
The two biggest names in the development of Patient Navigation are The Harold P. Freeman Patient Navi-
gation Institute and the National Consortium of Breast Center’s Navigation Certi�cation Program. Imagine 
the excitement in the world of patient breast cancer care as these two respective organizations combine 
their  expertise and energies to create the most formidable navigation education and certi�cation available 
today! In a profound interview Dr. Harold Freeman of the Harold P Freeman Patient Navigation Institute 
(HPFPNI) and Dr. Gary Levine of the National Consortium of Breast Centers (NCBC) in navigation and breast 
cancer care come together to discuss how these respective organizations are revolutionizing the care of 
patients a�ected by breast health care and breast cancer care.

To understand where we are going, we need to understand where we have been. You began the concept of 
navigating patients in Harlem. Would you please give us a brief overview of your vision for navigation at 
that time and how it has evolved to date?
Dr. Freeman: The concept and original model of patient navigation was born in 1990 as a strategy to reduce 
the exceedingly high death rate from breast cancer in the poor and black community of Harlem The basic 
vision of the original navigation centered on the idea of saving lives by eliminating �nancial, communication 
and system barriers to timely diagnosis and treatment of cancer. Over time we showed that combining the two 
interventions of screening and navigation improved the 5 year breast cancer survival rate in Harlem from 39% 
to 70%.  Since its origin in Harlem, patient navigation has evolved into a nationally applied health care system 
strategy to eliminate any barrier to timely health care that individuals may face across the entire health care 
continuum including outreach, screening, diagnosis, treatment and post treatment quality of life.

What are the origins of NCBC along with your own personal history in the evolution of patient navigation?
Dr. Levine: NCBC began as a small group of dedicated multidisciplinary breast health professionals committed 
to the development, maintenance, advancement and improvement of patient-focused breast centers provid-
ing state of the art breast care. Upon completing my fellowship training in 1992, I was fortunate enough to 
immediately join a multi-disciplinary team in Orange County California which included breast surgeons, medi-
cal oncologists, pathologists and nursing. I saw �rsthand the tremendous advantages that a team approach 
brings to breast care. Later our team attended NCBC’s annual conference and I was hooked. Once a rarity, it has 
been gratifying to see multidisciplinary breast centers �ourish throughout the country. We now have members 
from more than 800 breast centers represented within NCBC.

Patient navigation now has a very important role in both cancer care and with other signi�cant health 
diagnoses. The Commission on Cancer and the National Accreditation Program for Breast Centers  have 
both set standards of excellence which now include a navigation program component for 2015.
How do you envision this will a�ect breast care and breast cancer care? 

Dr. Freeman: The determination by the Commission on Cancer that patient navigation is to be included as a 
standard of care in cancer centers beginning in 2015 places a critical focus on providing patient-centered, 
informed and coordinated access to care for all patients. This will particularly bene�t breast cancer patients 
who frequently require considerable social, economic, communication and clinical support.  

Dr. Levine: As breast care has become more complex, a patient may require contact with more members of 
the diagnostic, treatment and survivorship teams. This can become overwhelming and patients can become 
“lost”.  The role of the Patient Navigator has become crucial to optimal care. By guiding and educating a patient 
throughout the process, the navigator positively impacts the quality, e�ciency and cost of care.

Navigation of patients has huge bene�ts at multiple levels, from organizational planning to the primary 
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Navigation of patients has huge bene�ts at multiple levels, from organizational planning to the primary 
purpose of walking hand-in-hand with patients through a most di�cult journey in their life.  An exciting 
announcement was recently released that the National Consortium of Breast Centers (NCBC) and the 
Harold P. Freeman Patient Navigation Institute (HPFNPI) have combined e�orts to move navigation onto 
the next level of excellence in patient care. What is your vision of contemporary and future navigation in 
America and around the world?

Dr. Freeman: I have been particularly pleased to witness the evolution of patient navigation from program in a 
particular underserved community to wide application in this nation and in other parts of the world.  Perhaps 
the single most important contribution of patient navigation is to sharpen the focus of providing coordinated 
and timely care to individuals by eliminating barriers to care. I believe the combined e�orts of the National 
Consortium of Breast Centers and the Harold P Freeman Patient Navigation Institute will make a signi�cant 
contribution to improving the outcome of patients in their journey across an often complex health care contin-
uum 

Dr. Levine: The National Consortium of Breast Centers (NCBC) is an interdisciplinary organization committed to 
the development, maintenance, advancement and improvement of the highest quality patient-focused Breast 
Centers. In 2008, the NCBC began a certi�cation program for breast patient Navigators. The stated purpose of 
certi�cation is to: [1] set standards of achievement and the navigator’s role; [2] enhance patient safety, quality 
of care and delivery of services through recognition and resolution of barriers to care; and [3] recognize profes-
sionals who advance beyond basic knowledge in a specialty �eld. 

Widely recognized as the “Father of Navigation”, Dr. Harold Freeman has been training cancer care navigators 
since 1990 and the Harold P. Freeman Patient Navigation Institute (HPFNPI) is the premier educator related to 
patient Navigation. Through cooperation, the organizations now o�er the combination of superior education 
with formal certi�cation. Our hope is that more breast centers throughout the U.S. and world will incorporate 
this critical member into their breast care team.

Navigation is now recognized in many places throughout the world and NCBC recently hosted an Interna-
tional Delegation of professionals to share information among our international friends. HPFNPI also has 
world ties so it is easy to see how these two organizations are leading a national and worldwide program 
development that has far reaching consequences.  Navigation is quickly moving into support for many 
other major life altering diseases and this collaboration clearly marks an important time in history.

Thank you for taking the time to discuss the distinction of your respective organizations and how these 
ideals and philosophies have come from an idea to a blended powerhouse for the bene�t of patients every-
where. 

~ Melissa Hopkins, RN, BA, CN-BN
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Dr. Freeman was Founder and President of the Ralph Lauren Center for Cancer Care and Prevention 
(2002-2011)

Dr. Freeman was Founding Director of the National Cancer Institute (NCI) Center to Reduce Cancer Health 
Disparities for a �ve year period ending in 2005. During that time period, he served as Associate Director of the 
NCI.

Dr. Freeman is a diplomat of the American Board of Surgery and a fellow of the American College of Surgeons. 

Dr. Freeman was elected to membership in the Institute of Medicine of the National Academy of Sciences in 
1997.

Dr. Freeman served as national president of the American Cancer Society from 1988-1989.  He was the chief 
architect of the American Cancer Society from 1988-1989.  He was the chief architect of the American Cancer 
Society’s initiative on Cancer in the Poor and is a leading authority on the interrelationships between race, 
poverty, and cancer.  The Society established the “Harold P. Freeman Award” in 1990 to recognize his work in 
this area.

Dr. Freeman pioneered the “Patient Navigation Program” which addresses disparities in access to treatment, 
particularly among poor and uninsured people.  This program is designed to assist medically underserved 
patients in navigating their way through a complex health system by overcoming barriers to timely diagnosis 
and treatment of cancer. Based on this model the Patient Navigator and Chronic Disease Prevention Act was 
signed into law by President Bush in June 2005.

Dr. Freeman served as Chairman of the United States President’s Cancer Panel under President’s Bush and 
Clinton for an 11 year period ending in 2002.
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Dr. Levine received his undergraduate degree from Tufts University in Boston MA., graduating magna cum
laude with special honors in biological research and his medical degree from Albany Medical College in New
York. He completed a residency in Diagnostic Radiology at the University of California, Irvine and became
board certi�ed in diagnostic radiology in 1992. He went on to do specialized fellowship training in breast
imaging in Sweden, under renowned mammographer Dr. Laszlo Tabar., returning to Orange County, California
as its �rst dedicated breast radiologist.

Dr. Levine is currently serving as President on the Board of Trustees for the National Consortium of Breast 
Centers.

Dr. Levine is the Director of Breast Imaging at Hoag Breast Care Center in Newport Beach, CA and an
Associate Clinical Professor of Radiology at USC Keck School of Medicine.

Dr. Levine presently serves on the Planning Committee for the 2014 World Congress on Breast Disease.

Dr. Levine lectures nationally and internationally on the topic of breast cancer diagnosis and intervention. He 
has authored multiple peer reviewed medical journal articles, book chapters and regularly appears on TV as a 
medical expert in the �eld of breast cancer.
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Dr. Levine was named in 2007 as one of the top 25 innovators in healthcare by Health IT magazine. He is a 
recognized expert and pioneer in the techniques of breast tumor cryoablation and Digital Breast Tomosynthe-
sis.
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