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ABSTRACT
Introduction Mental health and/or addiction (MHA) 
concerns affect approximately 1.2 million children and 
youth in Canada, yet less than 20% receive appropriate 
treatment for these concerns. Youth who do not receive 
appropriate support may disengage from care and may 
experience lasting MHA issues. Families of these youth 
also support them in finding and accessing care. Thus, 
system supports are needed to help youth and their 
families find and equitably access appropriate care. 
Navigation is an innovation in MHA care, providing patient- 
centred support and care planning that helps individuals 
and families overcome barriers to care. Despite the 
increasing availability of navigation services for youth with 
MHA concerns, practices and models vary, and no single 
source has synthesised evidence regarding approaches 
and outcomes for this population into comprehensive 
standards.
Methods and analysis The proposed research will bring 
together evidence in youth MHA navigation, to establish 
this important system support as a factor that can enhance 
the integration and continuity of care for these youth. Our 
team, which includes researchers, administrators, clinical 
leads, an MHA navigator and youth and caregivers with 
lived experience, will be involved in all project stages. 
Realist Review and Synthesis methodology will be used, 
the stages of which include: defining scope, searching 
for evidence, appraising studies and extracting data, 
synthesising evidence and developing conclusions, and 
disseminating findings.
Ethics and dissemination Ethics approval is not 
required, as the study involves review of existing data. 
Dissemination plans include scientific publications and 
conferences and online products for stakeholders and the 
general public.

INTRODUCTION
Youth (typically considered to be between 12 
and 29 years of age)1 2 experience consider-
able social, developmental, biological and 

psychological changes.2 3 During this time, 
the first onset of mental health and/or addic-
tions (MHA) concerns may occur, along 
with increases in severity and complexity in 
already existing concerns.2–4 While MHA 
concerns affect approximately 1.2 million 
Canadian children and youth, it is estimated 
that fewer than 20% receive appropriate 
treatment.5 Furthermore, an estimated 70% 
of Canadian adults with MHA concerns 
indicate these concerns began during their 
youth,6 highlighting the importance of early 
intervention to reduce current and lifetime 
burden of illness.1 2 7 8 Families (including 
family of choice) are often involved in youth’s 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ Realist synthesis is well suited to the evaluation of 
complex interventions such as youth mental health 
and addiction system navigation.

 ⇒ This synthesis will identify what features of naviga-
tion services for youth with mental health and addic-
tions and their families elucidate certain outcomes 
within various settings.

 ⇒ This application of realist methods will have im-
plications for real- world implementation of youth 
mental health and addiction navigation services, 
which will be of interest to researchers, health ad-
ministrators and front- line service providers and 
decision- makers.

 ⇒ Realist reviews and syntheses rely on the transpar-
ency and adequacy of data reporting on contexts, 
mechanisms and relationships to the produced out-
comes in the sources being reviewed. The potential 
lack of adequate data in this regard might impact 
study feasibility (by increasing time spent contacting 
programmes and data source authors) and may limit 
transferability of the produced standards.
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care by preference or by necessity, particularly when the 
youth is not developmentally ready to independently 
access care or the youth’s symptoms prevent them from 
independently participating in care.9 Families may thus 
take a role in driving the youth’s care plan, advocating for 
their care needs and/or motivating the youth throughout 
their participation in care.10 Family involvement may 
even persist into the time when the youth is a legal adult 
and present complexities associated with privacy and 
confidentiality.11

Youth with MHA issues encounter many emotional, 
social, financial and systemic inequities and barriers to 
care.10 12 They also have complex needs that can affect 
their transitions through many elements of the care 
system.13 For example, youth ageing out of child services 
must meet different eligibility criteria for adult services. 
As a result, they may be considered not unwell enough for 
adult services, leading to interruptions in care.4 14 Youth 
may also transition between many different levels and 
types of care, including emergency departments, hospital 
admissions, outpatient or community services and 
supports, primary care appointments and mobile crisis 
response units.15 16 Through these encounters, they might 
not receive effective treatment for their needs, possibly 
due to a lack of expertise17 or insufficient access to inten-
sive or appropriate supports.18 Consequently, overall 
service utilisation decreases during youth care transi-
tions,4 resulting in substantial unmet need for service 
and less connection to service than other age groups.4 19 
Experiences of unsupported transitions, interruptions in 
care, or care that does not consider youth’s race, culture, 
gender or social needs may spur youth to develop negative 
attitudes about care or mistrust of the MHA system,9 20 or 
to disengage from care completely.3 9 20 Thus, navigation 
services may be a mechanism to enhance service access 
and continuity. The recent growth in these types of MHA 
services21 necessitates that existing evidence regarding 
navigation approaches and practices be synthesised to 
inform navigation supports that improve service inte-
gration and continuity of care for these youth and their 
families.

Navigation was developed as a clinical service in response 
to inequities in care experienced by patients faced with 
systemic (eg, information, financial) and individual (eg, 
ethnocultural, emotional) barriers to care.22 Navigation 
is a patient- centred healthcare delivery support service 
that reduces barriers by facilitating timely access to care, 
working closely with patients and their families to guide 
them through their care plans and ensuring seamless 
transitions in care.22 Since its first introduction in breast 
cancer care, navigation has been applied to diverse popu-
lations with complex care needs, such as other cancers, 
HIV23 24 and autism.25 In these conditions, navigation has 
been shown to improve screening and diagnosis rates, as 
well as access and adherence to treatment.25 26

Navigation is increasingly being used as a support for 
people needing to access care in the MHA system.27–29 
The MHA system is fragmented, with numerous barriers 

and unclear pathways that can leave individuals unsup-
ported.30 31 While there are often many services avail-
able, pathways to and through the most appropriate care 
are unclear. Navigation services act as a single point of 
contact to guide individuals through their care plans, 
thereby helping patients and families connect with appro-
priate supports and empowering them in managing their 
health.22 32–37 Within the existing evidence for naviga-
tion in MHA for adults, findings suggest that navigation 
is associated with a reduction in barriers to healthcare 
and substance use services,33 improved access to MHA 
care providers,38 and decreases in current health prob-
lems and in primary care visits.39 Navigation services 
adopt various models of care. Some offer lay navigation 
provided by peers or professional navigation offered by 
trained clinicians, while others offer both.40 A scoping 
review by our team also indicated that there is also a great 
deal of variation in the use of the term navigation, in that 
many health professionals perform functions of naviga-
tion without consistency in approaches and offerings.41 
Furthermore, duration of navigation may range from 
short term to long term, depending on the programme 
and client and/or caregiver needs.42 Navigation delivery 
methods also differ, with a mix of phone, email, text 
message and occasionally, in- person services.40 Navigation 
plans may also involve the whole family, with caregivers 
and siblings being matched to resources along with the 
youth experiencing MHA concerns.36 Despite promising 
findings in MHA navigation for adults and the increasing 
availability of youth MHA navigation supports, no single 
source has sought to capture navigation approaches and 
outcomes through a comprehensive review and synthesis 
of evidence as it pertains to youth MHA navigation 
services.

A coordinated solution is needed to support youth 
with MHA concerns and their families accessing and 
transitioning through available supports.4 43 44 To this 
end, an essential objective of navigation services includes 
enhancing access to and transition through the health-
care system.22 Navigation is highly scalable and spread-
able, in that it is inherently flexible and adaptive to various 
individual needs, systemic contexts and local settings.28 In 
this way, navigation also aligns with the Quadruple Aim 
in healthcare, a framework that promotes the advance-
ment of healthcare quality in four domains: improved 
patient experience, reduced costs, better outcomes and 
improved provider experience.45 Although navigation 
can be of particular importance for youth and their fami-
lies, models, practices and approaches vary, and existing 
evidence has not yet been consolidated into a compre-
hensive set of standards. Standards are documents that lay 
out characteristics, accepted practices and nomenclature 
with respect to an activity or diverse field.46 In contrast 
with practice guidelines, standards can set expectations 
and public accountabilities of navigation services, while 
practice guidelines would pertain to specific practice- 
related issues and decision- making.47 Developing stan-
dards for youth MHA navigation is an important step in 
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this newer area, and can support an accessible, equitable 
and sustainable mental healthcare system that ensures 
youth have undisrupted access to MHA care that meets 
their needs. Moreover, enhancing evidence- based prac-
tice in this area can inform public policy by providing 
decision- makers with a framework by which to model 
and evaluate navigation services in their jurisdictions. 
Thus, the question guiding all activities of this project 
is: according to existing evidence, how are navigation 
services delivered to ensure equitable access to quality 
care for youth seeking mental health and/or addictions 
care and their families?

OBJECTIVES
The objective of this project is to develop a comprehen-
sive understanding of current approaches and practices 
through a consolidated set of standards in MHA system 
navigation for youth and their families. As navigation 
services across Canada grow and become increasingly 
recognised as an essential element of youth MHA services,1 
the importance of identifying and describing current 
practices in youth MHA system navigation cannot be over-
stated. Doing so will serve to identify service standards 
in navigation in line with the quadruple aim, focusing 
on improving: (1) patient experience and outcomes by 
providing patient- centred navigation services, supporting 
identification and timely and equitable access to appro-
priate care in the community, and supporting efficient 
transitions between services; (2) system sustainability and 
reducing ‘revolving door’ and fragmented care by better 
connecting youth and families to community supports 
and appropriately specialised services for their needs and 
(3) provider experience by reducing provider burden 
associated with informal navigation for youth and fami-
lies and developing role clarity for navigation service 
providers.

As such, enhancing understanding of navigation 
services for youth with MHA concerns and their fami-
lies can catalyse their scale and spread by supporting 
evidence- based decision making regarding programme 
considerations, approaches to navigation supports, devel-
oping navigation care plans, and supporting youth and 
families throughout the navigation care plan; thereby 
ensuring a mental healthcare system that is readily able to 
support youth and families in traversing and connecting 
with needed care.

METHODS AND ANALYSIS
Study design
This study is a realist review and synthesis that will use 
existing evidence to develop standards (‘NavMAP stan-
dards’) in MHA system navigation for youth and fami-
lies. This project will be conducted over several phases, 
guided by the approach proposed by Pawson et al48 and 
by the Realist And Meta- narrative Evidence Syntheses: 
Evolving Standards I Quality and Publication standards 

for realist reviews.49 These phases include: defining scope, 
searching for evidence, appraising studies and extracting 
data, synthesising evidence and developing conclusions, 
and disseminating findings.48 Stakeholders, including 
decision- makers in navigation and youth MHA services, 
navigation service providers, researchers and youth and 
caregivers with lived experience, will be involved in every 
stage of the review.

Realist review is iterative, and as such, these stages are 
not expected to proceed in perfectly linear fashion. For 
example, the review question may be refined in light of 
emerging search results, and additional categories of 
extraction might be identified in response to developing 
syntheses of findings. Furthermore, realist reviews do not 
identify the effectiveness of an intervention, given that 
complex interventions are often implemented in varying 
circumstances, leading to mixed evidence. Instead, realist 
reviews focus on identifying what works, why and how, for 
whom and under what circumstances.49 As such, realist 
reviews can provide deeper understandings of youth MHA 
navigation and how it can perform optimally, resulting 
in rich and practical understandings of use for policy 
makers and practitioners when planning at national and 
regional levels.48

Defining the scope
The research team will identify the key issues and ques-
tions considered. This process will include determining 
the nature and content of navigation interventions under 
study (eg, delivery models; navigator roles; populations 
served, including, eg, marginalised or vulnerable youth, 
racialised youth, 2SLGBTQIA youth, homeless youth; 
systems navigated outside of MHA care)50 A half- day work-
shop will be conducted, virtually or in- person, and led by 
a neutral facilitator, for community consultation with rele-
vant stakeholder groups, to allow broader comment and 
direction pertaining to the scope of the NavMAP stan-
dards.51 Through this work, the guiding review question, 
search strategy (consulting with a Sunnybrook librarian), 
and data extraction template will be developed. This 
phase will take place from May to September 2022.

Searching for evidence
This stage will involve review of academic literature, 
clinical expertise and experience, expert opinions, envi-
ronmental scanning of existing youth MHA navigation 
services, along with other information identified as rele-
vant to project scope; as they pertain to virtually- delivered 
navigation supports. Recognising there may be challenges 
associated with identifying and incorporating sources in 
the relatively new and limited navigation evidence base, 
stakeholders within and beyond the research team will be 
consulted,51 to ensure appropriate coverage of academic 
literature and to allow for consideration of practice- 
based evidence through grey literature and consultation. 
Sources meeting the study scope, focusing on youth (ages 
12–29) with MHA concerns, and available in the English 
language will be included. There will be no exclusions 
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based on evidence type or methodology. Hand- searching 
and reference chaining will also be conducted,48 50 by 
searching relevant journals for appropriate articles, 
reference lists of included articles for additional sources, 
along with searches of forward citations of included arti-
cles, using Google Scholar. This phase will take place 
from September to October 2022. A full search strategy is 
included as an online supplemental file.

The lead author (RM) and research assistant (SRAA), 
with the support of a medical librarian, will conduct 
a comprehensive search of published literature in 
MEDLINE, Embase, PsycINFO, AMED, and CINAHL. A 
sample search strategy is in table 1.

This strategy may change based on stakeholder feed-
back obtained during stage 1 (defining the scope).

Appraising studies and extracting evidence
The primary focus of appraisal will be relevance to the 
review. Although there are no absolute requirements for 
quality appraisal in realist reviews, if a source is deemed 
relevant a minimum level of quality in reporting will be 
ascertained using an existing Quality Assessment Rubric52 
prior to data extraction, to ensure rigour in reporting and 
interpretation of findings.50 A data extraction template will 
be developed specific to the review, and will include head-
ings that align with the goals of the synthesis, including, 
for example, navigation models, navigation team compo-
sition, navigator roles, navigation service standards (eg, 
response times, length of service), local contexts, youth 

populations served, virtual navigation supports provided, 
family involvement, observed outcomes, etc. Particular 
attention will be paid to diverse identities, with dedicated 
sections in the extraction template, in order to identify 
navigation programme approaches and potential differ-
ences in outcomes when supporting youth and caregivers 
of different genders, ethnicities, sexual orientations, 
socioeconomic statuses, etc. This phase will take place 
from October to November 2022.

Synthesising evidence and developing conclusions
The analysis and synthesis of findings will involve numer-
ical description of the general information extracted (eg, 
numbers of studies originating from specified countries) 
and thematic analysis53 of information extracted, with 
particular attention to the contexts (eg, local settings, 
institutions, infrastructure), mechanisms (eg, navigator 
roles, approaches to virtual support), and outcomes (eg, 
improved youth functioning, reduced caregiver strain) 
of the services reviewed; in line with realist syntheses. 
Themes representing synthesised evidence will inform 
standards in youth MHA navigation. Once the evidence 
has been analysed and synthesised, the research team will 
generate the consolidated NavMAP standards.

The NavMAP standards will identify the classes of 
evidence on which guidance was drawn.54 Areas lacking 
in evidence will also be highlighted, which will empha-
sise areas where the research team was called on to apply 
subjective judgement and serve to support future research 

Table 1 Sample search strategy

# Query
Results from 
29 July 2022

1 Adolescent/ or Young Adult/ 2 642 650

2 (youth or teen* or adolescen* or young adult* or young person* or young people or youngster* or 
child*).ti,ab,kf.

1 915 264

3 (caregiver* or famil* or parent* or guardian*).ti,ab,kf. 1 658 099

4 or/1–3 [Youth) 5 025 223

5 Mental Health/ or exp Mental Disorders/ or exp Substance- Related Disorders/ 1 448 750

6 mental health services/ or community mental health services/ 55 772

7 (mental health or mental disorder* or mental* ill* or addict* or psychiatr*).ti,ab,kf. 551 946

8 ((substance or drug or drugs or alcohol) adj2 (“use” or abuse or misuse or disorder*)).ti,ab,kf. 209 169

9 (schizo* or bipolar or depression or depressive or depressed or anxiety or anxious* or eating 
disorder* or feeding disorder* or disordered eating or bulimi* or anorex* or panic* or manic or mania 
or obsess* compuls* or OCD or delusion* or hallucinat* or posttrauma* or PTSD or traumatic stress 
or withdraw* or overdos* or mood or affective or psychosis or psychoses or psychot* or personality 
trait* or personality disorder*).ti,ab,kf.

1 241 645

10 or/5–9 [Mental Health and Addictions) 2 423 192

11 Patient Navigation/ 994

12 (navigator* or navigation).ti,ab,kf. 33 686

13 ((navigat* or wayfind* or brows*) adj3 (support or supports or tool* or resource* or aid or aids or help 
or approach* or intervention* or service* or system* or care or patient*)).ti,ab,kf.

15 383

14 or/11–13 [Navigation) 37 837

15 4 and 10 and 14 889

https://dx.doi.org/10.1136/bmjopen-2022-068211
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and practice priorities.54 Economic considerations will be 
included in the standards, however, it is expected that 
existing evidence in the relatively new field of youth MHA 
navigation may not include robust cost- effectiveness data. 
This phase will take place from November 2022 to January 
2023.

External consultation and disseminating findings
Once the draft NavMAP standards are prepared, these 
will be made available for stakeholder consultation and 
public comment.55 The draft NavMAP standards will 
be shared with stakeholder groups such as local youth 
mental health agencies with navigation supports, Ontario 
Health Teams (local health authorities spread across the 
province of Ontario) with navigation supports, and youth 
and family MHA navigation supports in other regions 
and provinces. The draft will also be available for public 
consultation on the FNP website and promoted through 
newsletters by the FNP and other participating organisa-
tions. Stakeholders will also be invited to a half- day work-
shop, led by a neutral facilitator, for review and feedback 
on the standards. Feedback sought will include whether 
the outcomes addressed are appropriate and whether 
recommendations are appropriate for enhanced care 
and experiences of youth, families and providers. Subject- 
matter experts, in particular, will be invited to comment 
on literature that may have been missed or misinterpreted 
with regard to the nature of the outcomes or quality 
of the evidence, whether there were any flaws in the 
synthesis of findings, or any unintended bias in presen-
tation of the findings.54 The research team will revise the 
NavMAP standards in accordance with feedback collected 
in this phase.51 Through these broader consultations, the 
research team can ensure the NavMAP standards resonate 
with individuals and groups in the youth MHA navigation 
field and welcome critique to improve the synthesis of 
evidence and framing of standards.54 This phase will take 
place from January to February 2023.

Patient and public involvement
The project research team includes a youth representa-
tive and caregiver representative with lived experience of 
using a navigation programme, who are involved in all 
aspects of this study and are being compensated for their 
time. Numerous project team members also represent 
service provider and decision- maker roles in the MHA 
system. These individuals are co- authors of this piece and 
are involved in study design, interpretation of results and 
dissemination activities. Further stakeholder consulta-
tion is also being conducted at predetermined stages as 
described in the methodology above.

ETHICS AND DISSEMINATION
Ethical considerations
Ethics approval is not required, as the study involves review 
of existing data. Any potential conflicts of interests will be 
declared and all contributors will be acknowledged.

Dissemination
This project will be written into original manuscripts 
for publication, with at least one being published in an 
open- access journal to promote accessibility for commu-
nity mental health organisations. This work will also 
be submitted to relevant conferences. Findings will be 
presented at academic hospital rounds to directly reach 
medical professionals. A series of webinars (recorded for 
future viewing) will be held to present findings from the 
realist review and synthesis process, as well as the finalised 
standards. The webinars will be tailored for all key stake-
holder groups. Team members representing at least two 
stakeholder groups will copresent at every webinar so that 
varied perspectives are represented to each target audience.

A NavMAP Standards Toolkit will be developed and hosted 
online. This Toolkit will contain a series of written and visual 
documents tailored for youth, family members, service 
providers, researchers and decision- makers providing prac-
tical information based on findings, presenting key find-
ings for each stakeholder group. These will cover a range 
of topics and purposes, including, for example, summaries 
for clinicians and decision- makers interested primarily in 
the key recommendations; a technical report showcasing 
details regarding the scientific rigour of the evidence review, 
results of the evidence synthesis and tables summarising 
evidence extractions; the full NavMAP standards document, 
including the background, analytical framework, evidence 
and recommendations; and a lay version of the NavMAP 
standards document, focused on aspects that will be of 
interest to lay audiences and in plain language. Knowledge 
user team members will be an important resource when 
developing this Toolkit by helping develop materials that 
provide effective and relevant information for the groups 
they represent. Collectively, these research and knowledge 
translation activities will generate high- quality, real- world 
sources of evidence to inform the implementation and 
adoption of navigation within the health system and opti-
mise outcomes for youth with MHA concerns and their 
families.
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