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ABSTRACT

Introduction: Failings in providing continuity of care following an acute event for a
chronic disease contribute to care inequities for First Nations Peoples in Australia,
Canada, and Aotearoa (New Zealand).

Methods: A rapid narrative review, including primary studies published in English
from Medline, Embase, PsycINFO, and Cochrane Central, concerning chronic diseases
(cancer, cardiovascular disease, chronic kidney disease, diabetes, and related
complications), was conducted. Barriers and enablers to continuity of care for First
Nations Peoples were explored considering an empirical lens from the World Health
Organization framework on integrated person-centred health services.

Results: Barriers included a need for more community initiatives, health and social
care networks, and coaching and peer support. Enabling strategies included care
adapted to patients’ cultural beliefs and behavioural, personal, and family influences;
continued and trusting relationships among providers, patients, and caregivers; and
provision of flexible, consistent, adaptable care along the continuum.

Discussion: The support and co-creation of care solutions must be a dialogical
participatory process adapted to each community.

Conclusions: Health and social care should be harmonised with First Nations Peoples’
cultural beliefs and family influences. Sustainable strategies require a co-design
commitment for well-funded flexible care plans considering coaching and peer
support across the lifespan.
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INTRODUCTION

In Australia, Aboriginal and Torres Strait Islander Peoples
experience inequitable healthcare services across the
continuum of care, from primary prevention to tertiary
care [1]. Chronic conditions are responsible for more
than two-thirds (70%) of the gap in disease burden
between Aboriginal and Torres Strait Islander Peoples
and non-Indigenous Australians; [2] e.g., Aboriginal and
Torres Strait Islander Peoples are admitted to hospitals
for potentially preventable chronic diseases at a rate
of 3.2 times higher than non-Indigenous Australians
[3]. This gap can be understood and tackled via better
continuity of care, which is defined by The World Health
Organization (WHO) as the degree to which people
experience a series of discrete healthcare events as
coherent and interconnected over time and in a way that
is consistent with their health needs and preferences [4].

Continuity of care is achieved when care coordination
focuses on the conditions and the ongoing relationships
needed to support harmonious interactions among
multiple providers within interdisciplinary teams across
care settings and sectors [4]. In such a continuum, the
priority practices and actions enabling care integration
at different levels are considered within the Rainbow
model of integrated care [4, 5], which helps identify the
points at which continuity of care and its coordination
influence practice [4]. Such points are presented in
Figure 1 as potential guidance for detecting barriers
around continuity and integration of care considering the
WHQO’s Framework on Integrated People-Centred Health

Services (IPCHS) and evidence-based classifications
around its implementation [4, 5].

High continuity of care translates into health benefits,
including fewer emergency department visits, hospital
admissions, and lower care costs [4]. Health professionals’
perspectives on communication and continuity of
care for improving cancer care for Aboriginal and
Torres Strait Islander Peoples in Queensland, Australia,
recommended that communication, collaboration,
and care coordination strategies be incorporated to
generate health policy and funding across services and
settings [6]. The WHO has also identified implementation
approaches and interventions for improving continuity of
care (Figure 2) [4], which can be used as a practical lens
to comprehend current enablers to continuity of care and
help bridge gaps for First Nations Peoples [4].

Achieving continuity of care is vital for addressing
the existing shortcomings in healthcare delivery and
addressing disparities faced by First Nations Peoples
worldwide [7, 8]. These disparities are evident in First
Nations populations in Australia, Canada, and New
Zealand (Aotearoa hereafter), who share a history of
colonisation and face commondrivers of healthinequities,
including a high prevalence of chronic diseases despite
having universal healthcare systems [7-10]. Across these
three countries, First Nations Peoples’ understanding
of health and wellbeing, whilst each being culturally
specific, are holistic, interconnected, strength-based, and
extend beyond the Western biomedical understandings
of disease and illness by which their healthcare systems
are designed on [11].

Figure 1 The points in a health system at which barriers to care continuity and its coordination can exert an influence - adapted from

WHQO’s Integrated People-Centred Health Services- [4].
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Figure 2 The range of approaches and interventions for achieving continuity of care (adapted from WHO’s Integrated People-Centred

Health Services) [4].

To comprehend and address the presented
challenges, this review leverages real-world
implementation strategies outlined in WHO’s IPCHS
framework to synthesise empirical knowledge,
providing insights into the barriers and facilitators
of continuity of care from a health system
perspective [4]. This review was initiated by the
South Australian (SA) Aboriginal Chronic Disease
Consortium [12], demonstrating their commitment
to prioritising evidence-based approaches that
promote comprehensive chronic disease prevention,
management, and care [7, 8]. The Consortium is an
Aboriginal-led partnership of health stakeholders that
drives the delivery of collaborative, appropriate, well-
coordinated and evidence-based strategies to reduce
the burden of heart disease, cancer and diabetes
(7, 8].

REVIEW QUESTION
What are the health system enablers and barriers to
continuity of care for First Nations Peoples living with
chronic conditions? [12]

METHODS

A rapid qualitative review was co-designed with leaders
of the Wardliparingga Aboriginal Health Equity Theme
at the South Australian Health and Medical Research
Institute (SAHMRI) and the SA Aboriginal Chronic Disease
Consortium  following JBI and Cochrane reporting
principles [7, 8, 12, 13]. During the review, consideration
and revisions [7, 8, 12] were made to the a priori protocol
registered in PROSPERO ID: CRD42022339990 (as
reflected below) [12].

SEARCH STRATEGY

The search strategy was developed in collaboration with
an information professional for Medline, including all
specified keywords and index terms, and adapted for
Embase, PsycINFO, and Cochrane CENTRAL [12]. As a
rapid review, the search was limited to studies published
in English from January 2010 until July 2022, considering
Medical Subject Headings (MeSH): Chronic disease AND
Continuity of care AND Indigenous AND Qualitative [12].
The flow of studies through the selection process is
displayed in Figure 3.
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PARTICIPANTS

The review included studies involving First Nations
Peoples from Australia, Canada, and Aotearoq, focusing
on chronic conditions: cancer, cardiovascular disease,
chronic kidney disease, diabetes, and their complications.
It embraced the authors’ definitions of ‘First Nations’
without re-identification efforts [12].

CONTEXT

Contextual considerations involved public health systems
at individual, country, and aggregated levels in Australia,
Canada, and Aotearoa. The review aggregated context
data as “First Nations Peoples” while reporting each
country’s specifics [12].

TYPES OF STUDIES
Qualitative study designs and qualitative aspects of
mixed methods studies were included [12].

DATA EXTRACTION
Data extraction covered population specifics, context,
culture, location, study methods, chronic conditions,

health system barriers and enablers following WHO’s
IPCHS principles [4, 12].

DATA SYNTHESIS

We assessed study quality using the JBI Critical
Appraisal Checklist for Qualitative Research and
The Aboriginal and Torres Strait Islander Quality
Appraisal Tool [12]. Qualitative research findings
were categorised based on themes from Figure 1 to
classify barriers and Figure 2 to recognise enablers
[4], sorted, coded, and presented in figures revealing
frequencies to summarise themes [14]. Narrative
interpretation was employed to group, illustrate,
and explain findings, with results reviewed by all co-
authors. Details can be found in the published protocol
[12].

RESULTS

Of 1654 articles identified from databases, 153 studies
were included (Figure 3).

Figure 3 Adapted PRISMA flowchart [15] of the study inclusion process.
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CHARACTERISTICS OF INCLUDED STUDIES

Of the 153 studies included, 96 studies (63%) were
from Australia with Aboriginal and Torres Strait Islander
Peoples; Canada had 39 studies (25%), mainly with First
Nations and Métis Peoples, and Inuit; and Aotearoa had
18 studies (12%) mostly with Maori people. Most studies
were published between 2013 and 2021, as reflected in
Figure 4.

CHRONIC DISEASES

Forty-three per cent of the studies investigated cancer,
20% examined cardiovascular health (cardiovascular),
19% diabetes, 9% kidney disease, and another 9%
referred to comorbid chronic diseases within the study

scope (Appendix 1) [16]. Australia had the highest
percentage of cancer (26%) and cardiovascular health
publications (17%), and Australia and Canada had a
similar percentage of publications on diabetes and
kidney disease. Aotearoa had the least number of studies
except for cardiovascular health (Figure 5).

ASSESSMENT OF STUDIES, METHODS AND
QUALITY

More than 65% of papers used qualitative methods,
and 13% referred to qualitative methods specifying
indigenous practices such as Yarning, Hui, Fono, and
storytelling. Approximately 22% of the studies used
mixed methods. Two quality appraisal tools were utilised

Figure & Characteristics of the included studies: country, number of publications and years.

Figure 5 Included publications on chronic conditions by countries.
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(A and B, see Appendix II [12, 16]. The summarised
quality of the captured studies is aggregated in Figure 6,
reflecting approximately 80% quality according to such
tools.

Figure 6 Summarised results from quality appraisal tools,
where: yes, no, partially and unclear, refer to the studies
meeting each tool’ summarised quality requirements or item
responses.

The barriers to continuity of care

Barriers and enablers can describe the same issues in
negative or positive contexts. We collected barrier data
from 93 papers (Appendix III) [16] and assessed points

within the health system where barriers to continuity
and care coordination emerged for First Nations Peoples,
guided by Figure 2 [4]. Figure 7 outlines the top three
points identified across the health system where these
barriers appeared in the literature. Figure 8 offers a
comprehensive overview of the primary continuity and
coordination of care barriers identified for each country
and as a group across micro, meso, and macro levels (as
defined by WHO’s IPSCH [4, 17-31].

The First Nations Peoples analysis (Figure 8) was
sorted by barrier's weight (frequency) to identify the
three main barriers and provide a narrative analysis of
key examples from the literature reviewed:

The most frequent barrier: community initiatives
(Meso level - organisational integration): This refers to
requiring community initiatives because of deficient
culturally appropriate and person-centred approaches
involving patients and family members [17, 18]. Studies
on diabetes and kidney disease in Australia and Canada
found culturally specific barriers in community screening,
as people would prefer services provided by culturally
competent healthcare professionals with support from
the community and people with lived experience [17,
18]. Such community initiatives were necessary to deliver
positive experiences on tertiary health services for First
Nation Peoples [17, 18]. Similarly, a cardiovascular study
identified that health professionals need more awareness
of Aboriginal Peoples in Canada, particularly around their
needs; therefore, it was recommended that clinicians get
training on traditional practices and cultural competency

Figure 7 Main points across the health system at which continuity and care coordination barriers emerged for First Nations Peoples
[17-31]: At the micro level and clinical integration points, [4] individuals face constraints such as limited access to coaching and peer
support [28, 32, 33] and deficiencies in case management and holistic care planning [34-39]. The meso level presents challenges

in terms of professional integration points [4], characterised by siloed team approaches [40, 41], inadequate clinical pathways

[42, 43], and gaps in transitional care services [25, 44]. Organisational integration points [4] reveal barriers related to the absence

of community initiatives [21, 45, 46], challenges in service collocation [47-49], and issues surrounding points of access [38, 50].
Functional integration points [4] present obstacles primarily in continuity of information [32, 39, 411, decision support [51, 521, and
the utilisation of technology for care enablement [53, 54]. The macro level, focusing on system integration points [4], highlights
significant limitations, including deficient health and social care networks [24, 55, 56], constrained health and social care pathways
[57-59], and challenges related to care management [60-62]. For a more detailed analysis and synthesis of the studies underpinning
Figure 7, please refer to Figure 8 and subsequent narrative explanations.
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Figure 8 The points in a health system where barriers to continuity and coordination of care emerged for First Nations Peoples -
The figure was created based on WHO’s IPSCH and is citing examples from reviewed literature; the numbers in columns represent
the frequency of each WHO’s IPSCH theme as per reviewers’ cataloguing using Figure 1 as a guide [4]. The cells highlighted in
orange represent the most frequent themes. In the columns, FNP refers to First Nations Peoples, AU to Australia, CA to Canada and

AO to Aotearoa.

to understand the communities they serve [20]. These
barriers imply a lack of involvement of caregivers in care
processes, cultural training for care workers, and deficient
health workers’ education and awareness of the effects of
colonisation on communities [19, 20]. Equally, a Canadian
investigation of First Nations adolescents with type 2
diabetes suggests that not having community initiatives
contributes to stigma and shame and limits the patient’s
responses to lifestyle interventions and pharmacotherapy
designs [21]. Cancer research uncovered that more
personal control strategies for under-screened Canadian
First Nations women are necessary (i.e., self-sampling
in combination with community engagement and
culturally sensitive education); this is reflected in the
qualitative data from a randomised controlled trial, which
found that such strategies brought less physical and
emotional discomfort and fewer concerns regarding the
privacy of test results [22]. According to other Canadian
investigations by Nunavut partners on end-of-life service
delivery for cancer, people would prefer receiving care
within their communities (in their territories); they refer
to wanting to pass away at home with their family
involved in the process; this highlighted the challenges
this population face outside of their communities (e.g.,
communication, extensive medical travel and lack of
culturally appropriate care). Therefore, they valued
service providers with strong ties to the community (their
absence was a critical barrier) [23].

The second most frequent barrier: health and social
care networks (Macro level - system integration): This
denotes many types of connections; for instance,
according to Maori perceptions, links between the
patients and their whanau (families) and health

providers; the absence of such relationships impedes the
creation of networks and limits the trust and confidence
in services that could facilitate opportunities for broader
engagement with the community to promote health
[24]. A study on First Nation Peoples’ chronic diseases
and hospital readmission in Australia indicated that
patients readmitted to hospitals experienced poor
access to reliable community and social services
because of housing deprivation, a lack of support from
a carer or health professional for chronic disease self-
management, inadequate discharge planning and poor
community health follow up. These factors impacted
their ability to manage their illnesses in the community
because of alack of social and care networks. Participants
indicated that accessing transport services provided by
Aboriginal health or community services was essential.
Considering the lack of these services, researchers point
out that further supporting health and social care is vital
for addressing health disparity gaps around culturally
appropriate benefits, disability and housing challenges
[26]. Similarly, health networks were considered essential
to receive cancer care for people living in remote areas
in Canada; people were at risk of experiencing stress as
they had to leave their family and community support
to travel to receive care. The healthcare systems did not
accommodate the context and logistic complexity of
healthcare access and the increased risk of harm during
their transition to urban centres [27]. Such care networks
require employing First Nations Peoples [25], because,
without adequate health and social care networks, there
was a lack of communication between departments
and/or hospitals [28]; for example, patients and general
practitioners (GPs) in Aotearoa emphasised the need
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for coordinating collaboration with the whanau as the
lack of such networks delayed earlier diagnosis and
treatment of lung cancer. The size and importance of this
barrier were so significant that GPs admitted to sending
all referrals as having a high suspicion of lung cancer
(incorrectly applying the criteria) to ensure prompt
referral acceptance [28].

The third most frequent barrier: coaching and peer
support (Micro level - clinical integration): This barrier
seems to merge explanations from the previous two in
this synthesis; it highlights the importance of resourcing
and supporting community initiatives that strengthen
health care and social networks via peer support and
coaching. Not having these services affected people in
many ways; for example, it exacerbated logistics costs
and appointment adherence stress because receiving
healthcare from clinicians/professionals without cultural
competencies generated mistrust of the healthcare
system and exposure to racism [29]. Correspondingly,
a study on health service delivery for Aboriginal and
Torres Strait Islander Peoples with chronic illness
referred to poor access to culturally appropriate health
services, dislocation from cultural support systems, poor
communication with health care professionals, and
racism [30]. Addressing impediments to the fundamental
role of coaching and peer support in healthcare for
First Nations Peoples required clinical integration
and culturally responsive leadership [31]. Not having
these leaders (peers or people from the community)
meant lacking who spoke the local languages and held
influence, respect, and connection within communities
[31]. Such deficits in peer support services denied the

powerful force of committed, caring, and passionate
continuity of care grassroots approaches [31]. For
instance, research that sought to understand how care
coordination influences Aboriginal Peoples’ experiences
of cancer treatment in Australia found that accessing
services without peers or family to accompany patients
during treatment impacted them negatively because of
limited access to interpreters and other cultural brokers
[29]. This insufficiency of cultural safety within hospitals
generated shame in diagnosis and multiple stressors
competing with the management of cancer treatment
(i.e., finances, family needs, housing) [29]. These issues
were credited partly to the lack of coaching and peer
support in the form of staff or peers that can recognise
cultural issues and solve them appropriately, e.g., by
speaking Aboriginal languages and understanding the
most effective cultural and feasible ways to facilitate
better care [29].

The enablers to continuity of care

Figure 9 highlights crucial enablers and strategies for
achieving care continuity and integration among First
Nations Peoples with chronic conditions [23, 40, 65, 67-
71]. This evidence-based synthesis of 103 publications
prioritises strategies into a decision-making matrix to co-
design care solutions with First Nations Peoples [16], and
its content is explained in a narrative format after.

As reflected in Figure 9 [16], the supported care
pathway underscores the importance of tailoring care
to individuals’ unique needs as they transition within the
healthcare system; it involves receiving care adapted to
them and their behavioural, personal, cultural beliefs and

Figure 9 Decision-making matrix to co-design evidence-based care solutions with First Nations Peoples [16]: This matrix includes the
most important enablers and strategies for achieving continuity of care and its integration for First Nations Peoples living with chronic
conditions, as per the synthesis of 103 publications. It situates the reader on the order of importance of needed strategies (nature,
levels, and types) around enabling care for First Nations Peoples [23, 40, 65, 67-71]. These enablers are ranked in order of importance
with numbers from 1-18, considering the frequency of WHO’s IPSCH [4] theme identification within the qualitative review process.
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family influence [72-74]. A continued relationship and
trust must further facilitate this care among providers,
patients, and caregivers [75, 76]. Such a process requires
flexible, consistent, adaptable care along the continuum
[77,78].The services must be maintained by constant and
consistent communication via an adjustable care plan
that allows for creating and maintaining a relationship
based on precise information and instructions about the
agreed care strategy [42, 44, 55, 79, 80].

In the enabled care process (Figure 9), the person and
their family would be better positioned to understand
how their care may be changed [81, 82] because a
care navigator/community connector [23, 67] would be
there to support the proactive and regular monitoring of
their long-term conditions [23, 67, 83]. This connector
encourages the detection of high-risk conditions of the
person and their family members [22, 42, 62, 69, 76,
84-86] because connectors must be positioned within
the community or and/or be peers or a part of the family
or group (i.e., local population and/or located within the
same geographical location of the community); thus,
the connector facilitates the integration of services (e.g.,
links and referral strategies to other care professionals)
and supports a shared understanding between informal
cares and social care networks, facilitating care
management across micro, meso and macro levels
of the health system (see Figure 9 [16] and detailed
analysis in Figure 10) [23, 40, 63, 65-71].

Figure 10 presents the range of approaches and
interventions for achieving continuity of care (extracted

and analysed using Figure 2 as a lens) [4]. It offers
example citations from 103 publications (see Appendix
V1) [16] that met the enablers of continuity of care criteria
per reviewers’ assessment, organised in descending
order of theme frequency.

Figure 10 reveals a pattern that coincides across
countries. The top three enablers from this synthesis
are explained and illustrated via insights from reviewed
literature:

The most frequent enabler: care adapted to patients’
behavioural, personal, cultural beliefs, and family
influence: This theme denotes a variety of factors
related to the sociocultural determinants of health and
being connected to community and culture, and having
access to Aboriginal primary health care as a protective
factor, e.qg., the perspective of Aboriginal and Torres Strait
Islander primary health care providers in the cancer field
(well women’s screening), highlights the sensitivities to
women’s emotional and cultural needs, leveraging on
gender-specific community channels and understanding
cultural beliefs which inform behaviours, e.g., flexibility
by opening on Saturdays and extended weekday hours,
having varying start times, and encouraging women to
combine breast and cervical screening appointments
[71]. The perspective on this enabler from an Australian
(New South Wales-based) Elders group (Cancer) involved
a connection to country and ancestors, increasing the
feasibility of healthy behaviours, and addressing some
of the barriers to healthcare access via strategies like
transport subsidies and promoting awareness of such

Figure 10 Enablers for achieving continuity of care for and with First Nations Peoples - The figure was created based on WHO’s
IPSCH by citing examples from reviewed literature; the numbers in columns represent the frequency of each WHO’s IPSCH theme as
per reviewers’ cataloguing using Figure 2 as a guide [4]. The cells highlighted in orange represent the most frequent themes. In the
columns, FNP refers to First Nations Peoples, AU to Australia, CA to Canada and AO to Aotearoa.
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services where they are in place [87]. In kidney research,
papers referred to modifying the care environments
by creating a welcoming clinical space where families
could visit and be accommodated [88]. This modification
required improved cultural competency from staff and
an increased understanding of the impacts for people
being off-country and away from their communities,
implementing patient-led coordinated care, including
sustaining an Indigenous Patient Reference Group
to support ongoing healthcare service and decision
processes [88]. The study recognised these groups’
socioeconomic limitations and suggested logistics
support like transport to clinics and accommodation
[88]. Likewise, an Australian study identified participants
requiring cultural and traditional knowledge and insights
from their own experiences [30]. Participants said that
while they often felt exhausted and bewildered by the
burden of chronic illness, they drew strength from being
connected to their Aboriginal community by having
regular and ongoing access to primary health care and
being a part of a supportive family network. Within this
context, Elders played an essential role in increasing
people’s awareness of the impact of chronic illness
on individuals and communities [30]. Comparably, an
Aotearoa study found that involving community leaders
(e.g., models in sports, music, and comedy) could help
adapt care and challenge the status quo by involving
them in formal policy, health, and governance [31].

The second most frequent enabler: a continued
relationship and trust among providers, patients, and
caregivers: According to cardiovascular research [89],
this enabler reflects developing a trusting relationship
and making people feel comfortable and safe within
the health service environment, particularly for the
First Nations Peoples, as they wanted to feel free from
judgment and to be treated with respect (preventing
historical treatment and negative experiences within
the healthcare system) [89]. Using a mixed methods
approach, a cardiac rehabilitation investigation found
that increasing health professionals’ knowledge,
skills, and confidence in working with First Nations
Peoples improved attendance when co-designing the
intervention [89]. Similar findings from the perspective
of Inuit, First Nations, and Métis Peoples were identified
in cancer research [78]. These studies found that
knowledge translation methods were necessary to
create coaching/shared decision-making approaches,
essential for building trusting relationships and safer care
services [78]. For instance, for women’s cancer screening
in Australia (Yolngu women) [25], it was necessary to
promote community role models at social information
sessions to encourage awareness and attendance to
early detection services [25]. These activities involved
using local social places and providing food to facilitate
a welcoming and trusting environment and relationships
to discuss sensitive health issues (considered women’s

businesses in their care management). For enabling
such relationships and trust-creation processes, humour
was fundamental to strengthening health and social
connections because, according to the study, laughing
was a good connection strategy for Yolngu women [25].

The third most frequent enabler: patients and
caregivers providing flexible, consistent, adaptable
care along the continuum: Research evaluation on
First Nations patient experiences around kidney
disease demonstrated that flexible arrangements
of appropriate transport and accommodation were
enabled by establishing good communication with
patients, particularly those from remote communities, by
advertising trips [75]. The study was based on a dialysis
bus (which visited remote communities for one to two
weeks for people to receive their dialysis in their own
territories (country) [75]. It involved creating the role of
‘a champion of the bus’: a coordinator who ligised with
communities continually to ensure they were prepared
for trips. The process was centred on First Peoples’
local knowledge (cultural and practical); for example,
knowledge of the country (lands and roads) and how
to use the bus as a health promotional tool for kidney
disease prevention for families and patients [75]. Similar
examples in Canada adapted care along the continuum
via technology and a model developed by First Nations
communities and OKAKI Health Intelligence Inc.: In the
RADAR, ‘Reorganising the Approach to Diabetes care
through the Application of Registries’, all communities
had representation (remote care coordinators and
registered nurses supported local healthcare providers in
First Nations communities through telehealth) [90]. The
RADAR has a steering committee to guide the project.
Within such a remote-support model, they used a shared
electronic health record/diabetes registry called CARE,
which contains clinical patient data on key diabetes
outcomes and quality of care indicators populated and
maintained by local healthcare providers and remote
care coordinators. They directed population-level care (to
identify gaps, recommend and/or implement therapeutic
changes) and coordinated referrals using current clinical
practice guidelines through regular case review and
conferencing [90].

DISCUSSION

Despite differences across countries, First Nations
Peoples, diseases, and approaches, we have identified
general trends across enablers and barriers to continuity
of care. The analysis demonstrates high consistency
across countries around improving and developing further
health and social care networks, community initiatives,
interpersonal continuity, coaching and peer support.
The pattern is reflected as a call for supporting and
strengthening community connections and harmonising
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Western healthcare practices with health and well-
being practices from First Nations Peoples. The evidence
indicates that employing local First Nations Peoples
in care designs and delivery across the care spectrum
may substantially improve health, socioeconomic and
communal life [49, 91]. A pressing need for tailoring
culturally responsive services, including biomedical
and clinical care provision, was identified across all
levels of the care continuum within health systems
[60]. The most required action involves supporting the
co-design of adequately resourced networks [92] with
each community [18]; while considering the effects
of enduring colonisation, including but not limited to
the systematic dismantling of First Nations societies
and kinship structures, disconnection from country,
dispossession of language and cultural practices and
systemic racism and discrimination [66, 93, 94].

Since focusing only on barriers to reducing inequities
in healthcare outcomes opens mainly deficit-based
discussions that isolate global socioeconomic, political,
contextual, and infrastructure disparities experienced by
First Nations Peoples, it was appropriate to broaden the
analysis towards barriers and enablers with consideration
beyond the biomedical model, towards psychosocial
approaches [4, 95, 96]. To that end, our review
demonstrates that enablers and barriers to continuity
of care and care integration for First Nations Peoples are
a continuum. The difficulties in detangling these factors
and components (i.e., barriers and enablers) from each
other are typical of complex or ‘wicked’ problems [64], as
they refer to diverse interactions (knowledge translation
processes) between people, services, governments,
institutions, and the power and dominance of Western
paradigms over First Nations paradigms, a result of
colonisation [97]. Yet, the traditional problem-solving
methods [57] of First Nations Peoples are proven through
survival across millennia of lived experiences of countless
generations. Therefore, the results of the review point
towards incorporating First Nations Peoples’ collaborative
and participatory methods, which Western systems have
only recently begun to recognise [98-100]. Currently,
the importance of working in partnership with groups/
communities and relevant stakeholders via dialogue
[101] and mixed methods co-design/evaluation is better
understood and deemed necessary [4, 95-100].

Using lenses from the WHOQ’s IPSCH [4], this review
identified culturally responsive person-centred and
integrated care means for consciously delivering care
by incorporating individuals, carers, families, and the
community’s perspectives around their comprehensive
needs rather than their diseases. Repeated trends
across findings call for respecting social preferences and
supporting First Nation Peoples to participate in care
environments and decisions, specifically via culturally
responsive person-centred and integrated care that

encompasses all levels of health systems, from the
individual clinical encounter to the formulation of health
policy and associated health and wellbeing services and
systems [4, 22,23, 40, 42,62, 65,67-71, 76, 84-86]. Our
synthesis implies that reforming services and systems
must involve all stakeholders to support the safe,
appropriate, and readily available strategies that facilitate
the optimal care journey for First Nations Peoples; this
requires constant connection and assessment of health
and social care networks across systems [76, 98-100,
102, 103].

A recent review highlights limited evidence regarding
cost-effective investments in Aboriginal and Torres Strait
Islander healthcare [104]. However, the cost to the
health system of potentially preventable hospitalisations
for chronic conditions for Aboriginal and Torres Strait
Islander people has been demonstrated [1, 105-107].
Our findings strongly support the need for governments
to consider embracing social return on investment
to understand and enhance the well-being of First
Nations Peoples, capitalising on its health spending per
person [104], to address substantial health disparities
as observed in Aotearoa [108]. These propositions
are supported by evidence showing how to mitigate
disparities by strengthening primary healthcare [107,
109]. Recognising diverse health perspectives considering
individual, familial, and cultural differences is crucial for
avoiding a one-size-fits-all approach. The concept of
“local biologies” has emphasised this, contemplating
how various social and physical conditions impact
health. A prime illustration of this can be seen in various
healthcare studies that highlight the significance of
tailored healthcare strategies for addressing drivers of
disparities [69, 98-100, 110].

In recognising First Nations Peoples knowledges
of health and wellbeing as the spiritual, social,
emotional and physical health and wellbeing of the
collective across generations, a co-creation approach
is fundamental in designing responsive care [76,
98-100, 102, 103, 111]. For example, care navigators
or community connectors who support journeying
between two worlds and provide continuity can enable
healthcare services to respond to these knowledges
(longitudinal continuity). Effective partnerships between
healthcare professionals and First Nations communities
across care settings (management continuity) are
essential in this process. These recommendations
align with similar Australian national-level studies on
healthcare and implementation science [69, 98-100,
111] and resonate with the experiences of First Nations
Peoples in the South American context [112]. These
navigators and community connectors actively bridge
healthcare realms while respecting and preserving First
Nations Peoples’ worldviews and knowledges [69, 98-
100, 110, 112].
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LIMITATIONS AND STRENGTHS

With the nature of a rapid review, limited to research
published from January 2010 to July 2022, the possibility
of missing relevant insights from multimethod studies is
acknowledged. Restricting the search only to qualitative
findings published in English may have excluded
meaningful experiences from unpublished research,
quantitative analyses, conferences, talks, posters,
reports, and non-academic, non-English publications.
Additionally, using a strict lensing format or categorisation
may have influenced the grouping of themes in ways that
constrict a broader meaning of the data (particularly data
produced by First Nations Peoples) and its interpretation.
This review will inform the development of an evidence-
informed protocol for continuity of care for Aboriginal
and Torres Strait Islander Peoples living with chronic
conditions [7, 8]. Its practice focus brings insight ready to
activate change involving patients, health practitioners,
policymakers, organised communities, and advocates.
The evidence-based decision-making matrix provides
a template for co-designing care solutions with First
Nations Peoples using participatory action research
strategies [4, 16, 97, 113-115]. This practical approach
can facilitate change towards a more appropriate,
accessible, acceptable, culturally safe, and quality-
coordinated focus [4, 113-116].

CONCLUSION

Health and social care should be harmonised with First
Nations Peoples’ cultural beliefs and family influences.
Sustainable strategies require a co-design commitment
for well-funded flexible care plans considering coaching
and peer support across the lifespan. Our synthesis
delivers an evidence-based decision-making matrix
to support the co-design of care solutions with First
Nations Peoples [16]. These findings could aid clinicians,
researchers, politicians, and community advocates to
collaborate with First Nations Peoples and co-develop,
implement, and evaluate better continuity of care for
First Nations Peoples living with chronic conditions.
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