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Introduction

P atient navigation (PN) is increasingly being used
to improve healthcare delivery across Canada
and globally. This innovative model of care is grow-
ing quickly as an approach to address the complex
and often fragmented nature of health, education
and social service delivery.! The phrase “patient
navigation” was coined by Dr. Harold Freeman,
who initiated the first PN program during the
1990s in Harlem, New York.”? When first intro-
duced, patient navigators facilitated communication
between health providers and guided patients
through any emotional, physical and/or financial
challenges that occurred with a cancer diagnosis.’
Today, PN remains an integral part of cancer care,
but has expanded throughout the healthcare contin-
uum to serve patient populations with a range of
conditions and needs.>* Patient navigation is now
recognized as one way to help mitigate social deter-
minants of health, such as income, social support
and education, that can hinder one’s ability to
receive timely care.' Although PN is still relatively
new, the evidence that demonstrates the impact of
PN has continued to grow over time.’ As such, the
purpose of this scoping review is to map the current
state of knowledge in this area.
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Rooted in cancer care, PN is a “‘community-based
service delivery intervention designed to promote
access to timely diagnosis and treatment of cancer
and other chronic diseases by eliminating barriers to
care”, as defined by Freeman.®®3°*% Another defi-
nition also emphasizes timely care and support,
noting that PN connects persons with mental health
needs to timely and accessible resources, and sup-
ports clients by helping them engage with existing
services.” Many PN programs define PN in a way
that fits with the goals of their intervention and
acknowledges the patient population they serve.
To remain consistent throughout this current scop-
ing review and to ensure that all patient populations
are eligible for inclusion, PN will be defined as a
partnership between patient, family or member(s) of
the care team, and the patient navigator, who facil-
itates timely access to health and/or community
resources and fosters self-management and auton-
omy through education and emotional support.**

Patient navigators may be individuals with a
professional background, such as a registered nurse
or social worker, trained lay navigators who come
with various educational backgrounds, or peer nav-
igators who have the lived experience of navigating
through the system themselves or for someone in
their care.”® There are several terms that have
been used for the role of a patient navigator in the
literature, including care coordinator, nurse naviga-
tor, community health worker, system navigator or
health navigator.® Patient navigators may work in
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community settings, primary health clinics or hos-
pitals, and may engage with patients or families
either in a face-to-face format or virtually.'®'" As
a model to improve the integration of health services
delivery, PN strengthens person-centered care by
addressing the multidimensional needs of the indi-
vidual or population across settings and levels of
care.'?

Patient navigation interventions have been imple-
mented and studied across a number of areas, includ-
ing cancer care,” mental health,”” diabetes,'® HIV,'*
autism'® and various other populations with com-
plex care needs.'®!" Most studies have reported
positive results on outcomes of PN, including adher-
ence and/or engagement with care, patient and fam-
ily support, increased access to various services and
resources, decreased time to diagnostic resolution,
and  collaboration and/or care coordina-
tion.”>!1-1%15 Other research has discussed mixed
results, including a decrease in hospitalization rates
in those 60 years and older, while the same PN
intervention has shown an increase in hospitaliza-
tion rates in individuals younger than 60 years.'®

Given the growing body of literature on PN, both
systematic and scoping reviews are emerging in the
following areas: i) characteristics and effectiveness of
PN for people with chronic disease!”; ii) patient
satisfaction with patient navigators in ambulatory
care'®; iii) the role of patient navigators in facilitat-
ing access to primary care’; and iv) PN in primary
care, including the role of patient navigators as well
as the hiring and training processes.' The reviews
published to date have limitations, including the
exclusion of qualitative studies and unpublished
reports,'” examining outcomes (e.g. patient satisfac-
tion) for defined age groups (e.g. patients 18 years
and up)'® or settings (e.g. primary care),’ and the
exclusion of non-Organisation for Economic Co-
operation and Development countries.” The current
review will expand on the contributions of previous
reviews by capturing a wider range of patient pop-
ulations, geographic locations, settings, study types
and publishing status.

Scoping reviews are useful when seeking to sys-
tematically map the current state of knowledge in an
area of interest.'” A preliminary search of CINAHL,
PubMed, and the JBI Database of Systematic
Reviews and Implementation Reports was con-
ducted, and no current or ongoing reviews with
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the same objective on this topic were identified.
We will be following the JBI Methodology for Scop-
ing Reviews, as it is recommended to use standard-
ized guidelines in the design and reporting of scoping
reviews to ensure a replicable and robust review.'”
The results of this scoping review will address a gap
in the literature by generating a clear picture of the
available evidence in this area of study to inform
future research, policy, and practice related to PN
programs across settings. The objective of this
review is to synthesize the evidence on the impact
of PN for all populations across all settings.

Inclusion criteria

Participants

The focus of our scoping review is on PN for all
populations. The review is not specific to any condi-
tion, sex, age, ethnicity or other demographic vari-
able. Participant details will not be applied as the
basis for study selection. Rather, we will consider
research and other sources of literature that provide
information on the impact of PN.

Concept

The main concept is PN. Patient navigation will be
defined as a partnership between a patient, family or
member(s) of the care team and a patient navigator
(including professional, lay, or peer navigators) who
facilitates timely access to health and/or community
services and resources, and fosters self-management
and autonomy through education and emotional
support.*® We will accept various terms used in
the literature regarding patient navigators (e.g. lay
or peer navigator, community health worker, nurse
navigator, system navigator, health navigator). To
ensure consistency, studies will be excluded if their
descriptions do not follow our definition of PN. For
example, studies where the navigator’s main role is
to deliver clinical care (e.g. triage) will be excluded.
This review will consider studies and other literature
sources that include an evaluation of PN.

The secondary concept is impact. Impact has been
described by the Centers for Disease Control and
Prevention as an assessment of a program’s “effec-
tiveness in achieving its ultimate goals”.?°®! For
the purposes of this review, impact refers to whether
the PN (service/program/intervention) has been able
to achieve its intended goals. Impact can be pre-
sented in multiple ways. For example, an analysis of
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administrative data, the results from a randomized
controlled trial, qualitative patient narratives or
provider-reported outcomes may be considered for
inclusion to demonstrate the impact of PN. Both
positive and negative impacts will be reported.

Context

The review will consider PN in all settings, such as
hospital, clinic or community-based settings. There
will not be any geographic limitations placed on this
review as the intent is to explore the impact of PN
across all settings and locations.

Types of sources
This scoping review will consider all study designs
including randomized controlled trials, non-ran-
domized controlled trials, quasi-experimental,
before and after studies, prospective and retrospec-
tive cohort studies, case-control studies and analyti-
cal cross-sectional studies. This review will also
consider descriptive observational study designs
including case series, individual case reports and
descriptive cross-sectional studies for inclusion.

Qualitative studies will also be considered,
including, but not limited to, designs such as phe-
nomenology, grounded theory, ethnography and
qualitative description. In addition, systematic,
scoping and literature reviews that meet the inclu-
sion criteria will be considered.

Other literature, such as unpublished papers and/
or evaluation reports, will also be considered
for inclusion.

Methods

The proposed scoping review will be conducted in
accordance with the Joanna Briggs Institute meth-
odology for scoping reviews.'’

Search strategy

The search strategy will aim to locate both published
and unpublished literature. An initial search of
PubMed and CINAHL was undertaken to identify
initial search terms (keywords) on the topic and to
further develop the search strategy. The search terms
found in the titles and abstracts of relevant articles,
and the index terms, were used to develop a full
search strategy. Similar terms were removed and
reintegrated to test for impact on search results.
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For example, we determined that keeping both
“evaluation” and ‘“‘impact” was necessary. The
strategy was tested and translated into equivalent
search strategies for PubMed, CINAHL, PsycINFO
and Social Work Abstracts with the assistance of a
librarian (see Appendix I). Studies published in
English and/or French since 1990, the inception year
of PN, will be considered for inclusion.

We found a difference in how articles are cur-
rently indexed versus how they were indexed before
2013, as there was not a specific term for PN before
then.?! Therefore, two distinct search strategies were
created, and the results merged to address this dis-
crepancy and to locate the greatest number of rele-
vant articles possible. The reference list of all studies
selected for critical appraisal will be screened for
additional studies.

Study selection

Following the search, all identified citations will be
collated and uploaded into Mendeley (Mendeley
Ltd., Elsevier, Netherlands) and duplicates
removed. Remaining citations will then be imported
to Covidence (Covidence, Melbourne, Australia)
and titles and abstracts will be screened by two
independent reviewers for assessment against the
inclusion criteria. The full texts of potentially rele-
vant studies will be retrieved in Covidence and
assessed against the inclusion criteria. Full-text cita-
tions that meet the inclusion criteria will be
imported into the Joanna Briggs Institute’s System
for the Unified Management, Assessment and
Review of Information (JBI SUMARI) (Joanna
Briggs Institute, Adelaide, Australia). Reasons for
exclusion of full-text studies that do not meet the
inclusion criteria will be recorded and reported in
the final scoping review. Any disagreements that
arise between the reviewers at any stage of the study
selection process will be resolved through discussion
between the two reviewers, or with a third reviewer
as a tie-breaker, when needed. The results of the
search will be reported in full in the final report and
presented in a Preferred Reporting Items for System-
atic Reviews and Meta-analyses (PRISMA) flow
diagram.*?

Data extraction
Data will be extracted from papers included in the
scoping review by the two independent reviewers
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using a data extraction tool developed by the
reviewers. The data extracted will include specific
details about the population, concept, context,
study methods and key findings relevant to the
scoping review objective. A draft of the extraction
table is provided (see Appendix II). This will be
modified and revised as necessary during extrac-
tion of the included studies. Modifications will be
detailed in the full scoping review report. Any
disagreements that arise between the two reviewers
will be resolved through discussion or with a
third reviewer, as needed. Authors of research
articles and other sources of literature may be
contacted to request additional or missing data,
where needed.

Data presentation

The data extracted from relevant published and
unpublished literature will be presented in a tabular
form that is aligned with the objective of this scoping
review. Data that are presented in tables will reflect
the information collected using the data extraction
tool (Appendix II). This will include i) the author and
year of publication; ii) type of source (e.g. published
randomized controlled trial, unpublished review);
iii) geographic location; iv) setting; v) target popula-
tion; vi) navigator title and type (e.g. lay or profes-
sional); vii) objective(s) and outcome(s); and viii)
impact. A narrative summary will accompany the
tabulated and/or charted results and will describe
how the results relate to the review objective
and question.
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Appendix I: Search strategies

CINAHL, PsycINFO, Social Work Abstracts

((“navigator” OR “navigation”) AND (“‘care coordination” OR “‘access” OR “‘continuity of patient
care” OR “community health” OR “health services””) AND (“evaluation” OR “impact’)) OR
((““patient navigator” OR “patient navigation”) AND (“evaluation” OR “impact™))

PubMed

((“navigator”[all Fields] OR “navigation”[All Fields]) AND (“care coordination”[All Fields] OR
“access”’[All Fields] OR “‘continuity of patient care”[All Fields] OR “Patient Navigation[Mesh] OR
“community health”[All Fields] OR ‘‘health services”[All Fields]) AND (“evaluation”[All Fields] OR
“impact”[All Fields])) OR ((“‘patient navigator” [All Fields] OR “‘patient navigation”[All Fields])
AND (“evaluation” [All Fields] OR “impact” [All Fields]))
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Appendix Il: Data extraction tool
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Data extraction tool

Study A

Study B

Study C

Author/year

Type of source/study design

Geographical location

Setting

Target population

Navigator title/type

Purpose/objective(s)

Outcome(s)

Impact
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