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Background: Interest is growing in clinic-based programs that screen for and intervene on patients’
social risk factors, including housing, food, and transportation. Though several studies suggest these
programs can positively impact health, few examine the mechanisms underlying these effects. This study
explores pathways through which identifying and intervening on social risks can impact families’ health.

Methods: This qualitative study was embedded in a randomized clinical trial that examined the
health impacts of participation in a social services navigation program. We conducted semi-structured
interviews with 27 English or Spanish-speaking caregivers of pediatric patients who had participated in
the navigation program. Interviews were analyzed using thematic analysis.

Results: Caregivers described 3 pathways through which the navigation program affected overall
child and/or caregiver health: 1) increasing families’ knowledge of and access to social services; 2)
helping families connect with health care services; and 3) providing emotional support that reduced
caregiver isolation and anxiety. Participants suggested that navigation programs can influence health
even when they do not directly impact resource access.

Discussion: Social care programs may impact health through multiple potential pathways. Program
impacts seem to be mediated by the extent to which programs increase knowledge of and access to
social and health care services and support positive relationships between families and program per-
sonnel. ( J Am Board Fam Med 2024;37:479–486.)
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Introduction
A rapidly expanding body of research documents
the impact of social risks such as food and housing
insecurity on health.1–5 As a result, national profes-
sional organizations have called for health care

institutions to identify and intervene on social risk
factors.6 Health care delivery systems have, in turn,
developed a range of “social care” programs rang-
ing from relatively low-intensity interventions
that provide written information about available
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resources7–9 to higher intensity programs that use
specialized professionals10–13 to provide extensive
support and follow-up.

In much of the existing literature, an underly-
ing assumption is that social care programs
directly improve health by facilitating connec-
tions to social services.14 However, some research
suggests that these programs do not consistently
positively impact health,15–17 and that when they
do, health effects may not occur because of
changes in social risk factors.18–21 Mechanism
questions have primarily focused on adult popula-
tions. We undertook this study to better under-
stand the mechanisms through which pediatric
social care programs may impact family health
and wellbeing.

Methods
Setting and Participants

This qualitative study was embedded in a random-
ized clinical trial (RCT) based in a pediatric urgent
care unit of a single urban safety-net hospital where
more than 90% of patients are publicly insured or
uninsured.22 The hospital also houses a separate
pediatrics primary care clinic.

Navigation Intervention

The parent trial examined the health impacts of
participation in a social services navigation pro-
gram that has been detailed in a prior publica-
tion.23 RCT participants assigned to receive
navigation services were enrolled in the Health
Advocates program (HA). After an initial in-per-
son meeting, resource navigators followed up
with caregivers primarily by phone approximately
every 2 weeks for up to 3 months. Navigators
offered resource information, helped caregivers
complete resource applications, and contacted
service organizations directly.

IRB Approval

The study was approved by the University of
California, San Francisco Institutional Review Board
(IRB #15-18305).

Recruitment

We recruited a convenience sample of English
and/or Spanish-speaking RCT participants who
had enrolled in HA. During a study visit for the
parent trial, we invited participants to complete
an interview about their experiences with HA.
Interested participants were contacted to schedule
an interview after completing the primary study’s
6-month follow-up.

Interviews

Interviewers used a semi-structured guide with ques-
tions about how engagement with HA affected social
risks and health, as well as the program’s strengths
and weaknesses (See Appendix). Interviews lasted
20minutes on average. All caregivers completed
informed consent forms and received $25 gift cards
for participation.

Data Analysis

All interviews were audio-recorded, transcribed and,
when necessary, professionally translated into English.
Using a thematic analysis approach,24 2 researchers in-
dependently coded all 27 interviews and discussed cod-
ingdiscrepancies until agreementwas reached.

Results
Of 175 invited participants, 54 caregivers expressed
interest in completing interviews, of whom 27 care-
givers (26 mothers and 1 grandmother) were inter-
viewed. Demographics and social risks of participants
are summarized in Tables 1 and 2. The social risk
and demographic characteristics of family members
who completed interviews did not differ signifi-
cantly from other families in the RCT who enrolled
in HA. Sixteen caregivers reported that participa-
tion in the longitudinal navigation program posi-
tively affected their own and/or a family member’s
physical or emotional health. Nine other caregivers
who did not directly endorse health impacts from
the program nonetheless suggested ways that HA or
similar programs could influence health and well-
being. Looking across these interviews, we identi-
fied 3 main themes, each representing a unique
pathway through which navigator programs could
influence health (Figure 1).

Increased Knowledge of and Access to Social Services

Caregivers described how HA helped them gain con-
crete knowledge about and/or access to social services

submitted work. The other authors have no disclosures
relevant to this article.
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and resources (Table 3). Caregivers noted how navi-
gators helped them find the “right” information
about services and provided helpful reminders and
advocacy around applying for resources. For exam-
ple, navigators provided a letter to 1 participant who
was struggling to get her landlord to remove house-
hold mold. Several participants suggested that these
connections to social services improved mental
health, particularly. One caregiver noted that her
children’s “levels of stress . . . have been very low
because [after receiving support enrolling in summer
camp] they are busy with things they want to do.”

Increased Access to, Engagement with, and Comfort

Seeking Health Care Services

Participants also reported that HA increased their
knowledge of and facilitated better access to health
care services, though this was not an explicit aspect

of the original intervention. Navigators provided
information about health insurance, primary care,
dental care, and mental health services. Some par-
ticipants reported that HA helped them feel more
comfortable accessing health care services.

Multiple participants suggested that HA helped
caregivers attend to their own physical or mental
health. Three caregivers described being so focused
on caring for others that they tended to neglect
their own health until navigators helped them rec-
ognize the need for self-care. One participant
described HA as “a wake-up call of, okay, it is time
for you to take care of yourself. . .. [T]ake a day out
of your week to . . .schedule an appointment, or
even go to your appointment.”

Emotional Support

Participants also noted that HA helped them to feel
cared for and reduced feelings of isolation and anxi-
ety. One stated that working with the program
“helped with my anxiety because at least I know
that I do not have to do everything on my own.” By
forging supportive relationships with caregivers,
navigators helped participants feel less isolated.

Table 1. Study Participants’ Characteristics

Caregivers of pediatric patients (n ¼ 27) n (%) or
mean (range)

Caregiver relationship to child
Mother 26 (96%)
Grandmother 1 (4%)

Caregiver age
18 to 24 2 (7%)
25 to 34 8 (30%)
35 to 44 14 (52%)
45 and older 3 (11%)

Household size 4.2 (2 to 8)
No. people in household younger than 17 2.2 (1 to 6)
Household income (n ¼ 22)
0-$10,000 7 (32%)
$10,001-$20,000 3 (14%)
$20,001-$30,000 6 (27%)
$30,001-$40,000 3 (14%)
>$40,000 3 (14%)

Caregiver education
Less than high school 10 (37%)
High school graduate or GED 9 (33%)
Some college or college graduate 8 (30%)

Caregiver primary language
English 13 (48%)
Spanish 14 (52%)

Caregiver race/ethnicity
Non-Hispanic White 1 (4%)
Hispanic 20 (74%)
Non-Hispanic Black 5 (19%)
Non-Hispanic Pacific Islander/Hawaiian 1 (4%)

Child has usual source of primary care 24 (89%)

Table 2. Social Risks Reported by Study Participants

at Baseline

Social Risk Domain n (%)

Food insecurity 10 (37%)
Unstable housing 6 (22%)
Problems paying bills 7 (26%)
Housing problems like mold, insects, rats or mice 8 (30%)
Difficulty finding a job 4 (15%)
Disability interfering with the ability to work 3 (11%)
Having no primary care provider for your child or
other household member

4 (15%)

Problems with current or former job 3 (11%)
Difficulty obtaining unemployment insurance 2 (7%)
Getting cut off from or denied from programs that
provide income support

5 (19%)

Having no health insurance 5 (19%)
Receiving medial or pharmacy bills you cannot
afford

3 (11%)

Difficulty finding afterschool activities or
opportunities for recreation/education for you or
your child

11 (41%)

Difficulty finding childcare 6 (22%)
Bullying 3 (11%)
Concerns about your or another adult’s mental or
behavioral health in your household

2 (7%)

Difficulty affording transportation 6 (22%)
Other legal issues 11 (41%)
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One participant described how having a navigator
call and ask, “‘How are things going?’ . . . helped a
lot.. . . [A] lot of the time I do feel like I am alone
with my children. . .. [I]t did help to feel that like
oh, this other adult, or this program is checking in
to see if I am okay.”

For several participants, the emotional support that
HA provided was closely linked to navigators’ assis-
tance with resources. However, multiple participants

also described emotional support that appeared less
dependent on resolution of specific social risks and
more connected to an increased sense of social con-
nectedness. For example, 1 caregiver suggested that
HA provided support even when she did not have any
pressing resource needs: “When [the navigator] called
and she just asked, ‘How are you doing?’ Just knowing
that somebody cares. Even if I did not need anything
at the time, just her calling and checking up on me

Figure 1. Pathways to Health Impacts: Participants described 3 pathways through which the Health Advocates

program positively affected caregiver and/or family members’ physical and mental health.

Table 3. The Health Advocates Program’s Impact on Social Risks

Individual-Level Barriers to
Resource Access Health Advocates’ Role in Helping Caregivers Overcome Barriers to Resource Access

Feeling uncomfortable asking for
help and/or sharing information
about social risks

• Navigators establish trust with caregivers and assure the security of information gathered
• Health Advocates is integrated into routine care so that all families are screened for risks

and offered support
Challenges accessing and lack of
information about what resources
are available, including
information on eligibility
requirements and the
location of services

• Providing detailed resource information
• Providing support for non-English speaking caregivers
• Supporting individuals with low literacy by providing information orally (not only in

writing)

Not knowing how and/or not having
the time and energy to apply for
resources

• Helping caregivers research resources and contact service providers
• Providing regular reminders about resource applications

Not knowing how to troubleshoot
when resource access stalls and
further support is needed

• Offering guidance and support throughout the process of accessing resources

Having limited social capital in
applying for services

• Contacting service organizations or businesses on caregivers’ behalf and directly advocating
for caregivers
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was really nice. . .. Sometimes you feel alone, you
know?”

Discussion
US health care institutions are increasingly integrat-
ing social care programs into clinical workflows. In
this qualitative study, participants highlighted 3
distinct potential pathways through which health
care-based resource navigation may influence health
outcomes. Our results deepen prior research on
care navigation conducted in both primary and
urgent care and pediatric and adult settings that has
indicated that program effects are not wholly de-
pendent on connections to social services.

Evidence about specific mediating pathways
can inform future health care investments, espe-
cially in the context of inadequate community
social services.18,19,21,25 For instance, an increas-
ing number of health care organizations aim to
integrate social care programs into clinical work-
flows using automated, technology-based tools
that can efficiently provide information about
social services resources.7,26 Although automated
referral programs have the potential to dramati-
cally expand the reach of social care programs,
our qualitative findings suggest that person-to-
person programs may have distinct benefits, par-
ticularly in reducing patient and family caregiv-
ers’ isolation and anxiety and increasing trust and
comfort in health care. That these benefits are
not limited to families endorsing social risks may
help to explain previous work showing that
patients who did not endorse specific social risks
were nonetheless interested in assistance.27,28

Our findings also highlight the limitations of
the current resource landscape. Although study
participants expressed appreciation for the
resource information they received, they also
made clear that referrals did not guarantee
receipt of services. Myriad factors—including
individuals’ concerns about privacy, the location
of services, language barriers, and the length of
application processes—affect resource access.
Participants described specific ways that naviga-
tors helped them overcome these barriers.
Findings underscore that some patients and care-
givers – such as individuals who are more isolated
or face language barriers – may disproportion-
ately benefit from in-person, longitudinal naviga-
tion programs. Future social care research should

explore differential impacts of navigation in dif-
ferent subpopulations and include a wider range
of outcomes.

Study limitations include that participants may
have been more likely to participate in study inter-
views if they had a positive experience with the HA
program. In addition, our sample was recruited
from an urgent care setting and did not include
caregivers who do not speak English or Spanish or
caregivers under age 18. These populations are
likely to have unique experiences accessing social
services and should be included in future work.

Future studies might use our results to inform
strategies to measure health impacts of navigation
programs. Results indicated that the impacts of the
navigation program on caregiver wellbeing were
likely not solely mediated by connections to social
services but also by increased self-care behaviors
and sense of social connectedness. These outcomes
are not consistently assessed in quantitative studies
that measure short-term health and utilization
impacts yet may be key to understanding navigation
programs’ short and long-term impacts.

We thank Douglas Jutte and Colette Auerswald for their guid-
ance on and support of this project. We also thank Abigail
Romero for her contributions to participant recruitment.

To see this article online, please go to: http://jabfm.org/content/
37/3/479.full.
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Appendix.

Interview Guide

Confirm permission to record interview: Before we begin, may I have your permission to record this interview? As a re-
minder, you are free to ask me to turn off the recording, skip any questions, or end the interview at any time.

I would like to learn about your experience working with the Health Advocates program. I am interested to learn
whether you feel the program impacted your family’s health. I am also curious whether you feel the program affected your
experience obtaining resources in the clinic or community.

1) What was your experience like working with the Health Advocates program?
a) What about the program worked well?
b) What about the program do you think could

be improved?

2) What has changed for you since you started working with the Health Advocates program?

Probes to ask about impact on health:

a) Do you feel that the program has affected your health?
i) If yes: Can you describe how your health has changed?
ii) What do you think caused that change?

Can specify that this impact does not necessarily have to relate to accessing resources. We are interested in any
way that participating in the program may have changed individuals’ health, stress levels and/or experience of
health care.

b) Do you feel that the program has affected the health of anyone in your family?
i) If yes: Can you describe how your family’s health has changed?
ii) What do you think caused that change?

c) Since working with the Navigator in this program, do you feel that there has been any change in how
your family has accessed health care services?

For example, was there any change in how often you or your family went to urgent care or the ER, or to see their
primary doctor?

i) If yes: Can you describe that change?
ii) What do you think has caused that change?

d) Since working with the Navigator, has there been any change in how you feel about the your child’s
health care team, the hospital and/or the larger health care system?
i) If yes: Can you describe that change?
ii) What do you think has caused that change?
iii) What do you think about having the Health Advocates navigation services available in the hospital?

Probes to ask about impact on accessing resources:

e) Did working with a Navigator make it easier to get support for any challenges that you experience
related to basic needs, like food or housing?
i) If yes: Can you describe what assistance the Navigator provided that made it easier to get the support
you needed?

f) What resources and referrals did you receive from the Navigator?

Going through each resource (name resource/organization in each question):

i) Before working with the Navigator, were you aware of this resource/organization?
ii) Can you walk me through your experience applying for that resource?
iii) Was there anything that made applying for the resource or enrolling in the program difficult?

Question to help probe for discussion of barriers:

We’ve heard some families say that it is hard to access resources because: it is unclear who is eligible
for services; it is difficult to get to some of the organizations; or applications are not available in the
right language. Other reasons are that the hours of some organizations are not convenient or it takes
a long time to get into see someone or to be approved for services.
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iv) Did any of these kinds of barriers make it difficult for you to enroll in/receive support from the pro-
gram? If so, was the Navigator able to support you in overcoming these challenges? If not – can you
say more about how you accessed the resources that you needed?

v) How did the experience of working with the Navigator compare with experiences that you have had
in the past trying to access these kinds of services?

Those are all my questions. Is there anything else you would like to share about your experience working with
the Health Advocates program?

THANK YOU!
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