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Abstract

Background

Australia’s First Nations children experience a higher prevalence of burn injury than
other Australian children. Optimal recovery from burns is associated with access to
ongoing specialised care from the multidisciplinary burn team. Despite being over-
represented, there is no research that tells the story of burn aftercare from the

perspective of families.

Aims and objectives

This thesis aimed to identify barriers and facilitators to burn aftercare for Australia’s
First Nations children who sustain serious burn injuries and to ensure the voices of

First Nations people is privileged throughout.

The objectives were to: 1) document the barriers and facilitators to aftercare; 2)
understand the extent to which these barriers contribute to poor health outcomes.; 3)
help inform the development of clear and practical clinical guidelines; 4) identify
culturally safe approaches to support families when accessing multidisciplinary teams
in health services and community settings; and 5) to better understand what
appropriate resources are needed to support families leaving the tertiary health

system and improve access to burn aftercare.

Methods

My thesis is a strong representation for being true to Australia’s First Nations voice,
maintaining strong cultural connection through storytelling, yarning and Dadirri and
bringing that to the fore. My standpoint, my identity and being true to myself as a First
Nations woman laid the foundations for this body of work. It has been essential that
my cultural integrity remains intact throughout my study as a PhD student and to stay

strong in my culture, this | have been able to achieve.

My systematic review found there was nothing in burns care that privileged the voices

of First Nations peoples in accessing ongoing burn care. For First Nations children with
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a chronic condition, the review highlighted a lack of culturally appropriate services and
difficulties related to travelling to services as key barriers in accessing ongoing care.
This was the starting point in ensuring First Nations families in Australia had an

opportunity to be heard throughout my study and my doctoral thesis.

Setting

Australian First Nations children and their families who had sustained a burn injury
were asked to share their journey to recovery to better understand the barriers and/or
facilitators to burn aftercare. Families were recruited from a larger study
“Understanding burn injuries in Aboriginal and Torres Strait Islander children:

treatment, access to services and outcomes”

Families were recruited from a larger study “Understanding burn injuries in Aboriginal
and Torres Strait Islander children: treatment, access to services and outcomes”. Two
families were from urban areas and one from a remote area In South Australia. In
Queensland, two families were from the city, two from an urban area, two were from
a remote community, one family was from a very remote area and one family lived in
the Torres Strait Islands. There were five families in New South Wales including two
from urban areas, two from remote areas and one from a very remote area. Two

families were included from the Northern Territory who both lived in remote areas.

Yarning was conducted in the family’s home.

Yarning with families

Eighteen families, which included 59 individuals, were recruited and yarns were
conducted in families’ homes and communities using yarning and Dadirri as Indigenist
research methodologies. Interviews were audio recorded and transcribed verbatim.
Data was stored in NVivo10 software (2014, QSR International Pty Ltd). Each transcript
was analysed by JC using thematic content analysis, within the Aboriginal ontological
framework. The research process had a depth and intimacy of Indigenous knowledges
rooted in all aspects of the research, from project development to sampling, data

collection, data coding, data analysis and interpretation.
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Emerging themes were established, and a short summary sent to the families with the
themes highlighted on their transcripts. Eighteen of the families were called, 15 of
whom were available to reflect and discuss the themes found in their transcripts by
asking what these themes mean to them, what can be done to alleviate the barriers
found, and what are the most important themes (barriers/facilitators) for the burn
aftercare needed for their child. All names and places have been changed for the
privacy of the families, however the content continues to honour the voices of the
families. There was the possibility for me to mention the families’ names and
communities as | had their consent recorded to do so. Fear of naming hospitals was
not expressed by families nor was there a fear of being treated differently. It did not
matter if by chance medical staff did find out who they were because racism was

already an issue and families’ desire to be heard was stronger.

The role of First Nations Health Workers

| have been able to show that maintaining my Indigenous way of knowing, being and
doing can be achieved and respected while working side by side with a non-First
Nations champion and my co-author for chapter 7. Our datasets although very
different and coming from two different sub-studies also highlight how two worlds can
come together to strengthen the need for equitable health outcomes for First Nations

people.

Results

Families’ experiences in burn aftercare within health services in Australia comprised of
significant barriers in accessing healthcare following their child’s burn. Racism,
distance to aftercare services, cost of transport and parking in hospital grounds for
outpatient clinics and disconnection from family were some barriers that families
voiced as central issues. However, there were also some clear facilitators such as the
support of First Nations Health Workers and Liaison Officers. It was also found to be
fundamental for First Nations families to have input into care received and clear and
concise communication on the care that is needed for ongoing burn aftercare to be
effective. Most barriers can be alleviated by First Nations Health Workers’ support and

involvement in the child’s burn aftercare.

Coombes — Is Anybody Listening? Xiv



Conclusion

This thesis details how vital early interventions are, notably those that are clearly
planned and enacted in a culturally appropriate and safe way. The development of
culturally appropriate care plans with the involvement of families, First Nation Health
workers would facilitate a coordinated pathway to accessing culturally safe ongoing
burn care. Consideration of the needs and responsibilities of all involved in the burn
aftercare, including the multidisciplinary team, the First Nations Health Workers, the

family and the child would lead to improved access to and outcomes of burn aftercare.
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Prologue

The crackling of the fire, the shuffling of sheep being penned away, the setting of the
sun and the sound of little feet running from the river to dress for bed pronounced
another night was drawing to a close. The coolness of the night was refreshing after
the harsh heat of the day. Soon the drovers, the drover’s hands, the cook and her

children all gathered around the light of the fire to eat the main meal of the day.

| was born into a drover’s family in 1960, life as a drover’s granddaughter was one of
hard work, blistering heat day in and day out, but it was a life of freedom from a

structured civilisation.

Country was home, our home, for months at a time sleeping beneath the stars in a
swag, rising early in the morning to pack up and move to our next Country either by
horse or by old truck that carried all our supplies. The drovers and dogs moving the
sheep onto the next watering hole. We always got into camp hours before the drovers;
it was then that we played in the red dirt, jumping over the large bunches of burs

swept together by the dry winds and dust storms.

The open plains and rivers were our playground — splashing in the cool water while the
grownups set up our campsite for another night. We knew that each day would bring a

new Country, a new river or watering hole; these were the best days of my life.

We never heard the words do not do this or that, we never had adults hovering over us
or telling us no, and yet we knew our boundaries, we grew up knowing the dangers of

harsh country life in New South Wales, Australia.

We would travel through Kamillaroi to Bundjalung, Wailwan, Gumbaynggir, and
Wiradjuri, sometimes travelling as far south as Yorta Yorta Country, and in each

Country, Elders would visit our campsites to eat and yarn with us.

It was a time of storytelling and learning for the children until they went to sleep to the

sounds of adults yarning about where to find the next campsite and the needed water
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holes for the sheep. | was fifteen when | spent my last night droving and my mother

and father moved my siblings and myself to Sydney.

Fast forward thirteen years, my childhood, once cherished, now just a lingering
memory while | watch people in crisp uniforms coming and going into small rooms;
sterile, white walls encompassed us as | waited for someone to tell me how my baby
was. Questions unanswered about the surgery my daughter was having left me in
despair. Alone | carried this burden, with family so far away from this city hospital.
Alone, silent tears fell from my eyes, it was then | prayed, “God, please help me save

my baby”.
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Glossary of terminology

Australian Aboriginal and Torres Strait Islander Peoples and communities each have
their own traditional cultures with their own unique ways of expressing these.
Australian Aboriginal and Torres Strait Islander people will identify with language
groups and traditional Country or land from where their families are from (Behrendt,

2012).

The term ‘Indigenous’ in my thesis is used to describe First Nations people globally. As
a Gumbaynggir woman with connection to Kamillaroi people, | am a First Nations
woman from Australia, | will be using the term First Nations people as the original

custodians of this land called Australia.
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Community: For Aboriginal and/or Torres Strait Islander peoples a community is first
and foremost about Country, extended family ties and shared experience. It is about
interrelatedness and belonging. Aboriginal and/or Torres Strait Islander peoples may
belong to more than one community. For example it can describe where they come

from, where their family is or where they work (Dudgeon et al., 2010a).

Stolen generation: The Stolen Generations (also known as Stolen Children) were the
children of Australian Aboriginal and Torres Strait Islander descent who were removed
from their families by Australian Federal and State Government agencies and church

missions, under acts of their respective parliaments (Barney and Mackinlay, 2010).

Country: When Aboriginal people use the English word 'Country' it is meant in a special
way. For Aboriginal people culture, nature and land are all linked. Aboriginal
communities have a cultural connection to the land, which is based on each

community's distinct culture, traditions and laws (Townsend et al., 2009).

Kamillaroi: a member of a group of Australian Aboriginal peoples who are the original
custodians of north-eastern New South Wales (alternative spellings include Kamilaroi,

Gamillaroi, Gamilaraay).

Bundjalung: a member of a group of Australian Aboriginal peoples who are the original

custodians of northern coastal area of New South Wales.

Wailwan: a member of a group of Australian Aboriginal peoples who are the original

custodians of the central-western plains of New South Wales.

Gumbaynggir: a member of a group of Australian Aboriginal peoples who are the

original custodians of the mid-North coast of New South Wales.

Wiradjuri: a member of a group of Australian Aboriginal peoples who are the original

custodians scattered throughout central New South Wales.

Yorta Yorta: a member of a group of Australian Aboriginal peoples who are the original
custodians from the junction of Goulburn in the Southern Tablelands of New South

Wales, and Murray River in present-day northeast Victoria.
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Coolamon Study: We named the larger study Understanding burn injuries in Aboriginal
and Torres Strait Islander children “The Coolamon Study”. Coolamons were
traditionally used by First Nations women to carry water and fruits as well as to cradle
babies and it is from this larger study that my smaller qualitative study comes from

(Ivers et al., 2015a).

Classification of burns: Epidermal, superficial dermal, mid-dermal, deep dermal, full

thickness, as per the Royal Children’s Hospital Melbourne.

Serious burns: Critical or serious burns take more than 14 days to heal and will leave
significant scarring. Scar tissue may limit mobility and functionality, but physical
therapy may overcome these limitations. In some cases, additional surgery may be
advisable to remove scar tissue and restore appearance, as per the Royal Children’s

Hospital Melbourne.

Aftercare: Healthcare offered a patient after discharge from a hospital or another
healthcare facility. The patient may require a certain amount of medical or nursing
attention for a health problem that no longer demands inpatient status, as per the

Royal Children’s Hospital Melbourne.

Aboriginal and Torres Strait Islander Health Workers: are crucial to improving health
outcomes of Aboriginal and Torres Strait Islander people. They play a vital role in the
primary healthcare workforce, providing clinical and primary care for individuals,
families and community groups. Aboriginal and Torres Strait Islander Health Workers
across Australia work in a variety of environments. Aboriginal and Torres Strait Islander
Health Worker roles exist in metropolitan, regional and remote

https://vetnet.gov.au/Public%20Documents/HLT_Knowledge Guide.pdf).
(http g _ ge_ p

Aboriginal and Torres Strait Islander Health Practitioners: are registered with the
Australian Health Practitioners Registration Agency (AHPRA). Aboriginal and Torres
Strait Islander Health Practitioner is a protected title under section 113 of the National
Law. The Certificate IV in Aboriginal and/or Torres Strait Islander Health Care (Practice)
is the qualification for registration as an Aboriginal and/or Torres Strait Islander Health

Practitioner (Health, 2018).
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Aboriginal/Indigenous Liaison Officer: Aboriginal Liaison Officers (ALOs) are available
to provide emotional, social and cultural support to Aboriginal and Torres Strait
Islander patients and their families when they use the hospital. They can assist with
access to healthcare services and aim to increase the cultural awareness and sensitivity
of healthcare services to the distinct needs of Aboriginal and Torres Strait Islander

families. Liaison Officers do not need any qualifications (Health, 2018).
Child: The term child in this thesis is defined from 0- 16 years of age.
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