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Australia is home to the oldest, continuous living cultures in the world and the survival of these cultures is 
testament to the ongoing strength, tenacity and resilience of Aboriginal and Torres Strait Islander peoples. 
Aboriginal and Torres Strait Islander peoples have made significant contributions to Australian society, 
particularly in the area of health and wellbeing, notably in comprehensive primary health care and the 
health workforce (Hayman et al., 2009; Health Workforce Australia, 2011; National Aboriginal Community 
Controlled Health Organisation, 2013). Well known disparities exist in health outcomes for Aboriginal and 
Torres Strait Islander people compared to other Australians (Australian Institute Health and Welfare, 2019; 
Katzenellenbogen et al., 2013). In an acute care context this includes poorer access to medical and 
surgical procedures, higher rates of discharge against medical advice and potentially preventable hospital 
admissions, and difficulty delivering health services that are culturally competent (AIHW, 2021). The 
significant difference in health status and outcomes reflect the ongoing impact of colonisation, oppression 
and racism, including inequitable access to proper, quality acute health care (Markwick et al., 2014).  
 

Aboriginal and Torres Strait Islander Health Workers/Practitioners and Liaison Officers are 
essential constituents of the Australian health workforce and key to realising government and non-
government efforts in closing gaps in health, wellbeing and social outcomes (Department of Health and 
Ageing, 2013). Aboriginal Health Workers are Aboriginal and/or Torres Strait Islander peoples who have 
gained a Certificate II or higher qualification in Aboriginal and/or Torres Strait Islander Primary Health 
Care (National Aboriginal and Torres Strait Islander Health Worker Association, 2018). Aboriginal 
and/or Torres Strait Islander Practitioners have a Certificate IV in Aboriginal and/or Torres Strait Islander 
Primary Health Care Practice, and have successfully applied for and been registered with the Aboriginal 
and Torres Strait Islander Health Practice Board of Australia through the Australian Health Practitioner 
Regulation Agency (AHPRA) (National Aboriginal and Torres Strait Islander Health Worker Association, 
2018). There are many terms for the professions and roles of this diverse workforce. For the 
convenience of readers, we use the overarching term ‘Aboriginal and Torres Strait Islander Health 
Workers/Practitioners’. 

 
Aboriginal and Torres Strait Islander Health Workers/Practitioners’ specific roles may vary 

according to their location. However, roles often include advocacy and emotional support for Aboriginal 
and Torres Strait Islander patients and their families, advice regarding cultural practices and protocols, 
clinical services, health promotion, support for social services (transport, accommodation and financial 
aid) and role modelling holistic health care in practice (Health Workforce Australia, 2011). 

 
Despite the crucial role of Aboriginal and Torres Strait Islander Health Workers/Practitioners, a 

systematic review of the literature revealed that there is limited research that explores quality acute care 
processes and the integration of their work within health care teams (Mackean et al. 2020). Recently, 
studies have highlighted the impact of Aboriginal and Torres Strait Islander Health Workers/Practitioners 
in the fields of cardiology and cancer. Specifically, they were ‘considered crucial’ for effective 
communication, especially for the explanation of medical procedures (Department of Health, 2015; 
Deshmukh et al., 2014; Mieklejohn et al., 2016). Nevertheless, literature also highlights professional 
challenges that many Aboriginal and Torres Strait Islander Health Workers/Practitioners face which 
hinders their ability to achieve the best outcomes with patients. This includes a lack of clarity on roles 
and expectations; varying levels of understanding and acceptance from non-Indigenous clinicians and 
managers of the value they provide in encouraging Aboriginal and Torres Strait Islander patients to seek 
care; and racism and work environments which do not provide cultural safety (Deshmukh et al., 2014; 
Durey et al., 2011; Katzenellenbogen et al., 2015; Lai et al., 2018; Topp et al., 2018). 

 
The need for health system reform has been advocated for by Aboriginal and Torres Strait 

Islander peoples and their allies for decades. In 2006, the Australian Commission on Safety and Quality 
in Health Care (ACSQHC) was established as an independent statutory authority in 2011. A component 
of the ACSQHC are the National Safety and Quality Health Service (NSQHS) Standards (Australian 
Commission on Safety and Quality in Health Care, 2016) which are used to assess hospitals and other 
services for accreditation. There are six actions specific to meeting the needs of Aboriginal and Torres 
Strait Islander peoples in hospitals. Supporting the introduction of these specific standards in hospital 
accreditation is a User Guide developed by the Wardliparingga Aboriginal Research Unit of the South 
Australia Health and South Australian Health and Medical Research Institute (The Wardliparingga 
Aboriginal Research Unit of the South Australian Health & South Australian Health and Medical 
Research Institute, 2017). Health services have been assessed by these standards since the beginning 
of 2019.  
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Both the Aboriginal and Torres Strait Islander Quality Improvement Framework (ATSIQIF) and 

the NSQHS highlight important quality health care items relating to Aboriginal and Torres Strait Islander 
people which include the identification of Aboriginal and/or Torres Strait Islander status; the processes 
of clinical handover, referral, discharge and readmission (including instances of discharge against 
medical advice and not waiting for treatment); communication errors and complaints; the involvement 
of patients, families and communities in decisions about health care and planning; the gathering of 
information on patient experiences; documentation of clinical problems such as hospital acquired 
infections, safe use of medicines and blood products, and responding appropriately to clinical 
deterioration; as well as workforce development for appropriate models of care; and mechanisms to 
support the delivery of culturally safe health care (Australian Commission on Safety and Quality in 
Health Care, 2012; Renhard et al., 2014). Critical to these items are i) the role of Aboriginal and Torres 
Strait Islander Health Workers/Practitioners, ii) patient experiences of the quality of acute health care 
and iii) perspectives of health professionals providing care. This project will bring these components 
together and address two main goals: 

 
1. To explore how Aboriginal and Torres Strait Islander Health Workers/Practitioners and Liaison 

Officers are integrated in the routine delivery of care for Aboriginal and Torres Strait Islander 
peoples in hospital 

2. How the role of Aboriginal and Torres Strait Islander Health Workers/Practitioners and Liaison 
Officers  facilitates quality health outcomes through appropriate assessment of patients’, and 
their families’ satisfaction with acute health care. 

 
These goals will be addressed through the following elements: 
 

1. Documenting, assessing and increasing detailed understanding of the role of Aboriginal and Torres 
Strait Islander Health Workers/Practitioners and Liaison Officers in acute health care services. 

2. Documenting Aboriginal and Torres Strait Islander patient and family experiences of, and 
satisfaction with, acute health care services where Aboriginal and Torres Strait Islander Health 
Workers/Practitioners are employed. 

3. Identifying the extent, and the processes by which Aboriginal and Torres Strait Islander Health 
Workers/Practitioners and Liaison Officers contribute to a) facilitating access to acute health 
care and interventions, and b) the quality of acute health care received by Aboriginal and Torres 
Strait Islander people. 

4. Assessing non-Indigenous health professionals’ experiences of and perspectives on working 
with Aboriginal and Torres Strait Islander Health Workers/Practitioners and Liaison Officers in 
acute health care services settings. 

5. Developing and/or modifying tools and strategies to augment the integration of Aboriginal and 
Torres Strait Islander Health Workers/Practitioners and Liaison Officers into effective acute 
health care delivery teams. 

Methods and analysis 

 
The study is multi-site, and multi-method organised into five phases (Figure 1). The research will be 
established in three Australian sites: Flinders Medical Centre (Adelaide, SA), Alice Springs Hospital 
(Alice Springs, Northern Territory) and Royal Prince Alfred Hospital (Sydney, New South Wales). 
Having multiple sites facilitates the consideration of complex and nuanced differences in context 
between the three jurisdictions, including different demography (NSW contains the largest population 
of Aboriginal and Torres Strait Islander people, NT has the largest population proportion of Aboriginal 
people), different institutional practices and catchment areas (SA and NSW sites have large tertiary 
health service catchments and referral systems which extend across jurisdictions) and different 
experiences of health reform, as well as the inherent cultural diversity of Aboriginal and Torres Strait 
Islander peoples. There are also significant differences in training, support, structural location, funding 
and ways of working (models of care) of Aboriginal and Torres Strait Islander Health 
Workers/Practitioners in the proposed sites. 
 

The number of participants that will be recruited for each phase to provide a depth and breadth 
of information are recorded in Table 1. Due to a smaller population in Alice Springs compared to the 
other sites, the percentage of participants in most phases will be approximately 20%, 40% and 40% 
respectively. 
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Figure 1  

Five Phases of Research 
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Table 1 
 
Overview of the Phases of the Project  
 

Phase  Research objective  Data collection  Participants  Total number of 
participants in each 
phase  

Yarning  To explore perspectives from 
Aboriginal and /or Torres Strait 
Islander Health 
Workers/Practitioners in 
relation to their role, using the 
Aboriginal research 
methodology of yarning  

• Audio recording of yarns  

• Reflections from 
Aboriginal research  
assistants  

Aboriginal and /or Torres  
Strait Islander Health Workers/ 
Practitioners  

n=30  
(Alice Springs= 6; 
Adelaide= 12;  
Sydney= 12) 
  

Dadirri   To explore patient 
experiences with Aboriginal 
and /or Torres Strait Islander 
Health Workers/ 
Practitioners  

• Audio recording  

• Photos taken by patients   

• Reflections from 
Aboriginal research 
assistants  

  

Aboriginal and/or Torres  
Strait Islander patients  

n=20 
(Alice Springs= 4; 
Adelaide= 8;  
Sydney= 8) 
  

Patient 
Journey 
Mapping  

To explore steps involved in a 
patient’s journey from home to 
hospital, across health 
services and back again  

• Patient medical records  Aboriginal and/or Torres Strait 
Islander patients 
Health professionals involved  
in their care.  

n=18  
(Alice Springs= 6; 
Adelaide= 6;  
Sydney= 6) 
  

Survey     To explore the experiences of 
health professionals and 
managers about their 
experiences 
working with  Aboriginal and 
/or Torres Strait Islander 
Health Workers/Practitioners  

• Online survey  health professionals and 
managers working with 
Aboriginal and /or Torres  
Strait Islander Health 
Workers/Practitioners  

TBC  
(Alice Springs= 20%; 
Adelaide=40%; 
Sydney 40%) 

Semi-
structured 
interview  

To explore the experiences of 
health professionals and 
managers about their 
experiences working  
with Aboriginal and /or Torres 
Strait Islander Health 
Workers/Practitioners  

• Audio recording  health professionals and 
managers working with  
Aboriginal and /or Torres  
Strait Islander Health  
Workers/Practitioners  

n=15  
(Alice Springs= 3; 
Adelaide= 6;  
Sydney= 6) 
  

 

This project is based on a Knowledge Interface approach (Durie, 2005) whereby Aboriginal and Torres 

Strait Islander and non-Aboriginal and Torres Strait Islander knowledges of health and care are brought 

together in the research process. This includes the investigators and the participants. Importantly, 

Aboriginal and Torres Strait Islander worldviews and perspectives are presented as the privileged voice 

in this process.  

 

1. Establishment Phase  

 

Ethics approval has been provided from five ethics committees covering the three project sites in 

Australia (Adelaide, South Australia; Sydney, New South Wales and Alice Springs, Northern Territory). 

Further, the study has been registered with the ANZCTR Trial ID: ACTRN12620000297921. A Project 

Manager will manage the research across the three sites and each site will have one local Aboriginal 

and or/ Torres Strait Islander research assistant, supported by the Project Manager and other project 

investigators. 

 

A Project Steering Committee (PSC), with majority Aboriginal membership (including key 

Aboriginal and Torres Strait Islander organisations) will provide direction and advice to the project team 

and to play a key role in the modification of data collection tools, data analysis, synthesis of findings 

and the translation and dissemination of findings. This type of governance structure supports 

researchers through providing relevant context including organisational strategies and lived experience 

as well as providing opportunities for the Project Steering Committee members to shape the research 

process and contribute to research outputs.  
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2. Yarning Phase 

 

Aboriginal research assistants in each site will invite Aboriginal and/or Torres Strait Islander Health 

Workers/Practitioners and Liaison Officers employed at the study sites to participate in yarning 

sessions. Bessarab and Ng’andu (2010) describe yarning “as a process that requires the researcher to 

develop and build a relationship that is accountable to Indigenous people participating in the research.” 

Yarning has been chosen as a research approach as it privileges Indigenous communication in a way 

that is respectful and culturally appropriate. It has been recognised as both a credible and valuable 

method within the Indigenous health setting (Walker et al., 2014). There are different types of yarning, 

however in this study, research topic yarning will be utilised. Within research topic yarning the 

conversation is framed with both a beginning and end, however it is also relaxed and enables an 

opportunity for the participant to take the researcher on a ‘journey’ on topics of interest to them that are 

relevant to the research (Bessarab & Ng’andu, 2010). Content to cover during yarning has been outlined 

in Figure 2 below. 
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Figure 2  
 
Yarning Guide for Research Staff to Use When Yarning with Aboriginal Health Workers, Aboriginal Health /Practitioners and Liaison Officer
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3. Dadirri Phase 

 
In keeping with the principle of drawing on Indigenous methodologies, Dadirri is a traditional 
practice of Aboriginal people (Laylock 2011) in the Top End of Australia based on inner 
deep listening, quiet awareness and connectivity to surroundings (Ungunmerr, 1988). It will 
be used to explore patients’ experiences of the provision of acute health care, as well as in 
analysis processes by the researchers. The Dadirri process is also about the patient having 
the time and space to tell their story in the way that they wish.  
 
The ACSQHC “National set of core common patient experience questions” (Australian 
Commission on Safety and Quality in Health Care, 2014) will provide a basis for Dadirri 
sessions coupled with aspects of care provided by Aboriginal and Torres Strait Islander 
Health Workers/Practitioners and Liaison Officers. The PSC will also guide this aspect of 
the project. Some preliminary themes are included in the figure below. The Dadirri sessions 
with patients will require researchers to listen deeply to develop a genuine connection with 
patients’ and their stories. 
 
Figure 3 
 
Preliminary Themes to Explore Patient Experiences with Aboriginal Health 
Workers/Practitioners and Liaison Officers in Acute Health Care Services  

 

Participants will be recruited using purposive sampling, a strategy whereby people with 
knowledge and experience on the topic are invited to take part in the study, thereby 
supporting information-rich data collection (Palinkas et al., 2015). Specifically, Aboriginal 
research staff will invite a diverse group of patients, including men and women, those 
having short and long hospital stays, different age groups and simple and complex 
admissions from across the hospitals. Different clinical areas will be sought as Aboriginal 
and Torres Strait Islander Health Workers/Practitioners work across different clinical units 
in acute care services.  

 
Photovoice will be used to supplement the oral component of Dadirri. Photovoice 

is a research method that allows participants to use both visual images and dialogue to 
record and reflect on their experiences, concerns and achievements (Petteway, 2019). For 
marginalised or underserved groups such as children, women and non-concordant 
language speakers (Palibroda et al., 2009; Wang & Burris, 1997) it gives ‘voice’ to their 

Patients

Items of importance for patient's 
experience and satisfaction with 

acute care services

The role of Aboriginal Health 
Workers and Liaison Officers in 

hospitals

Contribution of Aboriginal Health 
Workers and Liaison Officers to patient 

experiences in hospital

Experiences and 
concerns with acute 

care services
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experiences as it is a visual record of aspects of their admission and experiences that they 
feel are important to their care. It is also relevant to the contemporary Aboriginal and Torres 
Strait Islander context, by drawing upon the use of imagery in storytelling. A Photovoice 
Guide will be developed to provide guidance to patients about what can and cannot be 
ethically photographed in a hospital. Photovoice contributes to the ability to engage in 
Dadirri because it provides an alternative way for patients to tell their stories and for 
researchers to listen and see deeply.  

 
4. Patient Journey Phase 

 
Patient Journey Mapping is a proven method that enables exploration of the steps involved 
in a patient’s journey from home to hospital, across health services and back again (Trebble 
et al., 2010). A set of patient journey mapping tools for Aboriginal patients have been 
created and trialled across urban, rural and remote locations (Dwyer et al., 2011; Kelly et 
al., 2012), The tools have assisted the identification of access, quality and practice issues, 
and strategies at professional, organisational and systems levels to improve care (Kelly et 
al., 2016). The project team, in consultation with the PSC, will adapt this method to 
incorporate quality indicators for acute health care (Australian Commission on Safety and 
Quality in Health Care, 2012.), and to identify both issues and solutions for a patient’s 
journey through the acute health care system.  
 

Patients who participate in Dadirri and photovoice will also be invited to participate 
in patient journey mapping. We will endeavour to include a mix of patients including men 
and women, those experiencing short and long stays, different age groups, simple and 
complex admissions, and those experiencing minimal to full involvement of Aboriginal and 
Torres Strait Islander Health Workers/Practitioners and Liaison Officers in the journey. 

 
Where possible we will link patient journeys (for patient journey mapping) to patient 

perspectives (as collected through Dadirri and photovoice). In doing so we will be able to 
demonstrate how structural and systemic issues manifest for individuals in their care and 
thus identify where systemic actions and reform are needed to improve patient experiences 
as well as quality of care. 

 
5. Survey and Semi-structured Interview Phase 

 
Health professionals and managers working at the three sites will be invited to participate 
in an online survey about their experiences working with Aboriginal and Torres Strait 
Islander Health Workers/Practitioners and Liaison Officers. Recruitment will be via 
Aboriginal research staff, flyers and emails to unit leaders. An online link will direct people 
to information regarding the survey and a consent form, whereby those who consent to be 
involved can continue to the survey. Participants will be invited to take part in a follow-up 
semi-structured interview. Survey and interviewing are well-utilised methods and 
considered appropriate for use with non-Indigenous participants. 
 

The survey will be developed by the project team using a 3-step process: (1) a 
scoping review to identify similar tools in the literature for health professionals’ experiences 
working with Aboriginal and Torres Strait Islander Health Workers/Practitioners, or similar 
health professionals, (2) choosing suitable and relevant questions for the target group to 
inform our tool development and (3) trialling these questions on a similar pilot target group 
and incorporating new questions as needed.  

Data Analysis and Management 

 
Data will be analysed by the project team using a collaborative approach. The interview 
data will be coded by both Aboriginal and Torres Strait Islander researchers and non-
Indigenous researchers, independently then collectively. Analysis will be assisted using 
NVivo software (QSR International ) which is designed to help in the management, shaping 
and analysis of detailed textual data. The quantitative data derived from the survey will be 
analysed using descriptive statistics. Patient journey mapping includes process analysis 
which will be done collaboratively to identify the parts of the journey where quality was 
achieved and where it was not, and the contributing factors. The analysis will also identify 
critical points that could be amenable to intervention to improve the journey. Those critical 
points and factors enabling or inhibiting quality will be compared across sites. 
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Data will be stored according to university guidelines and ethical protocols to ensure 
participant confidentiality is maintained. Access to the data will be restricted to those 
members of the research team outlined in the final approved ethics applications. 

 

Ethics and Dissemination 

 

Ethics approval for this study has been provided from the following committees: Southern 
Adelaide Clinical Human Research Ethics Committee (with reciprocal ethics approval for 
Royal Prince Alfred Hospital), Central Australian Human Research Ethics Committee 
(Northern Territory), Aboriginal Health Research Ethics Committee (South Australia) and 
the Aboriginal Health and Medical Research Council (New South Wales). Informed consent 
will be obtained from participants. Aboriginal research assistants and in some instances, 
interpreters where appropriate will assist in gathering informed consent of participants in 
this study. 
 

Key findings and recommendations will be disseminated through a range of 
communication channels in a variety of formats as informed by the PSC and participants. 
Site roundtables (including administration staff, clinicians, and patient representatives) will 
be part of the dissemination along with knowledge translation relevant to each site. A 
compendium of Aboriginal and Torres Strait Islander patient and family stories of acute 
health care will also be developed. The compendium will provide concrete examples of the 
challenges and facilitators of providing quality acute health care from Aboriginal and Torres 
Strait Islander perspectives. 

 
Expected Outcomes 

 
This research, conducted according to the protocols described, will provide a rigorous 
assessment of the systematic integration of Aboriginal and Torres Strait Islander Health 
Workers/Practitioners in acute care processes, including, for the first time, a detailed 
picture of their roles in achieving quality acute health care. Given the over-representation 
of Aboriginal and Torres Strait Islander people using acute care services, this research is 
timely.  
 

The study will inform initiatives to improve hospital processes and care for 
Aboriginal and Torres Strait Islander peoples. This is particularly important because 
differential access to health care interventions is a major problem Aboriginal and Torres 
Strait Islander peoples face in Australian hospitals.   

 
The data, collected in a culturally safe way as described, will provide important 

information about how Aboriginal and Torres Strait Islander peoples’ hospital experience 
can be culturally safe, inclusive and high quality.  

 
Significance 

 

This research is the first of its kind and has the potential to be highly significant. The 
outcomes of this research are likely to have an impact on the hospital system including 
improved effectiveness of acute health care, with a flow on effect for health outcomes for 
Aboriginal and Torres Strait Islander peoples in Australia. It uses innovative methodology 
founded on principles including privileging Aboriginal and Torres Strait Islander knowledges  
to collect Aboriginal and Torres Strait Islander perspectives and understand the journeys 
of Aboriginal and Torres Strait Islander patients through the acute health care system. 
Importantly, this study will apply Indigenous theoretical frameworks, including the 
Knowledge Interface described by Maori Elder and Scholar, Sir Mason Durie (Durie 2005), 
to understanding health care issues, allowing Aboriginal voices to be heard in data 
collection, analysis and synthesis. This mitigates risks associated with applying non-
Indigenous theoretical frameworks to Indigenous data and enables the findings of the 
research to be positioned at the interface of knowledge systems whereby Aboriginal and 
Torres Strait Islander knowledges are at the centre of the research as both subject matter 
(participants) and interpretation of that subject matter (researchers). If this was not the 
case, there is a risk that Aboriginal and Torres Strait Islander perspectives would not be 
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truly represented. Through employment of Aboriginal and Torres Strait Islander research 
assistants, and involvement of Aboriginal and Torres Strait Islander Chief Investigators, 
this project also strengthens the capability of the Indigenous health research workforce. 
Strengthening the Aboriginal and Torres Strait Islander research workforce is essential to 
improving the conduct and translation of Indigenous health research efforts.  
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