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Health systems in high-income countries (HICs) face multiple complex challenges, including ageing populations, 
multimorbidity, workforce shortages, and increasing health-care costs. Some of these challenges can be addressed by 
community health worker (CHW) programmes that extend first-contact access, bridge gaps in the social determi-
nants of health, and reinforce continuity of care in the community. Although the recognition of CHWs is growing 
across HICs, their role remains fragmented, inconsistently financed, and often limited to pilot initiatives or mar-
ginalised populations. In this Viewpoint, we highlight the need for integrated CHW programmes in HICs that could 
collaboratively work with interprofessional primary care teams and communities to provide holistic, person-centred 
primary health care. We propose embedding CHW programmes within the existing health systems and provide a 
range of potential community-based services for the population. To optimise the contribution of CHW programmes 
to health-care systems, contextualised system-wide investments and reforms are needed, including strong political 
commitment, reliable funding, clear role descriptions, and accountability mechanisms. Although lessons can be 
taken from programmes in low-income and middle-income countries, repositioning CHW programmes as an 
integral part of primary care teams in HICs should be grounded in the experiences and insights gained from existing 
small-scale CHW programmes in these countries. A shift towards community-centred primary health care is 
essential if health systems in HICs are to respond to social and structural inequities in accessing health care, 
improving health outcomes, and achieving the UN Sustainable Development Goals.

Introduction
High-income countries (HICs) such as Australia, Canada, 
and the UK have long been recognised for their strong 
health systems and high quality of life for their population. 1 

These countries have strong primary care systems that are 
augmented by robust secondary and tertiary health serv-
ices, underpinned by established referral pathways. 1 Their 
health systems are characterised by strong infrastructure, 
advanced electronic health-record systems, and financial 
protection under universal health coverage, yet they have 
faced increasing financial pressures since the COVID-19 
pandemic. Most HICs benefit from a favourable skilled 
health professional-to-population ratio. However, work-
force maldistribution remains a persistent challenge, with 
rural and remote regions frequently lacking equitable 
access to health-care services compared with urban 
regions. 1,2

As HICs undergo demographic transition, the needs of 
the ageing population are growing, with an increasing 
prevalence of chronic diseases, especially multimorbidity. 
Many HICs, often with large multicultural societies, are 
experiencing increasing inequities in health outcomes due 
to a range of barriers to health-care access, such as language 
and cultural difficulties, systemic discrimination and 
marginalisation, social stigmatisation, and an absence of 
comprehensive approaches to address social determinants 
of health. 3,4 The increasing prevalence of comorbidities, 
combined with rising health-care costs, indicates an 
unsustainable future in which most countries will not be 
able to afford higher rates of hospitalisation and the 
associated increasing health-care costs. The COVID-19 
pandemic further strained health systems by exacerbating 
workforce fatigue, psychological stress, and burn-out.

Many HICs now face severe health workforce shortages, 
leading to intensified recruitment from low-income and 
middle-income countries (LMICs) and raising concerns 
about global workforce equity and sustainability. 2,5

These challenges highlight the need for better workforce 
planning and stronger investment in public health infra-
structure, with a focus on prevention and primary health 
care (PHC) services. They also reinforce the vision of the 
Declaration of Alma-Ata, highlighting the importance of 
community health for better prevention and better 
coordination of services, with person-centredness as a 
core value. Based on this context, in this Viewpoint, we 
highlight the need for community health worker (CHW) 
programmes that can work collaboratively with commu-
nities, PHC teams, and hospitals to address cultural, 
social, and structural inequities in accessing health care 
and outcomes in HICs.

CHW programmes and learning from LMICs
CHW programmes are typically initiatives that train and 
support CHWs to deliver basic health promotion, preven-
tion, and other health-care services. WHO defines CHWs 
as health-care providers who live in the community they 
serve and receive lower levels of formal education and 
training than professional health-care workers such as 
nurses and doctors. 6–8 The American Public Health Asso-
ciation defines a CHW by focusing on their relational and 
cultural role as a public health worker who is a trusted 
member of the community and has a deep understanding 
of the community they serve. This trusting relationship 
enables CHWs to serve as liaisons, links, or intermediaries 
between health and social services and the community, to 
facilitate access to health-care services and improve the
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quality and cultural competence of service delivery. 9 CHWs 
have an innate understanding of the community and are 
cultural brokers between the community and the health 
system. In addition, they have a range of responsibilities 
from prevention and promotion to basic management, 
rehabilitation, and palliation, and often share tasks with 
nurses and other health-care providers. CHWs are crucial in 
addressing the social determinants of health in underserved 
populations. 10

The concept of CHWs came from LMICs, where they 
were primarily used to fill health-workforce gaps. The 
CHW model gained attention after the Declaration of 
Alma-Ata and, since then, the model has transformed 
considerably, with some countries providing detailed 
training and job descriptions. Notable programmes that 
reflect similar approaches include India’s Accredited 
Social Health Activists, Bangladesh’s Shasthya Shebikas, 
Indonesia’s Kader Kesehatan, and Ethiopia’s Health Exten-
sion Workers. 7,11–13 CHWs have contributed to considerable 
improvements in health outcomes, including a reduction 
in maternal mortality, an increase in immunisation uptake, 
and a reduction in child mortality in many LMICs. 13 Since 
2010, the role of CHWs has expanded to include the pre-
vention and management of non-communicable diseases, 
which are now the leading causes of premature death and 
disability. 14,15 CHWs are also recognised as a crucial 
resource to provide safe and effective care in culturally 
appropriate ways, and to reduce health inequities. 6 The 
success of CHW programmes in LMICs has been driven by 
strong governance, sustained political commitment, and an 
enabling policy environment. However, many of these 
programmes have faced challenges related to inadequate 
funding, unclear roles and responsibilities, inadequate 
remuneration, and insufficient labour rights for CHWs. 11,13

Roles and functions of CHWs in HICs
Although there are no system-wide examples of HICs 
where community health is regarded as the mainstream 
model, 10 Australia, Canada, the UK, the USA, and others 
have used CHWs to address the needs of specific demo-
graphic groups within their populations such as culturally 
and linguistically diverse and Indigenous populations 
(appendix pp 1–6). 8,10,16–21 Despite the growing recognition 
of their contributions, CHWs continue to be underused. 
This underuse is often linked to a paucity of standardised 
accreditation, regulatory frameworks, formal policy inte-
gration, and consistent funding. 16 CHWs perform a wide 
range of tasks tailored to the needs of the communities 
they serve and the mandates of the organisations 
they work for. Additionally, a range of contextual differ-
ences between and within these countries, such as 
health-system structure, governance, and funding mech-
anisms, have shaped the development and function of 
CHW-related programmes. For example, in Australia, 
the Aboriginal health workforce operates through 
community-controlled health organisations, 19 whereas

Canadian community health representatives work within 
federal–provincial arrangements. 16

CHWs often serve as health system navigators and assist 
individuals in accessing appropriate health care and social 
services. They support patients in navigating complex 
health-care and social-care systems and guide them in 
accessing preventive and routine care, helping to reduce 
avoidable emergency visits and hospitalisations. 18,22 

Moreover, CHWs serve as cultural brokers by providing 
health-care workers with contextual and cultural insights 
that promote cultural competence and enhance patient– 
provider communication and trust. In their health 
education role, CHWs deliver culturally tailored informa-
tion on chronic-disease prevention, healthy behaviours, 
and medication adherence and support community-based 
awareness and prevention campaigns. 8,10,16–18,23 In 
Australia, for example, through the Aboriginal Community 
Controlled Health Services, CHWs have a formal role 
within Indigenous-led health services, delivering compre-
hensive PHC services that are culturally safe and 
effective. 3,18,19 Similarly, in Canada, community health 
representatives often focus on specific groups, including 
Indigenous populations, migrants, and refugees, contrib-
uting to overcoming cultural barriers and improving access 
to health services. 3,16,19 In the USA, CHWs operate in clinics, 
homes, and community environments, delivering services 
that range from disease prevention to system navigation. 20,24 

In these countries, where substantial disparities in health 
outcomes persist among specific subpopulations despite 
the existence of advanced health-care infrastructure, CHWs 
are increasingly important in supporting underserved 
populations, improving access to care, and addressing 
social determinants of health.

Limitations of integration of CHWs into 
broader health systems in HICs
Despite the growing recognition of their value, CHW pro-
grammes remain insufficiently integrated into broader 
health systems in many HICs. Although several countries 
have established various community health services, these 
initiatives often operate at the periphery of mainstream, 
biomedical-driven health-care systems and do not com-
prehensively engage with communities. 8,10,16–20,23 Instead, 
these programmes are typically reserved for disadvantaged 
regions or specific marginalised populations such as 
Indigenous communities, migrants, and refugees. 3,17 Add-
itionally, CHW programmes in these countries often face 
structural and systemic barriers that hinder their full 
development and integration. These challenges include 
neoliberal policy orientation that shapes priorities away 
from community approaches, dominance of curative 
models of care with an emphasis on treatment over pre-
vention and health promotion, limited recognition of the 
value of community-based care, and a paucity of profes-
sional qualifications and recognition of CHWs. 3,17,18 Short-
term funding models are further challenges that

See Online for appendix
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undermine the scalability and long-term impact of CHW 
programmes. 18 In terms of specific country experiences, in 
the USA, the CHW programme only gained recognition 
and visibility in 2010 through the creation of the US Bureau 
of Labor Statistics standard occupational classification and 
inclusion as a health profession in the Patient Protection 
and Affordable Care Act, despite operating since 1967. In 
Canada, the services provided by CHWs are unrecognised 
and unregulated. In Australia, the Aboriginal health 
workforce is a recognised cadre but faces multiple imple-
mentation challenges. 19 CHWs working with non-
Indigenous people in Australia are minimally used, and 
these programmes are not well researched. These barriers 
collectively restrict the potential of CHWs to meaningfully 
and sustainably contribute to health systems in HICs, 
despite evidence of their effectiveness in improving access, 
equity, and health outcomes.

CHW programmes to reduce gaps in access to 
health care and outcomes
Given the population needs of HICs, growing health-care 
costs, and effectiveness of CHW programmes, now is an 
opportune time for policy makers to embed this collabora-
tive health-care model into the community, primary 
care teams, and hospitals to improve population health 
outcomes.

Apart from benefits in population health, such integra-
tion would result in economic savings related to health and 
increased productivity for health systems in HICs. Rather 
than focusing on a specific population or community, we 
propose embedding CHW programmes within health 
systems, serving as the first point of contact between 
communities and the health system and providing a range 
of community-based services for the population. These 
services include linking individuals to health and social 
services and promoting culturally safe care. Moreover, 
CHWs can support behavioural changes, adherence to 
treatment, and lifestyle modifications for chronic-disease 
management through home visits and counselling. 17,18,25

To optimise the contribution of CHW programmes in 
HICs, contextualised system-wide investments and 
reforms are needed. Although valuable lessons can be 
drawn from CHW programmes in LMICs, integrating such 
programmes into formal health systems in HICs should 
primarily build on the experiences and insights gained 
from existing small-scale CHW programmes and ini-
tiatives in these countries (panel). 26

Using World Vision’s health-systems assessment and 
improvement matrix framework, which was designed to 
evaluate and strengthen community health systems by 
assessing their components (ie, governance, financing, 
workforce, and service delivery) to guide integration into 
broader health systems, 28 there are key areas that should 
be prioritised to enhance the quality, sustainability, and 
integration of CHW initiatives.

Policy and governance
The health system should formally recognise CHWs within 
national health strategies, with clear policies that define 
their scope and links to primary care systems. This process 
should use lessons from existing global CHW pro-
grammes. Establishing and strengthening a dedicated 
community health unit at the ministry or state level would 
provide essential leadership and coordination for effective 
implementation of CHW programmes.

Successful programmes require coordination and inte-
gration with the formal PHC system, with some autonomy 
for CHWs. 29 Programme success is associated with effec-
tive integration of the programme into the health system, 
including supportive supervision, availability and quality of 
continuous training, and accountability mechanisms. In 
addition, sufficient and reliable funding is essential for 
programme implementation and scale-up. 30–32

Financing
Securing sustainable, long-term financing through 
national budgets with transparent costing and account-
ability mechanisms is crucial. Free or low-cost services at 
the community level are required to improve the accessi-
bility and affordability of services. Providing fair and 
equitable compensation for CHWs is key in supporting 
their integration into broader national health systems.

Role and recruitment
CHW roles should be clearly articulated and aligned with 
local needs. CHWs can be trained and integrated into teams 
of allied health professionals to support delivery of com-
prehensive PHC services. Recruitment should prioritise 
trusted community members who reflect the populations 
they serve and are equipped to address social and cultural 
barriers to care. Increasing awareness among health

Panel: UK community health and wellbeing workers

Inspired by Brazil’s Family Health Strategy, UK community health and wellbeing workers 
(CHWWs) were recruited from the local community in London and tasked with conducting 
regular household visits to approximately 120 households per month, to provide health 
information, support access to primary care, and connect families with social and 
community services. 26,27

The programme is explicitly integrated into primary care networks and coordinated with 
local authorities, ensuring alignment with the broader health system. CHWWs have four 
core features: universal (ie, all households in the CHWW’s mandate visited), hyperlocal 
(ie, based around a defined geographical area), comprehensive (ie, cover all issues within a 
household rather than specific conditions), and integrated (ie, CHWWs work with the 
primary care team with access to patient records). 27 The model has been scaled in other areas 
beyond pilot implementation in London. An evaluation of the programme found 
substantial improvements in cancer screening, immunisation uptake, and health-checking 
participation, alongside reductions in general practitioner consultations and hospital 
admissions. 26
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professionals and managers about the roles of CHWs can 
foster their integration into multidisciplinary PHC teams.

Training
Standardised, competency-based training should be pro-
vided; tailored to the HIC context; and include core skills in 
health promotion, system navigation, and chronic-disease 
support.

Supervision and performance
Supportive supervision structures should be in place to 
provide regular feedback, mentorship, and integration with 
primary care teams, thereby enabling quality assurance and 
CHW retention.

Referral and linkages
Formal referral pathways between CHWs and higher levels 
of care should be established where they do not exist and 
strengthened where they are already in place. Protocols for 
CHW involvement in multidisciplinary care teams should 
be established, and mutual recognition and communica-
tion between CHWs and primary care staff should be 
ensured.

Supply chain
CHWs should have access to essential tools and supplies 
required for their roles and CHW commodity needs should 
be integrated into federal or state logistics, procurement, 
and distribution systems. Use of digital technologies can 
expand the reach and effectiveness of CHW programmes.

Health-information systems
CHW-collected data should be integrated into national 
health-information systems.

Community engagement
CHW programmes should be co-designed and monitored 
for community involvement to ensure community trust, 
relevance, responsiveness, and accountability.

Conclusions
Although medicine and health technology have progressed 
tremendously, this progress has not benefited society 
equitably. Health services should move beyond specialist 
care models, and workforce-care models should ideally 
focus on prevention using generalist skills and holistic care. 
This goal can potentially be achieved through community 
care to support a life-course approach for chronic-disease 
prevention and management. CHW programmes can 
promote holistic, preventive, and comprehensive health 
care; enhance community trust and connections; and lead 
to better and more cost-effective health outcomes. Given 
health-care worker shortages, changing demographic and 
epidemiological needs, and increasing health-care costs, 
CHW programmes are necessary to deliver equitable, 
accessible, and sustainable health care. Therefore, har-
nessing the potential of community-based and inter-
professional primary care teams that include CHWs 
is essential for HICs to achieve the UN Sustainable 
Development Goals.
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