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Abstract

Patient navigation is increasingly common in cancer care. While navigation programs often involve informal family caregivers, few
navigation interventions specifically target the family caregiver. We developed the eSNAP and Caregiver Navigator Intervention
to help cancer family caregivers identify and capitalize on informal and formal social support resources. While the skill set for
patient navigators may be adequate for supporting caregivers, other skills and areas of knowledge expertise are needed. In addi-
tion, sparse documentation of navigator training best practices creates further challenges for dissemination and implementation.
Our goal is to describe the education and training of cancer caregiver navigators within key competencies used to prepare and
support navigators to deliver our manualized intervention. Nationally recognized navigation competencies, related to developing
a sensitivity to ethical, cultural, and professional issues, knowledge development, skills development, and practice-based learning,
were identified and adapted. Performance goals were identified within each competency. Training activities were selected to sup-
port competency development. Based on adult learning theories, we emphasize multiple learning strategies, including experiential
learning and critical reflection. Two caregiver navigators engaged in initial training between December, 2019 and February, 2020.
Initial training was supervised by study leadership, who coordinated with experts and stakeholders. Navigators completed initial
training. We describe lessons learned. To ensure that navigators are well-equipped to provide effective services, evidence-based
training programs that include navigation and protocol-specific competencies are needed. Given the lack of detailed training
programs in the literature, we created a flexible, multimodal learning approach that other teams may adopt.
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is no consensus yet in the field regarding expectations for the PN
role. Thus, it is not surprising that oncology navigator training
practices vary widely, and are not well documented [6], and may
depend on the professional certification of navigators [14]. A
narrative review of 59 PN efficacy studies that described training
practices identified five key domains to be outlined in descrip-
tions of training programs [6]. These include content of material
(both topics and skills), frequency or duration of training, occu-
pation of trainer, location and format of training, and learning
strategy. While 80% of studies described training content, the key
skills of communication, professionalism, and assessment were
infrequently addressed. There was also a lack of description of
general topics such as patient care or health education. The other
four key domains were described much less frequently (27-53%),
and no studies described all domains. This lack of information
can create challenges in dissemination and implementation of
existing navigation programs, as well as challenges in design of
new programs in which a training curriculum must be adapted
to the specific population.

PN was originally designed to address barriers to timely
cancer care among individuals with fewer resources [15]. The
model has spread to other populations and health conditions.
Whereas navigation programs often involve caregivers—fam-
ily members (or “chosen family””) who provide unpaid help
and support [16]—in facilitating care for cancer patients and
survivors, few programs are designed to support cancer car-
egivers specifically in identifying and coordinating resources
to meet their unique needs [17, 18]. For example, in addition to
emotionally supporting patients, assisting with medical/nursing
tasks, and coordinating patient care, many cancer caregivers
must manage competing roles and responsibilities and their
own emotions around providing care [19]. Whereas many PN
skills (e.g., problem solving, providing emotional support [10,
20]) translate well to caregiver navigation, other skills and new
areas of knowledge expertise are needed. To meet this need, our
team has developed an intervention which uses a web-based
tool (eSNAP) to help caregivers identify and visualize existing
informal social support resources, and offers caregiver naviga-
tor sessions to help caregivers capitalize on these resources and
connect to existing formal services [21].

In this paper, we describe the education and training of
cancer caregiver navigators within key competencies to pre-
pare and support them to deliver the manualized eSNAP and
Caregiver Navigator Intervention.

Methods

Overview of eSNAP and Caregiver Navigation
Intervention

The eSNAP and Caregiver Navigator Intervention provide
caregivers of patients with a primary brain tumor with tools
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to identify and capitalize on existing support resources,
while also making caregivers aware of relevant and available
formal services, such as social work services [22]. Neuro-
oncology caregivers were chosen based on their high levels
of burden [22, 23]. The primary outcome is caregiver well-
being, and secondary outcomes include patient well-being
and caregiver and patient healthcare utilization.

As part of the intervention, caregivers are guided to cre-
ate a visualization of their informal social support resources
in the web-based tool, eSNAP [24]. Next, they are offered 8
weekly individual caregiver navigation sessions delivered by
phone, video conferencing, and/or email. Each session was
designed to begin with a brief assessment of a caregivers’
existing support resources based on eSNAP and discussions
with the caregiver. Navigators develop a caregiver-specific
plan to address social support needs. The navigator may pro-
vide social support directly (e.g., emotional, informational) or
may assist caregivers in obtaining support from their network
or from formal resources through motivational interviewing-
style communication and problem solving. Each planned
module concludes with an activity for the caregiver to com-
plete or topic to think about throughout the week to practice
what is discussed in the module. Because navigator sessions
are needs-driven, the amount of time is variable. A session
averages about 40 min. The 8-week intervention is currently
being tested in caregivers of patients with a newly-diagnosed
or recurrent primary brain tumor; study details are available
elsewhere [21]. Our primary focus in this manuscript is on
the caregiver navigator training.

Model of navigation

There have been three proposed staffing models of patient
navigation which consider familiarity with a community or
patient population as well as professional background and
training [25, 26]. One model includes navigation provided by
non-clinical navigators who often are community health work-
ers, peers, and professionals with non-health care degrees who
serve as “cultural brokers and interpreters,” “natural helpers,”
or “change agents.” A second model has navigation provided
by social workers, nurses, and others with medical training
who are collectively referred to as clinical navigators. A third
staffing model includes a multi-disciplinary team and has been
championed by the founder of patient navigation, Dr. Harold
Freeman [27]. We selected a multi-disciplinary team model
for our caregiver navigation intervention.

Navigator recruitment
A key factor in success of a navigation intervention is iden-

tifying, recruiting, and retaining qualified candidates for
the navigator role. We began the recruitment process by
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identifying knowledge, skills, and abilities needed to suc-
cessfully accomplish navigator responsibilities. These were
then used to craft a job description. Key navigation skills
were identified based on previous research [10]. Our ideal
candidate would also have some background in an oncology
setting and have skills suited to interacting with participants
under stress as well as research and clinical team members.

Candidates were interviewed first by the lead author/project
principal investigator (PI, a social psychologist) to determine
general fit with qualifications and interest in the position. Suc-
cessful candidates then progressed to a panel interview with
the entire research team. The panel interview used competency
and behavioral/situational approaches to identify candidates’
previous experiences and probable approaches to hypothetical
scenarios. Additionally, the panel interview offered the oppor-
tunity to assess the candidate’s ability to interact with diverse
team members. Team members debriefed after each interview.

Development of Caregiver Navigation Training
Program

Our training program was designed to both socialize and
convey new knowledge and skills to the caregiver navigators.
Key navigation competencies were identified, which map to
nationally recognized navigation competencies [12]. Compe-
tencies were adapted by combining the original communica-
tion and team interaction competencies to focus more broadly
on communication and interpersonal skills. A research knowl-
edge competency was also added to ensure that navigators
understood the importance of key research methodology
features (e.g., standardization, documentation) in navigation.

Onboarding

An onboarding process was developed for implementation
prior to role-specific training to create clear performance
expectations and to engage the navigators as members
of the research team. Introductory meetings were set up
among team members to encourage collaboration and
enhance informal learning [28]. For example, existing
team members would serve as mentors, role models, or
resources for information, and help set expectations for
team dynamics and culture. The onboarding process also
included developing navigation documentation and identi-
fying software to capture navigator and caregiver interac-
tion notes. The expectations and documentation process
were communicated to navigators.

Training

As shown in Table 1, goals were identified within each
competency, and training activities were selected to

support competency development. Training was based on
adult learning theories to address these competencies and
provide this knowledge base, emphasizing experiential
learning and critical reflection [29]. To facilitate engage-
ment, training activities across competencies were offered
via multiple modalities that used both passive and active
learning. While some topics were covered using schol-
arly material, such as directed readings of academic book
chapters and the study protocol, we also used blogs, video
lectures, meetings with stakeholders and experts (both in-
person and via video-conference), shadowing, and role-
play. All activities occurred locally, but we also leveraged
video-conferencing to expand our reach; several stakehold-
ers and experts leading specific training activities were
located across the country.

Training activities within each competency were pri-
oritized to build on each other. Establishing sensitivity to
ethical, cultural, and professional issues was first, followed
by knowledge-building within research, health and caregiv-
ing competencies. Next was skill-building within commu-
nication/interpersonal skills and caregiver coordination
competencies, followed by experiential practice in practice-
based learning and systems-based practice competencies.
Interactive aspects of training reinforced traditional passive
training strategies and were designed to contextualize infor-
mation and build relationships and empathy. For example,
navigators reviewed written scholarly material about can-
cer symptoms, blog posts about individual experiences,
and institutional lists of resources. Navigators then met
with stakeholders, including clinicians, navigation experts,
patients, and caregivers, to ask questions and refine their
understanding. Finally, navigators engaged in experiential
practice, role playing caregiver encounters, practicing docu-
mentation, and conducting their own search for additional
resources to meet specific emerging caregiver needs.

Training was designed to be iterative and flexible to meet
the needs of navigators with different backgrounds and prior
training. In other words, navigators and supervisors worked
together to address individual needs and provide additional
opportunities for training when needed or requested.

Supervision

Navigators were provided a checklist of training activities
organized by priority (i.e., required onboarding activities
and safety/ethics training were listed first, but navigators
could choose the order of activities within each competency
based on interest/time) and were able to self-direct learning,
moving through the training activities at their own pace. The
PI and Lab Manager coordinated introductions and meetings
with stakeholders and experts, and helped schedule practice
sessions. The PI provided ongoing supervision in coordi-
nation with content experts, especially in later phases of

@ Springer



Supportive Care in Cancer

Yoom |
:Sururer) renuy

(papaau
Se uoneonpa SuInunuo)))
Syoom 7
:Sururen renug

(uoneonpa Jumnunuod A[Ieax)
skep ¢
:Sururen renug

(uoneonpa Jumnunuod A[Ieax)
skep ¢
:Sururen renrug

(uoneonpa Jurmnunuod AIeax )

LA
:Sururen renug

SOOPIA ‘S[BLI2)JRW JUI[UO pPUR
UNLIM JO MITADI Juopuadopuy

1d £q pajeuIpI00d ‘s3ut
-1o0W Wed) PUB UO-U0-AUQ
S[erIojeW SUI[UO pue
UONILIM JO MIIARI Juspuadopuy

s1n0) uosIad -ur pajoaIIp-Jels
S[eLIoJeW QUI[UO pUE

UANLIM JO MITADI Judpuadapuyr
Jjels YIom [e1oos pue

Id Yim s3unoaw uostad-ug
S[eLIoJRW QUI[UO pUE

UNLIM JO Ma1ADI Juopuadopur

1a3eurRIA Qe
pue (Id) Joyesnsaauj [edro
-urid ym Junoow uosiad-uy

+ S2IMO9 0IPIA ‘S[eLISIRW
PIsSeq-qom ‘STBLIQJEW USNLIA

# s3unoeow dnoi3 uosrad-ug
+ S[eLIOJeW UNLIA

+ e
11918 W US)IIM PUB SO

+s[e
11918 W US))IIM PUB SO

# UOISSNOSIP SUO-UO0-AUQ)

(901n0sax
ASDN) s1oA1321ed 10 Suon
-eoridwr pue juaned oy) uo
Jown) ureiq e Jo s309J9 oy}
UO S9INJOJ[ PIPIOIAI YIIBA
S9)ISqam UoneZIuB3Io
JI9OUED [RUOIIBU JO MIIADY
{30j00uQ
-oyofsq Jo yoogpuvgy
AU} woIj sSuIpear pAoAIJ

Jels

Apms pue [ s sSunaon
SJUSWINOOP

90IN0sAI APMIS [[B JO MIIATY
[enuUBW UOT)BSTABU JOATFOIRD

pue [050jo1d ApnIs JO MATAY

sino) snduwreo
‘SQOINOSII A[QR[IBAR ‘IJISqaM
[BUOTINITSUT JO MIIADY
Surturen
Kj9yes pue yieay [euonmnsuy

[B119Ja1 JOAIZATRD YSLI-YSIY
Surpredar sarorjod ssnosiq
Sururen soiseq Yyoreasal [ 11D

BLISJLID UOTJBN[BAD PUE SUOT)
-8309dx9 Ma1AaI 0) SUNAN

SONSST 9f1[-JO-pUQ pue
‘soouarradxa [eorurpo juened
“10ddns Teroos 1oa13ared
0) SIorLreq SUIpNoul ‘90U
-11adxa Tero0soydAsdoiq A30
-]0oU0-0INdU pue JUIAIFAIRD

9y} Jo 9Spojmouy AjensuowdJ
a3pe
-[mouy SUIAI3aIeD puUR YI[eoH

sampadoxd Apmnis
0) 93pajmoury yoreasar Addy
K3ojopoyowr
[OIBasal [eIoua3 pue Apnis
9} JOJ S[BUOIEI PUR)SIIPU[)

oSparmouy yoreasay

suone[n3al pue s[nI [euon
-MIISUT MO[[OJ PUB PUBISISPU[)

SOIYIQ pue ‘A3

-fenuapyuod ‘Ayafes jo sordro
-urid joadsar pue puejsiopun)

J0jE31ARU

IOAISQIBD Q) JO 901 AY)

pueisiopun pue suone}oadxs
Qouewioyrod puelsiopun

sonssI [euorssajord pue
‘[eIn)no ‘[ed1y)d 03 ANANISUSS

uonesnpa Surmunuod pue Sururer) [enuy

uoremnp ayewrxorddy

901 Sursiazadns/jeuriog

A3ojens Sururea|

SanIATIOR Sulurel],

[Z1] ‘T 32 9pI2ATRA UO PIseq)

S[e0S 9oURWIOJIoJ Kouayadwio)

saroudjedwo)) Joje3IARN JOAISoIR) | 3|qel

pringer

Qs



Supportive Care in Cancer

@n
SUL-YOoUD AP[OoM PUB MOIAX

Aj19)1enb oa1suayur Suto3uQ
syoom ¢
:Sururen renruy

Kep |
:Sururern renuy

(qyuowr
/U [ :uoneonps Jurnunuo)))
skep ¢
:Sururern reny

ue
:Sururern reny

uorne)nsuod 11adxo uones
-1ARU ‘voIsTAIadns 4 Suto3uQ

1o3eURA QT pue

Id £q po)euIpIOnD ‘SIOqUUA

wed) 19yjo ‘Jsi3ojodoryiue

9s13o1oyoAsd Teorurpd ‘14
ym Aed-o[or uosiod-uy

1d 4q

pajeurpIood ‘ysi3ojoyoksd

[eormuro 29 112dx9 uonegiaeu
ynm Aejd-oror uosiad-ur

1d £q payeurpiood
‘FUIMOPRYS [BOTUID ‘SMITA
-19jut dnoi3 pue uosiad-ug
s[eLIO)eW
QUITUO PUB UNILIM JO MIIAIY

Id £&q

PIRUIPIO0D ‘SUIMOPEYS
10yeS1ARU Juanied uosiad-ur

Id £q PaI1BUIPIO0D ‘SI9qUUSW
WIea) Y)IM UOISSNOSIP [BNIIIA

S[RLISIBW SUIUO pUR
USNLIM JO MITARI Judpuadopur

uone)
-UQWINOOP pue SuoIssas jued

-1onaed SSNOSIP pue MATASY
oeqpod) YIm

# oreqpagy pue Aerd ojo0y suorssas jooojoxd Aeyd o[oy

YovqPa9J YIIM ‘SUOIBSIOAUOD
JNOYJIP ‘SUIUQISI] dATIOR
‘Ayyedwa ‘urajos-worqord
# Yorqpasy pue Aerd oj0y 9uowssasse Aefd-oj0y
s3uneouwr
109foxd weas-[1e A[yuowrg
IoA13918D
pue juaned A3o[0ouo-oInau
ynm mararul dnoiny
s3o[q
IoA139180/)uon)Rd JO MITADY
# Suimopeys ‘s3ur 9sINU ‘IOIOM
100w dnoi3 pue [enprapuy [B100s )SISO[OOUO JTUI[O
+(s30[q) s[elIjeW UANLIAN ()M FUNOSW pue Juimopeys

J0je31ARU Juaned Surmopeys
sapoudia
uone3IARU [RUOTIBNIS JO

UOISSNISIP PUB UONBIUASAIJ
SOIYJO pue ‘wsIe
-uoissojoid ‘sorrepunoq ‘uon
-BOIUNWWO ‘AJI[RNUSPLUOD
‘uoneIuaWNOOop Jurpregar

uoISSNISIp pue sSuIpeay

# Surmopeys ‘s3uneow dnoin
+ S[eLIOJE UNLIA

spaou
JIOAISIRD SSAIPPE 0) 9[qe
-[reA® $901n0sa1 SurpIe3ar
a3pajmoury ajensuowdJ
SOII2 pUE ‘SALIEPUNOq
reuorssojoid ‘Koearxd/Ayme
-JUSPLUOD ‘UOTIBIUIWNIOP
‘sonbruyod) paseq-A£109y)
Sursn (Juowreaoxdwr 10§
so139181)S PUE ‘SIOIARYq
uoweSeurw-J[as ‘s[eos
‘Spau SSASSE 9°'T) SjudW
-$S9SSB JOAISAIRD JONpU0))

uorsiazadns Suro3uo pue Jururen [enruy

suonoerul [euosiad
-193u1 9ANIsSod ureIUTEW 0)
uonesIuUNWWo judadwoo
-A[reImno pue oryreduwd
Jjensuowdp pue dojead

UONEOTUNWWOd
[ewIOJUT pue SSUTPAW UL

SWIBQ) [BOIUI[O PUE ‘YOIRISal

‘IOATSOIRD Q) UdOMIOq UOT)
-BJIOQE[[0O PUE ISNI) J9)SO

$90IN0SAI
pue ‘suonnjos ‘sIorreq
‘sypSuomns ‘s[eos ‘Spadu I1ay)
Uo paseq SIOAISIRD YIIm
uonedIuNWWod [euolssvjord
puUB 9ATIOJ RIISUOW(

UOT)BUIPIOOD JOAISIR))

SIS
[euo0sIodIo)UL/UOTEOTUNTUIO))

uorjenp ayewrxorddy

901 Sursiazadns/jeuriog

A39jens Sururea| SANIATOR JuTuTRl],

S[eOT QOUBWIONI]

[21] 1@ 30 9pIdATRA UO Paseq)
Kouajadwio)

(ponunuoo) | sjqey

pringer

a's



Supportive Care in Cancer

A3oye1)s SuUTUIRS[ 9AT)OR SOJBIIPUT # ‘AFo)ens Surures aarssed sojedrpur+

Aoam/q =1

quow/y -

Papadu se “Yoam/y -1

1d £q pareurpiood
9q Aew s3uneaw ‘suonoe
-1o)ut pajenmur-Apuopuadapuy

Id £Q pamaIAaI ‘Y4oIeasar
suoyd pue qom juspuadopuy

(3sonbaz

10jeS1ARU AQ 10) JaSeURN

qe pue [d Aq pojeuIpIO0d

$JyeIs 1o ‘195eue]q qe]

Id YIm sTurodw duo-uo
-QUO [en)aIA pue uosiad-uf
Sunum Arerp juopuadopuy

# s3uneow dnoi3 /renprarpuy

# SoyOILdS
paseq-auoyd pue -qap

# Sur
-JLIGa( ‘UONIJYAI [enpIAIpU]

pes
[BOIUI[D pUE YOIBASAI [RUOT)
-mnsur §Iim anSoeIp AN

-810qE[[09 Suto3uo ur o5e3uyg

$90INOSaI
I9A139180 9nbrun Ajnuapt
pue Ajrroa Apuapuadopuy

$90IN0SAI

naoddns reuonippe jsanbay
[elIoYeW pUNOIE
SUOIOdUUOD PUER ‘SUOTIOW

IOJWOD UMO JNOQE JOLIGe
pauIes|

SUuOSs?[ pue Jururen 30

ssou
-0AT)09ge werdord aInsud
puE SIOAISOIED JOJ S90IN0SAI
renuajod AJruapr o) wolsAs
[eOTUI[O pUE YOIeasaI
Jopeoiq oy uryim sdrys
-UOTJR[AI 9JEATI[ND PUE JOJTUOIA
Kyrenb
QINSUD pPUE SPISU JA9U 0}
SIOAISAIED JOJ SOIIN0SAI
JJen[eAs pue JOJIUOA

9101 oy} ur aAoxdur
A[snonunuods o} ‘sanIfIqe pue
‘sopmme ‘s[[rys ‘oSpajmouy
ur sde3 101e31ARU JuoT)Rd
[eNPIAIPUI UO PIseq ‘9oudp
-1A9 OYIUDIOS JO UOTIR[IWISSE
oy} pue Juowdo[eAap [eUOIS
-s9jo1d [enunuod y3noay)
donoeld 1oreSiaeu ozrundQ

9onoead poseq-swalsAs

Surures] paseq-o0moeIlg

uorjenp ayewrxorddy

901 Sursiazadns/jeuriog

A39jens Sururea|

SanIATOR Sulurel],

S[eOT QOUBWIONI]

[21] T8 30 9pIdATeA UO Paseq)
Kouajadwio)

(ponunuoo) | sjqey

pringer

Qs



Supportive Care in Cancer

training. This supervision was provided during weekly 1-h
in-person or virtual meetings along with additional support
as needed in-person, via phone, or via email.

In addition to direct supervision, opportunities for reflec-
tion and peer supervision were also built into the training
structure. Navigators were asked to complete a training log
as they worked through onboarding and training activities.
Navigators recorded duration and completion of each activ-
ity, including any independent activities, and were asked to
note “lessons learned”. Lessons learned included both posi-
tive and negative experiences that could help improve future
training. Navigators were also asked to share any reflections
at weekly individual or group meetings with different team
members. There were daily informal in-person check-ins in
the first several weeks, followed by formal weekly in-person
or virtual meetings were held weekly to assess progress,
the need for additional support, and provide opportunity for
reflection. Socialization with the broader research team and
debriefing with each other was also emphasized to enhance
team cohesion and peer mentorship and prevent burnout.

Results
Characteristics of navigators and training timeframe

Two navigators were desired to share workload and provide
coverage. Both began onboarding and training in December,
2019. One navigator had prior experience in the institution’s
patient library, and one had social work training (not yet
licensed). Initial training activities were completed in Feb-
ruary, 2020. Research is currently ongoing to evaluate car-
egiver and patient outcomes related to eSNAP and caregiver
navigation [21].

Initial training

Initial training was generally done independently, but was
directed and supervised by the PI and Lab Manager. Naviga-
tors had weekly debriefing sessions with each other to share
knowledge, and weekly meetings were held with naviga-
tors, PI, and Lab Manager to discuss progress and potential
refinements to the training schedule. Our goal was to address
each competency in the order outlined in Table 1. However,
we found that offering time to reinforce most topics was
important to develop stronger proficiency. Often, practic-
ing a skill would uncover a need for more knowledge. For
example, while navigators had some interpersonal experi-
ence with cancer patients, neither had research experience.
Thus, additional resources were provided regarding the
importance of standardizing sessions for research purposes,
followed by role-playing to practice strategies to follow the
manualized session guide.

Supervision for practice and research

After initial training, navigators engaged in ongoing supervi-
sion within caregiver coordination, practice-based learning,
and systems-based practice competencies. Navigators dis-
cussed each case in-depth through ongoing weekly meetings
and frequent communication between navigators and the PI,
as well as clinical and research staff. Navigators discussed
barriers caregivers are encountering and the techniques navi-
gators used to address these in each session, as well as how
that process went. Supervision also includes practice and
corrective discussion to maintain study fidelity and ensure
best practices. Additionally, navigators monitored for new
caregiver resources and identified ways to maintain rela-
tionships with clinic staff, especially in response to ongoing
events, such as the COVID-19 pandemic and changes in the
service landscape.

Continuing education

Caregiver navigators engage in continuing education on
a yearly basis, primarily within the sensitivity to ethical,
cultural, and professional issues competency to maintain
research and institutional safety certifications and engage
in performance reviews. Continuing education also occurs
within the research knowledge competency when the proto-
col changes or protocol deviations are identified. Additional
training relevant to their interests and needs is also available,
including seminars on the cancer patient/caregiver experi-
ence or enhancing skills using the electronic medical record
or data management software.

Evaluation

Upon completion of all primary training activities, navi-
gators began navigation sessions, which were all initially
supervised and reviewed by the PI to provide feedback. After
the first three participants completed the intervention, ses-
sions were randomly reviewed by the PI on a quarterly basis.
Feedback is provided during ongoing supervision sessions,
through constructive, corrective discussion, in which navi-
gators and the PI point out what is working well and what
could be improved. Issues identified during supervision led
to developing new guidelines or resources, such as more
guidance regarding the level of detail in session documenta-
tion or additional scripts for calls with bereaved caregivers.

Data from the navigator “lessons learned” journals indi-
cated that the most memorable training content came from
stakeholder interactions. Navigators appreciated the ability
to ask questions and gain insight about the patient’s cancer
journey and the caregiver’s experience. Meeting with clini-
cians not only helped navigators build relationships and bet-
ter understand clinic operations, but also helped navigators
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identify methods to build rapport with caregivers and com-
bat compassion fatigue. Navigators also reflected that mul-
tiple training mediums (e.g., blogs, journal articles, shadow-
ing) were helpful to convey information in different ways
and provide a more thorough picture. Navigators appreciated
being able to review materials and being encouraged to find
resources to meet their own learning needs, even after “offi-
cial” training was completed.

Discussion

While PN interventions are increasingly common, navigator
training varies widely and is not thoroughly documented
in the research literature [6]. Previous work indicates a
strong need for consistency in navigator training curricula,
designed to teach and evaluate specific proficiencies [30,
31]. Though national basic training programs exist (e.g.,
Harold P. Freeman Patient Navigation Institute; Colorado
Patient Navigator Training), access to these centralized in-
person trainings may be difficult for some navigators due to
time and/or cost. Further, while research has demonstrated
core tasks that many patient navigators perform, there is
less agreement in the field on the core competencies of navi-
gators [10, 13, 30]. Additional specialty training is likely
required to acknowledge the variation and wide scope of
needs to be addressed by different navigation programs in
oncology or other settings [10]. Thus, there is a need to dem-
onstrate how independent navigation programs can imple-
ment structured, yet flexible training.

We report a novel training program for caregiver naviga-
tors that builds general and protocol-specific content and
skills [10, 21] in key competencies [12] using multiple
strategies, ranging from traditional didactics to interview-
based learning to role-playing. Based on adult learning
theories [29], our training encouraged self-reflection and
allowed navigators to direct their own learning to meet their
specific needs, while scaffolded by the research team. Our
training resulted in successful implementation of the car-
egiver navigation intervention and long-term retention of
our navigators.

Our training program takes advantage of multiple modali-
ties, including interviews and shadowing experiences with
stakeholders both in-person and through virtual technology.
Case studies and simulations have been shown to be more
effective for learning than lectures [32]. Similarly, shadow-
ing has been shown to enhance engagement with learning
and promote better insights in healthcare contexts [33]. Our
training also included stakeholder interviews as a key form
of experiential learning. In addition to the ability to hear
directly about stakeholder experiences and ask questions,
providing more tailored and informal transfer of knowledge
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(e.g., “tips and tricks”), this interpersonal interaction may
help navigators develop relationships and increase empathy
[34], important for communication/interpersonal competen-
cies, but also systems-based practice.

Supervision has not often been described in previous
research, yet is a key factor in successful training [35].
Successful supervision often begins with identifying clear
expectations and providing regular feedback on knowledge
and skill-based competencies, but also requires positive
ongoing relationships [36]. Beyond providing constructive,
corrective discussion, the additional opportunity to debrief
with supervisors and peers is also important for navigators.
Navigators are often confronted with difficult situations and
may need to process emotions around those encounters. This
can be especially true in situations where navigators feel
unable to help, which may occur more frequently in proto-
colized research than standard clinical practice. Although
professional boundaries are important and can be conveyed
during training, non-clinical navigators with less experience
or navigators working in high-need areas may need addi-
tional support throughout their time in their role [37]. Regu-
lar, supportive supervision can help navigators and other
staff maintain proficiency in their role, process stress, and
identify and address signs of potential burnout [33].

Despite a lack of national certification or definitive guide-
lines, there is some consensus regarding key skills for navi-
gators, including identifying barriers and addressing needs
and supportive communication [10, 38—40]. However, dif-
ferent ancillary skills may also be essential depending on
particular research protocols and goals of navigation [31].
Additionally, though recruitment should reflect the speciali-
zation required for the intended role, each potential navigator
enters training with different strengths [10]. Unique program
requirements and training needs will impact training. A flex-
ible schedule that relies on collaborative supervision and
navigator reflection is important. In this way, a supervisor
can work together with a navigator to identify strengths and
shore up weaknesses with additional training opportunities
and navigators can move at their own pace and revisit mate-
rial as needed. This flexibility ultimately ensures that naviga-
tors are not only competent but comfortable in their roles.

Limitations

Our novel caregiver navigation training program has been
limited to two navigators providing services to a narrow
sample of neuro-oncology family caregivers. Data are not
yet available on the effectiveness of navigation to improve
outcomes. The diverse roles, required competencies, and
goals for navigators and navigation preclude development
of a one-size-fits-all training program. Future work could
compare the impact of specific training strategies, activities,
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and supervision on both employment outcomes (e.g., reten-
tion) and navigation outcomes (e.g., competency in deliver-
ing intervention, burnout).

Conclusion

Although caregiver-centered navigation is a shift from established
patient-centered navigation programs, the navigator role of coordi-
nating resources and addressing emotional burdens may be essen-
tial to address barriers and improve outcomes in caregivers and
the patients they care for [31]. To ensure that navigators are well-
equipped to provide effective services, evidence-based training
programs that include navigation and protocol-specific competen-
cies are needed. Given the lack of detailed training programs in the
literature [6], we offer a flexible, multimodal learning approach
that other teams may adapt for their own navigation programs.
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