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Abstract
Aboriginal and Torres Strait Islander communities are diverse, strong and faced with adverse social

circumstances and unacceptable health and wellbeing outcomes wrought by colonisation. The need for

strengths-based initiatives that tailor services according to local knowledges is well accepted, yet few

studies have evaluated self-determined strategies to redress the social determinants of health. We

describe a research approach where principles of Indigenous methodology guide application of

implementation science methods to generate, implement and evaluate local solutions from the

perspectives of Aboriginal and Torres Strait Islander peoples. Partnerships with local communities and

service organisations are paramount. The co-design phase collected critical insights regarding community

needs, challenges and service gaps, and identified shortfalls in local strategic policy. A co-designed theory

of systems change articulates mechanisms to strengthen policy, optimise the health and social service

system, and empower and connect communities. A developmental approach to the implementation and

evaluation of individual, community and service system initiatives will generate new evidence regarding

efforts to tackle social factors and promote wellbeing.
Keywords: Aboriginal and Torres Strait Islander peoples; Indigenous methodology; Social and emotional wellbeing;
Social determinants of health; Complex systems; Implementation science
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Highlights

• Colonisation has wrought unacceptable health and social circumstances for communities.

• Taingiwilta Pirku Kawantila is place-based and focused on social determinants.

• Partnerships with local communities and service organisations are pivotal.

• Theoretical and practical solutions to policy, services and settings are developed.

• Principles of Indigenous methodology guide co-design, implementation and evaluation.
Introduction

Aboriginal and Torres Strait Islander peoples and

communities in Australia are unique, diverse, strong

and resilient (Bond 2009; Sherwood and Anthony

2020), yet are a long way from experiencing equitable

socioeconomic circumstances and health and

wellbeing outcomes (Anderson et al. 2016; Markwick

et al. 2019; Zubrick et al. 2014; Commonwealth of

Australia 2020). Cultural factors such as language

(Sivak et al. 2019) and community-level cultural

connections (Gibson et al. 2021) are known to promote

wellbeing and be protective. Census data highlight

inequity in income and educational attainments
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(Australian Bureau of Statistics 2017), experiences of

racism (Markwick et al. 2019; Reconciliation Australia

2020), unemployment (Markwick et al. 2019) and

housing insecurity (Andersen et al. 2016). These

adverse social determinants of health (Solar and Irwin

2010; Marmot 2011) have their foundations in

Australia’s colonial history (Sherwood 2013) and

alongside intergenerational trauma negatively impact

the social and emotional wellbeing of Aboriginal and

Torres Strait Islander peoples. Lower socioeconomic

position is associated with chronic disease (Ritte et al.

2020), insecure housing has been linked with reduced

social and emotional wellbeing (Andersen et al. 2016)
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and experiences of racism are associated with poor

physical and mental health (Priest et al. 2011; Paradies

et al. 2015; Kairuz et al. 2021; Kelaher et al. 2014) along

with risk behaviours such as drinking and smoking

(Ziersch et al. 2011). Considered together, the social

determinants of health are estimated to contribute

34% of the overall burden of disease experienced by

Aboriginal and Torres Strait Islander peoples

(Australian Health Ministers’ Advisory Council 2017).

For Indigenous peoples internationally, social

disadvantage has been shown to negatively impact

access to the very healthcare system that is so

desperately needed (Davy et al. 2016). Health and

social services are often inadequate and, if and where

they exist, are often fragmented and uncoordinated

(Liu et al. 2016), leaving many people at risk of falling

through the gaps of care.

Australian policies have increasingly targeted the

social determinants of health that frame and

perpetuate disadvantage (Donkin et al. 2018). The 2005

Social Justice Report (Aboriginal and Torres Strait

Islander Social Justice Commissioner 2005) presented

a call to action that led to equity targets for Aboriginal

and Torres Strait Islander peoples introduced in the

2008 National Indigenous Reform Agreement and

operationalised in the Closing the Gap policy (Steering

Committee for the Review of Government Service

Provision 2009). Despite its promise, the Closing the

Gap initiative has failed to deliver, with over a decade

of annual Prime Ministerial reports documenting

missed targets (Commonwealth of Australia 2020).

In its first decade, the initiative was devoid of First

Nations’ conceptualisations of wellbeing and instead

focused on biomedical, socioeconomic and

educational targets guided by White structures and

worldviews. Critics highlighted that it ‘reduces

Indigenous Australians to a range of indicators of

deficit, to be monitored and rectified towards
First
government-set targets’ (Pholi et al. 2009 p. 1) and

lacked consideration of ‘connectedness, loss,

resilience, empowerment and control, so crucial to

Indigenous health and wellbeing’ (Le Grande et al. 2017).

The importance of redressing health inequities by

tackling the social determinants of health and

promoting the cultural determinants of health is now

woven through key policy documents (Department of

Health 2015; Department of Health 2021). There is a

desperate need to develop novel approaches led by

Aboriginal and Torres Strait Islander peoples to

address the social determinants of health that drive

adverse health and social outcomes and to strengthen

holistic wellbeing. These approaches must consider

complex systems that include community settings,

primary and tertiary healthcare, social services and

overarching policy. Despite widespread understanding

of the role that housing, transport, education, social

and health services, and the broader macro-social

features of civil society, have in determining the health

of populations (Solar and Irwin 2010; Donkin et al. 2018;

Davy et al. 2016), little attention has been placed on

where in the system to intervene or what approaches

will reduce health inequities. The complex systems

theory facilitates the conceptualisation of such efforts

in real-world settings, with complexity relating to both

interventions and the contexts in which they are being

implemented (Shiell et al. 2008). Interventions are

viewed as having the potential to change relationships,

displace existing activities and redistribute and

transform resources (Hawe et al. 2009). In the context

of Aboriginal and Torres Strait Islander health and

wellbeing, displacing and redressing what is not

working may well be the key to success.

While action on the social determinants of health in

primary healthcare settings is impacted by numerous

constraints, Aboriginal community-controlled health
Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025 | 3
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organisations (ACCHOs) are leading the way in tackling

this challenge (Baum et al. 2013) and see it as key to

comprehensive service delivery (Campbell et al. 2017)

and health promotion (Vallesi et al. 2018). Aboriginal

community-controlled health organisations are

primary healthcare organisations governed by

Aboriginal and Torres Strait Islander communities that

provide services tailored to the needs of Aboriginal and

Torres Strait Islander clients (National Aboriginal

Community Controlled Health Organisation 2021). Case

study evidence demonstrates that ACCHO staff work

closely with clients to identify social needs and do

‘whatever is necessary’ to tackle the social

determinants of health through holistic services and

support to navigate external social services, despite

not being directly funded to do so (The Centre of

Research Excellence in Aboriginal Chronic Disease

Knowledge Translation and Exchange [CREATE)] 2020).

Annual reports document their extensive efforts in

supporting clients to strengthen culture and address

social determinants of health at both intermediary

(e.g. housing assistance, financial counselling) and

structural (e.g. employment, education and training)

levels (Pearson et al. 2020). Yet evidence relating to the

specific processes and practices through which

workforce in health and social services can effectively

and efficiently respond to the social and emotional

wellbeing needs of Aboriginal and Torres Strait

Islander clients is lacking. Brodie and colleagues (2021)

piloted strength-based approaches aimed at

strengthening Aboriginal and Torres Strait Islander

holistic social and emotional wellbeing through

identifying social and cultural needs, engaging in goal

setting processes and brokering connections with

relevant programs and services. This represents an

important contribution in a landscape where screening

for social and emotional wellbeing and consequent

action to address identified needs is lacking (Langham

et al. 2017).
4 | First Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025
Concerns about research impact have been raised by

Aboriginal and Torres Strait Islander communities who

‘continue to question the value of research, particularly

in terms of accomplishing benefits and social change

that accrue as a result of research’ (Bainbridge et al.

2015). The current authors believe that research

endeavours must foster self-determination for

Aboriginal and Torres Strait Islander peoples and be

focused on implementation efforts leading to impact.

They hypothesised that privileging Aboriginal and Torres

Strait Islander worldviews and developing enhanced

dialogue and shared agendas across Aboriginal and

Torres Strait Islander communities, health and social

services and policymakers will strengthen the design of

system responses to the social determinants of health

impacting Aboriginal and Torres Strait Islander peoples.

They also hypothesised that supporting practitioners

within and connecting action across complex health

and social service settings will directly impact on the

social and emotional wellbeing of Aboriginal and Torres

Strait Islander peoples, and indirectly influence changes

in the function of the health and social service system

in other parts (Stringfellow 2017).

This research is undertaken with ethical clearances

from the Aboriginal Health Research Ethics Committee

of South Australia (04-20-885) and the Northern

Adelaide Local Health Network (HREC 14241).

Applying principles of Indigenous
methodology to generate, implement and
evaluate local solutions

This paper presents Taingiwilta Pirku Kawantila, a

novel program of research that applies principles of

Indigenous methodology to generate local solutions to

the social determinants of health from the perspective

of Aboriginal and Torres Strait Islander peoples. The

research was developed in response to self-

determined priorities expressed by the Aboriginal
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community in relation to how research can seek

to improve health and wellbeing in South Australia

(King and Brown 2015) and a pilot project engaging

local Aboriginal and Torres Strait Islander peoples

(Brodie et al. 2021). It provides a unique opportunity to

build practice-based evidence on whether a complex

systems approach that improves intersectoral

dialogue and coordination can bridge the gap between

health and social services to better address clients’

unmet social, cultural and health needs.

The research is undertaken on the traditional lands of

the Kaurna people1 In the 1840s, Kaurna peoples were

forced off their Country by colonisers, having never

ceded sovereignty of their Lands (Lockwood 2017). The

city of Adelaide was then established in a place known

to Kaurna people as Tarntanyangga, ‘male red

Kangaroo rock place’ (Amery et al. 2021). The research

targets northern Adelaide and specifically the

catchment of the Northern Adelaide Local Health

Network, which is rated in the highest quartile of the

Australian Bureau of Statistics’ Index of Relative

Socioeconomic Disadvantage (Australian Bureau of

Statistics 2016). The region was selected due to the

high density of Aboriginal and Torres Strait Islander

residents (n = 7,690), reflecting 18.1% of the state’s First

Nations population (Australian Bureau of Statistics

2022). Here, rates of community mental health service

utilisation and hospitalisations are higher for Aboriginal

and Torres Strait Islander peoples compared with the

state average (Gibson et al. 2017), and services for

mental health and alcohol and other drugs are

reportedly fragmented and inadequate (Liu et al. 2016).

This research is governed by Aboriginal and Torres

Strait Islander peoples who provide cultural and
1The Kaurna peoples are the Traditional Custodians and first inhabitants of
the study region.

First
contextual guidance to the Taingiwilta Pirku Kawantila

research team to ensure that the project achieves

maximum benefit. The Aboriginal governance panel

consists of Elders and community members

employed in health and social service organisations

who are living and/or working in northern Adelaide. The

panel provide guidance regarding community

engagement and data collection methods, assist the

research team to interpret data and contextualise

research findings, review and advise on project

communication and knowledge translation activities,

and co-author research outputs. The research team

and Aboriginal governance panel sought a name from

Kaurna language and knowledge holders2 of the

Adelaide Plains region. The Kaurna name Taingiwilta

Pirku Kawantila translates as ‘Strong Community in the

North’, and the project mission Taingiwilta Miyurna,

Taingiwilta Pirku, Taingiwilta Yungkulungkularna calls

for ‘Strong People, Strong Community, Strong

Services’.

The research is led by senior researchers in the

Wardliparingga Aboriginal Health Equity Theme at

the South Australian Health and Medical Research

Institute. The chief investigators include two senior

Aboriginal and Torres Strait Islander researchers

alongside two senior and two mid-career non-

Indigenous researchers with experience in Indigenous

health research. The associate investigators include

three Aboriginal leaders across local health and social

service organisations and one non-Indigenous leader

in the social services sector. The research team

include numerous Aboriginal and Torres Strait Islander

students and early career researchers. Collectively, the

investigators and research team bring research and
2Kaurna Warra Karrpanthi are the Kaurna language and knowledge holders
of the Adelaide Plains region. Upon request, they can provide Kaurna lan-
guage names for initiatives on Kaurna Country.

Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025 | 5
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practice expertise in Indigenous methodologies, public

health, health systems, health and social service

delivery, data sovereignty and implementation science.
Taingiwilta Pirku Kawantila applies principles of

Indigenous methodology to the co-design,

implementation and developmental evaluation of

system reforms. The approach draws on eminent

Indigenous scholars and theorists in constructing a

body of work that aligns with Aboriginal and Torres

Strait Islander worldviews and local ways of working.

The research privileges local Indigenous voices (Rigney

1999) and seeks to ‘develop practical possibilities for

the centring of Indigenous knowledges’ (Watson 2014).

This research considered the questions of Langton

(Langton and Bowers 1993):

Can we ever decolonise Australian institutions? Can we

decolonise our minds? Probably not. But we can try to

find ways to undermine the colonial hegemony.

This study applies strengths-based and empowerment

approaches that ensure research processes and

outputs contribute to ‘changing the collective story of

Aboriginal and Torres Strait Islander communities from

one of deficit to one of strength and resilience’ (Arabena

et al. 2014). The research is guided by Aboriginal and

Torres Strait Islander investigators, Aboriginal and

Torres Strait Islander governance, application of local

co-designed principles for ethical Aboriginal health

research (South Australian Health and Medical

Research Institute 2014), use of Indigenous research

methods (Bessarab and Ng’Andu 2010) and cultural

protocols (SAHMRI Indigenous Collective 2018). It

applies and adapts established Western research

methods to the needs and preferences of Aboriginal

and Torres Strait Islander peoples, as appropriate, to

facilitate both cultural safety and rigour. Two-way

learning between Aboriginal and Torres Strait Islander
6 | First Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025
and non-Indigenous research team members enables

cultural safety and shared intercultural understandings.

Integral to this approach, a respected local Aboriginal

person in the role of Senior Engagement and

Knowledge Broker builds and maintains connections

with Aboriginal and Torres Strait Islander communities,

facilitates and analyses yarning circles, ensures rapid

translation of research evidence in a culturally safe

and timely way, and leads advocacy activities.

Engagement and knowledge brokering is pivotal to

listening to the voices of community, promoting the

cultural safety and integrity of the research, facilitating

shared decision-making and strengthening two-way

knowledge transfer with Aboriginal and Torres Strait

Islander community members, service providers and

policymakers. These processes consider the diversity

across Aboriginal and Torres Strait Islander

communities in northern Adelaide and mechanisms for

participation. Knowledge brokering is also key to the

translation of research evidence to practice (Lomas

2007; Urquhart et al. 2011) since ‘knowledge depends for

its circulation on interpersonal networks, and will only

diffuse if these social features are taken into account

and barriers overcome’ (Greenhalgh et al. 2004).

The vision statement for the project, which was

developed by the Senior Engagement and Knowledge

Broker in consultation with the Aboriginal governance

panel, is:

To enable and support Aboriginal and Torres Strait

Islander people, families and community living in

northern Adelaide to walk a journey together with

health organisations, local stakeholders and services

to build a strong, healthy, happy and safe place. This

means community can come together as a collective

to build a strong connection to services for future

generations to ultimately see the north of Adelaide as a

strong and healthy place to live, work, play and grow.



Figure 1: Taingiwilta Pirku Kawantila artwork and artist Violet Buckskin’s description.
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This vision statement was provided to local Kaurna

artists who were invited to submit expressions of

interest in creating an artwork to visually represent the

intent of Taingiwilta Pirku Kawantila. A local Kaurna

woman was endorsed by the Aboriginal governance

panel through this process and commissioned to

create the Taingiwilta Pirku Kawantila artwork, which is

depicted in Figure 1 along with a summary of the

artist’s description.

Aboriginal and Torres Strait Islander conceptions

of health are holistic, incorporating all aspects of

physical, social, emotional and cultural wellbeing of

individuals and their communities (National Aboriginal

Health Strategy Working Party 1989). This research is

guided by Aboriginal conceptualisation of social and

emotional wellbeing that includes Connection to Body;

Connection to Mind and Emotions; Connection to
First
Family and Kinship; Connection to Community;

Connection to Country; Connection to Spirit,

Spirituality and Ancestors; and Connection to Culture,

and that is shaped and influenced by historical,

political and social determinants (Gee et al. 2014). The

authors’ understanding of the social determinants of

health drew upon the World Health Organization’s

conceptual framework (Solar and Irwin 2010) that

depicts how social, economic and political

mechanisms influence the health of populations.

Social ecological theory (Bronfenbrenner 1979) informs

thinking regarding the ways in which social

circumstances impact Aboriginal and Torres Strait

Islander peoples, since it facilitates an understanding

of the ‘interrelations among diverse personal and

environmental factors in human health and illness’

(Stokols 1996). The study also drew upon the Mandala

of Health, which acknowledges cultural and
Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025 | 7
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environmental influences that impact the wellbeing

(body, mind and spirit) of individuals (Hancock and

Perkins 1985). Complexity theory informs careful

consideration of the dynamic relationships, feedback

loops and interactions throughout the system and the

co-design of adapted ways of working that lead to ‘the

evolution of new structures of interaction and new

shared meanings’ (Hawe et al. 2009, p. 267). This

theory represents a shift away from linear thinking to a

focus on systems change and identifies the ways in

which an intervention ‘contributes to reshaping a

system in favourable ways’ (Rutter et al. 2017).

The authors see the development of effective

partnerships between researchers and service

providers, funders and policymakers as essential to

the production of impactful health and social service

research outcomes. Research-practice partnerships

are ‘long-term collaborations between researchers

and practitioners that leverage research to address

persistent problems of practice’ (Henrick et al. 2017).

These partnerships are integral to the methods and

rapid translation of evidence to practice. One such

partner is the Northern Adelaide Local Health Network

(the major public health service in the region) that is

‘committed to being a learning organisation’ (Northern

Adelaide Local Health Network 2020). This study

supports a learning health system approach within the

region through research-practice partnerships that

enable rapid translation of findings to community and

health and social service organisations. From

conception, the research team included service

providers and researchers embedded within the

health system. Many Aboriginal governance panel

members are also embedded within the health and

social services system.

The overarching aim of this study is to

developmentally generate, implement and evaluate
8 | First Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025
local solutions to the social determinants of health

from the perspective of Aboriginal and Torres Strait

Islander peoples. The first objective is to engage local

communities and service providers to describe the

current context of community needs and service gaps,

and to identify solutions to empower communities

and strengthen the service system to promote social

and emotional wellbeing. A codesigned theory of

system change articulates the proposed strategies

and the mechanisms to achieve long-term and

sustainable impact across community environments,

the health and social service system, and policy. The

second objective is to implement local solutions

through discrete implementation projects within

community, health and social service settings and to

undertake advocacy initiatives for policy reform. The

third objective is to developmentally evaluate the

implementation and impact of local solutions on

Aboriginal and Torres Strait Islander peoples’ wellbeing

and multidimensional community and service system

outcomes. All three objectives are addressed using

flexible and responsive approaches that respond to

local needs and opportunities. The allocation of

project resources is carefully considered to promote

maximum impact, including investing in vulnerable

groups and underfunded areas of need, to foster

equity across diverse communities. Investment in

extensive co-design processes ensures that

community priorities are understood, and

implementation sub-studies respond to these

priorities and generate practice-based evidence to

strengthen communities and the service system.

Approaches to achieve equity must centre Aboriginal

and Torres Strait Islander peoples in design,

implementation and evaluation, and must reflect local

and tailored approaches. This collaborative co-

production approach is a power-sharing arrangement

between researchers and stakeholders (Redman et al.
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2021). Local Aboriginal and Torres Strait Islander

peoples’ perspectives are privileged in that power

arrangement and the project’s Aboriginal governance

panel members guide the research team in the

interpretation and translation of findings. Local

knowledge on community needs, challenges, service

gaps and potential solutions to these gaps were

gathered with community members and service

providers during the codesign phase using interviews

and yarning circles. The nature of partnerships

between health and social service organisations

including barriers and enablers of these relationships

was also explored.

The findings from interviews and yarning circles were

triangulated with rapid review evidence, a content

analysis of local strategic policy, a survey of inter-

organisational partnerships, and a data profile of

health and social outcomes for Aboriginal and Torres

Strait Islander communities to generate priorities for

action. These were cross-checked for completeness

against priorities identified by the Aboriginal

governance panel at the study outset regarding the

benefit and impact the research should achieve for

Aboriginal and Torres Strait Islander communities in

northern Adelaide. Over a series of workshops led by

the Senior Engagement and Knowledge Broker, local

Aboriginal and Torres Strait Islander leaders reviewed

these findings and co-created a Taingiwilta Pirku

Kawantila (Strong Community in the North) theory of

systems change that articulates the mechanisms to

achieve sustainable outcomes. Systems change

refers to ‘an intentional process designed to alter the

status quo by shifting and realigning the form and

function of a targeted system’ (Foster-Fishman et al.

2007). Workshop participants were led through a

process of constructing a theory that articulates the

current context of needs and service gaps and the

strategies, outputs and outcomes required to achieve
First
the intended impact of strengthening the health and

social service system to promote wellbeing for

Aboriginal and Torres Strait Islander peoples in

northern Adelaide. Strategies were carefully

constructed for integration within current and future

community, organisation and policy structures and all

outputs and outcomes reflect Aboriginal and Torres

Strait Islander ways of knowing, being and doing. The

theory also describes underlying assumptions,

mechanisms, risks and opportunities (Dhillon and

Vaca 2018) to provide ‘a pragmatic framework which

describes how the intervention affects change’

(De Silva et al. 2014). It considers what person-time-

place interactions will potentially be impacted, what

relationships may be changed, what existing activities

may be displaced or decommissioned, and what

resources may be transformed and redistributed as a

result (Hawe et al. 2009). The theory includes

elements that are evidence based (based on local

knowledges, co-design findings, existing evidence), as

well as those that are yet to be explored (and, as

such, are hypotheses). The key actors in the theory of

systems change are described such as frontline

workforce, managers, community leaders and

governments.

The visually depicted theory of systems change

represents a shared agenda towards optimising social

and emotional wellbeing for Aboriginal and Torres

Strait Islander peoples in northern Adelaide. It guides

the implementation and evaluation phases during

which some strategies are tested via demonstration

projects and others are addressed through advocacy

activities with uptake evaluated. The research team

has built research-practice partnerships to generate

opportunities for intervening across the system such

as in community settings, in primary and tertiary

health and social service settings, and in bureaucratic

settings. In every case, a detailed implementation plan
Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025 | 9
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and evaluation framework co-created with

collaborating organisations guides these processes

and considers efforts to achieve long-term impact. A

developmental evaluation approach (Patton 2010)

applies innovative processes to the implementation

of strategies across settings and the evaluation of

outcomes for Aboriginal and Torres Strait Islander

clients, practitioners and service provider

organisations. This non-linear developmental

approach enables emergent understandings to guide

next steps (Patton 2010) including the evaluation of

outcomes meaningful to Aboriginal and Torres Strait

Islander communities rather than predetermined or

standardised evaluation metrics. Each evaluation

assesses implementation fidelity including enablers

and barriers, and whether attempts at tailoring and
Figure 2: Taingiwilta Pirku

10 | First Nations Health and Wellbeing – The Lowitja Journal, Volume 3, 2025
adapting services to the needs of Aboriginal and

Torres Strait Islander peoples leads to changes in

Aboriginal and Torres Strait Islander peoples’

wellbeing, service delivery process outcomes and

systems-level outcomes. This developmental

approach enables rapid translation of evaluation

findings to tailor service delivery in real-time and

promotes strengthened policy to better meet the

needs of Aboriginal and Torres Strait Islander

peoples and the needs of the frontline health and

social services’ workforce. Figure 2 depicts the

Taingiwilta Pirku Kawantila approach to the

co-design, implementation and evaluation of

strengthened system responses to the

needs of Aboriginal and Torres Strait Islander

peoples.
Kawantila approach.
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The research team has ensured that all intended

research methods and processes are appropriate

from Aboriginal and Torres Strait Islander perspectives

following local guidelines (Harfield et al. 2020).

Protocols have been developed to safeguard the

wellbeing of participants and manage potential

emotional distress. Ethical approvals have been

sought from South Australia’s Aboriginal Human

Research Ethics Committee and other relevant

committees, and all research activities have been

undertaken in line with national ethical guidelines and

the locally developed South Australian Aboriginal

Health Research Accord (the ‘Accord’). The Accord

details nine principles of ethical research practice that

were co-designed with Aboriginal and Torres Strait

Islander communities in South Australia (Morey et al.

2023).

Conclusion

Despite considerable evidence of social disadvantage

and consequent health and wellbeing challenges

experienced by Aboriginal and Torres Strait Islander

peoples, few studies have evaluated the impact of

self-determined strategies to redress the social

determinants of health and strengthen the service

system. Taingiwilta Pirku Kawantila represents a novel

research program that privileges Aboriginal and Torres

Strait Islander worldviews to generate, implement and

evaluate local solutions. The research supports

advocacy efforts for system-level changes that

promote the delivery of accessible health and social

services to Aboriginal and Torres Strait Islander

peoples in a coordinated and meaningful way. Such a

complex system context requires investment in

extensive community engagement and co-design

processes and in robust research-practice

partnerships. It is believed that such processes are

crucial in a self-determined future for Aboriginal and

Torres Strait Islander communities. Taingiwilta Pirku
First
Kawantila will assess whether identified strategies to

strengthen policy, optimise the health and social

service system, and empower and connect

communities can promote social, emotional and

cultural wellbeing in Aboriginal and Torres Strait

Islander peoples. It represents an ambitious,

innovative and long overdue response to disappointing

progress towards Aboriginal and Torres Strait Islander

wellbeing.
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