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ABSTRACT
Introduction The delivery of services to improve 
Aboriginal health and well- being must centre culture 
and integrate a social and emotional well- being 
understanding and approaches. These approaches are 
essential in increasing access to, and engagement with, 
health services, as well as ensuring culturally safe, 
person- centred and community- centred care. This study 
will evaluate the Aboriginal Health Council of Western 
Australia’s social and emotional well- being model of 
service being piloted in five Aboriginal Community 
Controlled Health Services across five of Western 
Australia’s regions. The model of service includes the 
establishment of interdisciplinary social and emotional 
well- being teams and a four- pillar approach to service 
delivery.
Methods and analysis An Aboriginal Participatory Action 
Research methodology will be undertaken which calls for 
Indigenous leadership and governance, capacity- building 
of community co- researchers and engagement in reflexive 
practice. The evaluation will take a mixed- methods 
approach to data collection, including at each pilot site, 
yarns with up to five clients engaging with social and 
emotional well- being services; qualitative interviews with 
up to five service providers at each site, and up to five key 
knowledge holders from stakeholders including funders 
and commissioning bodies; the collection of clinical data; 
facilitated discussion using the social and emotional well- 
being Systems Assessment Tool; and document analysis 
and cost- estimation. Analysis will be guided by a client 
journey mapping framework, and data will be collectively 
analysed through a socioecological framework to 
understand the connections and inter- relatedness between 
client outcomes and experiences, social and emotional 
well- being team and service provider experiences, service 
systems and governance structures.
Ethics and dissemination This evaluation was approved 
by the Western Australian Aboriginal Health Ethics 
Committee (HREC1204). The findings will be disseminated 
through the production of an evaluation report and 
academic publications and presentations. Findings will 

also be disseminated through community forums and plain 
language summaries. These outputs will detail evaluation 
findings and recommendations, the process of evaluation 
through an Aboriginal Participatory Action Research 
approach and the collaborative stakeholder relationship- 
building that underpinned the project.

INTRODUCTION
A holistic and culturally grounded under-
standing of health and well- being is essential 
in improving health outcomes for Aborig-
inal and Torres Strait Islander people.1 This 
understanding must be articulated by Aborig-
inal and Torres Strait Islander people and 
account for their social, cultural, political 
and historical contexts. Social and emotional 
well- being (SEWB) is a holistic framework 
that recognises these contexts as key deter-
minants towards health and well- being, and 
the mediating role of social structures and 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ The evaluation will take an Aboriginal Participatory 
Action Research approach, which supports self- 
determination and centres on Indigenous ways of 
knowing, being and doing.

 ⇒ The evaluation’s mixed- methods design represents 
the complexity of the pilot and aligns with an eco-
logical and systems approach to examine multiple 
levels of analysis.

 ⇒ The Social and Emotional Well- being Systems 
Assessment Tool is a useful tool for assessing sys-
tems and processes for social and emotional well- 
being service delivery within Aboriginal Community 
Controlled Health Services.

 ⇒ A limitation of the evaluation is that it will not cap-
ture longer- term social and emotional well- being 
outcomes for the clients and community.
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conditions, legacies of colonisation, cultural systems and 
knowledge, and laws and policies that have contributed to 
loss of land, sovereignty and the ability to self- determine. 
It aligns to Aboriginal and Torres Strait Islander people’s 
ways of being, doing and knowing. The SEWB framework 
encompasses multiple domains including connection to 
spirit, spirituality and ancestors; connection to body and 
behaviours; connection to mind and emotions; connec-
tion to family and kinship; connection to community; 
connection to culture; and connection to country and 
land.2 These domains are centred around an Indigenous 
concept of self which is connected and related to these 
domains through diverse expressions and experiences 
across time and place reflecting the diversity of cultures 
and histories among Aboriginal people and communities 
(figure 1).

The concept of SEWB has been adopted by Austra-
lian governments, at all levels, to direct and shape policy 
relating to Aboriginal and Torres Strait Islander people.3–6 
Explicit within these policy frameworks is that the delivery 
of services to improve Aboriginal health and well- being 
must centre on culture and integrate with an SEWB 
understanding and approaches. Research has shown that 

these approaches are essential in increasing access to, 
and engagement with, health services, as well as ensuring 
culturally safe care.7–11 Several government agencies have 
funded dedicated SEWB services, many of which are 
embedded in Aboriginal Community Controlled Health 
Services (ACCHSs).

ACCHSs emerged in the 1970s as a community- led 
response to the systemic racism evident within mainstream 
health services and the poor health outcomes experi-
enced by Aboriginal and Torres Strait Islander people.12 
Key characteristic of ACCHSs is that they are governed by 
a local Aboriginal and/or Torres Strait Islander Board of 
Directors as a mechanism to ensure community control. 
ACCHSs progress self- determination and empowerment 
for their communities by centring the cultural under-
standing of health within approaches to service delivery. 
Further, they are committed to developing a culturally 
competent and skilled workforce to provide accessible 
and flexible services.13–15 SEWB services delivered within 
ACCHSs aim to complement the delivery of holistic 
health by delivering community development; social 
support; casework and advocacy; psychosocial support; 
therapeutic care and/or support; and psychiatric care or 

Figure 1 Social and emotional well- being (SEWB) domains. SEWB diagram adapted from Gee et al.2
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liaison/care integration.10 16 SEWB services are often key 
in providing or brokering access to traditional healing 
services, return to country programmes or Aboriginal and 
Torres Strait Islander- developed and facilitated psycho-
social education programmes such as the Kimberley 
Empowerment and Healing Program and the National 
Empowerment Project’s Cultural, Social and Emotional 
Wellbeing Program.17 18

Despite strong commitment to the delivery of SEWB 
services, a recent survey of ACCHSs identified ongoing 
SEWB service gaps requiring additional SEWB service 
development and resources.19 20 One key area for devel-
opment is the establishment of translational frameworks 
that clearly define and operationalise the SEWB model 
within SEWB service delivery. Without such frameworks, 
there is a risk that SEWB service delivery will not meet the 
place- based needs of an ACCHS or Aboriginal and Torres 
Strait Islander communities.20 21 Additionally, estab-
lishing clear frameworks contributes to the fidelity of 
SEWB service delivery approaches, which enables better 
valuation of what factors have most impact, and supports 
reproducibility across contexts.

SEWB model of service pilot
The Aboriginal Health Council of Western Australia 
(AHCWA) is a peak body for Western Australian (WA) 
ACCHSs. In this representative role, AHCWA engages 
in sector development, and provides support, advocacy 
and capacity- building for its 23 independent member 
ACCHSs.22 In 2018, AHCWA commissioned work to 
explore the development of an SEWB service model 
through consultation with its member ACCHSs. The 
consultations sought to describe and define existing 
SEWB services; provide conceptual clarity regarding 
services; and map existing services, delivery gaps, funding 
and implementation challenges, and opportunities for 
workforce development and evaluation.16

One of the findings from the consultation was that 
all the participating ACCHSs offered programmes and 
services that fell under the category of SEWB, even if not 
named and funded as such. Almost all the ACCHSs also 
delivered programmes and services through named SEWB 
teams, and received funding specifically identified for the 
delivery of SEWB services.16 For ACCHSs, this represents 
a context of multiple funders across levels of government 
involved in service delivery, which shape what existing 
SEWB service delivery looks like across sites.23

Drawing on the consultation findings, AHCWA 
and its member ACCHSs collaborated to develop the 
ACCHS SEWB service model (the Model) and secured 
$17.6 million in funding from the WA government’s 
Mental Health Commission (MHC) to pilot the Model 
across five WA ACCHSs selected by AHCWA from its 
members (the Pilot). Each of these sites is located across 
5 of WA’s 10 regions, which include Derby Aboriginal 
Health Service (Kimberley), Wirraka Maya Health Service 
Aboriginal Corporation (Pilbara), Bega Garnbirringu 
Health Service (BGHS; Goldfields), Geraldton Regional 

Aboriginal Medical Service (Mid- West) and South West 
Aboriginal Medical Service (South West). Each of these 
sites, except for BGHS, had participated in the original 
consultations. A map of the site locations across WA’s 
regions can be seen in figure 2. The funding would be 
distributed among the Pilot sites to develop dedicated 
SEWB teams to deliver SEWB services as outlined in 
the model. A portion of the funding was also allocated 
to AHCWA to provide support and manage the Pilot 
contract. Evaluation was funded separately through the 
WA MHC.

ACCHS SEWB service model
While many ACCHSs already provide SEWB services, the 
Model is a framework that translates the SEWB domains 
and principles into a four- pillar approach to guide and 
support service delivery (see figure 3 for examples of 
service responses and impacts). The four- pillar approach 
entails culturally secure community development through 
activities such as psychosocial education, health promo-
tion education and resources, healing days and awareness 
campaigns; psychosocial support, such as advocacy, provi-
sion of information, and referrals and case management 
for individuals and/or families; targeted interventions, 
such as culturally secure assessments, referrals within 
ACCHS and to external services to provide support for 
issues relating to social determinants of health, cultur-
ally centred healing and support such as traditional 
healers, and follow- up with specialist and acute services; 
and supported coordinated care, which involves stepped care 
between services, and provision of culturally appropriate 
wellness initiatives. While these broad pillars characterise 
the Model and an integrated approach to SEWB service 
delivery, these examples of services and activities are 
dependent on the contexts and needs of each ACCHS 
reflecting a place- based approach.21

The need for a trained workforce that can deliver 
services within the four- pillar approach is a key compo-
nent of the Model which calls for recruitment of a flexible 
interdisciplinary SEWB team with cultural, therapeutic 
and clinical expertise. An SEWB team could consist of a 
range of allied health workers as well as elders, traditional 
healers and cultural connectors,24 but at a minimum the 
following positions would need to be funded under the 
Model: clinical lead (mental health clinician) to provide 
clinical governance; cultural lead (50D position (50D 
refers to an Aboriginal or Torres Strait Islander- identified 
position where an employer may indicate a role be filled 
only by an Aboriginal or Torres Strait Islander; identified 
positions address employment inequities experienced by 
specific groups who are structurally disadvantaged25)) 
who may be an elder, community leader, cultural advisor, 
cultural connector or cultural mentor who can provide 
cultural advice and guidance; SEWB workers (one male, 
one female (this reflects gender- based considerations 
towards comfort and cultural appropriateness for Aborig-
inal and Torres Strait Islander people when using health 
and well- being services26), 50D positions) who provide 
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advocacy, case management and support to strengthen 
SEWB, for example, by connecting clients to health 
services or culturally appropriate activities; qualified 
counsellors (one male, one female); and care coordina-
tors/administrators. Employment and development of 
Aboriginal staff is a key feature of the Model.21 Each site 
will identify how best to implement the Model’s SEWB 
teams in relation to existing staff who have been deliv-
ering SEWB services.

AIMS AND OBJECTIVES
There is a need to contribute to the growing evidence 
of how SEWB services and programmes can strengthen 

SEWB outcomes for Aboriginal and Torres Strait Islander 
people and communities.10 27 This study aims to evaluate 
the formative development of the Pilot, and the processes, 
impacts and emerging outcomes related to implementa-
tion of the Model.

STUDY DESIGN
This study will be principle driven28 and engage an 
Aboriginal Participatory Action Research (APAR) meth-
odology29 that supports best practice approaches to 
evaluation with and for Indigenous organisations and 
communities.30 31 APAR is a participatory research para-
digm that adopts an Indigenous standpoint theory. As an 

Figure 2 Pilot site locations across Western Australia’s regions.



5Dudgeon P, et al. BMJ Open 2023;13:e075260. doi:10.1136/bmjopen-2023-075260

Open access

approach to research, it privileges Aboriginal and Torres 
Strait Islander knowledge systems, ethics and method-
ologies; centres Aboriginal and Torres Strait Islander 
voices; recognises Aboriginal and Torres Strait Islander 
people and communities as experts- by- experience; and 
promotes decolonising practices that unsettle harmful 
and extractive forms of research.29 An APAR approach 
will entail establishing Indigenous leadership and gover-
nance, capacity- building community co- researchers and 
engaging in reflexive practices.

Indigenous leadership and governance
Indigenous governance and leadership are central to 
both the implementation of the Pilot and the approach 
to evaluation. The evaluation team will be led by a senior 
Aboriginal researcher (PD) and supported by a senior 
cultural consultant (MM), both with extensive cultural 

and content knowledge. The research team will also 
participate in a monthly Pilot governance group estab-
lished by AHCWA and consisting of leadership from each 
Pilot site; and a bimonthly governance group consisting of 
the research team, AHCWA and MHC. Indigenous lead-
ership is present across both governance groups which 
serve as important advisory bodies to shape the evalua-
tion focus and design, and ensure usefulness of evalua-
tion outcomes for the ACCHS sector, and Aboriginal and 
Torres Strait Islander people and communities. Within 
these forums, evaluation methodology and methods will 
be shared with an invitation for input, and regular prog-
ress updates will be given.

Community co-researchers
The study will seek to strengthen the capacity of locally 
based community co- researchers to support with data 

Figure 3 AHCWA SEWB service model’s four- pillar approach.21AHCWA, Aboriginal Health Council of Western Australia; 
SEWB, social and emotional well- being.
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collection and analysis; these will be existing staff within 
the Pilot services. The capacity strengthening will occur 
through the delivery of site- specific, remote and face- to- 
face training modules. The training will be delivered by 
the evaluation team and will include topics such as an 
introduction to research and evaluation, ethics and data 
collections methods, and data analysis (online supple-
mental appendix 1). The engagement and development 
of community co- researchers in APAR ensure that Aborig-
inal and Torres Strait Islander peoples are involved within 
the research and evaluation process in meaningful ways. 
It will also provide opportunities for mutual learning as 
community co- researchers apply their lived experience 
and deep cultural and community knowledge, strength-
ening processes of data collection and analysis.

Reflexive practice
It will be important for the team, and especially non- 
Indigenous researchers (EC, KD, JA, RPA- I), to engage in 
ongoing reflexive practice.32 This begins by considering 
our various social locations and identities, how this shapes 
our relationships and the knowledge we produce. Other 
practices include creating spaces for dialogue within the 
research team to unpack experiences and perspectives, 
share knowledge and have a reflexive diary throughout 
the evaluation process.

DATA COLLECTION
A mixed- methods approach will be taken to evaluate 
the Pilot.33 Multiple sources of data better represent the 
complexity of a programme, service or setting and align 
with an ecological and systems approach that examines 
multiple levels of analysis.34 This allows for data triangula-
tion which in turn strengthens the research findings.35 All 
participants will be over 18 years of age, Indigenous and 
non- Indigenous, and of varying genders. The planned 
time frame of the evaluation will be from December 2022 
to March 2025.

Stakeholder engagement
In line with the APAR approach, the evaluation team will 
have ongoing engagement with key stakeholders including 
AHCWA, the MHC and the five Pilot sites; relevant gover-
nance committees are a key forum where this will occur, 
as well as a monthly community of practice for the Pilot 
site teams that will be facilitated by AHCWA. Initial site 
visits will be an integral component of the engagement 
and will be undertaken by a non- Aboriginal researcher 
within the evaluation team, accompanied by an Aborig-
inal consultant or local community co- researcher. These 
will occur at the beginning of the evaluation to inform 
design, and at each point of data collection. Informal 
observations will occur as part of the stakeholder engage-
ment and will include meeting minutes and researcher 
reflections.

Key knowledge holder interviews
The evaluation will include semistructured interviews 
with up to five key knowledge holders from across the 

stakeholder organisations who can offer relevant insights 
towards the Pilot’s formation and its process, impact and 
emerging outcomes (online supplemental appendix 2). 
Key knowledge holders are defined as project officers, 
managers, executives, board members, cultural advisors, 
SEWB staff and other key staff from stakeholder organi-
sations that are involved in governance, implementation 
or operations of the Pilot. Key knowledge holders will 
be known to the evaluation team and already familiar 
with the evaluation and will be recruited through these 
existing relationships. Key knowledge holders will be 
interviewed up to three times during the evaluation to 
share their perspectives at the point of the Pilot’s devel-
opment, initial implementation and completion. Key 
knowledge holders will provide point- of- time contextual 
information across the pilot so continuity of staff will not 
be necessary.

Client journey mapping
Client journey mapping is a useful approach to docu-
menting clients’ engagements with a service, and to under-
stand both the client experience and service processes.36 
The evaluation will adapt existing client journey mapping 
approaches that have been used in Indigenous health 
research,36 37 to develop a tool that will capture the client’s 
journey in relation to SEWB outcomes and the SEWB 
service model (online supplemental appendix 3). Client 
yarns, service provider interviews (online supplemental 
appendix 4) and clinical data will be the data sources that 
will contribute to client journey mapping.

Client yarns
Up to five clients, at two points of data collection, will be 
recruited by the Pilot sites to participate in a 30–60 min 
culturally appropriate yarning interview38 about their 
experience of engaging with SEWB services. Client 
yarns will be conducted in a comfortable setting chosen 
by the participants and an interpreter will be organised 
if required. Participating clients will be able to select 
whether they are interviewed by a community co- re-
searcher, a member of the evaluation team or both, 
depending on their preference. Gender will be a consid-
eration when recruiting community co- researchers so 
that interview participants will be able to opt for a same- 
gender interviewer.

Service provider interviews
Up to three service providers who have been involved 
in delivering services to the participating clients will be 
asked to take part in a 30–60 min interview. The service 
providers will be identified by the Pilot sites when 
engaging clients to participate. These service providers 
may include members of SEWB teams as well primary 
healthcare services at each Pilot site. Participating service 
providers will be interviewed on the Pilot site premises by 
a member of the evaluation team. The participants will 
be asked to share their experience of providing services 
to the clients participating in the client journey mapping. 

https://dx.doi.org/10.1136/bmjopen-2023-075260
https://dx.doi.org/10.1136/bmjopen-2023-075260
https://dx.doi.org/10.1136/bmjopen-2023-075260
https://dx.doi.org/10.1136/bmjopen-2023-075260
https://dx.doi.org/10.1136/bmjopen-2023-075260
https://dx.doi.org/10.1136/bmjopen-2023-075260
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These interviews will be points of data triangulation to 
provide deeper context and understanding to the stories 
shared by clients.

Clinical data
With consent from participating clients and the Pilot site, 
clinical data and case notes will be collected. Strength-
ening SEWB requires integration, coordination and 
collaboration across both SEWB and clinic services. 
Including clinical data and case notes in the client 
journey mapping will help demonstrate the interaction 
between primary healthcare and SEWB services in caring 
for clients’ SEWB. Information related to SEWB engage-
ments, screening assessments, interdisciplinary coordina-
tion meetings and service feedback will be sought.

SEWB Systems Assessment Tool
Implementing the SEWB service model requires signifi-
cant systems changes within each Pilot site, and it is antic-
ipated that these changes will occur gradually over the 
course of the Pilot. To assess systems changes, the Menzies 
Health Systems Assessment Tool (SAT) for health 
services39 has been modified to focus on SEWB service 
systems and further incorporate items related to cultural 
security informed by the Kimberley Aboriginal Health 
Planning Forum Cultural Security Framework40(online 
supplemental appendix 5). This tool will be administered 
via facilitated discussions with SEWB teams at each Pilot 
site at the beginning and end of the Pilot to systemati-
cally assess systems and processes and how they have been 
impacted by the SEWB service model. The tool requires 
teams to discuss and rate their progress across the 
following components: workforce, service delivery, client 
access, linkages, and organisational influence and inte-
gration. Changes in these component scores and scores 
for each item will be tracked over the course of the Pilot. 
The evaluation team will take notes during the discussions 
and collect the completed SEWB- SAT for further anal-
ysis. The SEWB- SAT will be administered prior to sched-
uled interviews with key knowledge holders and service 
providers and will inform additional questions related to 
the emerging findings from the tool.

Document analysis
Key documents related to the delivery of SEWB services 
and the implementation of the Pilot, as well as new 
resources and tools created to support the workforce 
and SEWB service delivery, will be reviewed. These will 
deepen understanding of systems and process changes. 
Documents will be related to governance (eg, annual 
reports, frameworks for service delivery, terms of refer-
ence for committees and advisory groups), systems and 
processes (eg, position descriptions, accountability flows, 
referral pathways, protocols and guidelines), resources 
(fact sheets and flyers, social media posts, staff onboarding 
documents), reporting (eg, funder Key Performance 
Indicator (KPI) reporting, compliance reporting) and 
tools (eg, screening and assessment, brief interventions).

Cost-estimation templates
To understand the economic costs of delivering SEWB 
services, an optional cost- estimation template, which 
was adapted from an existing estimation tool,41 will be 
provided for the Pilot sites during the last 6 months of the 
Pilot for self- completion. Categories include the added 
labour costs of involving/hiring new staff for the Pilot 
involvement; additional labour costs of involving existing 
staff in the Pilot activities; new set- up or fixed costs; prod-
ucts and services carried over from existing services; and 
additional running costs to keep the project resourced.

Drawing on completed client journey maps, the eval-
uation team will also work with the Pilot sites to develop 
baseline cost estimates for items related to the delivery 
of services for an individual client. This will include 
labour, facilities, tools and resources costs which can 
then be attributed to an individual case study, while also 
accounting for regional differences in costs.

DATA ANALYSIS
The adapted client journey mapping approach provides 
an interpretive frame to analyse a client’s experiences of 
engaging with SEWB services. This frame will allow the 
evaluation team to represent how the SEWB service model 
shapes this experience, and what domains and determi-
nants of SEWB are affected through their engagement.

The analysis process entails transcription of client yarns, 
and the creation of a narrative summary from the tran-
scriptions.42 The evaluation team will then work collab-
oratively with community co- researchers to undertake 
thematic analysis of the client narratives through a struc-
tured analytical framework. This approach involves the 
development of an analytical framework to guide anal-
ysis of data, and allows for both inductive and deductive 
coding. The approach has strong utility within qualita-
tive health research and towards organising large data-
sets in ways that are accessible for lay researchers.43 The 
client journey mapping tool will guide analysis, providing 
conceptual categories such as client experiences, client 
outcomes, tools and resources, service gaps, evidence 
of delivery guided by the Model pillars and evidence 
of SEWB domains being strengthened. A coding book 
will be used to clearly define each conceptual category, 
emerging codes and clear examples to ensure consistency 
among analysts.

A member of the evaluation team will also undertake a 
thematic analysis of service provider and key knowledge 
holders’ interviews, using both deductive coding guided 
by the client journey mapping tool, SEWB- SAT compo-
nents and inductive coding to enable novel themes to 
emerge from the data. Emergent findings will be inte-
grated into client journey maps, along with clinical data, 
and individual case cost- estimation to provide further 
context to each client journey.

SEWB- SAT ratings for individual sites will be mapped 
onto a spider graph comparing overall scores for each 
core component at each point of administration. This 

https://dx.doi.org/10.1136/bmjopen-2023-075260
https://dx.doi.org/10.1136/bmjopen-2023-075260
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will provide a visual representation of perceived systems 
change across the life span of the Pilot and guide analysts 
in identifying salient themes when analysing interview 
transcripts. Documents collected during the evaluation 
and observational notes will provide further context to 
the findings generated through the above analytical 
approaches and serve as point of data triangulation.

Analysis of each data source will contribute to a series of 
case studies of each Pilot site. These case studies will provide 
contextual and place- based insights towards how the Pilot 
was implemented, the impacts and emerging outcomes. 
The analysis of these data sources will be done through 
a socioecological lens44 to understand the connections 
and inter- relatedness between client outcomes and expe-
riences, SEWB team and service provider experiences, 
service systems and governance structures. This approach 
to analysis will provide an in- depth understanding of 
key impacts and outcomes for clients and SEWB teams, 
while also situating these impacts and outcomes within 
the context of service systems and governance structures. 
Recurring themes will then be analysed across all cases 
to develop insights about the broader SEWB service 
model and the overarching governance structures that 
supported implementation.

Throughout the analysis process, researchers will 
engage in team debriefs and the comparison of inter-
pretations of codes and themes, ensuring alignment on 
approaches to coding and emerging themes. Summa-
ries of preliminary analytical interpretations will also be 
provided to participants as member checking45; this will 
allow participants to ensure they have not been misinter-
preted and that they are comfortable as to how they have 
been represented. Importantly, Aboriginal researchers 
will participate in the analysis and their voices prioritised 
in the analytical process.

PATIENT AND PUBLIC INVOLVEMENT
As part of the APAR methodology, ongoing engagement 
with stakeholders through Indigenous- led governance 
structures has informed research design. Community 
co- researchers will also undergo capacity- building to 
support in data collection and analysis.

ETHICS AND DISSEMINATION
Ethics
The protocol was developed through consultation and 
regular engagement with all stakeholders. The protocol 
has approval from the Western Australian Aborig-
inal Health Ethics Committee (ethics approval no: 
HREC1204).

All participants will be subject to informed consent. 
Given some clients participating in yarns may know the 
community co- researchers, participants will be able to 
choose if they would prefer to be interviewed by a commu-
nity co- researcher, a member of the evaluation team or 
both. If participants experience distress or discomfort 

during the interview, the interview will be terminated 
immediately, and the participant will be connected to 
relevant and appropriate support.

Data collected from interviews, client yarns and obser-
vation notes will be de- identified to ensure confidentiality. 
This will include the use of pseudonyms and removal of 
identifying details such as place and organisation names. 
It will be made clear to participants that in describing 
a specific setting, there are limits to confidentiality. To 
mitigate this, participants will be provided their interview 
transcripts and given the opportunity to notify the evalu-
ation team if they are uncomfortable with any parts being 
included as data. Participants will have the right to with-
draw their data prior to analysis of the data. For the dura-
tion of the project, raw data with participant identities 
preserved will be maintained and will only be accessible 
to the research team in a secure shared drive. The data 
will be stored for a minimum of 7 years, or as required 
by institutional data storage standards, in an electronic, 
secure, password- protected drive, only accessible to the 
evaluation team.

Dissemination
The findings will be disseminated through an evaluation 
report; plain language summaries, reports and resources; 
and academic publications and presentations. A commu-
nity forum will also be held to report the findings back 
to all stakeholders involved in the Pilot, including the 
Pilot sites, and AHCWA member services. This will be 
an opportunity for knowledge sharing and dialogue. 
Dissemination of final material will occur with consul-
tation with AHCWA and each Pilot site. Throughout 
dissemination activities, the contributions of Aboriginal 
and Torres Strait Islander peoples and communities will 
be recognised through coauthorship and acknowledge-
ments where appropriate.
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