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I n this issue of JGIM, Balaban et al. report on a hospital
readmission program within Cambridge Health Alliance, a

high-performing safety-net health system in Massachusetts.1

In contrast to most interventions to reduce unnecessary
readmissions, this one utilized unlicensed community health
workers. For years, Cambridge Health Alliance (CHA) has
employed community health workers whose job title is “pa-
tient navigator.” Their role is “a bridge between patients and
the health care system.” They help patients navigate through
doctors, clinics, hospitals, insurance, support services, and
other components of the health care system. The patient nav-
igators are also trained in health coaching, utilizing motiva-
tional interviewing and action planning to assist patients in
self-managing their chronic conditions. In addition, trilingual
CHA patient navigators coordinate care, provide support, and
help patients navigate the complexities of modern cancer
treatment.
In this randomized controlled trial, the intervention

consisted of patient navigators conducting one in-patient visit
and three post-discharge phone calls to help patients arrange
appointments, understand their care plans, improve medica-
tion adherence, and better self-manage their conditions. The
results showed a reduction in readmissions for patients over
the age of 60, but not for those under 60 years of age. This
result is important, because reducing readmissions is not only
a cost outcome but is also a clinical quality and quality-of-life
outcome; patients who are readmitted are in poor control of
their disease, and admission to the hospital denotes poor
quality of life.
What can we learn from this study? First, how do we

understand the study results? Second, is there evidence that
unlicensed health care personnel—for example, patient
navigators—can improve care?

KNOW YOUR PATIENTS

Improvement programs are sometimes planned without under-
standing the patients for whom the improvement is targeted.

The article by Balaban et al. reminds us that we need to know
the patients. Why were the patient navigators successful for
the over-60 group and not for younger patients? It was not the
age, but rather the nature of the patients’ health problems, that
explains the difference. Older patients (who tended to be
Medicare beneficiaries) were more medically complex, while
younger patients (many of whom were Medicaid recipients)
had significantly more mental illness, substance abuse, and
even dementia. Patient navigators had a difficult time
contacting the younger patients, presumably due to the pa-
tients’ psychosocial issues.
This finding mirrors the experience of organizations offer-

ing programs for patients with complex health care needs and
high medical costs.2 Programs targeting Medicaid patients
(similar to the under-60 group in Balaban et al.) need to be
different from programs focusing on Medicare beneficiaries
(Balaban’s over-60 group). Medicaid-oriented complex care
management teams generally include a social worker and non-
licensed outreach personnel (for example, patient navigators)
who are trained to build relationships with patients who have
difficulty trusting medical professionals. The programs focus
on navigation, including teaching patients alternatives to call-
ing 911. In contrast, teams for Medicare patients are often led
by registered nurses and emphasize self-management support,
in particular teaching patients and families what to do when
yellow flags (symptom worsening) appear, to head off the red
flags which often herald a hospital admission. As with the
Balaban et al. study, programs aimed at Medicare patients
have shown some success in reducing readmissions,3 while
those for Medicaid patients have had more challenges to
overcome.2

UNLICENSED HEALTH CARE PERSONNEL

In ambulatory care, most unlicensed personnel are medical
assistants and receptionists. Yet an emerging group of unli-
censed health care workers is proliferating, including commu-
nity health workers, patient navigators, health coaches, and
peer educators. Categorizing these four groups is confusing,
because they constitute a mix of job titles and job functions.
“Patient navigator” is a job title within programs for cancer
patients, but patient navigation is a function—helping patients
to find their way through the maze of health care institutions.
Similarly, while some unlicensed personnel carry the title of
“heal th coach,” health coaching is frequently aPublished online March 28, 2015
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function—providing self-management support for patients
with chronic conditions4—often performed by medical assis-
tants, trained patients (peer educators), and by such licensed
personnel as nurses, social workers, health educators, or be-
havioral health providers. Community health workers—a job
title—may be peers (coming from the same communities and
having the same diseases as the patients they work with),
and—as at Cambridge Health Alliance—their functions may
include both patient navigation and health coaching.
The Balaban et al. study showed that for the older subgroup,

patients working with community health workers had fewer
readmissions than control patients.1 Does other evidence exist
demonstrating that unlicensed personnel performing patient
navigation or health coaching functions can improve health
outcomes?

Patient navigation. Latina women with abnormal Pap
smears who were assisted by patient navigators had
fewer missed colposcopy visits, shorter times to
colposcopy, and a reduction in the severity of cervical
abnormalities seen on pathology specimens compared
with a similar group of women without navigators.5

Similarly, Latina women with abnormal findings on
mammography who were assisted by patient navigators
had significantly shorter times to diagnosis than women
in a control group without navigation.6

Health coaching. Of four randomized trials using
community health workers as coaches for patients with
diabetes, one found a significant reduction in HbA1c
levels. In that study, community health workers led
patient education classes, visited patients at home twice
a month, and provided follow-up phone calls.7 Poor
African-American children with asthma assisted by
CHW “asthma coaches”—members of the same
community—had significantly reduced asthma hospitali-
zation rates compared with the randomized control
group.8 In a randomized controlled trial of low-income
patients with poorly controlled diabetes, patients with
peer health coaches (other patients with diabetes) had
significantly improved HbA1c levels compared with
controls.9 In a randomized controlled trial, patients with
diabetes, hypertension, and/or hyperlipidemia who were
linked with unlicensed personnel trained as health
coaches had significantly improved HgA1c and LDL-
cholesterol after 1 year compared with non-coached
patients.10

How does a medical practice or health system decide who
should be responsible for which functions? Typically, func-
tions are assigned according to the occupations or licensure of
their clinician and non-clinician staff. Yet there is another way.
Licensure is a poor indicator of success in assigning new roles
such as patient navigation, self-management support, or care
coordination among hospital, ambulatory care, and home.

How well people perform different functions may vary more
with their personality, interests, and commitment than with
their occupation or licensure. In a review of 44 articles on
community health workers, the most commonly reported hir-
ing criteria were interest in the subject material, willingness to
learn, and compassion, rather than educational background or
knowledge.11

We can move beyond licensure and consider which indi-
viduals are best suited to which functions. Some medical
assistants can be trained to be excellent health coaches; others
dislike coaching and do it poorly. Some RNs excel as coaches;
others are more suited for acute care, are uninterested in
coaching, and will flounder. Rather than ask “Should MAs
or RNs provide health coaching?” primary care leaders might
consider “Who is the best person to assume the coaching
role?” Some community health workers may have more suc-
cess than some physicians at encouraging patients to adhere to
their medications. Some peer educators may be more effective
than some RNs at inspiring patients to choose healthy behav-
iors. A research agenda might consider correlating hiring
criteria with individual performance for a variety of health
occupations.
Conventional thinking holds that licensed professionals are

required to reduce hospital readmissions.3 But if personal
qualities trump licensure for patient navigation and health
coaching functions, it is not surprising that unlicensed com-
munity health workers at Cambridge Health Alliance were
successful in assisting the over-60 patients to reduce
readmissions.
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