What tools or resources are effective in helping older
adults and/or their caregivers navigate support
services and/or the healthcare system?
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Background

It is estimated that as of November 15, 2022, the world’s population reached an all-time
high of 8 billion people (United Nations, 2022; CBC 2022). The proportion of those who are
aged 65 and over is growing. Among Canada’s almost 37 million people, 19% are aged 65 and
over, making them larger in proportion than those under the age of 15, who represent 16.3% of
Canada’s population (Statistics Canada, 2022). With age comes vibrancy but also challenges.
Older adults contribute more volunteer hours than the national average (Government of Canada,
2021), are responsible for more charitable donations (Government of Canada, 2022) and other
positive aspects that come with age. However, challenges also include an increase in health
issues. As a result, older adults, as a category, tend to access healthcare services more often than
others (Turner et al. 2018).

The World Health Organization (WHO) identifies the importance of individuals having
medical, psychological, and related knowledge to attain and/or maintain complete health (World
Health Organization, 2019). Having relevant information during and outside clinical interactions
can enable older adults and their caregivers to ask informed questions. They may also be able to
provide feedback on proposed health strategies to increase compliance resulting in improved
health outcomes (Ayers & Kronenfeld, 2007; Bolle et al., 2015; Kim et al., 2009). Accessing
relevant and trusted health and community support information is challenging for older adults
and their caregivers, yet accurate information can assist in making informed choices about one’s
own health.

Understanding how older adults and their caregivers seek information is useful in
developing strategies to ensure they are armed with accurate and up-to-date materials. Both
groups have discussed the need to be able to trust the reliability of information they receive to
make informed decisions. The most often mentioned source they seek to expand their health and
community knowledge is to seek information from other individuals. They tend to ask healthcare
professionals, followed by reaching out to family and friends. The internet and other sources are
often mentioned after these categories (Chaudhuri et al., 2013; Denton et al., 2010; Ploeg et al.,
2009; Tindale et al., 2011; Willis et al., 2016).
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Including community to provide holistic healthcare

The Decade on Healthy Ageing of 2021-30 is a global strategy, put forth by the United
Nations and implemented by the WHO. It seeks to unite government stakeholders, academics,
private sector and media to focus on four areas of community health including ageism, age-
friendly communities, person-centered care that fosters older adults’ abilities, and quality long-
term care to promote longevity and health (World Health Organization, 2021). Contained within
these focus areas is an understanding that health exists beyond biology and genetics; it is
influenced by the physical and social environments in which older adults exist. The ability to
access community supports can either enable or inhibit healthy ageing (World Health
Organization, 2022).

Community support services (CSS) are formal supports delivered in the home or in a
community setting that address medical, social, financial, and personal needs and may be
delivered by private, public or non-profit/community organizations (Denton et al., 2010;
Gallagher & Truglio-Londrigan, 2004; Tindale et al., 2011). Examples of CSSs include peer
support programs, meal delivery services, transportation assistance, day programs and caregiver
support services (Denton et al., 2010; Ploeg et al., 2009; Tindale et al., 2011). They have been
shown to assist with maintaining a high quality of life and support independent living at home, as
well as decrease costs of institutionalized care such as nursing homes or hospitals (Abel et al.,
2018; Dickinson & Wills, 2022; Hshieh et al., 2018; Pennant et al., 2010; Tindale et al., 2011).

Efforts to improve healthcare systems would be well served by incorporating
communities and their resources into their strategies. Communities are where the determinants of
health that contribute to service delivery exist. They are where the impact on the health
workforce occurs. The social fabric and social norms that influence individual behaviours, and
become influenced by the individual, develop in the community. Collaborative approaches
between communities and healthcare institutions can be opportunities to improve health
outcomes. Indeed, successful programs aiming to improve the health literacy of older adults have
tapped into existing community networks to spread information related to health and community
resources (Morse et al., 2022; Sacks et al., 2019; Mulligan, 2022; OECD, 2019).
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How to become ‘aware’ of health and community services

Access to health and community services has been shown to have numerous barriers,
including lack of accessible transportation to attend activities (Montoro-Rodriguez et al., 2003)
or prohibitive costs for individuals (Townsend et al., 2021). However, another primary barrier is
lack of awareness that the services exist (Gong et al., 2022; Felix et al., 2019; Denton et al.,
2010; Ploeg et al., 2016; Strain & Blandford, 2016; Tindale et al., 2011) and having information
about what is available is an essential first step in accessing any relevant and useful services. The
remainder of this analysis introduces the use of people as sources of information to help older
adults and their caregivers navigate health and community services. The report explores how
these individuals assist in navigation, the training they receive, as well as how they stay informed
about services. It also discusses their feasibility as reliable information sources to assist in

increasing older adults’ effective use of relevant resources.

Research approach

A review of the literature was conducted with the help of a research librarian to identify
key words. Search items included navigation/navigator, community connector, community health
worker, boundary spanning, community supports, health supports, older adults, caregivers,
information seeking behaviour and health information. Databases included in the search were
PubMed, CINAHL, Medline, EBSCO, Google, Google Scholar, Web of Science and Joanna
Briggs Institute EBD. The search identified a total of 64 potentially relevant peer-reviewed
articles published after 2010. Articles were excluded if they did not include older adults or their
caregivers or did not discuss the individual’s increasing awareness and/or access to health and
community supports, leaving 16 to be included in the final analysis. Vignettes were created with
information obtained from articles describing each identified program, along with supporting

evidence from the community website.
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Key findings

Researchers note that adults and their caregivers seek information about relevant health
and community resources by asking others whom they trust. These can be formal healthcare
providers, or they may be informal sources such as family and friends (Denton et al., 2010;
Tindale et al., 2011; Turner et al., 2018; Willis et al., 2016). Healthcare providers have reported
having limited awareness of supportive services, both due to the abundance that exists, lack of a
centralized source to access information about such resources, as well as limited time during
their interactions with patients to assist with such issues (Ploeg et al., 2016, 2017). Since people
are the most often referred to source of health information, the healthcare system could be
strengthened by drawing on any and all people who come in contact with someone who is in
need of information. This has been referred to as an “eyes on the ground” approach (Freedman &

Nicolle, 2020).

Community Connectors

System navigation has proven effective for increasing access to health and community
support services, improving an individual’s ability to engage with their own care management,
and for assisting with transitions from healthcare institutions to the community (Alderwick et al.,
2021; Valaitis et al., 2020; Felix et al., 2019). Community connector programs are over-arching
strategies that aim to support individuals by connecting them to existing community resources
(Jopling, 2020; Wallace et al., 2018, 2019). Community connectors are “members of the
community who enable the flow of information, resources and relationships across cultural,
social and organisational boundaries.” (Wallace et al., 2019, p. 366).

Community connectors have been given many titles, including navigator, link worker,
peer supporter, health champion, and more (Giebel et al., 2020; May & Contreras, 2007; Valaitis
etal., 2017; Wallace et al., 2018). They carry out numerous activities, from simple referral to an
existing community-based health and social service (CBHSS), to sitting one-on-one with an
individual to create a unique plan to connect them with appropriate resources. Training varies
according to what their activities are. More training is required for roles that include added
responsibilities. For those roles that have fewer activities, training sessions are brief and focus on

fewer topics (Abel et al., 2018; Wallace et al., 2018). Community connectors thus can be very
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formalized, with in-depth training and have a strong organizational alignment, or they may be

very organic, harnessing the energy of socially engaged members of the community who are
very much embedded at a ground level (Figure 1) (Wallace et al., 2018, 2019).

Boundary spanning models on a continuum from organisational to
community orientation

Type of boundary  Navigators Community health Lay workers Peers Community
spanner workers entities

Figure 1 - Adapted from Wallace et al., 2018, indicating community connectors can operate in a range, where they are
embedded in healthcare to where they are more aligned within the community.

This visualization can be expanded using the Mandala of Health, a model initially created
by Canadian public health researchers and recently revised by others in the field of public health
(Figure 2) (Hancock & Perkins, 1985; Hancock, 1993; Langmaid et al., 2020). In this depiction,
health is seen as a combination of biophysical, social, economic and political environments
(Hancock, 1993). Understanding the processes and structures that impact the individual (at the
center of the model) and that is in turn impacted by that individual can bring in multi-level and
multi-disciplinary solutions. This model is based on the recognition that no single solution
addresses the ‘patterns of connection’ but that many can be brought in at various times and can
interact with each other in a positive and complementary fashion (Hancock, 1993). Thus, using
this model and mapping where community connectors exist, where they cross boundaries and
how they support each other will create a holistic strategy to ensure older adults and their

caregivers are supported with relevant information.
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Figure 2 - Adapted from Langmaid et al., 2020, with depiction of where community connectors can operate at macro, meso and micro levels of the
ecosystem.

It is important to note the role that organizations can have in this model. Community
connector programs can be healthcare institutions and governmental departments, not just
individuals who are community connectors (Boll et al., 2021; Drinkwater et al., 2019;
Kimberlee, 2015; Wallace et al., 2018, 2019). One such example is social prescribing. In its
simplest form, social prescribing involves clinicians connecting individuals to CBHSSs that have
been shown to support health and well-being (Nowak & Mulligan, 2021, p. 88). Primary care
practitioners are in a unique position to facilitate navigation, as a recent report indicated they
spend a third of their time on patient concerns which are based in social issues that could be
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better addressed by other practitioners (Alliance for Healthier communities, 2019). Employing
community connectors as part of a healthcare strategy would help direct patients to appropriate
supports to address social issues. It would also facilitate the Canada Health Act’s accessibility to
service provision, which is one of the five core principles of the Act (Government of Canada,
2018).

Maintaining the organic, ground level approach of some community connectors is also
important. As many as 14.5% of Canadians, or 4.6 million people, do not have access to a
primary care health professional (Statistics Canada, 2020). Furthermore, because of this
shortage, the primary care practitioners who are available are in high demand. A recent survey in
New Brunswick found that despite 86% of residents having a primary care practitioner, only
51% were able to make an appointment in five days or less (New Brunswick Health Council,
2020), leaving them to access either an emergency department or after-hours clinic for
assistance. In emergency departments and after-hours clinics, care providers are under pressure
and referring patients to a CBHSS may not be possible. Some individuals find accessing the
healthcare system challenging as they do not feel “socio-culturally comfortable” due to cultural
or language barriers, medical practices that are incongruous to their own, or due to previous poor
interactions (Wallace et al., 2020; Mulligan, 2022). Community connectors who are embedded in
the community have the skills to operate in both settings to cross boundaries between the
healthcare institution the individual who is hardly reached by the service (Wallace et al., 2018,
2019, 2020).

Health is impacted at micro, meso and macro levels. Since 80% of health outcomes have
been attributed to the social determinants of health, incorporating all levels of influence will
result in a more holistic approach rather than simply focusing on increasing health expenditures.
The Mandala of Health is a useful visual to understand the position of these influences and where
they may have the most impact. The following 2 vignettes are based on 2 communities in the UK
who have employed a network of community connectors. They have different funding models
and employ different names and carry out different activities, but both have been found to have a
positive impact on individuals and their local healthcare services.

In reading these, it is important to keep in mind that the UK has strong national social

policy (visualized as the ‘regional level’ in the Mandala of Health) to ensure individuals are
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connected to health and community services. For instance, the Department of Digital, Culture,
Media and Sport, the Office of Civil Society and the Minister of Loneliness provide the Local
Connections fund to assist small charities and organizations to develop programming to facilitate
connection. They also launched a Connection Coalition Loneliness advice chatbot service on
WhatsApp, which allows an individual to access information and resources from various national
organizations, just to name a few larger-scale connection initiatives (Government of the UK,
2021). The National Lottery Community Fund also supports the development of community-
based initiatives that support building strong relationships in and across communities, improving
spaces and places and supporting people as early as possible to ensure they reach their full
potential (National Lottery Commission, 2023). Community-based health initiatives have found
greater uptake and success when actively supported and advocated for by national and political
stakeholders (Bickerdike et al., 2017).
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Community: Frome, UK (Abel et al., 2018, Health Connections Mendip, 2023).

Community connector organization: Health Connections Mendip

Population served: 28,559

Community connector titles: Health Connectors, Community connectors, Digital
connectors, Hearing connectors, Green Community connectors, Planning Ahead connector,
Fire Safety connector.

Summary of program: Connectors can be anyone from the community. Training
sessions are approximately one hour and instruct individuals on how to identify community
members in need of different types of information and provide guidance on how to discuss
this information with absolutely anyone they may come in contact with. Health Connectors
receive more in-depth training and their role is to meet with community members who have
been referred to them by a healthcare practitioner on an individual basis. They then create a
plan that addresses the specific needs of that individual and follow up to ensure the
recommendations are useful, adjusting the plan as needed. This combined network of
connectors incorporates both bringing networks to people (which is the role of the range of
organic community connectors listed) as well as providing a place where people can go to
access the network (the Health Connectors). All of these programs are supported by a core
team at Health Connections Mendip who work out of the GP practice in Frome, operating on a
meso level as a community connector.

Effectiveness: Upon the implementation of their many connectors and establishing a
Health Connections Mendip online directory that houses an extensive list of local resources,
Frome was found to have a 14% decrease in unplanned hospital admissions, resulting in a
20.8% reduction in healthcare expenditures. Comparatively, an adjacent community that did
not have a connector program experienced a 28.5% increase in unplanned admissions.

Funding: The overall program is funded through the National Health Service, which is
the UKs publicly funded health system.
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Community: Liverpool, UK (Giebel et al, 2020; Sefton CVS, 2023).

Community connector organization: Sefton Council for Voluntary Service (CVS)

Population served: catchment area of approximately 200,000

Community connector titles: The organization itself is very much operating in a
community connector role at the meso-level. They also have community connectors and
community champions acting to bring awareness of CBHSSs.

Summary of program: Sefton CVS is a registered non-profit organization that provides
governance and policy support for community organizations; oversees their community
connector program; monitors community programs, identifies gaps in services and implements
programs to address these gaps; is responsible for the maintenance of their community
resource online directory. Community connectors with the Sefton CVS have many important
tasks. These community connectors oversee champions, who are volunteers from the
community who raise awareness of supports that exist locally. Champions also relay
information obtained from community members to the community connectors regarding
services that are important to residents. Community connectors can then bring forth this
information to the Sefton CVS organization, where they may develop programs to address gaps
in supports. Community connectors can also meet with community members on a one-on-one
basis to develop a tailored plan to ensure that individual has access to relevant community
supports. This multi-layered network of support ensures the network is both brought to its
community members (through the use of champions) as well as an avenue where members can
go to the network (known as community connectors in this program).

Effectiveness: Community members reported feeling empowered through this multi-
layered strategy to take action themselves in effecting change in their health, to engage with
community services and to reduce stigma related to being disconnected. They also reported
decreasing their alcohol intake, having improved diet, feeling less lonely and having improved
sleep patterns. Some participants became volunteers for community activities themselves.
These all support a shift in healthcare from “what is the matter with you” to “what matters to
you” (Morse et al., 2022).

Funding: This not-for-profit organization is responsible for accessing funding sources to
be able to carry out their wide range of programming.

Online resources: Where the information is housed

The use of online directories and their effectiveness at strengthening community
connector programs have thus far received little attention in the literature. Community
connectors have been found to be effective at using social media to both spread the word about
community resources as well as to gain information as to what exists (Wallace et al., 2021).
However, an in-depth examination of what specific online resources are adopted, how effective

those online resources are at providing information about local activities, and other aspects need

10
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to be considered. Interestingly, an analysis on the sustainability of community websites (note, not
of directories of community resources but rather of single community organizations) indicated it
was essential that residents first know that the website exists (Norris & Freeman, 2006). Thus,
for an online resource to be effective, it must be known to those who would benefit from its
information, including community connectors who then proliferate the information in an in-
person conversation with others.

A case study comparison of community connector programs revealed that these programs
felt keeping a locally maintained directory was essential to their program even with the presence
of overarching, national websites. They indicated that their community website could link to
these broader resources. Housed within these community websites was information about daily
activities, information on supports provided by organizations, as well as information targeted at
strategies an individual could carry out independently, such as meditation or tips on creating
healthy meals (Ouellet et al., 2022).

In Canada, the national 211 service has been instrumental in providing communities
across the country with a place to access information regarding health and community resources.
As of 2020, it can be accessed by residents in all provinces by telephone, chat, text or through
the internet. The information housed in 211 is supported by service navigators who are trained
professionals that can facilitate conversations to ensure recommendations are accurate and
helpful. Personal information is not required, however a postal code is requested in order to
ensure information provided is of resources that are locally available to the individual. This data
is also tracked to monitor gaps in resources and can help government and other policy
stakeholders to facilitate the development of future strategies (United Way, 2023). The
information housed at 211 is not able to house daily activities and more grass roots programming
but both community and 211 websites could complement each other to fully inform community
connectors in their efforts of spreading information to older adults and their caregivers.

caregivers.

11
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Policy recommendations
First recommendation: The need for a local, centralized organization to ensure

comprehensiveness and oversight in the connection approach.

Similarities in the strategies described in the vignettes can help inform Canada’s
approach as organizations move forward in improving access to information for health and
community services. Both vignettes have a central organization responsible for:

e oversight of community connection programming which includes communication
with individual community members, community level volunteers, mid-level
community connectors acting within health and community organizations

e ensuring their community online website is kept up to date

e monitoring community programming to ensure it is responsive to local needs

e implementing programming to address gaps in health and community services.

Second recommendation: Funding needs to be in place to support the development of community

resources

Both of the organizations in the vignettes operate using different funding structures and
sources. The first operates within the healthcare system and is primarily funded through the
NHS, whereas the second is a not-for-profit and seeks funding through a variety of channels.
Regardless of which strategy is employed, it is important to ensure community resources are not
underfunded and overprescribed (Morse et al., 2022). Community connector programs are only
as successful as the resources available to them. A ‘navigation to nowhere’, in which connectors
are active but suitable programs are not available to address community members’ needs, would
not be indicative of failure of the program but reflective of the broader context (Valaitis et al.,
2017, Kimberlee et al., 2015; Abel et al., 2018; Weldrick & Grenier, 2018; Tadaka et al., 2016).

Some other funding strategies have attempted to mitigate this problem, such as funding
for specific exercise programming or funding community support services that receive referrals
from a healthcare professional (Morse et al., 2022). North Carolina has adopted a value-based
payment strategy, incorporating whole-person health with the goal of “buying health” and
supporting non-medical drivers rather than funding healthcare services alone. Included in this are

12
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incentives for Medicaid plans to provide for ‘healthy food boxes’ or donating to a food pantry to

increase its capacity (Wortman et al., 2020).

Third Recommendation: The need for a community website, housed and monitored by a

community organization.

Older adults and their caregivers have reported being reluctant to trust information they
find on the internet (Chaudhuri et al., 2013; Turner et al., 2018) leading them to seeking
information from other people rather than the internet. The underlying goal of community
connector programs is to ensure that residents that the connectors come in contact with will
receive relevant information regarding health and community services. For community
connectors to provide this information effectively, they need to have an access point where
reliable, local and over-arching information is housed. Those responsible for community
connector programs have indicated online community directories should house information about
daily activities occurring locally as well as links to overarching national supports. They further
noted these community directories are most useful when they include information about supports
that are provided by organizations, as well as supportive activities that can be carried out
independently by the individual (Ouellet et al., 2022).

Conclusion

As it has been suggested in the literature, a large portion of older adults and their
caregivers seek information about health and community supports by asking other individuals.
These may be formal sources, such as healthcare professionals, or informal, such as family and
friends. By deploying a multi-level strategy of individuals who are able to be points of contact
for relevant health and community services, older adults and their caregivers will be provided
with greater opportunities to be able to access relevant and useful information. Community
connector programs that operate as a central location for community connectors have been
shown to be effective in ensuring a network of information can be both brought to individuals, as
well as being a place individuals can turn to, to seek supports. As with many programs, funding
is useful, in this case to ensure the infrastructure is there in the form of online community

directories, as well as sufficient community supports.

13
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