
Published - July 2021 • 15-min read

CASE STUDY
for U.S. health care providers 

How UNC Health Virtualized Cancer 
Patient Navigation During Covid-19

Restructuring resource center operations to meet the needs of at-risk cancer patients



pg. 2© 2021 Advisory Board • All rights reserved • advisory.com

CASE STUDY

Table of contents

Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pg. 3

Approach . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pg. 4

1: Develop a system for identifying and triaging at-risk patients. . . . pg. 5

2: Standardize patient interaction and follow-up . . . . . . . . . . . . . . . . pg. 8

3: Prepare navigators to provide virtual navigation services . . . . . . pg. 10

Results. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pg. 11

Supporting artifacts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pg. 13

Related content . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pg. 29

How UNC Health Virtualized Cancer Patient Navigation During Covid-19



pg. 3© 2021 Advisory Board • All rights reserved • advisory.com

CASE STUDY

Overview

Source: Bigelow SM, et al., “A new 
proactive virtual resource center 
navigation model identifies patient risk 
factors to reduce barriers to cancer 
care during the COVID-19 pandemic,” 
Supportive in Cancer Care, 
https://link.springer.com/article/10.100
7/s00520-021-06147-3; Advisory 
Board interviews and analysis.

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

The challenge
When the Covid-19 pandemic hit, cancer programs were forced to provide 
traditionally in-person services virtually, including patient navigation. Since Covid-
19 disproportionately affects the most vulnerable cancer patients, it became 
especially important to target these newly virtual services toward the patients 
with the greatest need.

The organization
The N.C. Cancer Hospital is the clinical home of the NCI-designated University 
of North Carolina (UNC) Lineberger Comprehensive Cancer Center. For over a 
decade, the cancer center’s hospital-based Patient and Family Resource Center 
(PFRC) has successfully connected cancer patients and families to support
services and resources addressing non-medical barriers to care through a 
patient navigation program led by three nurse navigators and staffed by many 
trained volunteers (there were 18 as of March 2021). In addition to the PFRC 
navigators, UNC Oncology employs 31 tumor site-specific nurse navigators who 
work directly with its medical teams and focus on medical management.

The approach
In response to Covid-19, the PFRC’s nurse navigators virtualized their patient 
navigation program and created a process for proactively identifying the patients 
most at risk for facing barriers to care. They standardized the referral and 
navigation processes and set up a system for volunteers and other staff to 
conduct scheduled navigation appointments securely by video and phone.

The result
The virtual navigation program enabled the PFRC’s navigators to reach at-risk 
patients during the pandemic and provide tailored interventions to the patients with 
the greatest need. It also boosted volunteer navigator productivity and improved 
patient engagement with the navigation program. This success has led the cancer 
center to begin expanding the program to additional sites in the UNC system.

https://link.springer.com/article/10.1007/s00520-021-06147-3
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Approach

Source: Bigelow SM, et al., “A new proactive virtual resource center navigation model identifies patient risk 
factors to reduce barriers to cancer care during the COVID-19 pandemic,” Supportive in Cancer Care, 
https://link.springer.com/article/10.1007/s00520-021-06147-3; Advisory Board interviews and analysis.

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

How UNC Health virtualized cancer patient 
navigation during Covid-19
Before the Covid-19 pandemic, the PFRC’s volunteer navigators typically 
assessed patients for barriers to care in the clinic on an ad-hoc basis while they 
waited for treatment appointments, but the navigators weren’t always utilized to 
their full capacity. When the pandemic hit, the PFRC quickly shifted its cancer 
patient navigation program to a virtual model in order to safely continue 
delivering volunteer navigation services to patients, which also provided the 
opportunity to address other inefficiencies in the program. To implement the 
model, the PFRC’s nurse navigators created new systems for obtaining patient 
referrals, assessing and triaging patients based on risk level, conducting virtual 
barrier assessments, and providing and documenting appropriate interventions.

The three components
The PFRC’s method for virtualizing cancer patient navigation included three 
main components.

01 Develop a system for identifying and triaging at-risk patients

02 Standardize patient interaction and follow-up

03 Prepare navigators to provide virtual navigation services

https://link.springer.com/article/10.1007/s00520-021-06147-3
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Develop a system for identifying 
and triaging at-risk patients01

For the nurse navigators at UNC Lineberger’s PFRC to shift navigation services 
to the virtual setting, they needed to create a standardized method by which 
patients could be referred to see a volunteer or nurse navigator virtually. 
Implementing a standardized virtual referral-based system instead of ad-hoc in-
person assessments had the added benefit of allowing patients to decide on the 
most convenient time to speak with a navigator, increasing the likelihood that 
patients would be engaged during the conversation. It also served as an 
opportunity to improve the provider referral pathway, as cancer care team 
members had historically been inconsistent about referring patients to PFRC 
navigators.

First, the PFRC nurse navigators analyzed over 100 interviews they had 
conducted with patients and families before the pandemic and reviewed 
literature to identify the factors most associated with high barriers to care. Then, 
they used their findings to develop guidelines on which patients would benefit 
most from navigation and educated the hospital clinicians and staff on referring 
eligible patients.

Source: Bigelow SM, et al., “A new proactive virtual resource center navigation model identifies patient risk 
factors to reduce barriers to cancer care during the COVID-19 pandemic,” Supportive in Cancer Care, 
https://link.springer.com/article/10.1007/s00520-021-06147-3; Advisory Board interviews and analysis.

https://link.springer.com/article/10.1007/s00520-021-06147-3
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Under the new guidelines, clinicians and staff are encouraged to refer patients to 
navigation if they have at least one of the following risk factors (though all 
referrals are accepted):

• Are sixty-five years or older
• Live alone
• Live over one hour from the cancer center 
• Need complex care (based on treatment modality, 

disease stage, and comorbidities)
• Have a malignant hematological diagnosis
• Started a new treatment within the previous 30 days
• Were newly discharged within the previous 14 days
• Require interpreter services (non-English speaker)

To virtualize the referral process, the nurse navigators set up a system where 
patient referrals are submitted through EHR in-basket messages that are routed 
to an EHR in-basket pool created specifically for the PFRC navigation program.1

Referrals can be sent by hospital clinicians, staff, and tumor site-specific clinical 
nurse navigators or by the PFRC nurse navigators themselves, who review the 
daily records for scheduled treatments to identify eligible patients. 

The PFRC nurse navigators assess the complexity of all referred patients and 
complete referral forms within the EHR to assign patients to PFRC navigation 
team members accordingly. The PFRC nurse navigators work with complex 
patients that may require more advanced education services, while the volunteer 
patient navigators are responsible for helping address barriers, such as 
transportation needs and food insecurity. The PFRC also employs a Spanish 
Liaison who works with all Spanish-speaking patients referred to the PFRC 
navigation program. In anticipation that Spanish-speaking patients would benefit 
from additional education and support services during the pandemic, the PFRC 
nurse navigators recruited three bilingual navigators to support the work of the 
onsite PFRC Spanish Liaison and conduct proactive outreach to Spanish-
speaking patients who have scheduled in-person or virtual appointments.  

1. DEVELOP A SYSTEM FOR IDNETIFYING AND TRIAGING AT-RISK PATIENTS (CONT.)

Source: Bigelow SM, et al., “A new proactive virtual 
resource center navigation model identifies patient 
risk factors to reduce barriers to cancer care during 
the COVID-19 pandemic,” Supportive in Cancer Care, 
https://link.springer.com/article/10.1007/s00520-021-
06147-3; Advisory Board interviews and analysis.

1. An in-basket is a messaging system in an EHR that allows users 
to communicate and share patient data and records securely.

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

https://link.springer.com/article/10.1007/s00520-021-06147-3
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Concurrently, the oncologists at UNC Lineberger were developing a separate risk 
stratification algorithm to aid in referrals for navigation at the same time as the 
PFRC nurse navigators were redesigning their operations. The physician work 
group automated an algorithm, adapted from the PROACCT score created by 
researchers in Ontario, which generates a score that is predictive of early acute 
care use based on a patient’s age, treatment regimen, and whether they have 
had a recent hospital discharge. They first piloted the algorithm among UNC 
Lineberger’s hematology patients and published the results in Supportive Care in 
Cancer. As of August 2020, the algorithm has been adapted for use among the 
cancer program’s gastrointestinal, thoracic, and malignant hematology patients 
and incorporated into the PFRC’s standardized referral system, which is used for 
all other patients. The PFRC nurse navigators triage patients with eligible cancer 
types to the navigation program based on their risk scores; tumor site-specific 
clinical nurse navigators call patients with risk scores of 8 or greater, while PFRC 
nurse or volunteer navigators call patients with scores between 4 and 7. Patients 
with scores below 4 are not currently referred to any navigator. This streamlined 
referral process ensures that the appropriate navigators reach the patients most 
at risk for needing acute care in an organized fashion.

1. DEVELOP A SYSTEM FOR IDNETIFYING AND TRIAGING AT-RISK PATIENTS (CONT.)

Source: Bigelow SM, et al., “A new proactive virtual resource center navigation model 
identifies patient risk factors to reduce barriers to cancer care during the COVID-19 
pandemic,” Supportive in Cancer Care, https://link.springer.com/article/10.1007/s00520-
021-06147-3; Advisory Board interviews and analysis.

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2752572
https://pubmed.ncbi.nlm.nih.gov/33047163/
https://link.springer.com/article/10.1007/s00520-021-06147-3
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Standardize patient interaction and 
follow-up02

As part of the transition to a virtual navigation program, the PFRC standardized 
its patient interactions to ensure that all PFRC navigators not only feel 
comfortable engaging with patients by video and phone but are also delivering 
consistent support to patients. To do so, the PFRC nurse navigators created a 
script for themselves and the volunteer navigators to use when performing virtual 
barrier assessments or education activities (see the Supporting artifacts section 
for the full script). 

The script includes instructions on introducing themselves, providing Covid-19 
education, and conducting a 15-minute assessment that identifies financial, 
logistical, medical, emotional, and social barriers to care. It also has guidelines 
for leaving messages and scripting for unexpected situations, such as if a patient 
is in extreme distress, has a major complaint, or is sexually explicit. The script 
was vetted by leaders from UNC Lineberger’s Comprehensive Cancer Support 
Program, the hospital’s Volunteer Services, and other hospital divisions, as well 
as members of the cancer center’s Patient and Family Advisory Council. A 
Spanish version of the script was culturally and linguistically tailored for the 
Spanish Liaisons to use with their patients.

Source: Bigelow SM, et al., “A new proactive virtual 
resource center navigation model identifies patient 
risk factors to reduce barriers to cancer care during 
the COVID-19 pandemic,” Supportive in Cancer Care, 
https://link.springer.com/article/10.1007/s00520-021-
06147-3; Advisory Board interviews and analysis.

https://link.springer.com/article/10.1007/s00520-021-06147-3
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The script also standardizes the intervention process. It outlines which 
interventions PFRC navigators should use to address specific unmet patient 
needs identified in the barrier assessment. These are the same interventions 
they would have used during in-person navigation. Potential interventions include 
education (e.g., instructions on using MyChart), referrals to internal resources 
(e.g., social workers and dieticians), and referrals to vetted external resources 
(e.g., transportation funding and food resources). While the PFRC nurse and 
volunteer navigators use the same script, the PFRC nurse navigators also
provide more in-depth disease education and symptom management support
to patients with complex needs.

In addition to standardizing the barrier assessment and intervention processes, 
the PFRC nurse navigators designed a standardized follow-up process. They 
created a digital report form that all PFRC navigators are responsible for filling 
out after each patient interaction, which includes detailed patient information, the 
results of the barrier assessment, and any interventions provided or referrals 
made (see the Supporting artifacts section for the report form). After the PFRC 
navigators complete the report, they file it at the PFRC and upload a summary 
into the EHR so the whole care team can see it. The PFRC navigators also alert 
the clinical care team about any urgent needs by calling them directly or sending 
an in-basket message, depending on urgency. When necessary, they schedule 
follow-up visits with patients to ensure all interventions are completed.

2. STANDARDIZE PATIENT INTERACTION AND FOLLOW-UP (CONT.)

Source: Bigelow SM, et al., “A new proactive virtual resource center 
navigation model identifies patient risk factors to reduce barriers to 
cancer care during the COVID-19 pandemic,” Supportive in Cancer 
Care, https://link.springer.com/article/10.1007/s00520-021-06147-3; 
Advisory Board interviews and analysis.

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

https://link.springer.com/article/10.1007/s00520-021-06147-3
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Prepare navigators to provide virtual 
navigation services03

Before they could begin providing navigation services virtually, the PFRC nurse 
navigators trained the volunteer navigators and Spanish Liaisons to implement 
the new standardized virtual navigation process. The volunteer navigators and 
Spanish Liaisons participated in weekly group meetings for two months to help 
them prepare for the change. In the meetings, they were taught to conduct virtual 
visits through the Doximity app, a networking platform for medical professionals 
that offers telehealth capabilities, and were given UNC domain accounts so they 
could access limited patient information securely from their homes. The PFRC 
nurse navigators also trained the volunteer navigators and Spanish Liaisons on 
using the script they had created and on properly documenting calls. 

As the volunteer navigators and Spanish Liaisons became more comfortable 
with the new processes, the group meetings were shifted to a monthly basis, 
though they still receive informational newsletters weekly. In addition to the group 
meetings, the Spanish Liaisons participated in meetings with stakeholders, 
including a Latinx physician, a social worker, and a representative from Volunteer 
Services, to help the Spanish Liaisons understand the unique cultural and 
linguistic needs of the patients they would be serving.

Source: Bigelow SM, et al., “A new proactive virtual resource center navigation model 
identifies patient risk factors to reduce barriers to cancer care during the COVID-19 
pandemic,” Supportive in Cancer Care, https://link.springer.com/article/10.1007/s00520-
021-06147-3; Advisory Board interviews and analysis.

https://link.springer.com/article/10.1007/s00520-021-06147-3
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Results

CASE STUDY

The volunteer navigators reported that the virtual navigation model allowed them 
to form stronger relationships with their patients. In addition, patients in the 
model seemingly demonstrated improved readiness to receive education and 
participate in interventions, which could potentially lead to improved health 
outcomes. The volunteer navigators also reported increased productivity and 
greater satisfaction, as they were able to connect with a larger number of 
patients from the comfort of their homes. Source: Bigelow SM, et al., “A new proactive virtual 

resource center navigation model identifies patient 
risk factors to reduce barriers to cancer care during 
the COVID-19 pandemic,” Supportive in Cancer Care, 
https://link.springer.com/article/10.1007/s00520-021-
06147-3; Advisory Board interviews and analysis.

1. Includes education on the PFRC, Covid-19, and after-hours support.
2. Includes education on food insecurity, pharmacy medications, nutrition, and diagnosis.
3. Includes financial navigation and support related to lodging, pharmacy, Covid-19 relief, and transportation.

4. Includes patient portal education and signup.
5. Includes advanced directive education and preparation.

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

How we know it’s working
UNC Lineberger’s PFRC began implementing its virtual navigation program 
within two weeks of the start of the pandemic and spent about three months 
improving infrastructure, engagement, and adoption. Between March and 
October 2020, the program engaged 586 patients in 1,459 visits. The PFRC 
navigators provided a variety of patient interventions, ranging from education to 
social work referrals to oncology dietitian referrals.

Frequency of top navigation interventions

n=1,459 completed visits

69.4%
61.2%

35.7%
26.4%

17.3%
12.1% 7.8% 6.7%

Core 
education1

Emotional 
support

Education2 Financial3 MyChart4 External 
referral

Advanced 
directives5

Social work 
referral

Percent of visits in which each intervention was used

https://link.springer.com/article/10.1007/s00520-021-06147-3
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Now that reports about each navigation visit are collected, the PFRC nurse 
navigators can analyze the data to better understand the unique needs of specific 
patient populations. Interestingly, they have found that although Spanish-speaking 
cancer patients have fewer risk factors than other patient populations, they require 
significantly more navigation visits and different types of interventions. The PFRC 
nurse navigators plan to look further into the drivers of these differences and to 
continue exploring how the needs of other patient populations differ from the larger 
cancer patient cohort.

Though some in-person navigation services have returned as Covid-19 prevalence 
has fallen, the PFRC is committed to maintaining the virtual navigation program due 
to the flexibility it offers for both patients and volunteers. It is already expanding the 
program to additional sites in the UNC system. Now, it is working on hiring more 
PFRC nurse navigators, attracting additional volunteers, and recruiting three full-
time employees for a new patient navigator role that will perform similar tasks to the 
current part-time volunteer navigators.

In the future, the PFRC wants to do further research into the risk factors used to 
identify eligible patients, the cost-effectiveness of the program, EHR integration, 
and the program’s impact on patient outcomes. The virtual navigation model has 
been critical in addressing patients’ barriers to care during the pandemic and will be 
an important part of promoting positive care experiences and outcomes moving 
forward.

RESULTS (CONT.)

Source: Bigelow SM, et al., “A new proactive virtual resource center navigation model 
identifies patient risk factors to reduce barriers to cancer care during the COVID-19 
pandemic,” Supportive in Cancer Care, https://link.springer.com/article/10.1007/s00520-
021-06147-3; Advisory Board interviews and analysis.

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

https://link.springer.com/article/10.1007/s00520-021-06147-3
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Supporting artifact–s
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( )

PFRC navigation script

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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SUPPORTING ARTIFACT(S) (CONT.)

Source: 
Advisory Board 
interviews and 
analysis.

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

PFRC navigation script (cont.)
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SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

PFRC navigation script (cont.)

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.



pg. 17© 2021 Advisory Board • All rights reserved • advisory.com

CASE STUDY

PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.



pg. 23© 2021 Advisory Board • All rights reserved • advisory.com

CASE STUDY

PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation script (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation report form

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation newsletter

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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PFRC navigation newsletter (cont.)

SUPPORTING ARTIFACT(S) (CONT.)

How UNC Health Virtualized Cancer Patient Navigation During Covid-19

Source: 
Advisory Board 
interviews and 
analysis.
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are 
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any 
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 
to Advisory Board.
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