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Co-designing integrated child and family hubs 
for families experiencing adversity

There is increasing interest internationally 
in the potential for integrated care hubs to 
improve mental health outcomes for children 

experiencing adversity.1 Termed “child and family 
hubs” throughout this article, these hubs refer to 
collaborative initiatives integrating health, education 
and/or social care, typically in one site. In Australia, 
the 2020 Productivity Commission Mental Health 
Inquiry identified the need for significant reform, 
including focus on early intervention and person-
centred care in childhood and adolescence, to address 
the shortcomings of siloed national mental health 
care systems and to increase accessibility of care for 
families at greatest risk of experiencing adversity.2 
Childhood adversity is a broad term used to describe 
negative early life experiences and circumstances, 
such as socio-economic disadvantage, abuse, neglect, 
family violence, parental mental illness, bullying 
and discrimination.3,4 The cumulative and negative 
impacts of childhood adversity on intergenerational 
health and wellbeing are significant, and necessitate a 
multisectoral response.5 This article is part of the 2024 
MJA supplement for the Future Healthy Countdown 
2030,6 which examines how participating affects 
the health and wellbeing of children, young people 
and future generations. We look at this from the 
perspective of a public community paediatric service 
in metropolitan Sydney, involved in co-designing child 
and family hubs to deliver health services to families 
experiencing adversity.

There are currently over 460 Australian child and 
family hubs that focus on building connections between 
existing services to create a “one-stop shop” for families 
seeking support in relation to health, development and 
wellbeing.7,8 Although organisational adaptation varies 
by context (Box 1), several core components of child and 
family hubs can be identified. These include co-design 
of hub components with families, non-stigmatising 
entry, family-centred care, parental capacity 
building, co-location of services, workforce 
development, and local leadership.9

To best respond to the needs of local 
communities, a robust co-design of child 
and family hubs should involve people 
with lived and professional experience of 
health and social care service utilisation 
and provision. Co-design is a method on the 
continuum of participatory approaches to 
service development and evaluation, which 
are essential for preventing services that fail 
to engage vulnerable families by not meeting 
their needs, or by failing to optimise cultural 
safety.10 We define co-design as the “active 
involvement of a diverse range of participants 
in exploring, developing, and testing responses 
to shared challenges”.11 Given the increase 
in utilisation of co-design in research, clear 
reporting of the methods, process and tools of 

co-design is crucial for advancing the health service 
and system knowledge base.12 To this end, we describe 
the experience of a metropolitan public community 
paediatric service in Sydney Local Health District 
(SLHD) in collaborative co-designing child and family 
hubs across health, education and digital initiatives. 
Each case study provides practical detail regarding the 
involvement of children and families in service design 
and challenges encountered, to inform learnings for 
future developers of integrated child and family hubs.

Health service hubs: Wyndham Vale and 
Marrickville

The National Health and Medical Research Council 
(NHMRC) Centre of Research Excellence in Childhood 
Adversity and Mental Health oversaw the co-design 
of two child and family hubs, seeking to improve the 
mental health of children (aged zero to eight years) by 
earlier detection and response to family adversity.13 
One hub was developed in Wyndham Vale in Victoria, 
and a second in the SLHD Marrickville Community 
Health Centre in New South Wales. The Wyndham 
Vale Child and Family Hub was co-designed using 
mixed methods across four stages, between February 
2020 and November 2021 (Box 2). Stages 1 and 2 of 
this process were replicated in Marrickville between 
August and November 2021. Researchers involved in 
the co-design process did not have concurrent clinical 
responsibilities within the hub sites. Learnings were 
shared across sites to develop the child and family 
hubs in an iterative manner, responding to the needs 
and preferences of service users and providers.10

Co-design methods

The co-design process in Wyndham Vale involved 
local families and intersectoral service providers 
from a range of professional backgrounds across 
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health, legal, council, education and non-government 
organisation sectors (121 family participants and 80 
practitioners in Wyndham Vale). Stage 1 involved 
stakeholder mapping and formation of implementation 
and evaluation partnership. Stage 2 involved 
individual semi-structured interviewing, focus 
groups, observation of clinical encounters, and an 
online nominal group technique consensus study,14 
which enabled stakeholders to collaboratively rate, 
prioritise and discuss ideas in a focus group setting.15 
Stage 3 involved the development of personas based 
on formative research findings — fictional characters 
created to represent an archetypal family’s journey 
through a service.16 Stage 4 involved seven full-day 
co-design workshops focusing on the client journey 
through the hub, two community conversation 
sessions, and workforce consultations. In Marrickville, 
the co-design approach involved individual semi-
structured interviews (ten parents/primary caregivers 
and 16 service providers), and 11 nominal group 
technique workshops involving 14 parents/primary 
caregivers and 20 service providers from health, legal, 
council, education and non-government organisation 
sectors.

Engaging children in co-design

In Wyndham Vale, two community conversation 
sessions were held in a local shopping centre and 
community centre. To engage children and young 
people in the co-design process, a participatory art-
based activity provided a means of capturing their 
preferences and perspectives on how to shape the 
Wyndham Vale hub into a welcoming environment. 
Time and resource limitations precluded replication of 
community conversation sessions in the Marrickville 
site.

Co-designed components of the child and family 
hubs

The co-designed components of the Child and Family 
Hub at Wyndham Vale are detailed in Box 3. The 

priority components of the Marrickville Child and 
Family Hub were very similar, with two exceptions. 
Multidisciplinary case discussions and access to 
parenting supports were embedded in the Marrickville 
Community Health Centre at baseline. Therefore, these 
components were not highlighted as priorities for the 
hub developed in that site. Rather, service mapping 
and care navigation were prioritised, alongside 
enhanced participation of health representatives at the 
existing council-led Inner West Children and Families 
Interagency.17

Health justice partnerships (involving co-location 
of lawyers providing legal consultations within 
the health centre) were introduced at both sites. At 
both sites, a Wellbeing Coordinator (named “service 
navigator” in Marrickville) was employed to link 
families with appropriate sources of health and social 
care, based on jointly identified priorities using a social 
prescription framework.3

Ongoing evaluation of both Child and Family Hubs is 
seeking to understand which hub components work 
best, for whom, and under what circumstances.13

The child and family eHub

Digital innovations can provide high reach, low 
stigma solutions for increasing accessibility to 
services and supports found within physical child 
and family hubs. In 2021, funding was obtained 
via a NHMRC Partnership Grant to co-design and 
evaluate a digital platform for supporting the mental 
health needs of families of children (aged zero to 
twelve years), with particular emphasis on families 
experiencing adversity. A child and family eHub 
is now under development, which aims to improve 
mental health outcomes for children and families 
experiencing adversity by facilitating access to the 
right services and caregiver information, at the 
right time. Through a proportionate universalism 
approach,18 the eHub will seek to deliver universal 
services at the scale and intensity needed by the end 

2  Stages of the Wyndham Vale Child and Family Hub development10



 
M

JA
 221 (10 Suppl) ▪ 18 N

ovem
ber 2024

S43

Perspective

user (Box 4). Many collaborators involved in this 
initiative were involved in the implementation and 
evaluation of the child and family hubs in Wyndham 

Vale and Marrickville. These sites, along with a third 
site in Fairfield, NSW, have been selected as test sites 
for the eHub.

3  Key components of the Wyndham Vale Child and Family Hub

4  Tiered components of the Child and Family eHub
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User-centred design methods

To develop the eHub, user-centred design was used 
to understand the needs and behaviours of caregivers 
when seeking information and access to services for 
their child’s mental health concerns.19 The terminology 
“user-centred design” (as distinct from co-design) 
was used to describe the incorporation of the views 
and experiences of end users in the design process, 
without their active participation in service design.11 
Engaging caregivers of children aged zero to twelve 
years experiencing adversity in the three pilot sites, 
as well as researchers and experts in digital health 
intervention, the iterative user-centred design process 
involved:

•	 assumption mapping and mapping of existing 
technology to identify opportunities;

•	 in-depth individual caregiver interviews (n = 13) 
to understand information and service-seeking 
behaviours and needs;

•	 creation of caregiver personas informed by 
individual interviews, story maps of specific 
product features and functionality, and a journey 
map of the user experience;

•	 a workshop with digital experts to define high level 
eHub design features, in alignment with caregiver 
needs; and

•	 development of a minimum viable product and 
prototype testing alongside caregivers (n = 6), to 
refine specifications based on their inputs regarding 
acceptability and usability.

Evaluation of the minimum viable product is 
underway, to assess the extent to which the eHub 
supports caregivers to find services, information, 
online programs and parent groups to support their 
family. Secondary outcomes will consider whether 
the eHub increases families’ use of information and 
services, and whether it improves mental health 
outcomes.

A school-based hub: Ngaramadhi Space

School-based hubs have an expanding evidence 
base globally and act as familiar and convenient 
locations for children and families to access health 
services.20-23 In the SLHD, a pilot school-based 
integrated care program was established in response 

to community members voicing a desire for access 
to health services via integrated “one-stop shops” 
located in schools.24 This idea arose through a broad 
community consultation process embedded within 
the SLHD Healthy Homes and Neighbourhoods 
interagency care coordination initiative.25 Yudi Gunyi 
School was identified as an ideal location, due to the 
high needs of its students. Yudi Gunyi School is a 
specialised secondary school for students experiencing 
challenging behaviours that preclude them from 
attending mainstream schooling. In this school, the 
Ngaramadhi Space model of care was co-designed 
with the Aboriginal community over a decade, to 
provide holistic, multidisciplinary and child and 
family-centred care (Box 5).26

Co-design methods

Co-design in the setting of Yudi Gunyi School 
was challenging but important. Stakeholders 
from health, education, the social care sector and 
the Aboriginal community set a shared goal of 
addressing the holistic needs of students and 
families. This included the physical health, mental 
health, learning, psychological and social issues 
experienced by students.26 Students and families 
experienced marginalisation because of the nature 
of their externalising behaviours and psychosocial 
vulnerabilities. This made active engagement with 
students and families for the purposes of co-design 
difficult. A continuous, long term approach to co-
design was established with Aboriginal community 
representatives. As students were assessed over 
time, regular case review meetings (attended by 
Ngaramadhi Space service providers) were a forum 
for discussing processes. Student feedback was 
obtained after attending Ngaramadhi Space using 
a five item Likert survey. Refinement of the model 
occurred via regular stakeholder meetings with 
Aboriginal community representatives, who gifted 
the program the name “Ngaramadhi” which means 
“deep listening” in Dharawal language.27

Co-design outcomes

Aboriginal community representatives emphasised 
the need for an open plan layout and for artwork 
that was welcoming for Aboriginal families. The co-
developed model of care involves a team comprising 
a paediatrician, youth health nurse, social worker, 

5  Co-design of the Ngaramadhi Space26
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school counsellor, speech therapist and occupational 
therapist, with consultation provided by a child and 
adolescent psychiatrist. The team collates information 
about the child and then proceeds to a fluid and child-
centred assessment, focusing on holistic formulation 
of the needs of the student, and active follow-up of 
recommendations.

Over time, the Ngaramadhi Space model was 
integrated within Yudi Gunyi School, with processes 
undertaken to formalise the role of the program 
within the school. This included the Wouwanguul 
Kanja community reference group, forming a 
memorandum of understanding with the SLHD, 
initiating professional development and supervision 
pathways, and partnering on a formal evaluation.26 
This mixed methods evaluation of Ngaramadhi 
Space demonstrated alignment with the World 
Health Organization Integrated Person-Centred 
Health Service framework,28 through its community-
driven approach and its focus on culturally safety, 
multidisciplinary collaboration and equitable access 
to care. Qualitative evaluation demonstrated the 
model was highly acceptable to families and the 
community.9 Quantitative analysis of data collected 
before and after engagement with Ngaramadhi Space 
showed improved access to health care for students 
and significant improvements in teacher-reported 
behavioural scores.29

The Ngaramadhi Space model of care has since been 
replicated in nine schools within the SLHD under 
the name “Kalgal Burnbona”, meaning “to surround 
family” in the Dharawal language.30 Other integrated 
care models in school settings have independently 
emerged across Australia.31 Ongoing translational 
research is seeking to inform the scale up of school-
based integrated care across Australia, and the 
team are providing leadership and support to other 
programs via a NSW community of practice, formed 
alongside the national Australasian School-Based 
Health Alliance.

Learnings from the co-design process

There is an increasing expectation that health and 
social services will be co-designed with end users. 
The collective experience of co-designing child  
and family hubs across three contexts (health, 
education and digital settings), as described in this 
article, has highlighted several key learnings. Across 
all hubs described, families of children experiencing 
adversity expressed a need for assistance with  
service navigation and whole-of-family support. 
Although implementation of these principles varied 
across hubs, stakeholders with lived experience 
of adversity expressed the importance of their 
involvement in the service design and implementation 
process.

The cases described in this article demonstrate that 
co-design involving families experiencing adversity 
is possible but challenging. Co-design of the child 
and family hubs in Wyndham Vale and Marrickville 
followed a staged approach within a well defined 
theoretical framework.10 This approach required 

substantial investment in terms of both funding 
and time, and was achieved with employment of 
dedicated research personnel. Formal evaluations 
of the child and family hubs are ongoing, but the 
value of the robust approach to the co-design process 
employed in Wyndham Vale was assessed specifically, 
using the Public and Patient Engagement Evaluation 
Tool (PPEET).32 Co-design participants of varying 
backgrounds were found to derive satisfaction from 
the process of working collaboratively to generate 
mutual learning, and the process was seen to increase 
local trust in, and ownership of, the hub.10

The importance of trust and community ownership 
was reiterated in the co-design of the Ngaramadhi 
Space school-based hub, where a pragmatic approach 
to co-design was required. The community-driven 
nature of the program meant that action (ie, the 
urgent assessment of students with high needs) took 
precedence over formal co-design within a research 
framework. By listening to the community and taking 
a stepwise approach to implementation, we sought to 
gain the trust of the community, students and families. 
As trust increased, measures to involve families 
in model refinement were developed; for example, 
consumer satisfaction surveys and a formal research 
qualitative evaluation with ethics approvals.9

The process of building trust and deeply rooted 
connections with the community took years and 
is ongoing, as both community stakeholders and 
providers changed over time.

For services catering to families experiencing 
adversity, the challenge of engaging parents and 
caregivers in co-design is compounded by a range 
psychosocial complexity. The health-based hubs and 
eHub described here illustrate that it is achievable, and 
the Ngaramadhi Space experience demonstrates the 
importance of community representatives, where very 
significant care needs hinder direct engagement of 
caregivers in co-design.

Children and young people can contribute directly 
to co-design of services for families experiencing 
adversity, as demonstrated in the development of the 
Wyndham Vale Child and Family Hub. However, the 
power discrepancy between children and adults is 
amplified in this context, and a reflexive approach 
is essential. Consideration of developmentally age-
appropriate communication and child-friendly settings 
are essential. As illustrated in the Wyndham Vale hub, 
creative approaches involving participatory art-based 
activities can be useful.

Conclusion

For services catering to younger children and families 
experiencing adversity, collaboration with parents 
and carers is key. Self-advocacy becomes increasingly 
important for children and adolescents over time, 
and engaging children and young people in co-
design processes is essential but challenging. Further 
research is needed to explore how the voices and 
perspectives of younger children can be meaningfully 
embedded into service development in Australia, 
particularly for services catering for families with 
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complex needs. Participatory approaches to health 
service design, involving genuine partnerships with 
children, young people and families, are feasible with 
sufficient investment in resource and workforce skills. 
However, further research is needed to inform which 
approaches are most robust and authentic for specific 
circumstances, and which result in higher quality 
service design and outcomes.
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