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Learning Objectives

• Define the ‘why’ of a sleep navigator and its importance to the future 
of sleep

• Define what it means to a hospital, physicians, and patients
• Detail the concepts attached to inpatient sleep screening and what 

you need to know to begin that conversation
• Learn skillset of what a navigator needs to thrive in the inpatient 

setting
• Identify hurdles an solutions to the program and how to 

communicate with staff
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Healthcare is changing

Populationhealth.com
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The Why of the Sleep Health Navigator 

www.projectriskcoach.com
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Hospitals & Readmissions 
• “In 2011, 3.3 million hospital readmissions, with an associated cost 

of $41.3 billion, made reducing hospital readmissions a priority 
of the Affordable Care Act reform. 

• Medicare created the Hospital Readmissions Reduction Program 
(HRRP)

• penalizes acute-care hospitals whose 30-day readmission rates 
are high relative to other facilities. 

https://catalyst.nejm.org/hospital-readmissions-reduction-program-hrrp/
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Hospitals & Readmissions 

HRRP tracks readmissions for Medicare patients admitted initially for 
six targeted conditions: 

1. Heart attack
2. Heart failure
3. Pneumonia
4. Chronic Obstructive Pulmonary Disease (COPD)
5. Elective knee and hip replacement
6. Coronary artery bypass graft (CABG)

https://catalyst.nejm.org/hospital-readmissions-reduction-program-hrrp/
http://www.yalescientific.org/2013/05/post-hospital-syndrome-the-revolving-door
-of-hospital-readmissions/ 6



Hospitals & Readmissions 

• CMS caps penalties at 3% of a 
hospital’s reimbursement for its 
Medicare patient admissions. 

• The penalty rate is applied to 
reimbursement for all of a hospital’s 
Medicare admissions for the 
subsequent year.

https://catalyst.nejm.org/hospital-readmissions-reduction-program-hrrp

Which could mean a substantial loss for the hospital if readmissions aren’t 
actively prevented https://www.insidearm.com/news/00042467-new-audit-shows-where-cf

pb-civil-penalty-/
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Hospitals & Risk 
• The Joint Commission reported in 2015 that it had received 61 
sentinel event reports in which the patient was diagnosed with or 
suspected of having OSA. 

• OSA may have been a contributing factor in some of these cases, 
however, the nature of OSA presents difficulties in directly 
associating OSA with the patient’s death or injury. 

https://www.jointcommission.org/assets/1/23/quick_safety_issue_14_june_2015.pdfhttps://www.compass-clinical.com/tag/sentinel-event/
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Hospitals & Risk 
The Joint Commission’s Division of Healthcare Improvement cites the 
following concerns regarding OSA: 

• Lack of training for health care professionals to screen for and recognize 
OSA 
• Failure to assess patients for OSA 
• Lack of guidelines for the care and treatment of individuals at risk for, and 

those diagnosed with, OSA
• Failure to implement appropriate monitoring of patients with risk factors 

associated with OSA 
• Lack of communication among health care providers regarding patients 

with OSA or potential risk factors associated with OSA 
• Lack of postoperative evaluation and treatment for OSA 

9https://www.jointcommission.org/assets/1/23/quick_safety_issue_14_june_2015.pdf



Physicians & Quality Measures  

• CMS and other payors that have embraced Value Medicine, 
measure the “post purchase” by more than usage, they are measuring 
quality by creating Medicare Access and CHIP Reauthorization Act of 
2015 (MACRA).
• “appropriate use” 
• “patient experience” 
• “patient safety”
• “efficiency” 
• “care coordination”

(AASM.org, n.d.)  

https://www.manufacturingchemist.com/news/article_page/Advances_in_medical_technology/141429
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Physicians & Quality Measures 

• The American Academy of Sleep Medicine (AASM) established the 
following quality measures to aid doctors in measuring their 
patients’ quality patient care: 

• Assessment of Sleep Symptoms 
• Assessment at Initial Diagnosis
• Positive Airway Pressure Therapy Prescribed
• Assessment of Adherence to Positive Airway Pressure Therapy

• Final score = +/- 4% adjustment to physician reimbursement in 
2019 (+/-9 in 2022) 
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(AASM.org, n.d.)



Making the connection with patients 
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https://www.aginginplace.org/sleep-apnea/



Patient or Consumer? 

“Patients receive care, 
while consumers make 
choices.” (Beckers, n.d.). 

Why is the 
question 
important? 
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Retrieved from https://www.beckershospitalreview.com/healthcare-information-technology/consumers-vs-patients-healthcare-s-biggest-misunderstanding.html



State of mind matters

Description Behavior Population

Casual and Cautious Not engaged 34%
Content and Compliant Happy and Compliant 22%

Online and Onboard Alternatives and New Technology 17%

Sick and Savvy Communicate and Partner with Physicians 14%

Out and About Customize Services 9%

Shop and Save Want value 4%

According to Deloitte, there are six healthcare consumer-patient types: 
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Parmar, A., & Parmar, A. (2017, March 29). There are 6 types of healthcare consumers; Which ones would you like to target? Retrieved from 
https://medcitynews.com/2013/02/there-are-six-types-of-healthcare-consumers-which-ones-would-you-like-to-target/?rf=1

Kotz, D. and Miller, A. (2019) Prostate Cancer Treatment: Surgery or Radiation? Retrieved from 
https://health.usnews.com/health-care/patient-advice/articles/2019-02-05/prostate-cancer-treatment-surgery-or-radiation



Guided Care 

Most consumers do not 
recognize the need for 
healthcare until they 
actually are in need. 
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Willingham, T. (2017). Applying the 4 Stages of Consumer Behavior to the Healthcare Market. Retrieved from  
https://www.truenorthcustom.com/blog/4-stages-consumer-behavior-in-healthcare-marketing

http://www.aarc.org/home-oxygen-patients-rts



Creating Awareness Matters 

An Accenture Study of 10,000 patients 
worldwide showed:

•65% want more help before treatment 

•19% are aware of available services 
•58% use services when they are aware of 

them 
•79% value services they are aware of  

(Philips.com, n.d.)
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Retrieved from 
https://www.accenture.com/t20170104T144640Z__w__/us-en/_acnmedia/Accenture/Conversion-Assets/DotCom/Documents/Global/PDF/Dualpub_13/Accenture-Patient-Services-P
harmas-Best-Kept-Secret-Global.pdf#zoom=50



Where should the patient begin? 
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https://caretransformation.net/2018/04/16/its-national-healthcare-decisions-day/



You are the Bridge the Patient can Trust  
“Informational Asymmetry” is the 
difference between educating a 
non-clinician patient versus educating 
to healthcare peers (Meira, 2017). 

• Patients are not peers. 
• Their knowledge of medical claims is 

limited, resulting in their inability to 
discern the difference between what is 
true and false. 

• YOU have the education to 
understand the language used and 
determine if the product, service or 
medicine is appropriate care. 

(Zhang, 2016)
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Lead the Patient to their best option
Patients who are involved in their own care choices, known as 
“shared decision making” are believed to have better success with 
their healthcare. 
•Medical education 

• Patient/consumers have better outcomes when involved in their own 
medical education when guided by healthcare professionals. 

• The patient understands their options, risks and expectations, allowing the 
patient to have decision making control. 

•Unique needs
• Patients have needs that are unique to their lives. Depending on background 

or “culture,” some patients might want a greater or lesser role.
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Retrieved from https://patientengagementhit.com/news/3-best-practices-for-shared-decision-making-in-healthcare



Patient support engagement 

From the “Patient-centered Primary Care 
Collaborative: “When patients and 

families are partners in 
planning and making decisions 

about their care, health 
outcomes are better, patient 
experience and satisfaction 

improves, and often, costs are 
lower.”
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Retrieved from 
https://patientengagementhit.com/news/3-best-practices-for-shared-decision-
making-in-healthcare



The Elements of an 
Inpatient Program
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https://pngtree.com/freebackground/blue-water-molecules_785940.html



Begin with…

From “Good to Great”, Jim 
Collins believes that 
everything begins with not 
only “who”, but the right 
who.  
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https://gregmiller21stcenturyleadership.wordpress.com/2014/02/16/first-whothen-what/



Skillset needed to succeed

▪ Clinical
▪ Educator 
▪ Sales 
▪ Presentation 
▪ Lead 
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Get Buy-in from key Stakeholders 
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https://totalmed.com/staying-hospital-politics-travel-nursing
/



Build Relationships

• Multiple referral sources are key – cultivate mutual respect
•Learn communication styles of the discipline you are working 

with.
• Physicians and NPs
• Nurses and Discharge planners
• Administration

•Adapt communication style
• Explaining the inpatient realm to the outpatient
    world. Ex: Clinical vs. administration

www.freeclipart.com
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Understand Hospital and Physician Politics 
• Be aware of your environment 

and it’s culture
• Gain insight from other healthcare 

providers 
• Identify ways to problem solve
• Dress appropriately – Lab coats

• Hospitals often have ‘pecking 
orders’- learn them

• Foster integrated care and 
sense of community

• Offer compliments to other 
healthcare staff 
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https://www.shutterstock.com/search/nurs
e



Be Aware of Timing

•Timing can be crucial
• Rounding times
• Other important testing being done
• Times when patient is likely to be 
     more open to talk

• Pick up your pace
• Hospital runs at a fast pace – time deficit 
•Communicate concisely and summarize your recommended care plan

www.easyfreeclipart.com
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Use Basic Etiquette

• Respect patient’s privacy
• Knock and ask to enter
• Introduce yourself and smile
• Talk slowly and make eye contact

• Patients are in a vulnerable state
•Make them comfortable – small talk
• Listen and clarify
• Sit down when possible

Sleep Review, photography by Mike Hudson
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Learn How to Sell to the Doctor (it’s 
unending)
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https://www.redbubble.com/people/razvandrc/works/29152926-out-of-sight-out-of-mind-modern-quotes?p=poster



Key Ingredient….

Passion 
for Patient 
Care 

30https://bothsidesofthetable.com/stop-trying-to-catch-lightning-in-a-bottle-ce28413e3c5e



Inpatient Sleep Screening Model

www.small2tall.wordpress.com
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Inpatient Sleep Screening Model

 
ADMISSION-STO

P-BANG 
 TRIAGE

 ASSESSMENT* 
AND 

EDUCATION

CREATE 
PROPER CARE 

PLAN – 
SCHEDULE 

AND 
SAFEGUARD

 SLEEP STUDY AS 
OUTPATIENT

• 250-300 referrals a month between 2 
hospital locations

• Consistently refers 1/3 of sleep lab 
business (majority being in lab)

*Integral part of success
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Inpatient Sleep Screening Model

•Hurdles
•Viewing sleep as an ‘outpatient problem’
•Face to face consult insurance requirements prior to sleep study
•Follow up care from inpatient to outpatient

•Solutions
•Education to physicians, nurses, all medical staff 
•Assessment that acts as the face to face and script
•Detailed and cohesive follow up done with patient by either primary care or sleep medicine physician
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Learn how to Sell to the Patient 

•Gain and build trust 
• Fully Understand their Issues
• Become a part of their story 

• Relate your solution to their life
• Ask them to take your next steps and 

involve them in the decision 
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https://trademark.trademarkia.com/earn-the-right-85137845.html
https://content.cxtraining.com.au/5-tips-building-rapport-avoiding-personality-clashes/
http://www.sales-marketing-seo.com/seo/the-battle-with-penguin-content-solution
https://jasondelumpasalestraining.com/ask-for-the-order/



Listen to Learn not to Present already 
formed Ideas
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https://www.inc.com/minda-zetlin/7-reasons-why-its-smart-to-listen-more-than-you-talk.html?sr_share=googleplus



Intellectual Humility

www.huffingtonpost.com 36



Future of Sleep
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Expertise vs. Experimentation

 vs.

Dailyalchemy.com
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Conclusion

  
    

https://www.accountingweb.com/practice/practice-excellence/how-to-structure-your-firms-business-development-model
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