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Introduction

Health outcomes are largely influenced by socioeconomic status (SES). Outcomes after liver
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Table 1. Patient Demographic Information Figure 3. 30-day Readmission Diagnoses pOSt Livefigure 4. HEIQ Survey Result reflecting capability for self health monitoring.

Post-navigation 100% (N= 74) agreed or strongly agreed compared with 95%

transplantation (LT), such as graft failure and mortality, are associated with race, insurance type and

Non- P-value Tra nspla nt (N =65) pre-navigation. Zero respondents disagreed with statement compared
education level. A 2020 national study showed that public insurance was an independent predictor for 30- ;haracterisﬁc Navigated 113Navigated115<C°mparison) with 4% pre-navigation.
day readmission after LT. To optimize LT outcomes, interventions targeting unique individual-level SES Age ot ransplant
needs are necessary. The Health Navigator Foundation (HNF), founded in 2018, is a not-for profit Mean 7 78 o s ell s seeing my doctor, [regulary monitor chanes i my health
edian . . .
organization, providing no-cost essential services to transplant recipients. Health care navigation has the D 12.0 10.4
potential to influence health outcomes in the LT population. Primary language - English 73(82.3%) 104 (90.4%) 0.07 ‘
Race and ethnicity 0.78 B Strongly Disagree
. American Indian or Alaska Native 2 (1.8%) 5 (4.3%) o
AI m Asian 11(9.7%) 15 (13.0%)
Black or African American 6 (5.3%) 4 (3.5%)
We aimed to assess the utilization and impact of a health navigator program on outcomes such as readmissions and post-LT complications in patients |  Hispanic or Latino 36 (31.9%) 30 (26.1%)
receiving navigation services compared with those who have not at a single-center site within a large healthcare system by comparing differences in Native Hawalian or Othelrslz ancg; 0(00%  10.9%)
demographic and socioeconomic factors. Additionally, we aimed to assess health reported outcomes after receiving navigation services. Other 3 (2.7%) 2 (1.7%) oo e
White 54 (47.8%) 56 (48.7%)
M e t h O d S Unknown 1 (0.9%) 2 (1.7%) Figure 5. HEIQ Survey Result reflecting autonomy in managing
Female 34 (30.1%) 55 (47.8%) 0.01 medications. Post-navigation 77% (N= 53) strongly agreed compared with
Insurance 71% (N =48) pre-navigation.
* Retrospective observational cohort study. Commercial/Private 39 (34.5%) 54 (47.0%) 0.02
* Between August 2022 and December 31, 2024, all liver transplant (LT) recipients at a single center were screened for enrollment in Medi-Cal/Medicaid 36 (31.9%) 21 (18.3%) 0.02 | have a very good understanding of when and why | am supposed to take
navigation services which was voluntary and cost-free. | | Medicare 35(31.0%) 37 (32.2%) 0.85 my redication
* For 30 days post- LT, voluntarily enrolled patients received navigation services (buddy program, medication adherence education, social I Other Government 3 (2.7%) 3 (2.6%) >0.99
services support, and translation services. Vouchers for gas, parking, transportation, and food were provided based on financial Social Vulnerability Index Sty diagrec
eligibility. » Mean 0.56 0.57 0.89 e
* |IRB-approved, retrospective, de-identified data from all LT recipients including patient demographics, geolocation, insurance type, 90- Median 0.58 0.57 0.98
day readmissions, episodes of rejections were extracted from the electronic health record (Epic) & stored in RedCap for analysis. BRIDGING THE GAP BETWEEN SD 0.22 0.24 Table 2. Non-Elective Return to Hospital After Transplant (Inpatient, PostNvigater
HOSPITAL AND HOME . . .
* The US Center for Disease Control & Prevention Social Vulnerability Index (2024), was utilized to assign risk by SES. Distance to transplant center (miles) Emergency, Observation)
* Where applicable, analyses were performed via t-test, chi-squared, Fisher’s exact, or Wilcoxon Rank Sum, depending on the variable of \ Mean 89.7 79.7 0.30 O .
interest with p-value reported for statistical significance. Medig; Zz-; ;2-;‘ 0.10 Non- p-value

* Patient reported outcomes from navigated patients via anonymous validated Health Education Impact Questionnaire (HEIQ are shared
via descriptive statistics that was administered by staff at the HNF.

Navigated Navigated (comparison)

Figure 6. HEIQ Survey Result having needs met including community
resources. Post-navigation 62% (N= 46) strongly agreed compared with

Figure 2. Diagnoses of Liver Transplant Recipients

Within 30 Days 42 (37.2%) 32 (27.8%) 0.13 529 (N =36) pre-navigation.
I ’\e S u I t S Within 60 Days >4 (47'8%) 41 (35'7%) 0.06 | get my needs met from available healthcare resources (e.g., doctors,
hospitals and community services).
Figure 1. Patient Reported Outcomes. Health Education Impact Questionnaire (HEIQ) administered anonymously to LT Within 90 Days 55 (48.7%) 46 (40.0%) 0.19

* A total of 228 patients underwent LT and 49% (N=113) received navigation services. patients before rand after receiving navigation services, administered in English and Spanish. Pre (N= 68), Post (N = e Novigation
74). Questions of interest related to agency, autonomy, and community access are highlighted in red. Disagree

* Alcohol related and metabolic associated steatohepatitis disease were most common m gree

M Strongly Diagree

. . . . . . . o o o o M Strongly Agree
diagnoses at transplant in navigated and non-navigated patients. Suongy Dsgee  Diagie Siongy Ages Rejection within 90 days 1(0.9%)  3{2.6%) 0.62
o . . o o 1. As well as seeing my doctor, | regularly monitor changes in my health. O @) O O ost Navigation
* English was the primary language in both groups, with a trend towards non-navigated — . . . . Any rejection during observation Postaiea
paﬁents being more EninSh prOﬁCient (p: 0.07). 3. | have a very good understanding of when and why | am supposed to take my medication. O O O O WindOW 6 (5.3%) 10 (8.7%) 0.44 ) .
e ¢ . . . L . _ . 4:Men | have RedWth probiems; | have:aclear understand g ot wist | need to.dosta/contiol then. O O O o MASH: Metabolic Associated Steatohepatitis; AIH: Autoimmune hepatitis; PBC: Primary Biliary Cholangitis; PSC: Primary ’ v 0 % 0 ! ’ 70 ’
° Race and ethnICIty dld nOt dlffer Slgnlﬁcantly between naVIgated and non naVIgated 5. | carefully watch my health and do what is necessary to keep as healthy as possible. O O O O Sclerosing Cholangitis
LT patie ntS (p:O. 77) . 6. With my health in mind, | have realistic expectations of what | can and cannot do O @ O O n
o) e o o . o o 7. If | need help, | have plenty of people | can rely on. O O @) O
* 39/0 Of LT reCIpIentS Were female' However’ Only 30°1/0 Of LT patlents receIVIng 8. | have effective ways to prevent my symptoms (e.g., discomfort, pain and stress) from limiting what | can do in my life. @) @ O O ( : O n C I u S I O n S
navigation services were female compared to 47.8% of non-navigated LT patients 9.1 have very positve relatonships with my healthcare professionals. < o o <
(p<0.01). i: L:hlhwgymztdm If:Wtk:mgthr”l: ;“h;blm g 2 2 g  Post LT navigation services facilitate access to care with potential to improve health outcomes .
* Navigated LT recipients were more likely to have public insurance compared to non- A o 5 5 5 * Navigations services may brldge.a gap for patients W!th Publlc insurance who may otherwise have limited access to .
. . 13. | have enough friends who help me cope with my health problems O @) @) O healthcare educahon’ mentorShlp and Support’ medlcahon educatlon' ‘ a-’-ho o d-bl | Th -d d
naVIgated LT patients (p <O'02) 14. | communicate very confidently with my doctor about my healthcare needs. o o e o) * Post LT navigation services improves patient’s feelings about health management and access to resources, which potentially T 1 [EIogialn Tl Hatdrelielie: )/ |PATERAEIE
* There was no difference in social vulnerability index or distance to transplant center 1.1 v g nderstaning o eclpmen tht coud ks my U e, o o o o reduces potential non-elective hospital visits. resources...to help me get through the very
o o . When | feel ill, my family and carers really understand what | am going through. L4 i i i 1 1 1 i i Cha”engir'g ear’y partS Of recovery from my
between the navieated and non-navieated LT transplants. 16. When | feel L, my family and lly understand what | am going through ® o O O Men were more likely to be enrolled in the post LT navigations services, suggesting a possible caregiver gender effect as a . :
. . g . g . IE) . . 17. | confidently give healthcare professionals the information they need to help me. O O @) O faCiIitator or barrier to enrO”ment. faC|||tated Surgery. I am and W,” forever be grateful for the
¢ Infectlon, kid ney—related dlsease, wound compllcatlons, and other compllcatlons of LT 18. 1 get my needs met from available healthcare resources (e.g., doctors, hospitals and community services). g 2 2 g * Future intervention for navigation services for LT recipients should ensure male caregivers are provided support and more than additional layer of support ...Thank you for making
. . . . . . 19. My health problems do not ruin my life. B . o o .
were common diagnoses in patients with 30-day non-elective return to the hospital. et et aﬁerby‘;ﬁenmmmﬂy - . . - education to optimize uptake and enrollment in services. . . 02 peer mentor my recovery easier”.
e 30, 60, & 90-day non-elective return to hospital rates did not differ between T T — 5 5 5 5 Insurance type r.ngy have a great.er impact on post-transplzi\nt health outcomes.than poverty index or distance to transplant corhections
. d g ) d . 55 IpeemonidesaRdumadinnenssiipsonlousdbsnt me 5 o - o center and provision of community resources through navigation could help mitigate that effect.
naVIgate a':] .rlon-naVIgate LT p?tler]ts° ] . . . . 23. | work in a team with my doctors and other healthcare professionals. O O O O Refe re n c e S
* The overall incidence of 90-day rejection episodes was not significantly different in 24.1do ot ket my heath problems control my lfe o o o o
25. If others can cope with problems like mine, | can too. O O L&) O
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