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Abstract 

Introduction: This study investigated the development and implementation of peer-led 

home visiting support for Aboriginal families with young children in Midland, Western 

Australia. The need to develop such a culturally secure home visiting service, 

incorporating Aboriginal rights and values, in this urban area was identified by both 

Aboriginal and non-Aboriginal members of the community. These groups recognised 

that socio-economic disadvantage was impacting upon parents’ abilities to provide the 

strong family environments necessary for their children’s developmental wellbeing that 

had the potential, in part, to be addressed through support provided by peers in the same 

community with similar life experiences. Literature has identified the influence of 

enabling and adverse family environments on lifelong physical and psychosocial health, 

and that the support of parents is central to the effective adaptation of children to the 

stressors of everyday life. However, prior to the study described in this thesis, there was 

limited evidence regarding the provision of Aboriginal peer-led support intended to 

strengthen parenting environments. Following an invitation to collaborate with 

community agencies, peer support workers and families to design a home visiting 

support program, a child health researcher worked in partnership with these groups to 

investigate the development and implementation of an evidence-based innovative 

approach to peer-led parent support. 

Aims: The aims of the study were to investigate the self-perceived suitability, 

feasibility and acceptability of the parent support and inform a model for an ongoing 

culturally secure, peer-led, home visiting program for Aboriginal families and children 

in the Midland community. The first three study objectives were to: implement and 

evaluate the culturally secure Aboriginal peer-led home visiting child health parent 

support program, identify and examine elements required to deliver the program, and 

explore the self-perceived suitability, feasibility, acceptability and effectiveness of the 

program in Midland. The final objective, was for the study findings to inform a model 

for the program in Midland and add to the body of knowledge on effective peer-led 

program models that encompass the self-perceived elements for suitability, feasibility, 

acceptability and effectiveness.  

Research methodologies and method: Participatory Action Research enabled regular 

collaborative interaction between all participants and the Researcher that was 

facilitated through the use of Action Learning Sets.  Focus groups via these Action 



 

vi 

Learning Sets facilitated a partnership approach between peer support workers, 

parents, community agency workers and the Researcher to explore strategies for home 

visiting parent support. Interviews were transcribed and analysed using thematic 

analysis while demographic data were analysed by hand. Additionally, a 

comprehensive systematic review investigated and synthesised existing quantitative 

and qualitative evidence related to the effectiveness of peer-led home visiting 

parenting support programs and the experiences of both Indigenous and non-

Indigenous families participating in these programs.  

Results: The study results are presented through a sequence of five published papers. 

The comprehensive systematic review identified a range of affirmative impacts 

resulting from peer-led home visiting parent support programs. However, no studies 

were found relating to peer-led home visiting programs for Indigenous parents 

When the new program was implemented, program staff included an Aboriginal 

program coordinator, four Aboriginal peer support workers, an Aboriginal education 

support officer, a non-Aboriginal parent support worker who provided beginning 

assistance with program development  and non-Aboriginal program managers from 

within the parent support agency, who oversaw the program. There was a total of 179 

families visited by peer support workers over the study period who provided a wide 

range of specialist referrals and health information topics. Many of the families were 

visited more than once. Five Aboriginal and non-Aboriginal staff from community 

agencies provided study data on the benefits and challenges of the program in addition 

to local issues affecting families. Difficulties were experienced by the Researcher in 

accessing parents for their evaluations of the program. Aboriginal family 

responsibilities and adverse social determinants of health such as lack of housing 

contributed to this data shortage. However, responses from the two parents who 

contributed to the data were comprehensive and affirmed supportive program features.  

Qualitative analysis of peer support worker data on their self-perceived role 

revealed one overarching theme, Providing parental support, and five supporting sub-

themes: Developing client acceptance and trust, Delivering culturally relevant 

support, Advocating for families, Developing therapeutic engagement and 

communication strategies and Creating safe home visiting practices. Five additional 

themes were derived from peer support and community agency workers when further 

exploring the program’s suitability, feasibility, acceptability and effectiveness, 
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highlighting multiple influences on the development of Aboriginal parent support:  

Peer support worker home visiting skills; Responding to impacts on families of social 

determinants of health; Client support and engagement; Interagency collaboration, 

and Issues addressing program sustainability. Responses from the parents 

strengthened these themes.  

Study findings  have added to the body of knowledge needed for the development 

of a strengths-based culturally secure Aboriginal peer-led home visiting parent support 

model. From these findings, required elements of the model have been identified.  The 

first element is peer support worker home visiting skills supported by peer support 

worker education and training needs, and peer support worker attributes and strategies. 

The second element is  responses to the impacts on families from social determinants 

of health facilitated by peer support worker non-judgemental listening, knowledge of 

accessible local resources and development of meaningful, realistic and empathic 

strategies in partnership with their clients. The third element is  client support and 

engagement related to availability of culturally relevant client support, client 

engagement and client acceptance of peer support workers. The fourth element is  

interagency collaboration, with  the final element being  issues addressing program 

sustainability as identified by funding and management governance.  

It is recommended that peer-led home visiting support is offered universally to 

Aboriginal parents in all geographical locations in Western Australia, with recognition 

of the role of Aboriginal peer support workers who are able to work in partnership 

with parents to provide psychosocial support and community agency linkage. 

Implementation of this model will support parents to develop empowering culturally  

relevant parenting strategies that will have lifelong health and wellbeing benefits for 

their children. 

Conclusion: The study outcomes have highlighted innovative data informing the 

development of suitable, feasible, acceptable and effective peer-led home visiting 

parent support for Aboriginal families in Midland. The value of a partnership approach 

between peers, parents, and the community and child health nurse researcher has been 

identified, with the emerging role of the peer support worker being noted as integral 

to strengthening parenting environments.  

The author recognises that Aboriginal and Torres Strait Islander people are two different 

cultural groups and prefer to be acknowledged as such.  However, respectfully throughout 

the thesis participants will be described as Aboriginal people.
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Glossary of Terms 

Action Learning Set A formal structure for participants to meet regularly in 

small learning groups over a fixed program cycle to 

collaboratively discuss issues relevant to their workplace 

and undertake programme strategies between Action 

Learning Sets (ALSs) to address identified issues (Smith 

& O’Neil, 2003).  

Cultural Security Cultural security seeks to ensure that the cultural rights, 

values, beliefs and expectations of Aboriginal people are 

sensitively central to development of programs, services, 

policies and strategies that impact on their people, 

families and communities (Casey, 2014, p. 451).  

Cultural Safety in Nursing 

and Midwifery Practice 

The effective nursing and midwifery practice of a person 

or family from another culture, and is determined by that 

person or family (Nursing Council of New Zealand, 

2011, p. 7). 

Participatory Action 

Research 

Participatory Action Research (PAR) has been identified 

in this research as a methodology situated within a 

critical social theory paradigm. PAR is an appropriate 

methodology for program development for participants, 

based on cycles of planning, acting, reflection, learning 

from their experiences and further action planning 

(Hegney & Francis, 2015). 

Peer Support Worker Peer Support Workers (PSWs) have been identified in 

this research as parent support workers. PSWs have no 

formal parent support qualifications and work in a 

voluntary or paid capacity to support their own 

community members. They may have some training 

(Walker, 2010; Munns, Watts, Hegney & Walker, 2016a). 
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Chapter 1. Setting the Scene 

1.1 Chapter overview 

Chapter One introduces this study, which implemented a culturally secure home 

visiting service model for Aboriginal family and child health support in the Midland 

community in Western Australia (WA). The background to the research project is 

presented along with the rationale for undertaking this work and the significance of 

study findings. Importantly, the positioning and intent of the non-Aboriginal 

Researcher is highlighted, given that this is central to the credibility of the partnership 

with Aboriginal communities. The aims and objectives of the study are outlined. The 

chapter concludes with a summary of the structure of the thesis.    

1.2 The researcher and research method 

The Researcher is a non-Aboriginal Registered Nurse, Registered Midwife and 

Community Child and Adolescent Health Nurse working as an academic, practitioner 

and researcher in the areas of community health, family, child and adolescent health 

and primary health care within a range of urban, rural and remote settings. Locating a 

non-Aboriginal researcher within a critical social theory paradigm to explore the 

strengths and challenges of Aboriginal parent support required the Researcher to 

consider how to collaboratively engage with study participants, to explore their needs 

and be guided by their worldview beliefs and feelings (Denzin & Lincoln, 2011).  

Historically, research on Aboriginal populations by non-Aboriginal researchers has 

used Western research paradigms which have had little demonstrative benefits for 

Aboriginal individuals, families and communities, resulting in harmful outcomes such 

as exploitation and disrespectful representation of Aboriginal knowledge and beliefs 

(Gray & Oprescu, 2016; Dudgeon, Kelly, & Walker, 2010; Humphrey, 2000). It is 

recognised that contemporary research needs to facilitate genuine collaborative and 

equal partnerships between Aboriginal and non-Aboriginal researchers to enable 

empowering, positive and practical health and wellbeing outcomes (Gray & Oprescu, 

2016; Dudgeon, Kelly, & Walker, 2010).  
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The use of Participatory Action Research (PAR) can promote a partnership model 

for Aboriginal peer support workers, families, their community and the Researcher, 

allowing all participants to hold equal power within the research team (Baum et al., 

2006). In this study, PAR enabled genuine participation in knowledge acquisition and 

interpretation and how the learnings would be implemented within a home visiting 

support service. The value and worth of individual and collective empowerment, 

health outcomes, self-determination and leadership can be developed through this 

approach (Kendall, Sunderland, Barnett, Nalder, & Matthews, 2011; Dudgeon, Scrine, 

Cox, & Walker, 2017). Through critical self-reflection, the Researcher was able to 

identify personal subjectivities and potential unequal power relationships impacting 

upon participants, enabling more responsive support to be developed for complex 

family and community circumstances (Walker, Scultz, & Sonn, 2014). The partnership 

with Aboriginal peer support workers reduced risks of misinterpretations and 

enhanced better understandings of local cultural nuances (Kildea, Barclay, 

Wardaguga, & Dawumal, 2009). This facilitated a  reflexive model of engagement and 

practice for the Researcher, thereby enhancing the potential for physical and 

psychosocial wellbeing outcomes for study participants. 

Within the research method, it is important to highlight the guiding principle of a 

culturally secure approach between the Researcher, Aboriginal clients, peer support 

workers and community agency workers. Cultural security is integral to the 

development of programs, services, policies and strategies within organisations that 

demonstrate respect for cultural values and beliefs, linking understanding to action 

(Casey, 2014; Coffin, 2007). However, prior to cultural security being fulfilled, 

cultural safety needs to be upheld (Coffin, 2007).  

The meaning of cultural safety within the health context was first developed by 

Maori nurse Irihapeti Ramsden in 1992, where it was highlighted as being the 

provision of safe nursing and midwifery care as defined by the recipients of the service. 

However, prior to this were the beginning steps of cultural awareness, where there is 

a need to understand there are differences between ethnic groups, followed by cultural 

sensitivity that points to the legitimacy of these differences and the process of self-

reflection by health professionals (Ramsden, 1992).  



 

3 

Working in partnership with Aboriginal families, peer support workers and 

community agency workers, and engaging in reflexive activities enabled the 

Researcher to seek a culturally secure home visiting parent support program with 

relevant policies and strategies. It is recognised that without culturally responsive and 

relevant services, the physical and psychosocial needs and wellbeing of Aboriginal 

peoples will not be addressed (Walker et al., 2014). 

1.3 Midland, Western Australia: The research setting 

Midland is an outer metropolitan local government authority town situated within the 

City of Swan in WA, 18 km east from the state’s capital city of Perth (Figure 1.1) 

(profile.id, n.d.; Main Roads WA, 2017). In the urban regions of WA, Aboriginal 

families are more likely to live in suburbs with low socioeconomic status (WA 

Department of Indigenous Affairs, 2010). In 2011, Midland was identified as being 

very disadvantaged nationally and the most disadvantaged location within the City of 

Swan as measured by the Australian Socio-Economic Index for Areas (SEIFA) – Index 

of Relative Socio-Economic Disadvantage (profile.id, n.d.; ABS, 2013; Swan 

Alliance, 2015a). In this study region, there are approximately three times as many 

people self-identifying as being Aboriginal (4.2%) compared with those within the 

total metropolitan areas in WA (1.5%) (ABS, 2007, 2014). The median age of the 

Aboriginal population is 21 years as compared to 38 years for the general population 

(ABS, 2017). 

 

Figure 1.1 Perth and Midland map 

Source: Googlemaps 
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1.4 Background 

1.4.1 Health in the early years  

Health in the early years is a strong indicator for lifelong physical and psychosocial 

wellbeing. Adverse childhood experiences weaken people’s adaptive responses to the 

challenges and stressors of everyday life, with greater susceptibility to acute and 

chronic diseases, as well as physiological and behavioural responses to stress. This 

exposure has the potential to restrict ongoing learning and employment opportunities 

and incur associated societal costs (Center on the Developing Child at Harvard 

University, 2010). Recent research has highlighted cumulative lifelong disadvantages 

resulting from influences such as childhood poverty, poor adult and parenting 

experiences, parental mental illness and lack of professional support services (Nurius, 

Green, Logan-Greene, & Borja, 2015), with a diversity of negative outcomes related 

to health and wellbeing, crime, social engagement and trust (Heckman & Mosso, 

2014). Heckman and Mosso (2014) and Munns, Watts, Hegney and Walker (2016a) 

also highlight the value of community based parent support strategies, identifying that 

effective approaches positively alter parents’ behaviours and attitudes towards their 

children, which subsequently improve the home child rearing environment and 

children’s developmental progress. 

Australian Aboriginal children tend to be more developmentally vulnerable than 

non-Aboriginal children across a range of domains, including health and education. 

Family stressors and adverse social determinants of health such as lack of housing 

critically impact upon their families’ abilities to maintain healthy and enabling 

environments (AIHW, 2015). There are adverse intergenerational risks impacting on 

Aboriginal families, children and communities resulting from circumstances associated 

with colonisation and following events such as the forced removal of children from their 

families. Issues such as unresolved grief and loss along with trauma and abuse have 

affected multiple generations, with adverse impacts on their feelings of social, spiritual 

and cultural wellbeing not being well appreciated or understood through Western 

constructs of health (Social Health Reference Group, 2004; Zubrick et al., 2014). The 

complex and diverse situations also place great stress on women, children and families 

during the crucial perinatal period, influencing foetal growth and development and 
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family role adjustment following birth, along with the quality of parenting knowledge 

and skills to optimally facilitate their children’s developmental progress (Hoffman, 

Marvin, Cooper, & Powell, 2006; Marriott & Ferguson-Hill, 2014).    

A 2014 community asset and gap analysis highlighted a significant number of 

Aboriginal children in Midland as having the highest vulnerability within the City of 

Swan, based on SEIFA, low income, housing difficulties and Australian Early 

Development Census (AEDC) results (profile.id, n.d.; ABS, 2013; Swan Alliance, 

2015a). The AEDC measures Australian children’s developmental progress across five 

domains which critically inform strengths of and challenges to adult trajectories in 

health, education and social abilities. The domains address physical health and 

wellbeing, social competence, emotional maturity, language and cognitive school based 

skills, communication and general knowledge (Commonwealth of Australia, 2014-

2015). The analysis also identified significant gaps in community based services to 

support parents including: the availability of accessible activities targeting 

disadvantaged Aboriginal families; assistance with transition to parenting and provision 

of early parenting support. Of note, were the substantial number of young parents 

requesting help to support their families (profile.id, n.d.; Swan Alliance, 2015a,b).  

Throughout Australia, community child health nurses work with Aboriginal and 

other families and their communities, delivering a suite of diverse programs to both 

maintain optimal developmental health for children and enhance parenting capacity 

within a range of positive and challenging environments. In WA, community based 

child health nurses have traditionally delivered these services, working either 

autonomously or in collaboration with Aboriginal Health Workers within the WA 

Department of Health (WADoH) or Aboriginal Community Controlled Health 

Services. Studies by Larson and Bradley (2009), Boulton, Brown and Long (2010) and 

Walker (2010) acknowledged the necessity for parent and child health service delivery 

for Aboriginal families to be further developed to include innovations such as peer-led 

home visiting parent support programs that are embedded in culture, language and 

lore. Walker (2010) further considered that the effectiveness of home visiting was 

dependent on the development, implementation and evaluation of programs within 

broader social and cultural contexts, acknowledging impacts of trans-generational 

issues and identifying Aboriginal peer-led programs as emerging effective models of 
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support. Borrow, Munns and Henderson (2011) also confirmed the need for change 

and flexibility of child health practice to address the complex needs of vulnerable 

families and communities. 

1.4.2 History of peer-led home visiting support in Western 

Australia 

In 1995, the Community Mothers Program (CMP) was introduced into community 

child health nursing practice in an urban WA region. This was a pilot home visiting 

model implemented from 1995 to 1998 using a non-professional peer-nurse 

partnership to universally support first time parents in their first year of parenting. 

Based on the Bristol Child Development Program Model (Miller, 1998), the program 

utilised a home visiting framework by volunteer non-Aboriginal parents working with 

child health nurses to provide support and encouragement for Aboriginal and non-

Aboriginal families in their local communities. The CMP philosophy is one of peer 

support, which encourages parent empowerment. This philosophy assists parents to 

develop skills to positively manage their own lives and that of the health, development 

and wellbeing of their children (Miller, 1998). The 1998 evaluation report identified 

the main benefits as being in the areas of childhood immunisation, breast feeding and 

family nutrition (Miller, 1998) and recommended continuance. During 1997 to 1999, 

the WADoH funded expansion of the program into other urban areas and one rural 

area with demonstrated positive outcomes for families, volunteer peers and community 

child health nurses (Miller & Hughes, 1999; Munns, Downie, Wynaden, & Hubble, 

2004; Downie, Clark, & Clementson, 2004-2005). The Researcher commenced 

working in the CMP in 1999. Further research demonstrated that families and 

communities being supported by the CMP managed the effects of social stress more 

effectively. There was also enhanced community capacity to support and develop 

positive long-term outcomes for families, children and communities (Miller & 

Hughes, 1999; Munns et al., 2004; Downie et al., 2004-2005). Of note, there was 

improved community child health nursing practice as this model facilitated 

collaborative practice partnerships between the nurses, families and communities 

(Munns et al., 2004; Downie et al., 2004-2005).  
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Following cessation of funding support for the CMP in the mid- 2000’s, the 

Researcher was requested to develop a peer-led home visiting parent support program 

for Aboriginal families in the remote area of Halls Creek, WA, using the services of 

paid peer support workers. The Yanan Ngurra-ngu Walalja – Halls Creek Community 

Families Program was funded through the Australian Better Health Initiative and the 

WADoH as part of the Council of Australian Governments (COAG) agreement 

(Government of Western Australia, Department of Health, n.d.) and was offered 

universally to all Aboriginal families with young children from birth to four years of 

age from 2008 until 2009. Evidence from the CMP underpinned the development of 

the Halls Creek program. Being able to work in a  reflexive partnership with both male 

and female peer support workers, families, their local community, the Researcher and 

an independent evaluator enabled the development of a community child health model 

of practice to collaboratively identify culturally relevant solutions to complex social 

and parent support issues (Munns & Walker, 2015). The evaluation confirmed that 

Aboriginal families and peer support workers considered the program to be beneficial 

and meaningful, with cultural and structural strategies such as sensitivity to 

transgenerational issues, planning for a range of community language groups and 

incorporation of relevant early child development health promotion material (Walker, 

2010). Changes in funding have since necessitated structural changes to the program, 

with reduced staffing and changes to coordination. However, parent support activities 

are ongoing.  

The Researcher was requested by Ngala in 2012 to consider the development of a 

peer-led parent support program in the outer urban area of Midland, WA. Ngala is a 

community not-for-profit non-government family support agency that offers parenting 

support to families throughout WA, including Aboriginal families in this low 

socioeconomic, highly disadvantaged area (ABS, 2011; Ngala, 2009). Local 

community agencies working with Aboriginal families confirmed the need for this 

type of support and their interest in collaboration. In 2013, the program commenced 

using a PAR framework to inform and develop peer-led home visiting family support. 

The program team consisted of Ngala’s Aboriginal program coordinator, four part time 

remunerated Aboriginal peer support workers and the Researcher. A non-Aboriginal 

parent support worker supported the team for six months and an Aboriginal education 

support officer joined the team nine months into the program (Munns et al., 2016b). A 
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partnership approach between the team and Researcher facilitated development of 

locally informed, acceptable parent support which was informed by, but very distinct 

from, evidence-based strategies from the CMP and Yanan Ngurra-ngu Walalja – Halls 

Creek Community Families Program. The journey and outcomes from the Ngala 

Indigenous Parenting Service were the basis for the Researcher’s doctoral studies and 

will be explored throughout this thesis. 

1.5 Rationale and significance 

Investigating a model of home visiting parent support for Aboriginal parents with 

children aged from birth to four years of age, in an urban setting, was particularly 

relevant at this time as, before this study, there was very little known about the need 

for or effectiveness of the role of Aboriginal peer support workers supporting 

Aboriginal families with young children in an urban-based context (Munns et al., 

2016a). However, it was anticipated that Aboriginal parents would have increased 

knowledge and appreciation of their roles in their children’s development, thereby 

enhancing personal and family empowerment and augmenting their ability to actively 

participate in their children’s physical and psychosocial growth and development from 

birth to four years of age.  

As families are central to their children’s health and development, early support 

needs to focus on evidence-based innovative approaches that enhance supportive 

relationships between health care providers, Aboriginal families and their children (Ah 

Chee, Boffa, & Tilton, 2016). This is in addition to Aboriginal parents being able to 

identify their family and child rearing needs and participate in developing meaningful 

and culturally relevant support strategies. Early childhood social and economic 

disadvantage influence lifelong physical and psychosocial adversity (Center on the 

Developing Child at Harvard University, 2010) and with complex social and cultural 

impacts on Aboriginal families’ lives, it is imperative that relevant and meaningful 

critically informed parent support is investigated (Milroy 2014; Silburn & Walker, 

2008). In addition to investigating a model of peer-led home visiting parent support, it 

is important to explore how community child health nurses can source evidence to 

assist them to develop contemporary and culturally relevant models of practice, to 

enable optimal early years Aboriginal child and family support.   
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Identifying the need for parental capacity to foster developmentally and culturally 

relevant environments for their children warrants investigation into new perspectives 

on parent home visiting support strategies and how these can inform culturally 

relevant, peer-led approaches. Critically informed partnerships between Aboriginal 

parents, peer support workers, their local communities and child health nurse 

facilitators have the potential to develop relevant, accessible and acceptable programs. 

As such, it is vital that all participants are engaged in research to collaboratively 

develop these enabling strategies.   

1.6 Aims and objectives 

In partnership with the peer support workers, Midland community and Aboriginal 

parents, the aims of the study were to investigate the self-perceived suitability, 

feasibility and acceptability of parent support and inform a model for a culturally 

secure, peer-led, home visiting program for Aboriginal families and children in the 

Midland community, Western Australia. 

The specific study objectives were all related to this program and were to: 

1. Implement and evaluate the program; 

2. Identify and examine the elements required to deliver the program in Midland; 

3. Explore the self-perceived suitability, feasibility, acceptability and effectiveness 

of the program in Midland; 

4.  Inform a model for the program in Midland and add to the body of knowledge on 

effective peer-led program models. 

1.7 Thesis structure 

Chapter One, Setting the Scene, introduces the context of the study and positions the 

non-Aboriginal Researcher within the Aboriginal research environment. An overview 

of the project’s background, rationale and significance has been presented, along with 

the aims and objectives. 

Chapter Two, Review of the Literature, includes two papers, these being a 

systematic review protocol and subsequent findings of the comprehensive systematic 

review examining existing research investigating peer-led home visiting parent 
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support. The national and international literature examines both Aboriginal and non-

Aboriginal peer-led home visiting programs.  

Chapter Three, Research Methodologies and Method, introduces the research 

methodology, highlighting a critical paradigm using a PAR design to enable a 

culturally appropriate investigative partnership between the Researcher, Aboriginal 

peer support workers, Aboriginal families and community agencies. The paper in this 

chapter critically examines program development for vulnerable populations, such as 

Aboriginal families, using PAR.  

Chapter Four, Research Outcomes, presents two papers that focus on the research 

outcomes. The first paper explores the self-perceived role of Aboriginal peer support 

workers involved in the new program, highlighting their innovative approaches 

towards parent support in challenging psychosocial environments. The second paper 

addresses the overall program outcomes, investigating the suitability, feasibility and 

acceptability and the necessary elements of peer-led home visiting interventions for 

Aboriginal families and children in urban areas. 

Chapter Five, Discussion and Conclusion, is the concluding chapter in which all 

research findings are discussed. The role of PAR as an enabling methodology is 

explained, in addition to the future of Aboriginal parent support. Community child 

health nurse partnerships with peer support workers and families to facilitate this 

support are examined. The potential knowledge translation and dissemination of 

research findings is discussed, with study challenges, limitations and strengths 

addressed. Recommendations for future research are proposed. Figure 1.2 identifies 

the specific papers supporting each study objective.   

The Reference List, including references from the exegesis; the Bibliography, 

comprising references from the papers; and the Appendices are presented at the end of 

the thesis document.  
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Figure 1.2 Papers supporting the objectives of the study 
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Chapter 2. Review of the Literature 

2.1 Chapter overview 

In order to reduce adverse influences from early childhood disadvantage and address 

the needs of vulnerable families, innovative peer-led home visiting support programs 

need to be critically informed from evidence-based studies. To inform a culturally 

appropriate design for this study, a comprehensive systematic literature review was 

undertaken. Additionally, to ensure that the results of this study were informed by 

contemporary literature, the author continued to critically evaluate new work 

published. No further studies or grey literature were identified that could further 

inform this study.  

This chapter includes six sections. Section One has introduced the chapter. 

Sections Two and Three present the published peer-reviewed systematic review 

protocol and subsequent comprehensive systematic review that sought to address two 

main aims, to ascertain current evidence of:  

a. The effectiveness of peer-led parenting support programs delivered as home 

visiting programs to Indigenous and non-Indigenous families and the 

characteristics of successful programs; and  

b. The experiences of families and support workers participating in parenting support 

programs delivered as home visiting programs including the relationships between 

the program participants.  

The fourth section highlights the rationale and benefits for the current research arising 

from the findings and recommendations of the systematic review. To ensure that the 

discussion and recommendations from this study are contemporary, the fifth section 

critically appraises new literature that has emerged since the commencement of the 

study subsequent to the finalisation of systematic review, followed by the conclusion 

to this chapter.  
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2.2 Systematic review protocol 

Questions that guided this systematic review:  

• What is the effectiveness of peer-led parenting support programs delivered as 

home visiting programs, what are the experiences of families and support workers 

participating in these programs, and how can the programs be improved? 

Aims of the systematic review: 

• To identify the effectiveness of peer-led parenting support programs delivered as 

home visiting programs to Indigenous and non-Indigenous families and the 

characteristics of successful programs. 

• To identify the experiences of families and support workers participating in these 

parenting support programs delivered as home visiting programs, including the 

relationships between the program participants. 

More specifically, the objectives were to identify: 

• The types of peer-led home visiting programs that are or have been undertaken. 

• The effectiveness of peer-led home visiting parent support programs for families. 

• The successful components of peer-led home visiting parent support programs. 

• The experiences of families with regard to peer-led home visiting parent support 

programs. 

• The experiences of both peer support workers and their supervisors with regard to 

peer-led home visiting support programs. 

• The differences between peer-led home visiting programs offered to Indigenous 

and non-Indigenous families. 

Inclusion criteria 

The quantitative and qualitative components of this review considered community-

based studies that included: 

• Families/parents (including Indigenous and non-Indigenous) with one or more 

children aged zero to four years. After four years, children are usually in the 

formal education system, for example, kindergarten and preschool, and are 

supported by educational services (OECD, 2015).  

• Parents in married, single or in de facto and/or same sex relationships. 
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• Peer support workers – one or both of the following types of family support 

worker: 

 Peer support workers have no formal educational qualifications in the area of 

parent support and work in a voluntary or paid capacity to support members 

of their own community (Walker, 2010). They may, however, have some 

training. 

 Those community workers with more training in family support are often 

referred to as paraprofessional support workers and usually work in a paid 

capacity (Olds et al., 2004). 

• Supervisors of support workers who were community-based registered nurses 

undertaking home visits to support families. 

Prior to the development of the comprehensive systematic review, the objectives, 

inclusion criteria and methods of analysis were published in the systematic review 

protocol (Munns, Hegney, & Walker, 2014). Three changes were made to the 

comprehensive systematic review during data analysis and accepted by the editor of 

the Joanna Briggs Institute Library of Systematic Reviews. One of the sub-objectives 

was intended to explore ‘meaning’, bringing forward the significance of families’ and 

support workers’ experiences (Larson & Bradley, 2009). However, whilst undertaking 

the review, the authors determined that assessment of ‘meaning’ was outside the scope 

of the review. The second modification was made when data analysis demonstrated 

the need to document the experiences of support workers in addition to those of the 

families. The third variance was the supplementary inclusion criterion of ‘supervisor 

of support workers’ category. Examination of the data highlighted the impact of the 

supervisors on the experiences of the peer support workers. 

PAPER 1: SYSTEMATIC REVIEW PROTOCOL 

Munns, A., Hegney, D., & Walker, R. (2014).  Effectiveness and experiences of 

families participating in peer-led parenting support programs delivered as home 

visiting programs and the meaning they attribute to these support programs: A 

systematic review protocol. JBI Database of Systematic Reviews and 

Implementation Reports, 12(3), 1–13. 
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2.3 Comprehensive systematic review 

PAPER 2: COMPREHENSIVE SYSTEMATIC REVIEW 

Munns, A., Watts, R., Hegney, D., & Walker, R. (2016a). Effectiveness and 

experiences of families participating in peer-led parenting support programs 

delivered as home visiting programs and the meaning they attribute to these 

support programs: A comprehensive systematic review. JBI Library of 

Systematic Reviews, 14(10), 167-208.  
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Paper 2, Figure 1 Flowchart of the study selection process 
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Paper 2, Table 1 Methodological assessment 

of included studies 
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Paper 2, Table 2 Synthesized finding 1 

 



 

43 

 



 

44 

 

Paper 2, Table 3 Synthesized finding 2 
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2.4 Rationale and benefits for the current research 

The objective of the comprehensive systematic review was to synthesize the 

existing quantitative and qualitative evidence on the effectiveness of peer-led parenting 

support programs delivered as home visiting programs and the experience of both 

Indigenous and non-Indigenous families participating in these programs. The search 

strategy included international studies published in the English language from the years 

2000 to 2015. Critically reviewed evidence identified a range of affirmative impacts 

resulting from peer-led home visiting parent support programs. No Indigenous peer-led 

programs for families meeting the inclusion criteria were identified from the literature. 

Those addressing non-Indigenous contexts were embedded within a partnership 

framework between parents and peers. The systematic review’s database search initially 

identified 386 abstracts. Following the use of Joanna Briggs Institute standardised 

critical appraisal tools (JBI, 2014), four studies were available for analysis.  

Positive changes included improved parenting attitudes and beliefs and enhanced 

attendance at community agencies for child preventative health care visits. These 

changes were augmented by the quality and integrity of the parent and home visitor 

relationships and the psychosocial settings in which the home visitors worked.  

Critical evidenced based characteristics of a peer-led parent support program were 

highlighted as being the development of effective, trusting relationships between 

parents and home visitors. Additionally, there were recommendations for quality 

improvements of home visitors’ education and their working environments. Access to 

credible, acceptable support for parents, peer support workers and community health 

nurses assists in facilitating effective developmental health for young children, which 

is a key determinant of health and wellbeing. The emergence of evidence based peer-

led models of practice in partnership with community child health nurses is an 

encouraging step for beneficial parenting outcomes.  

Essential elements for effective peer-led parent support were ascertained from the 

review, and these have the potential to enhance credible development and 

implementation of peer-led home visiting programs. The review also recommended 

further research on confirmatory studies using a culturally appropriate Action 

Research methodology. As there was no evidence addressing the feasibility and 
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acceptability of peer-led home visiting parent support in Indigenous populations, using 

culturally appropriate methodologies, this current study was designed to meet this 

knowledge and practice gap. An understanding of appropriate, acceptable and 

sustainable evidence based strategies and program delivery for this support, as 

identified by Aboriginal families and peer support workers, is vital for ongoing 

physical and psychosocial health and wellbeing of infants and children. 

2.5 New literature 

The comprehensive systematic review considered published and unpublished 

national and international quantitative and qualitative studies from the years 2000 to 

2015. Following initial data analysis, supplementary searches were undertaken in 

November 2015, 2016 and July 2017, with no additional published studies or grey 

literature identified that met the systematic review search criteria. Of note, however, 

was a recent National Health and Medical Research Council (NHMRC) review of 

national and international evidence investigating the psychosocial development of 

infants in the perinatal period and first year of life in Australia. There was a 

recommendation for the use of professional and trained non-professional workers to 

offer universal support programs to promote healthy attachment and sensitivity 

between parents and babies. Five systematic reviews from 1999 to 2013 were cited in 

the NHMRC review, which explored the effects of home visiting on child outcomes. 

Within the systematic reviews, home visiting was recognised as being suitable for 

parents requiring extra support to existing universal programs, however, no peer-led 

services were identified. For families needing additional support due to issues such as 

age, social, educational and financial vulnerabilities, home visiting programs 

facilitated by trained workers were recommended to enhance parenting skills and 

appropriate child developmental progress. However, in none of the aforementioned 

reviews was the category of these workers defined, such as whether they could be peer 

support workers, paraprofessionals or professional personnel (Fisher & Hailes, 2017).  

While there is literature supporting the suitability, feasibility, acceptability and 

effectiveness of peer-led home visiting programs for families in the early years, as 

evidenced by the systematic review by Munns et al. (2016a), no manuscripts for this 

model of parent support were identified. There have been some publications since the 

systematic review in the area of home visiting for both Aboriginal and non-Aboriginal 
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families, however the focus has been on child protection or spread over a broader age 

group.  Grey literature published in 2016 – 2017 identified papers that centred on 

community health nurse-led home visiting programs (Sydney Local Health District, 

2016; Commonwealth of Australia, Department of the Prime Minister and Cabinet, 

2017); Aboriginal family worker home visiting for parents and children across a wide 

age range needing assistance due to statutory child protection interventions (Junaya 

Family Development Services, 2016) and programs provided by a variety of child 

protection workers with the aim of preventing family separation in addition to 

providing reunification support (AIHW, 2017).  

2.6 Conclusion 

The essential characteristics of effective peer-led home visiting support programs 

were highlighted in the comprehensive review, in addition to their suitability, feasibility 

and acceptability from the perspectives of parents and peer support workers. The 

findings of the review highlighted the limited qualitative and quantitative evidence 

relating to peer-led home visiting programs for parents with children in the early years. 

Outcomes from the four studies identified as meeting the inclusion criteria  revealed that 

this support strategy was acceptable and suitable for vulnerable Indigenous and non-

Indigenous parents due to their relevant and sustainable psychosocial and psychocultural 

approaches (Barnet, Liu, DeVoe, Alperovitz-Bichell, & Duggan, 2007; El-Mohandes et 

al., 2003; Heaman, Chalmers, Woodgate, & Brown, 2007; Jack, DiCenso, & Lohfield, 

2005; Johnson, Howell, & Molloy, 1993; Johnson et al., 2000; Walker, 2010).  

The systematic review also called attention to the need to explore how these 

critical features can be best integrated into culturally appropriate, Aboriginal peer-led 

home visiting parent support programs, which use research partnership methodologies 

such as PAR. Provision of empathic and meaningful strategies to strengthen 

Aboriginal parents in their child rearing journeys can be critically examined through 

PAR to confirm and adapt the unique features that are collaboratively established. This 

is of particular importance as there were no studies identifying peer-led home visiting 

support strategies for Indigenous families. As this research methodology has the 

flexibility to explore the enabling strategies identified by parents and peer support 

workers within the comprehensive systematic review across a range of socio-cultural 
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environments (Peters, Tran, & Adam, 2013), PAR was considered the most 

appropriate choice for this current study. 

The importance of establishing empowering and supportive environments for 

Aboriginal families and their children is paramount for the development of parents’ 

perceptions of self-efficacy in their roles. Identifying opportunities to assist vulnerable 

parents to promote their children’s lifelong health and wellbeing through peer-led home 

visiting support needs to be investigated and integrated into program development.   
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Chapter 3. Research Methodologies and Method 

3.1 Chapter overview 

The process of partnership between researchers and individuals, families and 

communities is integral to developing relevant, acceptable and sustainable approaches 

to parent support programs. Research methodologies such as PAR, enable regular 

collaborative interaction, where issues such as historical and intergenerational 

influences, social determinants of health, cultural norms and kinship expectations can 

be explored, along with their impacts on families and communities (Baird et al., 2015). 

The cyclic nature of participants’ interactions within PAR allows all their voices to be 

heard, with every person able to contribute equally on the strengths, challenges and 

viability of suggested strategies.  

This chapter includes three sections. Following the overview (Section One), 

Section Two presents the manuscript “Peer-led Aboriginal parent support: Program 

development for vulnerable populations with participatory action research” that 

describes the methodology and methods used in this study. Section Three concludes 

the chapter, highlighting elements central to all participants being able to effectively 

work in partnership within PAR.  

3.2 Peer-led Aboriginal parent support: Program 

development for vulnerable populations with 

participatory action research. 

PAPER 3: PEER-LED PARENT SUPPORT PROGRAM DEVELOPMENT 

Munns, A., Toye, C., Hegney, D., Kickett, M., Marriott, R., & Walker, R. (2017a). 

Peer-led Aboriginal parent support: Program development for vulnerable 

populations with participatory action research. Contemporary Nurse. 

http://dx.doi.org/10.1080/10376178.2017.1358649  

This is the authors accepted manuscript of an article published as the version of record in 

Contemporary Nurse on 2nd August 2017.  

http://www.tandfonline.com/     

http://dx.doi.org/10.1080/10376178.2017.1358649  

http://dx.doi.org/10.1080/10376178.2017.1358649
http://www.tandfonline.com/
http://dx.doi.org/10.1080/10376178.2017.1358649
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Paper 3, Figure 1 PAR Model 

 



 

82 

 



 

83 

 



 

84 

 

Paper 3, Figure 2 Focus group interviews on ALSs 
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3.3 Conclusion 

From this study, PAR is recognised as a culturally appropriate methodology central to 

effective program development. The use of Action Learning Sets to facilitate PAR 

encouraged the Aboriginal parents, peer support workers, community agencies and 

Researcher to collaboratively engage and explore appropriate and acceptable strategies 

for peer-led home visiting parent support. Three themes were identified as supporting 

an empowering research methodology: communication, engagement and 

organisational processes. All these processes enhanced participants’ abilities to work 

together to explore culturally acceptable features for program development. The 

influences of these processes will be explored in the following chapter.  
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Chapter 4. Research Outcomes 

4.1 Chapter overview  

This chapter includes five sections. Following the overview, Section Two describes 

the participants and their roles and activities. Sections Three and Four present two 

papers reporting on the study’s outcomes through the self-perceived role of the 

Aboriginal peer-support worker and the elements central to the success of peer-led 

home visiting support for Aboriginal parents.  The conclusions to this chapter are in 

Section Five in which the value and meaning of the peer-led home visiting parent 

support approaches are discussed.   

4.2 The participants 

Within this study, the partnerships between peer support workers, families and 

community agencies were integral to the program’s suitability, feasibility, 

acceptability and effectiveness. Reflective practice and feedback from all participants 

through Action Learning Sets facilitated meaningful ongoing program improvements 

and fidelity.  

The Researcher undertook data collection interviews during the Action Learning 

Sets with program staff that included Aboriginal peer support workers, program 

managers, an education support officer and a non-Aboriginal parent support worker; 

community agency staff members and parents. The results of these are presented in the 

following sections. All data were recorded according to the program’s Australian 

Government data reporting requirements (Department of Social Services, 2014; 

Department of the Prime Minister and Cabinet, 2014). 

4.2.1 Program staff 

There were eight program staff in total. During each Action Learning Set, the 

Researcher aimed to interview each staff member and deliver educational sessions on 

a variety of child and parent topics in order to enhance the program’s outcomes. These 

interactions are detailed in Table 4.1.  
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Table 4.1 Program staff information 

 

Program 

Managers  

Peer Support 

Workers 

Non-Aboriginal 

Parent Support 

Worker 

Education 

Support 

Officer 

Number of 

participants 
2 4 1 1 

Number of 

interviews by 

Researcher 

6 10 4 3 

Number of 

educational 

support 

sessions by 

Researcher 

6 10 4 6 

 

Peer support worker visits to families were sometimes planned and sometimes 

opportunistic. Planned visits were undertaken at parents’ homes or at other venues that 

parents identified as preferred accessible and safe locations, such as a park or 

community agency. Many booked home visits required multiple attempts by peer 

support workers before clients could be located. Opportunistic contacts were in varied 

locations such as the family support agency office, community agencies and shopping 

centres. The peer support worker role was not to provide direct physical care but to 

develop therapeutic, enabling relationships with parents to deliver culturally relevant 

psychosocial support, affirmation of their parenting efforts and advocacy (Munns et 

al., 2016b, 2017b). Client acceptance and trust was enhanced through peer support 

workers’ feelings of empathy and mutuality for their clients’ parenting environments 

and their range of communication strategies. The workers’ experiences as Aboriginal 

parents in the local area heightened their awareness of social determinants of health 

influencing the families’ abilities to develop positive parenting practices. Advocacy 

and referrals to community agencies were important aspects of their role (Munns et 

al., 2016b; Munns et al., 2017b).  

Table 4.2 shows an increase in peer support worker service delivery over an 

eighteen month period July 2013 to December 2014 which confirms the suitability and 

acceptability of their support strategies.    
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Table 4.2 Number of clients visited 

 

01/07 – 

31/12/2013 

01/01/ - 

30/06/2014 

01/07 – 

31/12/2104 Total 

Aboriginal adults 

and children 
47 55 77 179 

 

Further data revealed: 

a. Referrals to specialist support included community child health nurse, medical 

officer, maternal antenatal and postnatal health professionals, mental health 

services, housing and tenancy support, food and clothing, budgeting support and 

legal advice. 

b. Health information topics included use of alcohol and other drugs, smoking, adult 

and child nutrition, dental health, child development, child safety, safe sleeping 

practices, perinatal mental health and immunisation. 

4.2.2 Community agencies 

Five Aboriginal and non-Aboriginal staff from community agencies were key 

informants in relation to local issues affecting Aboriginal parents and the benefits and 

challenges of the peer-led home visiting support program. The four agencies differed 

in the types of support they offered to clients due to their primary purpose and 

budgetary constraints (Table 4.3).  

Table 4.3 Community agency support services and strategies 

Agency Support services and strategies 

Agency 1 Parent support 

No outreach 

Individual and group support 

Agency 2 Parent support 

Outreach 

Individual and group support 

Agency 3 Antenatal and postnatal health 

Outreach 

Individual and group support 

Agency 4 Antenatal and postnatal health 

No outreach 

Individual support 
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Data from five community agency staff (Table 4.4) highlighted their ability to 

work in reciprocal partnership with peer support workers to link families to the most 

appropriate services for their needs. As reported in paper five, peer support workers 

were able to both refer and take client referrals (Munns et al., 2017b). 

Table 4.4 Community agency information 

 Agency 1 Agency 2 Agency 3 Agency 4 

Number of participants 1 1 2 1 

Number of interviews by Researcher 4 3 4 4 

 

4.2.3 Parents 

There was a total recorded number of 179 parents and children visited by peer support 

workers (Table 4.2). However, this is an estimated under recorded statistic due to 

opportunistic contacts being difficult to record by peer support workers. Additionally, 

the 2014 reporting templates for numbers of clients visited did not differentiate 

between adult family members and children (Department of Social Services, 2014; 

Department of the Prime Minister and Cabinet, 2014). 

Although the Researcher experienced difficulties in accessing parents for their 

perspectives of the program, the two parents who contributed data during the Action 

Learning Sets affirmed the supportive program features. Life events common to 

Aboriginal family responsibilities such as funeral attendance and family support 

affected parents’ availabilities for data collection interviews. Additional influencing 

social determinants of health, including ‘couch surfing’ because of  a lack of secure 

accommodation and chronic stress, further impeded their access to the Researcher 

(Shonkoff et al., 2009; Rosenthal & Khalil, 2010; Marriott & Ferguson-Hill, 2014; 

Zubrick et al., 2014). The effects from these challenges is supported by Maslow’s 

hierarchy of needs where it is highlighted that families place a priority on addressing 

these urgent practical needs before they are able to consider participation in further 

areas such as program evaluation (Caruana & McDonald, 2011). It was noted that their 

data had strong affiliations with data from the peer support workers who were also 

parents from the same community. These similarities acknowledged the credibility of 

parent feedback and its value in contributing to ongoing program and peer support 

worker role development.  
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4.3 The emerging role of the urban-based aboriginal peer 

support worker: A Western Australian study 

PAPER 4: THE EMERGING ROLE OF THE URBAN-BASED ABORIGINAL PEER 

SUPPORT WORKER 

Munns, A., Toye, C., Hegney, D., Kickett, M., Marriott, R., & Walker, R. (2016b). 

The emerging role of the urban-based aboriginal peer support worker: A 

Western Australian study. Collegian, 23, 355–361. 

http://dx.doi.org/10.1016/j.colegn.2016.08.007 

http://dx.doi.org/10.1016/j.colegn.2016.08.007
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Abstract 

Aims and objectives 

This study was positioned within a larger action research study relating to a peer-led 

Aboriginal home visiting parent support program in an urban Western Australian 

setting. The aims for this study component were to identify program elements, 

exploring participants’ perceptions of the program’s suitability, feasibility, 

acceptability and effectiveness to inform   program model recommendations and add 

to the body of knowledge on effective Aboriginal peer-led program models.   

Background 

The ability of Aboriginal parents to develop positive family environments is crucial, 

with parent support needing to be reflexive to local needs and socio-cultural influences. 

Culturally appropriate service provision needs meaningful and acceptable strategies.   

Design 

This study was situated within a critical paradigm supporting Participatory Action 

Research methodology, using Action Learning Sets as the participant engagement and 

data collection setting. 

Methods 

Within ten Action Learning Sets, focus group interviews were carried out with 

Aboriginal peer support workers, a non-Aboriginal parent support worker, an 
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Aboriginal program coordinator, an Aboriginal education support officer and non-

Aboriginal program managers, (n=8), and individual interviews with parents (n=2) and 

community agencies (n=4). Data were analysed using thematic analysis. 

Results  

Five themes were derived from peer support worker and community agency cohorts: 

Peer support worker home visiting skills; Responding to impacts of social 

determinants of health; Client support and engagement; Interagency collaboration, and 

Issues addressing program sustainability. Parent responses augmented these themes.  

Conclusions 

Participants identified five key elements relating to peer-led home visiting support for 

Aboriginal parents.  These are uniquely placed to inform ongoing program development 

as there is little additional evidence in wider national and international contexts. 

Relevance to Clinical Practice  

Engagement with communities and peer support workers to develop culturally relevant 

partnerships with Aboriginal families is integral to contemporary child health practice. 

Ongoing nurse support is needed for peer support worker role development. 

Indigenous Australian peoples are people who identify as Aboriginal or Torres 

Strait Islander. Respectfully, throughout this paper, they will be described as Aboriginal. 

Keywords 

Aboriginal, Action Learning, Community Nursing, Cultural Issues, Home Visits, 

Models of Care, Parenting, Qualitative Approaches 

What does this paper contribute to the wider global clinical community? 

• Culturally relevant community child health practice with Aboriginal families and 

their children in the early years can be enhanced through home visiting 

partnerships with peer support workers.  

• Key elements contributing to effective strategies include peer support worker 

home visiting skills, responding to impacts of social determinants of health, client 

support and engagement, interagency collaboration, and issues addressing 

program sustainability. 
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Introduction  

The early years of life are considered to be the most important developmental phase, 

critical for healthy physical, emotional and social outcomes throughout the life course 

(WHO, 2015). Positive family functioning is integral to children’s wellbeing. 

Strengthening the capacity of parents to proactively influence their children’s health 

and development substantially contributes to  positive lifelong outcomes. In particular, 

support for Aboriginal families during these early years is significant because of the 

considerable proportion of Aboriginal children experiencing ongoing disadvantage 

across a range of health and wellbeing measures (Commissioner for Children and 

Young People, Western Australia, 2015). The ability of families to support their 

children, maintaining positive parenting practices and children’s developmental 

progress, is underpinned by comprehensive, flexible community based child and 

family health services (Shepherd & Walker, 2008, Munns et al., 2016). This research 

investigated the suitability, feasibility and acceptability and the necessary elements of 

a peer-led home visiting intervention as a way to support Aboriginal families and 

children in an urban area of Western Australia. The results will inform 

recommendations for a sustainable program model in this area and to add to the body 

of knowledge on effective Aboriginal peer-led program models.   

Background and Literature Review 

In presenting the need for parent support for Aboriginal families, it is important to 

recognise the strengths in many Western Australian Aboriginal family environments 

where children have culturally nurturing approaches to their care and development 

(Wilkes, 2014). However, it is also recognised, both nationally and internationally, 

that, in countries with a colonial history such as North America, New Zealand and 

Australia, there is a high burden of poor health and wellbeing experienced by 

Indigenous families and communities. Aboriginal people’s health status is persistently 

below that of their country’s whole population and access to resources and 

opportunities is adversely affected by historical and contemporary social determinants 

of health (Zubrick et al., 2014; Freemantle et al., 2007; AIHW, 2012). Unfortunately, 

factors such as colonisation, dispossession, institutional racism and poverty present 

ongoing and cumulative challenges to the role of Australian Aboriginal parents in 

maintaining strong families (Gray et al., 2007; Milroy, 2014; Walker & Shepherd, 
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2008). It is therefore important that these multidimensional historical, environmental, 

sociocultural and economic influences impacting on family functioning (Walker & 

Shepherd, 2008) are taken into consideration when developing parent support 

programs. Of note is their intergenerational effects on parents’ feelings of self efficacy 

and empowerment (Bowes & Grace, 2014, Milroy et al., 2014). A positive sense of 

social and emotional wellbeing underpins the capacity to develop enhancing and 

nurturing environments for children (Australian Government, Department of Health, 

2013) which are linked to feelings of cultural, family and community connectedness 

(Government of WA, DoH, 2015). Parents need culturally relevant support services 

that are accessible and acceptable to strengthen their families’ growth and 

development (Milroy et al., 2014).  

Without supportive interventions, childhood adversity has well established 

associations with toxic and chronic stress, leading to compromised life-course 

trajectories. Risk factors are complex, wide ranging and long standing, including 

poverty, recurrent physical and/or emotional abuse, chronic neglect, perinatal 

depression and family violence (Shonkoff et al., 2009; Marriott & Ferguson-Hill, 

2014). This kind of stress disrupts brain architecture, with cumulative changes 

inducing allostatic load, where the impact of chronic stress alters physiological and 

psychosocial health and wellbeing. People’s behaviours shift from adaptive to 

maladaptive responses, frequently displayed as anger, frustration and feelings of 

disempowerment. There may be increased use of alcohol and illicit substances 

(McEwen, Nasveld, Palmer, & Anderson, 2012). These behaviours compromise 

developmental progress which is central to successful lifelong psychosocial and 

emotional adjustment and physical health (Garner, 2013; Shonkoff et al., 2009; 

Rogosch et al., 2011). Adversity in a child’s early years thus poses risks of embedding 

lifelong vulnerabilities with outcomes relating to family, community and politically 

based social determinants of health. Modifying the environments in which young 

children live will potentially ameliorate adversity (Bowes & Grace, 2015, Shonkoff et 

al., 2009), a fact that highlights the need for proactive family and community based 

early interventions.  

With families being the primary context for children’s healthy development, the 

ability of Australian Aboriginal parents to develop family stability and positive 

relationships is crucial. Programs to support parents in the early years of children’s lives 
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are designed to enhance parent-child attachment. Additionally, they aim to increase 

parents’ knowledge of child   development and their capabilities and self-efficacy in 

parenting competencies, thereby promoting positive coping approaches to parenting 

challenges (Bowes & Grace, 2014, Sanders et al., 2000, Mildon & Polimeni, 2012). A 

systematic review by Dudgeon et al. (2014) on effective strategies to promote 

Indigenous wellbeing identified seven parenting education programs designed 

specifically for Aboriginal families in Australia, with suggestions that  they have greatest 

effectiveness as strength-based universal primary prevention approaches when including 

Aboriginal support workers. There are varying support strategies, with programs offered 

in a number of formats including groups and individual approaches within settings such 

as clinics, community venues and homes (Mildon & Polimeni, 2012). Evidence suggests 

that assistance for parents is most effective when reflexive to local needs, taking into 

account social, cultural and political influences and acknowledging familial and 

language groups (Walker, 2010). Recognition of both barriers and enhancing factors 

establishes a strengths-based approach, enabling elements of parental resilience in the 

form of strengths, abilities and capabilities to be incorporated into program 

development, also promoting active engagement and positive outcomes for parents and 

children (Department of Communities, Child Safety and Community Services, 2013; 

Tehan & McDonald, 2010; Grant & Cadell, 2009; Shepherd & Walker, 2008). Price-

Robertson and McDonald (2011) further postulate that this approach ameliorates the 

perception of vulnerability for young parents so that they feel able to achieve positive 

parenting outcomes with appropriate, sustainable support. Meeting the needs of local 

Aboriginal parents is through a holistic approach, actively engaging in collaborative 

partnerships with parents and community support groups to identify unique strengths 

and foster strategies that are authentic and of mutual benefit.   

A review of successful Indigenous programs in communities by Bowes and Grace 

(2014) confirms the importance of adopting a strengths-based, family-centred 

approach. Of note is the necessity for program flexibility and sustainability of funding 

and resources, along with modifications to suit the local community’s context and 

specific requirements, which inform effective collaborative models of service. Other 

key elements for successful program implementation include: the employment, 

training and support of local community members to enable cultural guidance in 

program development and active involvement in service delivery, realistic 

expectations and requirements that accommodate community issues, avoidance of 
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conflict and creation of a safe, culturally secure service environment for Indigenous 

workers. Effective culturally competent non-Indigenous program staff are those who 

connect with the community, “value the trust and respect placed in them, and are able 

to let go of rigid western notions of time” (Bowes & Grace, 2014, p. 3).  

Central to development of enhancing strategies for Australian Aboriginal parents is 

the recognition that, both internationally (Isajiw, 1999; Preston, 2002; Neckowaya et al., 

2007), and nationally (Dudgeon & Ugle, 2014), Aboriginal cultures cannot be viewed 

as homogeneous. There are considerable different characteristics specific to 

geographical locations and social networks that need to be taken into account in program 

development. In Australia, notwithstanding the recognition that there is no single set of 

Aboriginal parenting practices, there are a number of significant commonalties 

influencing parenting across cultural contexts, including the value of extended family 

and social relationships in childrearing (Heath et al., 2011).  Of additional importance is 

the need for acknowledgement and incorporation of Aboriginal worldviews of health 

and wellbeing, where cognitive, perceptual and affective awareness of these beliefs are 

developed and affected through social interactions and historical and cultural influences. 

Researchers and program developers need to work with Aboriginal parents, support 

workers and communities to facilitate approaches and advances that are reflective of 

local culture, belief systems and models of care (Hart, 2010). Cultural appreciation and 

understanding of parenting within reflexive models of practice are needed for non-

Aboriginal health professionals engaged with Australian Aboriginal families and 

support workers in order to foster strong relevant family support systems (Shepherd & 

Walker, 2008; Munns et al., 2017).  

The importance of authentic and relevant parent support are key elements of 

program success. Consistent with Munns and Walker (2015) and Heath et al. (2012), 

Price-Roberston and McDonald (2011, p. 1) proposed implementation strategies that 

can be used to strengthen Aboriginal parents, including: 

• working with (rather than working “on”) Aboriginal parents and communities; 

• ensuring services are culturally competent; 

• focusing on attracting and retaining the right staff; 

• cultivating supportive community networks and relationships; and 

• adopting an action research approach. 
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A key finding from a mixed methods Australian research evaluation on how to 

strengthen Indigenous families and communities highlighted the importance of the 

quality of and relationships between project staff and the communities when working to 

achieve positive project outcomes (Scougall, 2008). The employment of local Aboriginal 

support workers was considered crucial as they brought with them established 

community networks and understanding of local cultural issues, meaning that clients 

were usually able to discuss family issues with less hesitation (Scougall, 2008). An 

evaluation of an Aboriginal peer-led family support program in the remote Kimberley 

region of Western Australia had similar findings (Walker, 2010; Munns et al., 2016). 

Across all Australian states and communities, these elements provide 

opportunities for Aboriginal parents, support workers their communities to work in 

partnership across dynamic cultural contexts. In contrast, there are factors impeding 

effective program implementation, including lack of appropriate infrastructure, human 

resource management issues including high incidences of staff burnout and turnover, 

challenging social environments with low levels of trust, participation and efficacy 

along with high levels of anxiety, disempowerment and mobility. Complex or 

“wicked” characteristics and societal issues impacting on many Aboriginal families 

for which there may be inadequate resources are confounding factors (Walker & 

Shepherd, 2008). The National Empowerment Program conducted in thirteen sites in 

Australia identified a number of effective strength-based responses to address 

problems in Indigenous communities (Dudgeon et al., 2014). In a similar Australian 

research evaluation on family support, it was noted that having Aboriginal support 

workers closely connected to a community could pose challenges where community 

or family conflicts arose. Recommendations for culturally appropriate services were 

in the primary health care context of being non-threatening, informal and low cost, 

being flexible in location and manner of assistance, and offering services away from 

formal, institutional settings such as a client’s home (Flaxman et al., 2009). Reducing 

adverse features of parent support strategies and strengthening enhancing 

characteristics are challenging for program facilitators and support workers. Client 

centred approaches to address their self-identified needs and preferences for culturally 

appropriate service provision positions Aboriginal peer-led home visiting support as 

an appropriate form of engagement. However, this support needs further exploration 
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to assess program processes issues, acceptable strategies and participant 

meaningfulness, along with parenting and children’s developmental outcomes. 

In 2012, a Western Australian family support agency highlighted the need for 

Aboriginal parent support in a low socioeconomic urban community, following which 

a collaboration between a community child health nurse researcher experienced in the 

development of Aboriginal parent support programs was formed. An action research 

project facilitated by the non-Aboriginal researcher in partnership with an Aboriginal 

program coordinator, Aboriginal education support officer, Aboriginal peer support 

workers (PSWs) and community agencies supporting Aboriginal families in the local 

area was undertaken over a 13 month period from July 2013 to November 2014. 

Critical reflection on the background to the current program has been previously 

described along with challenges and adaptations to implementation of methods 

(Munns et al., 2016, 2017). 

Study Methodology 

Aim 

In partnership with the urban community, the aim of the overall study was to 

investigate the self-perceived suitability, feasibility and acceptability of parent support 

and inform a model for a culturally secure, peer-led, home visiting model for 

Aboriginal families and children within this Western Australian community.  

Research question 

Broad research questions may be specified as study aims or goals, indicating the 

purpose for the inquiry rather than being stated as questions (Agree, 2009).  As such, 

the methodological aims for this study component were to:  

• Identify and examine the elements required to deliver a culturally secure 

Aboriginal led home visiting child health parent support program;  

• Explore the self-perceived suitability, feasibility, acceptability and effectiveness 

of a culturally secure Aboriginal led home visiting child health parent support 

program; and        

• Inform a model for a culturally secure Aboriginal led home visiting child health 

parent support program in this urban area and add to the body of knowledge on 

effective peer-led home visiting program models.   
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Ethical considerations 

Approval for this research was gained from the Western Australian Aboriginal Health 

Ethics Committee, the Curtin University Human Research Ethics Committee, and the 

family support agency’s research committee. Written consent for participation in the 

research was obtained from each participant following provision of information sheets.  

Research paradigm, Methodology and Methods 

This study was situated within a critical paradigm supporting Participatory Action 

Research (PAR) methodology, using focus groups within Action Learning Sets (ALSs) 

as the participant engagement and data collection setting. Elaboration of these, along with 

strategies for research rigour, have been previously described (Munns et al., 2016, 2017).  

Demographic information was collected from all cohorts. Some anticipated data 

were not achievable due to personal and cultural sensitivities, services not being offered, 

and agency and PSW record keeping processes. For example, within the PSW group, 

PSW ages, specific numbers of home visits and referrals, and exemplars of brief health 

interventions were not available. For parents, specific numbers of home visits per family 

were not reliable as many visits were opportunistic and away from the home setting. 

Participants 

There were three participant cohorts with a total of 14 respondents, these being the 

family support agency’s program staff consisting of Aboriginal PSWs, a non-Aboriginal 

parent support worker, an Aboriginal program coordinator, an Aboriginal education 

support officer and non-Aboriginal program managers; in addition to Aboriginal client 

families and Aboriginal and non-Aboriginal community agency staff.  

During the progress of the research, two to four PSWs, the program coordinator, 

one non-Aboriginal support worker for four months, one program support educator for 

three months, five participants from four community agencies and two mothers 

contributed to the ongoing program development. PSWs were able to engage with 164 

families. It was proposed to interview eight to ten families. However only two parents 

were available due to social and family issues, and moving from the area (Rosenthal 

& Khalil, 2010; Zubrick et al., 2014). Feedback from families was also reported by 

PSWs, indirectly contributing to program development. Ten ALSs were facilitated 
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over the 13 month period, with PSWs participating in every set. Clients and 

community agencies contributed in ALSs one, four, seven and ten. Other program staff 

contributed intermittently over the 13 month period.  

Data collection 

During focus groups with PSWs plus community agency staff, semi structured group 

interview processes were undertaken by the Researcher (Cohen & Crabtree, 2006). 

Individual unstructured interviews were conducted with Aboriginal parents using 

yarning as an interview technique (Bessarab & Ng’andu, 2010; Bessarab, 2012), the 

value of which has been previously described in Munns et al. (2016, 2017). Yarning 

was also intermittently used to collect data from PSWs and a community agency 

Aboriginal staff member. Interviews lasted approximately three hours for PSWs, 

program coordinator and program support educator, one hour for community agencies 

and twenty to thirty minutes for parents. All the data were digitally recorded and 

transcribed verbatim. Additionally, observational field notes were documented by the 

Researcher to provide additional data.     

Data Analysis 

Demographic data were analysed manually and will be described elsewhere. Thematic 

analysis, which is a flexible analytical strategy utilised across a range of 

epistemologies and research questions, was used to analyse qualitative data from all 

three cohorts. Following data transcription, data were read and coded according to 

significant characteristics. Themes were developed from the emerging codes, which 

identified important aspects of the data in relation to the research question, 

representing patterned responses and meanings (Table 1) (Braun & Clarke, 2006). The 

themes emerged as categories for analysis (Fereday & Muir-Cochrane, 2006). 
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Paper 5, Table 1 Phases of thematic analysis (Braun & Clarke, 2006, p. 35) 

Phase Description of the process 

1. Familiarising yourself 

with your data 
Transcribing data (if necessary), reading and re- reading the data, 

noting down initial ideas. 
2. Generating initial codes Coding interesting features of the data in a systematic fashion 

across the entire data set, collating data relevant to each code. 
3. Searching for themes Collating codes into potential themes, gathering all data relevant 

to each potential theme. 
4. Reviewing themes Checking in the themes work in relation to the coded extracts 

(Level 1) and the entire data set (Level 2), generating a thematic 

“map” of the analysis. 
5. Defining and naming 

themes 
Ongoing analysis to refine the specifics of each theme, and the 

overall story the analysis tells; generating clear definitions and 

names for each theme. 
6. Producing the report The final opportunity for analysis. Selection of vivid, compelling 

extract examples, final analysis of selected extracts, relating 

back of the analysis to the research question and literature, 

producing a scholarly report of the analysis. 
 

Results 

There were five themes derived from the two program staff and community agency 

cohorts. Peer support worker home visiting skills; Responding to impacts of social 

determinants of health; Client support and engagement; Interagency collaboration; and 

Issues addressing program sustainability. Sub-themes were also generated. Following 

the small number of parent interviews, these data will be presented to augment relevant 

themes (Table 2).  

Paper 5, Table 2 Themes and sub-themes 

Themes Sub-themes 

1. Peer support worker home 

visiting skills 
• Peer support worker education and training 

needs 

• Peer support worker attributes and strategies:   

o Capabilities, strengths and persistence  

o Communication   

o Safe home visiting practices 

o Visiting flexibility  

o Awareness of parent and child issues 

2. Responding to impacts of social 

determinants of health 

 

3. Client support and engagement • Availability of culturally relevant client support 

• Client engagement 

• Client acceptance of peer support workers 

4. Interagency collaboration  

5. Issues addressing program 

sustainability 
• Funding 

• Management governance 
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1. Peer support worker home visiting skills      

This theme comprised two sub-themes: Peer support worker education and training 

needs; and Peer support worker attributes and strategies.  

Peer support worker education and training needs 

A key feature of PSW’s ability to successfully engage with clients was provision of 

ongoing, regular education and training, including learning the process of visiting and 

working in partnership with families, peers and mentors. The emphasis was on having 

empathy for parents’ individual situations, providing praise for their parenting efforts, 

encouraging community engagement and referring to appropriate professional support.  

Learning the process of visiting clients was developed over time, with PSWs gradually 

gaining knowledge of early years’ issues along with practical skills of parent 

engagement. 

After you do your first one (visit) you have an idea and then the next one 

you get like more of an idea then the next one after that… you want to 

sound professional. (PSW) 

PSWs valued training sessions on a variety of topics that were offered by the 

employing family support agency which supported their skill development and 

confidence. 

…they are good to go to them training ‘cause you’re learning all different 

things and like it’s building your confidence up. Like for speaking things 

you know what you’re speaking about.  (PSW) 

I just like to do all different training. So we know all different things 

because yeah everyone’s different…it’s good in case that ever comes up 

then we have a bit of skills in that. (PSW) 

Mentorship was important. Observing and listening alongside Aboriginal and 

non-Aboriginal program staff and peers developed PSW confidence for making 

introductory phone calls and home visits. 

… we have a bit of a chat about it (visit) afterwards, what worked, what 

didn’t work, what they observed, what they heard that I didn’t.  A little bit 

of follow through like that and what will you do for the second, the next 

visit and you know a little bit of prep time to talk about that. (Program staff 

member) 



 

122 

I sit back and listen to (PSW) when she’s ringing up. (PSW) 

It’s just a learning process with (mentor).  I’m just getting comfortable 

engaging and sitting and just listening to the clients and what their 

parenting issues. (PSW) 

Additionally, the Education Support Officer was able to offer extra learning 

support between the action learning sets, which enhanced continuous learning and 

development. 

So basically just getting them prepared to start, just to think about you 

know how they’re going to work that week and deal with their clients and 

what they need to do. If there’s any resources that they might need and 

things like that.  Support them in that role and then debriefing after each 

session. So basically what’s the goal for that visit, what are we wanting to 

achieve on that visit. (Education Support Officer) 

Exploring how to raise sensitive issues such as smoking, and child safety was 

identified as being important for PSWs to observe and learn, as PSWs did not want to 

be seen as confronting to their clients and reduce the development of trust.   

I haven’t really been in that in that environment to bring it (smoking) up.  

But I wouldn’t know, I guess I’d learn off (Program staff member) ‘cause 

you know she has been in all different situations. (PSW) 

The cord was just hanging and the TV was right on the corner of the table 

and (Program staff member) explaining that to fix that. You can just go in 

there and just make it a conversation and then make it into a, not like a 

probing question. (PSW) 

Peer support worker attributes and strategies 

PSW visits to families were both planned and opportunistic. Planned visits were 

undertaken at parents’ homes and nominated venues in addition to community 

agencies during their parent activities. Many booked home visits required multiple 

attempts by PSWs to contact clients. Opportunistic contacts were in varied locations 

such as the family support agency office, hospital, community agencies and shopping 

centres.  

PSWs developed a variety of strategies to visit parents, recognising that they 

needed to adapt quickly to where parents were located, visiting in a variety of 

community areas due to convenience or necessity, such as risk of domestic violence at 
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home. This demonstrated their ability to be reflexive to family needs, delivering timely 

and effective support.  

Because we know the mum was a still there (hospital) we thought maybe it 

would be a good opportunity to touch base. (PSW)  

Sit down with them elsewhere, some of them like just to get out of the house. 

(PSW) 

I’ll be taking them to art and craft and that’s our home visit there. (PSW) 

Due to their ethnicity and lived experience in the local community, the PSWs had 

empathy for Aboriginal families (Munns et al., 2016) which, at times, caused PSW 

stress.  

They’re wanting more you know and that’s just something we can’t do and 

that’s very heartbreaking because we know what it’s like to be homeless. 

(PSW) 

It was important for them to have education and training to develop suitable, 

realistic and acceptable parent support strategies. There were four attributes and 

strategies identified as important enabling elements of this support.  

Capabilities, strengths and persistence 

Emerging PSW confidence and capabilities progressed with time, during repeated 

home visiting and reflective practice during action learning sets. Early years and 

family support education by the child health nurse researcher enhanced their abilities 

and knowledge of when to refer parents to professional support services. This helped 

to establish confidence and self-esteem in their role of providing effective support. 

Well I was nervous at first. Then I got up and thought here’s a go, I’ve got 

to do whatever. Afterward I went “yes!”, I finally got my first one. But I 

was really happy, oh my gosh I did it. (PSW) 

Well since I’ve been in the role I’ve found out that I’m very passionate 

about working with the community. And I love working with families. 

(PSW) 

I always say I’m not the professional but I can always link you up with this 

person that may be able to help. (PSW). 

Persistence in locating families was a key feature of effective PSW practice. As 

members of the local community, PSWs recognised influences impacting on families’ 
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abilities to engage with services, such as transience and family issues. They understood 

the need to persevere with home visits, attempting to engage with parents when they 

were not easy to locate. Frequently government and non-government agencies had 

policies of ceasing contact if parents were not found after two or three attempts. 

(Making client contact). Normally services ceased with mainstream 

agencies. This is pretty much the fourth time for us. (PSW) 

However, it was noted that PSW background and prior life experiences may affect 

their ability to work with parents. 

How does life experience colour people’s ability to interact, engage, work, 

trust, how to function well and find balance. How do we educate PSWs 

with poor prior education and adverse impacting life experiences? 

(Agency manager) 

Although the PSW’s lived experiences as parents were considered to be a positive 

aspect, their employment with no prior educational parenting support skills was 

viewed as challenging by some of the family support agency staff. 

Communication  

Successfully working and connecting with families was dependent on effective 

communication strategies, ranging from phone, text and face to face contact. PSWs 

understood the importance of making connections in a variety of settings and 

maintaining respectful communication with clients. Persistence with client 

engagement remained a feature.  

If I can’t get hold of a client, I will just message and say hello, how are you 

going, this is me again. (PSW) 

Keeping in contact, we use texting and phone calls. It shows we’re 

interested. (PSW) 

PSWs realised the importance of non-judgemental communication with parents, 

working from a strengths based approach. They recognised the empowering capacity 

of praise in their home visiting strategies. 

It’s easy to judge and assume but we are human beings. We’re peer support 

workers and not here to judge. (PSW) 

When they’re praised, they like that. We’re making clients stronger, 

helping them to find their voice so they can change. (PSW) 
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We’re not there to point out all their negative things, we’re there to praise. 

(PSW) 

Safe home visiting practices 

An important feature was for PSWs to understand safe home visiting practices, 

including setting boundaries for client visiting. Proactive risk assessments were 

undertaken.  

The conflict of interest is the main thing to ask about and the level of 

risk…that will come down to if it’s a domestic violence situation or drugs 

or alcohol, mental health. (Program manager) 

Strategies for encouraging PSWs to identify kinship issues were essential, in 

addition to developing suitable communication and referral pathways when clients 

contacted them out of hours. This was a sensitive issue needing practice with wording 

during action learning sets, assisting PSWs to develop culturally appropriate and 

respectful ways of addressing these situations. 

It was even hard for me to tell her, hang on sis it’s after work hours. She’s 

always had my personal phone numbers. (PSW) 

Is it ok if I come in or ring you if I need someone to talk to? (Parent)  I said 

well that’s fine you know I said but not after work hours. (PSW) 

Awareness of parent and child issues  

Through their own parenting knowledge and the program’s education topics presented 

by the child health nurse researcher, emergent PSW capabilities in physical and 

psychosocial family developmental health were developed, such as enhancing child 

development and safety, family relationships and attachment.  

…how we were looking at ways parents can make their own things and 

how do those things, playing with those toys help with their development. 

(PSW) 

2. Responding to impacts of social determinants of health 

Social determinants of health impacted on PSWs’, community agencies’ and parents’ 

relationships, and provision of support, influencing program activities and 

development of client self-management and coping strategies. The dominant 

determinant was lack of housing, generating family stress and fragmentation.  
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I said the women’s shelter has got a vacancy, but they can only help you 

(mother – not father). (PSW) 

There’s overcrowding (homes), lack of housing leading to homelessness 

and couch surfing. Then they can’t get baby items as there’s nowhere to 

put them.  When housing arrives, all the baby purchases are done at the 

last minute and that puts a strain on the budget. (Community agency) 

Legal issues, illicit substances, mental health and transport all challenged PSW 

practice. PSWs and community agencies understood the importance and implications 

of these for families without judgement.  

She’s a mother of five you know, partner’s in jail and she just struggles.  

She’s got the three little ones under three…and no transport. (PSW) 

It’s hard to do education with mums taking drugs and alcohol. They’re not 

in a good place to take on what we say and do it. (PSW) 

There’s alcohol, drugs, looking after kids, proper housing, single mums, 

domestic violence, partners in jail. (PSW) 

Yeah she’s bipolar. So there’s mental health issues. Depression and things 

like that. (PSW) 

Also family violence. About 35% admit to it. It is underreported. 

(Community agency) 

At times PSWs appeared overwhelmed by these situations, but during reflective 

practice sessions were able to identify their practice strengths and collaboratively 

develop meaningful and empathic strategies.  

They’re wanting more and that’s just something that we can’t do and that’s 

very heartbreaking because we know what it’s like to be homeless…we’ll 

talk about it at each other’s desk…we all know our strength and 

weaknesses and just help each other. (PSW) 

Parent responses highlighted PSW understanding of the impacts of social 

determinants of health on families’ lives. The two parents perceived the support as 

being suitable and effective for their needs, which was underpinned by PSWs being 

aware and empathetic of issues such as lack of transport impacting on parents’ ability 

to nurture their children.  

(PSW) also helping me get my driver’s licence. That will be a big help. 

(Parent 1) 
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Like, kid wise, for appointments and that, they’re there to help me. (Parent 2) 

3. Client support and engagement 

This theme highlighted three sub-themes: Availability of culturally relevant client 

support; Client engagement; and Client acceptance of PSWs. Various engagement 

strategies were necessary to provide culturally relevant client support, particularly with 

ongoing visiting. This issue was recognised by PSWs and agencies who collaborated 

whenever possible to maintain client contact.  

Availability of culturally relevant client support 

Agencies and PSWs identified challenges for families in providing parent support, 

along with issues in locating suitable community agencies to help them.  

Parenting is tough, but depends on who parents are linked in with. 

(Community agency) 

There is lack of support from families and partners. The mothers don’t 

know which agencies or who to go to for their needs. (Community agency) 

Parenting – there’s a lack of role models. Clients not knowing what to 

expect. (Community agency) 

The availability and ability of PSWs to work with family members in a culturally 

appropriate manner was recognised as a strength, highlighting their ability to develop 

effective relationships.  

With Aboriginal families, the family relationship is everything. The PSW’s 

agency is committed to a culturally appropriate service. (Community 

agency)  

On our first visits, we give books. It’s a question of giving stuff as a 

credibility issue. (PSW) 

Client engagement 

The willingness and ability of PSWs to engage with parents in a variety of settings 

demonstrated their skills in developing flexible approaches with clients. This 

engagement facilitated trusting relationships shown through clients’ willingness to 

yarn which is a feature of culturally secure practice (Bessarab, 2010).    

(PSW) is going in to art classes at (the agency). She’ll be yarning while 

doing this. Powerful conversations. (PSW) 
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I see that PSWs are building relationships through activities. (Community 

agency) 

We do yarning time in the car…we take her to speech therapy. She’s 

reconnecting with services with encouragement. (PSW) 

PSWs demonstrated their ability to work in partnership with community 

agencies to enhance client outcomes, demonstrating an effective and viable approach 

for the program. 

PSWs can work with our clients as they have time and can reinforce what 

we are doing. (Community agency) 

Structural and psychosocial barriers to home visiting impacted on the PSW’s 

ability to effectively engage with parents. Frequently, clients were too busy with 

everyday activities such as attending government assistance meetings and family 

obligations.  

They’re busy or it’s not a good day. (PSW)  

Additionally, issues such as mental health influenced client planning for PSW 

visits or their willingness to open their doors. 

Some days she wouldn’t open the door. (PSW) 

At times, program resources challenged their ability to effectively engage with 

clients. 

Only one car.  Often the car’s not available when the clients are. This gets 

in the way of developing relationships with them. (PSW) 

Time was needed to develop client relationships and outcomes, highlighting the 

need to recognise this crucial factor in program planning.  

People need to realize that we can’t fix things quickly. This is not a quick 

fix program. It’s a “walk with me”. (Community agency) 

It takes time to build up confidence that this program is valuable. But time 

can be a challenge. (Community agency) 

Client acceptance of PSWs 

PSW attributes and strategies, along with their engagement approaches, contributed to 

client acceptance of their visiting support. Following initial apprehension from some 
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parents, a sense of trust was developed over time, indicating acceptance of the PSW 

support strategies.   

They’re still sussing us out, still thinking are these mob alright? (PSW) 

Her body language to me that morning was definitely a little bit more 

relaxed. She was more responsive. (PSW)  

I wouldn’t hear anything from her and after the break I sent her a 

message…and she messaged me back and she was like I need some stuff. 

(PSW)  

This sense of trust and acceptance was confirmed in the responses from both 

parents, who were wary of their neighbourhoods and government agencies.   

Some people are good, some snobby. At school some make you feel low 

about yourself. (Parent 1) 

She (neighbour) rang the police trying to get the police to take her 

(daughter) off me. (Parent 2) 

However, they accepted the PSWs, allowing them to come into their homes. PSW 

communication skills were a feature of the relationships that developed.  

She comes around and phones. It’s good to have another adult to talk to. 

Just talking. (Parent 1)  

They’re both good listeners. (Parent 2) 

4. Interagency collaboration 

Working together with community agencies was integral to effective parent support, 

with PSWs reciprocating to both refer and take referrals for clients. Maintaining 

interagency contact was important for program visibility, collaboration and 

effectiveness and to update on agency services.  

It was a network meeting…a sharing of the information of services. Just 

provides us with opportunities to link. (PSW) 

The more the word is spread about the program, getting that voice out 

there again and again. You just have to become an absolute itch that 

someone has to keep scratching, they (agencies) have to see you. (PSW) 

Partnerships with community agencies enabled improved use of resources, 

effectively enhancing client and staff outcomes.  
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I can get them (PSWs) to do the home visiting and I can do the parenting 

over the phone. (Community agency) 

Three child protection cases were closed due to our workers’ involvement 

(Program manager) 

You need to work together, it’s too huge because you burn out. (Community 

agency) 

Challenges to interagency collaboration usually stemmed from service 

duplication, highlighting a need for clear communication processes between PSWs and 

agencies.  

We just don’t want to be duplicating services, I think she’s involved with 

(other agency) again. (PSW) 

We tend to get double up on clients because the client doesn’t tell you. 

(Community agency) 

5. Issues addressing program sustainability 

This theme contained two sub-themes: Funding; and Management governance, which 

influenced program sustainability.  

Funding 

Ongoing sustainability of the parent support initiative was viewed as important by 

PSWs and community agencies and was an ever-present source of anxiety. Secure 

government funding over a period of time was considered essential for program 

development, as support services at times were costly.  

For Indigenous families, it takes top dollar to reach them. (Community 

agency) 

Financial stability was an issue affecting PSW contracts, resourcing and the ability 

of the employing family support agency to sustain support. 

Funding and funding cuts an issue (Community agency and program 

manager) 

Management governance 

Management governance was also viewed as a factor of program sustainability, 

including staff retention. Funding for a car and child-safe car seats were budget items 
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in the parent support initiative, however, the car was not purchased until several 

months after the program commenced. PSWs were aware at commencement of 

employment that they were required to use their own cars, but this was not sustainable 

due to irregular car access, roadworthiness and petrol costs. Additionally, following 

the loss of the existing car seat and need for new booster seats that were safety 

compliant, replacements were slow to arrive. All these issues were viewed as barriers 

to accessibility and timely implementation of the program.  

And now we’ve got the car and we’ve got the car seats. We’ve finally got 

the car seats now. So that took ages but finally got ‘em. (PSW) 

Only one car. We need to look at how we can use it better. (PSW) 

As with their Aboriginal parents, PSWs are members of a vulnerable population 

group. Accordingly, there were cultural obligations impacting on their availability for 

work. There was reported and observed tension between PSWs and managers in 

relation to flexible work policies. 

Discussion 

Multiple factors, including PSW home visiting skills, responding to impacts of social 

determinants of health, client support and engagement, interagency collaboration and 

issues addressing program sustainability have been found to influence the 

development of Aboriginal parent support in a Western Australian urban setting. 

Munns and Walker (2015) have previously demonstrated key characteristics for 

implementing a culturally secure Aboriginal led home visiting child health parent 

support program in remote communities. One of the aims of this study was to work 

with community agencies, PSWs and Aboriginal parents in an urban setting to explore 

the extent to which similar and different characteristics emerged from the narratives 

with all participants. This paper contributes evidence from PSWs and community 

agencies which is supported by parent responses. These data have the potential to 

inform a model of practice partnership between these three groups and community 

child health nurses, thereby adding to the body of knowledge on effective and 

acceptable support programs.  

Participants highlighted five themes contributing to the emerging culturally secure 

suitability, feasibility, acceptability and effectiveness of the home visiting program. It 
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was recognised that, at times, visiting and support could be more effectively 

undertaken in venues other than homes due to determinants such as parent and PSW 

safety and shared activities with other community agencies. Similarly, the importance 

of alternative outreach activities in isolated settings was also identified in a remote 

area study (Walker, 2010). Bowes and Grace (2014) highlight that program 

engagement is strengthened when conducted in places perceived as safe and where 

participants feel a sense of ownership and control.  

Adverse social determinants of health and varying availability of culturally 

relevant client support were recognised as impacting on Aboriginal parents’ abilities 

to nurture their families and enhance positive social and emotional wellbeing 

(Australian Government, DoH, 2013; Milroy, 2014) which has associations with 

feelings of cultural, family and community connectedness (Government of WA, DoH, 

2015, Milroy et al., 2014). PSW empathy and feelings of mutuality are corroborated 

by Munns et al. (2016), with this insight supporting their attributes and strategies when 

visiting parents. These were underpinned by ongoing education and training sessions 

facilitated by the community child health nurse researcher (Munns et al., 2016, Walker, 

2010), where acceptable capabilities, strengths and persistence in flexible home 

visiting approaches and communication were developed and supported by emergent 

PSW facilitation of physical and psychosocial family developmental health.   

Client engagement was enhanced culturally with the ability of PSWs to work with 

all Aboriginal and non-Aboriginal family members, in addition to community agency 

linkage.  This enabled a partnership approach to practice which was reflective of local 

culture and worldview belief systems, ultimately informing acceptable and relevant 

models of care. This was previously reported by Hart (2010) in a study of a research 

paradigm based within Indigenous worldviews and ways of being. Complex family, 

health and societal issues influenced the PSWs’ liaison with parents, resulting in a 

scarcity of evidence based responses (Scougall, 2008; Walker & Shepherd, 2008; 

Shepherd & Walker, 2008). However, opportunistic and planned contact along with a 

range of acceptable communication strategies   assisted with these issues in the current 

study.  

Education and training needs and program sustainability influenced successful 

program elements and ultimately the development of an ongoing model of care. PSWs 



 

133 

identified the value of continuing role development support including current 

parenting information, learning the process of home visiting, development of 

communication skills and role play, with mentoring being an important aspect of 

putting these learnings into action (Walker, 2010).  

Factors impacting on the program’s implementation and maintenance have been 

previously recognised by Scougall (2008), including lack of recurrent program 

funding, infrastructure shortages, management of PSW employment and challenging 

social environments for both parents and PSWs. Additionally, Shepherd and Walker 

(2008) and Dudgeon et al. (2014) identified that racism, lack of resources and lack of 

cultural competence of organisations and practitioners also impact on program 

effectiveness.  However, the five key strategies for Aboriginal parent support proposed 

by Price-Roberston and McDonald (2011) have been incorporated into the home 

visiting strategies, contributing substantially to the program’s emerging suitability, 

feasibility, acceptability and effectiveness. These are supported by the 

recommendations from Flaxman et al. (2009) for culturally appropriate services. With 

adversity in the early years posing risks of embedding lifelong vulnerabilities 

(Shonkoff et al., 2009) and the effectiveness of primary prevention approaches for 

families being increasingly recognised (Mildon & Polimeni, 2012), there are 

acknowledged benefits from the perspectives of all study participants of the peer-led 

home visiting support.   

Limitations 

Due to discrete cultural differences between Aboriginal communities, there may be 

limitations associated with transferability of all findings to other settings. However, 

there is capacity for elements of the study’s findings to be applied to other 

communities. As acknowledged in the literature, engagement issues with Aboriginal 

clients through problems such as mental health, mobility and family issues (Rosenthal 

& Khalil, 2010; Zubrick et al., 2014) reduced data that may have further informed this 

study’s aims. Only two parents were available for interviews. However, the parents’ 

descriptive responses are given credence as they align with data from the PSWs who 

are parents themselves and living on the same community as the families. Two of the 

criteria for employment were that the PSWs lived in the same community as the 

participants and were parents of young children themselves. It is acknowledged that 
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no one can claim complete understanding of another’s lived experiences. However, 

every effort was made in the development and implementation of the program for 

PSWs to engage with parents with feelings of mutuality and respect, enhancing the 

ability of parents to discuss personal sensitive issues (Munns et al., 2016).  We propose 

that the findings from this study can inform other environments relating to peer-led 

home visiting support for other Australian and international Aboriginal communities. 

Conclusion 

Parents, PSWs and community agency workers have identified positive aspects of the 

peer- led home visiting child health parent support. The program’s suitability, 

feasibility, acceptability and effectiveness were described across a range of 

psychosocial environments by PSWs and community agencies, with supporting 

evidence given by a small number of parents. The key elements and challenges related 

to culturally nurturing support for Aboriginal families and children have been 

highlighted. These are crucial for ongoing program and PSW role development, 

ultimately informing an emerging culturally secure and meaningful model of support.  

Currently, and over time, this early intervention strategy will positively enhance 

lifelong family environments for parents and children in this Western Australian 

setting and potentially other diverse settings as well as across health, education and 

community services sectors. Despite the importance of family functioning within 

government policy and reporting contexts, there remain few studies and data sources 

of  Aboriginal  programs that utilise robust and relevant Aboriginal informed measures 

of family functioning to inform or evaluate the effectiveness of policies and programs 

that aim to improve family and early child health and wellbeing outcomes. 

Relevance to Clinical Practice 

Although numerous challenges impact on the development and implementation of a 

peer-led Aboriginal home visiting parent support program, enabling factors have been 

identified that   are facilitating culturally responsive, acceptable approaches to program 

development and peer support. Of note is the influence of a partnership approach 

between community child health nurses, PSWs, community agencies and parents or 

carers. Key collaborative elements for this significant child health practice role include 

provision of ongoing PSW role support and education, development of flexible 
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communication strategies for all participants and encouraging a strengths based 

partnership environment. It is imperative that these are underpinned by acceptable 

employment practices negotiated between PSWs and their employment agency, secure 

funding and adequate resources.  

Further research is required to incorporate an integrated Aboriginal worldview to 

understand how to address the complex, interrelated factors influencing family 

wellbeing and its impacts on early child development. Aboriginal perspectives and 

experiences are critical in developing programs and services and more culturally 

relevant indicators of family functioning to measure their effectiveness. Meaningful 

measures of policy and program effectiveness require collection of information about 

positive and successful local Aboriginal-led initiatives. This, in turn, highlights the 

importance of using qualitative data and case studies to document the more localised 

and nuanced elements of successful initiatives. These processes would also facilitate 

the development of an evidence base of key principles and characteristics of successful 

programs to address complex and interrelated factors that contribute to family 

functioning and wellbeing in diverse Indigenous contexts. While longitudinal research 

is recommended to explore the impact of PSW support over a longer period and how 

effective program can best be supported, the qualitative case study in an urban context 

described here incorporate both Aboriginal family and organisational perspectives to 

achieve these aims.  
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4.5 Conclusion 

Both papers in this chapter allowed the voices of all participants to be heard in relation 

to the impact of the peer-led Aboriginal family support program and the self-perceived 

role of the peer support workers. Use of PAR methodology enabled participants’ 

understandings, world views and opinions on peer-led parent support strategies to be 

considered and incorporated where possible at all stages throughout the program’s 

development.  

Innovative approaches by peer support workers demonstrated their integral role in 

cultivating effective partnerships with parents, community agencies and the child 

health nurse Researcher. Their advocacy and strength-based approaches highlighted 

their belief that they were able to offer meaningful help to parents to cope with 

everyday events impacting on their lives. Feelings of empathy, mutuality and the lived 

experiences of local social determinants of health underpinned their unique role in 

facilitating self-determining and empowering parental support strategies (Munns et al., 

2016b, 2017b). 

Insights into the impact of the program were drawn from the perspectives of all 

study participants. Their critical viewpoints on the relationships between their cultures, 

parenting needs and social determinants of health generated relevant proposals for 

program design.  The relationships between program participants were enhanced by 

the PAR methodology, enabling them to discuss and appreciate each other’s 

contributions and attributes in the delivery of parent support. Over time, initial 

hesitation by parents in relation to the peer support workers’ understanding of their 

situations and their abilities to address complex issues settled. Development of trust 

led parents into engaging with peer support workers, although this process took longer 

for some parents than others. At times, the inability of peer support workers to resolve 

issues such as lack of housing was problematic for their relationships with parents. 

However, they employed a range of empathic communication strategies to remain in 

contact with parents, demonstrating their feelings of mutuality and willingness to 

advocate (Munns et al., 2016b, 2017a, 2017b).  

Inability to affect change beyond their scope of practice was stressful for peer 

support workers who relied on the employing agency debriefing immediately 
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following family visits along with the reflective practice sessions with the Researcher 

during the Action Learning Sets. Unfortunately, issues with communication, role 

expectations and the ability to change working hours to accommodate family affairs 

contributed to declining relationships between peer support workers and their 

management team, initiating a lessening of trust and discussion of these stressors in 

the workplace (Munns et al., 2017a).  

The ability of both Aboriginal and non-Aboriginal community agency staff to 

frame their support strategies through a cultural lens facilitated enabling partnerships 

with parents and peer support workers (Munns et al., 2017a). These collaborations 

heighten the potential for viable and sustainable family-centred support. The 

Researcher’s cultural reflexivity within all interactions with peer support workers, 

parents and community agency staff contributed to trustful conversations within 

Action Learning Sets and program development which enabled insight into the 

community’s complex physical and psychosocial environments (Munns et al., 2017a, 

2017b). The reflections by all participants on processes and change established viable 

pathways for peer-led home visiting support for parents experiencing vulnerability and 

disadvantage. These interactions highlight the value of PAR approaches for 

community child health nurses and other health professionals when working with 

Aboriginal families and communities.  
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Chapter 5. Discussion and Conclusion 

5.1 Chapter overview  

Chapter Five concludes the thesis with a summary of the major findings from the 

published papers. A discussion with implications of these findings and 

recommendations for clinical practice, policy and future research are presented. This 

is followed by discussion on the limitations of the study, transferability of findings and 

the conclusion.   

This study aimed to investigate the self-perceived suitability, feasibility and 

acceptability of parent support and inform a model for a culturally secure, peer-led, 

home visiting model for Aboriginal families and children in the Midland community, 

WA. Five research papers investigated the aim and specific objectives, including a 

systematic review protocol and comprehensive systematic review, a methodology 

paper exploring the use of PAR facilitated by Action Learning Sets, and two papers 

identifying the perceptions of the research participants related to their roles and 

outcomes from the study.  

5.2 Summary of findings 

The use of PAR with Action Learning Sets facilitated a partnership approach 

between peer support workers, community agency staff, parents and the Researcher, 

enabling regular insight into their perceptions of the home visiting program and its 

ongoing development. These understandings were embedded within contextual 

influences, including social determinants of health and participants’ worldviews on 

families, community and parenting. It is imperative that health professionals such as 

community child health nurses are able to work with parents and communities to 

collaboratively create meaningful, acceptable and effective family support. The 

perceptions of the peer support workers, community agency staff and parents will be 

outlined and discussed in relation to progressing the program.  
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5.2.1 Peer support workers 

International evidence from the systematic review highlights peer support worker 

recognition of the importance of home visiting strategies for the establishment, 

maintenance and closure of parent collaborations. Trusting relationships with parents 

are established and sustained through being authentic, active listening and validating 

their needs and parenting skills (Munns et al., 2016a). In the study’s research, peer 

support workers perceived their role as providing appropriate parental support for 

Aboriginal families. Five strategies were identified as supporting this function, these 

being the development of client acceptance and trust, delivery of culturally relevant 

support, family advocacy, development of therapeutic engagement and 

communication strategies and establishment of safe home visiting practices (Munns et 

al., 2016b). In a further study within this research, the peer support workers described 

the strengths of their home visiting skills with their ability to respond meaningfully to 

impacts of social determinants of health on families, utilise various engagement 

strategies to provide culturally relevant client support and maintain interagency 

collaboration. Issues addressing program sustainability were acknowledged as being 

essential to program viability, however, these related to government and the employing 

agency’s financial and resourcing policies and were outside the scope of peer support 

worker influence (Munns et al., 2017b). 

5.2.2 Community agencies 

Community agencies confirmed the value of collaboration with the peer support 

workers, enabling efficient use of resources, with reciprocity being effective in 

improving outcomes for parents, peer support workers and agency staff. Possibilities 

of reduced funding affecting both the home visiting program and agency 

responsiveness to vulnerable parents were corroborated. The availability and ability of 

peer support workers to offer culturally appropriate home based support to Aboriginal 

families was welcomed by community agencies due to outreach activities not being 

within their own program scope, understaffing or not having Aboriginal employees. 

The agencies also highlighted the influence of social determinants of health on the 

families, the challenges these presented and the ability of the peer support workers to 

engage and work with clients within these environments (Munns et al., 2017a,b).  



 

145 

5.2.3 Parents 

The two parents’ responses augmented the findings from the peer support workers and 

community agencies. The parents verified the suitability, acceptability and 

effectiveness of the peer support workers and the home visiting program. They 

acknowledged the peer support worker empathy and feelings of mutuality in relation 

to the consequences of social determinants of health on their families and community. 

Both parents affirmed that the peer-led home visiting support was suitable, feasible 

and applicable for their needs. The continued contact of other parents not interviewed 

by the Researcher implied that they experienced similar viewpoints (Munns et al., 

2016b; Munns et al., 2017a,b). 

5.3 Discussion and implications of findings 

 In partnership with Aboriginal peer support workers, parents and community support 

agencies in Midland, WA, the aims of the study were to investigate the self-perceived 

suitability, feasibility and acceptability of parent support and inform a model for a 

culturally secure, peer-led, home visiting program model for Aboriginal families and 

children in the Midland community, WA. This research is particularly pertinent as, 

prior to the study, there was little available evidence on these innovative approaches 

(Munns et al., 2016a). 

Five key elements were identified by peer support workers and community agencies 

that accounted for their self-perceived assessment of the feasibility, acceptability, 

effectiveness and suitability of the peer-led home visiting parent support program. These 

indicators were supported by distinct parent feedback and were defined as being peer 

support worker home visiting skills in responding to impacts of social determinants of 

health on families, client support and engagement, interagency collaboration and issues 

addressing program sustainability. These key elements, which are corroborated in the 

systematic review findings, were highlighted as being integral to meaningful program 

development and outcomes (Munns et al., 2016b, Munns et al., 2017b).  

The topic relating to peer support worker home visiting skills identified two 

specific needs; these being peer support worker education and training needs, and peer 

support worker attributes and strategies. Regular sessions where current family topics 

are presented, along with exploration of home visiting strategies and how to work in 
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partnership with parents and mentors, were recognised as integral to program quality. 

Peer support worker attributes and strategies fostered during Action Learning Sets 

assist them to be both critically reflective and responsive to parents’ and children’s 

needs. Their home visiting support capabilities, strengths and persistence, 

communication strategies, safe home visiting practices and awareness of parent and 

child issues are acknowledged as being key features of effective program support 

(Munns et al., 2016b, Munns et al., 2017b). These five key elements allow peer support 

workers to work from a strength-based approach, however, regular reflective practice 

and education sessions during Action Learning Sets are vital for ongoing, sustainable 

and evidence informed skills development and proficiency (Munns et al., 2016b, 

Munns et al., 2017a,b). 

Data focusing on client support and engagement recognised three explicit 

elements; these being availability of culturally relevant client support, client 

engagement, and client acceptance of peer support workers which are also confirmed 

in the systematic review findings from paper two (Munns et al., 2016a).  Peer support 

worker availability through home visiting is a key support feature, along with their 

culturally appropriate engagement, communication and strategies. However, 

difficulties in locating community agencies with resources and a mandate to assist 

parents present challenges that are mostly beyond the peer support workers’ control. 

Over time, peer support worker persistence and communication skills are seen to be 

significant in developing client trust and acceptance. Interagency collaboration 

enhances the effective use of staff and resources, allowing peer support workers to 

both refer clients and receive community agency requests for assistance. This 

collaboration enhances peer support workers’ self-esteem, acknowledging their value 

within their local communities (Munns et al., 2016b, Munns et al., 2017a,b). Regular 

interagency communication is needed to ensure current information on service 

availability is available to both peer support workers and community agencies. This 

also allows for follow up information on referral outcomes.  

Issues addressing program sustainability identified two further aspects relating to 

sustainable funding and management governance, both of which significantly affect the 

ability of the program to be maintained. Lack of financial stability from government 

funding is a source of stress for the peer support workers, participating community 

agencies and the family support agency managing the home visiting program. Long term 
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planning is hindered and maintaining peer support worker motivation when faced with 

possible loss of employment is challenging. Additional pressure is placed on the workers 

when management governance expectations differ from their own, including conditions 

of employment, flexibility of work hours and availability of cars for client visiting 

(Munns et al., 2016b, 2017b). Clear, ongoing communication in relation to work 

environments with regular respectful staff and management meetings would benefit 

work relationships and support empowerment of peer support workers. Longer-term 

government funding contracts are imperative for positive parent support outcomes, 

especially as it takes time to develop trusting and enabling relationships between peer 

support workers, community agencies and parents.  

Responding to the impacts on families from social determinants of health affects 

the type of support given by peer support workers and their referrals to community 

agencies. The prime skills of the workers in helping parents to address the wide range 

of issues influencing their parenting environments are non-judgemental listening, 

knowledge of accessible local resources and development of meaningful, realistic and 

empathic strategies in partnership with their clients. Reflective practice sessions are 

integral for peer support workers to debrief on these family stressors as they can 

become overwhelmed by their inability to remedy long standing situations in addition 

to frequently having no referral options for the problems. These sessions within Action 

Learning Sets also allow the workers to collaboratively identify and develop enabling 

and empowering pathways for the families.  

The strengths of this research were the partnership approach between study 

participants and the use of PAR facilitated by Action Learning Sets. Working in 

partnership enhances collaborative relationships of group members where all ideas are 

considered of equal value, based on trust and mutual understanding (WHO, 2017). 

This enables the views of the peer support workers, parents and community agencies 

to be heard and embedded in the development of a culturally appropriate peer-led 

home visiting support service for Aboriginal families with young children. Of note is 

the ability of participants to be listened to in respectful, non-judgemental environments 

where their worldviews on the elements of a culturally secure peer-led home visiting 

parent support program can be presented, explored and progressed (Munns et al., 

2016b, Munns et al., 2017a,b).   
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Reflective practice sessions within each Action Learning Set allowed parent 

support strategies to be examined from the perspectives of peer support workers, 

parents and community agency staff in relation to feasibility, acceptability, 

effectiveness and ultimately suitability. The Researcher was able to facilitate Action 

Learning Sets, collect data on program strengths, challenges and adaptations, provide 

feedback to each of the participant groups, following which strategies were able to be 

strengthened for ongoing home visiting. This research has identified that PAR with 

Action Learning Sets are integral to the engagement of child health nurse researchers, 

peer support workers, parents and community agencies to explore the most acceptable 

elements for peer-led home visiting support for their unique communities (Munns et 

al., 2016b, Munns et al., 2017a,b).   

These study findings have added to the body of knowledge needed to assist the 

development of a strengths-based culturally secure Aboriginal peer-led home visiting 

parent support model. The identified elements are: Peer support worker home visiting 

skills supported by peer support worker education and training needs, and peer support 

worker attributes and strategies; Responding to the impacts on families from social 

determinants of health facilitated by peer support worker non-judgemental listening, 

knowledge of accessible local resources and development of meaningful, realistic and 

empathic strategies in partnership with their clients; Client support and engagement 

related to availability of culturally relevant client support, client engagement, and 

client acceptance of peer support workers; Interagency collaboration; and Issues 

addressing program sustainability as identified by funding and management 

governance. Families are central to significantly influencing their children’s physical 

and psychosocial opportunities. Implementation of this innovative partnership model 

will support parents to develop empowering culturally appropriate parenting strategies 

that will have lifelong health and wellbeing benefits for their children. 

5.4 Recommendations for clinical practice, policy and 

future research 

The findings from this study have added to the body of knowledge for the development 

of a model for a culturally secure Aboriginal peer-led home visiting child health in 

Midland, WA. It provides a community strengths-based approach for parents, assisting 
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them to develop empowering culturally appropriate parenting strategies that will have 

lifelong health and wellbeing benefits for their children. Recommendations for clinical 

practice are proposed which will inform a model for this home visiting parent support. 

These are followed by recommendations for policy and further research.  

5.4.1 Recommendations for clinical practice 

1. Recognition is needed for the role of Aboriginal peer support workers, who are 

able to work in partnership with parents to provide psychosocial support and 

community agency linkage to Aboriginal parents with young children. 

2. Peer-led home visiting support needs to be offered universally to Aboriginal 

parents in urban, rural and remote locations in Western Australia. Targeted 

approaches can be perceived as stigmatising for families and universal programs 

offer preventative support.  

3. Peer-led parent support can be undertaken in locations other than home settings. 

Alternative venues identified by parents may be more conducive to effective 

communication and other strategies for a range of personal, family or cultural 

reasons.  

4. Peer-led home visiting parent support needs to be developed through Aboriginal 

and non-Aboriginal child health services in communities using Participatory 

Action Research with peer support workers, parents, a range of government and 

non-government community agencies and child health nurses. Participatory 

Action Research is optimally facilitated by Action Learning Sets that employ 

reflective practice and culturally relevant educational components. 

5. The educational component preparing peer support workers for their role needs to 

be developed as a Certificate 11 program. This has potential for enhancing their 

standing in the community health and wellbeing team and giving formal 

recognition for their competencies in parent support.  

6. Program funding should be optimally administered by a government or non-

government agency that is able to be reflexive to program budgetary requirements 

in a timely manner in order to enhance service delivery.  

5.4.2 Recommendations for policy 

1. Program funding providers need to grant secure funding for a minimum of five 

years. This recognises the time taken to develop trusting enabling partnerships 

between peer support workers, parents, communities and child health nurses and 



 

150 

address the complex and interrelated social determinants of health adversely 

impacting on families. 

2. Program funding providers need to develop program reporting and evaluation   

frameworks that recognise qualitative data as having equal importance as 

quantitative statistics. This would enable the views of all participants on program 

benefits and challenges to be known and acknowledged. These frameworks could 

document the more localised and nuanced elements of successful initiatives. 

5.4.3 Recommendations for future research 

1. The benefits of peer-led home visiting as universal or targeted support should be 

explored.  

2. Further understanding of Aboriginal worldviews needs to be investigated in order 

to more optimally address the interrelationship of factors influencing parenting 

and family interactions with their children.   

3. A cost benefit analysis of this Aboriginal peer-led home visiting program would 

benefit the body of knowledge and inform policy development for this area of 

parent support.  

4. Longitudinal research for this program would be able to explore the benefits and 

challenges of peer support worker care for families over a longer period and how 

the program can be optimally supported.  

5.5 Study limitations and transferability of findings  

This study was undertaken in a specific urban Australian Aboriginal community. As 

there are distinct cultural diversities between Aboriginal communities, potential 

limitations exist in relation to transferability of study findings to other settings. 

However, the data can inform peer-led home visiting support in other cultural and 

geographical locations. Moreover the similarities/commonalities in the relevance of 

the role of peer support workers was evident in the previous work by the Researcher 

in the Community Families Program in Halls Creek confirming the potential relevance 

of both the role of peer support workers and the benefits of home visiting or outreach 

(Walker, 2010; Munns & Walker, 2015). 

A potential methodological weakness in this qualitative study is recognised due 

to the small number of participants. Nevertheless, the in-depth, iterative engagement 
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with participants over ten Action Learning Sets enabled the Researcher to gain 

comprehensive and meaningful data.   

Only two parents were able to be interviewed by the Researcher due to significant 

engagement issues as a result of the complex factors surrounding parents’ lives. The 

detailed responses elicited valuable data that aligned with the credible responses from 

the peer support workers who were also parents living in the same community. While 

it is recognised that no person can have an entire appreciation of another’s life 

experiences, the ability of peer support workers to communicate with mutual respect 

with parents on personal and culturally sensitive issues enhanced the justification for 

affirming the two data sets.   

Objective Three from the study was designed to explore the self-perceived 

suitability, feasibility, acceptability and effectiveness of the program. The ability to 

measure effectiveness has been difficult due to the short length of time that the program 

has been available to the Aboriginal population in Midland. However, data obtained 

from all three participant cohorts demonstrates a positive progressive trend towards 

program value and usefulness which highlight emerging program effectiveness. 

5.6 Conclusion 

The study outcomes have identified innovative data, highlighting collaboration 

between Aboriginal peer support workers, parents, community agencies and a child 

health researcher to specify and examine culturally secure elements for an empowering 

methodology for peer-led home visiting support for parents with children in the early 

years. Of note is the emerging dynamic role of the peer support worker which is central 

to strengthening parenting environments through psychosocial support and linkage 

with appropriate community support. Lifelong health and wellbeing trajectories for 

children are enhanced through secure, positive parenting environments that are 

supported by culturally appropriate peer-led home visiting support.  

Overall, all aims and objectives of this study have been addressed. Currently, and 

over time, peer-led strategies from this early intervention program will enable 

enduring, confident environments for parents and children in this Western Australian 

setting and potentially for other vulnerable population groups within diverse settings.  
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