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	Background�Community Health Navigators (CHNs) are increasingly being incorporated into health systems to undertake a variety of roles aimed at reducing barriers to health care access. CHNs may help prevent unplanned hospitalisation by aiding the transition to home following acute care, providing linkage to social and community supports, increasing patient and family engagement, promoting self-management skills, identifying emerging needs within communities, and assisting the health system to prevent families falling through service gaps (Mistry et al., 2021; Torres et al., 2014). Navigation has been shown to reduce readmission rates and improve access to health and social care for disadvantaged groups (Kangovi et al., 2014).��Methods�This parallel group, pragmatic randomised trial commenced November 2022. Recruitment process is outlined in Figure 1. CHNs are employed by Sydney Local Health District (LHD) within the Planned Care for Better Health program; a hospital outreach service that identifies vulnerable patients at risk of re-hospitalisation to strengthen the care provided to them.��

