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Abstract

Demand is growing in the public, private, and philanthropic sectors for economic and
quantifiable outcome data to guide decisions regarding the allocation of resources. This
paper explores the challenges and opportunities in economically evaluating an Ab-
original Social and Emotional Wellbeing intervention, emphasising the value of utilising
existing data. Driven by local and national Indigenous research priorities, the study
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involved a pilot Social Return on Investment analysis of the Aboriginal Family Wellbeing
empowerment program. Underpinned by a collaborative mixed-methods approach,
designed to mitigate data limitations and bolster trustworthiness, the analysis was un-
dertaken across four stages, including a literature review to identify impacts and create a
theory of change; co-design of an impacts framework; a targeted literature review to
inform impact quantification and attribution; and calculation of the Social Return on
Investment results. Results indicate that for every Australian dollar of investment in
delivering Family Wellbeing between 2001 and 2021 in the Yarrabah Aboriginal com-
munity, A$4.60 of benefits were produced for participants and the community. The
return is expected to be higher if important community and cultural impacts of the
program were included in the monetisation. Data limitations and implications for future
mixed methods economic evaluation of social interventions are explored.

Keywords
economic analysis, social intervention, Aboriginal and Torres Strait Islander, family
wellbeing, social return on investment, mixed methods

What we already know

¢ Communities wishing to advocate for support for local programs require
a robust foundation of evidence to convince policy makers and funding
bodies.

® Researchers are caught in a bind between the call for measurable
evidence and the difficulties associated with producing this form of
evidence for complex social health programs.

e Concerns continue to grow that research outputs such as reports and
publications are not used to facilitate better and timely decisions
regarding improving health and wellbeing for Aboriginal and Torres
Strait Islander people.

The original contribution the article makes to theory and/
or practice

® This article presents an innovative mixed-methods approach to a pilot
economic analysis of a complex social intervention, emphasising the
value of using extrapolated data.

e The study’s timeliness and relevance are evident in its prompt
contribution to decision-making, resonating with local leaders, and
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reinforcing commitment to a data-driven approach to decision-making
through local ownership and control.

® Whilst there are limitations to this form of economic analysis, it is
sufficiently robust to guide decision-making and resource allocation,
particularly when compared to using no economic evidence at all.

Introduction

For over 20 years, the Family Wellbeing program has been a cornerstone, providing a
trauma-informed approach to healing for over 80 First Nations communities across
Australia. Co-led and co-designed by Aboriginal community organisations and re-
searchers, Family Wellbeing has evolved into a national network, collaborating with
First Nations service providers to integrate the program into core services such as child
protection, family support, and pre-employment and tertiary access. The program
focuses on enhancing individuals’ capacity to exert control over factors influencing
their social and emotional wellbeing, yielding tangible outcomes and positive trans-
formations for participants and increased community capacity (Innovative Research
Universities, 2023; Perera et al., 2022).

Yarrabah, located 56 km south of Cairns in north Queensland and Australia’s largest
discrete Aboriginal community, provides a notable example of the community-level
results through its involvement with Family Wellbeing. Aboriginal and/or Torres Strait
Islander people make up 95.9 % of the estimated population of 3000. Yarrabah is
relatively disadvantaged by many social indicators such as employment, year
12 completion, and overcrowding of housing (Queensland Government, 2024). When
the Yarrabah men’s group was first introduced to Family Wellbeing in 2000, they
immediately saw the relevance of the program both to themselves and their community.
In the words of community leader and author Father Leslie Baird, ‘Much of our sense of
disempowerment, individually and as a community, came from not being able to make
critical decisions about our own lives. A course designed by people like us was what we
needed. It spoke our language, it understood how we experienced empowerment and
wellbeing’ (Baird, 2019, np.).

This article delves into the strategic utilisation of extensive existing research and
experiential knowledge spanning two decades to conduct a pilot Social Return on
Investment analysis of the Indigenous-developed Family Wellbeing empowerment
program, with a particular focus on Yarrabah. A Social Return on Investment meth-
odology was chosen for its ability to incorporate social and non-market benefits into the
economic evaluation, as well as the focus on participant experience and articulations of
value, allowing for the best utilisation of both qualitative and quantitative data. Our
objective is to employ the pilot results as a foundation for comprehensive economic
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evaluations of Family Wellbeing and analogous First Nations social and emotional
wellbeing programs in the future.

The decision to use existing data

The decision to utilise existing Family Wellbeing research and experiential knowledge
for a pilot Social Return on Investment study was driven by two Indigenous research
initiatives — one local and the other national. The local initiative, the Yarrabah Leaders
Forum, aimed to improve the health and wellbeing of a rural Aboriginal community by
developing a comprehensive strategy encompassing six key pillars:

Safe Community: Making our community safe;

Employed Community: Helping people to be financially secure and off welfare;

Smart Community: Ensuring everyone has the capacity for lifelong learning;

Sustainable Community: Developing infrastructure that meets the community’s

needs;

5. Healthy Community: Ensuring everyone is healthy, and the community is free
from preventable disease and illness;

6. Supportive Foundations: Building values, principles, standards, family sup-

ports, and funding to help construct the desired community (Yarrabah Shire

Council, 2022).

bl

One crucial aspect of the 6-pillar strategy involves projecting potential returns on
investments for each component pillar and its associated intervention strategies. The
objective is to produce relevant economic and quantifiable outcome data, supple-
menting predominantly narrative information. This approach aims to bolster the
community’s advocacy efforts with the government by providing a more robust
foundation of evidence. The study responds to growing demand in the public, private,
and philanthropic sector for economic data to guide resource allocation.

Different organisations in Yarrabah have taken responsibility for addressing each
pillar; for example, the local health service, Gurriny Yealamucka, has taken respon-
sibility for pillar 5, and the employment agency Wugu Nyambil has taken responsibility
for pillar 2. The Family Wellbeing program was identified as foundational to all six
pillars, offering empowerment and capability building appropriate to the community’s
diverse needs.

Family Wellbeing workshops have been intermittently delivered within the com-
munity for nearly 20 years, so a large proportion of the community has had some
exposure. By 2011, 16% of the Yarrabah community, approximately 463 people, had
attended Family Wellbeing sessions, demonstrating a significant reach (Baird, 2019;
Perera et al., 2022). In addition to improving participants’ social and emotional
wellbeing, Family Wellbeing workshops brought people together — men, women, and
other community groups — to work collectively towards achieving important outcomes
for the community, including building a comprehensive community-controlled health
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service, improving the local housing stock, and preventing suicide. In keeping with the
Yarrabah Leadership Forum’s interest in economic data to strengthen community
advocacy, the proposed implementation of Family Wellbeing as a foundational em-
powerment and capability program across the 6 pillars became an opportunity to
conduct a pilot Family Wellbeing program Social Return on Investment study.

A national transformative funding model

The second and simultaneous Indigenous research initiative involved a call for research
funding issued by the Lowitja Institute, Australia’s national Aboriginal and Torres
Strait Islander community-controlled health research organisation. This call aimed to
shift the research paradigm by directly funding Aboriginal and Torres Strait Islander
organisations as holders of research funds, placing them at the forefront of decision-
making processes (Australian Institute of Aboriginal and Torres Strait Islander Studies
& The Lowitja Institute, 2017; Lowitja Institute, 2023b; Tsey et al., 2016). Launched in
the 1990s, the Lowitja Institute, through its precursor the Cooperative Research Centre
for Aboriginal and Tropical Health, addressed long-held concerns by Aboriginal and
Torres Strait Islander Australians that they have been ‘researched to death’ with few
tangible outcomes. Despite contributions to research reform in Australia, concerns
remain that research outputs such as reports and publications are not necessarily
translating or being deliberately used to inform better decisions and services, leading to
improved health and wellbeing outcomes for Aboriginal and Torres Strait Islander
people (Bainbridge et al., 2015; Tsey et al., 2016).

In this context, the new funding call sought to flip or turn traditional researcher-led
processes upside down. Instead of awarding research funds directly to researchers to, in
turn, build partnerships with community organisations, as has been the norm, Lowitja
would now fund service organisations directly so they, in turn, could invite researchers
to partner with them (Lowitja Institute, 2023b). Additionally, before embarking on new
research in the conventional sense, research teams would be first required to determine
whether existing knowledge (research and experiential) was enough to meet the
identified research need and the benefits versus costs of using the existing knowledge
and/or doing more research to inform smarter decisions. The emphasis was on
transparently assessing whether existing knowledge sufficed to meet research needs,
minimising research waste, and facilitating rapid translation of research into practice
(Tsey et al., 2016).

In response to this call, a partnership led by Gurriny Yealamucka and the Yarrabah
Leaders Forum involving James Cook University (JCU), Australia National University
(ANU), Batchelor Institute of Indigenous Tertiary Education, and Deloitte Access
Economics secured funding to support the implementation and evaluation of Family
Wellbeing (Lowitja Institute, nd). The proposed project included a pivotal Social
Return on Investment analysis, aligning with the commitment to Aboriginal and Torres
Strait Islander-led research and ensuring that research outputs directly contribute to
better decisions and outcomes for their communities.
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This paper will provide a detailed exploration of the rationale behind choosing
existing data for the pilot Social Return on Investment study, elucidating the innovative
framework employed, and highlight the value of maximising existing knowledge for
meaningful community impact.

Background

Before discussing the technical details of the pilot Social Return on Investment
analysis, it is essential to present an overview of the Family Wellbeing program, along
with the nature and scope of the foundational knowledge. This analysis aims to explore
the adequacy of the available Family Wellbeing evaluation data for the specific
Yarrabah study and argues for the appropriateness of extrapolating data from other
relevant Family Wellbeing evaluations for the pilot study.

The Family Wellbeing empowerment program

In Australia, Aboriginal and Torres Strait Islander communities face significant, yet
preventable, social inequities resulting from historical factors such as colonisation and
dispossession, leading to family, community, and cultural disruption (Perera et al.,
2022). Despite waves of social policies since colonisation, these inequities persist,
making empowerment crucial in addressing relative disadvantages (Fredericks, 2009).
Empowerment education programs, however, remain inadequately researched
(Bainbridge et al., 2018; Williamson et al., 2023).

Family Wellbeing, developed in 1992, serves as an empowerment and transfor-
mational education program for Aboriginal and Torres Strait Islander Australians.
Originating from the Aboriginal Employment Development Branch of the South
Australian Department of Education, it addresses the complex challenges faced by
these communities, emphasising self-empowerment (Tsey & Every, 2000; Perera et al.,
2022).

Initially designed as a 150-hour accredited vocational education and training
(VET) sector certificate course, Family Wellbeing evolved in response to participant
feedback, leading to the development of a non-accredited short-course by the JCU-led
research team. This increased accessibility, allowing the program to be run in two or
three-day blocks, or over a longer period with weekly sessions (Perera et al., 2022).
Covering topics such as group agreement, human qualities, basic human needs, life
journey, relationships, conflict resolution, managing emotions, crisis, grief and loss,
beliefs, and attitudes, Family Wellbeing utilises a narrative group process fostering
transformative human qualities like empathy, critical reflection, and problem-solving
skills. While initially tailored for Aboriginal and Torres Strait Islander Australians, its
universal themes render it adaptable for all cultures and social groups (Perera et al.,
2022).
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Existing body of Family Wellbeing knowledge

To evaluate the adequacy of existing Family Wellbeing knowledge for conducting a
return-on-investment analysis in Yarrabah, we organised the available information into
two categories: Yarrabah-specific data and other Family Wellbeing data relevant to
Yarrabah. The primary motivation for Yarrabah Leadership Forum leaders to delve into
the economic value of Family Wellbeing within the 6-pillar strategy arises from
compelling Yarrabah-specific evidence. This evidence was drawn from the firsthand
experiences of Forum leaders who had been Family Wellbeing participants, trainers, or
community leaders themselves.

Over a span of two decades, local Family Wellbeing participants and community
leaders have consistently shared insights through local evaluation reports, videos, and
conference presentations, highlighting the transformative impact of Family Wellbeing
on both individual and community life (Baird, 2019; Daly et al., 2004; Tsey et al.,
2019), as evident in the following quotations:

Now I can love my wife and children because I love myself.
I used to drink all the money, but now I got money instead of alcohol.
we identified poor housing...or not poor housing but lack of houses and tried to do

something. We’re not going to stop until we are satisfied. (Daly et al., 2004)

Some notable participant stories are presented below in the Box, illustrating the
profound benefits of Family Wellbeing, not only for individual participants but also for
the community at large.

Box I: Notable Yarrabah stories of transformation and change

1. A community leader, who initially left school at Year 10 with the belief
that education was not for him, underwent a transformative experience
with Family Wellbeing. The Life Journey exercise inspired him to set a
goal of attending university and writing a book about his community
development work in Yarrabah. He successfully completed a Masters of
Indigenous Health at Sydney University in 2014 and is now a lecturer,
using Family Wellbeing to develop drug and alcohol and suicide
prevention courses for Indigenous students.

2. An unemployed single mother, residing in a tin hut outside Yarrabah,
found empowerment through the Basic Needs component of her Family
Wellbeing course. She established a Community Housing Action Group,
influencing local council decisions on housing and infrastructure.
Progressing from a participant to becoming a Family Wellbeing and




106 Evaluation Journal of Australasia 24(2)

women’s worker, she continues to deliver Family Wellbeing to women’s
groups in Yarrabah, as well as students in and beyond Yarrabah schools.
3. An Alcohol Worker at Gindaja Rehabilitation Centre recognised the
holistic Family Wellbeing approach’s alignment with human qualities
and basic physical, emotional, mental, and spiritual needs. After
attending Family Wellbeing Facilitator training provided by JCU
researchers, she integrated Family Wellbeing topics into Gindaja’s
residential treatment service, impacting an estimated 80 clients annually
for over a decade.
For more comprehensive oral accounts of people’s stories of change
through Family Wellbeing, visit the following links: https://www.youtube.
com/watch?v=x1BYxXADjMk; https://www.youtube.com/watch?v=
ARS50rxAOnyU&t=13s

Additionally, independent research commissioned by the Healing Foundation on
First Nations suicide prevention revealed Yarrabah as one of only two Indigenous
communities in Australia, alongside the Tiwi Islands, to have successfully reduced high
suicide rates over the past 20 years (Prince et al., 2018). The evaluation attributed
substantial contributions to Family Wellbeing and the local Men’s Group in Yarrabah.
Given the profound impact of Family Wellbeing on the community, the next logical
step is to identify relevant Family Wellbeing data beyond Yarrabah that could com-
plement and strengthen these narratives.

Other data relevant to Yarrabah

Data from numerous Family Wellbeing programs across Australia consistently revealed
positive outcomes. Small-scale qualitative studies in various communities (totalling
11), spanning New South Wales, the Northern Territory, North Queensland (including
Yarrabah), Victoria, and even international studies in Papua New Guinea and China,
consistently highlighted narratives of personal growth, heightened confidence, in-
creased resilience, self-care, and improved management of alcohol and gambling
issues. Participant testimonials further underscored the positive impact on relation-
ships, education, and employment (Perera et al., 2022).

Similarly, small-scale quantitative studies (totalling 5), including three from distinct
Indigenous communities in New South Wales, North Queensland, and Victoria, as well
as others involving non-Indigenous Family Wellbeing participant groups in Australia
and internationally, corroborate qualitative evidence. They report significant reductions
in psychological distress, positive changes in empowerment and wellbeing measures,
and increased life satisfaction and inner peace (Perera et al., 2022).


https://www.youtube.com/watch?v=x1BYxXADjMk
https://www.youtube.com/watch?v=x1BYxXADjMk
https://www.youtube.com/watch?v=x1BYxXADjMk
https://www.youtube.com/watch?v=AR50rxAOnyU&t=13s
https://www.youtube.com/watch?v=AR50rxAOnyU&t=13s
https://www.youtube.com/watch?v=AR50rxAOnyU&t=13s
https://www.youtube.com/watch?v=AR50rxAOnyU&t=13s
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Relevant cost data encompassed a 2017 analysis of the economic cost required to
deliver the Family Wellbeing program as workforce training across five remote North
Queensland communities. The study provides valuable insights into resource uti-
lisation, suggesting potential cost mitigation if offered on-site in the community
(Kinchin et al., 2017).

A notable impact of the largely small-scale, community-by-community Family
Wellbeing research to date has been the continued incremental uptake of the program
across Australia and internationally. The dissemination of research publications and
knowledge translation activities and resources, often with funding and other support
from the Lowitja Institute, has helped spread the message about Family Wellbeing
program outcomes. These activities and resources include community reports,
knowledge-sharing forums, brochures, short videos, and ‘word of mouth’ conversa-
tions. They have led to an increasing number of Aboriginal and Torres Strait Islander
primary health care services across Australia adopting the program as a preferred model
for preventative care, with over 5000 people participating in either the full 5-stage
course or the shorter version in 20 years (Perera et al., 2022).

A further source of relevant data involved the Mayi Kuwayu National Study of
Aboriginal and Torres Strait Islander Wellbeing. Over the past five years, analysis of
data obtained through this study reinforced the small-scale research findings by in-
dicating robust associations between Family Wellbeing exposure and empowerment
outcomes (Williamson et al., 2023). The study uses a culturally congruent survey
designed in collaboration with Aboriginal and Torres Strait Islander communities
across Australia. The survey asks questions about empowerment, wellbeing, identity,
culture, language, and community, and how the various measures relate to each other.
Participants are asked to indicate whether they have participated in known Aboriginal
and Torres Strait Islander social and emotional wellbeing programs such as Family
Wellbeing. To date, the Mayi Kuwayu survey has been completed by over
12,000 Aboriginal and Torres Strait Islander people Australia-wide.

The inclusion of Family Wellbeing in the survey questions enabled a national cross-
sectional study of Family Wellbeing participant outcomes across several health and
empowerment outcome areas, including personal control, general health, and com-
munity empowerment. The analysis concluded that there are strong associations be-
tween Family Wellbeing exposure and empowerment outcomes at the family and
community levels. For example, compared to non-participants, Aboriginal and Torres
Strait Islander participants in Family Wellbeing reported:

® a 13% higher rate of family functionality

® a 74% higher rate in higher cultural wellbeing

® a 21% higher rate in higher levels of local decision-making in community
(Williamson et al., 2023).

The findings of the Mayi Kuwayu survey do not establish causality, but they do
strongly corroborate and strengthen 20 years of consistent research and experiential
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knowledge that the Family Wellbeing approach has the capacity to motivate and
support people to take greater control and responsibility for their lives, even when many
aspects of their social environment remain difficult.

Overall, while data specific to Yarrabah alone may not suffice for a comprehensive
Family Wellbeing return on investment analysis, the wealth of experiences shared by
participants and community leaders, along with extrapolated data from various Family
Wellbeing program studies, forms a sturdy foundation for a pilot Social Return on
Investment study. This strategy is justified as a deliberate approach to initiating the
Social Return on Investment analysis and advancing the understanding of Family
Wellbeing program impact. The evidence consistently indicates positive outcomes of
Family Wellbeing across diverse communities, reinforcing its effectiveness. This
preliminary assessment not only expedites the translation of evidence into practice but
also guides strategic and targeted decisions regarding future data collection.

Methods

The longer-term objective of the economic evaluation was to create policy-relevant
evidence to demonstrate the estimated economic impact of Family Wellbeing. A related
objective was to create a robust framework for future economic evaluations. The
mixed-methods approach recognises and values participant and community voices and
has been undertaken to be of benefit to them. The study received ethical approval from
the Australian Institute of Aboriginal and Torres Strait Islander Studies (AIATSIS)
Research Ethics Committee (E0296-20210927) and James Cook University (JCU
HREC H8724).

This paper aimed to examine the challenges and opportunities associated with the
economic evaluation of Family Wellbeing empowerment program, emphasising the
value of utilising existing data. The study’s value should be evaluated based on its
effectiveness in assisting local decision-makers address pivotal questions crucial to
Yarrabah’s comprehensive development plan.

With its emphasis on valuing social as well as economic impacts, Social Return on
Investment analysis was chosen as the economic impact methodology. This approach
compares the cost of a program or intervention with its estimated social impact, by
monetising outcomes where possible. Social Return on Investment methodology is
comparable to other value for money evaluative techniques such as Return on In-
vestment analysis and Cost—Benefit Analysis. However, Social Return on Investment
analysis was seen as the most appropriate framework for this evaluation due to its
broader conceptualisation of value (Corvo et al., 2022; Gargani, 2017) and focus on
participant experience.

Social Return on Investment methodology is underpinned by seven key principles
(Social Value UK, 2016):

1. Involve stakeholders.
2. Understand what changes.
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Value the things that matter.
Only include what is material.
Do not over-claim.

Be transparent.

Verify the result.

Nk Ww

A mixed method and participatory approach to mitigate data limitations and
bolster trustworthiness

From the outset, mindful of potential pitfalls of using extrapolated data to conduct a
Social Return on Investment analysis, a collaborative mixed-methods approach, de-
signed to mitigate data limitations and bolster trustworthiness, was implemented. Key
components of this approach included leveraging the extensive qualitative datasets to
construct a preliminary Social Return on Investment analysis framework. The draft
Social Return on Investment framework underwent refinement through interactive
workshops with information-rich Family Wellbeing facilitators and researchers, whose
feedback overwhelmingly affirmed its alignment with local experiential knowledge.
The synergy between different datasets not only complemented and strengthened each
other but also facilitated the incorporation of valuable experiential knowledge from
frontline Family Wellbeing facilitators and researchers at critical stages of the analytical
process. This collaborative approach significantly enhanced the integrity of the pilot
study and confidence in the framework. It elicited enthusiastic endorsement from
experienced Yarrabah Family Wellbeing facilitators and leaders who found the pilot
Social Return on Investment results resonant with their individual and collective
experiences. Incorporating these voices directly in subsequent research phases will
further bolster confidence in the benefits framework.

Ultimately, the mixed-method approach sought to best utilise all available quali-
tative and quantitative data, while also iteratively testing and refining the framework
and findings with participants to ensure data interpretation and extrapolation was
contextually appropriate for the experience of Family Wellbeing within Yarrabah.
While conscious of data limitations, which have been noted where relevant, this in-
novative and practical approach allowed for the wealth of existing data and evidence to
be optimised and contribute to the Social Return on Investment narrative.

Data limitations for the pilot Family Wellbeing Social Return on Investment analysis
for Yarrabah included a scarcity of quantitative program data from Yarrabah Family
Wellbeing deliveries and challenges associated with relying on conventional datasets
for economic evaluations in the context of suicide prevalence and the unique de-
mographics of the Aboriginal and Torres Strait Islander population in Yarrabah.
Acknowledging these limitations, the economic evaluation drew on findings from
Williamson et al. (2023) to quantify the empowerment impacts of Family Wellbeing for
participants in Yarrabah, despite the findings not being specific to Yarrabah. Recog-
nising the uncertainty surrounding participant characteristics, dosage, and program
stages, the study assumed broad consistency over 20 years based on qualitative
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evaluations and experiential knowledge. Williamson and colleagues’ findings, indi-
cating correlation rather than causation between empowerment outcomes and Family
Wellbeing, added a layer of complexity.

Despite these limitations, the application of overarching study results to the Yar-
rabah context is viewed as conservative, likely underestimating program impact. Where
uncertainty existed in the data, conservative assumptions or estimates were adopted. A
conservative attribution factor (20% for most benefits) was also applied, considering
the vulnerability of the community and the high program exposure likely to result in
greater benefits. However, it is crucial to interpret this pilot economic evaluation as an
indicative estimate, subject to further research and refinement.

Social return on investment analytic framework

The actual Social Return on Investment analysis involved 4 key stages to identify,
quantify and, where possible, monetise the benefits of Family Wellbeing.

Stage 1: A desktop review of existing qualitative research on the impacts of Family
Wellbeing identified 14 qualitative studies relating to implementation and impacts
for Aboriginal and Torres Strait Islander peoples, five studies adopting quanti-
tative approaches, and two reviews of Family Wellbeing literature.

Stage 2: Deloitte Access Economics drafted an initial theory of change for Family
Wellbeing, based on a review of the existing, largely qualitative, research. Hence,
the Theory of Change was informed by the voices of Family Wellbeing par-
ticipants. It documented the intervention inputs, activities and outputs followed
by the immediate and short to medium empowerment outcomes and the program
impacts for participants. The benefits for participants in the program, as well as
their families, and the broader community were considered. As noted, a team of
Family Wellbeing researchers and facilitators reviewed the draft theory of change
which resonated with their experiences (see Figure 1. Family Wellbeing Theory of
Change).

Stage 3: A more targeted desktop review focussed on the pre-post intervention
quantitative studies in Aboriginal and Torres Strait Islander and non-Indigenous
settings to verify and estimate the social impacts of Family Wellbeing. This
review, which drew on existing quantitative studies and data collections to es-
timate impact, included an analysis of evidence for Family Wellbeing impact of
exposure based on findings from the Mayi Kuwayu National Study of Aboriginal
and Torres Strait Islander Wellbeing involving all responses received nationally
between October 2018 and December 2020 (n = 9,843) (Williamson et al., 2023).
Four overarching themes of impact for Family Wellbeing: health, wellbeing, and
culture; education and employment; families and connectedness; and self-
determination and empowerment were identified. Indicators for measurement
were listed within each theme along with the data source, and the approach to
measurement (e.g. monetise, qualitative, or quantify).
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Stage 4: Calculation of the Social Return on Investment results. This involved
monetising the quantifiable impacts based on existing data or quantified or
qualified based on existing research, including the existing Mayi Kuwayu survey
data, on the impacts of Family Wellbeing and comparing the monetised impacts to
program costs to estimate the Social Return on Investment ratio. Outcomes data
was drawn from the outputs of Stage 3, while cost data was informed by previous
research on implementation and delivery of Family Wellbeing in Cape York
(Kinchen et al., 2017).

Monetising the benefits

This analysis only captures those impacts which could currently be monetised, which
collectively represent only a portion of the overarching benefits of Family Wellbeing in
Yarrabah. Many of the important impacts of the program could not be quantified or
monetised in this analysis with available data.

Attribution. An attribution factor estimates the extent to which outcomes can be at-
tributed to an intervention. As previously noted, an attribution rate of 20% was applied
to each benefit (except for healing benefits), to reflect the uncertainty in the identi-
fication of the impact of Family Wellbeing program in Yarrabah, in isolation of other
social and emotional wellbeing programs implemented in Yarrabah between
2001 and 2021.

The rate of 20% was selected considering that Family Wellbeing was introduced to
Yarrabah as one of three targeted suicide prevention initiatives introduced to address the
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Figure I. Family Wellbeing program Theory of Change. Source: (Deloitte Access Economics,
2022). Produced for the Gurriny Yealamucka Health Service to inform the economic
evaluation of the Family Wellbeing Program.
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spate of suicides in the mid-1990s — alongside the establishment of Gurriny Yeala-
mucka Health Service, and the Yaba Bimbie Men’s Group. The rate of 20% attribution
reflects the assumption that each of these initiatives contributed equally to health and
empowerment outcomes in Yarrabah over that period, while also allowing for an
additional combined impact of the three interventions alongside other community
initiatives and responses. The attribution factor of 20% is relatively conservative based
on best practice guidance (Social Value International, 2021) and like evaluations,
indicating that the Family Wellbeing program played a supporting — rather than critical
role, in producing the measured outcomes. The qualitative evidence produced in
previous evaluations confirms that the Family Wellbeing program played, at a mini-
mum, this supporting role.

Given the unique focus of the Family Wellbeing program — compared to the other
interventions in Yarrabah, on incorporating a trauma-informed approach to healing and
reconciliation an attribution rate of 50% was adopted for healing impacts. In Yarrabah,
it is estimated that 80% of the community have connections with the Stolen Generations
(Prince et al., 2018) and this history along with entrenched structures of disadvantage
remain major challenges to improving health and wellbeing.

Sensitivity analysis. The attribution rate was a central assumption underpinning the
results in this analysis.
To understand the impact of the selection of this assumption on the results, a reduced
attribution rate of 10%, and an increased attribution rate of 30% were tested.
Despite the low proportion of overall benefits able to be monetised at this time, all
Social Return on Investment ratios were positive.

Costs. In the absence of comprehensive costs of delivery of Family Wellbeing in
Yarrabah, due to inconsistent and short-term funding, cost estimates were informed by
estimates from an analysis of the costs of delivering the program in a remote Cape York
community. This most likely overstates the costs of delivering Family Wellbeing in
other sites due to the additional costs associated with delivery such as the cost of flights
for program facilitators. Other costs not captured in this analysis include the costs to
Family Wellbeing program facilitators in the time required to apply for short-term grant
funding to continue delivering the program. This funding insecurity has impacts for
program facilitators. Costs also consider the research and evaluation activities un-
dertaken at Yarrabah.

Results

Based on the social impacts which could be monetised in this analysis, the estimated
program Social Return on Investment ratio is 4.6 (Table 1). The net present value
(NPV) of A$12.0 million represents the value of the historic stream of benefits and
costs, expressed in 2021 dollars. In other words, for every dollar of investment in
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delivering the Family Wellbeing program in Yarrabah between 2001 and 2021, A$4.60
of benefits was produced for participants and the community.

The largest benefit of the Family Wellbeing program is through the reduced
prevalence of suicide in the community, representing half (A$8.67 million) of
monetised benefits captured in the period as shown in Table 1.

The Results were reported within the four impact themes of health, wellbeing, and
culture; education and employment; families and connectedness; and self-determination
and empowerment. Monetised impacts from across these four areas were then summed,
and considered alongside program costs, to estimate the social return of the Family
Wellbeing program between 2001 and 2021.

Reduced prevalence of chronic disease — reduced alcohol consumption and
smoking

In Yarrabah, many Family Wellbeing deliveries were focussed on alcohol reha-
bilitation, and are delivered by Gindaja, an Alcohol and Other Drug service in the
community. Williamson et al. (2023) found that one quarter of Family Wellbeing
participants (26.4%) report quitting alcohol, compared to 20.4% of non-participants
(n=9,843). This economic evaluation applied this 6% change to the annual number
of Family Wellbeing participants in Yarrabah, with a 20% attribution factor to
Family Wellbeing. To estimate the average number of additional healthy years of
life gained attributable to quitting drinking, this analysis adopted evidence of the
total burden of disease which is attributable to alcohol for Aboriginal and Torres
Strait Islander people. In 2011, the total burden of disease attributable to alcohol use
disorders among Aboriginal and Torres Strait Islander people was estimated at

Table I. Summary of social return on investment results (present value, A$2021).

Cost or benefit item Units Result

Benefits (monetisable)

Improved healing $m A$0.58
Reduced prevalence of alcohol use disorders $m A$0.33
Reduced prevalence of smoking $m A$1.01
Reduced prevalence of suicide in community $m A$8.67
Increase in earnings through additional educational attainment $m A$4.80
Total benefits $m A$15.38
Costs

Program delivery $m A$3.05
Research and reporting $m A$0.31
Total costs $m A$3.35
Net present value $m A$12.03

Social return on investment 4.6
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14.6 Quality Adjusted Life Years (QALYs) for every 1,000 people (Australian
Institute of Health Welfare, 2016). The value of these years of life gained is
monetised by applying the value of a statistical life year (VSLY) estimated by the
then Office of Best Practice Regulations, now the Office of Impact Analysis. In
2021, the VSLY, was A$220,000 in 2021. The analysis applied a 7% discounted
value to account for time. The estimated benefits of Family Wellbeing program in
reduced alcohol consumption was A$326,773.

A similar mechanism was applied to benefits gained from participants quitting
smoking. The Williamson et al. (2023) study found that 33.4% of Family Wellbeing
participants from the Mayi Kuwayu National Study reported quitting smoking,
compared to 31.9% of non-participants. This percentage change was applied to the
annual number of Family Wellbeing participants in Yarrabah estimated to have been
smokers at the time of participation. Approximately half (54.5%) of Aboriginal and
Torres Strait Islander people aged 18 and over were current smokers in 1994, which
declined to 43.4% in 2018-19. The latter rate was adopted to estimate the share of
participants in Yarrabah who were current smokers at the time of participation, and
therefore may be a conservative estimate. The discounted value of average number
of quality-adjusted life years (QALYs) gained because of quitting smoking were
applied, which estimates the average years of life lost for the major causes of death
attributable to tobacco smoking (including lung cancer, chronic obstructive pul-
monary disease, coronary heart disease, and other cancers and strokes). Based on
the average of years of life lost due to these diseases, the average years gained from
quitting tobacco smoking were estimated at 12.75 years. This includes deaths from
these diseases at all ages, including in old age. The estimated benefits of Family
Wellbeing program in quitting smoking were A$1.01m.

Reduced prevalence of suicide in community

The largest benefit of Family Wellbeing in Yarrabah is through the reduced prevalence
of suicide in the community, representing approximately half (A$8.67 million) of
monetised benefits captured in the period. Family Wellbeing was introduced to Yar-
rabah following a spate of suicides in the 1980s and 1990s. It was part of a community
movement to address this local issue, which included changes to the alcohol canteen, a
life promotion program, and the forming of other groups (many of which use Family
Wellbeing principles).

Due to a lack of reliable data on suicides in Yarrabah between 2001 and 2021,
this evaluation relied on a number of conservative assumptions about the reduced
prevalence of suicide in Yarrabah since the introduction of the Family Wellbeing
Program. It compared historic prevalence of suicide in Yarrabah to current rates of
suicide in Yarrabah and found that 27.4 suicides could be estimated to have been
prevented in Yarrabah over 2001 to 2021. It applied a 31% reduction to reflect the
national reduction of suicide over this time. It then applied the value of a statistical
life and a 20% attribution factor to Family Wellbeing. The total estimated value for
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benefits arising from reduced prevalence of suicide in the community was
A$8.67 m. This figure represents the estimated value of reduced completed suicides
and does not account for reduced prevalence of attempted suicides, or broader
wellbeing impacts on the rest of the community. It is therefore likely to represent an
underestimate of the value of the reduced prevalence of suicide attributable to
Family Wellbeing in Yarrabah.

Improved education and employment outcomes for participants

Analysis by Williamson et al. (2023) found a significantly higher level of educational
attainment for Family Wellbeing participants (with 57.8 of participants completing
Year 12 or above compared to 52% of non-participants, and 40.0% compared to 45.2%
completing Year 10). Based on Census data, approximately half of the population aged
15 years and over in Yarrabah had completed a highest level of education at Year 10 or
below. Given the uncertainty in the ages and education levels of Family Wellbeing
program participants in Yarrabah over the evaluation period, the average benefit to
expected lifetime earnings associated with completing Family Wellbeing could be
estimated based on the average change in lifetime earnings attributable to Year
12 attainment. Based on the average benefit in net present value (NPV) terms adopted in
the Deloitte Access Economics cost-benefit analysis of the Murri School Healing
Program (2017), this resulted in an average benefit of A$3,118 in 2016 dollars. This
evaluation applied the 55% figure of Yarrabah inhabitants not expected to progress past
year 10 to Family Wellbeing participants in Yarrabah, with an attribution factor of 20%.
Therefore, the final estimated benefit through education and employment outcomes was
A$4.8 m.

Improved sense of healing for participants

The Family Wellbeing Program was developed by, and for, Aboriginal and Torres
Strait Islander people, to deal with the legacy of the Stolen Generations and the
lasting impacts of colonisation on physical, emotional, mental, and spiritual aspects
of life. Although enduring everyday discrimination and entrenched structures of
disadvantage continue to contribute to psychological distress among Aboriginal
and Torres Strait Islander Australians (Thurber et al., 2021), Family Wellbeing
worked on the ‘micro’ level to support healing and empower participants to take
control over the decisions they have, improve family relationships and reconcil-
iation within cross-cultural relationships. Some use Family Wellbeing as a ‘stepping
stone’ for seeking professional help. Resolving trauma was also hypothesised to
protect future generations by breaking the cyclical transmission of violence
(Atkinson, 2002).

There has been little attempt to quantify or monetise these healing benefits for Stolen
Generations and other Aboriginal and Torres Strait Islander peoples, and it is beyond



116 Evaluation Journal of Australasia 24(2)

the scope of this evaluation to do so. Further research into the effects of trauma-
informed programs and empowerment programs is needed.

However, as part of reparations and redress packages across Australia, financial
compensation has been offered by governments to provide healing assistance and
trauma-informed counselling. While these costs do not directly map onto the benefits of
healing, and are individual rather than community focussed, they provide some in-
dication of a 