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THE IMPACT OF
PATIENT NAVIGATION:
A SCOPING REVIEW Patient navigators can be professionals (i.e., nurses, social

workers) or laypeople (i.e., peers, volunteers, individuals with
lived experience) who develop a partnership with patients,
caregivers, and/or members of the care team.
Navigators may work to facilitate timely access to services
and resources, provide patient education, and provide
support and guidance through the care continuum, among
other things.

Patient navigation (PN) is growing in popularity as a method of
improving health care delivery by providing a primary point of
contact for individuals with unique needs and barriers to care.

Who are patient navigators?

Review objective: To synthesize the evidence on the
impact of PN for all populations and across all settings.

BACKGROUND

METHODOLOGY

A search strategy was developed in collaboration with a librarian
and was run in four databases, including PubMed, CINAHL,
PsycINFO, and Social Work Abstracts.
A search of the grey literature was conducted on Google.ca and
on several relevant organization websites.
Relevant reviews were also hand-searched for additional studies.
All references were screened for inclusion, and for all relevant
studies, data was extracted, analyzed, and synthesized.

This review followed the Joanna Briggs Institute (JBI) methodology
for scoping reviews.

PRELIMINARY RESULTS

A total of 239 studies met the inclusion criteria.
Populations served:

Cancer-related populations;
HIV/AIDS and HCV populations;
Other chronic condition populations;
Individuals with mental illnesses and addictions;
Children/youth and their caregivers;
Medically underserved groups; among others.

These results represent the initial literature searches, as well
as an updated database search:

PN is increasingly being used as an effective method of
improving health service delivery and has a positive impact on
patient outcomes and experiences.

CONCLUSIONS
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STUDY CONTACT

This scoping review is ongoing: the current stage of this review
is updating the grey literature and hand-searched references, as
well as preparing a manuscript for publication.

Figure 1: Study Design

Figure 2: Setting

Figure 3: Type of Navigator

Programs utilized both
professional and lay
navigators.

PN programs took place in
both community and

hospital settings.

There were a variety of
study designs employed
for the evaluation of PN
programs.

The most common outcome measures were participant experiences or
satisfaction with care (n = 71); cancer screening rates (n = 55); timeliness of
care (n = 52); and adherence to or engagement in care (n = 42).
Our preliminary results demonstrate overwhelmingly positive impacts of PN
and capture the extensive ways in which PN programs have been employed.

The above table represents outcomes and their corresponding impacts (described
as positive, negative, or no impact) for each included study. A majority of studies
discussed more than one outcome measure.
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