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Background

* Complex health and social
care systems

* Increased barriers for
vulnerable populations

* Patient navigation as a
s solution

(4

/"'/"” i
TL
oce | 00§ \ o®




k& people should not die from
cancer because they are poor
or Black. This is more than a
medical and scientific issue.
This is a moral issue. 99

DR. HAROLD FREEMAN
PROFESSOR OF SURGERY EMERITUS,
COLUMBIA UNIVERSITY COLLEGE OF
PHYSICIANS AND SURGEONS




What is patient
navigation?

Help individuals access services
and support

Address barriers

Coordination of care

Education and support




Factors contributing
to confusion

* Overlap with other roles

* Inconsistent role titles

* Variable training and credentials

* Target population variability




Our Approach

* Needs assessments

* Environmental scans
* Scoping reviews

* Co-design

e Patient-oriented research




' Luke MacNeill Y ! r. Lillian MacNeil% ‘

M Navigation Leads at CRIC

Centre for Research
in Integrated Care




NaviCare/SoinsNavi

* Navigation program for children with
complex care needs

* Developed based on needs assessment,
environmental scans, and site visits

* Program overview:
* Provided by RN or lay navigator
* Serving NB virtually, some in-person

e Served 162 families and 42 care
providers (2017 - 2020)

* Findings:
* Improved caregiver knowledge,
access to resources, and quality of

life.
* Program needs to be embedded in
healthcare system



Navigating Dementia NB

Navigation program for people with dementia

Developed based on needs assessment, environmental
scan, and scoping review

Program overview:
* Embedded in 6 NB primary care clinics
* Navigators — included nurses and social workers

* Served 150 participants (2022 — 2023)

Findings:
* 82.2% reported being very satisfied or somewhat
satisfied

* Improvements in knowledge and access to
services, communication with care team,
confidence in managing care, and social isolation
and loneliness

* Issues with “navigating to nowhere”




Conversational Al

* Exploring the use of
ChatGPT for patient

navigation

* Assessing public interest
in a chatbot for patient
navigation




Professional vs.
Lay Navigators

* Qualitative study

* Main finding

* Navigator’s personality and
experience may be more
important than their
designation



Scoping Reviews
* Impact of PN

* PN for specific populations
* Dementia

* Trauma patients

* Roles, functions, and
background of patient
navigators and case
managers




Canadian Healthcare
Navigation Conference

* Partnership between CRIC and
the Family Navigation Project
(FNP) at Sunnybrook Health

Sciences Centre in Toronto

* Platform for sharing best
practices in healthcare
navigation

Canadian
Healthcare
Navigation
Conference

YCHNC




Future
Directions
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sdoucet@unb.ca
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laking care with each other
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‘Relationship
% with caregivers
Accompaniment
- toward life goals Ghislaine Rouly
HECDQI’IItIOI‘I Co-director of the Canada Research Chair in

as people Partnership with Patients & Communities



Caring Community

e Caring Community provides a bridge between health and community through
the integration of peers into primary care teams. Peers are individuals with
significant life experience who engage as allies in a listening, connecting, and
accompanying role in attainment of the life goals set by the individual, at their
own Eace. The role of peers is distinct from and complementary to those of
health care professionals and community workers.

e Caring Community is built on the experience of peer support initiatives (e.g., in
mental health, addiction, homelessness, for women, seniors, and Indigenous
peoples) and distinguishes itself by its holistic health approach, regardless of the
person’s age or health conditions.

* Piloted since 2017, Caring Community has been the object of a publication in
the British Medical Journal, identified as an “emblematic model” of integrated
community care by the international consortium TRANSFORM, and recognized as
gleacéling practice by Accreditation Canada and the College of Family Physicians of
anada.



https://www.chairepartenariat.ca/our-projects/peer-support-in-homelessness/?lang=en
https://blogs.bmj.com/bmj/2020/02/28/community-initiative-co-led-with-patients-could-improve-care-for-people-with-complex-health-and-social-needs/
https://transform-integratedcommunitycare.com/strategy/

Les systémes de santeé s’intéressent de plus en plus
au soutien par les pairs, au Quebec, comme ailleurs.

Les pairs sont des personnes avec une expérience
devie significative qui mobilisent leurs savoirs dans
un but d accompagnement e soutien

I’'univers du soutien
par les pairs

Aujourd’hui, une panoplie de mots sont utilisés pour
lesnommer :pair accompagnateur, pair aidant,
navigateur, intervenantsde rue, agents de sante
communautaire ou groupes d’entraide.

Comment s’y retrouver? Que distinguent ces
termes? Pourquoi en employer un plutot qu un
autre?

Comment s’y retrouver?

propose iciune « ca

L= rte
SN e N routlere » pour s’y retrouver._

Quels sont les
objectifs du soutien?

Y

Batir des liens

Etablir des relationsde confiance.
suthentiques et reciproques

\%oﬁriruu soutien émotionnel
Accueillir sans jugement, mettre en lumiére les
forcesdes individus. soutenir le pouveir d agir

@ Naviguer les services
Pl W | Faire le lien avec des ressou

soutien administratif_aller a

Le soutien offert est-

il formel ou plutot
2

rces. offrir du — informel?

un rendez-vous

- Promouwvocir la santé
—Informer sur des maladies ou traitements,
présenter des strategies pour se soigner

Défendre les droits
Sensibiliser auxbarriéresvacuy
uer sur lesdroitsde

[
[ar—

Formel
Soutien intentionne
Plusou moins formalise
Menée dans un cadre.
diun programme par
exemp

- Pout dréer des
relations inégales
entre pairs

[

—_—
Informel

Soutien spontans.

d’entraid

7F|ex|ble_sar|scadre
pré-défini

- Possible pression

sSur son réseau social

danslacommunauts, ’
ce n'est pas nouveau

Groupes de soutien « par » et « pour »

gme sigcle. despairsss Comment s établitla

ledrsdroits enEurope e relation de pair?
n santé mentale dépendances

et pauvrets

Par I'expérience vécue
Awoir traversé des épreuves.
comme litinsrance a maladie
-~ Soutien la comprehension mutuelle

n citoyenne dans les soins

Audébut du206me siécle. en Asie
notamment. des citoyens sont

mobilisés pour depls(er des maladies
offrir des soinsoudes medicaments

és partagées

Engager des pairs pour naviguer le
réseau

FAIEEA En 1990, a Harlem . MNew York desfemmes

sent sngagsespour rsduire e

Barrisresau depistage du cancerdu sein

vEcues parles patientes noires

re de la com munauté
quartier

- Compréhension intime des
besoins locaux

locale.d'un

Commentle statutde
pair est-il reconnu?

Plus d’une réponse est possible
pour chaque question

Par ses pairs :
Que ce soit des personnes

accompagnéesou lacommun &
RO nalssance centrale au soutien

En offrant du soutien . un pair peut
- mobiliserdes expériences et
des identités:
- &étreinformelaudébut et plus
structuré par la suite:
reles'milieuxde
vie et institutionnels.
Lesquestlnnssnn( des outils
our s'orienter.sansréponses
Hefinitives

Par uneformation

Lise gunon aune certification

- Eacilite larémunsrat
recrecrdesinegalitss (si exigs

ey )

Par un em ployeur

Tdune expertise

O est offert le
i s

“*

Quels sontles
réseaux du pair?

programm e
on

u soutien dansla

i
spourle !
TeSgans sont
dirsctement.

nautaire
non par des

e ggenten
chi

C ette carte routiére est le fruit d'une synthése de connaissancesde la littérature

SSientinaus Internationale, monée nved des pairs, des cherencurs et Gespraticiens
¢'| I) B Pouren savoir plus sur le projet, vous pouves consulternotre article
Chaire de recherche du Canada G aing with peors 16 intearate o ommunity carc: Knowledae synthesisand
sur le partenariat avec les patients co almap, co-&crit par Andresa-Catalina Panaite, Odile—Anne Desroches
et les commumates B v arren, Ghislaine Rouly, Genevieve Casiongn Mioine Boin et publie

dans la revue Health Expectations en 2024 (httpss/doi.org/ 10111 hex. 14034}

Moustenonsaremerciertous et toutes les pairsdu Cercle guiont offert leurs

e (EHESE e L N R R e S o Te T 1a Tarts roufitre, Ainsiqus Givenvasl Balu et v
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The world ofpeers
cngagement in care

How

of the support 2

V

Build relationships
Estabisn trustin

_~ reciprocal relationships
\@Provide emotional sup

Ssupport.go to appointments
v~ Promote health
provide tips tocare for ones’
Advocate

educate on one’s righ

to find our way around?

Vvhat are the objectives

g.autnentic ana

port
Listening without judgment, hlghllghllng

- Inform about disease and treatments,
T

Raise aw areness about inequalities.

Hoalthcarc system s arc increcasingly interested in
engaging peers, in Quebec, as elsewhere

Peers are people with significant life experiences,
m ob zing their knowledge forthe purpose of
accom paniment and sup port

Todaw, a wide range of words are used to nam e
them :peer support, peer helper, navigator, street
worker, community health worker or self-help
groups

ro d suchterms? What

How do we find our way aroun
? nd why use one ratherthan

differentiates them

another?
g Hore's @ “road m ap ~
HELES. wav around

to find our

Is the support

ndivid uals’ streng em pow erin
@ o o offered formal or
avigate services _— rmmal?
>2“k) Bridge to resources._ offer administrative — nfo al?

L)
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PN D
Informal =<———3>» Formal

Spontaneous. self- Intentional suppo
ErEE e more or less form Limea

Peers” enga
inthe community.
IS Not a new practice!

Peer-led support groups

Since the 18th century. pesrs have been
mobilizing to help each other and
In Eurcpe and MNortn
mental health

derend their rignt s
America.inthe fields
addiction and powvert

<

notably in Asia.citizens w
to screen
or medicines

Engaging peersto navigate services

In 90, in Harlem

breast cancer screening and care

Peers

=

mm unit
Gsually at the heart of
Training program s

[o) wWorkplaces

exDerllse

Atthe beginning of the 20th centur
ere m
for disease and provide care

MNew York. blac k
women were hired to help reduce the
DAarriers tNeir com munity experienced n

VYWho acknowiedges
the peers’ status?

wasther if'sthose receiving support.

Al recognition proc

require a certain level of educ ation)

£E= HINng peers rortneir knowieage
and infervention skils

ognition of peers’

- g - Offered w ithi
o ~ o e ok B =
Ca s S program
-~ 5 i sodiar networ ks — reate unegual
~_ . relations between
ement, -~ - peer

On what basis do
peers connect?

Lived experience

4 Having lived through hardships.
SUCh as Nom elessness or 1N ess

- Supports mutual understanding

Shared identities

Sharing social identities. such as gender

gender. age o elhnicily

P A itatas tru'st and réc ognition

obilized

Embedded in the community

Being part of a localcomm unity or

ncighborhood

- Provides an intim ate outlook on
local neeas

More than one answeris possible
for each question!

CLimited resources forthe peer

Community organizations
That may ornot be poc

Clinical settings

- oPP
collaborations

- Less flexible framew or

RS TRerhierarcRical settings

ortunities for interprofessional

-
Wheh offermg support. a peercan
ize experienc es
Id enlllles
s - beinformal at first and more
structured later;
= move between living and
institutional environm ents.
The questions are tools Tor
orientation. not definitive answers!?
@ Where is support
provided?
[ ]
=
E= EH

From daily-life_.. --toinstitutions

oTfering suUp port In the Providing sup port in

street_at home_etc hospitals. com munity

“Going where people are resources._e

- Direct and real-time - Brldcﬂnq lD other

— — interventions provide

_ Rfvacating tar
patients’ rights

and Comuununities

q I Canada Research Chair
) k in Partnership with Patients
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This roaam

mapisthe result of knowlsdge synthesis of international scientific literature,
carried ers
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To find out more aboutthe project, please consult our article
-~ Engagingwith peersto integrate community care: Knowledge synthesis andg

conceptual map, co-authored by Andreea-Catalina Panaite, Odile-Anne Desroches
Emiti e B hiclaine Fe uly, Gonoriove Castonguas. mntoine Boivin and mubiiched

inthe journalHealth Expectations in 2024 (MttpsY/doil.org/ 10 111V hex. M0 34}

We would like to thank all the peers ofthe Circle who offered their advice on improving

the roadmap, aswell as GwenvaglBallu and Wera Granikov for their help in designing
nisproject recevedfinancial support fram the Unite de soutisn SSA

C.the MIinist&re ae 'Economie et de 'INnnovation and the FPlan g lmpa

collectif - Réseau résilience ainé.es M ontréal



Thank you |

ql | Canada Research Chair
) in Partnership with Patients

www.chairepartenariat.ca
ghislaine.rouly@chairepartenariat.ca

and Communities



https://www.chairepartenariat.ca/?lang=en
http://www.chairepartenariat.ca/
mailto:ghislaine.rouly@chairepartenariat.ca
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