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Key Improvements
support and the development of tools for more comprehensive navigation.

Family peer navigators with F2F were an integral part of the hospital navigation team with access to the hospital care

teams (and discharge care team) which improved the effectiveness of family support. The integrated leadership model
meant that family navigators and hospital staff worked together to connect the family with the correct support.

Extended Sustainability through new contracting and utilizing the shared plan of care across these new contracts.
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