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The ARC-Navigation Model, an innovative approach to enabling better access to CR among vulnerable populations, appears promising in helping individuals overcome barriers 
to access resources that can benefit their health and well-being. 
The ARC-Navigation Model is now being studied under a randomized controlled trial design. 

52% of patients accessed at least one community resource 

Results 
 131 patient referrals, 82 (63%) enrolled  
Characteristic Study Participants Ottawa Population 

Female 76% 51% 
Age: > 65 years 32% 15% 
Education: > Bachelor 25% 38% 

Income: < $25,000 32% 7% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

Health enabling community resources, such as smoking cessation, falls prevention, 
self-management programs, and caregiving support, are underused. Social factors, 
such as transportation, language, literacy, and finances pose barriers to their access.  

Patient Navigator programs (where 
a person is tasked with helping 
connect patients to community 
resources) have been demonstrated 
to be useful in supporting patients 
access resources they need, and 
promote equity in specific medical 
contexts (e.g. cancer) and for 
specific communities (e.g. 
immigrants)  

Very little is known about whether a Patient Navigator program  integrated 
within primary care (PC) can help address the diverse access needs of the 
general population. 
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Background 

Contact us: 
sdahrouge@bruyere.org 

Conclusion 

 
 
 
 
 
 
 

 
 

 
 

Assess the efficacy of the ARC-Navigation Model to 
enhance equitable Access to Community Resources 

Objective 

 
 
 

Methods 
Partnership 
Health planners from the regional health authority; service providers from 
community health centres and community organizations; and patient 
partners/community members informed the design of the ARC Navigation Model 
Design 
Single arm, Pre-Post 
4 primary care practices (35 providers) in central Ottawa, Ontario, Canada 
Main Measure: Access to at least one Community Resource at 3-months 

ARC Patient Navigator Approach 
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Primary Care Provider  
• Identifies patient need(s) 

that could be addressed by 
community resources 

• Refers patient to navigation 
services 

• Communicates with 
Navigator as needed 

  

  

  

 
 
 
 

Navigator 
• Understands patient's needs and 

priorities and barriers to accessing 
resources 

• Identifies resource(s) best suited 
for patient, and helps patient 
overcome barriers 

• Ensures informational continuity 
with primary care provider 

  

  

  

  

  

  

  

  

ARC Patient Navigator Model: 
• Focused on community resources 
• Bilingual, non-medical professional 
• A “generalist” (no specific population) 
• Attached to primary care practices 
• Linked to a Community Health Centre 

Essential Patient Navigator Attributes:  

• Patient centered approach 
• Excellent communicator 
• Technically savvy 

0 20 40 60 80

Motivation
Emotional

Confidence
Time Management

Other
Caregiver

System
Physical

Transportation
Financial

Knowledge

Em
ot

io
na

l
In

st
ru

m
en

ta
l

Number of Patients 

R
ep

or
te

d 
B

ar
rie

rs
 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

% patients

0.9 

2.1 

6.3 

0.1 

9.4 

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

9.0

10.0
Number of Encounters/Person 

42 

11 

46 

1 

100 

0

20

40

60

80

100

120
Total encounters duration 

(min)/Person 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.tripit.com/blog/2014/09/travel-twitter-accounts-to-follow.html&ei=JB52VK_FCsrSoATJ8YLYAg&bvm=bv.80642063,d.cWc&psig=AFQjCNGbNDpQtnbhBAYplIa4frc_XRmvvA&ust=1417113499731077

	Slide Number 1

