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ABSTRACT

Introduction: Emergency department (ED) patient navigators are increasingly used, but a lack of understanding of how ED nav-
igator interventions are designed, described, and evaluated creates gaps in our ability to understand, monitor and improve care.
The purpose of this scoping review is to identify how the literature describes and evaluates ED patient navigator interventions
for older people transitioning to a primary care setting.

Methods: A scoping review was conducted following the Johanna Briggs Institute updated methodological guidance for the
conduct of scoping reviews. We searched three databases: MEDLINE, EMBASE and CINAHL. We included English language
articles without any restrictions on study designs that two reviewers screened. All articles focused on distinct ED navigator roles
to facilitate transitions for older people from the ED to primary care were included. Data extraction was completed by the pri-
mary reviewer and validated by two secondary reviewers. We report study characteristics in a table. Descriptive content analysis
was used to analyse the main findings.

Results: A total of 10 studies were included out of 2102 articles identified. All studies used quantitative designs except one,
which used a qualitative research design. Four studies were conducted in the United States, two in Australia and the UK and
one in Canada and Belgium. Twenty unique outcome measures were identified, with hospital admission rate, frequency of ED
presentations and ED/hospital length of stay being the most common. We identified six intervention components: assessment,
consultation, liaison, development of care plan, referral and follow-up. Interventions using 4 or more components more com-
monly reported positive outcomes. Outcome measures used to evaluate interventions were often not tracked across care settings,
potentially obscuring the impact of ED navigator interventions across the care continuum.

Conclusion: Future research should examine which patients benefit from ED navigation and which outcome measures might
help contextualise intervention effectiveness across care settings.

1 | Introduction

Older people (>65years) represent almost 25% of the 15.4million
ED visits in 2022/2023 across Canada (Canadian Drug and Health
Technology Agency 2023). Most often, older people who visit the
ED have complex, specialised medical needs, a higher comorbid-
ity index and significant polypharmacy (Dufour et al. 2020). An

older person who enters the ED can expect to experience multi-
ple care transitions and care providers, which may add signifi-
cant challenges in transitioning to or from the ED (Bambach and
Southerland 2021). Various system, provider and patient-level
factors can complicate the transitions of care (Bambach and
Southerland 2021), resulting in adverse consequences such as
medication errors, interactions or side effects, ED representation
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Summary

« What does this research add to existing knowledge in
gerontology?

o This review addresses the existing knowledge gap
on ED navigator interventions for the care transition
of older people and the outcome measures used to
evaluate its effectiveness.

o There is a lack of consistency among studies in the
intervention design and components included to fa-
cilitate care transitions for older people from the ED
to the community.

« What are the implications of this new knowledge for
nursing care for and with older adults?

o Nurses can evaluate the effectiveness of ED naviga-
tor intervention using multiple measures to uncover
contextual issues.

o We emphasise the importance of measuring the im-
pact of the ED navigator role across care settings and
using a team-based approach.

« How could the findings be used to influence practice,
education, research, and policy?

o More research to identify outcome measures that
can contextualise intervention effectiveness across
care settings is needed to guide the improvement of
older people's care transitions.

o The findings from this review highlight the need to
create and implement ED navigator roles that meet
the transition care needs of older people.

or hospital admission. System factors may include but are not lim-
ited to care fragmentation, ED overcrowding, inadequate staffing
and barriers in accessing outpatient resources (Scott et al. 2017).
Provider-related factors include factors such as gaps in communi-
cation between ED and other healthcare professionals leading to
incomplete or conflicting information to patients, minimal plan-
ning time for ED discharge and low engagement with community
partners (Apker et al. 2007; Lennox et al. 2019). Patient-level factors
such as lack of social support, complex comorbidities, communica-
tion difficulties and low health literacy leading to gaps in under-
standing of their health/follow-up instructions can all significantly
impact an older person's ability to self-manage after ED discharge
(Hillier et al. 2019). To ensure safe and effective transitions of care,
there is a critical need for healthcare professionals skilled in the
care of older people (navigators) who can collaboratively initiate
specialised assessments with a multidisciplinary team, identify
barriers to discharge and support communication when tran-
sitioning from the ED to a primary care setting (Bambach and
Southerland 2021; Dufour et al. 2020; Hillier et al. 2019).

Patient navigation, a process where a person (navigator) engages
with the patient to determine barriers to accessing care and the
health system and provides information to address those barriers,
is established across various countries to improve access to pri-
mary care (Peart et al. 2018; Tang et al. 2021; Walkinshaw 2011).
Patient navigators can have varied backgrounds and experiences,
including mental health clinician, nursing staff, community
health worker, social worker, clinician, nurse practitioners, phar-
macist and case manager (Tang et al. 2021). They are trained to
understand each patient's unique needs (Peart et al. 2018), and to

help patients successfully navigate complicated systems in access-
ing the healthcare system (Ustjanauskas et al. 2016). ED naviga-
tors, in particular, support with patient flow and ensure people
move through their ED journey as quickly as possible. Their roles
may include but are not limited to assigning patients in room, en-
suring completion of tests, following up on tests, communicating
with doctors when the test results are ready, coordinating with
consultations and community partners, identifying resources to
support care and communicating with patient and families (Peretz
et al. 2023). Despite the success of patient navigator interven-
tions in cancer care (Atzema and Maclagan 2017; Hannah Budde
et al. 2021; Ranaghan et al. 2016), evidence suggest mixed results
regarding their effectiveness in facilitating transitions of older peo-
ple from the ED to primary care. This creates ongoing challenges
in recommending optimal ED care transition strategies to ser-
vice users and their families. Considering policymakers' empha-
sis on support for ED navigator role implementation (Lowthian
et al. 2015; Peart et al. 2018), the gaps in the comprehensive evalu-
ation of the ED navigator interventions are quite surprising.

Often, measures of quality for complex care transitions to com-
munity focus on readmission rates and timely access to pri-
mary care follow-up as direct measures of intervention success
(Jeffs et al. 2013). Other measures such as examining patient-
centredness, equity and safety within the context of resource
stewardship and financial impacts are often not included (Gettel
et al. 2022; Institute of Medicine 2001; Peart et al. 2018). It is cru-
cial to understand how ED navigator interventions are charac-
terised and which outcome measures are employed to enhance
the intervention and its evaluation. By doing so, we can facilitate
the development of research studies that capture the multifac-
eted nature of quality as a cumulative socio-cultural experience
(Hanefeld et al. 2017).

Review studies on ED-based transition interventions and measures
have mostly focused on improving ED performance in general
and/or listed number of studies focusing on ED patient navigators
descriptively without discussing interventions and their effective-
ness involving them (Austin et al. 2020; van den Broek et al. 2023;
Atzema and Maclagan 2017; Lowthian et al. 2015). The limited
research on interventions involving ED patient navigator hinders
our ability to assess the effectiveness of their roles, potentially re-
sulting in lower quality of care for patients, increased strain on
the healthcare system and challenges in addressing these issues
(Hanefeld et al. 2017). Our review will address this research gap.

1.1 | Purpose

The purpose of this scoping review is to identify how ED patient
navigator interventions for older people (>65years) transition-
ing to a primary care setting are described and evaluated in the
literature.

2 | Review Design and Methods

We followed the latest JBI guidance for the conduct of our scop-
ing review (Peters et al. 2021). A scoping review is often used
to understand complex questions such as ours and synthesise
knowledge aimed at guiding practice, policy or programme
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development where available information is diverse and/or lim-
ited without providing guidance to clinical decision-making
(Arksey and O'Malley 2005; Peters et al. 2021; Schick-Makaroff
et al. 2016). The updated JBI framework is the up-to-date guid-
ance for scoping reviews, which was developed via extensively
reviewed literature, discussion with stakeholders and experts
and feedback from the presentation at scientific conferences
(Peters et al. 2021). It provides guidance on several methodolog-
ical issues, analysis steps (extraction, synthesis) and presenta-
tion of results and sheds light on implications for practice and
research. We followed the framework to a) formulate review
objective; identify inclusion/exclusion criteria, study selection,
data extraction and presentation, data analysis, results and ev-
idence summary; conclusion and making recommendations.
We used the Preferred Reporting Items for Systematic reviews
and Meta-analyses extension for Scoping Reviews (PRISMA-
ScR) Checklist to report the results of the scoping review (Tricco
et al. 2018). The checklist can be found as Table S1. We did not
conduct quality appraisal of the studies because our main pur-
pose of the scoping review was to map the available evidence on
ED navigator interventions and the measures used to monitor
and examine them. If we were determining the effectiveness of
the ED navigator interventions through a traditional systematic
review, mixed-method review, or something similar, then qual-
ity assessment would have been conducted and decisions made
about inclusion and/or interpretation based on the methodolog-
ical quality of the studies.

2.1 | Search Strategy

Search filters available from the University of Alberta were
combined with a search strategy developed with the guidance
of a University of Alberta librarian. A search of three databases
(Medline, EMBASE and CINAHL) was undertaken in July 2023.
We did not include grey literature. We searched key terms such
as ‘elderly adults’, ‘patient navigator’ and ‘emergency room’, se-
lected using the Population, Concept, Context (PCC) framework
(Peters et al. 2021). An example search strategy for Medline
is provided in Table S2. All three databases were selected for

TABLE1 | Inclusion and exclusion criteria.

their large repository of health sciences, peer-reviewed con-
tent. CINAHL is known for its large volume of nursing-focused
literature, while EMBASE and Medline are considered the
two largest databases of biomedical and life sciences journals
(Nekolaichuk 2023). EMBASE also provides access to a wider
variety of titles than Medline (Nekolaichuk 2023). No date filters
were applied to this search as, to our knowledge, no previous
reviews have been published looking to answer the question of
identifying ED navigator interventions described and evaluated.

2.2 | Study Selection

Articles were included if there was a distinct patient navigator role
performed by a health care professional that facilitated the transi-
tion of care for older people to the community setting. Studies were
excluded if the community disposition was to a care facility as this
question was intended to focus on those older people who were
living independently or using home-based community services.
Articles with either quantitative or qualitative outcomes were in-
cluded. Any study where ED staff referred patients to a commu-
nity treatment team for follow-up was excluded if there was no
ED-based member of the community treatment team facilitating
this intervention. Inclusion and exclusion criteria (Table 1) were
refined during a consensus meeting after a screening exercise
with a small subset of abstracts that were independently reviewed
by two reviewers (KP, CP). Refining criteria clarified the focus to
only older people transitioning to nonfacility living and focused
on looking at studies with a designated navigator role, not a pro-
cess done by existing ED staff. Two reviewers (KP, CP) screened
titles and abstracts with consensus meetings held to resolve con-
flicts. A similar procedure was followed for full-text screening.
References and screening were managed using Rayyan.

2.3 | Data Extraction and Analysis
We extracted study characteristics and substantive findings

including: primary author(s), year of publication, country
where the research was conducted data collection and analysis

Inclusion criteria

Exclusion criteria

Studies that include all of the following:

« Use a health care provider in the role of health system
navigator (HSN),

« Focus on the transition from ED to the community
without admission,

 Focus on interventions that occurred in an ED
observation unit,

« Has a patient intervention performed by a navigator
role

Studies that focused on
« Older adults (65years old) or
« The mean age of participants was 65years old or older.

« All peer-reviewed full-text English language studies,
including qualitative, quantitative, or mixed-method
designs.

Studies that include any of the following:

« Use of HSN in Non-ED settings (i.e., referral by ED staff to a
community team, but there is no ED-based intervention)
«+ Focus on education provided to staff or health navigator role.

« Inpatient admission within the ED

« Patients discharged to facility living (i.e., LTC, supportive living,

etc.).

Studies that include older adults but results
specific to older adults are not reported.

Commentaries, thesis papers, reports, opinion articles,
protocols, literature reviews, conference abstracts, grey
literature, and studies unable to locate full text
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methods, summary description of interventions, outcome mea-
sures and main findings. Data extractions were completed by the
primary reviewer (KP) and validated by two reviewers (RD, KP).
Two research members (KP, KT) met during the research pro-
cess to review and discuss extractions and preliminary findings.

Data were analysed using basic descriptive content analysis,
as recommended by Peters et al. (Peters et al. 2021). Findings
were collated and categorised based on distinct transition ac-
tions executed by ED navigators: assessment, consultation, liai-
son, developing a plan of care, referral and follow-up. Outcome
measures with similar conceptualisation and wording (i.e., ED
discharge rate, hospital admission rate, length of stay, etc.) were
grouped together and counted to understand frequency across
the 10 studies. Outcome measures with unique wording and/or
conceptualisation were counted as occurring once.

3 | Results

Out of 2102 articles, we included a total of 10 articles after dupli-
cate removal and the screening process. Details of the screening

and selection process are presented in the PRISMA-SCR flow
chart shown in Figure 1.

3.1 | Study Characteristics

Of the ten studies, four were conducted in the United States
(Aldeen et al. 2014; Gurley et al. 2020; Miller et al. 1996; Morse
et al. 2019), two were conducted in both Australia (Basic
and Conforti 2005; O'Grady et al. 1996) and the UK (Hardy
et al. 2001; Poncia et al. 2000) and one study was conducted
each in Canada (Guthrie et al. 2021) and Belgium (Heeren
et al. 2019). All were single-site studies. With the exception of
one study (Morse et al. 2019), all used quantitative research de-
signs. Quantitative studies used retrospective designs (n=2),
prospective cohort design (n=2), quasi-experimental before/
after design (n=2), multimethod design (n=1), randomised
control trial (n=1) and nonrandomised controlled trial (n=1).
No study reported a theoretical framework used to guide study
design, interventions implemented or outcomes measured.
Study characteristics are presented in Table S3, and a detailed
study-level description of intervention, outcome measures and

[ Screening and Identification Flow Chart ]
_S 2102 Articles identified: Records removed before
'g' EMBASE n = 962 screening:
& Medline n = 544 > Duplicate records removed
§ CINHAL n = 596 (n =667)
k)
v
1435 titles and abstracts .
screened > 1343 titles and abstracts
> excluded
S
(]
e
%]
(%]
92 articles included for full text 1 article excluded due to full text
: —>
screening not available
m I
> Articles assessed for eligibility
= using inclusion and exclusion e E— 79 articles exclude
-'% criteria (n = 91)
2
) . .
3 Articles excluded during data
5 o ) ) extraction after detailed review:
=2 10 studies included in review _ » | No patient intervention (n = 1)
© No ED-based intervention
(=
= (n=2)
—

FIGURE1 | Preferred reporting items for systematic review and meta-analyses (PRISMA) flow chart of literature search, screening, and selection

process.
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main findings are presented in Tables S4 and S5. Table 2 reports
the number of studies representing intervention description and
evaluation.

3.2 | Description of Interventions
3.2.1 | Intervention Components

Descriptive analysis of ED navigator interventions revealed
six (6) different components: assessment, consultation, liaison,
development of care plan, referral and follow-up (Table 2). In
this review, ‘consultation’ refers to the ED navigator accessing
in-hospital services to assess care needs and facilitate com-
munity discharge. The term ‘referral’ describes the ED nav-
igator using community-based services to facilitate further
assessment after discharge and/or follow-up care. Two studies
included both access to consultation and referral components
(Aldeen et al. 2014; Hardy et al. 2001) while the others utilised
either outpatient referral workflows to community service
providers or consultation to in-hospital services (Basic and
Conforti 2005; Gurley et al. 2020; Guttman et al. 2004; Heeren
et al. 2019; Miller et al. 1996; Morse et al. 2019; O'Grady
et al. 1996; Poitras et al. 2020). Two studies involved a nurse
providing telephone follow-up post ED discharge, focusing on
common themes during follow-up care and measuring partic-
ipants’ connection to community services (Morse et al. 2019;
Poitras et al. 2020).

Most studies (90%) included at least three intervention com-
ponents, with half of the studies incorporating five out of
the six identified components (Aldeen et al. 2014; Guttman
et al. 2004; Hardy et al. 2001; Miller et al. 1996; O'Grady
et al. 1996). None of the studies included all six components of
assessment, consultation, liaison, developing a plan of care, re-
ferral and follow-up. Studies that combined more than 4 inter-
vention types reported more positive and significant outcomes
(Aldeen et al. 2014; Guttman et al. 2004; Hardy et al. 2001;
Miller et al. 1996; O'Grady et al. 1996). However, studies using
4 or fewer components of interventions reported negative or
nonsignificant effects on outcomes (Basic and Conforti 2005;
Heeren et al. 2019).

3.2.2 | Navigator Skills/Knowledge Components
and Training

In included studies, ED navigators were either specialised in
providing care to older people or were provided additional train-
ing as needed for their role. Four studies used nurses special-
ised in gerontology to administer assessments and facilitate
interventions (Basic and Conforti 2005; O'Grady et al. 1996;
Guttman et al. 2004; Morse et al. 2019). Five of the studies re-
ported providing an ED or community nurse with additional
training (Aldeen et al. 2014; O'Grady et al. 1996; Guttman
et al. 2004; Hardy et al. 2001; Miller et al. 1996). Three studies
did not identify the amount of time spent on training (Hardy
et al. 2001; Miller et al. 1996; O'Grady et al. 1996). Of the two
that did, one invested in an extensive 4-month comprehensive
multidisciplinary training programme with geriatric specialists

TABLE 2 | Number of studies representing intervention description
and evaluation.

Description of interventions N studies
Intervention components
Assessment 10
Liaison 4
Consultation 2
Develop plan of care 8
Referral 10
Follow-up 7
Navigator skills/knowledge components
Specialisation in gerontology 4
Training 6
Approaches used to provide care to patients
during their transition
Single provider 8
Team-based approach 2
Outcome measures used to evaluate ED
navigator interventions
Death rate 2
Description of common patient concerns 1
after ED discharge
Description of nursing responses after ED 2
discharge
Description of type of follow-up care 1
received
Discharge rate 1
Disposition 1
ED length of stay 5
ED visits or re-presentation within a 4
specified time frame
Functional decline 2
Hospital admission or admission at re- 7
presentation rate
Hospital length of stay 6
Number of physician visits post ED 1
discharge
Patient satisfaction of care provided 3
Rate of patient-reported adherence to new 1
medications
Rate of patient-reported well-being or 2
quality of life
Change in living situation after ED 2
discharge
(Continues)
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TABLE 2 | (Continued)

Description of interventions N studies
Rate of dependency in basic ADLs and 1
iADLs
Rate of new advanced care plans 1
Rates of problem resolution within a time 1
frame
Rates of service utilisation 3

(Aldeen et al. 2014) while the other provided a week of intensive
gerontology orientation (Guttman et al. 2004). In two studies,
training was narrowly focused on how to administer a compre-
hensive assessment to identify unmet needs of older people that
would benefit from the study's intervention (Hardy et al. 2001;
Miller et al. 1996). One study described a just-in-time training
approach which provided extra support to the community-
based health care team when knowledge gaps were identified
(O'Grady et al. 1996). Two studies did not report providing ad-
ditional training to the health care professional in the navigator
role (Gurley et al. 2020; Poncia et al. 2000). All but one study
used nurses to facilitate interventions; The one study that did
not used physiotherapists to facilitate determination of dispo-
sition based on functional needs, not necessarily medical ones
(Poncia et al. 2000).

3.2.3 | Approaches Used to Provide Care to Patients
During Their Transition

Two studies utilised a team-based approach, which involved an
ED-based navigator working in conjunction with a designated
community follow-up team consisting of community nurses and
personal care aids. This approach aimed to provide continuous
care to patients until they could be transitioned to community
services or no longer required support. Using this model, both
studies reported qualitative and statistically significant quan-
titative improvements in communication and coordination of
ongoing care needs and outstanding community referrals. This
enhanced team's ability to dynamically meet patient needs
and redistribute workloads when necessary (Hardy et al. 2001;
O'Grady et al. 1996). The remaining eight studies focused on in-
terventions involving a single healthcare professional, usually
a nurse with ED experience in the ED. These interventions uti-
lised referral and/or consultation to link patients with the nec-
essary assessments and follow-up care (Basic and Conforti 2005;
Gurley et al. 2020; Guttman et al., Guttman et al. 2004; Heeren
et al. 2019; Miller et al. 1996; Morse et al. 2019; O'Grady
et al. 1996).

3.3 | Outcome Measures Used to Evaluate ED
Navigator Interventions

Descriptive content analysis revealed that 20 distinct outcome
measures were employed in the literature to describe and eval-
uate ED navigator interventions (Table 2). The three most fre-
quently utilised outcome measures were hospital admission

rates, number of ED visits, and length of stay, which are elab-
orated below.

3.3.1 | Hospital Admission and Readmission

Hospital admission and/or readmission was the most fre-
quently observed outcome measure (n=6). In studies using
prospective cohort designs, implementation of ED navigator
intervention decreased admissions (n=1) or had no statisti-
cally significant impact on the outcome (n =1). Authors in one
of the studies highlighted that patients receiving interventions
were more likely to be admitted and suggested that this could
be attributed to the more thorough assessment revealing sub-
tle geriatric syndromes that might have been overlooked by
busy ED staff (Aldeen et al. 2014). Studies using quasi before
and after designs report an increase in hospital admission
rates (n =1) or nonsignificant findings (n = 1). One study using
quasi design reported that the likelihood of selection bias to-
wards sicker patients posed challenges in comparing cohorts
and resulted in no statistical difference in admission rates
(Guttman et al. 2004). In a multimethod study, a decrease in
admissions was observed and a randomised controlled trial
study reported nonsignificant findings.

3.3.2 | Emergency Department Presentations

Four studies reported ED visits or revisit outcomes. One quasi-
experimental study comparing ED visits between cohorts at
30 and 90days showed similar rates of readmission (Heeren
et al. 2019); while another quasi-before-after study reported that
patients who received an ED navigator intervention were less
likely to have a repeated ED visit (Guttman et al. 2004); however,
the findings did not reach statistical significance. In a prospec-
tive cohort study, ED re-presentation at 3days was assessed, and
it was identified that while a reduction in admissions was ob-
served due to increased discharges, the rate of ED visits at 3days
remained unaffected (Aldeen et al. 2014). Although a nonsignif-
icant finding was observed, authors in a nonrandomised con-
trolled trial reported that patients who received an ED navigator
intervention, and findings suggested decreased ED visits (Miller
et al. 1996).

3.3.3 | Length of Stay

The duration of ED stays and hospitalisations were the third most
common category of outcome measures identified in the studies
(n=8). Prospective cohort studies reported prolonged ED stays
but a shorter hospital stay (n=1), or reduced hospitalisation time
(n=1) in intervention groups. A study using retrospective cohort
design reported longer ED length of stay (Gurley et al. 2020), and
a nonrandomised controlled trial reported longer ED length of
stay and reduced hospitalisation time in the intervention group
(Miller et al. 1996). There was a decrease in length of ED stay
in intervention groups in a quasi-pre-post design study, but
no difference in hospital length of stay was observed (Heeren
etal. 2019). In arandomised controlled trial, no change in ED and
hospital length of stay was observed (Basic and Conforti 2005).
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4 | Discussion

To our knowledge, there is no existing review that describes
ED navigator interventions for older people and the outcome
measures used, making this review a unique contribution to
the literature. Based on the studies reviewed, it is clear that
there is still a gap regarding the effectiveness of interventions
to facilitate older persons' care transitions, as most studies lack
consistency in how interventions were designed and which com-
ponents were included to facilitate care transitions for older peo-
ple from the ED to the community. The most common unique
outcome measures used to evaluate interventions were rates of
hospitalisation/readmission, the number of ED presentations,
and ED/hospital length of stay. Patient-centred measures aimed
at evaluating how well care is tailored to individual needs,
such as patient satisfaction with the care services provided and
perception of their own health, were often only seen within a
single study (Institute of Medicine 2001). Although there are
similarities across ED settings, more consistency between stud-
ies regarding intervention design and outcome selection would
be helpful in evaluating and comparing health system quality
and performance. Further research into understanding which
patients would likely benefit from an ED navigator intervention
could be an important focus for future studies to guide the tai-
loring and contextualisation of interventions across ED settings
and the care continuum. We also observed that most studies
were based on quantitative designs, revealing a significant gap
in the in-depth understanding of the ED navigator role using
qualitative designs.

4.1 | Interventions and Outcome Measures

This scoping review highlights the wide variation in the defini-
tion of an ED navigator role and the lack of consistency in core
intervention components across studies (Jessup et al. 2018). The
complexity of interventions also varied, with the number of in-
cluded components ranging from 2 to 5, and no study includ-
ing all 6 identified components across the 10 studies (Table 2).
Studies that had interventions comprised of 4 or more compo-
nents showed reduced repeated ED visits and shorter hospital
admissions, indicating that multifaceted interventions could
be a promising area for future research. A broader role for ED
navigators may provide them with the capacity, mandate and
resources to address individual patient needs more comprehen-
sively and in a timely manner.

There are still gaps in understanding which intervention compo-
nents are crucial to include, or how context impacts intervention
implementation and effectiveness, hindering our ability to de-
finitively identify key strategies for transitioning patients from
the ED to community care (Lowthian et al. 2015). For example, a
systematic review of patient navigation for cancer care across the
continuum found strong evidence that navigation interventions
are effective in areas such as early cancer detection, screening
and attending follow-up care, yet found inconclusive findings
regarding the effectiveness of patient navigation for ensuring
treatment compliance (Chan et al. 2023). This may be because
of differences in care needs during different phases of care, or
differences in external or contextual factors that impact patient
ability to adhere to treatment. For example, whether or not a

consult or referral is followed through with may be dependent
on an older person's ability to attend outpatient appointments in
a community which requires transportation they may not have
access to on their own. Valtorta et al. associated weaker social
connections in older people with increased admission rates and
longer hospital stays, highlighting that a patient's social life can
impact their health journey and is not easily addressed with an
ED navigator intervention (Valtorta et al. 2018). Intervention
components such as referral, consultation, and liaison con-
nected older people to experts across care settings and may be
important intervention components that require research to
enhance their feasibility and effective implementation (Bowen
et al. 2009) and to examine their efficacy in pragmatic trials
(Patsopoulos 2011). Moreover, with an aging Canadian popu-
lation, further research focused on identifying which patients
would benefit most from ED navigation would be an important
next step in enhancing intervention development and evaluation
(Government of Canada 2022). Realist approaches may be war-
ranted to examine what works for whom in particular contexts
and through what mechanisms (Jack 2022).

There is a predominant focus on assessing the success of in-
tervention by analysing admission rates, rates of ED visits and
lengths of stay. This approach may limit our understanding of
the effectiveness of ED navigator interventions. Other import-
ant metrics, such as patient satisfaction, service utilisation and
patient function, are often overlooked. Studies evaluating out-
comes in different healthcare settings could provide a more com-
prehensive view of intervention impact, especially in the context
of care transitions. Research has shown that while ED navigator
interventions may increase ED length of stay, they can lead to
shorter hospital stays for admitted patients. Incorporating ad-
ditional measures that assess the impact of the interventions
across various care settings (e.g., ED, inpatient units, short-stay
facilities and community care) could enhance the evaluation of
quality and performance. A systematic review and Delphi pro-
cess on quality indicators for older people throughout the care
continuum emphasise the importance of using a set of mea-
sures that span different care settings to evaluate healthcare
delivery effectively for meaningful system enhancements (Tate
et al. 2022). Its inclusion of grey literature can also be used in
conjunction with this review to identify measures that are prom-
ising related to this topic area but require rigorous evaluation
using established methods. We report commonly used outcome
measures and comparison of the number of components and
outcome measures in Supplemental files 4 and 5.

4.2 | Implications for Research and Practice

A common reason for implementing an ED navigator is to re-
duce the costs of acute care services by connecting patients with
timely follow-up in the community or facilitating more urgent
assessments to avoid costly hospital visits. With ED naviga-
tors and health administrators often being nurses, there is an
opportunity for professional ownership in understanding how
to best execute the process. While focusing on a single mea-
sure can be useful when evaluating intervention effectiveness
(Austin et al. 2020), using multiple measures can help uncover
contextual issues that may be obscured by narrowly focused ob-
servations. For example, ED re-presentation can be due to new
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unrelated medical issues, the need for reassurance, or the pro-
gression of a disease that was not always predictable (van Loon-
van Gaalen et al. 2023). A study examining the feasibility and
relevance of quality indicators used in evaluating care transi-
tions for older people found concerns about the appropriateness
of chosen indicators and major gaps in capturing contextual
information, especially across care settings (Tate et al. 2022).
The dual impact of interventions, such as longer ED stays but
shorter admission stays, may be overlooked when only mea-
suring outcomes in a single setting (e.g., ED) rather than across
care settings (i.e., from ED to community or hospital). This can
result in an inaccurate representation of the true impact of the
ED navigator role due to the complex nature of ED patients re-
quiring a team-based approach to care and follow-up (Cadogan
et al. 2016; Evans et al. 2009). Future research should focus on
identifying outcome measures that can contextualise interven-
tion effectiveness across care settings and provide a more nu-
anced understanding of how care transitions are either hindered
or improved.

The evolution of healthcare has led to a longer living popula-
tion that is more likely to experience higher levels of frailty and
complex chronic health conditions. This increased complexity
in care necessitates a skilled team of general and expert clini-
cians working collaboratively, which is often not readily avail-
able within an ED setting (Kojima et al. 2019). Historically,
Canada has underinvested in community health services com-
pared to hospital spending, resulting in reduced access for pa-
tients to regular preventative care, early community screening
and treatment to manage health issues before they escalate
(Canadian Institute for Health Information 2022; C.D. Howe
Institute 2021). Consequently, patients often resort to using EDs
to address their health needs, waiting until a crisis event occurs
(Ly et al. 2021). Current trends in ED utilisation in Canada in-
dicate that patient needs are not adequately met elsewhere in
the healthcare system, or patients are unsure of how to access
community services, leading to a shift in the role of EDs to pro-
vide more support in facilitating transitions in care (Canadian
Institute for Health Information 2014). This is in addition to the
traditional ED mandate of streamlined urgent or emergent man-
agement of life- or limb-threatening illnesses. The successful
creation and implementation of ED navigator roles may depend
on a healthcare system that is focused on a sustainable care con-
tinuum rather than episodic care (Kojima et al. 2019).

5 | Limitations

There are several limitations to this scoping review. Firstly, we
restricted the search to peer-reviewed studies published in on-
line databases, potentially leading to publication bias. The aim
of our scoping review was to identify what is published in ac-
ademic literature on ED navigator interventions, meaning in-
ternal sources from health authorities and/or quality assurance
agencies and institutions are not included in this paper. This was
also necessary due to limited time and resources. The inclusion
of only articles published in the English language may have
resulted in missing important non-English articles. Although
evaluating the reference lists of existing reviews and selected
studies could have identified more articles, this was not fea-
sible due to resource and time constraints. We recognise that

including three databases can be limiting in a scoping review,
but due to limited resources in a graduate student project and
given the optimal selection of databases, we believe this search
to be sufficiently comprehensive due to the size and theoretical
relevance of the included databases (Bramer et al. 2017; Ewald
et al. 2022).

On the other hand, this study's strengths lie in the rigorous
screening procedures carried out by independent reviewers and
the research team's composition of methodological and content
experts.

6 | Conclusion

This scoping review contributes to the literature on transitions
from the ED to primary care by examining how ED patient nav-
igator interventions for older people transitioning to a primary
care are described and evaluated. The review revealed incon-
sistencies in the number of components included in ED naviga-
tor interventions, reflecting the evolving role of ED navigators.
Common outcome measures focus on admission rates, ED visits
and length of stay, rather than evaluating the impact of inter-
ventions on care transitions across health care settings. Future
research should determine essential activities for ED navigator
interventions, identify patients who may benefit from navigation
and track core outcomes across care settings. Patient-centred
outcome measures, such as patients’ perception of their health
needs being met, should be consistently included to assess inter-
vention success.

Author Contributions

K.P., C.P. and K.T. were involved in the conception and design of this
study. With support from C.P. and K.T., K.P. ran searches in various da-
tabases. K.P. and C.P. conducted screening, data analysis and results re-
porting. R.D. assisted K.P. with data extraction, interpretation and table
preparation. K.T. drafted the manuscript, and all authors revised and re-
viewed it as necessary. All authors confirm responsibility for this study.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

Data sharing is not applicable to this study because we did not create or
analyze any new data.

References

Aldeen, A. Z., M. D. Courtney, L. A. Lindquist, S. M. Dresden, and S.
J. Gravenor. 2014. “Geriatric Emergency Department Innovations:
Preliminary Data for the Geriatric Nurse Liaison Model.” Journal of
the American Geriatrics Society 62, no. 9: 1781-1785. https://doi.org/10.
1111/jgs.12979.

Apker, J., L. A. Mallak, and S. C. Gibson. 2007. “Communicating in
the “Gray Zone”: Perceptions About Emergency Physician-Hospitalist
Handoffs and Patient Safety.” Academic Emergency Medicine 14, no. 10:
884-894. https://doi.org/10.1197/j.aem.2007.06.037.

Arksey, H., and L. O'Malley. 2005. “Scoping Studies: Towards a
Methodological Framework.” International Journal of Social Research

8 of 10

International Journal of Older People Nursing, 2025


https://doi.org/10.1111/jgs.12979
https://doi.org/10.1111/jgs.12979
https://doi.org/10.1197/j.aem.2007.06.037

Methodology 8, no. 1:
000119616.

19-32. https://doi.org/10.1080/1364557032

Atzema, C. L., and L. C. Maclagan. 2017. “The Transition of Care
Between Emergency Department and Primary Care: A Scoping Study.”
Academic Emergency Medicine 24, no. 2: 201-215. https://doi.org/10.
1111/acem.13125.

Austin, E. E., B. Blakely, C. Tufanaru, A. Selwood, J. Braithwaite, and
R. Clay-Williams. 2020. “Strategies to Measure and Improve Emergency
Department Performance: A Scoping Review.” Scandinavian Journal of
Trauma, Resuscitation and Emergency Medicine 28, no. 1: 55. https://
doi.org/10.1186/s13049-020-00749-2.

Bambach, K., and L. T. Southerland. 2021. “Applying Geriatric Principles
to Transitions of Care in the Emergency Department.” Emergency
Medicine Clinics of North America 39, no. 2: 429-442. https://doi.org/10.
1016/j.emc.2021.01.006.

Basic, D., and D. A. Conforti. 2005. “A Prospective, Randomised
Controlled Trial of an Aged Care Nurse Intervention Within the
Emergency Department.” Australian Health Review: A Publication of
the Australian Hospital Association 29, no. 1: 51-59. https://doi.org/10.
1071/AHO050051.

Bowen, D. J., M. Kreuter, B. Spring, et al. 2009. “How We Design
Feasibility Studies.” American Journal of Preventive Medicine 36, no. 5:
452-457. https://doi.org/10.1016/j.amepre.2009.02.002.

Bramer, W. M., M. L. Rethlefsen, J. Kleijnen, and O. H. Franco. 2017.
“Optimal Database Combinations for Literature Searches in Systematic
Reviews: A Prospective Exploratory Study.” Systematic Reviews 6, no. 1:
245. https://doi.org/10.1186/s13643-017-0644-y.

Budde, H., G. A. Williams, J. Winkelmann, L. Pfirter, and C. B. Maier.
2021. “The Role of Patient Navigators in Ambulatory Care: Overview
of Systematic Reviews.” BMC Health Services Research 21, no. 1: 1-12.
https://doi.org/10.1186/s12913-021-07140-6.

C.D. Howe Institute. 2021. “Canada Underinvests in CommunitycCare.”
Retrieved February 2nd, 2024. https://www.cdhowe.org/graphic-intel
ligence/canada-underinvests-community-care.

Cadogan, M. P., L. R. Phillips, and C. E. Ziminski. 2016. “A Perfect
Storm: Care Transitions for Vulnerable Older Adults Discharged Home
From the Emergency Department Without a Hospital Admission.”
Gerontologist 56, no. 2: 326-334. https://doi.org/10.1093/geront/
gnu017.

Canadian Drug and Health Technology Agency. 2023. “Emergency
Department Overcrowding: Utilization Analysis.” Retrieved December
30th, 2024. https://www.cda-amc.ca/ed-overcrowding-emergency-depar
tment-use.

Canadian Institute for Health Information. 2014. “Sources of Potentially
Avoidable Emergency Department Visits.” Healthcare Quarterly 17, no.
4: 82. http://www.longwoods.com/content/24163.

Canadian Institute for Health Information. 2022. “National Health
Expenditure Trends, 2022—Snapshot.” Retrieved February 9th, 2024.
https://www.cihi.ca/en/national-health-expenditure-trends-2022-
snapshot.

Chan, R. J,, V. E. Milch, F. Crawford-Williams, et al. 2023. “Patient
Navigation Across the Cancer Care Continuum: An Overview of
Systematic Reviews and Emerging Literature.” CA: A Cancer Journal
for Clinicians 73, no. 6: 565-589. https://doi.org/10.3322/caac.21788.

Dufour, 1., Y. Chiu, J. Courteau, M.-C. Chouinard, N. Dubuc, and C.
Hudon. 2020. “Frequent Emergency Department Use by Older Adults
With Ambulatory Care Sensitive Conditions: A Population-Based
Cohort Study.” Geriatrics & Gerontology International 20: 317-323.
https://doi.org/10.1111/ggi.13875.

Evans, S. M., J. S. Lowinger, P. C. Sprivulis, B. Copnell, and P. A.
Cameron. 2009. “Prioritizing Quality Indicator Development Across the
Healthcare System: Identifying What to Measure.” Internal Medicine

Journal 39, no. 10: 648-654. https://doi.org/10.1111/j.1445-5994.2008.
01733.x.

Ewald, H., I. Klerings, G. Wagner, et al. 2022. “Searching Two or
More Databases Decreased the Risk of Missing Relevant Studies: A
Metaresearch Study.” Journal of Clinical Epidemiology 149: 154-164.
https://doi.org/10.1016/j.jclinepi.2022.05.022.

Gettel, C. J., I. Uzamere, A. K. Venkatesh, et al. 2022. “Emergency
Department-To-Community Care Transition Barriers: A Qualitative
Study of Older Adults.” Journal of the American Geriatrics Society 70,
no. 11: 3152-3162. https://doi.org/10.1136/bmjqs-2012-001473.

Government of Canada. 2022. “A Portrait of Canada's Growing
Population Aged 85 and Older From the 2021 Census.” Retrieved
January 10th 2024. https://www12.statcan.gc.ca/census-recensement/
2021/as-sa/98-200-X/2021004/98-200-x2021004-eng.cfm.

Gurley, K. L., M. S. Blodgett, R. Burke, N. I. Shapiro, J. A. Edlow, and
S. A. Grossman. 2020. “The Utility of Emergency Department Physical
Therapy and Case Management Consultation in Reducing Hospital
Admissions.” Journal of the American College of Emergency Physicians
Open 1, no. 5: 880-886. https://doi.org/10.1002/emp2.12075.

Guthrie, E., D. Romeu, C. Czoski-Murray, et al. 2021. “Experiences of
People Seen in an Acute Hospital Setting by a Liaison Mental Health
Service: Responses From an Online Survey.” BMC Health Services
Research 21, no. 1: 1050. https://doi.org/10.1186/512913-021-06974-4.

Guttman, A., M. Afilalo, R. Guttman, et al. 2004. “An Emergency
Department-Based Nurse Discharge Coordinator for Elder Patients:
Does It Make a Difference? [Corrected] [published erratum appears
in ACAD EMERG MED 2005 Jan;12(1):12].” Academic Emergency
Medicine 11, no. 12: 1318-1327.

Hanefeld,J., T. Powell-Jackson,and D. Balabanova.2017. “Understanding
and Measuring Quality of Care: Dealing With Complexity.” Bulletin of
the World Health Organization 95, no. 5: 368-374. https://doi.org/10.
2471/bl1t.16.179309.

Hardy, C., D. Whitwell, B. Sarsfield, et al. 2001. “Admission Avoidance
and Early Discharge of Acute Hospital Admissions: An Accident and
Emergency Based Scheme.” Emergency Medical Journal (EMJ) 18: 435-
440. https://doi.org/10.1136/em;.18.6.435.

Heeren, P., E. Devriendt, S. Fieuws, et al. 2019. “Unplanned Readmission
Prevention by a Geriatric Emergency Network for Transitional Care
(URGENT): A Prospective Before-After Study.” BMC Geriatrics 19, no.
1: 215. https://doi.org/10.1186/s12877-019-1233-9.

Hillier, L. M., D. Simpson, S. Vinson, S. Goodwill, D. Jewell, and A. A.
Hazzan. 2019. “Factors for Self-Managing Care Following Older Adults'
Discharge From the Emergency Department: A Qualitative Study.”
Canadian Journal on Aging 38, no. 1: 76-89. https://doi.org/10.1017/
$s071498081800034x.

Institute of Medicine. 2001. Crossing the Quality Chasm: A New Health
System for the 21st Century. National Academies Press. https://doi.org/
10.17226/10027.

Jack, K. 2022. “What Is Realist Evaluation?” Evidence Based Nursing 25,
no. 4: ebnurs-2022-103608. https://doi.org/10.1136/ebnurs-2022-103608.

Jeffs, L., M. P. Law, S. Straus, R. Cardoso, R. F. Lyons, and C. Bell. 2013.
“Defining Quality Outcomes for Complex-Care Patients Transitioning
Across the Continuum Using a Structured Panel Process.” BMJ
Quality and Safety 22, no. 12: 1014-1024. https://doi.org/10.1136/bmijqgs
-2012-001473.

Jessup, M., P. Fulbrook, and F. B. Kinnear. 2018. “Multidisciplinary
Evaluation of an Emergency Department Nurse Navigator Role: A
Mixed Methods Study.” Australian Critical Care 31, no. 5: 303-310.
https://doi.org/10.1016/j.aucc.2017.08.006.

Kojima, G., A. E. M. Liljas, and S. Iliffe. 2019. “Frailty Syndrome:
Implications and Challenges for Health Care Policy.” Risk Management
and Healthcare Policy Ume 12, no. 2019: 23-30.

90f 10


https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1111/acem.13125
https://doi.org/10.1111/acem.13125
https://doi.org/10.1186/s13049-020-00749-2
https://doi.org/10.1186/s13049-020-00749-2
https://doi.org/10.1016/j.emc.2021.01.006
https://doi.org/10.1016/j.emc.2021.01.006
https://doi.org/10.1071/AH050051
https://doi.org/10.1071/AH050051
https://doi.org/10.1016/j.amepre.2009.02.002
https://doi.org/10.1186/s13643-017-0644-y
https://doi.org/10.1186/s12913-021-07140-6
https://www.cdhowe.org/graphic-intelligence/canada-underinvests-community-care
https://www.cdhowe.org/graphic-intelligence/canada-underinvests-community-care
https://doi.org/10.1093/geront/gnu017
https://doi.org/10.1093/geront/gnu017
https://www.cda-amc.ca/ed-overcrowding-emergency-department-use
https://www.cda-amc.ca/ed-overcrowding-emergency-department-use
http://www.longwoods.com/content/24163
https://www.cihi.ca/en/national-health-expenditure-trends-2022-snapshot
https://www.cihi.ca/en/national-health-expenditure-trends-2022-snapshot
https://doi.org/10.3322/caac.21788
https://doi.org/10.1111/ggi.13875
https://doi.org/10.1111/j.1445-5994.2008.01733.x
https://doi.org/10.1111/j.1445-5994.2008.01733.x
https://doi.org/10.1016/j.jclinepi.2022.05.022
https://doi.org/10.1136/bmjqs-2012-001473
https://www12.statcan.gc.ca/census-recensement/2021/as-sa/98-200-X/2021004/98-200-x2021004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2021/as-sa/98-200-X/2021004/98-200-x2021004-eng.cfm
https://doi.org/10.1002/emp2.12075
https://doi.org/10.1186/s12913-021-06974-4
https://doi.org/10.2471/blt.16.179309
https://doi.org/10.2471/blt.16.179309
https://doi.org/10.1136/emj.18.6.435
https://doi.org/10.1186/s12877-019-1233-9
https://doi.org/10.1017/s071498081800034x
https://doi.org/10.1017/s071498081800034x
https://doi.org/10.17226/10027
https://doi.org/10.17226/10027
https://doi.org/10.1136/ebnurs-2022-103608
https://doi.org/10.1136/bmjqs-2012-001473
https://doi.org/10.1136/bmjqs-2012-001473
https://doi.org/10.1016/j.aucc.2017.08.006

Lennox, A., S. Braaf, V. Smit, P. Cameron, and J. A. Lowthian. 2019.
“Caring for Older Patients in the Emergency Department: Health
Professionals’ Perspectives From Australia—The Safe Elderly
Emergency Discharge Project.” Emergency Medicine Australasia: EMA
31, no. 1: 83-89. https://doi.org/10.1111/1742-6723.13108.

Lowthian, J. A., R. A. McGinnes, C. A. Brand, A. L. Barker, and P.
A. Cameron. 2015. “Discharging Older Patients From the Emergency
Department Effectively: A Systematic Review and Meta-Analysis.” Age
and Ageing 44, no. 5: 761-770. https://doi.org/10.1093/ageing/afv102.

Ly, O., D. Price, R. Saskin, and M. Howard. 2021. “Low-Acuity
Emergency Department Use Among Patients in Different Primary Care
Models in Hamilton and Ontario.” Healthcare Management Forum 34,
no. 4: 234-239. https://doi.org/10.1177/08404704211012027.

Miller, D. K., L. M. Lewis, M. J. Nork, and J. E. Morley. 1996. “Controlled
Trial of a Geriatric Case-Finding and Liaison Service in an Emergency
Department.” Journal of the American Geriatrics Society 44, no. 5: 513—
520. https://doi.org/10.1111/j.1532-5415.1996.tb01435.x.

Morse, L., L. Xiong, V. Ramirez-Zohfeld, S. Dresden, and L. A. Lindquist.
2019. “Tele-Follow-Up of Older Adult Patients From the Geriatric
Emergency Department Innovation (GEDI) Program.” Geriatrics 4, no.
1: 18. https://doi.org/10.3390/geriatrics4010018.

Nekolaichuk, E. 2023. “Research Guides: Searching the Literature: A
Guide to Comprehensive Searching in the Health Sciences: Choose
Your Database(s).” Retrieved December 9th, 2023. https://guides.libra
ry.utoronto.ca/c.php?g=577919&p=3987307.

O’'Grady, S., G. Fairbrother, and C. Farrington. 1996. “Matching Needs
to Services: The Quick Response.” Australian Health Review 19, no. 4:
100-112. https://doi.org/10.1071/AH960100.

Patsopoulos, N. A. 2011. “A Pragmatic View on Pragmatic Trials.”
Dialogues in Clinical Neuroscience 13, no. 2: 217-224. https://doi.org/10.
31887/DCNS.2011.13.2/npatsopoulos.

Peart, A., V. Lewis, T. Brown, and G. Russell. 2018. “Patient Navigators
Facilitating Access to Primary Care: A Scoping Review.” BMJ Open 8,
no. 3: €019252. https://doi.org/10.1136/bmjopen-2017-019252.

Peretz, P. J., H. Vargas, M. D'urso, et al. 2023. “Emergency Department
Patient Navigators Successfully Connect Patients to Care Within a
Rapidly Evolving Healthcare System.” Preventive Medicine Reports 35:
102292. https://doi.org/10.1016/j.pmedr.2023.102292.

Peters, M. D.J., C. Marnie, H. Colquhoun, et al. 2021. “Scoping Reviews:
Reinforcing and Advancing the Methodology and Application.”
Systematic Reviews 10, no. 1: 263. https://doi.org/10.1186/s13643-021-
01821-3.

Poitras, M.-E., C. Hudon, I. Godbout, et al. 2020. “Decisional Needs
Assessment of Patients With Complex Care Needs in Primary Care.”
Journal of Evaluation in Clinical Practice 26, no. 2: 489-502. https://doi.
org/10.1111/jep.13325.

Poncia, H. D., J. Ryan, and M. Carver. 2000. “Next Day Telephone
Follow Up of the Elderly: A Needs Assessment and Critical Incident
Monitoring Tool for the Accident and Emergency Department.” Journal
of Accident & Emergency Medicine 17, no. 5: 337-340. https://doi.org/10.
1136/em;j.17.5.337.

Ranaghan, C., K. Boyle, M. Meehan, S. Moustapha, P. Fraser, and
C. Concert. 2016. “Effectiveness of a Patient Navigator on Patient
Satisfaction in Adult Patients in an Ambulatory Care Setting:
A Systematic Review.” JBI Database of Systematic Reviews and
Implementation Reports 14, no. 8: 172-218. https://doi.org/10.1136/
bmjqs-2012-001473.

Schick-Makaroff, K., M. MacDonald, M. Plummer, et al. 2016. “What
Synthesis Methodology Should i Use? A Review and Analysis of
Approaches to Research Synthesis.” AIMS Public Health 3, no. 1: 172-
215. https://doi.org/10.3934/publichealth.2016.1.172.

Scott, A. M., J. Li, S. Oyewole-Eletu, et al. 2017. “Understanding
Facilitators and Barriers to Care Transitions: Insights From Project
ACHIEVE Site Visits.” Joint Commission Journal on Quality and Patient
Safety 43, no. 9: 433-447. https://doi.org/10.1016/j.jcjq.2017.02.012.

Tang, K. L., J. Kelly, N. Sharma, and W. A. Ghali. 2021. “Patient
Navigation Programs in Alberta, Canada: An Environmental Scan.”
CMAJ Open 9, no. 3: E841-E847. https://doi.org/10.9778/cmajo.
20210004.

Tate, K., S. Lee, B. H. Rowe, et al. 2022. “Quality Indicators for Older
Persons' Transitions in Care: A Systematic Review and Delphi Process.”
Canadian Journal on Aging La Revue Canadienne Du Vieillissement 41,
no. 1: 40-54. https://doi.org/10.1017/S0714980820000446.

Tricco, A. C., E. Lillie, W. Zarin, et al. 2018. “PRISMA Extension for
Scoping Reviews (PRISMA-ScR): Checklist and Explanation.” Annals
of Internal Medicine 169, no. 7: 467-473. https://doi.org/10.7326/
M18-0850.

Ustjanauskas, A. E., M. Bredice, S. Nuhaily, L. Kath, and K. J. Wells.
2016. “Training in Patient Navigation: A Review of the Research
Literature.” Health Promotion Practice 17, no. 3: 373-381. https://doi.
0rg/10.1177/1524839915616362.

Valtorta, N. K., D. C. Moore, L. Barron, D. Stow, and B. Hanratty. 2018.
“Older Adult's Social Relationships and Health Care Utilization: A
Systematic Review.” American Journal of Public Health 108, no. 4: 1-10.
https://doi.org/10.2105/AJPH.2017.304256.

van den Broek, S., G. P. Westert, G. Hesselink, and Y. Schoon. 2023.
“Effect of ED-Based Transitional Care Interventions by Healthcare
Professionals Providing Transitional Care in the Emergency
Department on Clinical, Process and Service Use Outcomes: A
Systematic Review.” BMJ Open 13, no. 3: e066030. https://doi.org/10.
1136/bmjopen-2022-066030.

van Loon-van Gaalen, M., I. E. Voshol, M. C. van der Linden, J.
Gussekloo, and R. C. van der Mast. 2023. “Frequencies and Reasons for
Unplanned Emergency Department Return Visits by Older Adults: A
Cohort Study.” BMC Geriatrics 23, no. 1: 1. https://doi.org/10.1186/s1287
7-023-04021-x.

Walkinshaw, E. 2011. “Patient Navigators Becoming the Norm in
Canada.” CMAJ: Canadian Medical Association Journal = Journal de
[Association Medicale Canadienne 183, no. 15: E1109-E1110. https://
doi.org/10.1503/cmaj.109-3974.

Supporting Information

Additional supporting information can be found online in the
Supporting Information section.

10 of 10

International Journal of Older People Nursing, 2025


https://doi.org/10.1111/1742-6723.13108
https://doi.org/10.1093/ageing/afv102
https://doi.org/10.1177/08404704211012027
https://doi.org/10.1111/j.1532-5415.1996.tb01435.x
https://doi.org/10.3390/geriatrics4010018
https://guides.library.utoronto.ca/c.php?g=577919&p=3987307
https://guides.library.utoronto.ca/c.php?g=577919&p=3987307
https://doi.org/10.1071/AH960100
https://doi.org/10.31887/DCNS.2011.13.2/npatsopoulos
https://doi.org/10.31887/DCNS.2011.13.2/npatsopoulos
https://doi.org/10.1136/bmjopen-2017-019252
https://doi.org/10.1016/j.pmedr.2023.102292
https://doi.org/10.1186/s13643-021-01821-3
https://doi.org/10.1186/s13643-021-01821-3
https://doi.org/10.1111/jep.13325
https://doi.org/10.1111/jep.13325
https://doi.org/10.1136/emj.17.5.337
https://doi.org/10.1136/emj.17.5.337
https://doi.org/10.1136/bmjqs-2012-001473
https://doi.org/10.1136/bmjqs-2012-001473
https://doi.org/10.3934/publichealth.2016.1.172
https://doi.org/10.1016/j.jcjq.2017.02.012
https://doi.org/10.9778/cmajo.20210004
https://doi.org/10.9778/cmajo.20210004
https://doi.org/10.1017/S0714980820000446
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.1177/1524839915616362
https://doi.org/10.1177/1524839915616362
https://doi.org/10.2105/AJPH.2017.304256
https://doi.org/10.1136/bmjopen-2022-066030
https://doi.org/10.1136/bmjopen-2022-066030
https://doi.org/10.1186/s12877-023-04021-x
https://doi.org/10.1186/s12877-023-04021-x
https://doi.org/10.1503/cmaj.109-3974
https://doi.org/10.1503/cmaj.109-3974

	Emergency Department Navigator Interventions and Outcome Measures: A Scoping Review
	ABSTRACT
	1   |   Introduction
	1.1   |   Purpose

	2   |   Review Design and Methods
	2.1   |   Search Strategy
	2.2   |   Study Selection
	2.3   |   Data Extraction and Analysis

	3   |   Results
	3.1   |   Study Characteristics
	3.2   |   Description of Interventions
	3.2.1   |   Intervention Components
	3.2.2   |   Navigator Skills/Knowledge Components and Training
	3.2.3   |   Approaches Used to Provide Care to Patients During Their Transition

	3.3   |   Outcome Measures Used to Evaluate ED Navigator Interventions
	3.3.1   |   Hospital Admission and Readmission
	3.3.2   |   Emergency Department Presentations
	3.3.3   |   Length of Stay


	4   |   Discussion
	4.1   |   Interventions and Outcome Measures
	4.2   |   Implications for Research and Practice

	5   |   Limitations
	6   |   Conclusion
	Author Contributions
	Conflicts of Interest
	Data Availability Statement
	References


