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Executive Summary 
On June 3rd, 2025, the UNSW International Centre for Future Health Systems held a Forum on 
Community Health Navigators.  It was co-sponsored by Sydney Local Health District (SLHD), 
Central and Eastern Sydney Primary Health Network (CESPHN) and the NSW Health Future 
Workforce Unit.  Attendance at the forum included150 participants representing health, 
academic. government and consumer groups.  

There was agreement that there was a need for navigation support, in response to the increase 
in complex presentations, multimorbidity, and complexity of care pathways, especially for those 
with poor health and health system literacy.   At the same time, the current health workforce 
does not have capacity to fully meet this need.  

Currently, models of Community Health Navigators (CHNs) within the Australian context 
represent local responses to this need. CHNs have been demonstrated to be feasible and 
accepted, and to improve quality of care and health service outcomes.   However, there are 
some key gaps in knowledge and action especially about how models can be best integrated 
across different services or levels of care to maximise their scalability, effectiveness and 
sustainability.  Consumers/communities have key role in co-design of this.  

CHNs are best recruited from communities, language or cultural groups or those with lived 
experience. Their roles are non-clinical including providing information appropriate to language 
and culture, supporting self-management, supporting access to services and follow up, and 
identifying and linking patients to community resources.   These are reflected in topics and skills 
addressed through training, which needs to be affordable and certified so that it can be 
recognised across the health and welfare system.   

There is also a need for adequate supervision to ensure that they are adequately supported and 
remain within role boundaries.   Most models involve CHNs being volunteers or employed by 
health services, NGOs, religious or community managed organisations.   

Funding is a key challenge.  Possible sources of funding include from state health services, 
Medicare (as occurs for Aboriginal health workers) or grant funding from state, Commonwealth 
or primary health networks (PHNs).  CHNs are aligned with health policies related to access and 
appropriate use of health care services for patients with long term conditions and some 
disadvantaged groups.   

There was agreement that focus for future development of CHNs should not be on further 
small-scale trials, but rather a more integrated approach with larger scale implementation in 
Australia’s health systems.  This requires actions by the network of those involved in current 
programs and projects, Commonwealth and State health departments and Primary Health 
Networks.  Some key actions over the next two years include developing role statements, 
accrediting training, standards for employment and supervision, mapping alignment with policy 
and advocating for funding and support.  
 
Following the forum a working group was established to oversee the development of a report on 
the Forum and any further communication about the event.  A website has been established 
with all the presentations  and posters (https://conference.unsw.edu.au/en/community-health-
navigator-forum-2025 ).    A community of practice network will continue to meet, exchange 
experience, and develop guidelines and standards.   

https://conference.unsw.edu.au/en/community-health-navigator-forum-2025
https://conference.unsw.edu.au/en/community-health-navigator-forum-2025


Community Health Navigator Forum June 2025 

4 
 

Introduction and overview:  
The UNSW International Centre for Future Health Systems (ICFHS) held the Community Health 
Navigators Forum on the 3rd of May 2025 Sydney Masonic Centre, Sydney. The Forum aimed to:  

• Share and showcase current research and best practice models of delivery.  
• Identify ongoing research and practice priorities.  
• Establish a framework for researchers and practitioners to build better models of 

collaboration and capacity to promote Community Health Navigation nationally; and  
• Identify infrastructure needs to sustain Community Health Navigation as an emerging 

health sector workforce in Australia over the long term.  

The Forum program built on three previous Fora held in SLHD and UNSW and a body of previous 
and ongoing research and implementation (See Appendix 3).  The Forum was co-sponsored with 
the Sydney Local Health District, Central and Eastern Sydney Community Health Network and 
the NSW Health Future Workforce Unit.   The Forum was planned by an internal Steering 
Committee and overseen by an Advisory Committee (see Appendix 1).  

The Forum was promoted by the Sponsors and with previous attendees, members of the UNSW 
Community of Practice Network, NSW local health districts and primary health care networks 
(PHNs).  A website was developed for the forum including information about convenors, 
program, presenters and links to registration.   

The Forum was opened by Susan Pearce AM, NSW Health Secretary with Keynote presentation 
by Dr Michael Wright, President of the Royal Australian College of General Practitioners.  The 
program included “in conversation” panel discussions, from the floor statements and break-out 
group discussions as well as posters available throughout the day.  There was feedback on 
discussions by four break-out groups (See Appendix 4).  The presentations are available from 
https://conference.unsw.edu.au/en/community-health-navigator-forum-2025  

There were 150 participants (98 attended in person and 52 online) and 31 completed the 
participant feedback survey (Appendix 5). Feedback was generally positive although 
participants felt there was insufficient information and discussion of policy and funding to 
sustain and implement CHN models.  

https://conference.unsw.edu.au/en/community-health-navigator-forum-2025
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Key themes that emerged from the Forum 
The transcripts of the presentations and discussions were analysed to identify key themes 
relevant to the goals of the Forum.   

1. Models of CHN in Australia:  
There were several themes related to the models that were particularly apt in the Australian 
context.  These included: 
• The need for navigation support in the Australian health and welfare systems is clear.  

“Close to 50% of adults over 45 have multiple conditions or are living with multi 
morbidity, and that means they've got complex care. They have multiple diseases, they 
have multiple treatments, which often interact with each other. And a lot of this care is 
being provided in the community, in primary care, but it's complex, it's time consuming, 
and the way that Medicare is structured, it doesn't acknowledge that complexity and 
make it harder for patients to be seen properly.” A/Prof Michael Wright, President of 
RACGP 

Vulnerable and disadvantaged groups, people from rural areas and with the most severe 
health problems are often those who need help the most but who finding it difficult to 
access and navigate services. CHN programs and services should concentrate on support 
for vulnerable groups and communities, such as in public housing, people who live alone 
without support from family, are confused about their medications, especially those who 
were aged or who had chronic conditions, people with severe mental illness or with 
intellectual disability, people from culturally and language diverse backgrounds. 

“We can say that we have one of the best health systems in the world, but unless and 
until it is accessible for those who need most, we cannot say that with certainty.”  Dr 
Sabuj Kanti Mistry UNSW 

• Trust, communication and patient centredness are key to successful navigation support and 
to counterbalance the complexity of care and our health and welfare systems 

“From my perspective it really is about supporting people, people walking with each 
other through the most difficult and challenging times of their lives” Ms Susan Pearce 
AM, Secretary of Health, NSW Government. 

• The key roles for CHNs include helping people with information and self-management, the 
paperwork, translation (including jargon), access to services and the follow up required.  
Navigators have multifaceted roles including getting people to appointments, post 
hospitalization, and coordination of care.  They have time to develop relationships with their 
clients and discern what's important to their clients.  

“We need to improve health literacy, self-management, and communication between 
providers, particularly clinical handover. These are all potential areas where community 
health navigators may be able to help.” A/Prof Michael Wright, President of the RACGP. 

• Navigators also have an important role in advocating for their patients’ needs. CHNs also 
have key insights into these needs and how the system might better respond to these. 

“So, if there's somebody whose role there is to help make sure the people are getting the 
service they need in the way that they need it in a timely manner. Then just helping make 
that happen is a form of advocacy.” Dr Anthony Brown, Health Consumers NSW 
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2. Evidence: 
• International evidence suggests that, where possible navigators should be recruited from 

the communities they are based in.  The feasibility and acceptability of CHNs and roles like 
these in Australia has been demonstrated in a variety of settings including general practice, 
mental health services, and Aboriginal Community Controlled Health Services. 

“Once people understood why we had introduced the role and how it was supposed to 
work with the role of other workers, aboriginal health workers, the chronic care team, 
etc, it slowly was more accepted. And once you proved yourself, too, with a whole range 
of workers and with the community, it was more accepted”.  Ms  Lou-Anne Blunden, 
Sydney Local Health District 

• The benefits of CHNs (demonstrated by overseas research) include 
o Enabling equitable access to affordable health and social services including 

preventative and primary care  
o Creating culturally safe and responsive health care. 
o Improving cancer screening,  
o Improving the management of chronic diseases such as diabetes, hypertension, 

even in delivery of HIV care,  
o Reducing hospitalisation and re-hospitalisation 
o Improving patient and family experience. 

These benefits are achieved through health education, navigation support, and social 
support. 

• It was agreed that there were gaps in the evidence supporting their implementation and 
integration in the Australian health care system.   

3. Implementation:  
There was discussion of CHNs’ role definition and job descriptions required, where they should 
be based/employed, how their performance should be assessed and what their career paths 
might be.  There was also discussion of how CHN services should be designed. 

• Participants agreed that here was a need for CHNs to have a defined role description. This 
helps with their identity and prevents others becoming concerned about infringement on 
their scope of practice. If the role is defined too narrowly, for example for cancer navigation, 
it would prevent a broader involvement with other chronic conditions or in health 
prevention.   There was a need to identify the common ground between different programs. 

“There's lots of labels that get used, but if we call them all navigators, and we can 
consider a patient who has a kind of constellation of needs that a navigator is 
supporting. There are some straightforward examples [of roles] such as identifying 
appropriate places to access different care providers, being able to do things like 
facilitate transport, or thinking whether this person also needs someone to take care of 
their children while they access appointments? Do they need help navigating billing 
systems and insurance? Does this person need someone to walk with them to the police 
station to make a report about domestic violence so that they have the safety that they 
need to be able to care for themselves? There are many roles that have this label, the 
impacts may be different for people with different needs.” Dr Mia Harrison UNSW 

• Consumers and community organizations need to be actively involved in the codesign of 
CHN programs and services.   
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“I think that needs to drive also what's important and how we plan navigation services 
and bringing that lived experience into the planning and how it's delivered, involving 
consumers and family and lived experience in the design process.” Anthon Brown 
Health Consumers NSW 

• It is also important that patients and their families are involved in advocacy for system 
change arising from identified system and service problems.   

“While we know health is very siloed, the thing that we often forget is that the patients 
and families are the only people in the system who move through the entire system, 
everybody else stays in their silo.” Dr Anthony Brown, Health Consumers NSW 

• The training program needs to be hosted by an appropriate organisation and should be 
accredited (as has occurred in Victoria) to improve CHNs acceptance and integration into 
health teams.   There needs to be greater consistency in the training of CHNs across the 
focus of their positions and locations, while still allowing some tailoring to the needs of a 
particular group of people (eg refugees).  

“I think it's really important that if we have community health workers that they have 
recognition within the system. And so, to do that, we need training. But you know, we 
need qualifications. And we also need career pathways…. We also need consistency 
around how they were trained, what they (CHNs) did, what their roles and what 
problems they faced.” Ms Sharon Parker UNSW. 

• CHNs need to have a career path.  There are many examples of CHN moving across 
different services, although they will need further training and education. But that applies to 
all health workers. It's just recognizing that this is a role that has some meaning, in which 
there's some prior learning and skill that is transferable from one setting to another. 

• There are questions over where CHNs should be employed and based?  There is a diversity 
of possibilities including primary care, local health districts or outside of health services in 
non-government and community organisations. Implementation may be difficult because 
they're nonclinical, and they may not yet sit under a particular award classification. 

“How do we meaningfully embed them in the system? You know, where do these people 
sit? You know, you can see so many logical places. Do they sit in a primary healthcare 
network? Do they sit in a healthcare system. And there's probably strengths and 
weaknesses.”  Professor Patricia Davidson, UNSW. 

• Meaningful measures of CHN activity are required. More information is needed on the 
caseload for navigators, not just to monitor their performance but also to ensure that they 
are adequately supervised and supported. 

“What Caseload can they carry? And what's the mix of that caseload complex and 
simple. What I do know is that the navigators really care about their community. So, they 
actually take a lot on. They will actually work more hours than they're paid. So, we know 
that our health professional workforce is burning out. We really need to have an eye on 
our navigators and have good support around them.”  Associate Professor Fiona Doolan-
Noble  

• It is important that patients and their families are involved in codesign of CHN programs as 
well as the advocacy for system change arising from identified system and service 
problems.   

“While we know health is very siloed, the thing that we often forget is that the patients 
and families are the only people in the system who move through the entire system, 
everybody else stays in their silo.” Dr Anthony Brown, Health Consumers NSW 
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4. Adoption and embedding in the health system:  
There was discussion about how to pivot from pilot programs to more widespread adoption and 
sustainability of the CHN workforce. 

• While there is a need to improve accessibility and integration between services, there is also 
a continuing need to provide navigation support for users of Australia’s health and welfare 
systems.  Participants called for clearer pathways to funding.  Changes to Medicare may 
provide one possible source of increased funding but is unlikely to be sufficient.  A range of 
the funding structures may need to be considered. 

“When health funding is precarious, community health workers may be the first to be let 
go. There has been a need to standardize the scope of practice”. Professor Patricia 
Davidson discussing her experience in the US. 

• The case for CHNs needs to make sense to the policy makers.  Policy makers need to 
understand how CHNs can help deliver the outcomes that they are trying to achieve.  
Therefore, if CHNs are to be widely adopted and supported from a policy perspective, there 
is a need to clearly map how CHN programs align with priorities and can be embedded in 
policies at state and national levels.  

 “There is broad alignment of CHNs with policy and strategy across New South Wales 
and Commonwealth and increasing access, equitable health outcomes, efficient and 
effective use of resources, minimizing and mitigating preventable health conditions and 
adverse outcomes, both at a primary and secondary level, improving patient experience, 
meeting people where they're at.”  Dr Tish Bruce, NSW Health 

• There is a need to for a more integrated approach to implementing CHNs and recognising 
their common objectives and skills across the diverse approaches and terms used to 
describe them.     

“PHNs are organizations which could be commissioning navigators to be many different 
places, so there needs to be some sort of consistency in how we approach that. We 
need to know: what's the role, what's the responsibility, what's the scope of practice, and 
what's the skill set that you need? At least a rough mud map as to where to go.”  Mr Rene 
Pennock, Central and Eastern Sydney PHN 

At present there is no overarching framework for the ongoing development and implementation 
of CHNs. This is a priority to avoid the creation of further siloed projects and trials.  Below is a 
summary of some of key themes related to implementation and adoption of CHNs in the 
Australian Health System (Table 1). 

Table 1: Summary of current status and gaps or needs 

Theme Current situation Gaps or needs 
Models Numerous different CHN models with 

various labels, representing fragmented 
or siloed responses to the need in health 
and social care. 
Consumers/communities have key role in 
co-designing relevant models. 

How can these models be 
better defined and integrated 
across different services or 
levels of care to maximise their 
scalability, effectiveness and 
sustainability. 

Evidence/ 
return on 
investment 

There is evidence that CHNs are feasible 
and acceptability in a variety of settings in 
Australia. 
Overseas evidence demonstrates that 
CHNs improve uptake of preventive care, 

There is insufficient of CHN 
implementation at scale in the 
Australian Health System  
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quality of care and reduce unplanned 
hospitalisation, representing a return of 
3.75 times the cost of investment. 

Recruitment Recruitment is beneficial from 
communities, language or cultural groups 
or those with lived experience 

It is unclear how best to recruit 
for services which provide care 
for diverse or multiple groups.   

Roles CHN roles providing information 
appropriate to language and culture, 
support self-management, improve 
access to services and the follow up. 
CHNs Identify and link patients to 
community resources 

CHN roles and competencies 
need to be clearly defined.  
These can then be adapted to 
specific needs and population 
groups and formalised and 
accepted within health teams 

Training Some of the core competencies 
identified in current projects include a) 
Understanding prevention, health 
problems, and health system. b) 
Medications and other health 
management. c) social determinants of 
health and community resources.  d) 
Communication, language, culture and 
health. e) Needs assessment and 
problem management. f) Navigator roles, 
responsibilities, boundaries 

Training needs to be certified 
and recognised within the 
health system 
There should be cross 
recognition of training to allow 
career pathways across 
different models. 

Supervision 
and teamwork 

Research in Australian and overseas has 
emphasised the need for CHNs to be 
adequately supervised.  This should 
include ensuring that they are adequately 
supported in their roles and remain within 
professional boundaries/roles. 

Supervisors will usually be from 
different disciplines or 
professional groups and need 
training to best support CHNs in 
their non-clinical roles and 
integrate them within health or 
social care teams.  

Funding Dedicated funding is needed to employ 
CHNs and provide supervision.    

Options for funding include 
from state health services, 
Medicare  or direct funding from 
state, commonwealth or PHNs. 

Host/ 
Employer  

Most frequent models involve host or 
employment by health services, NGOs, 
religious or community managed 
organisations 

Optimal models are not clear in 
the Australian context.  Award 
classification  is needed. 

Policy The benefits demonstrated by CHNs align 
with policies related to access and 
appropriate use of health care services 
for patients with cancer and some 
disadvantaged groups. 

Mapping of CHN role with state 
and national priorities for CALD 
groups, people with disability 
and multi-morbidities. 

Organisational 
development 

CHNs are variously located within 
integrated care, chronic and aged care 
services within state health.  Many of 
those funded by PHNs and NDIS are 
employed by local community and social 
care organisations.   

There needs to be coherent 
organisational infrastructure 
and strategies to embed CHNs 
within the health and social 
care systems at both state and 
local levels. 
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Conclusions and next steps  
There was general agreement that CHNs were effective in improving access to and continuity of 
health and welfare services and both feasible and acceptable in the Australian context. 
Currently, CHN programs and services align with government and organisational priorities and 
policies but need to be advocated for at all levels.  Future priority should move on from small-
scale trials, to explore larger scale implementation in Australia’s health systems including 
opportunities to fund and support the development of these roles.  Greater engagement of 
consumers, their families and the broader community in the work of CHNs and the codesign of 
CHN programs will further support this development.   

 This requires action at multiple levels. 

1. The network stakeholders attending the Forum should continue to build capacity for the 
CHN workforce and programs– including role definition, recruitment, accredited 
training, standards for supervision and employment (including grading/award levels).  
This will allow more coherent career pathways for CHNs, standardised training and 
learning from different programs.   

2. Agencies employing or aiming to employ CHNs (in paid or unpaid roles) need to 
articulate their place in the service, how they will be integrated in and accepted by 
existing teams. 

3. Funding and Commissioning bodies, including Commonwealth and State 
governments and PHNs, should make more effort to integrate navigator models across 
the various services and programs and into organisational structures at the state and 
local levels.  The governance structure of CHN programs should include representation 
from consumers and relevant communities.  

Next steps to implement CHN programs at the district level could include developing: - 

• an organisational structure involving LHDs, PHNs, social care organisations and 
community and consumer organisations, 

• a strategic plan including training, employment, supervision, resourcing, 
• a business plan includinSg funding to develop and implement CHN models. 
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Funding for the Forum was provided by the ICFHS, CESPHN, SLHD and Future Health Workforce 
unit (NSW Health) 

We would like to thank all those involved in organising the Forum and follow up activities 
including the administrative staff of ICFHS (Freddy Sitas, Anja Pietsch, Janelle Farmer, Sarah 
Ford).  We would also like to thank Ben and Jason UNSW Web developers, our photographer 
Peter Secheny and the staff of the Sydney Masonic Centre.  A steering committee coordinated 
the planning and organisation of the Forum.  This included Mark and Elizabeth Harris, Margo 
Barr, Cathy O’Callaghan, Rafal Chomik, Peri Oshea, Andrew Reid, Freddie Sitas (FS), and Tony 
Duke (AD), Sarah Ford and Janelle Farmer.  Tony Duke was the coordinator for the Forum. 
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A2 Previous research and development 
The UNSW International Centre for Future Health Systems (ICFHS) has led research and 
implementation of Community Health Navigation in Australia with previous work including: 

• Two trials in general practices in Sydney (2022 and 2024) and an ongoing NHMRC 
CHECC study of CHNs following up patients after hospitalisation. 

• Two PhD studies and 7 published papers (including two systematic reviews) together 
presentations at international and Australian conferences. 

• Development of an online training program for Community Health Navigators that 
includes 13 modules and resources for monitoring and supervision. 

Community Health Navigation is an evolving field of person-centred care practice that 
provides focused and dedicated support to patients to more effectively engage with health 
care and welfare services.  There is strong evidence that community health workers as 
navigators impact positively on health service use (e.g. increased cancer screening and 
reduced hospitalization) and health outcomes for a range of patients especially those with 
chronic conditions and from vulnerable or disadvantaged population groups. 
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A3 Outline of program and activities 
The online program was designed to be engaging and interactive 

The introductory session from 9-10am included: - 
• Welcome and housekeeping by Hosting facilitator Assoc. Prof. Ben Harris-Roxas 
• Acknowledgement of Country by Aunty Donna Ingram 
• Opening remarks by Susan Pearce AM, NSW Health Secretary 
• Response and overview of CHN research and development by Prof. Patricia Davidson, 

Vice Chancellors Fellow & Co-Director of the UNSW International Centre for Future 
Health Systems 

At 10.30 the Keynote presentation was delivered by Dr. Michael Wright, President of RACGP.  
This was followed by four two-minute invited statements “From the Floor” (attendees, online 
and pre-recorded video). 

From 11.15 to- 12.30 pm a panel “In conversation” session was hosted by Paula Kruger, CEO, 
Media Diversity Australia on “CHNs in practice – the research and work that brings us here today 
– modelling best practice”.  The panel comprised  

• Dr. Sabuj Kanti Mistry, Lecturer at the School of Population Health, UNSW Sydney 
• Sharon Parker, Project Manager, International Centre for Future Health Systems 
• Prof. Fiona Doolan Noble, Director of the University Department of Rural Health, Curtin 

University WA 
• Lou-Anne Blunden, Executive Director Clinical Services Integration and Population 

Health, SLHD 
• Dr. Anthony Brown, CEO, Health Consumers NSW 

During morning and afternoon tea and lunch, posters were on display and available for 
discussion with their authors.  After lunch from 1.15-1.45 there were another six presentations 
“From the Floor”.  This was followed by another panel session again hosted by Paula Kruger, on 
“Strategies and infrastructure needs for sustaining and growing the CHN sector”.  Panel 
members included: 

• Tish Bruce PSM, Executive Director, Health and Social Policy, NSW Ministry of Health 
• Rene Pennock, Chair of Central and Eastern Sydney Primary Health Network 
• Emeritus Professor Mark Harris AO MBBS FRACGP MD, CHN Forum Co-convenor 
• Dr. Mia Harrison, Research Fellow, UNSW Centre for Social Research in Health 

After afternoon tea, both in person and online participants were divided into breakout groups:  
• Research: What we know and need to apply. What we still need to know to upscale and 

sustain CHNs. Facilitated by Assoc. Prof. Fiona Haigh and Dr. Sarah Wright 
• Collaboration between researchers, practitioners and communities to improve access 

and equity; codesign in developing models of care? Facilitated by Dr Kath Thorburn and 
Mr. Shane Brown OAM 

• Infrastructure: Community Health Navigators sustainability: recruitment, training, 
accreditation, funding and challenges in establishing a new workforce. Facilitated by 
Assoc. Prof. Rebecca Jessup and Ms Tamara Lee 

• Staying connected as a community of practice: ways of exchanging ideas, advocacy, 
communication. Facilitated by Dr. Cathy O'Callahan and Dr Brendan Goodger 

At 4.20 this was followed by brief reports from each of the breakout groups and closing remarks 
from Mark and Elizabeth Harris until closing at 5pm. 

Video and summaries of the sessions and slides, posters, and from the floor presentations can 
be found on the website: [LINK] 
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A4 Feedback from break-out groups  

Research 
The group discussed the need for future research which addresses 
• Cost effectiveness, definitions and scope   
• Credentialling (implications, who does it work for?  
• Research in different areas of health care. 
• Research that compares funding models 
A range of specific research questions to be addressed included 
1. What is the feasibility and acceptability of CHNs in different cultures, how should they be 

tailored to different cultures and target groups. 
2. What is the cost-effectiveness of CHNs – maybe ROI vs cost-effectiveness 
3. What impact do CHNs have on health equity. 
4. Description of the CHN workforce and services e.g., private sector  
5. Case studies  
6. Mapping of CHN type roles in different services, social network analysis 
7. Should CHNs be accredited and if so, how? 
8. What understanding/ knowledge of role is there by HCPs and consumers?  
9. Theoretical constructs to explain why navigation works in practice  
10. What is the role of CHNs in information technology – eg access to online information.  How 

can CHNs use information technology 
11. How should CHN activities be recorded (including in medical records) 
 
It was also suggested that an Equator statement be developed describing/standardising CHN 
roles, activities and the programs that support them. 

Collaboration between CHNs and consumer/communities 
The group felt that greater collaboration between CHNs, consumers and communities could be 
developed through the following: - 
1. Recruiting CHNs from grass roots through patient and community organisations. 

Recruitment should not rely on people having English language literacy. 
2. Embracing the information and insight of the CHN: What they can teach systems/services, 

identify key areas of service improvement. However, the system should not invite CHNs to 
‘share my authentic insights’ and then constrain their authenticity by expecting them to be 
“mindful of how they speak”.  

3. Ensuring good governance - how workers are supported and what that looks like in terms of 
feedback/partnership with community. 

4. Engaging local community-based groups to co-develop CHN roles with the health service. 

Infrastructure   
The group discussed what was needed for CHNs to be sustainable  

• Consider a hybrid role for CHN combining with Health promotion officer as part of setting up 
a different grade 

• Clarify the nature of role, scope of practice and the language (clinical/ non-clinical) of CHN.  
• Try to clarify the owner (employer) based on the roles and function and desired outcome.  
• Identify the few key policies of New South Wales which could define the health strategy/ 

standards for national CHN programs (recruitment, training embedding into the health 
system)  

• Establish and offer certificate course (3-6 month) for navigators.  



Community Health Navigator Forum June 2025 

15 
 

Staying connected 
The group discussed the following ways to continue to communication exchange ideas, 
advocate as a group. 

• Establishing an intersectional working group between Commonwealth and State and the 
PHNs and other stakeholders including community leaders and lived experience  

• Creating a State-wide CHN Framework  
• Establishing CHN professional standards  
• Conducting an environmental scan of CHNs and CHN like roles 
• Developing the Capacity and capability building of health and other services and 

communities and potential clients/carers in community health navigation  
• Developing a framework to measure as we go, minimum data, KPIs  
• Developing an evaluation framework – scope of practice review  
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A5 Participant feedback 
31 completed the participant feedback survey. Participants who completed the evaluation 
survey came from a wide range of organisations (Table 1: Participants Organisations).  81% (25) 
had attended in person and 19% (6) online.  

Table 1: Participant organisations. 

Type of Organisation Number of responders % 
Sydney Local Health District 3 10 
Other NSW health organisation 5 16 
University or other higher education 8 26 
Primary Health Network 3 10 
Other government organisation 3 10 
Community or non-government organisation 5 17 
Consumer or another individual 4 13 

Each of the break-out groups were represented in the respondents.  Most reported being able to 
actively participate, understand the questions, work together and come up with good ideas in 
these groups (Table 2 Participation in breakout groups).  

Table 2 Participation in breakout groups 
Statement Agre

e 
 Disa

gree 
 Not 

sure 
 Miss

-ing 
 N % N % N %  
I was able to participate actively in the 
group discussions 

28 90 0 0 1 3 2 

I could NOT understand the 
questions/tasks for the group 

0 0 27 87 2 6 2 

The group was able to work well together in 
the time 

28 90 0 0 1 3 2 

The group came up with good ideas or 
recommendations 

27 87 0 0 2 6 2 

Most participants reported that their goals related to learning about current research and best 
practice, training and infrastructure and working together to develop CHN programs were met.  
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However, only a third felt they were able to Identify policy and funding to sustain and implement 
CHN models. (Table 3: Goals met) 

Table 3 Goals met 

Goal Met  Not met Not sure 
 N % N % N % 
Learn about current research and best practice 
models of delivery 

29 94 0 0 2 7 

Identify training and infrastructure needed to 
sustain CHNs as a workforce 

21 68 3 10 7 23 

Identify policy and funding to sustain and 
implement CHN models 

11 35 7 23 13 42 

Work together to develop and promote CHNs at 
national, state and local levels. 

21 68 2 6 8 26 

Participants were generally positive about the Forum appreciating the opportunity to be 
informed, network, engage, and build collaborations.  Some wanted more group discussions 
and information especially on policy and funding, equity and practical examples of models. 

Table 4: Positive and negative observations about the Forum.  

What were three good things about the 
Forum for you? 

What were three things that you felt could have been 
improved in the Forum? 

• Opportunity to network with wide 
range of participants from 
government, researchers, consumers 
etc. Build collaboration 

• Diverse range of credible speakers and 
contributions especially hearing from 
consumers. 

• Informative about health care 
navigator role, sophisticated and 
engaging discussions.  

• Opportunity to engage in breakout 
groups and define functions of CHN. 

• Excellente venue and Food. 

• More information prior to Forum. 
• Panel sessions a little shorter and more interactive  
• More practical workings for CHN integration into 

different care models 
• More on funding, policy 
• Have presenters stand with their own poster so we 

can ask questions. 
• CHN role in non-medical services. More on equity 

of access for marginalised groups, 
• Tighter briefing of facilitators 
• Group attendees by issues (eg mental health) 
• 2 breakout groups – one in morning and one in 

afternoon.   
 Participants reported that they planned to take actions following the Forum (Table 5) These 
included exchanging and sharing knowledge with others in their organisations, identifying 
potential roles in services and projects, engaging with local PHNs and community organisations 
on the role.  They suggested other training and structures to engage with, continuing to be 
informed about projects, training, policy and practice work. 

Table 5 Action by participants and suggestions   
What actions will you be able to take after this 
Forum? 

Suggestions for future work/action 

Improve knowledge of Community Health 
Navigators, share information,  
Unpack potential roles in our service 
Network to share and advocate CHN role 
Consider navigation workers in future projects 
Engage with local PHN and community on 
potential role 

Make slides and posters available 
The Mental Health Coordinating Council has 
training and structures that could be used as a 
template for other CHN roles in the differing 
health sectors  
Like to hear more about projects. 
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Formalise roles, training, governance, recruitment 
Implementation science research  
Joint Community of Practice to work together on 
recommendations. 
Explore role of CHN in multidisciplinary team 
care. 
Connect with training programs and connect 
participants with training program in Victoria 

More information on current training 
programmes, current practice in other States of 
Australia, a presentation on the scope of 
practice review. 
Still more specific planning and initiatives to get 
this off the ground. Anthony Brown was right -- 
enough focus groups. studies, etc, we need 
concrete steps. 
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A6 Training Modules: CHECC 
1. Understanding the Australian Health Care System 

General practice; multidisciplinary care; dental care; primary health networks, community 
health services, medical specialist care; emergency care; hospital discharge; virtual or 
telehealth; mental health; translating and interpreting service; work certificates; health 
information and my health record. 

2. Introduction to chronic disease 

What is chronic disease, chronic disease in Australia. Cardiovascular disease; cancer; type 2 
diabetes; COPD; asthma, dementia; mental illness, multiple conditions.  Role of non-
government organisations  

3. Preventive health care 

Risk and protective factors; physical activity; nutrition; body weight; blood pressure; 
cholesterol; smoking; heart risk; alcohol; drug abuse; immunisation. 

4.  Social determinants of Health 

Stress; early childhood; employment and work; social support; food; transport; housing. How 
do the social determinants affect health and the way care needs to be provided? 

5. Community health navigators’ roles and responsibilities 

Effective relationships; communication; confidence; relationships with team.  Principles of 
patient navigation; patient navigator roles and responsibilities 

6. Cultural mediation and language 

Bias, cultural competence, mediation and humility; understanding beliefs and practices. 
RESPECT and LEARN models of cross-cultural communication. 

7. Communication and self-management 

Health literacy; active listening; open questioning; goal setting; problem solving; self-
management. 

8. Community resources 

Identifying community resources; NDIS; aged care packages.  Assessing and navigating to 
community resources. 

9. Client needs assessment and problem identification 

Working with clients; patient needs assessment; navigation needs assessment; problem 
solving; action plan; appointment support; preparing for medical visit; advocating for client. 

10. Professional responsibilities and boundaries 

Information privacy and confidentiality; professional conduct and boundaries.  

11. Medicines and medication adherence 

What are medicines; How can we get the medicines we need; How can we use medicines more 
safely and appropriately.  Medication adherence – impact; how to detect; factors associated 
with non-adherence; strategies to improve adherence; dose administration aids; home 
medicine reviews; role of CHN in medication adherence. 

12. Access to health care 

Barriers to access; equity and access. 
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A7. Role Description: CHECC CHN (Post acute care) 
PRIMARY PURPOSE 

This position provides support with transition home following discharge from hospital. The 
Community Health Navigator (CHN) works with individuals and their families, health 
practitioners and communities to support patients and link them to health and other services1. 
This position requires good skills in communication, identifying and solving barriers in access to 
care, collaborative problem solving and knowledge of referral to health services.  

KEY ACCOUNTABILITIES 

Service Delivery 
• Work with and directly support the patient’s transition and navigation through the process of 

discharge from hospital to home linking them back to their general practitioner and/or allied 
health staff, community, and other support services 

• Provide home/hospital visits or phone contact to patients following discharge from hospital 
to identify, address and report issues that will assist the patient to maintain their 
independence and better manage their health  

• Identify barriers that impact on the patient’s ability to manage their health and support 
patients to overcome these barriers, facilitate referral to community resource or other 
services  

• Communicate effectively with patients, carers, service providers, clinicians, and other 
healthcare providers.  

• Provide education and information to meet the patient’s needs in consultation with the 
general practitioner, nurse, allied health, or other staff. 

• Ability to speak another language (Arabic, Cantonese, Mandarin, Greek or Italian) and an 
understanding of cultural backgrounds will be an advantage  

Administration 
• Collect accurate health care information and ensure documentation in accordance with 

Sydney Local Health District policy.  
Education and Training  
• Participate in regular team or staff meetings and quality improvement activities to improve 

care for people living with long term conditions. 
 
KEY RELATIONSHIPS 

Who Why 

 

 

1. Planned Care Team 
Manager 

Line Management - Provide and ensure supervision and support, ensuring 
appropriate notification and escalation of issues that may impact on service 
delivery, and involvement in planning, implementing and evaluating services. 

2. SLHD Chronic Care 
team  

Clear communication with clinicians from SLHD's facilities and community 
services to work collaboratively to support clients' goals and care plan with 
clear role delineation and avoiding duplication of care or service gaps. 

 
1 Harris MF, et al. Co-designing a Community Health Navigator program to assist patients to transition 
from hospital to community.  Aust J of Primary Health.  2024; 30, PY24046, 
https://doi.org/10.1071/PY24046 

https://doi.org/10.1071/PY24046
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3. Primary care (e.g. 
GPs), Community 
services  

Clear communication to support collaborative care to achieve care plan and 
client's goals. Advocating on behalf of clients when required. 
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