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A B S T R A C T

Background: Road safety is a major public health concern in Australia. In the last decade over 12 
thousand Australians have died from a road crash, and even more live with lifelong injuries and 
disabilities from these events. Individuals injured in a road traffic crash can access support through 
compensation schemes, which differ across jurisdictions. Here we show a lack of knowledge among 
high burden populations in accessing compensation schemes for road traffic injuries.
Methods: An Aboriginal and Torres Strait Islander Traffic Governance Group oversaw this study to 
centralise Indigenous knowledge. Yarning an Indigenous research method for data collection was 
used with participants. Aboriginal participants who lived near major highways in metropolitan, 
rural and remote regions, were recruited through social media and community networks. Qual
itative analysis software was used to thematically code transcripts.
Results: A total of eight yarning sessions were conducted with Aboriginal participants. We iden
tified Aboriginal people had limited knowledge, access or support for accessing compensation 
schemes. This impacted on their labour force engagement, leisure and community activities 
creating a loss of autonomy for individuals, of which family support and connection to Country 
assisted in healing for individuals.
Conclusion: Our outcomes identify an urgent need for compensation scheme review and co-design 
with community, to decrease burden on Aboriginal people, and ensure strength-based, culturally 
specific, whole of life compensation is provided.
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1. Introduction

Road safety is a major public health concern and policy priority nationally in Australia, with all governments committing to ‘Vision 
Zero by 2050’ for deaths and injuries on Australian roads (Sadia et al., 2023; National Road Safety Stratergy, 2023; Instrastructure and 
Transport Ministers, 2021; Statement on the catastrophic number, 2024). This is in response to a significant burden of injury, where 
over the last decade more than 12 thousand Australians have lost their lives to a road crash, and a further 300 thousand have been 
hospitalised (Bureau of Infrastructure and Transport Research Economiocs (BITRE), 2023; BITRE, 2024; Australian Road Safety 
Foundation, 2022). It is estimated annually that road traffic crashes cost more than $27 billion, with each fatal crash costing $3.2 
million, and each hospitalisation costing $261 thousand (Australian Road Safety Foundation, 2022; Steinhauser and Lancsar, 2022). 
Like other countries, in Australia a significant inequity gradient exists, with higher rates of injury in rural and remote areas, and for 
Aboriginal and Torres Strait Islander peoples. With the highest rate of fatalities occurring on rural and remote roads (Australian 
Institute of Health Welfare, 2023), where additional complexities exist, including accessing timely and effective trauma care. For 
Aboriginal and Torres Strait Islander communities, road traffic mortality is 2.8 times greater and hospitalisation rates double that of 
non-Indigenous Australians (BITRE BITRE, 2021; National Aboriginal Community Controlled Health Organisation (NACCHO), 2021; 
Committee on Road Safety, 2022). For those individuals who survive their injuries, many face profound life-long impacts, which 
extend to their family and community including negative health, environmental and economic effects (Committee on Road Safety, 
2022; Abedi et al., 2024).

In Australia compensation is available for treatment and recovery expenses for individuals with injuries from a road traffic crash 
(Vallmuur et al., 2023). This compensation differs across jurisdictions, as legislation for civil liabilities or personal damages varies 
across states and territories, both for administration and regulation. In South Australia (SA) there are three avenues for support or 
compensation: 1. Compulsory Third Party (CTP); 2. Lifetime Support Authority (LSA); and 3. Workers Compensation. The CTP in
surance regulator administers road traffic injury compensation in line with the SA Civil Liabilities Act of 1936 (Government of South 
Australia, 1936). It is an ‘at fault’ approach, where individuals who were partly responsible for the incident, whose injuries occurred 
less than three years ago and were caused by a SA motor vehicle are eligible for CTP claim (CTP, 2024). These individuals will have 
treatment for their road traffic injuries covered until a point where their injuries are deemed stable for a compensation settlement 
(CTP, 2024). The LSA administers treatment, care and support through the SA Motor Vehicle Accidents Act 2013, it is a ‘no-fault’ 
scheme where individuals can make a claim regardless of their fault, but must meet serious injury requirements (i.e. brain and spinal 
cord injuries) (Government of South Australia, 2019). Workers compensation is administered through Return to Work SA which 
administers support and compensation claims under the SA Return to Work Act 1994 and is also a ‘no-fault’ scheme (Government of 
South Australia, 2015).

Intriguingly, although a significant road traffic inequity gradient exists, access to compensation schemes does not differ across 
priority populations (i.e. culturally and linguistically diverse, Aboriginal and Torres Strait Islander, rural and remote). This is despite 
recommendations from the National Aboriginal Community Controlled Health Organisation (NACCHO) and the Driving Change 
parliamentary inquiry, highlighting the need for culturally specific and tailored approaches and programs for Aboriginal and Torres 
Strait Islander communities (National Aboriginal Community Controlled Health Organisation (NACCHO), 2021; Committee on Road 
Safety, 2022). Currently in Australia, only a small body of work exists surrounding road traffic injuries in Aboriginal and Torres Strait 
Islander communities (Sadia et al., 2023). With the majority focussing on upstream indicators (driving behaviour, attitude, risk), along 
with proximal causation and geography (Sadia et al., 2023). No studies have explored Aboriginal and Torres Strait Islander patients 
access to compensation services post injury. This study sought to develop new knowledge, with an aim to understand enablers and 
barriers to compensation access for Aboriginal and Torres Strait Islander patients with a road traffic injury, but importantly through 
centring Indigenous knowledges (knowing, being and doing) and research methods, to ensure relationality of outcomes (Sadia et al., 
2023).

2. Methods

2.1. Design & Governance

Indigenous Governance of Data in this study was overseen by the Aboriginal and Torres Strait Islander Traffic Governance Group, 
which consisted of Aboriginal or Torres Strait Islander researchers, community and healthcare workers with experience in injury. This 
group had an essential role in assisting with decolonising research processes and ensuring focus on Indigenous knowledges, and ex
periences of road traffic injuries, throughout all aspects of the research journey. This qualitative study was underpinned by Knowledge 
Interface Methodology, which is described in the research protocol for this study (Sadia et al., 2023). The Indigenous research method 
of yarning was used to explore the patient journey for Aboriginal and Torres Strait Islander patients who were involved in a road traffic 
crash that resulted in an injury, with a particular focus on identifying enablers and barriers to compensation and support for their 
injuries. Yarning is an Indigenous research method, following a conversational technique for rich data collection (Sadia et al., 2023).

2.2. Participants & recruitment

Participants were recruited from metropolitan South Australia (SA, Adelaide - Kaurna Country), and rural and remote regions near 
major highways: the Far West of SA (Kokatha, Mirning and Wirangu Country) which accounts for 8 % of all serious SA road traffic 
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injuries; the Murray Mallee (Ngarrindjeri Country) which accounts for 16 % of all serious road traffic injuries; and Yorke Mid North 
(Narungga, Nukunu and Ngadjuri Country) which accounts for 16 % of all serious road traffic injuries over 2019–2021 (South 
Australian Police (SAPOL) SAPOL, 2024). Recruitment occurred through social media and community networks. It was a requirement 
that participants identified as an Aboriginal and/or Torres Strait Islander person, were aged 18 years or over, and had been involved in 
a road traffic crash regardless of being or not being at fault. Participants received a $30AUD honorarium for participation in the 
yarning sessions.

2.3. Analysis

We aimed to recruit a yarning sample size of 14, or until theme saturation was reached. Where possible all yarns were conducted on 
Country1 with participants. Participants could select if their yarn was recorded or if free hand notes were taken, this was undertaken by 
XX. Recorded sessions were transcribed, and all yarns de-identified. Thematic coding of yarns started with deep listening of audio files 
(if available), to identify and document important contextualisation factors from the yarn which would not be identifiable in tran
scripts i.e. tone, Kriol/language, pauses, laughter. This was followed by coding of themes using NVivo (Version 12, QSR International), 
with reflection and consideration of contextual factors from deep listening. This was undertaken by XX, XX, with support from XX. 
Initial themes were presented and discussed with the Aboriginal and Torres Strait Islander Traffic Governance Group for final approval 
of knowledge dissemination and outcomes contextualisation for the discussion. Theme saturation was identified when no new themes 
were identified through the transcripts.

2.4. Ethics

Ethics for this study was approved through the Aboriginal Health Research Ethics Committee in SA (reference no. 04-22-1016) and 
Flinders University Human Research Ethics Committee (reference no. 6258).

3. Results

A total of eight yarning sessions were conducted (6 audio recorded, 2 free hand) as theme saturation was reached. All but one yarn 
was conducted on Country, with five participants from the Far West, one from the Murray Mallee, one from Yorke Mid North and one 
metropolitan. All participants were above 18 years of age with an even spread of males and females. Data were arranged into injury 
themes and sub themes depicting the compensation journey for participants, as summarised in Fig. 1.

3.1. Traffic injury

Primary occurrence of road traffic injuries was on regional and country roads. Causes of road traffic injuries, as identified by 
participants included: poor road conditions, driver error, alcohol consumption or speeding. Only one participant reported being at 
fault, with the remaining sustaining their injuries as passengers or cyclists. Many participants (n = 6) discussed severe and life-long 
injuries from their road traffic incident. Only two of the eight participants received compensation for their road traffic incident.

3.2. Impacts

A major theme identified from participant yarns was the overall impact of their road traffic incident across life domains, and in 
immediate, short- and long-term timeframes. This theme included four subthemes which encompassed physical and psychological 
impacts of their injury, ongoing financial and lifestyle impacts of their injury. These subthemes are explored further below.

Physical Impacts: Participants reported experiencing immediate physical impacts from their injuries as a results of their road 
traffic incident, which for some included internal bleeding, fractures, concussion, or being in a coma. However, participants also 
reported managing the long-term effects from their road traffic injuries, including muscle loss, amputations, ongoing pain, traumatic 
brain injury, vertigo and nerve damage. 

"I lost all muscles in my left arm, and now I get a lot of pain in there. The older I’m getting. I’m feeling it a lot."

Participants reported the ongoing impacts their road traffic injury had on completing employment tasks or leisure activities. This 
included difficulty in no longer being able to sit or stand for long periods of time. Participants also reported having to make individual 
changes and adaptations themselves to adapt to the work environment. 

“I’ve just got to work in vertical positions most of the time. I can’t bend over for long periods of time.”

While the majority reported ongoing rehabilitation for their injuries with allied health providers, this was described as a long and 
painful process. Some participants required multiple surgeries and extensive ongoing physiotherapy. 

1 On Country – is a term used commonly in Aboriginal and Torres Strait Islander communities and refers to an individuals’ homelands. A capital 
has been used throughout for Country to further signify this.
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"I had almost a full year of going to the disc specialist … to get my back fixed up again."

Trauma and Mental Health: In addition to physical injuries, participants experienced considerable mental health impacts, which 
were described as stress, anxiety or depression, from the ongoing pain and management of their road traffic injuries. 

"I’m still dealing with back and neck injuries and [the money] doesn’t really compensate for the rest of your life … [especially] 
with the mental side of health."

Ongoing fear surrounding the initial crash continued to be prominent throughout participants’ everyday life, with one participant 
describing their ongoing fear during subsequent car rides. 

"We were going too fast, but the guy was just driving normal … It’s just fear."

This same individual reported turning to substance use (alcohol) as a coping mechanism for their situation. 

"I used to … drink a lot … I don’t know why but everything was hard."

Other participants reported avoiding the location where their road traffic incident occurred, as it induced trauma and flash backs to 
their incident.

Financial Impacts: Participants who were not aware, unable to apply or did not receive compensation for their road traffic 
incident reported significant financial challenges as they grappled to cover the cost of their vehicle damage and out-of-pocket 
healthcare expenses (OOPHE). OOPHE costs were both immediate from spending time in hospital for their road traffic injury, but 
also long-term and included ongoing treatment through both healthcare services and rehabilitation for their injury. One participant 
struggled with the ongoing cost of regular physiotherapy sessions prior to receiving compensation access for their road traffic incident, 
another who had their leg amputated because of their road traffic incident reflected on the sheer frustration and untenable costs of a 
suitable sport prosthesis. 

“I wanted to try and run, but the main [prosthetic] leg to run is … thousands and thousands of dollars.”

Impact on Daily Life: Participants spoke about the significant effect their road traffic crash and subsequent injury had and 
continues to have on their daily lives, employment opportunities and labour force participation. One participant discussed the impact 
it had on their ability to drive, another lamented on how their incident impacted their future employment. 

"It was a lot. You know, that took my sporting career."

Participants described the shame they felt from the physical aspects of their road traffic injuries, which included scarring or 
amputation, which caused these participants to want to hide or cover up their injury. 

Fig. 1. – Compensation journey for Aboriginal individuals who have had a road traffic injury. Legend: Each turn in the image represents a step along 
the participant compensation journey. The green traffic light, for the road located behind the yellow sandhills dictates how protective factors 
operate at all stages of the journey, at time of crash, impacts and barriers. The red stop lights represent the barriers participants face to accessing 
compensation for their road traffic injury, with the yellow stop light indicating compensation challenges.
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"I always cover my scar up. And I think … a lot of people [that have] scars, there is that shame of exposing it."

Loss of autonomy from their road traffic injuries was often described by participants, who were no longer able to engage in the 
sporting or leisure activities they undertook pre-road traffic injury. One participant who was an avid runner prior to their injury 
described the sadness and depression they felt from no longer being able to undertake running at the same pre-injury level. 

"You never [going to] run like you did before.”

3.3. Barriers to compensation

Knowledge translation and legal barriers, historical/mistrust and accessibility of services were the three subthemes identified as 
barriers, which was a major subtheme identified in participant yarns.

Knowledge translation and legal barriers: Participants consistently advised that they were not informed of avenues for 
compensation for their road traffic incident, or they did not have any knowledge of these processes at the time. 

“I had nobody come up to me and [speak] to me about any compensation.”

This lack of knowledge or understanding by participants did not however indicate a lack of interest in accessing compensation for 
their road traffic injuries. One participant strongly indicated they would have sought compensation if they had been aware of it at the 
time, and later approached lawyers about the possibility. The length of time since the crash increased the difficulty of obtaining 
compensation and the participant was turned away after being told it was “too late.” Of the eight yarning participants, only two were 
aware of being able to access compensation for their road traffic injuries, and engaged lawyers, attaining successful claims. One of the 
participants who was able to access compensation, was made aware by their employer. 

“I didn’t know nothing about it before [the army told me].”

Both successful claimants were male, claimed through the CTP ‘at-fault,’ and waited over three years to receive the compensation, 
with one participant commenting on the lengthy process. 

“Five years until I agreed to a settlement [that] could have been more, but I’d had enough.”

This same participant discussed the financial impacts of using “No Win, No Fee” lawyers with 52 % of their compensation going 
towards legal fees.

Historical/mistrust: Participants discussed how past interactions with hospitals and government agencies influenced their like
lihood to participate in accessing compensation for their road traffic injuries. One participant recalled their profound fear of hospitals 
and distrust of government services, which would impact them accessing and providing documentation for compensation access. 

“I remember overhearing an old family member being told ‘don’t go to hospital you will die’ and that old fella [old man/Elder] passed 
away”

Participants touched on feelings of powerlessness and injustice, as related to not knowing or understanding the compensation 
process for their injuries. Some indicating that their experience and feelings may have been linked to their Aboriginal identity. One 
participant reported there were no culturally tailored or appropriate recovery services for road traffic injuries. 

“If it was somebody else [non-Aboriginal], I think that person would have – he would have gotten huge compensation for that.”

Accessibility of services: Regional accessibility to appropriate rehabilitation services for a participants road traffic injury was 
discussed. A few participants reported having difficulty accessing services where they lived, one participant needed to travel a long 
way for rehabilitation services “it’s a big drive.” One participant shared how they were required to travel 1 h to access their reha
bilitation provider. Another commented on how they received minimal medical follow-up after their traffic injury.

3.4. Enablers

Across all yarning sessions, there was minimal discussion on enablers or support for access to compensation schemes for road traffic 
injuries. However, one participant commented on their workplace support, attaining support from the Department of Veterans Affairs 
(DVA) during their time in the army. 

“Well, it was – the army organised to bring that [compensation]. The lawyers were army lawyers and everything so everything 
was taken care of that way”

Protective factors: Despite the resounding lack of enablers for participants to access compensation for their road traffic injuries, 
protective factors, such as family, community, and connection to Country, supported individuals throughout their road traffic injury 
journey. At the time of the initial road traffic incident participants expressed gratitude for the supports they received from fellow road 
users. 

“I still know … the bloke who saved my life because he was the one that just threw me in the car and said … We’ll get him in the 
car and get him going [to the hospital].”
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During periods of hospitalisation and rehabilitation, the presence of family supported participants as they navigated this process 
with their road traffic injuries. With one participant reflecting: 

“There’s one thing that’s true and that is family. When you’ve got a family around you, they love you, there’s nothing better 
than that really.”

Following discharge from the hospital, participants often commented on healing and recovery from their road traffic injuries 
through connection to Country. 

“I just came out here in the bush and the country and everything and fixed myself up. I didn’t need any medication, and I reckon 
I’m in good health now because of that.”

4. Discussion

To our best knowledge this is the first study in Australia to examine the experiences Aboriginal people have when accessing road 
traffic injury compensation. We found a range of barriers and enablers for Aboriginal people relating to both the road traffic injury, and 
in accessing compensation/support schemes. It showed significant change is needed in compensation schemes to improve uptake and 
access for eligible Aboriginal and Torres Strait Islander individuals impacted by their road traffic injuries.

Our study participants described the significant impact of their road traffic event on their mental health and wellbeing, and ability 
to participate in the labour force. Similar to our Aboriginal participants, immediate fear and worry of re-injury has been previously 
reported for non-Indigenous Australians returning to work following workplace injury (Bunzli et al., 2017). Workplace practice ad
aptations were reported by Aboriginal participants, due to their physical injuries, however, the onus for these changes and man
agement was placed on the individual and is not something their workplace was involved in. Reasons for this may include lack of 
knowledge or understanding of injury rights and compensation schemes in the workplace for both the employee and employer, 
through to redundancy fears from employees for requesting workplace changes to support pain management. This is an area which 
warrants further investigation, with novel co-design of return-to-work practices and programs available under all State and Territory 
compensation schemes, to better support Aboriginal and Torres Strait Islander participants with a road traffic injury transition back to 
the workforce. These programs must engage best practice approaches which centralise Indigenous knowledges and focus on culturally 
appropriate models for transition, to enhance engagement and retention of Aboriginal and Torres Strait Islander employees. They 
should also act to mitigate the associations between injury severity, financial hardship, labour force performance and engagement, 
which was reported by Aboriginal participants and is presently observed in the dominant Australian population, especially for 
physically demanding jobs (Abedi et al., 2024).

Loss of autonomy impacted Aboriginal participants significantly, particularly in their ability to engage in daily, sporting and leisure 
activities. This along with visible evidence of their injury, resulted in shame and embarrassment for Aboriginal participants, with 
individuals discussing how they would cover up or try to hide their injuries. Loss of identity, autonomy and independence, through 
functional and health related quality of life outcomes in injured non-Indigenous peoples is well established in the literature 
(Cunha-Diniz et al., 2023; Ryder et al., 2019, 2020; Rodriguez et al., 2015; Renne et al., 2023). However, what is less clear and 
warrants further exploration, is autonomy loss not only for Aboriginal patients, but also for their family and community in the context 
of the cultural determinants of health (i.e. self-determination, sovereignty and connectedness). Road traffic injuries have a ripple effect 
beyond the injured individual, the loss of autonomy described by our Aboriginal participants is likely to be wide ranging. Possibly 
encompassing not only individual resilience, which is the ‘strength’ or ‘survival’ of Aboriginal peoples in the face of colonisation, but 
that of both an injured individual’s family and community (Brown et al., 2020; Fogarty et al., 2018). Resilience is developed through 
identity and connection, it is significant and important for counteracting negative risk factors for health, and is one of many cultural 
determinants of health which need to be considered in road traffic injury recovery and compensation schemes (Brown et al., 2020; 
Fogarty et al., 2018). Approaches are needed that are strength-based and target positive cultural determinants of health, support key 
recommendations in the upcoming National Injury Prevention Strategy (Dudgeon et al., 2014), and act to strengthen approaches in the 
National Road Safety Strategy and Plan (National Road Safety Stratergy, 2023; Instrastructure and Transport Ministers, 2021).

Key barriers reported by our participants include knowledge surrounding the existence of compensation schemes, navigating the 
‘scheme system’ and legal requirements, which similarly has been reported by non-Indigenous Australians (Sim et al). This additional 
burden would have created ongoing pain and suffering of individuals, without any compensation support, and is likely to have 
triggered chronic and complex condition manifestations in impacted Aboriginal individuals, similar to those in non-Indigenous in
dividuals with a road traffic injury (Cunha-Diniz et al., 2023). However, for Aboriginal individuals this burden will be further exac
erbated by the marginalisation enforced by colonisation, which acts to establish and enhance inequity divides (Ryder et al., 2019). 
Early intervention and timely multidisciplinary, culturally appropriate care for injured Aboriginal and Torres Strait Islander peoples 
are required including psychological support and physical rehabilitation. When not addressed in a timely manner, the impacts on daily 
living result in progressive course of injury and secondary disease, mental health comorbidities, adverse socioeconomic conditions, 
family disruption, and numerous other health conditions. All these issues are more concerning for Aboriginal and Torres Strait Islander 
communities and different models of care may be required based on region and provider access. For this multifaceted community 
co-designed initiatives are needed to create sustainable change. These initiatives need to: include stronger community centric edu
cation and campaigning for Aboriginal patients with a road traffic injury; address identification issues and support for Aboriginal 
people seeking treatment for their injuries, either in trauma facilities or general practice; and include initiatives which engage 
Aboriginal Community Controlled Health Organisations and Aboriginal Health Workers.
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Those who were able to access compensation for their road traffic injuries, reported a less-than-ideal experience throughout the 
process. Confusion, a lack of support in scheme processes, ongoing medical assessment and delays in compensation settlement were 
reported by Aboriginal participants, and have commonly been reported by non-Indigenous patients in at-fault compensation schemes, 
which is a reason why many seek legal support (Abedi et al., 2024; Ioannou et al., 2016; Giummarra et al., 2020a). Similar to 
return-to-work research in non-Indigenous people, our findings suggest increased transparency is needed, through re-design of at-fault 
compensation programs (Ioannou et al., 2016; Papic et al., 2022; Giummarra et al., 2020b). For this process best practice approaches 
are recommend through co-design with Aboriginal and Torres Strait Islander communities, along with other priority populations (i.e. 
rural and remote, culturally and linguistically diverse), to ensure that schemes are designed in a way that supports claimants 
throughout the process, ensuring their health, wellbeing and recovery requirements are a priority. This may include initiatives such as 
claim navigators/support officers who are health system based (i.e. hospital or ACCHO) and able to connect and support Aboriginal 
patients, once stable, to initiate access to compensation schemes.

Aboriginal participants who had a compensation settlement, found it did not include the ongoing mental health aspects of their 
injury, as related to their ongoing pain, autonomy restrictions and the compensation process. Chronic pain, disability, poorer health 
outcomes and psychological impacts have been associated with injured non-Indigenous patients claiming compensation (Papic et al., 
2022). In Australia a lack of appreciation and understanding surrounding injury burden and trauma from at-fault compensation 
schemes has been reported (Vallmuur et al., 2023), along with insufficient settlement amounts to cover ‘whole of life’ expenses (Abedi 
et al., 2024). These experiences create feelings of injustice and differential treatment, which was reported by Aboriginal participants in 
our study. Discrimination and injustice are commonly reported by non-Indigenous patients with at-fault schemes, and have a large 
psychological health impact on claimants which is often not considered in settlements (Ioannou et al., 2016; Giummarra et al., 2020a; 
Papic et al., 2022). This however, does not reflect the ongoing impact of colonisation, such as racism (i.e. systemic, structural) and 
whiteness which Aboriginal and Torres Strait Islander individuals face on a daily basis, and is missing in the literature (National 
Aboriginal Community Controlled Health Organisation (NACCHO), 2021; Ryder et al., 2019; Fogarty et al., 2018; Dudgeon et al., 
2014).

Family connections and community were significant protective factors for Aboriginal participants in their injury journey. The 
important role family and friends play in no-fault compensation schemes for non-Indigenous patients has been well articulated, 
importantly it has been linked to better health and wellbeing outcomes for road traffic injured individuals (Kosny et al., 2018; 
Trippolini et al., 2021). Similarly, family as a protective factor for Aboriginal patients has been identified in burn injuries and risk for 
out-of-pocket health care expenditure (Ryder et al., 2021, 2024). Aboriginal participants highlighted the importance in connection to 
Country as part of the healing process for road traffic injuries, which has not been reported previously. Connection to Country is an 
important cultural determinant of health and wellbeing for Aboriginal and Torres Strait Islander communities, and is used extensively 
in a range of community health and wellbeing initiatives (such as suicide prevention, women’s health, men’s health) (Dudgeon et al., 
2020). Compensation schemes need to facilitate road traffic injury initiatives which address connection to Country as a cultural 
determinant, additionally in terms of compensation settlement, ability to connect to Country should also be considered.

4.1. Strengths & Limitations

The use of Indigenous research methodologies and methods was a significant strength of this study, providing essential relational 
insights into understanding compensation access for Aboriginal individuals. South Australia was the location of this study, SA has 
different road traffic compensation schemes to other Australian states and territories, additionally our participants had greater rep
resentation from rural and remote regions. Our smaller sample size of eight meant we were unable to examine compensation accessed 
through LSA or Return to Work SA ‘no-fault’ schemes. It is likely that our outcomes would have differed with this representation as 
positive health and wellbeing outcomes in the dominant population have been associated with no-fault schemes in Australia (Ioannou 
et al., 2016; Giummarra et al., 2020b). However, it is likely that some of our outcomes will be applicable to other Aboriginal and Torres 
Strait Islander communities in Australia and First Nations communities internationally, particularly those which have at-fault 
compensation schemes.

5. Conclusion

This study reports on the enablers and barriers to compensation scheme access for Aboriginal patients with a road traffic injury. Our 
outcomes suggest there are barriers in accessibility to compensation schemes for Aboriginal people with a road traffic injury in SA. 
Radical change is warranted, to decrease road traffic injury burden on Aboriginal peoples, families and communities, and to ensure 
appropriate whole of life compensation. We identified a need for review and co-design of current road traffic injury compensation 
schemes, particularly ‘at-fault’ schemes, to ensure schemes are strength-based and target protective factors for the cultural de
terminants of health for Aboriginal communities.
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