New York surgical oncologist  
Dr. Harold Freeman recognizes health care 

inequities and delays in follow-up  
cancer care among underprivileged 

patients at Harlem Hospital in New York.

1989

This journey is not about me; 
it’s about them. I’ve had women 
tell me, ‘I never thought I’d need you, 
and I’m so glad you were there.’
ANDREA CALLOWAY
BREAST CANCER NURSE NAVIGATOR



A MEASURABLE EFFECT
And evidence shows that nurse navigation isn’t just for show—it does work. In 1995, a study was conducted to test the effectiveness 
of Freeman’s lay navigation program. Published in Cancer Practice, it found that out of 1,034 female and 105 male breast cancer 
patients, 87% of those with navigation assistance completed biopsies, and in less time, versus 56% of those without patient navigation.

Since then, other studies have shown similar positive results. At Lincoln Medical and Mental Health Center in New York City, 
a 2003 patient navigation program reduced procedural no-shows from 67% to 10%, and it increased early detection by as much as 
50% between initial visits and procedures from 10 weeks to two weeks.

Navigation programs also positively impact patients’ psychosocial needs, as well. A study published in the Aug. 15, 2005, journal 
Cancer found that patient navigation programs helped underinsured and uninsured patients overcome financial, commu-

nication and systemic barriers.
Snider can relate. She found similar assistance through Winslow. Her health insurance had a $100,000 

cap, and she didn’t understand all that it covered. 
“Tiffany put me in touch with resources in my community, as well as national and state resources,” 

she says. “She also put me in touch with the Look Good, Feel Better program, and assisted me 
with finding a wig.” 

And Snider says these findings are just a few of the many testaments to breast cancer nurse 
navigators across the country.

“I feel sad for women in small towns and rural areas without a support system and a nurse 
navigator,” Snider says. “I couldn’t imagine going through this without Tiffany.” 

The Affordable Care Act will increase the number of  
people who need nurse navigation, says Sharon Francz, 
executive director and co-founder of the National Coalition 
of Oncology Nurse Navigators.

“Health care is overwhelming for those who have never 
had insurance. Having a navigator to help guide, direct 
and remove the barriers and obstacles alleviates some 
of this fear,” she says. “Whether those barriers are real or 
perceived, navigators can streamline health care while 
improving the patient experience.”

She says rural areas will see an increase in patient navi-
gation programs as more hospitals address access to care. 
Additionally, community hospitals will focus on developing 
navigation programs that include the entire continuum of 
care—prevention, screening, diagnosing, treatment, follow-
up, survivorship and end-of-life. 

ON THE HORIZON

Tiffany was my go-to person.  
God put her in my life  
to help me through this time  
and support me as a survivor.
JANET SNIDER 
CANCER SURVIVOR


	Coverfrom CommHealth_fall2014.pdf
	NurseNavigators

