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ABSTRACT

Introduction: Kalgal Burnbona is a framework developed for applying school-based
integrated care (SBIC) across Sydney Local Health District (SLHD).

Description: Kalgal Burnbona is an innovative and integrative framework developed to
provide holistic, integrated, multidisciplinary child and family centred care to school-
aged children from priority populations within SLHD, such as those belonging to the
Aboriginal community. The expected outcomes include improved health, behavioural,
education and social outcomes. This article contextualises the development of the
Kalgal Burnbona framework from its beginnings as a pilot site called Ngaramadhi
Space (NS) within the Healthy Homes and Neighbourhoods (HHAN) initiative, through
to its evolution to an integrated partnership between the New South Wales (NSW)
health and education sector. An example of how the framework can be implemented
in other settings within SLHD is described.

Discussion: A tiered approach to integrated care across SLHD is postulated based on
evidence from a mixed methods evaluation of NS and in line with the Rainbow Model
of Integrated Care (RMIC). Kalgal Burnbona is an example of a community-driven
response through collaborative partnerships to improve health, education and social
outcomes. The framework described provides structure for multisector teams to work
within, recognising that each community and school has its own history and needs.

Conclusion: The Kalgal Burnbona model can be scaled up to serve a wider network
of students across SLHD. The initial successes of the model, which include improving
access and engagement for children with unmet physical health, mental health and
social needs while being accepted by communities provide evidence for policy changes
and advocacy that centre on collaborative cross-sector partnerships.
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INTRODUCTION

The intertwined relationship between health and
education has been well documented [1-6]. Schools
are an under-utilised community resource and are an
important and convenient way for children to access
health services [2, 7, 8].

School-aged children (5-18 years) frequently have
unmet physical health and mental health needs due
to poor access to health services with a plateauing of
global health outcomes in this age group [9-11]. Herein
lies a need to develop novel, innovative and integrative
strategies to improve the health and wellbeing of these
children [10]. The international literature shows that
school-based healthcare (SBHC) models have been
widely adopted, presenting a potential solution for
improving access and engagement with health services
[2, 12-16]. While such models vary considerably across
different sites, in general most provide services based on
the needs of the community and can include medical
assessments, immunisations, counselling and chronic
disease management [13, 17, 18]. Although evaluating
these models of care is difficult, due to inherent
heterogeneity, they have demonstrated increased access
to care, improved health and education outcomes,
high levels of student and parent satisfaction, and cost
effectiveness [8, 12, 13, 18].

In Australia, children experience poor access to
healthcare [11, 19, 20]. These disparities are more
marked in Aboriginal children who experience inequitable
education, socio-economic status, physical health,
mental health and wellbeing outcomes [21-26]. As our
understanding of the impact of the Covid 19 pandemic
on the widening of these disparities grows, so too has
interest in partnering with schools to deliver healthcare
across Australia [7, 27-31]. While there are several SBHC
models across Australia, these have been developed
independently of each other without clear frameworks
for implementation in different settings or guidelines to
inform scalingup [27, 32, 33].

In this article we describe Kalgal Burnbona. Kalgal
Burnbona is a framework developed for applying school-
based integrated care (SBIC) across Sydney Local Health
District (SLHD). The term SBIC has been adopted for
this framework, rather than SBHC, to emphasise the
importance of cross-sector collaboration and partnerships
in developing ‘integrated care’. Integrated care refers to
the joining together of the various parts of a health system
to optimise care with a strong focus on community
empowerment [34-36]. These underlying principles have
been described in the Alma Ata Declaration on Primary
Health Care (1978) and the framework for ‘Integrated
People-Centred Health Services (IPCHS)’ (Figure 1) [37,
38]. Over time there have been inconsistencies and
overlap with the definition of ‘integrated care’ with other
terms such as ‘patient-centred care’, and ‘coordinated

care’ [39]. With integrated care, the emphasis is on
patient involvement and collaboration with healthcare
providers, as well as meaningful and lasting partnerships
across sectors [40]. The Rainbow Model of Integrated
Care (RMIC) was developed to describe and evaluate the
overarching and multidimensional concepts that inform
integrated care [40]. As such, we have attempted to align
the Kalgal Burnbona framework with the principles of the
RMIC.

Overall, the purpose of Kalgal Burnbona is to provide
holistic, integrated, multidisciplinary child and family
centred care to school-aged children from priority
populations such as Aboriginal children. The expected
outcomes of this intervention are to improve health,
behavioural, education and social outcomes. This
article will contextualise the development of the Kalgal
Burnbona framework from its beginnings as a pilot site
called Ngaramadhi Space (NS) through to its evolution to
an integrated partnership between the New South Wales
(NSW) health and education sector that aligns with the
RMIC [2, 41, 42]. Furthermore, we present a case study to
exemplify how the framework can be adapted in a new
setting within SLHD.

HISTORICAL AND SOCIAL CONTEXT

SLHDis characterised by a diverse and growing population.
In 2016 the population of SLHD was 640,000, a 21%
increase from 2006. The expected growth rate between
2016-2036is 40% with an expected population of almost
1 million people by 2036 (43). Children aged 0-17 years
(2016) form around 32% of SLHD’s population. Around
1.1% of the population identify as being Aboriginal while
45% were born overseas and 58% speak a non-English
language at home [43]. With an 11% prevalence of
mental health problems in preadolescent Australian
children it can be expected that with this population
growth there will be an increase in paediatric-related
mental health concerns [44]. Furthermore, mental health
issues in children have been compounded by the Covid 19
pandemic with negative impacts emerging on learning,
friendships and family relationships, and mental health
[28, 29, 45, 46].

Amongst the Aboriginal community, health is
connected to ‘Social and Emotional Wellbeing’ (SEWB)
[26, 47, 48]. This is a holistic term that incorporates the
significance of physical, mental and emotional health to
social, spiritual and cultural wellbeing [24]. To understand
the higher prevalence of childhood behavioural disorders
in Aboriginal children there is a need to understand
how historical, social and cultural factors influence the
diagnosis of such disorders [21, 49]. Western ideology
remains the predominant landscape for describing
childhood behaviour and related disorders thereof.
Aboriginal life ways and beliefs about the role of children
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Figure 1 The five interdependent strategies of the WHO Framework on integrated people-centred health services (IPCHS) [37].

within communities differs from Western culture. For
Aboriginal communities, children are active participants
in community life and learn through experiences and
developing a spiritual connection to the land [50-52].
Colonisation disrupted these life ways leading to
disconnection from people, place and land [24, 50, 52].
Western beliefs around behavioural norms were imposed
upon Aboriginal people with divergence from these
norms considered to be a deviance or a disorder [53, 54].
Ongoing and systemic injustices as well as psychological
trauma have perpetuated the high incidence of childhood
behavioural disorders diagnosed in Aboriginal children
and young people [24, 55]. For the Aboriginal community,
a holistic approach to understanding a child is needed
where a ‘whole of child’ and ‘whole of family’ approach
is taken [47, 56]. The SBIC approach of co-location and
integration of health, education and social services is
valued by the Aboriginal community with partnerships
among services seen as an effective way to maximise
limited resources [57, 58].

KALGAL BURNBONA

EARLY BEGINNINGS

Kalgal Burnbona means ‘to surround family’ in the
Dharawal language of the local Aboriginal community.
The integrated model of care that informs the framework
was co-designed with schools, community paediatrics
and the Aboriginal community. The model of care involves
a multidisciplinary team made up of members from the
health, education and social care sector. The aim of the
model is to improve access and engagement to health
services for school-aged children and their families by
providing comprehensive and holistic assessments and

follow up of students [4, 12, 59]. The Kalgal Burnbona
framework has grown out of the Healthy Homes and
Neighbourhoods (HHAN) integrated care initiative, where
priority schools were strategically identified as potential
sites for multiple services to be co-located [60, 61].
Out of this process Yudi Gunyi School (YGS), which is a
‘School for Special Purposes’ (SSP) catering for students
experiencing problematic externalising behaviour in a
mainstream school setting, was identified as a priority
school [62, 63]. It was at this school that an initial pilot
site called Ngaramadhi Space (NS) was established in
2016 [63].

A quantitative evaluation of NS showed that the model
of care improved access to healthcare with students
having multiple unmet physical health, mental health
and social needs. After the multidisciplinary model of care
was delivered, behavioural improvements as measured
by pre- and post- Strengths and Difficulties Questionnaire
(SDQ) teacher reports were noted [64]. A qualitative
evaluation of NS and how it could be implemented at
other sites showed that SBIC models were effective in
engaging and empowering people and communities.
The model of care was community-driven and delivered
in a culturally-safe manner. Participants identified SBIC
as improving access to health care which led to positive
outcomes for students and families. SBIC was described
as creating ‘connection’ between students and the
community with beneficial effects on staff wellbeing
(in print (IJIC)). Potential strategies that were identified
for implementing SBIC models included community
consultation and co-design, building multidisciplinary
teams with new competencies and roles e.g. linkers and
coordinators, collaborative and shared leadership, and
alignment of operational systems while maintaining a
balance between structure and flexibility. Furthermore,
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the need for high-level and ongoing collaboration across
sectors and with communities was highlighted (in print
(LJIC)).

INTEGRATED SYSTEMS APPROACH
Statewide interest in the NS model of care and the
evaluation findings led us to consider what scaling up
would look like. Here, we propose a framework called
‘Kalgal Burnbona’ for implementing SBIC within SLHD.
The Kalgal Burnbona framework was developed
with consideration of the RMIC (Figure 2) [40]. The
RMIC presents a holistic vision of person-focused and
population-based care alongside the dimensions of
integrated care [65]. Person-focused care relates to a
biopsychosocial perspective of health with a shift from
clinician-centred preferences to those of individuals
[37, 66]. This concept aligns with Aboriginal concepts of
SEWB and the importance of taking a holistic approach
to health [24, 57]. Population-based care considers the
wider social determinants of health such as political and
economic factors [39]. In developing the Kalgal Burnbona
framework, integration of care was considered at the
macro (system) level, the meso (organisational) level
and the micro (clinical) level [65]. In practice, the pilot
site for Kalgal Burnbona, NS, was built from the ground-
up mainly utilising meso and micro level partnerships
so these aspects will be described first in the following
sections.

Meso Level: Professional Integration and
Organisational Integration

At a meso level two levels of integration are described
in the RMIC framework [65]. These include professional

integration and organisational integration [39, 67].
Professional integration refers to partnerships between
professionals  within (intra) and between (inter)
organisations [39]. Organisational integration refers to
how well services are produced and delivered in a linked-
up fashion [67].

Professional integration requires a collective belief by
various professionals to work in a coordinated way and
to share the responsibility for successful implementation
of the model including accountability, problem solving
and decision-making [68, 69]. In developing NS,
key stakeholders from the school (school principal,
school director, networked specialist facilitator, school
counsellor), health (director of community paediatrics,
paediatrician, youth health manager, youth health nurse,
psychiatrist), social sector (HHAN project manager,
director of social work, social worker) and Aboriginal
community formed a ‘leaders committee’ to discuss the
aims of the model and how it would be delivered [63,
70]. Roles and responsibilities were later formalised in a
Memorandum of Understanding (MOU). The Aboriginal
community were integral in providing cultural input,
ongoing direction and governance over the initiative. This
led to the formation of a separate ‘community reference
committee’ called the Wouwanguul Kanja committee [63,
70, 71]. The Wouwanguul Kanja committee developed a
‘terms of reference’ that detailed the committee’s role,
frequency of meetings and decision-making processes.
In forming these two committees, oversight over the
program was provided, which in turn formed the basis of
professional and organisational integration.

To scale up the SBIC model to other sites, community
consultation and collaboration is required to improve the

Figure 2 Conceptual framework for integrated care based on the integrative functions of primary care [65].
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quality and efficiency of service delivery. We propose
that two types of committees are required to provide
organisational structure and service integration. The
first is a an overarching ‘leaders committee’ to align the
vision and goals of the initiative with processes, oversee
its evaluation, secure financing, provide governance,
and manage problems as they arise [69]. In addition,
a second ‘community reference committee’ is required
for each cluster of schools to manage community-level
issues.

Professional integration can be promoted by forming
professional networks where knowledge is shared [72].
In scaling up Kalgal Burnbona, regular professional
development sessions that include all team members
will be developed. When new schools enter the program,
staff from all the sectors involved could participate in
a program about trauma-informed practice that has
already been developed for other purposes by the
Department of Education and Training (DET). Where
required, medical staff could access additional training
to allow for the confident assessment and management
of paediatric and youth health issues. Additionally,
regular professional development sessions have already
been initiated to allow the expertise and challenges
faced by the different sectors to be highlighted. These
type of sessions are described in the literature as being
a mechanism for promoting respectful and supportive
relationships  within multidisciplinary teams while
helping the team develop a common language [68, 73].
Furthermore, an incremental approach is required when
scaling up. This allows processes to be reviewed and
improved upon, which is a more acceptable approach to
most multidisciplinary teams [68, 70, 74].

Professional integration can be stimulated by financial
incentives [39, 75]. The Kalgal Burnbona team have
developed novel co-funding options with schools. For
example, at NS, the school had funded a community
paediatrician, social worker, speech pathologist and
occupational therapist through individual contracts. This
created an exemplar for the processes required to form
contracts and accounts between schools and SLHD for
future replication.

Micro Level: Clinical Integration

At the micro level of integrated care is clinical integration.
Clinical integration refers to how well the process of
delivering care to individual patients works [65]. For
NS, and when scaling up, to provide holistic child and
family centred care the model requires representation
from the health, education and social care sector. For
NS this was provided by a paediatrician, social worker,
youth nurse and school counsellor. The team worked
closely together to establish processes and to develop
an understanding of workflow. For example, during the
multidisciplinary clinical assessments the youth nurse
often saw the student separately to establish rapport

and assess for psychosocial factors. Simultaneously, the
paediatrician and social worker would take a medical
and social history from the family [76]. The team would
then summate findings with the student and family,
taking a partnership approach to prioritising needs and
developing recommendations [78]. This type of practice
differs to mainstream clinical services which tend to be
disease-focused rather than person-focused [65]. SBIC
provides innovation in this aspect, which is particularly
relevant for socially disadvantaged populations who
often have needs that span across multiple services.
A person-focused approach to clinical integration
can improve wellbeing and facilitate the continuous,
comprehensive, and coordinated delivery of services at
an individual level [65, 77].

Macro Level: System Integration

Atthe macro level of integrated care, the guiding principles
behind an initiative are used to drive the structures,
processes and techniques that transect multiple sectors
and contribute to health and wellbeing across the life-
course. For the Kalgal Burnbona framework, the model
of care which was designed in collaboration with schools
and the community, steered health services away from
mainstream settings to schools, where they were more
accessible to those who needed them. As a result of
this community ownership, SLHD have since partnered
with the Student Wellbeing Unit within the DET to work
towards aligning processes and to collaborate so that
the model can be scaled up. Furthermore, a community
of practice across New South Wales (NSW) is being led
by the Kalgal Burnbona team to facilitate cross-sector
partnerships.

Functional integration and normative integration
Finally, functional and normative integration spans the
micro, meso and macro level and ensures connectivity
within a system [65]. Functional integration relates to
the key mechanisms involved in financing, information,
and management systems e.g. human resources,
strategic planning, and quality improvement [68, 75].
In developing a framework for Kalgal Burnbona, MOUs
across sectors as well as procedural documents to
guide multidisciplinary teams at individual schools
have been formed. These documents provide structure
but are not prescriptive in nature because a degree of
flexibility is required to meet the needs of individuals
and communities [68]. The Kalgal Burnbona team have
produced a logic model and manualised how to set up
and evaluate SBIC to support and coordinate service
delivery, accountability and decision-making between
organisations and professionals [65].

Normative integration is another dimension that
connects the micro, meso and macro levels of integrated
care systems. This is a less tangible element of integrated
care and refers to the underlying values and beliefs
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that are shared across the system and which allow
cohesion and consistency [39, 40]. The Kalgal Burbona
framework is in the early stages of formation. As such,
normative integration is being developed at a micro and
meso level by the community and cross-sector teams
involved in shaping the model. This includes regular
meetings to develop the model and its evaluation
as well as case discussion meetings [63]. Teams also
develop close working relationships during the process of
clinical assessment itself [78]. Furthermore, the ‘leaders
committee’ is responsible for developing and maintaining
the mission and vision of the program, which is filtered
into the culture of each organisation [65].

KALGAL BURNBONA FRAMEWORK

Considering the above frameworks and knowledge
derived from the mixed methods evaluation of NS, a
proposed framework called Kalgal Burnbona will be
described. Kalgal Burnbona is a framework that provides
structure for SBIC but builds in flexibility so that the
model can be adapted to the needs and resources
available within a community. Focusing on SLHD, the
framework firstly categorises schools by priority levels
i.e. low priority, medium priority, high priority, and special
education tiers. This is visually represented in Figure 3
where schools are represented by a sail of a boat. Moving
from the base of the sail to the top, as the priority level
of schools increase so does the level of support required.
The main body of the boat represents the importance
of multidisciplinary case reviews held by the health,
education and social care sectors. These joint and
collaborative sessions allow for information to be shared
across sectors, for responsibilities to be assigned to

individuals, and opportunities to discuss outstanding or
new issues for families. The waves underneath the boat
represent the need for the model to adapt to the natural
ebbs and flows inherent of working with individuals,
families and communities as well as across sectors. The
model is ‘anchored’ by the concept of integrated care,
policy and systems.

Categorisation of schools into priority levels was
based on a combination of community knowledge and
national indexes of socioeconomic advantage [79].
More specifically, schools within SLHD can be stratified
according to risk by using the following information:
Index of Community Socio-Emotional Advantage value
(ICSEA), Index of Relative Socio-Economic Disadvantage
(IRSD) ranking for surrounding suburbs to school,
intentional self-harm hospital presentation within the
local government area (LGA), interpersonal violence-
related hospital presentation within the LGA, percentage
of Aboriginal students and percentage of culturally
and linguistically diverse (CALD) students. Community
knowledge was drawn upon to see if there was
agreement regarding how each school was prioritised.
This included discussions with senior team members from
community paediatrics, the HHAN integrated care team
and youth health services. This additional information
was valuable because many areas within central Sydney
have undergone redevelopment. So, while these areas
would rate as being economically ‘advantaged’, there
were certain populations and schools within those areas
which experience high levels of disadvantage (Table 1).

By categorising schools using priority levels, we have
established a system for understanding what type of
multidisciplinary team will be needed by each school.

Figure 3 Kalgal Burnbona Model of Care.
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Schools for Special Purposes (SSPs) ‘provide specialist and
intensive support in a dedicated setting for students with
moderate to high learning and support needs’ [80]. SSPs
specifically cater for students with intellectual disability,
mental health issues, autism, physical disability, sensory
impairment, learning difficulties or behaviour disorders
[80]. At the time of describing this model, only SSPs for
students experiencing externalising behavioural issues
were included. The nature and complexity of students
attending these SSPs will mean that a paediatrician
skilled in these areas will be needed to form the health
arm of the team.

High priority schools require medical staff with
specialised skills in managing paediatric behavioural and
developmental skills. These skills can be provided for by
paediatricians, general practitioners (GPs) and Career
Medical Officers (CMOs), with the provision of additional
training or upskilling where required. The health arm
for medium priority schools can be provided by other
health staff. For example, in NSW a Wellbeing and
Health In-Reach Nurse (WHIN) coordinator program was
established in 2021. The WHIN program is a partnership
between NSW Health and DET whereby a WHIN
coordinator is positioned at selected schools across the
state. Within SLHD there are four WHIN coordinators
situated across 16 primary and secondary schools.
The WHIN coordinators work closely with the school’s
wellbeing, learning and support teams as well as local
health and social services to support students and their
families on a wide range of health and wellbeing issues
[81]. Potentially, WHIN coordinators could work within
the Kalgal Burnbona framework and be supported by
community paediatricians. All low priority schools can
access existing health and social care pathways within
SLHD. Table 1 describes the characteristics of de-identified
schools within the SLHD community paediatrics team.

In addition to a health arm, all levels within the Kalgal
Burnbona priority system require an education arm and
a social care arm. The education arm will generally be
represented by a school’s learning support team (LST)
which typically consists of the school counsellor and
assistant principal. Provision of social care will vary across
schools and will be based on availability of resources and
collaborating with partnering services such as youth
services and NGOs.

To strengthen the model, all staff will participate in
regular professional development sessions. Furthermore,
the social workers involved in Kalgal Burnbona will form
a clinical supervision group with senior clinicians from
HHAN.

AN EXAMPLE OF SCALING UP: ALEXANDRIA
PARK COMMUNITY SCHOOL (APCS)

APCS will be used to describe how the original NS
model can be adapted to meet the needs of individual
schools and communities (Figure 4). We propose

that at each SBIC there is a dedicated ‘School Health
Team’ consisting of representatives from the health,
education and social sector. For APCS, the health sector
will be represented by a community paediatrician,
while the education representatives will include the
school counselling team, the deputy principal and an
Aboriginal Education Officer (AEO). Social care will be
provided by The Benevolent Society (TBS), which is a
NGO providing integrated support services for children,
young people, families, people with disability, older
Australians and carers [85].

The School Health Team will receive referrals from
the LST. At the time of referral, a named representative
from the education team will obtain consent from the
student’s parent/caregiver for information to be shared
by the services involved. A list of referrals will be reviewed
at a ‘Case Review Meeting’. When a child is already known
to a health or social service, they will be connected
with or discussed with that existing service to see if an
assessment at the SBIC is required.

If the child does require a multidisciplinary SBIC
assessment, information will be gathered prior to
the assessment. This includes a health summary,
school counselling file summary and a teacher report
consisting of a Canadian ADHD Resource Alliance
(CADDRA) report and a SDQ [86, 87]. The child will
then be seen by a health professional and a TBS social
worker. Where possible a member from the education
team will also be present. After the assessment, the
primary concerns will be discussed within the team
and recommendations actioned by the appropriate
team member. Families will be supported by the social
worker to navigate referral pathways or to help meet
other outstanding issues.

At the following Case Review Meeting, the student’s
progress and any outstanding matters will be discussed.
This process will be ongoing and documented. When a
student no longer needs review at this meeting they will
be taken off the list for discussion.

DISCUSSION

Integrating care for local implementation of novel
strategies such as SBIC is complex and involves
overcoming many barriers in the health and social care
systems [65, 68, 88]. Kalgal Burnbona is a hypothetical
framework for scaling up SBIC across NSW based on a pilot
site called NS. SBIC has been shown to improve access
and engagement with health services in a culturally-safe
manner that is acceptable to schools, communities and
professionals [64].

We propose a tiered approach to the equitable
delivery of services by developing a prioritisation
system for schools. Depending on the priority level,
representatives from the health, education and
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STUDENT CHARACTERISTICS SCHOOL
SCHOOLA SCHOOLB SCHOOLC SCHOOLD SCHOOLE SCHOOLF SCHOOLG

Number of students (n) 1034 34 282 412 27 288 514

Female (n %) 448 (43%) 6 (18%) 147 (52%) 194 (47%) 6 (22%) 116 (40%) 261 (51%)

Male (n %) 586 (57%) 28 (82%) 135 (48%) 218 (53%) 21 (78%) 172 (60%) 253 (49%)

Aboriginal students (%) 17% 24% 18% 9% 52% 4% 0%

CALD background*(%) 57% 43% 54% 55% 25% 81% 97%

ICSEA score and centile** 1037 (64™) 934 (18™) 1018 (55%) 1051 (70%) 851 (4%) 985 (39™) 1094 (84

SEA Distribution***

- Bottom quartile 19% (25%)  46% 25% 15% 63% 42% 8%

- Middle quartile 19% (25%)  23% 17% 22% 24% 27% 16%
- Middle quartile 28% (25%)  16% 26% 31% 9% 24% 37%
- Top quartile 34% (25%) 16% 32% 32% 4% 7% 38%

IRSDA 10 9 6 5 6 3 6

1 = lowest

10 = highest

Intentional self-harm within LGA 82.4 82.4 82.4 88 82.4 51.8 51.8

(per 100,000)

NSW Average 83 per 100,000~7 Lower Lower Lower Higher Lower Lower Lower
thanstate  thanstate  thanstate  thanstate  thanstate  thanstate  than state
average average average average average average average

Interpersonal violence with LGA 51.6 51.6 51.6 45.2 51.6 53 53

NSW Average 58.2 per 100,000/~ Lower Lower Lower Lower Lower Lower Lower
thanstate  thanstate  thanstate  thanstate  thanstate  thanstate  thanstate
average average average average average average average

Agreed Vulnerability Yes Yes Yes Yes Yes Yes No

Overall Priority Level High Risk School for High Risk High Risk School for Medium Low Risk

Special Special Risk
Purposes Purposes

Table 1 Characteristics of Schools within the SLHD Community Paediatrics Team.

*CALD = culturally and linguistically diverse.

** ICSEA = Index of Community Socio-Emotional Advantage. The Australian average is 1000 [79].

*** SEA = Socioeconomic Advantage. The Australian average is 25% for each quartile [79].

ARSD = Index of Relative Socio-Economic Disadvantage (IRSD) ranking for surrounding suburbs to school [82].

ANData from 2019/2020 [83].
AMAData from 2019/2020 [84].

social sectors will form a School Health Team that
assesses and manages the needs of children and their
families. At this micro level, schools and stakeholders
need a degree of preparation before moving towards
implementation of the model of care. This involves an
understanding of the goals, processes and resources
required as well as a practical understanding of the roles
of each sector and what outcomes can be expected
[71]. For multidisciplinary teams to build cohesion,
creating guidelines does provide structure to govern
roles and responsibilities. Such guidelines do however
need to be managed flexibly to avoid creating further
barriers to accessing care [68, 70]. Communication

between the teams and interprofessional interactions
are important in developing effective teams [70, 89].
Within each school, it is proposed that the School
Health Team meet regularly to discuss cases and
processes. Amongst the wider Kalgal Burnbona team,
reqular professional development sessions will be
established to facilitate knowledge sharing and to
provide networking opportunities [90, 91].

At a meso level, an overarching ‘leaders team’ will
provide oversight of the initiative while local clusters of
schools will form community reference groups. These
teams will consist of stakeholders from each sector
and the community, promoting shared responsibility
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School-Based Integrated Care (SBIC) at Alexandria Park Community School

:

Unsure

Unsure

Figure 4 Flowchart showing the model of care adapted for Alexandria Park Community School.

TBS = The Benevolent Society social worker.

for the program. Policy and guidelines will provide
further integration at a meso level e.g. MOUs, procedural
documents. Consistent evaluation measures  will
be developed in consultation with community and
stakeholders with the aim of embedding accountability
across all the postulated sites.

At a macro level, the principles of community
empowerment and co-design, culturally-safe, holistic,

child-and family centred and accessible care are the
underlying drivers of the Kalgal Burnbona framework.
These beliefs have and will continue to influence
decisions and processes developed to produce lasting
functional and normative integration as exemplified
through ongoing partnerships with DET, forming a
community of practice, manualising SBIC, a logic model
and an evaluation.
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CONCLUSION

Kalgal Burnbona serves as an example of a community-
driven response to inequitable health, education and
social outcomes for children and families experiencing
developmental, behavioural and mental health
concerns. By collaborating and building partnerships
that align with the model of care consistency and
transparency can be achieved. The framework
described provides structure for multisector teams to
work within but allows for flexibility, recognising that
each community and school had its own history and
needs. Resourcing the model requires creative solutions
and active formation of partnerships. To bring together
the various teams and schools within the model,
support networks and joint professional development
sessions are necessary. The Kalgal Burnbona model
can be scaled up to serve a wider network of students
across the state if not nationally. The initial successes
of the model provide evidence for policy changes and
advocacy and allows knowledge and resources to be
shared.

KEY POINTS

* School-based integrated care (SBIC) provides
a potential solution for improving access and
engagement to healthcare for priority populations
across New South Wales (NSW).

 Kalgal Burnbona provides a theoretical tiered
approach to provide SBIC across Sydney Local Health
District (SLHD) according to need.

* The Kalgal Burnbona framework aligns with
Aboriginal concepts of Social and Emotional
Wellbeing (SEWB) and the importance of taking a
holistic approach to health.

ACKNOWLEDGEMENTS

The authors would like to acknowledge the Cadigal,
Wangal and Bediagal people as the traditional owners and
custodians of the land on which we serve. We pay respect
to the Elders past, present and future for they hold the
memories, traditions, cultures and hopes of the Aboriginal
and Torres Strait Islander peoples in our community.

The authors would like to acknowledge the ongoing
support and leadership provided by the Wouwanguul
Kanja committee.

REVIEWERS

Two anonymous reviewers.

COMPETING INTERESTS

Dr Rungan is a PhD students and the other authors on
this submission are part of her PhD supervision team.

AUTHOR AFFILIATIONS

Dr Santuri Rungan, BHB, MBCHB, Dip Paeds, FRACP, MPHTM
orcid.org/0000-0003-2254-7798

Croydon Health Centre, 24 Liverpool Road, Croydon, NSW, 2132,

Australia

Dr Huei Ming Liu, (MBBS), MIPH, PhD, FAFPHM
0008-7582-8095

Bachelor of Medicine/Bachelor of Surgery, Menzies Centre
for Health Policy, University of Sydney, Australia; The George
Institute for Global Health, University of New South Wales,
Australia

Jennifer Smith-Merry, Doctor of Philosophy (PhD)
0000-0002-6705-2652

Associate Professor, Centre for Disability Research and Policy
(CDRP), Susan Wakil Health Building (D18), Camperdown
Campus, The University of Sydney, NSW, 2006, Australia

John Eastwood, FRACP, FAFPHM, FRACMA, PhD "/ orcid.org/0000-
0003-1549-4368

Professor, School of Population Health, University of New South
Wales, Kensington, NSW, 2050, Australia; Sydney Local Health
District, Level 11, King George V Building, Missenden Road,
Camperdown, NSW, 2050, Australia

orcid.org/0009-

orcid.org/

REFERENCES

1. Blank MJ. Building Sustainable Health and Education
Partnerships: Stories From Local Communities. Journal of
School Health. 2015 Nov 1; 85(11): 810-6. DOL: https://doi.
org/10.1111/josh.12311

2. Lewallen TC, Hunt H, Potts-Datema W, Zaza S, Giles W.
The Whole School, Whole Community, Whole Child model:
a new approach for improving educational attainment
and healthy development for students. The Journal of
school health. 2015 Nov; 85(11): 729-39. DOTI: https://doi.
0rg/10.1111/josh.12310

3. Gakidou E, Cowling K, Lozano R, Murray CJ. Increased
educational attainment and its effect on child mortality
in 175 countries between 1970 and 2009: a systematic
analysis. The Lancet. 2010 Sep 18; 376(9745): 959-74.
DOL: https://doi.org/10.1016/S0140-6736(10)61257-3

4. Allensworth DD, Kolbe LJ. The comprehensive school
health program: exploring an expanded concept. Journal
of school health. 1987; 57(10): 409-12. DOI: https://doi.
0rg/10.1111/j.1746-1561.1987.tb03183.x

5. Champaloux SW, Young DR. Childhood chronic health
conditions and educational attainment: a social
ecological approach. Journal of Adolescent Health.

2015; 56(1): 98-105. DOL: https://doi.org/10.1016/j.
jadohealth.2014.07.016


https://orcid.org/0000-0003-2254-7798
https://orcid.org/0000-0003-2254-7798
https://orcid.org/0009-0008-7582-8095
https://orcid.org/0009-0008-7582-8095
https://orcid.org/0009-0008-7582-8095
https://orcid.org/0000-0002-6705-2652
https://orcid.org/0000-0002-6705-2652
https://orcid.org/0000-0002-6705-2652
https://orcid.org/0000-0003-1549-4368
https://orcid.org/0000-0003-1549-4368
https://orcid.org/0000-0003-1549-4368
https://doi.org/10.1111/josh.12311
https://doi.org/10.1111/josh.12311
https://doi.org/10.1111/josh.12310
https://doi.org/10.1111/josh.12310
https://doi.org/10.1016/S0140-6736(10)61257-3
https://doi.org/10.1111/j.1746-1561.1987.tb03183.x
https://doi.org/10.1111/j.1746-1561.1987.tb03183.x
https://doi.org/10.1016/j.jadohealth.2014.07.016
https://doi.org/10.1016/j.jadohealth.2014.07.016

Rungan et al. International Journal of Integrated Care DOI: 10.5334/ijic.7745 11

10.

11.

12.

13.

14.

15.

16.

17.

Control C for D, Prevention. Whole school, whole
community, whole child: A collaborative approach to
learning and health. Alexandria, VA: ASCD Available at
https://www.cdc.gov/healthyschools/wscc/wsccmodel
update_508tagged pdf; 2014.

Cleveland B, Chandler P, Backhouse S, Clinton J,
McShane I, Newton C. Building Connections for
Community Benefit. Proceedings of Schools as Community
Hubs International Conference 2020. In: LEaRN. University
of Melbourne-Melbourne School of Design; 2020.

Larson S, Chapman S, Spetz J, Brindis CD. Chronic
Childhood Trauma, Mental Health, Academic Achievement,
and School-Based Health Center Mental Health Services.
The Journal of school health. 2017 Sep; 87(9): 675-86. DOI:
https://doi.org/10.1111/josh.12541

Hemphill SA. Characteristics of conduct—disordered
children and their families: A review. Australian
Psychologist. 1996; 31(2): 109-18. DOI: https://doi.
0rg/10.1080/00050069608260189

Strong KL, Pedersen J, Johansson EW, Cao B, Diaz T,
Guthold R, You D, Requejo J, Liu L. Patterns and trends

in causes of child and adolescent mortality 2000-2016:
setting the scene for child health redesign. BMJ global
health. 2021; 6(3): e004760. DOL: https://doi.org/10.1136/
bmjgh-2020-004760

Olusanya BO, Davis AC, Wertlieb D, Boo NY, Nair MKC,
Halpern R, et al. Developmental disabilities among
children younger than 5 years in 195 countries and
territories, 1990-2016: a systematic analysis for the Global
Burden of Disease Study 2016. The Lancet Global Health.
2018; 6(10): e1100-21. DOL: https://doi.org/10.1016/
$2214-109X(18)30309-7

Keeton V, Soleimanpour S, Brindis CD. School-based
health centers in an era of health care reform: building

on history. Curr Probl Pediatr Adolesc Health Care. 2012
Jul; 42(6): 132-58. DOI: https://doi.org/10.1016/].
cppeds.2012.03.002

Love HE, Schlitt J, Soleimanpour S, Panchal N, Behr C.
Twenty years of school-based health care growth and
expansion. Health Affairs. 2019; 38(5): 755-64. DOL:
https://doi.org/10.1377/hlthaff.2018.05472

Wainwright P, Thomas J, Jones M. Health promotion and
the role of the school nurse: a systematic review. Journal
of Advanced Nursing. 2000; 32(5): 1083-91. DOL: https://
doi.org/10.1046/].1365-2648.2000.01579.x

Williams S, Dickinson A. The provision of nurse-led school
based health services. Contemporary Nurse. 2017; 53(5): 536-
44. DOL: https://doi.org/10.1080/10376178.2017.1350587
Organization WH. Making every school a health-
promoting school: country case studies. 2021 [cited 2024
Mar 4]; Available from: https://apps.who.int/iris/bitstream/
handle/10665/341909/9789240025431-eng.pdf.

US Department of Health and Human Services. School-
Based Health Alliance. 2013-2014 Digital Census Report.
[Internet]. [cited 2022 Dec 2]. Available from: http://
censusreport.sbh4all.org.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Arenson M, Hudson PJ, Lee N, Lai B. The evidence

on school-based health centers: a review.

Global pediatric health. 2019; 6. DOL: https://doi.
org/10.1177/2333794X19828745

Lawrence D, Hafekost J, Johnson SE, Saw S, Buckingham
WJ, Sawyer MG, et al. Key findings from the second
Australian Child and Adolescent Survey of Mental Health
and Wellbeing. The Australian and New Zealand journal

of psychiatry. 2016 Sep; 50(9): 876-86. DOI: https://doi.
org/10.1177/0004867415617836

Polanczyk GV, Salum GA, Sugaya LS, Caye A, Rohde

LA. Annual research review: A meta-analysis of the
worldwide prevalence of mental disorders in children and
adolescents. Journal of child psychology and psychiatry.
2015; 56(3): 345-65. DOIL: https://doi.org/10.1111/
jcpp.12381

Blair EM, Zubrick SR, Cox AH. The Western Australian
Aboriginal Child Health Survey: findings to date

on adolescents. The Medical journal of Australia.

2005 Oct 17; 183(8): 433-5. DOI: https://doi.
0rg/10.5694/j.1326-5377.2005.tb07112.x

Deravin L, Francis K, Anderson J. Closing the gap in
Indigenous health inequity-Is it making a difference?
International Nursing Review. 2018; 65(4): 477-83. DOL:
https://doi.org/10.1111/inr.12436

Doyle L, Hill R. Our Children, Our Future: Achieving
Improved Primary and Secondary Education Outcomes
for Indigenous Students. Report published by the AMP
foundation; 2008. http://www.socialventures.com.au/files/
pdf/Our%20Children,%200ur%20Future_final%?20report.pdf.
Kilian A, Kalucy D, Nixon J, Parvizian M, Fernando P,
Sherriff S, et al. Exploring pathways to mental healthcare
for urban Aboriginal young people: a qualitative interview
study. BMJ open. 2019 Jul 31; 9(7): €025670. DOI: https://
doi.org/10.1136/bmjopen-2018-025670

Priest N, Baxter J, Hayes L. Social and emotional outcomes
of Australian children from Indigenous and culturally and
linquistically diverse backgrounds. Australian and New
Zealand Journal of Public Health. 2012; 36(2): 183-90. DOL:
https://doi.org/10.1111/j.1753-6405.2011.00803.x
Salmon M, Doery K, Dance P, Chapman J, Gilbert R,
Williams R, et al. Defining the indefinable: Descriptors of
Aboriginal and Torres Strait Islander peoples’ cultures and
their links to health and wellbeing; 2018.

Diaz AM, Leslie A, Burman C, Best J, Goldthorp K, Eapen
V. School-based integrated healthcare model: how Our
Mia Mia is improving health and education outcomes for
children and young people. Australian Journal of Primary
Health. 2021; 27(2): 71-5. DOI: https://doi.org/10.1071/
PY20177

Gupta S, Jawanda MK. The impacts of COVID-19 on
children. Acta Paediatr. 2020; 109(11): 2181-3. DOI:
https://doi.org/10.1111/apa.15484

Hoofman J, Secord E. The effect of COVID-19 on
education. Pediatric Clinics. 2021; 68(5): 1071-9. DOI:
https://doi.org/10.1016/j.pcl.2021.05.009


https://www.cdc.gov/healthyschools/wscc/wsccmodel_update_508tagged pdf
https://www.cdc.gov/healthyschools/wscc/wsccmodel_update_508tagged pdf
https://doi.org/10.1111/josh.12541
https://doi.org/10.1080/00050069608260189
https://doi.org/10.1080/00050069608260189
https://doi.org/10.1136/bmjgh-2020-004760
https://doi.org/10.1136/bmjgh-2020-004760
https://doi.org/10.1016/S2214-109X(18)30309-7
https://doi.org/10.1016/S2214-109X(18)30309-7
https://doi.org/10.1016/j.cppeds.2012.03.002
https://doi.org/10.1016/j.cppeds.2012.03.002
https://doi.org/10.1377/hlthaff.2018.05472
https://doi.org/10.1046/j.1365-2648.2000.01579.x
https://doi.org/10.1046/j.1365-2648.2000.01579.x
https://doi.org/10.1080/10376178.2017.1350587
https://apps.who.int/iris/bitstream/handle/10665/341909/9789240025431-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/341909/9789240025431-eng.pdf
http://censusreport.sbh4all.org
http://censusreport.sbh4all.org
https://doi.org/10.1177/2333794X19828745
https://doi.org/10.1177/2333794X19828745
https://doi.org/10.1177/0004867415617836
https://doi.org/10.1177/0004867415617836
https://doi.org/10.1111/jcpp.12381
https://doi.org/10.1111/jcpp.12381
https://doi.org/10.5694/j.1326-5377.2005.tb07112.x
https://doi.org/10.5694/j.1326-5377.2005.tb07112.x
https://doi.org/10.1111/inr.12436
http://www.socialventures.com.au/files/pdf/Our%20Children,%20Our%20Future_final%20report.pdf
http://www.socialventures.com.au/files/pdf/Our%20Children,%20Our%20Future_final%20report.pdf
https://doi.org/10.1136/bmjopen-2018-025670
https://doi.org/10.1136/bmjopen-2018-025670
https://doi.org/10.1111/j.1753-6405.2011.00803.x
https://doi.org/10.1071/PY20177
https://doi.org/10.1071/PY20177
https://doi.org/10.1111/apa.15484
https://doi.org/10.1016/j.pcl.2021.05.009

Rungan et al. International Journal of Integrated Care DOI: 10.5334/ijic.7745 12

30.

31

32

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

McMahon G. The Doveton Model and Implications for
Other Sites. International Specialised Skills Institute,
Melbourne; 2017. Retrieved from: https://www.issinstitute.
org.au/wp[1]content/uploads/2017/04/McMahon-Final.
pdf.

Newman S, McLoughlin J, Skouteris H, Blewitt C,
Melhuish E, Bailey C. Does an integrated, wrap-around
school and community service model in an early learning
setting improve academic outcomes for children from low
socioeconomic backgrounds? Early Child Development and
Care. 2022; 192(5): 816-30. DOTI: https://doi.org/10.1080/0
3004430.2020.1803298

Glover J, Samir N, Kaplun C, Rimes T, Edwards K,
Schmied V, et al. The effectiveness of place-based
interventions in improving development, health and
wellbeing outcomes in children aged 0-6 years living

in disadvantaged neighbourhoods in high-income
countries-A systematic review. Wellbeing, Space and
Society. 2021; 2: 100064. DOI: https://doi.org/10.1016/j.
wss.2021.100064

NSW Council of Social Services. Mirrung. Creating a
Thriving Community. NSW; 2023 Nov.

Goodwin N. Understanding integrated care. International
journal of integrated care. 2016; 16(4). DOI: https://doi.
0rg/10.5334/ijic.2530

Heath B, Wise Romero P, Reynolds K. A standard
framework for levels of integrated healthcare. Washington
D.C: SAMHSA-HRSA Center for Integrated Health Solutions;
2013. (https://www.pcpcc.org/resource/standard-
framework-levels-integrated-healthcare, accessed 29
March 2022).

Waddington C, Egger D. Integrated health services—what
and why. Geneva: World Health Organization; 2008.
World Health Organization. Framework on integrated,
people-centred health services. Geneva: World Health
Organization. 2016 Apr 15; 2019.

Organization WH. Declaration of alma-ata [Internet].
World Health Organization. Regional Office for Europe;
1978 [cited 2024 Mar 14]. Available from: https://
apps.who.int/iris/handle/10665/3478792utm_
medium=email&utm_source=transaction.

Kodner DL. All together now: a conceptual exploration of
integrated care. Healthcare Quarterly (Toronto, Ont). 2009;
13: 6-15. DOL: https://doi.org/10.12927/hcq.2009.21091
Valentijn PP, Pereira F, Sterner CW, Vrijhoef HJ, Ruwaard
D, Hegbrant J, et al. Validation of the Rainbow Model of
Integrated Care Measurement Tools (RMIC-MTs) in renal
care for patient and care providers. PLoS One. 2019; 14(9).
DOLI: https://doi.org/10.1371/journal.pone.0222593

Ali MM, West K, Teich JL, Lynch S, Mutter R, Dubenitz

J. Utilization of Mental Health Services in Educational
Setting by Adolescents in the United States. The Journal of
school health. 2019 May; 89(5): 393-401. DOI: https://doi.
0rg/10.1111/josh.12753

Kazdin AE. Developing Treatments for Antisocial Behavior
Among Children: Controlled Trials and Uncontrolled

43.

44,

45,

46.

47.

48.

49.

51.

52.

54.

Tribulations. Perspect Psychol Sci. 2018 Sep 1; 13(5): 634~
50. DOI: https://doi.org/10.1177/1745691618767880
Sydney Local Health District. Sydney Local Health District
Community Health Services Strategic Plan 2019-2024.
Sydney Local Health District; 2019. Community Health
Service Strategic Plan (nsw.gov.au).

Sawyer MG, Reece CE, Sawyer ACP, Johnson SE,
Lawrence D. Has the Prevalence of Child and Adolescent
Mental Disorders in Australia Changed Between 1998 and
2013 to 2014? Journal of the American Academy of Child
and Adolescent Psychiatry. 2018 May; 57(5): 343-350. e5.
DOL: https://doi.org/10.1016/j.jaac.2018.02.012

Czeisler ME, Lane RI, Petrosky E, Wiley JF, Christensen
A, Njai R, et al. Mental health, substance use, and suicidal
ideation during the COVID-19 pandemic—United States,
June 24-30, 2020. Morbidity and Mortality Weekly Report.
2020; 69(32): 1049. DOL: https://doi.org/10.15585/mmuwr.
mme6932al

Li SH, Beames JR, Newby JM, Maston K, Christensen H,
Werner-Seidler A. The impact of COVID-19 on the lives
and mental health of Australian adolescents. European
child & adolescent psychiatry. 2022; 31(9): 1465-77. DOI:
https://doi.org/10.1007/s00787-021-01790-x

Edwige V, Gray P. Significance of Culture to Wellbeing,
Healing and Rehabilitation. 2021.

Houston S. National Aboriginal health strategy working
party. Aboriginal and Islander Health Worker Journal. 1989
Dec; 13(4): 7-8.

Arnold D, Arisara T. Closing the gap for Aboriginal health.
The Lancet The Lancet. 2019 Feb; 293(10173): P718. DOI:
https://doi.org/10.1016/S0140-6736(19)30405-2

. Featherstone G. Because I'm black: what makes for well-

functioning Aboriginal families in Brisbane’. PhD thesis,
University of Queensland, Brisbane; 2016.

Harrison LJ, Sumsion J, Bradley B, Letsch K, Salamon

A. Flourishing on the margins: a study of babies and
belonging in an Australian Aboriginal community childcare
centre. European Early Childhood Education Research
Journal. 2017; 25(2): 189-205. DOI: https://doi.org/10.108
0/1350293X.2017.1288015

Lohoar S, Butera N, Kennedy E. Strengths of Australian
Aboriginal cultural practices in family life and child rearing.
Australian Institute of Family Studies Melbourne, VIC,
Australia; 2014.

. Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz

AM, Edwards V, et al. Relationship of childhood abuse and
household dysfunction to many of the leading causes of
death in adults: The Adverse Childhood Experiences (ACE)
Study. 1998; 14(4): 245-58. DOI: https://doi.org/10.1016/
S0749-3797(98)00017-8

Rungan S, Denzil T, Daley D, Edwige V. What does

the term childhood behavioural disorders mean in the
context of Aboriginal culture within Australia? Part 1: ‘Not
just using the words’. Journal of Paediatrics and Child
Health. 2022; 58(11): 1942. DOI: https://doi.org/10.1111/
jpc.16232


https://www.issinstitute.org.au/wp[1]content/uploads/2017/04/McMahon-Final.pdf
https://www.issinstitute.org.au/wp[1]content/uploads/2017/04/McMahon-Final.pdf
https://www.issinstitute.org.au/wp[1]content/uploads/2017/04/McMahon-Final.pdf
https://doi.org/10.1080/03004430.2020.1803298
https://doi.org/10.1080/03004430.2020.1803298
https://doi.org/10.1016/j.wss.2021.100064
https://doi.org/10.1016/j.wss.2021.100064
https://doi.org/10.5334/ijic.2530
https://doi.org/10.5334/ijic.2530
https://www.pcpcc.org/resource/standard-framework-levels-integrated-healthcare
https://www.pcpcc.org/resource/standard-framework-levels-integrated-healthcare
https://apps.who.int/iris/handle/10665/347879?utm_medium=email&utm_source=transaction
https://apps.who.int/iris/handle/10665/347879?utm_medium=email&utm_source=transaction
https://apps.who.int/iris/handle/10665/347879?utm_medium=email&utm_source=transaction
https://doi.org/10.12927/hcq.2009.21091
https://doi.org/10.1371/journal.pone.0222593
https://doi.org/10.1111/josh.12753
https://doi.org/10.1111/josh.12753
https://doi.org/10.1177/1745691618767880
https://slhd.health.nsw.gov.au/sites/default/files/2023-02/2019-2024communityhealth-strategicplan.pdf
https://doi.org/10.1016/j.jaac.2018.02.012
https://doi.org/10.15585/mmwr.mm6932a1
https://doi.org/10.15585/mmwr.mm6932a1
https://doi.org/10.1007/s00787-021-01790-x
https://doi.org/10.1016/S0140-6736(19)30405-2
https://doi.org/10.1080/1350293X.2017.1288015
https://doi.org/10.1080/1350293X.2017.1288015
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1111/jpc.16232
https://doi.org/10.1111/jpc.16232

Rungan et al. International Journal of Integrated Care DOI: 10.5334/ijic.7745 13

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

Emerging Minds, Australian National University. Adverse
Childhood Experiences (ACEs): Summary of Evidence and
Impacts (Fact Sheet, January 2020). DOI: https://doi.
0rg/10.1111/jpc.16232

Hamilton SL, Maslen S, Watkins R, Conigrave K, Freeman
J, O’Donnell M, et al. ‘That thing in his head’: Aboriginal
and non-Aboriginal Australian caregiver responses to
neurodevelopmental disability diagnoses. Sociology of
health & illness. 2020 Sep; 42(7): 1581-96. DOI: https://doi.
org/10.1111/1467-9566.13146

Mental Health Commission of NSW. Journey of Wellbeing.
State of NSW; 2020.

Schultz R, Abbott T, Yamaguchi J, Cairney S. Re-imagining
Indigenous education for health, wellbeing and
sustainable development in remote Australia. J Creative
Education. 2018; 9(16): 2950. DOI: https://doi.org/10.4236/
ce.2018.916222

Chiang RJ, Meagher W, Slade S. How the Whole School,
Whole Community, Whole Child model works: creating
greater alignment, integration, and collaboration between
health and education. The Journal of school health.

2015 Nov; 85(11): 775-84. DOI: https://doi.org/10.1111/
josh.12308

Eastwood JG, Shaw M, Garg P, De Souza DE, Tyler I,

Dean L, et al. Designing an integrated care initiative for
vulnerable families: Operationalisation of realist causal
and programme theory, Sydney Australia. International
Journal of Integrated Care. 2019; 19(3). DOL: https://doi.
0rg/10.5334/ijic.3980

Eastwood JG, De Souza DE, Shaw M, Garg P, Woolfenden
S, Tyler I, et al. Designing initiatives for vulnerable families:
from theory to design in Sydney, Australia. International
Journal of Integrated Care. 2019; 19(3). DOI: https://doi.
0rg/10.5334/ijic.3963

Gonski Institute for Education. Yudi Gunyi School
Ngaramadhi Space Wraparound Program Research Project.
Sydney, Australia: Gonski Institute for Education; 2020.
Rungan S, Gardner S, Liu HM, Woolfenden S, Smith-
Merry J, Eastwood J. Ngaramadhi Space: An Integrated,
Multisector Model of Care for Students Experiencing
Problematic Externalising Behaviour. International Journal
of Integrated Care [Internet]. 2023 [cited 2024 Feb 217;
23(4). Available from: https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC10723013/. DOI: https://doi.org/10.5334/
ijic.7612

Rungan S, Montgomery A, Smith-Merry J, Liu HM,
Eastwood J. Retrospective audit of a school-based
integrated health-care model in a specialised school

for children with externalising behaviour. J Paediatrics
Child Health. 2023 Nov 14; jpc.16515. DOI: https://doi.
0rg/10.1111/jpc.16515

Valentijn PP, Schepman SM, Opheij W, Bruijnzeels

MA. Understanding integrated care: a comprehensive
conceptual framework based on the integrative functions
of primary care. International journal of integrated care.
2013; 13. DOL: https://doi.org/10.5334/ijic.886

66.

67.

68.

69.

70.

71.

72.

73.

Th.

75.

76.

77.

Dobrow M. Caring for people with chronic conditions: a
health system perspective. Ubiquity Press; 2009. DOL:
https://doi.org/10.5334/ijic.298

Axelsson R, Axelsson SB. Integration and collaboration in
public health—a conceptual framework. The International
Jjournal of health planning and management. 2006; 21(1):
75-88. DOL: https://doi.org/10.1002/hpm.826

Looman W, Struckmann V, Képpen J, Baltaxe E,
Czypionka T, Huic M, et al. Drivers of successful
implementation of integrated care for multi-morbidity:
Mechanisms identified in 17 case studies from 8 European
countries. Social Science & Medicine. 2021; 277:113728.
DOLI: https://doi.org/10.1016/j.socscimed.2021.113728
Suter E, Oelke ND, Adair CE, Armitage GD. Ten key
principles for successful health systems integration.
Healthcare quarterly (Toronto, Ont). 2009; 13(Spec No): 16.
DOI: https://doi.org/10.12927/hcq.2009.21092

Ling T, Brereton L, Conklin A, Newbould J, Roland M.
Barriers and facilitators to integrating care: experiences
from the English Integrated Care Pilots. International
Jjournal of integrated care. 2012; 12. DOL: https://doi.
0rg/10.5334/ijic.982

Sebastian RA, Gunderson LM, Ramos MM, Willging CE.
Readiness to implement screening, brief intervention,

and referral to treatment in school-based health centers.
Journal of Community Psychology. 2023; 51(4): 1571-90.
DOI: https://doi.org/10.1002/jcop.22937

Leutz WN. Five laws for integrating medical and social
services: lessons from the United States and the United
Kingdom. The Milbank Quarterly. 1999; 77(1): 77-110. DOI:
https://doi.org/10.1111/1468-0009.00125

Langins M, Borgermans L. Strengthening a competent
health workforce for the provision of coordinated/
integrated health services. International Journal of
Integrated Care (1JIC). 2016; 16(6). DOI: https://doi.
org/10.5334/ijic.2779

Borgermans L, Marchal Y, Busetto L, Kalseth J, Kasteng
F, Suija K, et al. How to improve integrated care for
people with chronic conditions: Key findings from EU
FP-7 Project INTEGRATE and beyond. International
Jjournal of integrated care. 2017; 17(4). DOI: https://doi.
org/10.5334/ijic.3096

Shortell SM, Gillies RR, Anderson DA. The new world of
managed care: creating organized delivery systems. Health
affairs. 1994; 13(5): 46-64. DOI: https://doi.org/10.1377/
hlthaff.13.5.46

National Collaborating Centre for Mental H, Social

Care Institute for E. Antisocial Behaviour and Conduct
Disorders in Children and Young People: Recognition,
Intervention and Management. In Leicester (UK): British
Psychological Society Copyright © The British Psychological
Society & The Royal College of Psychiatrists, 2013.

Lorig KR, Holman HR. Self-management education:
history, definition, outcomes, and mechanisms. Annals

of behavioral medicine. 2003; 26(1): 1-7. DOL: https://doi.
0rg/10.1207/S15324796ABM2601_01


https://doi.org/10.1111/jpc.16232
https://doi.org/10.1111/jpc.16232
https://doi.org/10.1111/1467-9566.13146
https://doi.org/10.1111/1467-9566.13146
https://doi.org/10.4236/ce.2018.916222
https://doi.org/10.4236/ce.2018.916222
https://doi.org/10.1111/josh.12308
https://doi.org/10.1111/josh.12308
https://doi.org/10.5334/ijic.3980
https://doi.org/10.5334/ijic.3980
https://doi.org/10.5334/ijic.3963
https://doi.org/10.5334/ijic.3963
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10723013/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10723013/
https://doi.org/10.5334/ijic.7612
https://doi.org/10.5334/ijic.7612
https://doi.org/10.1111/jpc.16515
https://doi.org/10.1111/jpc.16515
https://doi.org/10.5334/ijic.886
https://doi.org/10.5334/ijic.298
https://doi.org/10.1002/hpm.826
https://doi.org/10.1016/j.socscimed.2021.113728
https://doi.org/10.12927/hcq.2009.21092
https://doi.org/10.5334/ijic.982
https://doi.org/10.5334/ijic.982
https://doi.org/10.1002/jcop.22937
https://doi.org/10.1111/1468-0009.00125
https://doi.org/10.5334/ijic.2779
https://doi.org/10.5334/ijic.2779
https://doi.org/10.5334/ijic.3096
https://doi.org/10.5334/ijic.3096
https://doi.org/10.1377/hlthaff.13.5.46
https://doi.org/10.1377/hlthaff.13.5.46
https://doi.org/10.1207/S15324796ABM2601_01
https://doi.org/10.1207/S15324796ABM2601_01

Rungan et al. International Journal of Integrated Care DOI: 10.5334/ijic.7745 14

78. Lee SM, Miller GF, Brener N, Michael S, Jones SE, w=Trend&measure=DSTRate&groups=Sex&compare=-
Leroy Z, et al. Practices that support and sustain Sex&filter=Sex,Persons.
health in schools: an analysis of SHPPS data. Journal 85. The Benevolent Society. The Benevolent Society
of School Health. 2019; 89(4): 279-99. DOI: https://doi. [Internet]. [cited 2022 Jul 14]. Available from: https://
org/10.1111/josh.12742 www.benevolent.org.au/?gclid=EAIalQobChMIvZH_0-z2-

79. Australian Curriculum, Assessment and Reporting AIVyZVLBROLAwanEAAYASAAEgIcuvD_ BweE.
Authority. My School [Internet]. 2021 [cited 2022 Jul 4]. 86. Goodman R, Ford T, Simmons H, Gatward R, Meltzer
Available from: https://myschool/.edu.au. H. Using the Strengths and Difficulties Questionnaire

80. NSW Government. Disability, Learning and Support. (SDQ) to screen for child psychiatric disorders in
[Internet]. 2020 [cited 2022 Jul 5]. Available from: a community sample. International Review of
https://education.nsw.gov.au/teaching-and-learning/ Psychiatry. 2003; 15(1-2): 166-72. DOI: https://doi.
disability-learning-and-support/programs-and-services/ 0rg/10.1080/0954026021000046128
special-schools-ssps#:~:text=Schools%20for%20 87. Jain U, Hechtman L, Quinn D, Turgay A, Yaremko J,
specific%20purposes%2C%?20previously,high%20 Mutch C. Canadian Attention Deficit Hyperactivity Disorder
learning%20and%20support%20needs. Resource Alliance (CADDRA): Canadian ADHD Practice

81. McLean K, O’Connor E, Ong R, Joseph C. Health, Guidelines. Toronto, Canada: CADDRA; 2006.
development and learning screening and assessment 88. Shaw J, Gutberg J, Wankah P, Kadu M, Gray CS,
tools for children and young people aged 5-18 years: an McKillop A, et al. Shifting paradigms: Developmental
Evidence Check rapid review brokered by the Sax Institute milestones for integrated care. Social Science & Medicine.
(www.saxinstitute.org.au) for NSW Ministry of Health. 2022;301: 114975. DOLI: https://doi.org/10.1016/j.
2022. DOL https://doi.org/10.57022/julf8952 socscimed.2022.114975

82. Australian Bureau of Statistics. Socio-Economic 89. Mascia D, Rinninella E, Pennacchio NW, Cerrito L,
Indexes For Areas (SEIFA) 2016 [Internet]. 2018 [cited Gasbarrini A. It's how we communicate! Exploring
2022 Jul 14]. Available from: https://www.abs.gov. face-to-face versus electronic communication networks
au/AUSSTATS/abs@.nsf/Lookup/2033.0.55.001Main+- in multidisciplinary teams. Health care management
Features12016?0penDocument. review. 2021; 46(2): 153-61. DOL: https://doi.org/10.1097/

83. Australian Institute of Health and Welfare. Suicide HMR.0000000000000246
& self-harm monitoring [Internet]. Australian 90. Carpenter J, Dickinson H. Interprofessional education
Government; 2021. Available from: https://www. and training. policy press; 2016. DOI: https://doi.
aihw.gov.au/suicide-self-harm-monitoring/data/ org/10.56687/9781447329817
intentional-self-harm-hospitalisations/intentional-self- 91. Mertens F, de Groot E, Meijer L, Wens J, Gemma Cherry
harm-hospitalisations-by-states. M, Deveugele M, et al. Workplace learning through

84. Health Stats NSW. Interpersonal violence-related collaboration in primary healthcare: a BEME realist review
hospitalisations [Internet]. 2021 [cited 2022 Jul 14]. of what works, for whom and in what circumstances:
Available from: https://www.healthstats.nsw.gov.au/#/ BEME guide no. 46. Medical teacher. 2018; 40(2): 117-34.
indicator’name=-inj-violence-hos&location=NSW&vie DOI: https://doi.org/10.1080/0142159X.2017.1390216

TO CITE THIS ARTICLE:
Rungan S, Liu HM, Smith-Merry J, Eastwood J. Kalgal Burnbona: An Integrated Model of Care Between the Health and Education
Sector. International Journal of Integrated Care, 2024; 24(2): 14, 1-14. DOI: https://doi.org/10.5334/ijic.7745

Submitted: 10 September 2023  Accepted: 17 April 2024  Published: 02 May 2024

COPYRIGHT:

© 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0
International License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original
author and source are credited. See http://creativecommons.org/licenses/by/4.0/.

International Journal of Integrated Care is a peer-reviewed open access journal published by Ubiquity Press.

lul 3


https://doi.org/10.5334/ijic.7745
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1111/josh.12742
https://doi.org/10.1111/josh.12742
https://myschool/.edu.au
https://education.nsw.gov.au/teaching-and-learning/disability-learning-and-support/programs-and-services/special-schools-ssps#:~:text=Schools%20for%20specific%20purposes%2C%20previously,high%20learning%20and%20support%20needs
https://education.nsw.gov.au/teaching-and-learning/disability-learning-and-support/programs-and-services/special-schools-ssps#:~:text=Schools%20for%20specific%20purposes%2C%20previously,high%20learning%20and%20support%20needs
https://education.nsw.gov.au/teaching-and-learning/disability-learning-and-support/programs-and-services/special-schools-ssps#:~:text=Schools%20for%20specific%20purposes%2C%20previously,high%20learning%20and%20support%20needs
https://education.nsw.gov.au/teaching-and-learning/disability-learning-and-support/programs-and-services/special-schools-ssps#:~:text=Schools%20for%20specific%20purposes%2C%20previously,high%20learning%20and%20support%20needs
https://education.nsw.gov.au/teaching-and-learning/disability-learning-and-support/programs-and-services/special-schools-ssps#:~:text=Schools%20for%20specific%20purposes%2C%20previously,high%20learning%20and%20support%20needs
https://www.saxinstitute.org.au
https://doi.org/10.57022/julf8952
https://www.abs.gov.au/�AUSSTATS/abs@.nsf/Lookup/2033.0.55.001Main+�Features12016?OpenDocument
https://www.abs.gov.au/�AUSSTATS/abs@.nsf/Lookup/2033.0.55.001Main+�Features12016?OpenDocument
https://www.abs.gov.au/�AUSSTATS/abs@.nsf/Lookup/2033.0.55.001Main+�Features12016?OpenDocument
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/intentional-self-harm-hospitalisations/intentional-self-harm-hospitalisations-by-states
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/intentional-self-harm-hospitalisations/intentional-self-harm-hospitalisations-by-states
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/intentional-self-harm-hospitalisations/intentional-self-harm-hospitalisations-by-states
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/intentional-self-harm-hospitalisations/intentional-self-harm-hospitalisations-by-states
https://www.healthstats.nsw.gov.au/#/indicator?�name=-inj-violence-hos&location=�NSW&view=Trend&measure=DSTRate&groups=Sex&compare=�Sex&filter=Sex,Persons
https://www.healthstats.nsw.gov.au/#/indicator?�name=-inj-violence-hos&location=�NSW&view=Trend&measure=DSTRate&groups=Sex&compare=�Sex&filter=Sex,Persons
https://www.healthstats.nsw.gov.au/#/indicator?�name=-inj-violence-hos&location=�NSW&view=Trend&measure=DSTRate&groups=Sex&compare=�Sex&filter=Sex,Persons
https://www.healthstats.nsw.gov.au/#/indicator?�name=-inj-violence-hos&location=�NSW&view=Trend&measure=DSTRate&groups=Sex&compare=�Sex&filter=Sex,Persons
https://www.benevolent.org.au/?gclid=EAIaIQobChMIvZH_0-z2-AIVyZVLBR0LAwanEAAYASAAEgIcuvD_BwE
https://www.benevolent.org.au/?gclid=EAIaIQobChMIvZH_0-z2-AIVyZVLBR0LAwanEAAYASAAEgIcuvD_BwE
https://www.benevolent.org.au/?gclid=EAIaIQobChMIvZH_0-z2-AIVyZVLBR0LAwanEAAYASAAEgIcuvD_BwE
https://doi.org/10.1080/0954026021000046128
https://doi.org/10.1080/0954026021000046128
https://doi.org/10.1016/j.socscimed.2022.114975
https://doi.org/10.1016/j.socscimed.2022.114975
https://doi.org/10.1097/HMR.0000000000000246
https://doi.org/10.1097/HMR.0000000000000246
https://doi.org/10.56687/9781447329817
https://doi.org/10.56687/9781447329817
https://doi.org/10.1080/0142159X.2017.1390216



