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ABSTRACT
Introduction: There is a strong correlation between vulnerable populations and poor 
health outcomes. Growing evidence suggests that person-centred interventions 
using ‘link workers’ can support communities to navigate and engage with health 
and community services, leading to improved health service access. We describe the 
initial phase and qualitative evaluation of a Healthy Living Program, supported by a link 
worker role. The Program aimed to improve health service access for residents of an 
Australian inner-city suburb.

Methods: To inform future program development, semi-structured interviews were 
conducted with clients and stakeholders (n = 21). The interviews were analysed 
thematically to understand program impact, success factors, constraints and potential 
improvements.

Results: Key themes relating to impacts were a new model of working with community, 
improved access to services, and responsiveness to community need. Key factors 
for success included being a trusted, consistent presence, having knowledge of the 
community and health system, and successful engagement with the community and 
stakeholders. The constraints included difficulty influencing health system change 
and lack of community input. Suggested improvements were expanding the service, 
enhancing health system change and increasing community involvement.

Conclusion: Knowledge gained from this study will inform future integrated approaches 
in health districts to address health inequities in areas of need.
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INTRODUCTION

In 2017, the Australian Health Policy Collaboration 
published a report [1] highlighting the growing health 
disparities in Australia which correlate closely with socio-
economic status. The report showed that 40% of low-
income Australians experienced poor health outcomes. 
It attributed these poor health outcomes to multiple 
factors including poor access to healthcare, poor 
nutrition, high rates of obesity and high smoking rates. 
These problems overlap social issues related to housing, 
poverty and inadequate education [2, 3].

Addressing the health needs of populations 
experiencing disadvantage can be difficult, especially if 
their needs are complex and solutions to address these 
issues do not fit neatly within existing health systems 
and practices. Person-centred interventions using 
community health workers (CHWs), patient navigators 
(PNs) and link workers (LWs), can help to support the 
community in navigating and linking them with health 
and community services. A significant body of literature 
exists on interventions using CHWs, PNs and LWs in 
various settings to help vulnerable communities navigate 
complex health systems, improve service delivery and 
address the social determinants of health [2, 4, 5]. There 
is growing evidence that person-centred interventions 
provided by these roles, can be effective in improving 
access to health services (especially cancer screening) 
[4, 6, 7, 8], promoting a wide range of healthy behaviours 
[2, 4], improving chronic disease management [2, 9, 
10, 11, 12], reducing preventable health service use 
[13] and improving the overall health and wellbeing of 
populations [12], including those from disadvantaged 
groups [2, 6, 9, 14].

The success of these interventions has been linked to 
factors related to the planning and development of the 
programs, how the program is delivered, staff attributes, 
the accessibility of referral services, community 
engagement and the integration of the work within a 
supportive health system [15, 16, 17, 18].

As health authorities attempt to address the health 
needs of disadvantaged populations using similar 
patient-centred community-based intervention models, 
an understanding of the factors that contribute to 
their success in specific settings and of the challenges 
for such programs, is important in order to enhance 
implementation and outcomes [15].

HEALTHY LIVING PROGRAM

The target area for the Healthy Living Program (the 
Program) was Waterloo, an inner suburb of Sydney, 
Australia, with public housing representing over one 
quarter of the homes in the suburb (28%) and 90% of 
homes being flats or apartments [19]. The suburb has a 

number of vulnerable populations, including those who 
are economically disadvantaged, those from culturally 
and linguistically diverse backgrounds and those with 
complex social and health needs [19]. More than half of 
public housing residents are over the age of 60 years, 
66% were born overseas, 8% have an Aboriginal and/or 
Torres Strait Islander background, 86% receive some 
form of pension or financial assistance.

Australia’s health system aims to provide safe, 
affordable and quality health care to all Australians. 
The federal government funds aged care services 
and subsidises access to community-based general 
practitioners (GPs), medical specialists, nurses; some 
allied health professionals and medicines. State and 
territory governments are responsible for public hospitals, 
community and mental health services, ambulance and 
emergency services and public health and preventive 
services. The Sydney Local Health District (SLHD) is one 
of 15 publicly funded Health Districts in the state of New 
South Wales and is responsible for the management 
and implementation of state-run health services and 
the health and wellbeing of the residents in this inner 
suburb (in addition to the needs of residents of other 
suburbs within the SLHD’s catchment area, which has 
a population of more than 670,000) [20]. The SLHD 
established the Program in 2017, in response both to 
community concerns about the range of health issues 
faced by the Waterloo community and perceptions that 
health services were not responsive to the needs of the 
community living in the Waterloo public housing estate 
[21]. The Program was implemented as the first phase 
(‘initiative and design’ phase) in the development of a 
broader integrated care model to improve access and 
integrate care among vulnerable communities within the 
SLHD [22].

The Program aimed to develop processes to: (1) 
better understand the health and wellbeing needs 
of the community; (2) provide navigation services to 
facilitate access to health services for individuals, groups 
and the community; (3) advocate changes to the way 
services are delivered to meet community need; (4) 
support community development activities to reduce 
health disparities and improve the wellbeing of the 
community; and (5) facilitate improved connectedness 
and communication between the community, other 
government and non-government organisations (NGOs) 
and SLHD services.

A Healthy Living Link Worker (the LW) was appointed 
to explore how program staff might act as a point of 
connection, liaison and navigation between residents 
and the SLHD services, and ultimately lead to improved 
service delivery and better health outcomes for 
residents. The work was supported by two independent 
advisory groups, one for SLHD managers and one for 
community and community-based NGO representatives. 
The Program had been in place for over two and a half 
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years, and the most recent incumbent of the LW role had 
been employed for almost 12 months. Clients for the 
navigation services were self-referred or referred by local 
community NGOs or government agencies.

At the time of the evaluation, the LW had worked 
with 75 clients and associated SLHD staff to navigate 
appropriate pathways of care in the previous 12 months. 
Client information was collected by the LW and recorded 
in a restricted database, not connected to the SLHD 
clinical records. The LW also worked with specific SLHD 
services to improve access to urgent care for specific 
client groups, including those with chronic complex 
health needs. Part of the work included co-ordinating 
and supporting wellbeing checks, health information 
sessions and the delivery of health information to a 
range of at-risk community groups. Figure 1 provides an 
overview of the complexity of the work and the number 
of different services and referral pathways that need to 
be negotiated and integrated.

EVALUATION

We conducted a qualitative study as part of a larger 
evaluation of the Program. Semi-structured interviews 
investigated the perspectives of the clients, community-

based NGOs and health and welfare government staff, 
on the perceived impact, success factors, constraints and 
potential improvements for the LW role.

Eighty key individuals who worked with or were 
affected by the role, were identified through discussions 
with the supervisor of the Program and the current 
incumbent. These key individuals included 30 clients who 
had directly interacted with the LW and were referred 
to or were involved in a LW initiated activity; and SLHD 
staff (n = 23) and staff from NGOs (n = 14) and other 
government agencies who provided services to the 
Waterloo residents and had worked with the LW. We 
limited interviews to those who were able to participate 
without assistance in the English-language interviews as 
the majority of the LW interactions and activities were in 
English.

We aimed to interview at least five individuals from 
each group to gain a wide range of experiences, views 
and opinions. The supervisor of the Program and/or 
the current incumbent sent email invitations to the 
potential informants, inviting them to participate in 
the interviews. Some community members without 
email addresses were contacted by phone. Interviewees 
gave written and verbal consent to participate. 
Figure 2 summarises the selection, recruitment and 
data collection methods.

Figure 1 Overview of the service environment for the Healthy Living Program.
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DATA COLLECTION AND CONSENT
Preliminary discussions with key stakeholders and the 
current LW on the impacts and key success factors and 
challenges for the program, informed a semi-structured 
interview guide (Table 1). The questions focussed on the 
LW role and were adapted for community members and 

staff of the SLHD and other agencies. The research team 
pilot tested the interview guides for their comprehensibility, 
and questions were revised appropriately. Telephone 
and face-to-face interviews were conducted by 
two researchers between 9 February and 26 March 2020, 
and were recorded and transcribed verbatim.

Figure 2 Recruitment and data collection.
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DATA ANALYSIS
The transcripts were thematically analysed through an 
iterative process. The research team met regularly to 
discuss coding and analysis, identify themes and resolve 
any disagreements or concerns [23, 24, 25]. Based on a 
sample of the transcripts, two researchers developed and 
discussed the initial coding framework with the research 
team. Themes were refined as more interviews were 
analysed, and they were further refined with agreement 
from the team. NVivo 12 software [26] was used for 
coding and analysis.

ETHICS APPROVAL
Ethics approval for the study was granted by Sydney 
Local Health District Ethics Review Committee (RPAH 
Zone) X19-0357 and 2019/2019/STE16400.

EVALUATION FINDINGS

Of the 39 individuals contacted, 21 agreed to participate 
(participation rate = 54%). The characteristics of the 
interviewees are presented in Table 2.

Thematic analysis focussed on the four main areas 
of investigation: impact, success factors, constraining 
factors and suggestions for improvements for the 
Program and the LW role. The themes identified for each 
area of investigation are presented in Table 3. The clients 
interviewed had previously sought the help of the LW to 
access services, and their responses during the interviews 
were mainly concerned with the impact of the role and 
the success factors in terms of their own experience. 
Sub-themes are bolded in the text.

PERCEIVED IMPACT OF THE ROLE
Interviewees identified that the LW had developed a new 
model for addressing health issues in the community, 
was a dedicated presence in the community, listened to 
their issues and worked with others to address the health 
needs of the community.

“This is not a model of care that we’ve done before. 
… So this is actually a really important service, 
in my opinion, because of actually doing it in a 
different way. It’s actually looking at a community 
and saying, ‘What are its needs?’, and actually 

COMMUNITY QUESTIONS STAFF OF THE HEALTH DISTRICT AND OTHER RELEVANT ORGANISATIONS 
QUESTIONS

1. Can you please tell us how you got to know [the Link 
Worker]?
Probe (if not addressed):
Can you tell us about a specific time when [the Link 
Worker] has helped you or someone you know?

1. How have you (or other staff in your organisation) been involved with the 
Healthy Living Link Worker role?
Probe:
Is there a process or protocol which guides these interactions?

2. How well do you think [the Link Worker] works with 
people in the community? 

2. How successful has the Healthy Living Link Worker been engaging with:
a. the community
b. the staff of your organisation
c. the staff of other organisations such as local Health District, community-based 
non-government organisations, Families and Community Services or other 
government organisations?
Probes:
If yes – can you provide some examples? How has this been achieved? 
If no – can you provide some examples?  

3. How is [the Link Worker] making a difference in the 
community?
Probes:
In your opinion, what are the most helpful activities of 
[the Link Worker]?
What other activities could [the Link Worker] be 
involved in to help the community?

3. In your opinion, what has the role achieved?
Probes:
What has worked best? Why?
What isn’t working? Why?

For Local Health District staff ONLY:
4. What capacity does your service have to support those clients the Healthy 
Living Link Worker refers to you?
Probes:
If they have capacity – Can you provide some examples?
If they don’t have capacity – What has been the issue(s)?

4. Overall, are you satisfied with the job that [the Link 
Worker] is doing?

5. Overall, are you satisfied with the activities of the role?
Probes:
How could the role function better?
Are there any other activities the Link Worker could be involved in?

5. Do you have any further comments or suggestions 
about what [the Link Worker] is doing for the 
community?

6. Do you have any further comments or suggestions about the Healthy Living 
Link Worker role?

Table 1 Interview guide.
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going out and meeting people and engaging with 
people in that local area and thinking about how 
do we do things better.” (SLHD staff 04)

“I think the community would have benefited a lot 
… their concerns have been tackled, somebody did 
something. And I think that means a lot.” (SLHD 
staff 02)

Social isolation, mental health and oral health of 
children and youth, were found to be significant 
problems for the residents of the Program target 
area. The LW had partnered with NGOs and other 
government agencies to support a community choir 
to reduce social isolation, improve mental health and 
build community connections and skills for the local 
community.

“[The choir] has been a really fantastic initiative. 
Yeah, it’s been really positive and a lot of work, … 
I think it had some really great benefits for people 
who have been coming along regularly.” (NGO 
staff 01)

The LW also collaborated with the local dental 
hospital to create a systematic change in the way 
pre-school children and young people with complex 
needs accessed urgent and preventive oral health  
services.

“[The LW] highlighted that the youth health was 
an area which was having issues linking with oral 
health.” (SLHD staff 06)

A range of interviewees identified that a key impact of 
the role was directing individuals to appropriate health 
services and supporting their interaction with service 
providers.

“I have a problem with [health condition] and 
needed surgery. And [the LW] helped me to get to 
the hospital. I was very sick.” (Client 01)

“Having a go between, you know, someone to talk 
to the authorities, you know, and the little guy, 
that’s us, it always helps, you know, because you 
don’t know where to begin and … [the LW] has a 
foot in the door, has a fair idea what direction to 
take. [The LW] helps us.” (Client 05).

CHARACTERISTICS NO OF INTERVIEWEES (%)

Group Clients 7 (33.3%)

NGO staff 4 (19.0%)

SLHD staff 6 (28.6%)

Staff from other government agencies 4 (19.0%)

Gender Female 16 (76.2%)

Male 5 (23.8%)

Age-group 30–49 years 12 (57.1%)

50–69 years 9 (42.9%)

Table 2 Interviewee characteristics.

PERCEIVED IMPACT OF THE ROLE

New model of working with the community

Directing and supporting access to services

Responsiveness to community needs

Facilitating changes in community attitudes to services

Facilitating change in service delivery and collaborations

SUCCESS FACTORS

Trusted and consistent presence

Communication and personal skills

Knowledge about the community and the health system

Successful engagement with the community and stakeholders

CONSTRAINTS OF THE ROLE

Too much for one person to fulfil

Different expectations of the role

Lack of clarity about the role

Difficulty influencing health system change

Lack of community input into the work

SUGGESTED IMPROVEMENTS 

Expansion of the service

More support to influence system change

Address other outstanding health service gaps

Need for the community and NGOs to be more actively involved

Table 3 Themes according to areas of investigation.
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Almost all clients were satisfied with the assistance 
provided by the LW.

“I am completely and honestly satisfied with his 
job for other people because I can see … when we 
first meet, I am very sick and have no family, [the 
LW] helped me.” (Client 01)

Several interviewees conveyed the importance of the 
navigation services provided by the LW in addressing 
community need.

“The big achievement I think is to make a health 
network accessible to the community, and it might 
seem to be a small thing to say, but it means a lot. 
It means a lot to the community, it means a lot to 
us as well.” (Other govt staff 04)

“I think navigation is his key strength. It’s 
navigating services for the vulnerable population.” 
(SLHD staff 06)

The respondents reported that access to the LW had 
led to individuals changing their attitudes to health 
services and being more engaged with health services.

“And I have seen some massive outcomes that 
come back with positive results … a lot of the 
clients in Waterloo and Redfern are not being 
retraumatised within the health system. It seems 
that re-traumatisation seems to be decreasing. A 
lot of them are willing to readily engage back with 
health services.” (NGO staff 02)

And we’ve noticed that because [the LW] has been 
involved, the patient’s attendance rate has been 
higher.” (SLHD staff 02)

Generally, respondents reported that the LW facilitated 
collaborations between stakeholders within the SLHD, 
NGOs and other government agencies, enabling the 
community to connect with the required services and 
supporting activities with other agencies to improve the 
health and wellbeing of the community.

“And I’m glad, because we were able to do 
something for that community that really needed 
that help. And had [the LW] not referred them, 
they would still be in pain, and waiting, and 
leaving it for later.” (SLHD staff 02)

“[The LW] has brought in other health 
organisations like Diabetes Australia and Drug 

Health and Mental Health to different community 
events, and Multicultural Health.” (NGO staff 02)

“I think there has been a couple of things that 
have really worked quite well, and one of them 
was the Health Expo that was held, in terms of 
getting a range of health organisations together.” 
(NGO staff 04)

SUCCESS FACTORS FOR THE ROLE
Respondents reported that the LW was a trusted 
and consistent presence in the community and on 
committees where [the LW] represented the SLHD. The 
LW’s ability to build trusted working relationships with 
community members was valued by the community and 
the NGO staff.

“[The LW’s] got the trust [of the community].” 
(NGO staff 01)

“I think having the same person in the role, over 
a consistent period, and where that position 
has been routinely reliable, that makes all the 
difference to that engagement, that relationship 
building …” (NGO staff 02)

“You can call [the LW] anytime and [the LW] 
responds straight away. Anytime! Anytime! [the 
LW] checks if you are feeling good or OK! It is a 
good service.” (Client 01)

The LW’s ability to communicate and connect with 
community members and staff from a range of 
organisations was reported to have facilitated the work 
of the role.

“[The LW has] always been good with talking to 
people and that, you know, communicating and 
stuff.” (Client 04)

“With me, [the LW] understand [sic] my position, 
so what I’m going through. So for me I think [the 
LW] is doing good.” (Client 06)

“[The LW] listens to me and tries to establish 
what’s the best way.” (Client 05)

“[The LW] really knows how to build this 
connection, it comes naturally. [The LW’s] a 
people’s person … [the LW] can talk to you about a 
very difficult subject, … [the LW] really knows how 
to make you at ease, and that’s one of his really 
big positive attributes.” (SLHD staff 02)
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A key factor for the success of the role was knowledge of 
the community and the health system.

“I think they’ve got someone in the role who has 
a depth of knowledge and a connection with that 
particular community that is hard to replicate 
really.” (NGO staff 01)

“You know, [the LW] can organise things, [the LW] 
knows. [The LW’s] really knowledgeable about 
what services there are and things like that.” 
(Client 04)

Almost all interview respondents reported the LW 
had successfully engaged with specific groups in the 
community, including housing estate residents and 
Aboriginal and Torres Strait Islander peoples.

“Good links with the Aboriginal community, which 
is important, as it’s a high Aboriginal population 
in Waterloo … Seems to be good engagement.” 
(SLHD staff 03)

“The LW participated in the weekly outreach 
sessions [at the housing estate] that have 
happened, so that’s a way of being able to, sort of, 
make direct contact with people who have health 
concerns.” (NGO staff 04)

They also stated the LW supported collaborations within 
SLHD and between the SLHD services and the community 
and other organisations. This engagement across 
sectors was thought to contribute to the role’s impact.

“The Health Expo …… a lot of community members 
came, there were a lot of services represented, so 
people could engage with a number of both [SLHD 
services and other government services].” (SLHD 
staff 03)

“I think the LW’s engaged very well with Aboriginal 
health staff, I think that’s worked really well, and 
there’s been a bit more health promotion going on 
there.” (SLHD staff 04)

“And [the LW] went out of his way to engage on 
our behalf and speak on our behalf … we were 
getting almost no consents and dropping off that 
site in – from our project, working with [the LW], 
we got a really good response.” (SLHD staff 06)

CONSTRAINTS OF THE ROLE
Five themes emerged related to constraints of the role. 
Three of the themes focussed on the function of the 
role. The position description stated that the role had 
three main functions: navigation, systems influence 

and capacity building. Some respondents felt that the 
responsibilities for each of these functions were too 
much for one person.

“One person can’t do everything.” (NGO staff 03)

“It’s probably identified as too big a job for one 
person. I think it’s identified that there’s different 
components to the job as well as different 
specialities.” (NGO staff 02)

Various SLHD and NGO staff had different expectations 
of the role. Some questioned whether the focus of the 
intervention work should have been at a patient level or 
at a system level. Several interviewees suggested that 
the role could have a more strategic focus.

“I think there’s probably a disconnect between 
what’s anticipated from the role and what the role 
can actually achieve.” (NGO staff 01)

“I think there’s still confusion about whether it’s 
strategic level or whether it’s patient level, and, I 
think, people are saying it’s both, but it’s a stand-
alone position … I would have seen it as a strategic 
role … It’s not a community health worker role, I 
didn’t think. There is a link, but I think it should be 
more strategic.” (SLHD staff 05)

Interviewees from the NGOs were concerned that 
although they had been instrumental in setting up the 
role, there was a lack of community input in the direction 
of the LW’s work.

“….. One of the things that happened with this role, 
was when it started, the NGOs were involved in 
calling for it, were meeting with senior staff about 
the role quite regularly, and quite frequently. And 
that all stopped when the role came into play.” 
(NGO staff 02)

SUGGESTED IMPROVEMENTS
A number of key informants from SLHD, NGOs and other 
government agencies, suggested the value of expanding 
the LW work by increasing the availability of the LW’s 
role and employing additional staff in the same role or 
with different skills, with a focus on the navigation work.

“Like, all of that foundation is there. I think it’s just 
about expanding it. That would be my one thing, 
that I would love to see more of it … I think with 
more resources or another person, I think that a 
lot more could be achieved.” (Other govt staff 02)

“I think with the district that [the LW’s] covering, 
there needs to be … maybe between one or two 
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staff underneath [the LW] to cover the area that 
[the LW’s] covering, because it is quite diverse and 
quite complex.” (NGO staff 03)

“If [the LW] had a couple of people working with 
[the LW] in a team, that would be great, wouldn’t 
it?” (NGO staff 01)

Some key informants made suggestions about how the 
role could more strategically influence local health 
system change, including developing more structured 
working relationships between the LW and SLHD services, 
permitting the LW to have “authority to negotiate with 
services to bring about change”, and finally, empowering 
health services to take a more holistic approach and work 
together to address community health needs.

“I think that role has a capacity to sit at a broader 
more systemic level and coordinate, I guess, 
change at that level.” (Other govt staff 01)

“I think there’s opportunities where [the LW] could 
be involved, and I think that comes back to that 
strategic level where, if you make the relationships 
between the other services and look for gaps or 
identify opportunities at that level, I think, there’s 
an element of that missing.” (SLHD staff 05)

“What would be ideal I think would be [if the 
LW] can negotiate the high-level kind of, how 
to improve the system, like the navigation, the 
systems navigation … but also, some way to 
influence the health side of the equation more.” 
(NGO staff 01)

Some key informants suggested outstanding health 
service gaps that should be addressed, including support 
for housing estate residents caused by the uncertainties 
related to the redevelopment of the housing estate, 
and more support for residents with acute and ongoing 
mental health conditions.

“… Given the current state of the community with 
the [housing estate] redevelopment, … I think the 
anxiety and the mental health issues around that, 
there would be potential to do some workshops 
or some sort of regular support groups that could 
support the community because it has been an 
extremely stressful time.” (Other govt staff 02)

“Stuff around building resilience in the community, 
before the moves, before the relocations, would be 
great.” (Other govt staff 04)

“… Mental health is a major concern. Within social 
housing, … they just can’t get the access they 

need immediately … They’re just not getting the 
right support and services that are needed.” (NGO 
staff 03)

Interviewees from NGOs also identified the need for the 
community and NGOs to be more actively involved in 
‘steering’ and supporting the work of the LW, and for 
ongoing consultation with the community. This included 
creating a steering group or reference group, with 
representatives from the community, NGOs and the SLHD 
working together to detect issues and address them.

“… We would have preferred the structure for the 
reference group to have the health people involved 
and the non-government people [community and 
NGOs] involved to have been in the same group 
… that increases the understanding of everybody 
around the table, and quite often it also means 
that people in power will also understand that 
there are aspects to a problem that they might not 
necessarily be aware of.” (NGO staff 04)

DISCUSSION

Our case study describes the initial phase of a program 
designed to identify and address health needs and health 
care access for community members from vulnerable 
groups in an inner-city suburb. This component of the 
program evaluation, which focussed on the work of 
the LW and was based on interviews with community 
members and staff from the SLHD and other relevant 
community organisations, explored perceptions on the 
impact of the work, its success factors and challenges, 
and provided suggestions for how the LW role and the 
broader Healthy Living Program may be improved. 
Overall, the interview respondents reported that the LW 
was working successfully with individuals to identify their 
health needs and to find ways of addressing access and 
service delivery issues. The work also addressed some of 
the health issues of the broader community, including 
the oral health needs of residents, acting as an advocate 
or link, and enabling changes to the way health services 
were delivered to meet community need for individuals 
and some at risk groups.

The interviews with staff from NGOs, other 
government agencies and SLHD, highlighted factors 
which have facilitated the success of the role. Having the 
relevant experience and personal skills, such as being a 
good communicator and having knowledge about the 
community and health services, were critical factors for 
success and acceptance of the LW as a trusted, respected 
and consistent presence in the community. A number of 
reviews and studies of similar roles, such as CHWs, LWs 
and PNs, have found similar factors as facilitators of 
success in other vulnerable groups [5, 7, 15–18, 27–30].
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The interviews highlighted the importance of the LW’s 
ability to communicate with and effectively promote 
collaboration with service providers and stakeholders, 
including coordinating their involvement in activities to 
promote health. Similarly, Pescheny and colleagues have 
noted the value of effective and regular communication 
between LWs and service providers in facilitating service 
delivery [30]. A range of other studies have also reported 
good communication between these stakeholders as 
an important enabler for improving integrated service 
delivery [7, 15, 16, 30]. Trust was seen as a vital element 
for acceptance and connection to the clients within 
the community of similar programs [5, 7, 16, 27, 28], 
especially among marginalised populations [7]. One 
factor that was not emphasised in the literature but 
which both clients and staff from other government 
and community organisations valued in this study, was 
the importance of the LW being a consistent presence, 
whether at the end of the telephone for support, at 
meetings or through ongoing involvement in projects 
valued by the community and other stakeholders.

Constraints of the role which were highlighted 
in the interviews, such as the number and range of 
responsibilities of the LW and the lack of role clarity, 
matched the available information in the literature. In 
their reviews of the factors influencing implementation 
and maintenance of navigation programs, a number 
of studies attributed role clarity for the worker as 
well as for clients and health service providers, to the 
success of the program [5, 7, 15, 17, 18, 29]. A review 
of an indigenous health worker program revealed that 
a good understanding of their role by service providers 
and Aboriginal community members, was an enabler 
in effective care coordination [18]. In addition to a lack 
of clear understanding and agreement on the LW role, 
disengagement by health service providers and a lack 
of shared partnerships between navigator services and 
other stakeholders, were found to be major barriers to 
implementation in a review of social prescribing services 
[30]. Perhaps as this Program was in the early stage of 
development, and although the need for the Program 
was identified, the scale of the demand for assistance led 
to interviewees suggesting the work was too much for 
one LW and that additional staff be employed to cover 
the shortfall.

This qualitative evaluation also raised other barriers, 
including the lack of ownership of the work by community 
members and community-based NGOs, and the difficulty 
in bringing about changes to how health services were 
delivered. This issue was also explored by Scott and 
colleagues in their review of reviews on CHW programs, 
which revealed two key enablers for the effectiveness of 
these programs in effecting system change: community 
embeddedness and integration into the health system 
[29]. Achieving community embeddedness was tied 
to active involvement of community members in CHW 

recruitment, priority-setting and monitoring. Integration 
into the health system would ‘foster’ respectful 
collaboration and communication between workers and 
senior health staff, and the health service may benefit 
from the ‘unique and practical knowledge’ of the workers. 
This in turn may lead to system change.

The WHO guideline on health policy and system 
support to optimise CHW programs, made similar 
recommendations related to the constraints identified 
in our evaluation, including: the necessary personal 
attributes and professional experiences of the workers; 
adequate funding; a clear understanding of the scope 
of work and its anticipated responsibilities and role 
by the workers, clients and stakeholders; community 
engagement, including community participation in the 
selection of workers, priority setting and monitoring of 
the work; and integration in and support by the health 
system [17].

Following our evaluation, five key high-level 
recommendations were made to the SLHD: investigate 
opportunities to extend the work; concentrate the work 
on significant issues faced by the community; increase 
community involvement in the program of work; improve 
collaborations between the Program, individual SLHD 
services and the community; and link the Program with 
other similar programs within the SLHD or wider. The 
SLHD currently is considering the recommendations as it 
develops the next phase of the Program.

The main limitation of the interview study was 
that there may have been people who were not 
interviewed who had very different views to those who 
were, including community members who could not 
communicate without assistance in English. However, 
the study did capture interesting and pertinent views 
from a wide range of stakeholders, and similar themes 
emerged across the diverse groups, suggesting 
that most of the important issues perceived by the 
participants were identified. These themes also aligned 
with the literature.

CONCLUSION

Many health jurisdictions around the world are looking 
at ways to address the social determinants of health in 
their vulnerable populations and improve the integration 
of their health care. We present the first phase in the 
development of a Healthy Living Program, this being the 
implementation of a LW in the community, as part of 
an integrated care initiative in an inner-city suburb with 
a large housing estate. The Program aimed to address 
community concerns about a range of health issues 
faced by the community and community perceptions 
that health services were not responsive to their 
needs. Our evaluation showed that this new model for 
addressing health issues in this community was well 
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received and respondents reported that it provided a 
valued link between the community and the health 
services. While most clients and stakeholders were 
satisfied with the work, some constraining factors were 
identified. A number of these constraints have also been 
identified in similar programs across the globe leading to 
reduced program impact. For the ongoing development 
and success of these programs, it is imperative to learn 
from the lessons of other program implementations and 
continue to evaluate new and ongoing programs and 
address any constraining factors that are identified. One 
significant area for improvement identified in this and 
other evaluations is to ensure that the work is supported 
by and integrated into local health services so that 
integrated care can be accessed by their disadvantaged 
populations.
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