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Abstract
Objectives: To co-create a culturally responsive student-implemented allied 
health service in a First Nations remote community and to determine the feasi-
bility and acceptability of the service.
Design: Co-creation involved a pragmatic iterative process, based on participa-
tory action research approaches. Feasibility and acceptability were determined 
using a mixed-method pre/postdesign.
Setting: The service was in Nhulunbuy, Yirrkala and surrounding remote First 
Nations communities of East Arnhem Land, Northern Territory, Australia.
Participants: Co-creation of the service was facilitated by the Northern Australia 
Research Network, guided by Indigenous Allied Health Australia leadership, 
with East Arnhem local community organisations and community members. 
Co-creation of the day-to-day service model involved local cultural consultants, 
service users and their families, staff of community organisations, students, su-
pervisors, placement coordinators and a site administrator.
Findings: A reciprocal learning service model was co-created in which cultur-
ally responsive practice was embedded. The service was feasible and acceptable: 
it was delivered as intended; resources were adequate; the service management 
system was workable; and the service was acceptable. Health outcome measures, 
however, were not appropriate to demonstrate impact, particularly through the 
lens of the people of East Arnhem. Recommendations for the service included: 
continuing the reciprocal learning service model in the long term; expanding 
to include all age groups; and connecting with visiting and community-based 
services.
Conclusion: The co-created service was feasible and acceptable. To demonstrate 
the impact of the service, measures of health service impact that are important 
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1   |   INTRODUCTION

Co-creation of health services with First Nations commu-
nities in Australia is recommended to ensure services are 
feasible and acceptable.1,2 Co-creation is a collaborative 
and iterative process of designing, delivering and evalu-
ating services in an equal and reciprocal relationship be-
tween service professionals, users and support networks.3 
As a strength-based approach, co-creation involves shar-
ing ideas, identifying strengths of contributing parties and 
symbiotically bringing those strengths together to provide 
services.3 This paper describes co-creation of an allied 
health (AH) service in a remote First Nations community 
of Australia.

First Nations Peoples of Australia have the oldest 
continuous cultures on the planet, which are built upon 
ways of knowing, being and doing that are honoured, re-
spected and valued for their contribution to health and 
well-being.4 With colonisation, western ways of knowing, 
being and doing were imposed on First Nations Peoples.5 
Power imbalances that ensued contributed to health in-
equities that we see today, for First Nations Peoples com-
pared with their fellow Australians.5,6 Co-creation of 
services with First Nations communities provides the op-
portunity to challenge these power imbalances6 and draw 
on the strengths of First Nations Peoples, to enhance their 
own health and well-being.7

In northern Australia, where First Nations Peoples make 
up 25% of the population,8 there are disproportionately high 
rates of disease and injury, compared with Australia over-
all.4,9 Paradoxically, AH services to address the disabling 
consequences of disease and injury are scarce, due to un-
derinvestment, fluctuating availability of AH professionals 
and sparsely populated geographical areas to service.10,11 
Without adequate AH services, societal costs associated 
with hospital admissions prolonged length of stay and pre-
mature admission to residential care12 are substantial, as are 
personal and community costs associated with dislocation 
from family, community and culture.13,14 To address AH 
service inequity in northern Australia, AH researchers, cli-
nicians and managers came together to form the Northern 
Australia Research Network (NARN).15 Recognising the 

to First Nations people living in remote communities of northern Australia are 
required.
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cultural consultants, culturally responsive, health equity, reciprocal learning

What is already known on this subject:
•	 First Nations Peoples of Australia have the old-

est continuous cultures on the planet, and First 
Nations ways of knowing, being and doing are 
honoured, respected and valued

•	 With colonisation, western ways of knowing, 
being and doing were imposed on First Nations 
Peoples, contributing to the disproportionately 
high rates of disease and injury for First Nations 
Peoples, compared with fellow Australians

•	 In northern Australia, allied health (AH) ser-
vices to address the disabling consequences of 
disease and injury are scarce, contributing fur-
ther to health inequity

•	 Co-creation of student-implemented AH ser-
vices with remote First Nations communities 
of northern Australia provides an opportu-
nity to address health inequity by recognising 
and drawing on the strengths of First Nations 
Peoples

What does this study add:
•	 A co-created, student-implemented AH service 

in a remote First Nations community was feasi-
ble and acceptable

•	 A reciprocal learning service model in which 
culturally responsive practice was embedded 
was appreciated by both the students and the 
First Nations service users, their families and 
their community

•	 A student-implemented service model provided 
the flexibility to learn about and provide a cul-
turally safe and responsive service to address 
the needs of the service user, their family and 
community

•	 Measures that demonstrate the health impact 
of a co-created service model, through a First 
Nations lens, are required
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784  |      BARKER et al.

importance of First Nations leadership, NARN partnered 
with Indigenous Allied Health Australia (IAHA)7 the na-
tional First Nations peak body. Through IAHA's Cultural 
Responsiveness in Action Framework (CR Framework),16 
IAHA leadership champions First Nations ways of know-
ing, being and doing, to transform systems through collec-
tive action and partnership.

Student-implemented AH services, whereby AH stu-
dents on clinical placement take primary responsibility 
for delivery of services,17 have been previously developed 
to help address service inequity in regional,18 rural19 and 
remote communities.1 These services have connected the 
future health workforce to the people of the region, pro-
viding opportunities for learning about region-specific 
health complexities.20 Such services have increased 
the likelihood that students will return to work in a 
rural or remote setting once they graduate.21,22 Student-
implemented services bring the added benefit of flexibil-
ity to adopt innovative practices required to be responsive 
to community need and direction.1 Hence, the student-
implemented service model provides an opportunity for 
co-creation of AH services in remote communities in 
northern Australia.

The East Arnhem region is a very remote region of the 
Northern Territory that is 800 km by air from Darwin and 
mostly inaccessible by road in the wet season.23 The people 
of East Arnhem (population > 9000) reside in the two main 
towns of Nhulunbuy (population ~3000) and Yirrkala 
(~800) and in surrounding Homeland communities. Of 
the population, 85% are First Nations Peoples, most speak 
First Nations languages and less than 5% speak English 
only at home.24 Yolŋu are the largest group of First Nations 
Peoples in the region. Yolŋu from different lands speak dif-
ferent languages and hold different and specific cultural 
knowledges and practices.25 People requiring assistance 
through care packages, such as a Community Aged Care 
Package or a National Disability Insurance Scheme (NDIS) 
plan, receive services through community organisations. 
AH services required as part of care packages are available 
on a limited basis by an assortment of public and private 
providers, often on a fly-in, fly-out basis. With a Flinders 
University training facility situated in Nhulunbuy, an op-
portunity to provide student-implemented services was 
available, to supplement AH services and to help address 
service inequity.

The primary aim of this project was to co-create a 
student-implemented AH service to support the health and 
well-being of Yolŋu Peoples living in East Arnhem. The sec-
ondary aim was to determine the feasibility and acceptabil-
ity of the service. This paper is focused on co-creation of the 
service with the people of East Arnhem. The experience for 
AH students has been reported elsewhere.26

2   |   METHOD

A pragmatic co-creation process, derived from partici-
patory action research approaches, was employed.3,27 
A  NARN team, which included IAHA leadership, set 
out to co-create a culturally safe and responsive student-
implemented service with East Arnhem community 
members and community organisations. The project was 
funded by grant and in-kind funding.

The process of co-creation was designed to connect the 
service with Yolŋu ways of knowing, being and doing.28 
IAHA First Nations leadership provided the NARN team 
with guidance on connecting, through the application of 
principles from the IAHA CR Framework.16 Yolŋu cul-
tural consultants, working alongside students and su-
pervisors, provided Yolŋu leadership on respectfully and 
responsively connecting with each Yolŋu participant, 
while recognising Yolŋu ownership of Yolŋu knowledges 
and practices. As explained by one of the cultural consul-
tants (author DY), guiding students to connect with djäma 
(Yolŋu ways of doing) meant guiding them in helping peo-
ple; communicating respectfully; behaving appropriately 
when invited to buŋgul (ceremony); going out hunting and 
gathering; sharing knowledge and skills; and acknowl-
edging each other's ways of working towards health and 
well-being. Continuous reciprocal engagement occurred: 
honouring Yolŋu expertise and intellectual property as-
sociated with diverse Yolŋu knowledges, practices, needs 
and aspirations; and honouring AH workforce expertise in 
managing disabling consequences of disease and injury.

Feasibility and acceptability of the co-created service 
was determined using a mixed-method pre-post design to 
answer the following questions: (a) Was the service deliv-
ered as intended? (b) Were there adequate resources? (c) 
Was the service management system workable? (d) Were 
the outcome measures adequate to demonstrate health 
impact (e) Was the service acceptable to those involved in 
the day-to-day service? and (f) What is recommended for 
the future? Service cost analysis is part of a subsequent 
project.

2.1  |  Participants

The NARN team, guided by IAHA First Nations' leader-
ship, facilitated the process of co-creation. Day-to-day 
co-creation of the service involved community members 
(service users, family and cultural consultants), commu-
nity organisations based in East Arnhem, AH students, 
their supervisors and clinical placement coordinators and 
an onsite administrator, all of whom provided consent to 
participate. A glossary of key contributors and their role is 
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provided in Box 1. The naming convention was approved 
by the East Arnhem Yolŋu leadership.

Service users were identified and invited by the 
community organisation providing their care package. 
Family members >18 years old, considered ‘family’ 
by the service user, were recruited opportunistically, 
as they engaged with the service. Yolŋu cultural con-
sultants were identified through existing links with 
Flinders University, on the basis of community recog-
nition, expertise, interest and availability. They were 
invited by a NARN team member, to participate as 
paid consultants. Community organisations were rep-
resented by managers and invited to participate by a 
NARN team member.

Students were purposively selected via an expression of 
interest.26 Student supervisors were identified on the basis 
of their knowledge and experience in their discipline, in 
student-implemented services and culturally responsive 
practice with First Nations people. Student placement co-
ordinators and administrators participated as part of their 
usual role.

The anticipated number of service users, cultural 
consultants, community organisations, students and su-
pervisors was estimated according to anticipated service 
demand and capacity. Service demand was estimated to be 
20 of approximately 40 people on care packages in the re-
gion. Service capacity was determined by accommodation 
availability for students and supervisors; and an estimate 

B O X  1   Glossary of key contributors and key processes involved in co-creation

Clinical placement 
coordinators

Two existing employees of James Cook University who participated as part of their role in coordinating 
student clinical placements for their disciplines.

Community organisations Two organisations, represented by managers and care workers, that provide packages of care in East 
Arnhem and that hosted the students during their period of service delivery.

Cultural consultants Two local Yolŋu people, one male and one female, who were recognised for their expertise in navigating 
the cultural interface between Yolŋu and non-Yolŋu service providers. Cultural consultants were paid 
to support connections to the Yolŋu community, provide guidance to the students and supervisors on 
culturally responsive service provision and support intercultural communication.

First Nations people Aboriginal and Torres Strait Islander people of Australia.

Independent researchers Two research assistants who were independent of NARN and the service, which were employed to 
conduct qualitative data collection and analysis.

IAHA Indigenous Allied Health Australia is a collective of the AH workforce from many Aboriginal and Torres 
Strait Islander nations across Australia. The IAHA Cultural Responsiveness in Action Framework 
is a document that has been developed by IAHA to guide anyone providing services to First Nations 
people.

IAHA First Nations 
leadership

A First Nations AH professional, of the Jawoyn Nation, with recognised expertise, knowledge and respect, 
who provided leadership on conducting research in remote First Nations communities and on safe and 
culturally responsive practice according to the IAHA Culturally Responsiveness in Action Framework.

My story A custom-designed form to guide students' learning and enable service users to identify what matters to 
them, what resources they have in their world to support them and what resources can be provided by 
the service.

NARN team A team of four AH professionals with practice experience in remote northern Australia—two researchers, 
AH manager and the IAHA First Nations' Lead—who together, facilitated the process of co-creation.

Service coordinator The Occupational Therapy supervisor who also served as the service coordinator whose role was to 
oversee the ongoing co-creation and delivery of the service, oversee the placement, connect and 
coordinate with local and visiting services and ensure student well-being and safety and support project 
evaluation.

Service users Yolŋu who were in receipt of a care package through Aged Care or the NDIS and who engaged with the 
students on a one-to-one basis.

Site administrator A Flinders University employee residing in Nhulunbuy who provided local logistical support.

Students Final year, Speech Pathology and Occupational Therapy students completing a placement as a James Cook 
University requirement for graduation.

Supervisors Two speech pathologists (part-time) and one occupational therapist (full-time) who provided local or 
distant supervision that was inter and intraprofessional, supportive, responsive and multifaceted.

‘What matters’ What has meaning and is a priority in a person's life.

Yolŋu The largest group of First Nations peoples from the East Arnhem region.
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786  |      BARKER et al.

of services required (e.g., one-to-one, group, community, 
frequency, and duration).

2.2  |  Data collection and analysis

To determine feasibility and acceptability of the co-created 
service, daily service data and workforce data were re-
corded by students and supervisors (Table  1). Outcome 
measurement was conducted with service users pre- and 
post-service delivery by students, supervisors and cultural 
consultants (Table 1). Outcome measures were purpose-
fully selected for suitability with First Nations Peoples18 
and contexts.29 Qualitative data were collected via semi-
structured interviews, with a subset of those involved in 
service delivery (seven service users, four families, one cul-
tural consultant, one community organisation manager, 
four students, four supervisors, one site administrator and 
two placement coordinators) within 3 months of service 
completion. Interview questions related to each contribu-
tor's role: how the service was implemented, challenges 
and enablers, and recommendations for the future. Yolŋu 
service users were interviewed by one Yolŋu cultural con-
sultant, face-to-face in their preferred language, together 
with an independent researcher. Using meaning-based 
interpreting,30 the cultural consultant and independent 
researcher worked together to transcribe the interviews 
into English to be accessible to all researchers. All other 
participants were interviewed in English by a second inde-
pendent researcher, via Zoom videoconferencing.31 Rapid 
descriptive analysis32 of interview data was conducted by 
the independent researcher to provide timely feedback to 
the East Arnhem community. Data for each contributing 
group were analysed and reported separately (Table  2) 
and reviewed by the IAHA lead to identify evidence of 
cultural responsiveness in action according to the six ca-
pabilities of the IAHA Framework: centrality of cultures; 
self-awareness; proactivity; inclusive engagement; lead-
ership; and responsibility and accountability (Table  1). 
Finally, data were integrated to answer the predetermined 
questions. This process of integration occurred iteratively 
between the NARN team, including the IAHA lead, with 
cultural consultants, supervisors and students, during 
preparation of reports, presentations and publications. 
Descriptive statistical analysis was conducted using SPSS 
Statistics version 27.33 Qualitative data analysis was man-
aged using Nvivo software version 12.34

3   |   RESULTS

Co-creation of the service occurred over a 12-month 
period between August 2018 and 2019. Service 

implementation occurred from February to April 2019 
over an 8-week period: 1-week orientation; 6-week ser-
vice delivery; and a final week for reporting and feed-
back. The service was interrupted by threat of a tropical 
cyclone in week 4 with the evacuation of students to 
Darwin for 4 days. Co-creation continued until recom-
mendations were confirmed by East Arnhem community 
members and organisations.

3.1  |  The co-created service model

The service model is illustrated in Figure  1. In short, 
Yolŋu community members who were in receipt of a care 
package (service users) were provided a service by AH 
students who typically worked in interprofessional pairs, 
within two community organisations. Cultural consult-
ants worked directly and simultaneously with service 
users and students. Supervisors provided clinical guid-
ance, support with planning, reflection and pastoral care. 
The model was flexible in time, mode and location, to fit 
around service users and community organisations. The 
Occupational Therapy supervisor co-ordinated the service 
with support from all contributors. The process of co-
creation was underpinned by regular meetings with the 
NARN team.

3.2  |  The process of co-creation

Co-creation began with engagement by Flinders 
University with IAHA and East Arnhem community or-
ganisations, in-person, via email and Zoom videoconfer-
encing, to identify need, co-design a strategy to address 
need and prepare a funding application. Once a grant was 
awarded, engagement, negotiation (e.g., dates, accommo-
dation, facilities and transport) and preparation (e.g., re-
cruiting students, supervisors and arranging orientation) 
occurred.

The next phase of co-creation was signalled by the ar-
rival of students and supervisors into the community and 
their inclusion in orientation programmes and organised 
events. Community members were becoming aware of 
the presence of students and supervisors were learning 
about local Yolŋu culture and lifestyles, community or-
ganisations and the logistics of living and working in the 
community (layout, shops, services, safety procedures and 
routines).

Within the first week, the two participating commu-
nity organisations each welcomed two students (one 
Occupational Therapy and one Speech Pathology stu-
dent) into their service. The next 2 weeks were focused 
on relationship building and mutual understanding. 
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T A B L E  1   Was the service feasible and acceptable?

Question Data collected Result

Was the service 
delivered as 
intended?

Was there 
evidence of 
culturally 
responsive 
practice?

Centrality of cultures The local cultural lens was valued and respected by all involved.

Self-Awareness Students learnt and practised in an environment that was self-
reflective and emphasised reciprocal learning.

Proactivity The concept of this project was proactive and aimed to move from 
a transactional to transformative approach (breaking down 
silos, working in true partnership, and listening to learn from 
each other).

Inclusive Engagement Respectful communication and engagement strategies were 
evident throughout, with emphasis on ensuring the service 
was a cultural match to the community and needs were 
identified by the community.

Leadership The project demonstrated leadership by endeavouring to 
influence change and advocating for the transformation of AH 
service delivery in remote northern Australia.

Responsibility and 
accountability

Presenting at conferences and publishing in peer review journals 
is a way to give voice to others about the importance of this 
work and honouring all those that contributed. This paper is 
a small part of the responsibility and accountability of those 
involved to give back to community.

Did the service 
reach those 
for whom it 
was intended?

Referrals n = 29; 55% > 55 years and 45% < 55 years; Males 34% Females 66%

Retention 100% for service users, students, supervisors, cultural consultants

Attendance 100% based on a flexible model with services in various locations

Location Home (21%), community organisation (31%), community (33%), 
hospital (12%)

Mode Service user + carer (83%), service user + family (9%), family only 
(5%), community development (2%)

Occasions of service Daily visits; 1 to 11 visits per person; for 1 h (range 0.25–2 h).

Were there 
adequate 
resources?

OT supervisor/coordinator 1.0 FTE for 9 weeks

SP supervisors 1.0 FTE for 2 weeks; 0.2 FTE for 8 weeks

Site coordinator 0.5 FTE for 8 weeks

Yolŋu cultural consultant 0.5 FTE for 8 weeks

Students 2 OT & 2 SP students for 8 weeks

Office space Full time for 8 weeks

Orientation activities 3 days for 6 people

Flights 4 return flights for 6 people

Accommodation 4 students and 2 supervisors

Ground transport Daily use of university cars

Was the service 
management 
system 
workable?

Service co-ordination 6 h per day—planning, meetings, data entry

Service user preparation 9 h a day—notes, profiles, preparation

Student supervision 6 h a day—reflection, planning, clinical placement assessment

Safety; adverse events Safety procedure followed for cyclone threat; no serious adverse 
events

One student and service coordinator completed 4WD course

Were measures 
adequate to 
demonstrate 
health impact?

Self-identified goals (PSFS)30 Not appropriate to assess prior to relationship building

Empowerment pathway (GEMS)27 Difficult to assess due to intercultural communication challenges

Was the service 
acceptable?

Interviews with those involved in day-to-day 
service

Highly acceptable by all who contributed
Concerns by visiting AH about supervision model and connection 

with visiting AH
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With guidance from cultural consultants and supervisors, 
students began observing and listening to stories from 
Yolŋu people and care workers. Gradually, community 

organisations were including students into service users' 
care, in their homes with the carer or family. With cultural 
consultants leading conversations in Yolŋu Matha (Yolŋu 

T A B L E  2   Acceptability of the student-implemented service

Interviewees Highlights of the service model Quote Recommendations

Yolŋu service 
users, 
families, 
cultural 
consultants

Two-way learning—students and 
Yolŋu.

Students took time to listen, understand 
their stories and learn about their 
culture and languages.

Students filled in gaps and strengthened 
services by staying within the 
community.

‘They worked well with my family within 
my home, and it was a good experience 
for them coming to community. They 
can learn from us, and we can learn 
from them’. (Service user)

‘The hard thing for the students was 
trying to understand Yolŋu culture 
in such a short period of time. It 
was helpful having a Yolngu person 
present who could assist with 
translation in language’. (Family)

Continue the service and 
service model

Include the whole 
community

Managers of 
community 
organisations

Students communicated well, always 
checked in, were mindful, inclusive, 
and professional and understood 
how to fit in with the community 
organisation.

Added value to services of community 
organisation and visiting AH 
services.

Service user profiles were holistic and 
comprehensive and a helpful tool 
for staff, as were the resources.

‘They needed to feel like they fit within 
the team, and the team were very 
respected, and they became quite 
independent, they knew where people 
lived, they identified they needed an 
interpreter, they asked me what we 
were doing where that would fit in 
with our roster’.

‘That whole flexibility enabled us to have 
a really good outcome, but if you didn't 
have flexibility, it would have been 
frustration’.

Continue service and 
flexible model.

Always ensure service 
is beneficial to 
organisations hosting 
students.

Ongoing communication 
to deal with challenges 
as they arise.

Students A challenging yet unique opportunity, 
rewarding personal and professional 
experience that positioned them 
well for their future careers.

Learnt to be responsive, to think on 
their feet and be flexible to the 
needs and circumstances of the 
community.

Appreciated how Yolŋu shared their 
stories and culture with them.

‘I have grown so much and developed 
great skills that I know will be valuable 
for when I start my career, such as 
being flexible to change and able to 
think quickly on my feet’.

‘The Yolŋu people were so welcoming and 
willing to share their stories with us 
and seeing how appreciative they were 
of our presence and service provision 
made the experience even more 
worthwhile’.

Service to be ongoing and 
extended to all ages

Orientation period 
essential

Clear planning and 
communication prior to 
start of placement

Supervisors Time taken in early weeks vital to learn 
about Yolŋu people, culture and 
lifestyle and to build relationships.

Yolŋu cultural consultants were a 
crucial link in finding out ‘what 
matters’ for individuals and families 
and for day-to-day guidance.

Flexibility meant the service could be 
responsive to ‘what mattered’.

Some concern by visiting AH around 
long-arm supervision model and 
need for integration with visiting 
AH services.

‘The picture was that it would be flexible 
and, context-dependent, and I think 
that was what we delivered’.

‘Throughout the planning process, like 
the thoughts of how it was actually 
going to look, sort of changed, and 
evolved as we went’.

‘Because working in unison, apart 
from anything else, can help them 
understand the life of the people they 
were working with’.

Continue service according 
to the reciprocal 
learning model

Cultural orientation vital
Flexible responsive model 

vital
Connecting with visiting 

AH needed as part of 
service model.

Placement 
coordinators

Challenging to find dates when OT and 
SP placements are aligned.

Clarity is required on who is 
responsible for what.

‘if there was a firm evacuation plan, of 
who's responsibilities it was and when 
this would occur, it would alleviate a 
lot of things, and there'd be a process’

Placement planning and 
risk management 
planning prior to 
engaging students.
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languages) and interpreting into English, students were 
sitting down, watching, listening and talking. Reciprocally, 
through back-and-forth conversation, students were shar-
ing their stories about their own lives and about what they 
could provide in their AH roles. Students were gradually 
learning about each individual service user, what mat-
tered to them, what they were managing well and what 
help they needed. Conversations were guided through the 

use of a custom-designed ‘My Story’ template.35,36 Daily 
reflective sessions were held between students and super-
visors. Amid these conversations, needs of individuals, 
family or organisations, to which students could contrib-
ute, were emerging.

Towards the end of the second week, with guidance 
from cultural consultants and supervisors, the students 
considered how they could contribute, directly and in-
directly, to ‘what mattered’, in service users' lives. They 
developed a list of potential activities to undertake that 
could strengthen, not duplicate, existing services. With 
supervisors present, students met with managers of the 
community organisations to discuss the list and form a 
prioritised action plan. Then, they began to work directly 
with service users, with support from cultural consultants. 
A flow-on effect began to occur, as other Yolŋu began re-
ceiving indirect services through incidental or opportunis-
tic connections with the students, through group activity, 
workforce training (resources for care workers) or com-
munity activities (e.g., participation in outings for social 
engagement; swimming classes). Case study 1 provides an 
example of a flow-on effect.

In the fourth week, the service was disrupted by 
threat of a tropical cyclone and evacuation of students 
to Darwin. During this time, students developed re-
sources that had been prioritised. Examples included: a 

F I G U R E  1   Co-created service model

C A S E  S T U D Y  1   The flow-on effect

The students noted that Nella (pseudonym) was sleeping all day 
while at the day centre and then learnt from her sister that 
she was staying awake and wandering at night. They needed 
to find some cognitive stimulation that Nella liked and could 
participate in despite having dementia. So, the students 
developed an art activity and invited Nella to join in while 
she was at the Day Centre. Others observed what Nella was 
doing with interest and so joined in. Billy, who was shy and 
had been reluctant to engage in the activities in the centre, 
saw what others were doing, and came to the table and 
asked to participate. The students later laminated his art for 
him which he loved. The following week, the grandmother 
of one of the Day Centre attendees was admitted to hospital 
and the students visited to pay her a social call. She enquired 
about the art activity and asked if she could have some 
pictures and pencils while she was in hospital.
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booklet with key signs in Yolŋu Sign Language for fa-
cilitating communication with non-Yolŋu carers; man-
ual handling instructions for car transfers for carers; an 
instructional booklet for families to complete exercises; 
and carer information on the management of specific 
health conditions.

The service was most productive during weeks 
5–7, when the students returned from Darwin to East 
Arnhem, with greater confidence and clarity of purpose. 
With cultural consultants, students were visiting ser-
vice users in their homes, community organisations or 
out-and-about in the community, depending on where 
service users were more comfortable. Students were 
working with individuals, their families and care work-
ers. Additionally, several referrals were received from 
local health services for Yolŋu who required support but 
did not have a care package. Students also began work-
ing with visiting AH services, with one example pre-
sented in Case Study  2.

By the eighth week, the service was drawing to a close. 
As appropriate, referrals or updates were provided for 
visiting AH services. Service user profiles (based on My 
Story) and resources were finalised for service users and 
community organisations. Finally, students, supervisors 
and cultural consultants hosted a community gathering to 
provide feedback and thank the community for welcom-
ing and supporting them.

3.3  |  Evaluation of the service model

The service was feasible and acceptable; however, out-
come measures were not appropriate to demonstrate 
impact. Findings from service and workforce data 
are detailed in Table  1 and interview data in Table  2. 
Following data integration, predetermined questions 
were answered.

3.3.1  |  Was the service delivered as intended?

Culturally safe and responsive practice was embedded 
in the service, with all six key capabilities of the IAHA 
Framework evident. Service user recruitment (n = 29) 
and retention (100%) exceeded the anticipated number 
(n = 20). Attendance was high (100%) and attributed to 
the flexible service model. In addition to service users, 
many Yolŋu benefitted indirectly from the flow-on ef-
fect of students' activities (Please refer to Case Study 1). 
‘What mattered’ most to service users and family was 
whether students returned to visit and were responsive 
to their needs. Such needs varied widely—examples 
included: sleeping well at night; managing personal 
care; and communicating more effectively with carers. 
Services provided varied widely and included home as-
sessments, equipment prescription and activities to fos-
ter social participation.

3.3.2  |  Were there adequate resources?

Personnel required were available: a service coordina-
tor; experienced supervisors; AH students and cultural 

C A S E  S T U D Y  2   Integration with visiting AH services

Geoffrey (pseudonym) was a primary school boy and a 
new NDIS participant who had just been referred to the 
community organisation and to visiting AH providers for 
an initial assessment to develop his plan. The students 
contacted the AH providers to discuss Geoffrey. They talked 
about the information required for his assessment and 
discussed how they could contribute.

Over the next few weeks, the students began to build rapport 
with Geoffrey, and his Mum whom they had noted was very 
shy. They learnt about how the family managed at home and 
about their concerns. They attended the school to observe 
how Geoffrey was managing there. They learnt about 
what mattered to Geoffrey and his Mum and their areas 
of concern that would require further assessment. They 
compiled a report with their observations and sent it to the 
visiting AH providers. They also discussed it with them via 
videoconference.

The student's efforts were appreciated by Geoffrey and his 
Mum and also appreciated by the AH providers who were 
allocated just 3 h to complete their assessment, limiting their 
capacity to build a strong relationship with Geoffrey and his 
family, and therefore, to appreciate his abilities and needs. 
The information gathered by the students helped visiting 
AH providers to focus NDIS assessment on what mattered to 
Geoffrey and his family.

B O X  2   The way in which the service worked

Dhäkay-ŋama - when people can feel an expression of a bond 
and feel good inside and feel healed inside. It's a deep feeling 
for people who are sick or can't walk or are disabled and 
people who can't speak. They will listen with their ears and 
listen with their feelings. They will hear the words and then 
they will feel alive and awake again. That's why we - and 
they, these students - are working this way. When we give 
a cup of tea, when we give food and talk to them, and walk 
hand in hand with a Yolŋu person who has a disability, they 
get a deep feeling from that person - a feeling of love. And 
that's our Rom (Law and way of doing things). When we 
fill it up, we fill it right to the top – that deep feeling inside 
like a cup of tea. Yolŋu give until the cup is filled to the top. 
The Yolŋu will drink the cup of tea or water and feel full of 
feeling and awake. Then they will awaken and walk on their 
own feet and see mindfully. … We will work, make them see, 
wake that person.
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consultants. Infrastructure was also available: accom-
modation, transport and office space within the Flinders 
University facility.

3.3.3  |  Was the service management system 
workable?

Service planning and co-ordination and student supervi-
sion were managed with the resources available. Safety 
considerations related to extreme weather threats were 
addressed appropriately according to university safety 
protocols. There were no serious adverse events.

3.3.4  |  Were outcome measures adequate to 
demonstrate health impact?

Measures were not adequate to demonstrate health im-
pact. Preservice measurement was inappropriate prior 
to building a relationship and learning what mattered to 
service users. Further, the two outcome measures, despite 
being purposefully selected, proved difficult to adminis-
ter, due to differences in language and cultural concepts 
around ‘what mattered’.

3.3.5  |  Was the service acceptable to those 
involved in day-to-day service delivery?

The service was resoundingly acceptable according to 
each of the contributing groups (Table 2). The greatest 
strength was the way the service was delivered. One of 
the Yolŋu cultural consultants (Author DM) described 
the process in her own language in a videoclip. The 
English interpretation of a section of the videoclip is 
provided in Box 2 and the full videoclip with subtitles is 
provided as Video S1.

3.3.6  |  What is recommended for the future?

There was consensus that the student-implemented 
service be continued, according to the flexible recip-
rocal learning model, and be expanded to include all 
age groups. First Nations Leadership, time for learn-
ing about Yolŋu people, culture, lifestyle and time for 
building relationships were to be prioritised within the 
model. The importance of connecting with visiting AH 
services as well as community-based services was em-
phasised, to strengthen the value of these services and 
provide integrated support to service users. In the fu-
ture, the need for collaborative planning, including 

contingency planning, involving all contributors was 
requested, prior to engaging students.

4   |   DISCUSSION

The purpose of this project was to co-create a student-
implemented AH service to help address service inequity 
in East Arnhem Land. Co-creation was guided by First 
Nations' leadership and involved East Arnhem commu-
nity organisations and two universities. AH students im-
plemented the service with guidance from supervisors 
and Yolŋu cultural consultants. The service was both fea-
sible and acceptable, although service measures did not 
accurately reflect the service that was delivered, nor the 
outcomes that were achieved. Recommendations made 
were to continue the service according to the reciprocal 
learning model, to extend the model to all age groups 
and to strengthen connections with visiting AH services. 
Measures of what matters to service users are required to 
demonstrate the service impact and support implementa-
tion across remote northern Australia.

Co-creation of student-implemented services offers 
real possibilities to address AH service inequity in remote 
regions of Australia.1 In this study, which was guided 
by principles for successful co-creation3 and principles 
of the IAHA Framework, some important caveats were 
apparent. Firstly, sharing of power, such as the power of 
the AH workforce within the Australia health system, 
is influenced by knowledge of possibilities. As AH ser-
vices are scarce in remote First Nations communities, 
service users were typically unfamiliar with what AH 
services could provide. The focus on ‘what mattered’ to 
the individual and community enabled students to iden-
tify what expertise they could provide to assist service 
users to address their priorities. Secondly, the process of 
co-creation required time, and even though timebound, 
the service evolved and adapted, in a dynamic creation 
of symbiotic relationships between those contributing. 
The student-implemented model allowed the time and 
flexibility required, not usually available to mainstream 
health services. Thirdly, the service was built upon exist-
ing community foundations. Flinders University was es-
tablished within the region through relationships with 
health services, student education, a physical workspace 
and accommodation, and a site administrator who could 
link with Yolŋu cultural consultants. While contempo-
rary models of clinical education emphasise the impor-
tance of symbiotic relationships,37 the important feature 
of the East Arnhem student-implemented service was 
that community need was positioned as central to all re-
lationships and outcomes, providing the students with 
the opportunity to develop their capacity to provide 
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people-centred care38 in a culture and community dif-
ferent to their own.

Evaluation of the service model highlighted a num-
ber of important elements. Feasibility of a culturally 
safe and responsive service was fostered by an initial 
period devoted to relationship building and learning 
about Yolŋu contexts. Feasibility of an AH service in 
a remote community to help address inequity was de-
pendent on a high level of resourcing. Acceptability of 
the service model hinged on reciprocal learning and the 
central role of the Yolŋu cultural consultants. The cul-
tural consultants made it possible to learn about ‘what 
matters’ by enabling service users to converse in their 
preferred language and location. Although repeatedly 
emphasised14,39 and key to NDIS choice and control,40 
funding of interpreters is still often overlooked and 
under-resourced.14,39,41 The importance of connecting 
student-implemented services, with visiting AH services 
as well as with community-based services to increase 
the value of those services to the community, was also 
highlighted. The challenge is to work with and support 
long-held mainstream models of care while remaining 
true to the community-guided model of care.42

When evaluating the co-created service, it was meth-
odologically difficult to demonstrate the impact of the 
service to a health system that is not designed to include 
the type of service that was created. Mainstream process 
measures such as ‘referrals’ could not accurately reflect 
service reach, nor could ‘occasions of service’ accurately 
reflect activity at the individual, family and commu-
nity level. Even purposively selected outcome measures 
could not capture the impact on ‘what mattered’ to indi-
viduals, families and community. Although co-creation 
of services is being increasingly championed, accu-
rately measuring the impact of this process on health 
and well-being is currently out of reach. A different 
approach is required to ensure ‘impact’ is not simply 
measured through an imposed dominant mainstream 
lens, but rather through a local community lens.43 To do 
otherwise, is to potentiate a structural inequity for ser-
vices designed to be accessible and acceptable by those 
who are already at a profound disadvantage within 
the mainstream health system, further entrenching 
disadvantage.44

4.1  |  Strengths and limitations

Success of this service can be attributed, in part, to the 
existing partnership between Flinders University and 
the East Arnhem community. Furthermore, the IAHA 
leadership with the NARN team formed a unique group. 
IAHA leadership has been central in development and 

application of the IAHA CR Framework. The NARN team 
and supervisors have experience in creation of student-
implemented services and supervision of AH students in 
rural and remote regions, the importance of which cannot 
be underestimated.

This project occurred in one region and was time-
limited. Lessons learnt may not be generalisable to other 
contexts. Instead, others seeking to co-create student-
implemented services need to listen to their community 
and find context-appropriate processes to ensure services 
align with ‘what matters’ to community members and 
make a meaningful difference.

4.2  |  Clinical implications and 
future research

Project recommendations were clear: that a co-created 
student-implemented service, based on reciprocal learn-
ing, should continue in East Arnhem and be expanded 
to include all age groups; and connect with existing 
services, both within and visiting the community. To 
support scalability and sustainability of these services, 
further research is required to determine how to meas-
ure ‘what matters’ to the community to demonstrate 
the impact of co-created student-implemented services. 
Subsequently, a comparative analysis of the benefits of 
the student-implemented service model compared with 
‘usual’ models of health care is being developed to en-
sure the greatest social return on investment for north-
ern Australia.

4.3  |  Conclusion

A co-created, student-implemented service in East 
Arnhem Land was feasible and acceptable. A recom-
mendation was made to continue the reciprocal learning 
service model and expand it to all age groups. Measures 
that can demonstrate the impact of the service model are 
required to support investment in student-implemented 
services across northern Australia.
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