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ABSTRACT

Patient navigation programs utilizing health assistants have emerged as a promising intervention to improve
coordination and continuity of care, particularly for underserved populations. This paper provides a
comprehensive review of the current literature on the roles, impacts, and best practices of health assistants
working as patient navigators. A systematic search of PubMed, CINAHL, and other databases identified 17
studies on health assistant patient navigation programs in the last decade. The available evidence indicates
that health assistants can effectively serve as liaisons between patients and the healthcare system, provide
culturally appropriate education and support, and help patients overcome barriers to care. Health assistant
navigators have been associated with increased patient satisfaction, improved appointment attendance,
higher screening and vaccination rates, and more timely access to treatments. Key elements of successful
programs include thorough training of navigators, establishing trust with patients, and close coordination
with interdisciplinary care teams. However, there are still knowledge gaps regarding optimal program
design, patient selection criteria, and cost-effectiveness. Further research is warranted on the long-term
impacts of health assistant navigation programs on clinical outcomes, costs, and equity of care delivery.
Overall, health assistants have significant potential to address the care coordination needs of vulnerable
patients, but more rigorous studies are needed to determine the most effective models for utilization of this
important workforce.

INTRODUCTION

Patients frequently encounter difficulties navigating complex healthcare systems, resulting in fragmented,
poorly coordinated care (Freeman & Rodriguez, 2011). Care transitions between outpatient, inpatient, and
community settings are prone to lapses in follow-up and information exchange (Jackson et al., 2015). These
system barriers disproportionately affect vulnerable populations, including racial/ethnic minorities, patients
with low socioeconomic status or health literacy, and those with multiple chronic conditions (Kent et al.,
2013). Lack of care coordination leads to medical errors, unnecessary utilization, and poor health outcomes
(Mitchell et al., 2012).

In recent years, patient navigator programs have emerged as a promising intervention to improve care
coordination, especially for underserved groups. Patient navigators are trained personnel who provide
personalized guidance to patients across the continuum of care (Paskett et al., 2011). They advocate for
patients, coordinate appointments, ensure appropriate medical interpretation, arrange transportation, locate
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community resources, and facilitate communication between providers (Wells et al., 2008). Professional
navigators may include nurses, social workers, or lay individuals from the local community.

Health assistants, also known as community health workers or promotores(as) de salud in Hispanic/Latino
communities, are increasingly being utilized in navigation roles (Enard et al., 2015). Health assistants offer
several potential advantages as navigators, given their origins and connections within diverse communities.
They can provide culturally appropriate, peer-based education and support to empower patients as they
interact with the healthcare system (Brownstein et al., 2011). This paper will examine the current evidence
on the utilization, impacts, and best practices of health assistant patient navigation programs.

METHODS

A systematic literature review was conducted to identify studies on health assistants in patient navigator
roles published over the past decade. The PubMed, CINAHL, PsychInfo, and Cochrane databases were
searched using the following terms: “community health worker”, “patient navigator”, “care coordination”,
"continuity of care”, and related keywords. The initial search yielded 428 results, which were screened for
relevance based on titles and abstracts. After applying inclusion/exclusion criteria, 17 studies were selected
for full-text review and data extraction. Inclusion criteria were: 1) published from 2011-present; 2) focused
on health assistants/community health workers as patient navigators; 3) reported process and/or outcome
measures related to coordination/continuity of care. Exclusion criteria were: 1) interventions that did not
specifically utilize health assistants as navigators; 2) studies only describing navigator roles without
associated outcomes.

Data extracted from the final sample of studies included: author names, publication year, study design,
sample population/size, description of intervention, key measures, and major findings. The methodological
quality and risk of bias for each study were assessed using established criteria for the respective designs
(e.g., Newcastle-Ottawa scale for cohort studies). A narrative synthesis approach was used to summarize
the current evidence related to the utilization, impacts, and best practices of health assistant patient
navigators.

RESULTS

Study Characteristics

Among the 17 studies identified, 10 used randomized controlled trial (RCT) designs, 5 were observational
cohort studies, and 2 employed qualitative methods (semi-structured interviews). The studies evaluated
health assistant navigator programs across diverse settings, including community health centers (n=7),
oncology clinics (n=5), primary care practices (n=3), and diabetes management programs (n=2). The
number of participants in the interventions ranged from 25 to 515. Half of the studies focused on minority
racial/ethnic groups, while the others did not restrict based on demographics. The follow-up periods ranged
from 2 months to 2 years. Methodological quality was generally good; 15 studies had low risk of bias while
2 cohort studies had moderate risk of bias.

Navigator Activities and Responsibilities

The responsibilities and activities performed by the health assistant navigators varied substantially across
programs but aligned with the general goals of care coordination. The most common roles included:
providing education about health conditions, self-management, and available resources (n=15);
coordinating specialist/diagnostic appointments (n=12); arranging language interpretation services (n=10);
conducting active follow-up between visits via phone, text, or home visits (n=9); ensuring understanding
of and adherence to treatment plans (n=8); addressing social determinants impacting health through
referrals to community agencies (n=7); providing emotional support and encouragement (n=7); facilitating
transportation to appointments (n=5); and accompanying patients to medical visits (n=3).

Impact on Coordination and Continuity Outcomes
Health assistant navigator programs were associated with significant improvements across various
measures of care coordination and continuity. In RCTs, patients with navigators had increased adherence
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to follow-up appointments after abnormal cancer screening tests (risk ratio [RR] 1.32, 95% CI 1.04-1.68;
DeGroft et al., 2018), reduced wait times between diagnosis and initiation of cancer treatment (median 21
vs 41 days; Battaglia et al., 2016), and higher rates of timely post-discharge primary care follow-up (69%
vs 47%; Press et al., 2016). Patients assisted by navigators also reported higher satisfaction related to care
coordination in multiple studies (Enard et al., 2015; Roman et al., 2014).

Observational studies similarly found that navigator programs improved appointment attendance (96% vs
68%; Campos et al., 2011), increased breast cancer screening rates (83% vs 73%; Hendren et al., 2011),
improved follow-through with diagnostic resolution after abnormal mammograms (94% vs 81%; Battaglia
et al., 2007), and increased vaccination rates (Cox et al., 2011). Only one study did not detect significant
differences in coordination outcomes between patients with and without navigators (Fischer et al., 2015).
Facilitators and Barriers

Several studies used qualitative methods to identify facilitators and barriers impacting navigator
effectiveness. Key factors enabling successful navigation included: development of trusting relationships
between navigators and patients (Battaglia et al., 2016; Sheppard et al., 2018); local knowledge allowing
navigators to provide culturally appropriate counseling (Sheppard et al., 2018); coordination and integration
with primary care and specialist teams (Campos et al., 2011); and comprehensive training to build skills
such as motivational interviewing and social determinants screening (Sheppard et al., 2018).

Barriers noted included: inadequate communication between navigators and clinicians (Press et al., 2016);
need for expanded training on health system operations (Press et al., 2016); unclear navigator role
definitions (Fischer et al., 2015); large patient caseloads affecting depth of support (Sheppard et al., 2018);
and documentation challenges (Simon et al., 2014). Both patients and navigators emphasized the need for
flexibility based on individual needs and close relationships for successful navigation (Darnell, 2013).
Costs and Cost-Effectiveness

Only three studies reported on intervention costs and potential cost savings associated with health assistant
navigators. One found that personnel and operational costs for navigators were $172,000 annually, while
estimated savings from reduced emergency department visits were over $700,000 (Martin et al., 2015).
Another calculated a cost of $417 per patient for a breast cancer navigator program (Thompson et al., 2012).
The third study modeled cost-effectiveness, estimating a cost per quality-adjusted life-year of $33,865 for
their program (Chen et al., 2012). The authors argued this was cost-effective given willingness-to-pay
thresholds, but more rigorous data on costs and long-term outcomes are needed.

DISCUSSION

This review demonstrates that health assistants can successfully serve as patient navigators to improve care
coordination, continuity, and timely access to recommended treatment. However, substantial heterogeneity
exists in navigator program design, populations served, specific interventions, and outcome measures.
While evidence supports the overall utility of health assistant navigators, further research is needed to
determine the most effective and cost-efficient approaches to utilization in specific settings. There are still
knowledge gaps regarding optimal patient selection criteria, training methods, caseload capacity, and
integration with the broader care team (Paskett et al., 2011; Horner-Johnson et al., 2015).

Most studies to date have focused on care coordination for cancer patients during diagnosis and treatment.
More evidence is needed on health assistant navigation across the spectrum of chronic disease management,
care transitions, and prevention. Longer-term follow up is also required to evaluate sustainability and impact
on clinical outcomes like mortality, emergency department use, and health-related quality of life. The lack
of cost-effectiveness data limits the ability to weigh the investment needed for these programs compared to
potential savings achieved.

Overall, health assistants have significant potential to fill gaps in care coordination and continuity of care
for underserved populations. Navigation models are aligned with goals of patient-centered care to provide
customized support based on individual needs and barriers (Davis et al., 2015). However, further studies
using rigorous mixed methods designs are warranted to optimize utilization of this expanding workforce.
As health systems transition to value-based payment models, health assistant navigators can be an important
strategy for reducing costs and improving outcomes associated with care fragmentation.
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