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Abstract

Background Australian governments and the First Nations Coalition of Peaks, through the Closing the Gap reforms,
have committed to build the Aboriginal and Torres Strait Islander community-controlled sector and increase decision
making by community-controlled services. This paper describes a First Nations-led place-based research program
with community-controlled health and youth service partners in Far North Queensland to understand and map the
regional child and youth wellbeing service system and co-design strategies to improve service provision.

Methods This mixed-method research was conducted through a First Nations-led approach that is both place-based
and systems focused. Following research planning workshops with community-controlled health and youth service
partners, 47 staff members from 27 Cairns and Yarrabah intersectoral child and youth-wellbeing organisations were
interviewed in 2021-22 to map the characteristics of their services. Their responses were coded using a modified
version of the internationally validated Description and Evaluation of Services and DirectoriEs for Long Term Care
(DESDE-LTC) mapping tool to determine the characteristics of whole system intersectoral services. Forty-four
participants then attended co-design workshops in each place to discuss the results and identify further priorities.

Results A high 68% of the main types of care were crisis-related services (focused on child protection, youth justice,
mental illness, homelessness, illness/injury, and disengagement from education), with just a third (32%) focused on
prevention/early intervention. Despite clear leadership from community-controlled services, only 23% of the main
types of care were delivered by community-controlled organisations, with 51% delivered by mainstream non-
government organisations, and 26% by government departments. Funding agreements drove the characteristics of
services, with community-controlled organisations providing a higher proportion of the more complex crisis-oriented
services, whilst non-government organisations received funding for preventive programs. Service providers prioritised
a need for greater investment in prevention and early intervention, with community control of decision making
considered critical to improving the appropriateness of care.
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Conclusions These findings speak to the recent national commitment to increase decision making by Aboriginal
and/or Torres Strait Islander community-controlled services. The recommendations of north Queensland regional
service providers can inform improvements in the Closing the Gap reforms, and hence in the systems that support

the wellbeing of First Nations children, youth and families.
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Background

Australia’s Closing the Gap Strategy targets will not be
achieved without improvement in the wellbeing of First
Nations children (up to 12 years) and young people (12
to 19 years), who comprise more than two fifths (42.9%)
of the First Nations population [1]. The Strategy aims to
reduce the entrenched gaps in health and life expectancy
between Aboriginal and Torres Strait Islander peoples
(hereafter termed First Nations) and non-Indigenous
Australians by 2030 [2]. Current progress towards the 19
Closing the Gap targets is not promising - of the 15 tar-
gets for which national data are available, only four are
on track [3]. The cost of failing to close the gaps is reified
in life circumstances that seriously challenge the social
and emotional wellbeing (SEWB) of many First Nations
children and young people and limit their capacity to
fulfill their life potential. This paper focuses on wellbe-
ing-related services for First Nations children and youth
(5—18 years). It describes a First Nations-driven place-
based research program with community-controlled
health and youth service partners in two locations in Far
North Queensland to understand the focus of current
service delivery systems and co-design service system
improvements.

The Closing the Gap Strategy as it pertains to children
and youth encompasses an intersectoral approach to sup-
port the First Nations children and youth who are most
disadvantaged [4]. The six child and/or youth-specific
targets focus on peri-natal health, early thriving, early
childhood and subsequent education; youth justice and
child protection. A crisis-oriented approach is under-
standable since, for example, First Nations children and
youth are placed in supervised detention at 16 times, and
out of home care at eight times the non-Indigenous rates
[5-7]. However, despite a recognised need for crisis care
for some First Nations children and youth, First Nations
service providers are concerned that a continued focus
on crisis only perpetuates current problems and that
children are landing in crisis-oriented services because
there are insufficient or inappropriate preventive and
early intervention services in place for averting crisis [8].
Providers and clients of services to First Nations children
and youth also experience the challenges of a service sys-
tem that is complex and difficult to navigate, often inflex-
ible, having a range of access issues, requiring enhanced
information sharing, and experiencing workforce chal-
lenges [9]. As well, additional complexities arise with

respect to the cultural appropriateness of care in ways
that both address intergenerational trauma arising from
the effects of Australia’s colonisation and that do not per-
petuate discrimination or racism [10].

Aboriginal and/or Torres Strait Islander community-
controlled organisations are incorporated Aboriginal
and/or Torres Strait Islander organisations initiated by
and based in a local Aboriginal or Torres Strait Islander
community [11]. They propose a strengths-based and
holistic SEWB approach to support “a multidimensional
concept of health that includes mental health, but which
also encompasses domains of health and wellbeing such
as connection to land or ‘country, culture, spirituality,
ancestry, family, and community” [12]. The First Nations’
concept of SEWB is inherently place-based, and aligns
well with a continuum approach to mental health and
wellbeing whereby children and youth are not dualis-
tically defined as being well or unwell, but are located
across a continuum, from wellness, coping, struggling,
to unwellness [13]. Such a continuum highlights oppor-
tunities to create more holistic and kinship models of
care across the spectrum of care, both by promoting
improved wellbeing and early intervention, and by sup-
porting social and educational functioning for children
and youth with a diagnosed mental illness [13].

However, little empirical evidence exists to guide the
development of holistic SEWB practice for First Nations
children and youth by primary healthcare, youth or
other sectoral service organisations [14—16]. There is
evidence that whole systems perspectives are useful for
informing improvement efforts in mental health sys-
tems [17], and there are many reports of programs that
help young First Nations people build their strength
and resilience by discovering their creativity, capabil-
ity, leadership potential and achievement [16]. There
are also international examples of successful efforts to
shift child and youth wellbeing services from crisis to
prevention through family-centred models (e.g. [18,
19]). But recent reviews of First Nations Australian
SEWB and mental health programs found limited or
no understandings of the quality of service provision in
First Nations child and youth wellbeing, evidence-based
prevention or early intervention approaches for First
Nations children and adolescents, or how organisations
can shift their own service systems from crisis to a pre-
vention/early intervention focus [14, 16, 20].
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Multiple barriers to such efforts have consistently been
identified. These include significant under-resourcing
and short-term funding cycles and problems of mismatch
between funding accountability indicators and the SEWB
model [14, 21]. Funding sources available to Aborigi-
nal and/or Torres Strait Islander community-controlled
organisations are complex and not equally available to
all community-controlled services. Health services, for
example, rely on a mix of funding from eight different
sources — including from Commonwealth government
(Indigenous Australian’s Health Programme; Primary
Health Networks; the Medicare Benefits Schedule, Prac-
tice Incentive Program and Pharmaceutical Benefits
Scheme; and other sources), State and Territory govern-
ments, local governments; business funding; and impact
investing sources [22]. Community-controlled youth
services are funded by sources including fee-for-service
contracts from government departments, grants, and
philanthropic support. There is also a need for SEWB
services to have the flexibility to adapt to emerging
issues; a lack of access to data, research and evidence;
and the difficulty of accounting for intervention impact
in such complex contexts [23]. Services therefore struggle
to determine where or how to most appropriately invest
their efforts to engage, promote SEWB or avert risk for
First Nations children and youth.

There is now increased recognition of the importance
of, and opportunity for Aboriginal and/or Torres Strait
Islander community-controlled services to influence
decision making and investment decisions in health.
Underpinning the national Closing the Gap strategy,
Australian governments and the First Nations Coalition
of Peaks agreed in 2020 that achievement of the targets
was contingent on the operationalising of four reform
areas (or political determinants): (1) formal partner-
ships and shared decision making between First Nations
communities and governments; (2) building the com-
munity-controlled sector; (3) transforming government
organisations; and (4) shared access to data and infor-
mation [3]. These reform areas promise greater decision
making in First Nations hands, and an opportunity to
examine the feasibility of reinvesting funds in or real-
locating funds to preventive services. However, the first
review of the national agreement showed that it was
unclear how much funding is allocated to community-
controlled organisations, as the Australian government
and most State and territory governments had either not
undertaken or not published the expenditure reviews
that they had agreed to undertake to identify opportu-
nities to prioritise community-controlled organisations.
Instead, the Productivity Commission found persistent
barriers to government progress on implementing sys-
tems changes, with no systematic approach to power
sharing for joint decision-making, failure of governments
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to acknowledge and act on the reality that Aboriginal and
Torres Strait Islander people know what is best for their
communities, and limited progress in determining what
strategies needed to be implemented to disrupt the busi-
ness-as-usual of governments [24]. The research question
for this study is: What are the characteristics of the whole
service system of First Nations child and youth wellbe-
ing services in Far North Queensland, and what prior-
ity improvements are identified by First Nations service
providers?

Methods

This paper was written by three First Nations manag-
ers from the community-controlled health and youth
services (MN, ME, LW), three First Nations researchers
(RE, VS, SC) and two non-Indigenous researchers (JM,
AvB) from the Cairns-based Jawun Research Institute
of Central Queensland University and two non-Indige-
nous researchers (MAF and LSC) from the University of
Canberra. Responding to the priorities of a community-
controlled youth service in Cairns and a community-
controlled primary healthcare service in Yarrabah, a
five-year program of youth wellbeing systems research
was implemented from 2019 [25]. First Nations youth
wellbeing service systems were considered to encompass
the spectrum of services from prevention, early interven-
tion, to treatment and recovery across six sectors: pri-
mary healthcare, mental health, education, youth service,
child protection and youth justice. A collective impact
approach was used to instigate place-based commu-
nity-driven systemic change aiming to inform and shift
decision-making and investment across partners/local
organisations [26—28].

Settings and partners

Cairns

Cairns is a regional city in Far North Queensland with
26,935 First Nations people (10.6% of total population),
and an average age of 24 years [29]. The Traditional Own-
ers are the Gimuy Walubara Yidinji and Yirrkanji peoples.
Cairns-based partner organisation, Deadly Inspiring
Youth Doing Good (DIYDG) is a community-controlled
youth organisation that was developed from a small col-
lective of young (18-22 years) past participants of the
Indigenous Leaders of Tomorrow (ILT) Program deliv-
ered by the Queensland Department of Education [30].
They met on a weekly basis from 2013 to volunteer and
give back to the ILT program and community more gen-
erally. In October 2016 these young people agreed to
form the Indigenous Corporation DIYDG as a youth-led
non-profit organisation to inspire, equip, and empower
young people to take action and make a change. DIYDG
now provides services across the prevention to crisis
spectrum through eleven programs [30]. Across its range
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of programs, DIYDG implements a kinship structure that
reflects the organisation’s First Nations cultural values,
connection to spirit and purpose for being. The seven
programs at the prevention end of the spectrum include:

+ Good Vibrations: a peer-to-peer engagement and
support program;

« Lived Leadership: a program to develop leadership
skills primarily amongst Aboriginal and Torres Strait
Islander school students and young adults;

o Kunjar Men’s Collective: created to support men and
youth, specifically focusing on suicide prevention;

« Naytive mentorship: provides hip-hop music classes,
supporting young people to write and record songs
and learn the business management of being a
solo artist; includes No Shame in My Game which
provides vocal training;

« Deadly Drivers Program: delivers driver training and
road safety education;

« You Do You: young people are supported in a range
of projects that they devise through the compliance
structures offered by DIYDG; and

o Wanna Know: a research program to support young
people to provide feedback for a range of issues.

The two DIYDG programs at the crisis end of the spec-
trum are:

« Pamle Pamle which provides individual tailored
supports to children and youth in the child
protection system through one-on-one mentoring,
accommodation supports, outreach and engagement,
and case coordination management; and

+ Level Up which provides alternative learning for
youth referred from the youth justice system with the
intent of empowering them to return to mainstream
education providers.

Yarrabah

Yarrabah is located 55 km southeast of central Cairns and
is Australia’s largest discrete Aboriginal community. The
Traditional Owners are the Gungandji and Yidinji peo-
ples. Yarrabah’s population includes 2505 First Nations
people with an average age of 25 years [31]. Because of
family links and geographical proximity to Cairns, Yar-
rabah people regularly access its services, employment,
education and relational connections, and Cairns-based
First Nations people often have kinship links in Yarra-
bah. Partner organisation, Gurriny Yealamucka Health
Service is Yarrabah’s Aboriginal community-controlled
health organisation (ACCHO) and sole provider of pri-
mary healthcare services in the community. The Gurriny
Yealamucka Youth Wellbeing Program started in 2016;
a Yarrabah youth hub building was constructed in 2019
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[10]. The youth program is currently staffed by a Youth
Service Manager, Youth Program Coordinator, a Senior
Case Worker and four part-time trainee Youth Work-
ers. Programs at the youth hub are structured according
to age groups, with wellbeing promotion programs pro-
vided for diverse groups of youth. These include teach-
ing beautician and pampering skills; cooking; family
tree connections; weightlifting; and “just educating the
youth” Cultural mentoring is an important aspect of all
programs. Youth hub staff also coordinate the mentoring
of young people, to teach skills needed for employment
such as driving lessons and completion of employment
applications. The Youth Wellbeing Team takes a whole of
community approach, considering whole of community
engagement to be critical.

Design

This mixed methods study used an iterative approach
designed to promote co-design. Community-controlled,
non-government and government service providers
were engaged throughout the entire research process,
from identifying the research issues, engagement in data
collection and translation, ensuring a focus on build-
ing collaborative relationships to create strategies that
addressed the needs of First Nations children and youth.
First, qualitative planning workshops were run with com-
munity partners to test the acceptability and feasibility
of a quantitative service mapping method based on the
internationally validated Description and Evaluation of
Services and DirectoriEs for Long Term Care (DESDE-
LTC) mapping tool [32]. Second, interviews with ser-
vice providers were held using a modified version of the
DESDE-LTC instrument [33] (See Supplementary file),
and data coded to determine the characteristics of whole
system intersectoral services in Cairns and Yarrabah.
Third, community partner-led co-designed workshops
were held in each place, with the same service provid-
ers invited to feed back results and identify improvement
priorities (see Fig. 1).

The initial research planning workshop was held in
Cairns to inform community partners about the DESDE-
LTC service mapping approach and reach consensus
about its acceptability and the feasibility of using the tool
to map First Nations SEWB services. Ten people (six First
Nations) participated from the two community partner
organisations and two university research teams. The
workshop facilitators (MF and LSC) explained how the
DESDE-LTC tool simplifies the characteristics of com-
plex service systems by classifying and coding services
according to: (1) target population age group and other
demographic characteristics; (2) diagnosis or reason for
service access; (3) main type of care (classified by using
one or more of six codes for type of care delivered i.e.
residential, day, consultation, accessibility, information
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Research planning workshop with community partners, July 2021

To reach consensus on the acceptability and feasibility
of the service mapping method
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10 participants (6 First Nations) from 2 community
services and 2 universities

A 4

Interviews with service providers using DESDE-LTC instrument, and coding, July 2021-February 2022

To determine whole of service system characteristics

47 participants (21 First Nations) in 27 interviews; these
were coded using the DESDE-LTC classification system

Community partner-driven co-design workshops, May and June 2022

To present results and identify priority improvement
strategies

44 participants (23 First Nations) from 19 services

Fig. 1 Iterative research method including purpose of each phase and number of participants and services involved

or self-help/voluntary care) and intensity; and (4) quali-
fiers to denote service characteristics relevant to local
conditions [34, 35]. The tool had not previously been
used in First Nations contexts, and decisions were made
by partners at the workshop about modifications needed
to tailor the tool and method of administration for con-
text. The DESDE-LTC tool and method of administration
were modified by adding relevant questions from a First
Nations perspective (e.g. including community-control as
a form of governance), including the initial training ses-
sion for community partners and translating the complex
data into meaningful narratives for community service
providers [32].
Services were included in the study if they:

«+ Targeted children, adolescents, or young adults
(5—18 years) or their families/carers;

+ Supported the SEWB of First Nations children and/
or youth;

+ Provided direct care or support;

+  Were located within the Cairns or Yarrabah regions;
and

+ Were universally accessible: i.e. without significant
out-of-pocket expenses and not operating under a
fully privatised insurance scheme.

Eighteen Cairns service organisations and ten Yarrabah
service organisations met the inclusion criteria and all
but one (Cairns school) agreed to participate in inter-
views (1= 17 services) (Fig. 1). Twenty-seven Cairns staff
members and twenty Yarrabah staff members from these
organisations were interviewed following written consent
for interview and recording (n = 47 participants; 21 First
Nations and 26 non-Indigenous). Interviews followed the
adapted DESDE-LTC protocol and elicited information

about: team name; location and area of coverage; gov-
ernance; main type of care provided, target population,
acuity, mobility and intensity of service provision; work-
force in full time equivalents (including First Nations);
and links with other services. All interviews were
recorded and securely stored electronically according
to CQU data management protocols. Participants were
sent summaries of the interview for their confirmation of
accuracy. In the spirit of data sovereignty, an Atlas of the
DESDE-LTC data for each community was provided back
to the community partner [33, 34].

The two community-controlled partner organisations
(DIYDG and Gurriny Yealamucka), then facilitated com-
munity co-designed workshops in each place (Cairns
and Yarrabah). Workshop participants discussed results
of the DESDE-LTC mapping and identified service gaps,
provided contextual meaning to the results and priori-
tised future steps. Forty-four workshop participants (23
First Nations, 21 non-Indigenous) attended from 12 of
the participating service organisations in Cairns and
seven in Yarrabah. With consent, these workshops were
also recorded. Four topics were discussed at each com-
munity workshop using a world café method [35] to
create a space where everyone felt heard and could con-
tribute meaningfully to collaborative conversations, voic-
ing diverse perspectives, and enabling participants to
share knowledge and insights through multiple rounds
of small group discussions. The topics were: (1) the avail-
ability of services including duplication and gaps; (2) the
provision of services by Aboriginal and/or Torres Strait
Islander Community-Controlled Organisations; (3) the
balance of preventive care compared to crisis care; and
(4) the extent of Indigenous youth leadership and guid-
ance of service delivery. Discussions were structured with
four questions guiding each topic: (1) How are we going
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Table 1 Summary of service availability and types — Cairns and Yarrabah?®

Service providers Care teams Main types of care (MTC) - all ages Child/youth specific MTC
Cairns 17 43 43
Yarrabah 10 23 18
Total 27 66 61

2Complete analyses of service characteristics have been described previously [33, 34]

Education, 2, 3%

Housing, 4, 6%

General health, 1
2%

Youth justice, 12,
20%

Psychosocial
wellbeing support,
19,31%

Child safety, 17, 28%

Fig. 2 Purpose of services for First Nations children/youth in Cairns and Yarrabah

as a community? (2) What is working? (3) What is not
working so well? (4) What can be done to make things
better?

Results

Findings from service mapping using DESDE LTC method
As shown in Table 1, in Cairns, the 17 service provid-
ers mapped incorporated 43 care teams (i.e. teams of
professionals that provide a basic stable unit of input of
care). The 43 care teams provided 48 main types of care
delivered to children and young people (5-18 years).
Five of the 48 main types of care were provided to sup-
port people of all ages, and 43 were provided to sup-
port only children and/or young people. In Yarrabah, 10
service providers included 23 care teams. These 23 care
teams delivered 24 main types of care. Six main types of
care were provided to support people of all ages, and 18
were provided specifically to support children or young
people. The following findings are based on analysis of
the total 61 main types of care available specifically for
children and/or youth across the two places. Results for
43 services in Cairns and 18 in Yarrabah are aggregated,
with cross-site differences noted.

Service provider participants identified three over-
arching priorities from the DESDE-LTC results for
implementing improvements to wellbeing supports for
Indigenous youth. These were: youth empowerment and

leadership; shifting services from crisis to prevention;
and (in Yarrabah only) workforce training in trauma-
informed care. This paper focuses on the second prior-
ity — shifting the service system from a crisis orientation
to a whole system model that provides a balance of care
that is locally and culturally appropriate, including the
extent to which services are delivered by Aboriginal and/
or Torres Strait Islander community-controlled organisa-
tions. It describes the current service balance and efforts
of community-controlled health and youth services to
make improvements. The key enabler for service system
improvement was determined to be a reform of fund-
ing systems and associated accountability requirements
to better match First Nations models of SEWB service
provision.

Improvement strategy 1: rebalancing to a holistic rather
than crisis-oriented service system

A third (32%) of the 61 main types of care provided by the
27 Cairns- and Yarrabah-based child and/or youth-spe-
cific wellbeing service providers were at the prevention/
early intervention end of the prevention-crisis spectrum
(Fig. 2). The proportions of prevention/early intervention
compared to crisis-oriented services was similar in both
Cairns and Yarrabah at 31% and 33% respectively, and
the most common reason for engagement was unspeci-
fied psychosocial/wellbeing support. The remainder of
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the available main types of care (68%) were crisis-related
services (child protection, youth justice, mental illness,
homelessness, illness/injury, and disengagement from
education).

This led youth wellbeing service providers at the Cairns
co-design meeting to agree: “There is lots of focus on kids
in crisis, not enough for kids out of crisis....Young people
are popping up in crisis due to the gaps” (Service provider,
Cairns community workshop). Overwhelmingly, service
providers at the workshops in Cairns and Yarrabah said
that there was a need to prioritise funding for more pre-
ventive and early intervention services. A Cairns service
provider commented: “We can’t get psychological refer-
rals, there’s a longer than six months wait - We wait until
things are at tipping point”. Cairns service providers also
stated concerns about the lack of availability of mental
health services for children aged from 8 years to 12 years.
One said: “Services don’t see kids under 11 years to service
the prevention end. There are gaps in primary aged kids —
young kids require attention but services are not delivered
to kids... younger than high school age”. Another said: “We
want to get to youth before they are in crisis’.

Participants advocated for more investment in preven-
tion and early intervention such as services that advocate
with families, ongoing therapeutic services for vulnerable
children and youth, ‘on-Country’ programs, and primary
health care. School-based interventions were supported,
including the provision of supports in schools, more
organisations around promotion and prevention, devel-
opment and training after school and after hours, tran-
sition-out-of-school programs and re-engagement with
school leavers. Cairns service providers aspired to: “a

Page 7 of 12

systematic approach from government and [the] sector
that caters to young people who are doing okay’.

Service providers acknowledged that gaps also existed
at the crisis care end of the child and youth wellbeing
service spectrum. “We are going poorly. Not well, poorly.
There is no weekend or nighttime support. Residential care
— there are no houses available. There is nowhere to refer
clients regarding high or complex mental health needs. We
struggle to find services to link with clients” (Service pro-
vider, Cairns community workshop). In Yarrabah, a par-
ticipant said: “There’s no youth crisis care — Queensland
Health, for example, is funded for two days a fortnight,
but only one day a fortnight guaranteed attendance
in Yarrabah - referrals are required from a clinician”
Another said: “We have the same conversations again and
again, but youth are still in crisis”.

Improvement strategy 2: strengthening community-
controlled models of service delivery

Despite clear leadership from community-controlled
services, only 23% of the main types of child and youth
wellbeing care provided by the 26 services were delivered
by Aboriginal and/or Torres Strait Islander community-
controlled organisations (ACCOs) (Fig. 3). Mainstream
non-government organisations (NGOs) delivered 51%
and government departments delivered 26% (10% by the
QLD Department of Children, Youth Justice and Mul-
ticultural Affairs (DCYJMA) Child Protection, 8% by
Queensland Health (QH), 5% by the QLD DCYJMA, and
3% by the Queensland Department of Education (QDE).
Whilst 26% of services in urban Cairns were delivered
by community-controlled organisations, paradoxically in

QDE, 2, 3%

QH, 5, 8%

DCYJMA Child
Protection, 6, 10%

Fig. 3 Governance of child/youth wellbeing services in Cairns and Yarrabah

ACCO, 14, 23%

NGOs, 31, 51%



McCalman et al. BMC Health Services Research (2025) 25:695

the discrete First Nations community of Yarrabah, only
17% of services were community-controlled.

Surprisingly, most of the types of care provided by the
Aboriginal and/or Torres Strait Islander community-
controlled sector in Cairns and Yarrabah were mapped as
being at the crisis end of the service spectrum. The types
of reasons for accessing care provided by Aboriginal and/
or Torres Strait Islander community-controlled organisa-
tions (in order of frequency) were youth justice (9.8%),
child protection (4.9%), wellbeing/psychosocial (4.9%),
and (re-engagement into) education (3.3%). In com-
parison, non-government organisations provided more
diverse types of care, with most care being focused at the
preventive end of the service spectrum. The drivers for
accessing non-government organisations’ care (in order
of frequency) were wellbeing/psychosocial (19.7%), child
protection (13.1%), mental health (4.9%), housing (4.9%),
youth justice (3.3%), education (1.6%), alcohol and other
drugs (1.6%), gender/sexual orientation-related (1.6%).

Community control of decision making was seen to
be critical to improving the appropriateness of care. A
Cairns service provider at the co-design workshop noted
that what was needed was: “To be able to work the way we
want or need to work (culturally)”. Community-controlled
service providers spoke of their relational approaches
with families. For example, a Cairns First Nations ser-
vice provider said: “We are best placed to make decisions
around what happens to us, and we must lead the con-
versations around what works in our own communities.
Evidence shows that mainstream services continue the
cycles of colonisation and systemic racism that continue to
perpetuate the issues they seek to solve”. Service providers
considered that capacity for community-controlled deci-
sion making was also growing. A Cairns service provider
reflected that this increase in community-controlled ser-
vices and programs meant that: “People and groups with
vision are emerging ... and having decision making power”.

Current models of community-controlled youth well-
being support included promising approaches for shift-
ing crisis services to preventive services. In Yarrabah,
Gurriny Yealamucka Health Service was designed to pro-
vide services for First Nations children and youth who
were considered to be at high risk, for example, those at
risk of offending, those caught up in domestic violence,
and “those whose behaviour is really anti-social by this
community standard, let alone any other community
standard’” However, Yarrabah service providers consid-
ered a universal approach to child and youth wellbeing
to be most appropriate in their community because “we
found that everyone’s sort of at risk when you talk about
the social determinants, so we didn’t really target.... It
was everyone that was a youth was at risk and everyone
needed to have some something to do”. In Cairns, DIYDG
implemented a family-centred approach to working with
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young people in crisis: “Our Youth Worker knows the
families of all these children, so she’s best placed to facili-
tate it [Pamle Pamle programy]. ... The Youth Workers we
have across the board come from the areas in which these
young people we're servicing live in. And that’s the point of
difference that we have”

From the outset, models of youth wellbeing imple-
mented in Cairns by DIYDG and in Yarrabah by Gurriny,
were informed to a large degree by the aspirations and
preferences of First Nations young people. A Yarrabah
youth wellbeing worker recalled: “The first thing was to
create a forum ... and from the forum we ask two ques-
tions. What makes a better Yarrabah? And ... how can we,
as service provider, make it better for you? So from that
they gave us a lot of ideas and information ... a lot of our
programs actually came from that.... This is why the [Yar-
rabah Youth Hub] building is here. Because they spoke
about a building as well’.

Both partner services noted the importance of having
a dedicated building space for child and youth wellbeing.
A Gurriny manager reflected: “this space has gotten very
big and very busy in a very short amount of time” Another
youth wellbeing manager explained: “so during the day,
because we want people to go to school and not let it be the
reason they’re not going to school, it’s 18 to 25. Unless you
obviously are school leaver ... And we tried to target young
mums and ... utilising, laundry and showers and that....
somebody is coming for the food, like for lunch, also cater
for that as well ... like a drop-in center.... 12 to 17, when
they come through after school, we only got an hour and
a half with them before they have to leave, so that’s three
to 4:30. So basically on the video games. Playing on the
computers and doing the drawings. So they're definitely
just there for the recreational. They have their feed’. The
youth hub takes a whole of community approach, consid-
ering whole of community engagement to be critical. The
youth wellbeing worker noted: “We talked to obviously
the elders as well.... You know, just letting the community
know what we're doing because they’re gonna go back and
tell their kids...”.

Key enabler: funding and accountability

Funding and accountability were considered as enabling
conditions. Foundational enablers include the skills,
capabilities and resources that need to be in place to
achieve a system change. Service providers considered
that the focus of service provision was largely driven
by the availability of funding. For much of the research
period, key Aboriginal and/or Torres Strait Islander com-
munity controlled organisations struggled to attain even
basic operational funding. A Cairns service provider con-
sidered: “It’s government designed services really. And we
try to rely on what the community need is, against what
funding we get. Sometimes it doesn’t always match too
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Table 2 Key findings from the service mapping and co-design workshop

Service mapping data

Service provider priorities

Crisis — prevention
continuum

Delivery by com-
munity-controlled
organisations

Funding as a driver

der by government departments

68% of Cairns and Yarrabah wellbeing services for First Nations children and
youth were provided at the crisis end of the spectrum (in child protection,
youth justice, mental illness, or educational disengagement)

Only 23% services were delivered by community-controlled organisations, with
51% provided by mainstream non-government organisations and the remain-

Current funding agreements drove the provision of services, with community-
controlled organisations compelled to provide a higher proportion of the more
complex crisis-oriented services whilst non-government organisations received

Service providers advocated for more invest-
ment in prevention and early intervention,
ongoing therapeutic services, 'on-Country’
programs, primary health care, and support
for children moving from primary to second-
ary school and other transitional support.
Community control of decision making was
seen to be critical to improving the appro-
priateness of care.

The focus of service provision was largely
driven by the availability of funding and
nature of accountability requirements.

a higher proportion of funding for (less complex) preventive programs

well”. For example: “the challenge that we face. ... the indi-
vidual placement support (LPS.) contracts under Child
Safety ... We're not like a funded service so it’s like literally
well ’you get this to do this little slither of the pie to do this
work™

A challenge for the cultural safety of services was that
accountability requirements to funding bodies did not
match the needs of children and youth. A Cairns ser-
vice provider explained: “The target goals that are deter-
mined by the C-S-O [Child Safety Officer]... happens to
have no relationship with the child, so if this young per-
son’s on the streets and the C-S-O’s expecting them to go
to school, there’s a whole lot of work in between that needs
to be done and it's sometimes we're really highlighting ‘hey
your current care plan is pointless’ because you're focusing
heavy on enrolments and this young person can’t even get
food tonight” Service providers in Yarrabah agreed. One
Yarrabah service provider noted: “that’s part of what the
government contractors say we need, [but] not necessarily
what we need.... having a case management load ... is that
what we really need? Is that what the young people want?
... There’s one thing the Indigenous community-controlled
health sector is always doing, is constantly juggling four
or five pools of funding, to try - and hoping to get what
you really want to do out of it". Another Yarrabah service
provider commented that many non-government organ-
isations working in Yarrabah lacked accountability to
the community: “External bodies are getting the funding
but not delivering outcomes. There’s no consultation with
community prior to an organisation getting funding — no
accountability to community, no power to community.
There is not enough transparency in program outcomes/
requirements; especially in the NGO sector”.

Service providers suggested that there could be more
collaboration between funding bodies and community
services prior to funding decisions being made. One said:
“There should be planning around funding requirements
before allocation; for example, mental health delivery
data or information to feed into funding at contact devel-
opment stage. A co-design phase of funding to take into

account that not one-size-fits-all; reflective of what Yar-
rabah needs’.

Results summary

The findings from the service mapping using the DESDE-
LTC instrument reflected the concerns of place-based
service providers that the service system was not doing
well at meeting the wellbeing needs of First Nations chil-
dren’s and youth wellbeing. The data provided evidence
for identifying improvement priorities and for advocacy
to improve the service system. Table 2 summarises the
key findings from the service mapping compared to the
identified priorities of service providers.

Discussion and conclusions

This paper examined the current context, local improve-
ment strategies and key enablers for improving First
Nations child and youth wellbeing services in Far North
Queensland. The uniqueness of this research is that it
was conducted through a First Nations-led approach that
is both place-based, and systems focused. It speaks to the
central role played by community-controlled organisa-
tions, and the connection to Country/relationships with
place that are embedded within their service delivery.
The “bottom up” information collected in this way pro-
vided a unique picture and characterisation of the sup-
port systems currently provided in Cairns and Yarrabah
for First Nations child and youth wellbeing, and service
providers’ perspectives of the cross-sectoral system of
service delivery.

Sustained and coordinated action by governments and
non-government organisations are essential for incre-
mentally amending the current crisis-oriented mental
healthcare models that perpetuate inadequate care pro-
vision for First Nations children and youth [36]. These
findings are timely given the recent commitment of the
Australian governments and the First Nations Coalition
of Peaks, through the Closing the Gap reforms, to build
the community-controlled sector and increase deci-
sion making by Aboriginal and/or Torres Strait Islander



McCalman et al. BMC Health Services Research (2025) 25:695

community-controlled services [3]. Investment in pre-
vention and early intervention for children and young
people experiencing initial onset depression or anxiety
has been shown to provide a return on investment of
$7.90, and early intervention for individuals experiencing
their first episode of psychosis to return $10.50 for every
$1 spent [37]. However, only 2% of national health expen-
diture is currently spent on preventive care [23]. There is
a clear need to understand how governments can effec-
tively devolve funding investments to community-con-
trolled organisations and how First Nations leaders can
strategically plan and coordinate preventive cultural,
social and political conditions that strengthen the health
and wellbeing of First Nations children and youth at a
place-based level. Enablers of systems change towards
prevention include: appropriate governance mechanisms;
increased investment in prevention; credible and reli-
able health information; embedding prevention in pri-
mary health care; health literacy; consumer engagement;
enhanced public health workforce planning; and moni-
toring, and evaluation and reporting [38].

Given the extremely high financial cost of care at the
crisis end of the service continuum (where crisis care in
child protection, youth detention, and mental health hos-
pital wards costs $2200-$2550 per child per day; nation-
ally $7billion +and increasing), service improvements
could be made for the same or reduced cost by shifting a
small proportion of the current investment from crisis to
prevention [5, 7, 18, 39]. There are international examples
of the successful reinvestment of funding from crisis-ori-
ented services towards preventive services, with positive
results. For example, in Erie County, USA, a fiscal crisis
prompted efforts to reduce costly residential treatment
bed days by reallocating savings to appropriate and effec-
tive community-based services, with at-risk youth and
their families pro-actively linked to these services. Out-
comes included significantly improved functioning of
the youth who were discharged from residential services
to family care, with sustained results over a three-year
period [18].

A key strategy for improving systems of care for
First Nations child and youth wellbeing lies in provid-
ing enhanced support for local solutions and decision
making by local community-controlled organisations.
These include relational First Nations ways of connect-
ing with young people, families and community, build-
ing partnerships to increase opportunities for success,
supporting participation in community and cultural
activities, empowering ownership of places and spaces,
and offering early intervention programs to reduce sys-
tems involvement [29]. Community-controlled health
and youth organisations recognise the importance of the
social, structural, economic and cultural conditions that
underpin health, and the value of First Nations holistic
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approaches to wellbeing (understood as encompassing
physical, social, emotional, cultural, spiritual and ecologi-
cal wellbeing for both the individual and the community).
In response, they have developed creative ways to pro-
vide healthy environments to support holistic programs
across the prevention-crisis spectrum. There is evidence
that such holistic family/kinship-centred, preventive, cul-
turally safe, community-controlled approaches work [40,
41]. For example, in a recent study involving 639 Aborigi-
nal people from Central Australia, participants reported
that the domains of SEWB (high community cohesion,
high individual agency in community, having an Aborigi-
nal language as a first language, speaking an Aboriginal
language a lot, high exposure to cultural practice and
knowledge, and multigenerational or extended family
households) were correlated with high/very high family
functioning [42].

In this research, creating meaningful data for commu-
nity partners supported ongoing community efforts and
advocacy to align services with holistic approaches to chil-
dren’s and youth wellbeing and also opened dialogue at the
cross-cultural interface of service funding and delivery.
The two Atlases that documented the data for each com-
munity are now owned by the two community partners
[33, 43]. Creating meaningful data and Indigenous data
sovereignty requires valid and appropriate tools. There
are emerging ecosystems methods and validated tools,
such as DESDE-LTC, available for researching the effects
of whole of systems approaches to SEWB and/or mental
health improvement, but these are likely to require modi-
fication for First Nations contexts [17]. For example, the
REfinement MApping Services Tool (REMAST) shows
promise for evaluating the current and post-improvement
SEWB service systems for First Nations children and youth
by analysing the availability of main types of care; care
placement capacity; workforce capacity; and geographical
accessibility to services [43, 44].

This research focused on understanding the char-
acteristics of the service system and potential priority
improvements for First Nations child and youth wellbe-
ing services in two Far North Queensland locations. The
strengths of this approach include active participation
from local service providers to identify tailored strate-
gies that fit the unique contexts that they worked in.
The intersectoral focus enhanced consideration of the
interconnectedness of services, allowing for a compre-
hensive analysis of complex issues and potential buy-
in for improvement strategies. Limitations of the study
include the difficulty in generalising place-based findings
to other areas due to unique local conditions and char-
acteristics, and challenges in attributing cause and effect
due to the complex interactions between multiple inter-
connected factors at play. Childhood is a critical time for
service intervention to influence an individual’s lifelong
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wellbeing, and in adolescence, early intervention can
minimise the impacts of developing severe conditions,
thus preventing ongoing harm [36, 45]. Prevention efforts
can also provide opportunities to redress health inequali-
ties [23]. Of the six Closing the Gap targets that are
directly focused on child and youth outcomes, only two
are currently on track to be met [3]. The recommenda-
tions of local service providers such as those reported in
this paper can inform improvement in these targets, and
hence in the systems that support the wellbeing of First
Nations children, youth and families.
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