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Conclusions
• Results of this study will be 

used to inform potential 
adaptations to and expansion 
of the CHN program.  

• This study also provides insight 
relating to HCP experience with 
non-traditional care roles.
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Background
• There is growing interest in primary care settings to 

improve care access and coordination, particularly 
for patients with complex, chronic health conditions 
and those experiencing barriers to care (such as 
social and care access/equity barriers).1  

• Integration of trained, non-clinical team members in 
the Patient Medical Home (PMH), such as Patient 
Navigators and Community Health Navigators 
(CHNs), is increasingly common; however, health 
care providers’ (HCPs) experience with these 
expanded care programs are not well understood.2 

• Objective: We sought to describe HCP experience, 
including: (1) acceptance, (2) barriers/facilitators to 
HCP engagement, and (3) suggestions for 
improvement, with a CHN program that was 
implemented in four Primary Care Networks (PCNs) 
in Alberta, Canada

Results
HCP acceptance:
• HCPs value the addition of CHNs in the PMH, particularly as supports to the multidisciplinary team 

(Figure 1.1). 
• HCPs felt the services provided were appropriate and patients achieved tangible outcomes.

        Barriers/facilitators to HCP engagement:
• Some HCPs initially had a poor understanding of the CHN program & role, though this generally 

improved as they had more exposure to the program (Figure 1.2).
• Many HCPs felt the referral criteria were too restrictive. 
• Greater CHN integration in the team facilitated communication and program understandability.

        Suggestions for improvement:
• Improve awareness of the CHN role and communication between CHNs and HCPs (Figure 1.3) 
• Broaden program eligibility & streamline referral processes

CHNs 
Support:

System 
Navigation

Social 
Connections

Self-
management

  Table 1. Interview participant characteristics

      * Male participants were all physicians
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Opportunity Costs 
Extent to which benefits, 
profits, or values must be 

given up to engage

Self-efficacy
Confidence that they can 
perform the behaviours 
required to participate

Burden
Perceived amount of effort 

required to participate in the 
intervention

Affective 
Attitude 

How an individual feels about 
the program

Ethicality
Extent to which the intervention 
is a good fit with an individual’s 

value system

Perceived 
Effectiveness 

Extent to which the intervention 
is perceived as likely to achieve 

its purpose

Intervention 
Coherence 

Extent to which the participant 
understands the intervention 

Summary:
• Time to refer to or explain the 

program may have taken time 
away from other activities

Exemplary quotes:
“any changes that you bring in, in 
any system, there will be some 
conflict, some difficulty…in the 
beginning they [patients] didn’t 
know what it was and why, so I had 
to spend time with them to 
educate them [about the CHN 
program]” (HCP 206)

“a lot of it is just time-wise, but the 
referral doesn't take too long - it's 
just to think about it, that’s 
another thing to do” (HCP 402)

Summary:
• complexities arising from the 

research made the program 
difficult to use but improved 
understanding facilitated 
engagement

Exemplary quotes:
“my expectations were a little bit 
different from the beginning…now 
that I’m a bit more aware and I’m 
learning a bit more, I could do a lot 
more in terms of educating 
patients on what the program 
actually involves” (HCP 104)

“it helped to have the central 
referral…the more we can kind of 
offload it to other people in the 
team - I actually think this needs to 
get somewhat off of physician’s 
desk” (HCP 301)

“there’s so much criteria attached 
to utilizing a CHN, I think a lot of us 
just back off. I mean, I know I did…I 
found it difficult to navigate” (HCP 
105)

Summary:
• Some HCPs found the program 

easy to integrate; others 
struggled with the additional 
time needed to refer & explain 
in the program

Exemplary quotes:
“it was a very easy program for us 
to refer to. It didn't require extra 
work other than sending a referral. 
So, I wouldn't say there was any 
negative impacts on us” (HCP 403)

“I guess sometimes trying to get 
patients to understand what 
exactly we're offering…Some of 
them maybe didn't quite 
understand or had a harder time 
seeing that this is all a positive 
thing…that was kind of a 
challenge…to really explain it to 
them (HCP 202)

“physicians are experiencing 
information overload…the 
information is good enough, it just 
needs to be simple, quick and 
clear” (HCP 301)

Summary:
• HCPs perceived a need for the 

program and felt it was 
acceptable and appropriate

Exemplary quotes:
“I'm very happy we got a chance to 
participate in this research study, 
and then was even more elated 
when it was implemented into our 
primary care network long-term. So, 
I feel like the ability for us to 
continue to access the program is 
amazing, because I see the value in 
it for our patients” (HCP 403)

To be honest, I think their scope is 
really awesome. I think – I can't 
really think of anything that I would 
add, because my experience was 
that it was quite open and flexible, 
so it was basically by patient need 
and, of the patients that I saw, I 
thought the programs were really 
appropriate and flexible” (HCP 110)

 

Summary:
• Most HCPs saw value in the 

program and felt it aligned with 
their expectations

Exemplary quotes:
“I think we positively impacted 
patients…I really believe in this type 
of program…its essential primary 
care” (HCP 301)

I’ve referred a number of patients 
who I had no idea how to deal with 
them for a long time…[CHNs] not 
only help them navigate the system 
but they also support them in doing 
it themselves. So, it’s not necessarily 
hand holding, it’s about just making 
sure that the patient has the 
attention and the time that’s 
needed to be dedicated to teaching 
them how to do this themselves. 
Which we as providers would love to 
do but we can’t and so I found that 
to be very helpful” (HCP 104)

Summary:
• HCPs attributed improved 

clinical and patient well-being 
outcomes to the program

Exemplary quotes:
“We certainly had better short-term 
management of her blood sugar 
and her insulin…that was helped for 
sure by the CHN” (HCP 109)

“if they're not missing their 
appointments, or they're not late on 
their refills, their blood sugar and 
blood pressures are better 
controlled. Their moods were better. 
There were less issues with anxiety. 
It was really helpful clinically” (HCP 
108)

“patients were more likely to work 
on their goal, or to remember their 
goals, when they worked with a 
navigator…the navigator provided 
that reminder…that probably just 
kept it at the front of their mind” 
(HCP 403)

Summary:
• HCP understanding of the 

program and the CHN role was 
mixed

Exemplary quotes:
“[From] the staff perspective, it was 
easy to understand. From the 
patient perspective, I think in the 
beginning, it was a little bit of a 
challenge to understand” (HCP 202)

“I don’t understand exactly what 
their background is, for 
instance...[or their] scope of 
practice. And, I mean, I know what 
they’ve done for my patients thus 
far…but I don’t really understand 
[the scope of practice]” (HCP 404)

 I think there was concerns about 
the program at the beginning and I 
think that might have stopped a lot 
of people because it was just really 
confusing…it caused confusion for 
me so I’m assuming it caused 
confusion for others” (HCP 105)

Methods
• Qualitative descriptive study using semi-structured 

interviews with HCPs.  Interviews were conducted 
from November 2022 to April 2023.

• We used codebook thematic analysis3 and mapped 
themes to The Acceptability Framework.4

• This study is a sub-study of a provincial evaluation 
of the CHN intervention. 

CHN program eligibility & participation
• Patients were eligible to receive CHN services if they 

had ≥ 2 of 6 chronic conditions* and were 
experiencing a barrier to care. 

• 422 patients were enrolled in the CHN program 
from 2018 to 2023. 

  
*hypertension, diabetes, chronic kidney disease, heart disease, heart failure, chronic obstructive pulmonary 
disorder/asthma

Figure 1:  HCP perceptions of the CHN program, including 1) acceptance of the CHN program, 2) barriers/facilitators to engagement, and 3) suggestions for improvement. 

Participant Characteristic (n=22) n (%)
HCP Role Physician

Nurse
Multidisciplinary Team (MDT)

9 (40.9)
6 (27.3)
7 (31.8)

Gender  Male*
Female

4 (18.2)
18 (81.8)

Age (years)                                                25-40
41-55

> 55

8 (36.4)
7 (31.8)
7 (31.8)

Length of time in role (years)                    < 5 
5-10
> 10 

6 (27.3)
9 (40.9)
7 (31.8)

Clinic location                          Calgary & area
Edmonton & area

13 (59.1)
9 (40.9)

HCP Barriers

Individual-level:
• Time/HCP burnout
• Limited understanding of CHN scope of 

practice
• Limited awareness of patient progress 

through the program/graduation

Operational-level:
• Restrictive eligibility criteria
• Coordinating referrals (identifying and 

referring patients)

HCP Facilitators

Individual-level
• Understanding the CHN program/scope
• Knowledge of Social Determinants of Health

Operational-level:
• Nurse and MDT involvement in identifying & 

referring patients

CHN integration/Communication:
• Consistent communication between CHNs 

and clinic team members
• CHN access to EMRs for charting
• CHN integration within clinic (vs. remote)

Suggestions for improvement
Program awareness & understandability:
• Additional education sessions (webinars, lunch n’ learns, leaflets, posters) 
• Provide tangible examples of patient success stories to help communicate CHN program 

goals and CHN role scope

Operational factors:
• Broaden program eligibility (e.g. include mental health, loneliness etc) & allow HCPs to 

refer patients they feel would benefit, rather than require strict clinical criteria
• Streamline referral process & allow other clinical team members to refer

CHN integration/Communication:
• Provide progress reports and create discharge summaries to include in the EMR directly
• Strive for better integration of CHNs in the team (E.g. communication within EMR, onsite 

days, attend clinic meetings)

The Acceptability Framework4

Discussion
• Acceptability of the program overlaps with 

acceptability of the research study.  
• There may be an association between constructs 

– e.g., perceived effectiveness likely influences 
affective attitude.

• Perceptions of other participants (patients, CHNs, 
leadership) will add to our overall understanding 
of acceptability.


