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Abstract

Background The siloed nature of the health and social service system threatens access for clients engaging
numerous organisations. Many Aboriginal and Torres Strait Islander people face adverse circumstances which
contribute to multiple health and social needs. Effective relationships between health and social services are
integral to coordinated service provision to meet the diverse needs of Aboriginal and Torres Strait Islander clients.
Place-specific insights into inter-agency relationships are needed to inform targeted strategies that bolster service
coordination to benefit Aboriginal and Torres Strait Islander people.

Methods This study sought to understand experiences of inter-agency partnerships among health and social service
providers on Kaurna Country in northern Adelaide using semi-structured interviews and yarning circles to explore
partnership actions, outcomes, enablers, challenges, and identify strategies to strengthen partnerships. Fifty-nine
service providers (78% female, 62% Aboriginal) participated including six from non-government organisations, 17
from Aboriginal community-controlled services and 36 from government organisations.

Results A content analysis identified partnership actions such as client advocacy, referrals, sharing information, case
management meetings and collaborative tender submissions which were seen to improve client access, navigation
and outcomes and strengthen worker connectedness and job satisfaction. Motivated workers, listening to Aboriginal
people, shared goals and values, and partnership agreements (e.g., memorandum of understanding, service
contracts) were identified enablers of partnerships. Racism and ignorance, lack of networking events, communication
breakdown, red tape and administrative barriers, competition between services, short-term funding, high turnover of
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staff and a focus on key performance indicators rather than community needs were among the challenges. Effective
partnerships to benefit Aboriginal communities in northern Adelaide was reported to require aligned intersectoral
strategic intentions, reforms to service commissioning processes, sustainable funding, regular network events for
management and frontline workforce, Aboriginal practitioner-led service coordination approaches and a network of
Aboriginal and Torres Strait Islander workers across organisations.

Conclusions This study identified key leverage points for action on inter-agency partnerships to benefit Aboriginal
and Torres Strait Islander communities on Kaurna Country. System drivers such as funded inter-agency networks and
reforms to commissioning of services must support organisational- and practitioner-level enablers to strengthen
partnerships between health and social services across northern Adelaide.

Keywords Aboriginal and Torres Strait Islander peoples, Inter-agency partnerships, Health services, Social services,

Background

Aboriginal and Torres Strait Islander peoples collectively
represent the longest continuing cultures on the planet,
having thrived on the Australian continent for countless
generations and tens of thousands of years [1, 2]. The
ongoing harms of colonisation following European inva-
sion less than three centuries ago shape socio-economic
experiences and health outcomes for Aboriginal and Tor-
res Strait Islander people [3]. Pervasive unmet health and
social needs necessitate frequent interactions with mul-
tiple services and clinicians at any one time which can
be challenging for Aboriginal and Torres Strait Islander
people who have had traumatic experiences in health
and social services [4, 5]. As Aboriginal and Torres Strait
Islander people attempt to navigate complex service sys-
tems there are many challenges such as racism and dis-
crimination, confusing eligibility criteria, lack of access
to technology and transport, and service providers who
don’t understand or respect culture or listen to needs [4].

It is imperative that health and social services work
collaboratively to coordinate the services provided to
Aboriginal and Torres Strait Islander clients, to facili-
tate access and navigation across services, to provide
culturally safe and respectful models of care, to demys-
tify the complexities of eligibility and funding models,
and to avoid duplication and over-servicing of clients
while ensuring clients never fall through the gaps of care
[4]. As Riggs and colleagues [6] highlight, ‘Inter-agency
partnerships are critical for addressing the interrelated
circumstances associated with the social and health
determinants of health inequalities’ (p.780). While inter-
agency partnerships across health and social service
are essential to promote Aboriginal and Torres Strait
Islander health, in the context of a colonial history there
are additional considerations related to intercultural rela-
tionships and the organisations involved.

Health and social services for Aboriginal and Tor-
res Strait Islander people are provided by government
(GOV) and non-government organisations (NGOs), pri-
vate businesses and Aboriginal community-controlled

organisations (ACCOs) with additional programs coordi-
nated by local Councils. Government services are funded
by both Commonwealth and State governments (e.g.,
hospitals and primary health care services) while NGOs
can be church-, community- or philanthropy-based not-
for-profit organisations that provide services from their
own resources or commissioned and funded by govern-
ments through service contracts. ACCOs are unique in
that they are governed by an elected Board of Manage-
ment comprising representatives from their local Aborig-
inal and Torres Strait Islander communities [7]. They are
funded by Commonwealth and State governments, pro-
vide services targeted to the needs of their local commu-
nities, and commonly employ a majority Aboriginal and
Torres Strait Islander workforce [7, 8]. ACCO primary
health care services play a key role in advocacy and navi-
gation of the mainstream service system for their clients
and communities [9]. However, the investment required
to develop and maintain partnerships with multiple
external agencies is a recognised challenge facing the
sector [8]. Compounding this challenge are power differ-
entials in partnerships between ACCO and mainstream
organisations resulting from unequal control and level of
resources [10].

The northern region of Adelaide in South Australia
falls within the top 25% of disadvantaged areas in Aus-
tralia, according to the Index of Relative Socioeconomic
Disadvantage [11]. Aboriginal and Torres Strait Islander
people living here experience greater health inequity
[12]. Aboriginal clients with mental health and substance
challenges are described to be ‘getting the run around’
from a siloed service sector, with ‘frequent handballing’
across organisations leading clients to repeatedly ‘re-tell
their comorbidity stories or cease looking for help until
the next crisis’ (p.595) [13]. The Northern Adelaide Local
Health Network (a state government agency) has a man-
date to deliver primary, secondary and tertiary health
care across the region, and identifies partnering as one
of six strategic imperatives with a recognised need for
‘integrated health services across the continuum of care’
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(p.18) [14]. This call for integration and partnership is a
welcome response to the reported fragmentation of ser-
vices in the catchment and the recognised gaps in core
services for Aboriginal and Torres Strait Islander people
[15].

It has been more than three decades since the National
Aboriginal Health Strategy called for increased coor-
dination across funding bodies, service providers and
communities to promote the integration of health
and essential services for Aboriginal and Torres Strait
Islander peoples [16], with subsequent and current strat-
egies reaffirming this necessity [17]. Partnership activi-
ties are not adequately funded by governments, however,
and Aboriginal community-controlled health sector rep-
resentatives identify greater recognition and resourcing
of relationship building activities as an important and
necessary policy reform [8]. Achieving effective and sus-
tainable intersectoral partnerships can be difficult, with
partnerships between ACCOs and mainstream health
services (i.e., provided by non-Indigenous government
organisations and NGOs) challenged by the legacy of
Australia’s colonial history, different approaches to ser-
vicing clients, and insufficient resources [18]. Mistrust
and tension, communication challenges, different ways
of working, referral challenges and resource limitations
are common concerns of employees across organisations
[19]. Despite such challenges, many successful inter-
agency partnerships exist with reported positive out-
comes such as broadened service capacity and continuity
of care [18]. Given that partnerships are ‘a fundamental
part of any strategy for improving health outcomes for
Aboriginal people’ (p.48) [20] we must strive to under-
stand how to overcome the specific challenges impact-
ing partnerships through tailored strategies that address
both historical and contemporary concerns to promote
sustainable intersectoral collaboration.

In a region where Aboriginal and Torres Strait Islander
people require coordinated responses to their health and
social needs, we sought to understand how to operation-
alise effective inter-agency partnerships. The aim of this
study was to explore the nature of inter-agency partner-
ships across organisations that provide health and social
services to Aboriginal and Torres Strait Islander peoples
in northern Adelaide. Specifically, we sought to charac-
terise partnership actions, outcomes, enablers, and chal-
lenges and to identify multi-level strategies and levers
with perceived potential to strengthen inter-agency part-
nerships to benefit Aboriginal and Torres Strait Islander
communities.

Methods

Study design

We undertook a descriptive qualitative study guided by
Indigenous methodology principles. Our intent was to
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privilege local Indigenous voices [21] and knowledges
[22]. We positioned local Aboriginal people working
in service provision roles as ‘co-designers, co-imple-
menters and co-knowledge translators’ [23] (p.72) of
the research process through considered recruitment in
research participant and research governance roles. We
received ethical approval from relevant human research
ethics committees and applied principles for Aboriginal
health research co-created with Aboriginal and Torres
Strait Islander communities across South Australia [24].
The research was undertaken with ethical approval from
multiple jurisdictions. This study represented the second
stage in a 5-year program of research titled Taingiwilta
Pirku Kawantila (Strong Community in the North) that
seeks to examine whether codesigned, tailored, multi-
level strategies to optimise and coordinate the health and
social service system can meet the needs of Aboriginal
and Torres Strait Islander peoples and strengthen social
and emotional wellbeing.

The research is undertaken on the traditional lands of
the Kaurna people in the northern Adelaide region which
has the greatest density of Aboriginal and Torres Strait
Islander people in the metropolitan area [25]. The study
region focuses on the catchment of the Northern Ade-
laide Local Health Network. The research was designed
in response to research priorities identified by Aboriginal
communities across South Australia [26] and was under-
taken by the Wardliparingga Aboriginal Health Equity
research group at the South Australian Health and Medi-
cal Research Institute in Adelaide. The study investigators
include Aboriginal and Torres Strait Islander investiga-
tors working in a cross-cultural partnership with non-
Indigenous investigators. An Aboriginal Governance
Panel comprising Aboriginal Elders and staff living and/
or working in northern Adelaide oversees the research
and provides the research team with cultural and contex-
tual guidance in relation to community engagement, data
collection and interpretation, and meaningful translation
of findings to achieve maximum benefit. The research
team includes a respected local Aboriginal person in a
Knowledge Broker role [27, 28] to connect the research
team with the Aboriginal and Torres Strait Islander com-
munity and service providers in northern Adelaide.

Participant recruitment and data collection

Recruitment to semi-structured interviews and yarn-
ing circles was purposive. The Knowledge Broker invited
staff employed in health and social services’ organisa-
tions that provide services to Aboriginal and Torres
Strait Islander people in northern Adelaide. Staff mem-
bers were Aboriginal and/or Torres Strait Islander and
non-Indigenous people and were employed in ACCOs,
NGOs, government services and local Councils. They
were provided with written information about the study
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and an opportunity to ask questions prior to provid-
ing informed consent. A Distress Protocol (Supplemen-
tary File 1) was also provided that outlined the supports
available if distress was experienced during participation.
Interviews and yarning circles were facilitated by the
Knowledge Broker with another member of the research
team present to take notes in most instances. The Knowl-
edge Broker invited participants to share their perspec-
tives on the ways organisations work together to deliver
programs and services to the Aboriginal and Torres
Strait Islander community. Specifically, participants were
invited to share experiences of both effective and ineffec-
tive partnerships, the benefits of effective partnerships,
the enablers and challenges of partnerships, the partner-
ship strategies required to facilitate navigation of health
and social service organisations and the strategies needed
to strengthen integration between organisations to ben-
efit Aboriginal and Torres Strait Islander clients (Sup-
plementary File 2). Data gathering with Aboriginal and
Torres Strait Islander participants incorporated yarning,
an ‘Indigenous cultural form of conversation’ (p.37) [29].
Social yarning facilitated connections between partici-
pants and the research team, and research topic yarning
was also welcomed. Cultural protocols were followed
including acknowledging Country, introductions that
connected those present to family and place, and paus-
ing for a Minute of Silence to show respect to Elders and
other community members who have passed away [30].
Two interviews were undertaken via videoconferencing
and the remainder took place in person in workplace set-
tings that afforded privacy. In most instances, interviews
and yarning circles were digitally recorded with consent
and transcribed verbatim in preparation for analysis.
Notes were taken during two yarning circles as approval
to digitally record had not been given in an institutional
ethical approval process.

Data analysis

Transcribed text and written notes were analysed in
NVivo software (QSR International Pty Ltd) by an Indig-
enous and non-Indigenous member of the research team
applying the coding methods of Saldana [31] (i.e., ini-
tial coding and structural coding) and content analysis
approach of Graneheim and Lundman [32]. This method
facilitated a detailed analysis of the manifest (face-
value) content of participant perspectives in addition to
an analysis of underlying interpretive themes observed
across participant accounts. Several transcripts were
open coded and after reviewing the codes a structure
of categories was established [31] related to partnership
actions and principles, outcomes, enablers, challenges
and proposed partnership strengthening strategies. Cod-
ing progressed within this structure and as sub-catego-
ries were developed, the structure was regularly reviewed
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and refined to best reflect participant perspectives at the
level of the system and organisational strategy, opera-
tions, and service delivery. The research team presented
emerging findings at a series of Aboriginal Governance
Panel meetings to seek feedback and clarification and to
undertake a process of collective member checking. A
thematic analysis identified common narratives threaded
across the dataset in relation to challenges, enablers
and partnership strengthening initiatives. These themes
were seen to represent key leverage points for action on
interagency partnerships to strengthen service system
responses to benefit Aboriginal and Torres Strait Islander
communities.

Results

Fifty-nine service providers participated in seven inter-
views and fourteen yarning circles (n=2-8 participants).
They were predominantly female (n=46, 78%) and more
than half were Aboriginal (n=36, 61%). Participants
worked in a range of health and social services sectors
(E.g. education, family services, housing, domestic vio-
lence, mental health) and were employed in government
services (n=35), ACCOs (n=17), NGOs (n=6) and at a
local Council (n=1). Table 1 provides a description of
participants. In the sections that follow, we report on
participant perceptions of partnership actions, partner-
ship enablers and principles, partnership outcomes, part-
nership challenges, and proposed strategies to strengthen
partnerships. The final section of the results presents a
summary of the themes observed across the dataset. All
of the findings are summarised in Table 2.

Partnership actions

A broad range of effective partnerships were described
across health and human services, and across govern-
ment, NGO, ACCO and local Council settings. Partici-
pants described partnerships activities focused on client
care, focused on strengthening relationships with other
organisations, and that were strategic in nature. The
client-focused partnership activities included case man-
agement meetings, sharing client information (with con-
sent), advocating with partner organisations on behalf
of clients, referring and connecting clients to partner
organisations, and supporting community events. Some
partnerships were well established, and others were
responsive ad hoc arrangements set up for specific clients
as described by this community services’ worker:

So, we're collaborating with the health services, par-
ticularly the [name of organisation] in the North.
They've been amazing with getting the children and
the mum in really expediently to get them seen to.
I can’t speak highly enough for how quick theyve
worked with my client, a case practitioner, and a
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Aboriginal and Torres Strait Islander
service providers

Non-Indigenous service Total

providers

Female 25
Male 11
Total 36
Employment Sector
Health
Education
Legal
Family Services
Disability
Housing
Homelessness
Police
Drug and Alcohol
Domestic Violence
Mental Health
Community Services
Human Services
Total
Organisation
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Government 2
Non-government Organisation 22
Aboriginal Community Controlled Organisation 12
Council 0
Total 36

21 46
2 13
23 59

w
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N
w
wl
e}

3 5
14 36
5 17
1 1
23 59

health worker’s in there to kind of get them seen to
really quickly. (Aboriginal service provider, ACCO,
domestic violence sector)

Relationship-focused activities included scheduling
regular morning coffee meetings between staff of part-
ner organisations, inviting guest speakers from partner
services, inviting staff from partner services to monthly
Nunga lunches', sharing information across services
about staff roles and available programs, and sharing
coordination of staff training and conferences.

The strategic partnership activities included collabora-
tive tenders and submissions, joint projects, advocating
with partners to inspire new policies, bringing partners
together to discuss service improvement strategies, host-
ing intersectoral collaborative meetings that focus on
influencing systems, and utilising resources from partner
services (e.g., transport, premises).

I spoke to the (organisational representatives) and
they've now got an MOU with us. Theyve started
doing soup kitchen and they do raggedy old clothing.
But that’s another thing, that they have an op shop.
But the op shop is also a place where my staff can

! “Nunga lunches’ is a term often used to describe lunches provided to the
Aboriginal and Torres Strait Islander community hosted by health or social
services.

go in and do outreach. (Aboriginal service provider,
NGO, Homelessness sector)

Partnership challenges

While participants described examples of successful
partnerships, they also reported a lack of inter-agency
connection and cooperation across the region. We heard
that “the service connections out of the northern suburbs
are so disjointed” with organisations described as “dis-
connected’, “fractured” and “working in silos”. The factors
reported to constrain the number of services an organ-
isation partnered with included limited staff, particularly
Aboriginal staff; time; capacity to take on clients; pro-
motion of services; lack of networks; the availability of
services to partner with; mistrust of other services; and
questionable reputations. Participants described mul-
tilevel challenges that undermine effective inter-agency
collaboration in northern Adelaide. As summarised
in Table 2 and described in detail below, these relate to
insecure funding, limited resources and capacity; com-
missioning processes that promote competition; racism;
incongruence in values and ways of working; uncertainty
around care coordination responsibilities; communica-
tion breakdown; and lack of sustained networks and pri-
vacy protocols.
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Table 2 Summary of findings: categories, sub-categories and themes
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System elements

Organisational elements

Strategic Operational Service delivery
System-level factors that How organisations interact froma How organisations interact How organisations interact in
impact inter-agency strategic perspective at an operational level relation to clients and service

partnerships

(non-client related)

delivery

Partnership

actions

Enablers Long-term funding;
audits and standards
that promote organisa-
tional accountability to
partnerships; government
contracts with aligned key
performance indicators
(KPIs)

Positive

outcomes

Challenges Insecure funding, limited

resources and capacity;
commissioning of services
leading to competition;
government contracts for
integrated services that
fail to align on KPIs; lack of
sustained networks and net-
working events for frontline
workforce and executives

Strategies to
strengthen
partnership

aligned strategies co-

created by governments

and service providers;

reduced competition and
enhanced specialisation

of services; sustained
Networks; increased

funding and incentives for

collaboration

Themes

I.._

Reforms to funding and
commissioning of services

A central Coordination
Agency; Aboriginal com-
munity hubs and service
centres; a Service Registry;

Collaborative tender submissions;
joint projects; advocating to partners
regarding new policies; inter-agency
service improvement discussions;
hosting intersectoral meetings;
sharing resources

Inter-agency agreements; investing
time in partnerships; common
goals, shared agendas and agreed
outcomes; codesigning services
with partner organisations; consent
procedures to share information
across services; active monitoring
and evaluation of partnerships

Strengthened organisational capac-
ity through access to partner exper-
tise; enhanced sharing of resources;
increased scope of services

t.'_

Incongruence in values, priorities
and ways of working; privacy proto-
cols (difficulty gaining consents to
share information); short term staff
contracts

Regular inter-agency meet-
ings; inviting partners to
lunches and to be guest
speakers; sharing information
about staff roles and pro-
grams; shared coordination of
staff training and conferences

Workforce attending commu-
nity events; inviting partners
to events and meetings;
setting clear expectations

of partner organisations; effec-
tive communication (having
an equal voice); active man-
agement of conflict including
tackling challenges together

Enhanced voice for the Ab-
original community through
inter-agency advocacy;
enhanced worker connected-
ness and job satisfaction;
increased knowledge of other
services and programs

Increased cultural safety and respect across the service system

High staff turnover; poor
communication between
services and within services;
staff unaware of what others
services provide

Case management meetings;
sharing information; advocating
with partners on behalf of clients;
referring and connecting clients to
partner organisations; supporting
community events

Motivated workers who drive part-
nerships and demand client out-
comes; Aboriginal and Torres Strait
Islander workforce who enhance
cultural safety and connections;
workforce holding joint positions
across organisations; workforce
continuity; workforce mentoring
and succession planning

Positive client outcomes, effective
referral processes, enhanced
sharing of information, enhanced
responsiveness, improved follow
up of clients, strengthened client
access and service navigation,
increased service continuity,
strengthened wrap around sup-
port for clients

—

Unclear delineation of care co-
ordination responsibilities; unre-
sponsive organisations unable to
accept referrals due to workforce
shortages

Racism, ignorance and a lack of cultural understanding in partner services including use of deficit models

}.'_

Staff who practice in a culturally unsafe way

Universal consents to share informa-  Fair remuneration to promote

tion between services; intersectoral
workshops focused on strength-
ening partnerships; measures to
monitor and evaluate partnerships;
a network of Aboriginal workforce
across organisations

I.._
t.'_

workforce retention and
protect corporate knowl-
edge; management support
to attend network meetings;
workforce exchange pro-
grams to increase knowledge
of partner services

—

Increased Aboriginal leadership

in Navigator and Partnership
Coordinator roles; more frequent
case management meetings; joint
home visitsincreased Aboriginal
leadership in Navigator and
Partnership Coordinator roles;
more frequent case management
meetings; joint home visits

A competitive service system undermines collaboration, fails Aboriginal people and wastes resources ————{
The value of Aboriginal workforce and leadership
Networks strengthen communication and cooperation

—
—
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Insecure funding, limited resources and capacity
Participants described instability in the service system in
the form of insecure funding, funding “roadblocks’, and
agencies that come and go. Some respondents reported
an unequal distribution of resources across collaborating
organisations:

So really, and don’t get me wrong, I get on with these
people really well, but when they do these big part-
nership grants it’s not about equal distribution of
that resource. (Aboriginal service provider, ACCO,
drug and alcohol service)

Short term funding arrangements leading to high turn-
over of staff was a common challenge. Participants
reported a lack of capacity in some organisations, where
staff didn’t understand what partner services could or
couldn’t provide for clients. They described unresponsive
organisations that lacked the capacity to accept referrals
due to workforce shortages.

I just think, obviously staffing, staffing issues are
huge. So people are not able to communicate in a
timely fashion where you're waiting for days to get
responses and — because people are so snowed down.
So probably that's one of my biggest challenges, is
not being responded to. (Yarning circle participant,
ACCO, health sector)

Commissioning of services leading to competition

Funding and commissioning processes that created com-
petition between services were commonly described by
participants. Red tape and administrative barriers were
also identified. We consistently heard about the chal-
lenges of services that were focused on “their own self-
survival”, competing for funding and clients.

That'’s the problem with services. It's all about their
own self-survival and we are put into a marketplace
where we are competitive with each other. (Aborigi-
nal service provider, NGO, homelessness sector)

We heard that when funding lines changed, services that
had been de-funded did not want to work with organisa-
tions that had been awarded the new contract. Partici-
pants reflected that Aboriginal and Torres Strait Islander
clients are “missing out” when organisations failed to
collaborate, and that competition led to a “a waste of
resources’.

I think it’s difficult because it’s a competitive market
and people don’t think about the social outcomes
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for the people, they think about the money for them-
selves and the funding, and the competing for fund-
ing and, 1 think, that’s really sad because people are
left unsupported and vulnerable because we can’t
get our shit together. (Yarning circle participant,
NGO, community services’ sector)

The impact of racism

Racism, ignorance and a lack of cultural understanding
were identified as key challenges to safe working envi-
ronments and inter-agency partnerships. Participants
described staff who practiced in a culturally unsafe way,
and non-Aboriginal organisations who used deficit mod-
els in relation to Aboriginal clients.

The level of racism and ignorance and bad behav-
iour and assumptions that white staff and manag-
ers have had has impacted on the ability for those
people to remain in this organisation. (Aboriginal
service provider, NGO, homelessness sector)

A non-Aboriginal person will be sitting there and
she’ll say, okay we're going to be doing a Welcome
now and you look at her and you go, okay that’s
just set the platform of how I'm going to interact
with you because there’s a high level of ignorance
here in regards to what an acknowledgement is
and what a welcome is and what are the proto-
cols around that. So, on the outset, there’s a level
of ignorance that we then go, oh god you're kidding
me. We're up against this still, in this day and
age? (Yarning circle participant, ACCO, family
services sector)

Unclear delineation of care coordination responsibilities
among providers

Some participants felt there was a lack of clarity around
which organisation was responsible to coordinate client
care in instances where numerous organisations were
providing services. As this respondent described:

One of the biggest questions that’s been had out
North is that somebody said, I don’t know six or
seven years ago, there’s a billion dollars being
spent on social services in the North, and nothing’s
changing and why is that the case? ...you can see
why, nobody’s got ownership of the client, nobody’s
actually in charge. There’s no one can tell you
who’s got that responsibility now. (Non-indigenous
service provider, council, community services sector)
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A deficit in inter-agency coordination was also echoed by
these service providers in the education and community
services sectors:

Yeah. That'’s it. There’s plenty of money there. Plenty
of resources. It’s who do you get to come in and coor-
dinate that in a better way. (Aboriginal service pro-
vider, GOV, education sector)

I've never actually thought it’s a budget issue, to be
perfectly honest, I think there’s enough money and
services, it’s just that they haven’t worked out how
to do it together. (Non-indigenous service provider,
council, community services sector)

Incongruence in values and ways of working

A lack of trust in partner services was commonly raised.
One participant reported “often butting heads” with part-
ner services due to different ways of working. Services
that imposed their rules and regulations were described,
and instances where misaligned values across partnering
organisations negatively impacted service delivery:

But we've also had timely response, assuming that
the values align, get into practice, and it doesn’t...
(you) get to the actual delivery and it has been a
train wreck. (Non-indigenous service provider, coun-
cil, community services sector)

Working under different worldviews, key performance
indicators (KPIs), priorities, policies and procedures was
another major inter-agency challenge.

I think where sometimes it goes astray is that
because the governments often — we’'ll have a con-
tract on the housing, [name or organisation] might
have a contract on the support service, sometimes,
they’re not exactly married together. So that can
lead not to conflict, but just to different priorities in
terms of, well, that’s where my money comes from,
so that’s what I've got to do; and this is where my
money comes — so that’s my priority. (Non-indige-
nous service provider, NGO, housing sector)

There were concerns voiced related to organisations that
inauthentically chased KPIs such as client interactions.
Many services were criticised for being self-interested
rather than focused on community needs.

So we actually found that there was probably case
coordinating sessions happening around individual
clients, which would have eight services around one
client and then they're trying to map out the calen-
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dar and when to get a piece of him. Not even to go
by the referral process or an assessment process, but
just so each of the services can have a crack at the
cherry to get some time to get a stat line down. So
there was no Aboriginal lead to help the case coordi-
nation process, as a partnerships coordinator across
the service sector. (Aboriginal service provider, GOV,
human services sector)

Lack of sustained networks for frontline workforce and
executives

Lack of networking events for workforce was another
common concern. Surprisingly, we discovered that many
previous network attempts had failed and there was no
formal, ongoing, recognised and supported network of
Aboriginal and Torres Strait Islander workforce in north-
ern Adelaide.

Yeah. Been through processes where we've had meet-
ings set up and then it's been hard to continue those
meetings, like those network meetings. So hopefully
we can set them up again. (Yarning circle partici-
pant, GOV, health sector)

They've attempted several different types haven'’t
they, over the years ... but they don’t last very long.
They don’t keep going. (Yarning circle participant,
ACCO, family services sector)

Communication breakdown
Participants described poor communication both
between services and within services. Time constraints
were described as negatively impacting face to face meet-
ings and communication with partner organisations. Par-
ticipants reported poor internal communication in that
they weren't informed about their organisation’s strategy
related to inter-agency partnerships and they didn’t know
which other agencies their organisation had established
formal relationships with.

Participants discussed the lack of communication
between services as resulting in inefficiencies and lack of
coordination across the service system.

Participant: I've been in situations where some of
our clients do go through other agencies and stuff,
and you're not even aware of it until you meet them
for the fourth time, and you're like, “Oh, okay, so you
go through [name of organisation]?” That would've
been great to know two months prior, because we
could’ve connected up. There’s no connection between
any services unless you are the one that is - - -.
Participant: Communicating.
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Participant: - - - being the communicator and get-
ting in contact with them. (Yarning circle partici-
pants, ACCO, legal sector)

Privacy protocols

While sharing information was a key partnership action
identified by participants, difficulties in gaining client
consents to share information was a noted challenge.

We don’t have a way to communicate easily, and
everything requires a release of information and
consents are one of the hardest things to get from our
clients, so that’s a huge barrier. (Yarning Circle par-
ticipant, NGO, Community Services sector)

Partnership enablers

Both system-level elements and organisational fac-
tors were reported by participants to strengthen and
enable partnerships. The identified system-level enablers
included long-term funding, audits and standards that
promote organisational accountability to partnerships,
and government contracts that have aligned KPIs.

I do think government are getting better at this, I
have to say, for more recent contracts I've seen them
tender. I think there’s a much better understanding
that they have to make sure that where you're having
more than one provider that their key performance
indicators, all those sort of things are much better
aligned so you don’t get that rubbing against each
other a little bit. But I think that’s really key to mak-
ing sure this is the intent. So you might be provid-
ing one part of it, and we're providing the other, but
the contract has got to make sure that the outcomes
are really clear, how we're going to measure is really
clear. (Non-indigenous service provider, NGO, hous-
ing sector)

The impact of tenders that call for partnerships and alli-
ances was considered uncertain by some participants.

And you see that with the current homelessness ten-
der that’s out, which was a requirement for everyone
to form alliances. They basically forced organisa-
tions to talk to each other. I'm not sure if it's going
to work, but that’s what they've forced people to do.
(Non-Indigenous service provider, NGO, Housing
sector)

Community events and intersectoral network meet-
ings were seen to enable partnerships and collaboration
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through strengthening interpersonal relationships and
service responsiveness.

So there used to be loads of network days and events
and stuff, where all frontline workers would get
together and work on projects or research of infor-
mation, and that was great for people to get together
and network, and actually get to know one another.
You want a face to a name, then you're going to be
more likely to answer that phone call. (Yarning circle
participant, NGO, community services sector)

Formal inter-agency agreements and Memorandum
of Understanding (MOUs) were seen to be strategic
enablers by some participants, but others felt they were
“not worth the paper it's written on”, highlighting key
people driving informal arrangements as integral to part-
nership success.

Facilitator: Do MOUs make a difference. Is it the
formal or the - - -

Participant: It's the informal. It's whoever is driving
it makes a difference. MOU is not worth the paper
it’s written on. It's who's driving it and the sad real-
ity is, when the people who are driving it leave, it
doesn’t happen anymore and that'’s the problem.
Facilitator: Because it’s based on key people and
goodwill?

Participant: Yeah, yeah. And if those key people are
gone, then someone else might pick it up and run
with it. But my experience, over a long period of
time, is it'’s the person who drives it. It's not what’s on
the paper. (Aboriginal service provider, NGO, home-
lessness sector)

Other strategic enablers included common goals, shared
agendas and agreed outcomes; organisational policies
that promote engagement with partners; codesigning
services with partner organisations; and active monitor-
ing and evaluation of partnerships.

So I think the beauty about some of those things is
when you get together with likeminded organisa-
tions, you've got the same values, we’re trying to
achieve the same things, it generally works pretty
well. (Non-indigenous service provider, NGO, hous-
ing sector)

It is about compromise and it’s about pointing out
what'’s been good and what'’s not been good and how
can we change that? I've spent nearly all my day
doing that, I think. (Aboriginal service provider,
NGO, Homelessness sector)
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Operational enablers of partnerships included having
consent procedures in place to share information across
services and having the time to invest in partnerships.
Motivated workers who drive partnerships and demand
outcomes for clients was a common workforce-related
enabler as described by this participant:

My case manager was amazing at that. She would
be like, “Hi, I'm from [name of organisation], I'm
going to bother you now. I'm going to keep your num-
ber and I'm going to be contacting you. Is that cool?”
Like, super, ultra-friendly but that’s basically how
she would go about it and she was really good at
building connections so it always worked for her. It
doesn’t always work for everybody else. (Yarning Cir-
cle participant, NGO, Community Services sector)

Aboriginal and Torres Strait Islander workers were fre-
quently described as enablers to partnerships since they
enhanced cultural safety and trust across organisations
and, through their connections to the Aboriginal and
Torres Strait Islander community, facilitated linkages
between services and clients. The importance of engaging
with other services to provide "warm referrals” for clients
was described, such as in this yarning circle with workers
in a family services organisation:

Participant: So if they've come in and theyve been
assessed and not fitting any of our services, we will
then source another service to assist them. But we do
a warm handover, so the client doesn’t have to retell
their whole story. And we're then supporting the cli-
ent for however long it takes to work with a new ser-
vice.

Participant: And a warm handover means you take
them to that service, and you sit there, and you help
them share their story, or you do it on their behalf,
whatever they prefer. (Yarning circle participant,
ACCO, Family services sector)

Workers who moved on to another organisation within
the same sector or who hold joint positions across organ-
isations were seen to share knowledge of partner services
and strengthen ties between services, respectively. Addi-
tional enablers included workers attending community
events to connect with employees in partner services,
continuity of workers, and mentoring and succession
planning to promote the sustainability of partnerships.

We also had that continuity of an Aboriginal proj-
ect worker in [name of organisation], and meeting
that person earlier on, before they were going on to
that program, that continuity of having that sup-
port of another Aboriginal person to follow through
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the services, from hospital to metro, to country, to
home. It was just a really good flow for that patient.
It was really good. (Yarning Circle participant, GOV,
Health sector)

...a lot of us will move on, a lot of us grow and
change and move. So it’'s making sure that we pass
on — so sort of like how our number system works,
is passing on the information and making sure that
the next person coming into this role is set up and
successful. (Yarning circle participant, ACCO, Legal
sector)

Enablers at the relationship level included taking the time
to actively build connections, inviting partners to events
and meetings, being committed, and having clear expec-
tations of partner organisations. Effective communication
was consistently described as an enabler, and included
clear communication around expectations, direct com-
munication between CEOs, direction communication
between frontline staff, and face-to-face meetings. It was
considered important that partnering organisations have
an equal voice, and that partners were able to tackle chal-
lenges and roadblocks together, to actively manage differ-
ences and conflict.

1 think it’s just being really clear about what you're
both trying to achieve and knowing the pathway is
there and being open about, well, these are some of
the challenges. I think one of the problems with our
sector a little bit is often around money. The reality
is there are certain things — things cost, and you've
got to work out how you're going to fund that. And
I think some in our sector are just a little bit blind
to that, just say, we'll get more government money
or whatever, but that isn’t how it happens. You've
got to have a financial feasibility that actually
works, and that’s not always easy to do. So, I think
it's acknowledging what the roadblocks are going
to be for the outcome you're trying to achieve, and
how do you work on those roadblocks together and
solve them? (Non-Indigenous service provider, NGO,
Housing sector)

Partnership principles

The principles that were seen to enable and promote
partnerships included trust, transparency, responsive-
ness, rapport, openness, mutual respect ("I think the key
thing is this mutual respect between the two organisa-
tions"), integrity, flexibility, compromise, having an equal
voice, accountability, professionalism, balancing mutual
benefit and mutual obligation, and having aligned val-
ues in relation to client-centred care and self-determina-
tion. In one yarning circle, participants reflected on the
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importance of trust and the ability of organisations to
adapt and be flexible to the needs of Aboriginal clients:

Participant: And your client will tell you what
organisations they will and won’t work with, and
professionally, even there’s a couple of [name of
organisations] that I won’t even let a client step foot
in the door because I just don’t think that they do the
right thing by community. So trust is a big thing.
Participant: Same. Yeah.

Participant: And it’s earnt and it’s easily lost.
Participant: Yeah, it’s hard to earn, easily lost.
Participant: And are they willing to, not bend
the rules but not make life harder for a client who
doesn’t meet 100% of the criteria. Like, what can
you do to help? We know they’re not this, but what
can you do to help out? Or how are you flexible to
get that in? How are you going to engage with this
person because this is their specific needs, you can’t
pigeonhole them. Then how are you going to adapt
to those needs? (Yarning Circle participants, NGO,
Community Services sector)

Partnership outcomes

Participants described compelling benefits of partner-
ships in relation to positive client outcomes, effective
referral processes, increased continuity in the service sys-
tem through "warm referrals”, and enhanced sharing of
resources.

Just lots of little, the successes they can be huge from
the way two organisations work collaboratively or
collaboratively to effect really good outcomes for
clients. To the littlest things, little steps that she just
might have made in her life that seems so tiny to
someone else but huge for our women. (Aboriginal
service provider, ACCO, Domestic Violence sector)

My frontline workers dont know what MOU we
have with whoever it is, the relationships, so we’ve
got an amazing relationship with a direct competi-
tor which is [name or organisation], we compete for
the same skills, we live in the same space, we actu-
ally share a building in one space and I don’t know if
we have an MOU or not, but our relationship is gold
and we inter-refer, we refer in, we refer out, we share
resources, we share carparks. (Yarning circle partici-
pant, NGO, Community Services sector)

Yeah, but for me success is not about what the organ-
isation or the other partners that we have achieved.
It’s about did we meet the need of the individual that
we were trying to support, and they're the stories
that — it's when we come together with a common

Page 11 of 17

agreed goal, and we achieve it on behalf of the client.
And it’s their goal, not ours. (Aboriginal service pro-
vider, NGO, Homelessness sector)

They also spoke of enhanced sharing of information
across services, open doors, improved follow up of clients,
increased knowledge of other services and programs,
strengthened client access to services and navigation
support, enhanced responsiveness of services, increased
scope of services, and strengthened wrap around sup-
ports for clients. Some respondents spoke positively of
the ability to ask favours of partner organisations:

And just keeping those partnerships going as well
because sometimes it will keep you — you can ask
for favours, and we've got some pretty strong part-
nerships with other organisations that we’ve been
able to ask favours if we've been stuck with maybe
a trainer, to get some training done, and they can do
it at a reduced price — us being not-for-profit, it also
enables us to get things for maybe sometimes a lit-
tle bit cheaper. (Aboriginal service provider, ACCO,
Disability sector)

The ability to tap into the expertise of partners was iden-
tified as a benefit for staff as it provided opportunities for
learning and capacity building. Engaging in partnerships
was seen to be important to provide voice to the commu-
nity, as this Aboriginal service provider explained:

So a lot of the times you get involved in partner-
ships because you know that it’s about providing
the mob with some voice and hoping that you can
direct whatever that partnership might be doing to
the benefit of the mob, right. (Aboriginal service pro-
vider, ACCO, Drug and Alcohol service)

Increased cultural safety and respect was another benefit,
along with seeing new strategic actions in partner ser-
vices resulting from advocacy activities. Service providers
also spoke of effective partnerships leading to enhanced
connectedness to workers in partner organisations and
greater job satisfaction.

For me, some of the benefit is knowing that we're
actually making a difference and doing a good
job working, getting that feedback of, oh, well, that
worked well, or such-and-such said, because I've
got a good relationship with them, that maybe we
should approach it this way. So you're learning as
well. Whereas, if you're just trying to do it by your-
self, and not having those partnerships, might blow
up a little bit. (Yarning Circle participant, GOV,
Health sector)
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Conversely, participants also described the negative out-
comes of ineffective partnerships such as lack of informa-
tion sharing, lack of connection to services, and clients
and families falling through the gaps of care.

Solutions to strengthen partnerships to benefit Aboriginal
clients

A range of strategies were identified to strengthen part-
nerships between services in northern Adelaide and ben-
efit Aboriginal and Torres Strait Islander communities.
At the system level, participants strongly advocated for
funded networks and regular networking events. They
expressed that networks and network meetings were
important not only for frontline service providers, but
also for service executives:

I don’t think it should be purely on a service-provider
level either. I think there should be more integration
at a higher level between services too. (Yarning circle
participants, ACCO, Health sector)

They proposed a register of services, and targeted work-
shops where service providers could reflect on how they
can work better together.

And think it would be really good to have a services
workshop, where every service is out there talking,
you know, and it has — not just the one day, like, a
two day - about how we can work better together
to support Aboriginal families and young people.
(Aboriginal service provider, GOV, Education sector)

Participants expressed that Aboriginal community hubs
and service centres with co-located services would
enhance inter-agency collaboration, and streamlined
processes to share client information with consent would
promote communication. Statewide strategic plans
were considered important. Participants identified they
should be "led by government because they control the
purse strings" and cocreated with service organisations
targeted to particular social needs (E.g. a housing strat-
egy). Reducing competition between services to promote
capacity strengthening in certain service provision areas
was also proposed. Participants called for reduced dupli-
cation of services and increased specialisation.

And, I think, if the government was smarter in how,
like, [name of organisation] are great with home-
lessness, we've been working in that space for a long
time so if the funding came to us for that, [name
of organisation] are great with domestic violence
and women, or [name of organisation], is great for
employment. If theyre actually distinct, if they
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didn’t make us compete for what we were good at
and we were actually able to build our capacity in
that area. (Yarning circle participant, NGO, Com-
munity Services sector)

And, partly, the system means that we do every-
thing because all the businesses are pretty marginal.
You're always trying to grab a bit of business to keep
things going and give yourself the opportunity to
have a bit of growth. So I don’t know what I'm really
saying. I suppose I'm saying I think people would be
better served if there was more specialisation and
fewer organisations within that specialisation. (Non-
Indigenous service provider, NGO, Housing sector)

Participants proposed other government-led initiatives
such as incentivising collaboration and resourcing addi-
tional workers and a coordination agency whose role
it is "to ensure all other agencies are working together".
Increased staff remuneration was suggested to promote
workforce retention and protect corporate knowledge.
Seeking feedback from partners and establishing moni-
toring tools to ‘measure whether you're getting the right
outcome’ were also identified as partnership strengthen-
ing strategies.

At the operational level, participants highlighted the
importance of managerial support to attend network
meetings. Aboriginal-led reforms to practice were pro-
posed to strengthen service navigation, connections,
and cultural safety across the service system. These
reforms included roles for senior Aboriginal and Torres
Strait Islander staff to interface with Aboriginal and Tor-
res Strait Islander clients facing comorbid and complex
health and social challenges to coordinate their services.
These Aboriginal Coordinators would work with clients
to determine needs, set goals, and bring in services in a
staged approach based on these needs and goals.

Yep and I think that their approach at the North
was because services had disengaged with Aborigi-
nal community, they said, let’s bring it all. Let’s just
bring them all in and get the conversation going. But
there was no case coordination, or there was no, and
it probably needs to be an Aboriginal lead. Aborigi-
nal lead to have the overarching say on who's at the
table, who's not, for each individual client. And then
to push them back into the services and go through
the normal referral strings. But they need someone
who can track it. So you probably need - if you're not
going to do a hub model, a one stop fits all, you need
a partnership coordinator, a couple of them, floating
across the different council districts... (Yarning Circle
participant, GOV, Housing sector).
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Time and trust were highlighted as integral to all future
partnership strengthening strategies and accountable
Aboriginal leaders and Elders were considered key. A
workforce exchange program to enable frontline work-
ers to learn about the functions of partner services was
considered important, as was establishing a network of
Aboriginal workers across partner organisations.

So ideally having a little cohort of Aboriginal staff
that our service could tap into within each of the
organisations, do you know what I mean, like just
having even one or two liaison workers within Cen-
trelink or within Housing. So it’s a direct contact and
we can call them. (Yarning circle participant, GOV,
Health sector)

Such a network was considered important to strengthen
client navigation across the system. Other strategies to
promote navigation included enhanced advocacy services
and establishing a lead organisation to undertake case
management and brokerage. Joint home visits and regu-
lar fortnightly meetings between service providers were
also described.

Thematic summary
We identified four themes in participant accounts, as
included in Table 2. We observed that a fractured and
competitive service system undermines collaboration,
fails Aboriginal and Torres Strait Islander people and
wastes resources. We consistently heard of services that
were focused on "their own self-survival", competing for
funding and clients and chasing KPIs rather than client
outcomes. We heard about a lack of coordination, inef-
fective communication and of Aboriginal clients "missing
out". Participants called for system level reforms to fund-
ing and commissioning of services to reduce duplica-
tion and competition, promote specialisation of services,
incentivise cooperation and strengthen workforce con-
tinuity through secure funding. Among other strategies,
they spoke of aligned key performance indicators in ser-
vice contracts as having potential to synchronise inter-
agency priorities and promote effective collaboration.
We heard that partnerships were undermined by rac-
ism, use of deficit models, and service providers that
lacked cultural safety and failed to respect client-cen-
tred care. The value of frontline Aboriginal workers and
leadership in making connections across services, in
strengthening cultural safety across partnerships, and
in connecting Aboriginal clients to partner services was
frequently described. Aboriginal staff were seen to pro-
mote connections and strengthen trust across services.
Specific navigator and partnership coordinator roles were
proposed for Aboriginal staff. We observed that networks
strengthen communication and cooperation and provide
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opportunities for staff to connect which is important in a
system with high staff turnover. Networking activities for
Aboriginal and Torres Strait Islander workforce at both
frontline and managerial levels across the North was
viewed as imperative. Networking events for workforce
across services was considered vital, particularly when
the events provided opportunities to actively reflect on
how services can work better together.

Discussion

Our study presents a detailed account of inter-agency
partnership actions, outcomes, enablers, and challenges
in northern Adelaide and identifies multi-level strate-
gies with perceived potential to strengthen health and
social service collaboration to benefit Aboriginal and
Torres Strait Islander communities. Partnerships are
heralded since they ‘achieve synergistic outcomes, which
are more than can be achieved by individual partners or
sectors working alone’ (p. 408) [33]. However, service
providers engaged in this study shared the complexities
facing service coordination in northern Adelaide and
the instances where a lack of partnership and collabora-
tion failed Aboriginal and Torres Strait Islander clients.
They also identified enablers that support agencies to
work together, the challenges that drove them apart,
and provided examples of partnership successes where
agencies effectively collaborated to support Aboriginal
and Torres Strait Island clients. The fundamental ques-
tion is this: how can the system and the service provid-
ers within it be structured to ensure that Aboriginal and
Torres Strait Islander clients receive the right supports
at the right time from culturally safe service providers
that are focused on their needs and goals? Innovative
strategies were proposed by service providers to reform
service coordination and inter-sectoral partnerships to
strengthen the responsiveness of the service sector for
Aboriginal and Torres Strait Islander people. This study
has identified the means through which some of this can
be achieved, but there is further work to be done to bring
governments and service providers together to recon-
sider the market model that drives competition rather
than cooperation.

We heard that Aboriginal and Torres Strait Islander
clients are missing out when services are ‘put into a
marketplace where we are competitive with each other.
Examples were shared where agencies refused to work
together because one service held the funding for a par-
ticular program only to lose it to the other service. Our
findings raise questions about the validity of the com-
petitive market model in Aboriginal and Torres Strait
Islander health and social services. They highlight how
competitive service provider behaviours motivated by
this model undermine collaborative efforts to achieve
outcomes for Aboriginal and Torres Strait Islander
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clients. Respondents described inefficiencies in the sys-
tem due to duplication of services and proposed greater
specialisation of services since ‘people would be better
served if there was more specialisation and fewer organ-
isations within that specialisation’. Participants high-
lighted that the system has been set up on a capital model
where businesses are motivated to ‘do everything’ because
of marginal profits and the need to ‘grab a bit of busi-
ness to keep things going’. But while agencies are chasing
business, salaries are being spent on tender applications
rather than on achieving outcomes for clients.

There were concerns raised about the nature of key
performance indicators leading services to chase cli-
ent ‘stats’ to ‘justify the funding’ rather than chase client
goals to achieve client-centred outcomes. Our findings
highlight that the performance indicators agencies are
striving to achieve must be reconsidered since they
focus on processes (e.g., numbers of clients and client
interactions) rather than outcomes. Governments and
service providers could come together to codesign such
performance indicators. When the national key perfor-
mance indicators for Aboriginal primary health care ser-
vices were developed, they were imposed on the sector
with tokenistic consultation and were seen as a funding
requirement and accountability measure rather than a
mechanism to strengthen quality [34]. This mistake must
be avoided in efforts to establish performance indicators
that promote service coordination for Aboriginal and
Torres Strait Islander peoples.

Despite an existing evidence base describing challenges
in northern Adelaide related to siloed services [13], and
known trust challenges in intercultural partnerships [18,
19] this study has identified that the system still depends
on motivated and ‘passionate’ workers who ‘drive’ part-
nerships to get results for their clients, rather than struc-
tural mechanisms for effective coordination. We heard
that there is a need for both service executives and front-
line employees to be more connected. We also heard that
partnership agreements (e.g. MOUs) can help to secure
relationships but are worthless without passionate peo-
ple who actively strengthen the partnership. More work
needs to be done to identify the mechanisms required to
create and scaffold meaningful linkages and information
flows across the service system. Participants identified
that more must be done to promote active monitor-
ing and evaluation of partnerships. This is supported by
scoping review evidence which identified evaluation of
partnerships for continuous improvement as one of nine
core components of positive partnership processes [35].
Our data suggests that drivers of partnership improve-
ment activities must be developed in much the same way
as the standards for continuous quality improvement
requisite for health service accreditation. These could
be built in as additional key performance indicators in
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service contracts and funding agreements. Our study
participants spoke of partnership actions that focused on
strengthening inter-agency relationships as well as out-
ward facing actions that strengthen partnerships through
coordinated client care. Performance indicators could
reflect this full gamut of partnership actions.

More than once we heard that beyond the need for
additional and consistent funding, effective coordination
of services is essential to ensure the needs of Aborigi-
nal and Torres Strait Islander peoples are being met. We
heard that system reform should include the employ-
ment of Aboriginal Coordinators who engage with cli-
ents to undertake a needs assessment, set goals and then
coordinate service responses to navigate the service sys-
tem. These Aboriginal and Torres Strait Islander work-
ers would then connect their clients to other Aboriginal
and Torres Strait Islander clinicians and to trustworthy
non-Indigenous workers through ‘warm handovers’. The
importance of intercultural connections across frontline
workforce in addition to intercultural connections across
organisations (government, NGO, ACCO and local Coun-
cils) is paramount [18, 19]. The necessity of connections
across health and social services is clear [10]. Brodie and
colleagues [36] piloted a model of social needs assess-
ment, goal setting and brokerage with Aboriginal clients
in a research setting, which is yet to be formally evalu-
ated in a service setting. What is uncertain is where these
Aboriginal Coordinators would be employed: in the health
sector or the social services sector, and in Aboriginal com-
munity controlled or government organisations? ACCOs
are known to strengthen cultural safety and connection
to community [7, 37] and may be preferred by Aboriginal
and Torres Strait Islander clients. Other innovative mod-
els of service provision could also be explored. Potentially,
these Coordinators could be employed within Aboriginal
and Torres Strait Islander community hubs or services
centres to promote effective and coordinated care [4].

We found that passionate and committed workers were
key to driving partnerships, and formal legal agreements
were seen to enable partnerships in some instances.
Fuller and colleagues (2005) found formal agreements
along with common care-management tools and train-
ing were necessary to promote the sustainability of a col-
laborative mental health program. We heard consistent
messages around the importance of workforce in inter-
agency partnerships and service coordination to benefit
Aboriginal and Torres Strait Islander clients. In particu-
lar, the importance of an Aboriginal workforce who are
both connected to community and connected to other
Aboriginal workers across organisations was considered
key to a responsive and culturally safe service system.
Putting & face to a name’ and having direct lines of com-
munication were considered essential to effective coor-
dination of services so that workers can ask for favours’
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and navigate access to partner services in a timely way.
Network activities that brought workers together to build
relationships and reflect on service coordination and
improvement were considered invaluable. In a service
environment where there is high staff turnover, oppor-
tunities for newly appointed staff to efficiently build rela-
tionships with employees in partner services are critical.
Participants in our study referred to ‘partnering, ‘col-
laborating; ‘coordinating, ‘communicating’ and forming
‘collaborations’ and ‘alliances’ What we don’t yet know
is what level of integration is most beneficial, and pos-
sible, from the perspective of service providers in north-
ern Adelaide and with the express intent to strengthen
Aboriginal and Torres Strait Islander client outcomes.
In the literature, the term ‘partnership’ is used to refer to
relationships between services and communities, to refer
to connections between service providers, and in refer-
ring to connections between governments, services, and
communities. We could consider the integration scale
proposed by Harris and colleagues [38], that defines
inter-organisational integration using an incremental
scale from ‘not linked or integrated at all’ through lev-
els of communication, cooperation, coordination, col-
laboration and partnership to ‘fully linked or integrated’
(p.1672). In this scale, partnership is defined as working
‘together as a formal team with specified responsibilities
to achieve common program goals (i.e., have formally
identified common goals and areas of responsibility for
each organization, usually outlined in a Memorandum
of Understanding or other agreement)’ (p. 1672) [38].
We must consider what we are hoping to achieve, and
then undertake the necessary steps to achieve it. Fur-
ther research could clarify the nature of inter-agency
relationships in the context of Aboriginal and Torres
Strait Islander health and social services, and to define
the mechanisms through which agencies can negoti-
ate and achieve their desired level of integration. We are
currently engaging service providers in a social network
analysis to determine the extent of integration across the
health and social service system in northern Adelaide.
The strengths of this study include its focus on a high-
need target region, and the engagement of local service
providers to garner the perspectives of Aboriginal and
Torres Strait Islander and non-Indigenous peoples in
understanding place-specific challenges and opportuni-
ties. Our Aboriginal Governance Panel promoted rigour
through supporting the interpretation of emerging find-
ings to ensure they resonate with the lived experiences
of northern Adelaide’s Aboriginal service providers.
We applied a rapid translation approach. After sharing
early findings related to a lack of workforce network-
ing opportunities, a member of the project’s Aboriginal
Governance Panel proactively established the ‘North-
ern Nungas Network’ with support from the project’s
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Knowledge Broker. This Network brings together Aborig-
inal and Torres Strait Islander workforce in northern
Adelaide each month and is currently facilitated through
goodwill and in-kind support. There have been previous
Networks established in northern Adelaide and they have
all failed when passionate and motivated workers change
roles or leave their organisations. Further research is
needed to determine the structural supports and fund-
ing mechanisms for such a Network to promote effective
and sustainable connection opportunities for Aboriginal
and Torres Strait Islander workforce across the region.
We will evaluate the impact of the Northern Nungas
Network and will rapidly translate other study findings
to inform policy and system reform and to promote ser-
vice coordination. Our social network analysis will quan-
tify intersectoral partnerships in the region and we will
consider, with project stakeholders, what level of service
integration and coordination is considered beneficial
in the context of Aboriginal and Torres Strait Islander
health and social services. Future research could also
examine the impact of inter-agency partnerships on ser-
vice system and client outcomes.

Conclusions

This study has described key leverage points for action
on inter-agency partnerships to strengthen service sys-
tem responses to benefit Aboriginal and Torres Strait
Islander communities on Kaurna Country. Sustain-
able interagency partnerships to benefit Aboriginal and
Torres Strait Islander clients across northern Adelaide
require system-level reforms to commissioning of ser-
vices in conjunction with funded network strengthen-
ing activities and Aboriginal and Torres Strait Islander
practitioner-led approaches to coordination of client-
centred care. Like other regions, partnerships in north-
ern Adelaide are challenged by a fragmented, unstable
service system with short term contracts and instability
in funding mechanisms. We’ve heard that competition
between service providers fails Aboriginal and Torres
Strait Islander people and wastes resources. Participants
in this study proposed that effective interorganisational
partnerships to benefit Aboriginal communities in north-
ern Adelaide requires reformed service commissioning
processes, aligned intersectoral strategic intentions, sus-
tainable funding, specialisation of services, funded net-
works, regular network events, and connected Aboriginal
and Torres Strait Islander workforce across organisations.
Participants also identified the need for Aboriginal and
Torres Strait Islander Coordinators to build connections
with Aboriginal and Torres Strait Islander clients, deter-
mine needs and goals, and coordinate partner services in
a staged approach. These findings will be rapidly commu-
nicated to policy makers and governments to advocate
for system-wide reforms.
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