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B R I E F  R E P O R T

Ironbark: Developing a healthy community program for older 
Aboriginal people

Abstract
Issue addressed: Programs by, with and for Aboriginal 
older people must be culturally safe and relevant. 
Successful elements include being Aboriginal specific 
and group based. Co-design with Aboriginal people and 
stakeholders is essential. We describe the co-design 
process of developing the Ironbark: Healthy Community 
program.
Methods: Aboriginal ways of knowing, being and doing 
and yarning conversational methods guided the devel-
opment process, during 2018. A desktop review pro-
vided details of current group characteristics and key 
community stakeholders. Stakeholder engagement re-
garding views about group operations, participants and 
benefits also occurred. Aboriginal Elders views of their 
groups were gathered through yarning circles in New 
South Wales (NSW). Grounded theory approach was 
used to ascertain key themes.
Results: Initial engagement occurred with 13 differ-
ent community stakeholders and organisations in three 
Australian states (NSW, South Australia (SA), Western 
Australia (WA)). Three yarning circles occurred with 
Elders from urban (N = 10), regional coastal (N = 10) and 
regional country (N = 4) groups. Six key themes were or-
ganised in three groups according to an Aboriginal ontol-
ogy. 1. Knowing: groups provide opportunities to share 
knowledge and connect socially. Adequate program re-
sourcing and sustainability are valued. 2. Being: groups 
strengthen culture, providing important social, emo-
tional and other forms of support to age well. 3. Doing: 
previous program experiences inform perceptions for 
new program operations. Group venues and operational 

aspects should be culturally safe, acknowledging diver-
sity among Elders, their preferences and community 
control. Themes were used to develop the program and 
its resource manual that were finalised with stakehold-
ers, including steering committee approval.
Conclusions: Stakeholder feedback at multiple stages 
and Aboriginal Elders’ perspectives resulted in a new co-
designed community program involving weekly yarning 
circles and social activities.
So what?: Co-design, guided by Aboriginal ways of 
knowing, being and doing, can develop programs rel-
evant for Aboriginal people.

1  |  INTRODUC TION

Aboriginal peoples are the world’s oldest continuous cultures. 
Aboriginal Elders are keepers of cultural knowledge, wisdom and 
are respected, trusted community leaders and educators, passing 
traditions to younger people and support maintaining connection 
to Country.1 These practices are an integral part of Aboriginal cul-
tures. As Aboriginal people age, it is vital that they are enabled and 
supported to continue as cultural leaders, particularly as Aboriginal 
people have a lower life expectancy than other Australians, due 
to structural determinants.2 A previous study with 76 Aboriginal 
older adults found that healthy ageing was considered essential to 
continue to share knowledge of history and cultures, yet Aboriginal 
people may require greater support at a younger age.3

To be successful, programs by, with and for Aboriginal Elders must 
be culturally safe and relevant.3 Aboriginal-specific, group-based 
programs with continuity and flexibility have also been identified 
as important elements.4 Co-design can be defined as meaningfully 
involving end-users in research.5 Co-design with Aboriginal people 
and community organisations as end-users is essential when de-
veloping new programs and research.6 Implementing and evaluat-
ing initiatives delivered through Aboriginal community-controlled 
organisations and by Aboriginal staff, and the involvement of these 
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stakeholders and Aboriginal Elders in guiding co-design processes is 
also necessary.7

A recently developed program and resource manual for Aboriginal 
Elders, Ironbark: Standing Strong and Tall, aims to prevent falls and 
was co-designed with Aboriginal communities in New South Wales 
(NSW).4 The program was evaluated with six communities and 98 
Aboriginal people aged 40-90 years old; significant improvements 
in strength and balance and reductions in body mass index were 
achieved.8 There was also a noticeable increase in participants be-
coming involved with social activities and outings, including walk-
ing groups. All participants reported that they enjoyed the program 
and were willing to recommend it to others, with the yarning circles 
being the most popular program element.8

A cluster non-randomised controlled trial is being conducted to test 
if the Ironbark: Standing Strong and Tall program prevents falls and im-
proves health and well-being among older Aboriginal people, com-
pared to the Ironbark: Healthy Community program (www.ironb​arkpr​
oject.org.au).9 The trial has strong Aboriginal leadership takes place 
in NSW as well as in South Australia (SA) and Western Australia 
(WA) where there are existing partnerships with senior Aboriginal 
researchers with relevant expertise and interest. Co-design of 
the comparison program and resource manual is also important 
to ensure that it is relevant and accessible. A steering commit-
tee, comprises state level policy representatives and Aboriginal 
community-controlled organisations, virtually meet quarterly and 
provide guidance and approval in all project aspects.
We describe the co-design process of developing the Ironbark: 
Healthy Community program with community stakeholders and older 
Aboriginal people.

2  |  METHODS

Indigenous research methodology adopts Aboriginal ways of know-
ing, doing and being.10 Yarning circles are an Aboriginal research 
method for conversation that involves storytelling and knowledge 
sharing.11 Yarning has been used in Aboriginal communities for thou-
sands of years and is central to building respect, learning from each 
other equally and preserving cultural knowledge and tradition.11

The two-phased development process occurred during 2018, con-
ducted by Aboriginal researchers in NSW. First, a desktop review 
was conducted to identify information about existing groups and 
services for Aboriginal Elders including their funding sources, focus, 
operational details and locations. Key community stakeholders and 
organisations in NSW, SA and WA involved with groups were iden-
tified through this review, and existing community relationships. 
Using purposeful sampling,12 stakeholders were invited to share 
their experiences in a semi-structured telephone or face to face in-
terview, depending on travel feasibility and were asked a series of six 
questions about their group operations, participants and perceived 
benefits (Table 1).
Second, stakeholders with Elders groups were also asked if they 
would be interested in inviting their Elders to participate in yarning 

circles ref. Three groups of male and female Aboriginal Elders in geo-
graphically diverse regions of NSW were purposefully recruited to 
participate in yarning circles at each service, in line with local com-
munity protocols. These were conducted by an Aboriginal male pro-
ject officer (AS) trained in yarning methods. The yarning groups used 
a semi-structured format that asked what the Elders do as a group, 
how the Elders group runs, how the Elders groups benefits partici-
pants and your community and what activities or topics they would 
like to do in future Elders groups. The three yarning groups were 
an average of one hour in duration. The yarning circles were audio-
recorded and transcribed verbatim by a professional service. Data 
were coded and analysed by two Aboriginal and one non-Aboriginal 
researchers using a grounded theory approach to group key themes 
within the three categories of Aboriginal ontology: knowing, doing 
and being.10

3  |  RESULTS

Engagement with 13 different community stakeholders and or-
ganisations during Phase 1 occurred between May and August 
2018. These stakeholders and organisations included Aboriginal 
Community Controlled Health Services (ACCHSs), Aboriginal 
Land Councils, and the peak NSW, SA and WA Aboriginal health 
organisations.
Findings indicated stakeholder preferences were for activities that 
reflected the interests of Elders. These activities included art and 
outings although transport was noted as an issue. Elders of all ages 
above 40 years, with male and female participants in existing groups. 
Group size varied from 10 to 60 people. Some group venues were 
open for Elders to attend on all weekdays, or some groups met to-
gether on a particular weekday. Groups were considered important 
to communities and their host organisation and were often initiated 
by the community. Perceived benefits of the groups included keep-
ing Elders active in the community, learning language, regular trips 
to a nearby larger town, providing support to, and by, Elders in the 
community. Support for groups was provided by government, land 
councils, donations and self-funding.

TA B L E  1  Community and organisation stakeholder questions

1. Where does your Elders group get support from? (eg, through 
Aboriginal Community Controlled Health Services (ACCHSs), 
Land Council, other organisation)

2. How does your Elders group function (eg, how many times a week 
do you meet? What are the main things you do as a group?)

3. Who normally comes (eg, age range, men/women, how many 
people come)?

4. If you had some support, what would be the kinds of things you 
would like to do?

5. What are the main benefits of the Elders group for people who 
are part of the group?

6. What are the main benefits your community gets out of your 
Elders group?
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Three group yarning circles were conducted between July and 
September 2018. One group was in an urban area (N  =  10); two 
groups were in regional areas, one coastal (N = 10) and one country 
(N  =  4). Six key themes emerged from the yarning groups. These 
themes, grouped within three categories of knowing, doing and 
being,10 with supporting quotes are presented in Figure 1.
Findings from the stakeholder engagement, yarning circles and 
desktop review were incorporated to develop the Ironbark: Healthy 
Community program and resource manual. This process involved the 
team identifying activities preferred by Elders and their benefits in 
the yarning circle transcripts, using stakeholder consultations and 
the desktop review to categorise activities into different types. 
Categories included community led sessions, service provider work-
shops, outings, social activities and longer-term projects. An outline 

of the program manual structure and categories was developed and 
refined by the (primarily Aboriginal) Ironbark team, in consultation 
with the project’s cultural advisor and steering committee. The man-
ual design and layout were based on other Aboriginal resources and 
included artwork by an Aboriginal artist. Feedback on these draft 
materials were subsequently sought from participating services via 
email, but with no substantive changes suggested, with final ap-
proval given by the steering committee.

4  |  DISCUSSION

We report on the co-design process of developing the Ironbark: Healthy 
Community program. The program aims to provide older Aboriginal 

Knowing

Holistic wellbeing activities that are wide ranging in nature that provide 
opportunities to learn and share knowledge, and also value opportunities as a group 
(Theme 1)

‘A good while now, Yeah.  Last year (keep it) going, we come in, we sit down and have 
a yarn around the table and we talk, and sometimes it brings out things what we like to 
do, you know.’ Regional coastal community
‘I suppose everybody’s got different interests.  Some people like to do arts and crafts, 
some people like to do beads and making little things.  So everyone’s got a little bit of 
bit of an interest in what they want to do I suppose.’ Regional country community

- ‘It’s all a social thing - it’s all a social thing to do and that companionship and having 
the same interests as everybody in the group and socialisation.’ Urban community

- ‘So we’ve all got different skills.  So it’s nice to be able to have somewhere where we 
can pass those skills on.’ Urban community

Adequate program resourcing, facilities, long-term commitment and sustainability
were viewed favourably (Theme 2)

‘Why don’t we talk to Simon, source a bus for a start, get the price, and then I’m 
happy to start making those phone calls to those people and say, right, we’re 
looking at 12 grand, say, to get this bus, or 20 grand to get this bus - can you help 
us - we want - let’s do it.  Let’s just get a bus that they – that it can be here, 
constantly.’ Regional coastal community

- ‘A year.  I don’t think it’s long… Because you need that much to build that 
momentum of people to get to know the group and get to know each other, and feel 
comfortable to come back week after week. 
Yeah.  And feel safe in the group.
…by that time the program will be finished if it’s a year.’ Urban community

Being

Importance of strengthening culture through group activities, togetherness, 
connecting with other communities and Elders (Theme 3) 

- ‘Used to catch up and have a yarn and reminisce about days gone by and keep that 
connection going.  Back here, everybody knew everybody and kept in touch, but 
since we’ve got mobile phones and all that no-one sits and has a yarn anymore… 
Once a month we’re going up to the, just going into the ocean up there. We go to 
meet with the Elders groups up that way and interact with them. just go and sit in 
the park and look at the ocean there’ Regional coastal community

‘Go to cultural sites and all that sort of thing.’ Regional country community
- ‘Some go back a bit more to traditional skills that we’ve forgotten, so a lot of the 

ladies have been going to that’ Urban community 

F I G U R E  1  Yarning groups’ themes grouped within three categories of Aboriginal ontology: Knowing, doing and being
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people with opportunities to socialise, yarn and learn more about top-
ics of relevance to them and their communities.9,13 The weekly pro-
gram involves a 1-1.5-hour yarning circle and/or other social activity. 
Participating sites will receive the manual, training, and support, includ-
ing two paid positions to coordinate the group and deliver the program. 
The manual provides guidance on conducting yarning circles, ideas for 
different types of activities and example education sessions, whilst giv-
ing choice to the group. It is a living document that can be updated with 
feedback from implementation by groups, providing the opportunity 
for ongoing co-design, reflecting experiences of Aboriginal Elders.
A recent study of the adaptation of an early childhood program for 
Aboriginal and Torres Strait Islander people noted the importance 
of community consultation and building relationships,14 that were 
also essential in the development of this program. Co-design with 

Aboriginal communities is increasingly used in program and resource 
development.6 Similar approaches have recently engaged Aboriginal 
youth and an Aboriginal reference group to design a pre-conception 
learning resource15 and Aboriginal people living with a disability to 
co-design a toolbox of activities and associated program.16

Community collaboration and Aboriginal research methodological 
approaches are vital to ensure cultural safety and relevance.17 We 
used Indigenous research methods, specifically Aboriginal ontology 
of knowing, doing and being,10 and yarning with Aboriginal Elders 
to gain their perspectives of important program elements.11 These 
ontology concepts are both distinct and may overlap; this was evi-
dent in the six themes that arose from the yarning circles with Elders 
that were broadly consistent with stakeholder views. Beyond using 
these findings in program development, the yarning circle themes 

Elders remain strong yet face multiple challenges in their lives and in the ability to 
age well and community groups provide important social support and relief, and 
support to be healthy (Theme 4) 

- ‘Health all comes under what you eat.  Because that’s the main part.  If you don’t 
have a feed you’ll deteriorate.’ Regional country community

- ‘Everybody now is starting to acknowledge that you really have to take time for 
yourself and tend to do that…they might be going away or coming to a group. And 
a lot of grandmothers now have got – are involved with the bringing up of 
grandchildren and that now.  It’s all changed.  There’s so many, yeah, it’s different 
in some ways.’ Urban community

- ‘Because we are the support systems for our family, but who supports us?’ Urban
community

Doing

Mixed views of the benefits of previous programs and their commitment to 
communities which impacts trust and perceptions of new programs (Theme 5)

- ‘But you know yourself, you know yourself up here, it’s all talk and nothing ever
gets happened.
Yeah.  But this is different and this will be…’ Urban community

- ‘So I think you’d have to say how much, like, when you’re looking at a program, 
you have to have a figure before you start to build the program so you know –
that’s how I look at it.  How do you – you could be putting this stuff in and then you 
might turn around and go, we don’t have the money for that. So you’d have to have 
that first before you could get trust from people and say come and join this 
program, we’re going to help you with this, this and this.  Sorry we can only give 
you this.’ Regional country community

Group venues and operational aspects should be culturally safe and welcoming, 
acknowledging diversity among Elders and their preferences and community control
of the group (Theme 6)

- ‘And I suppose that way you’d be guaranteed that you’ve got people wanting to 
come along because this might not interest someone but then they might want to 
come along to this and it makes sure that you’re getting everyone, not just the same 
group of people always.’ Regional country community

- ‘It’d be you’d have to have your group saying what they want to know about.  
Could be health could be all of that, but led from the group.’ Regional country 
community

- ‘Chairs, comfy lounge that recline – I probably can’t reach the ground…
If they’re going to be taking care of cultural, we’re taking care of cultural safety.’
Urban community

F I G U R E  1 (Continued)
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contribute to existing evidence about why Elders groups are impor-
tant, their impact and contribution to communities.
We found that groups provide opportunities to share knowledge and 
connect socially. Elders valued adequate program resourcing, facilities 
and sustainability (Knowing). This is consistent with a recent review 
that highlighted that community engagement and sufficient resourcing 
are critical to implementation of programs by, with and for Aboriginal 
people.18 Elders expressed the importance of strengthening culture 
through the group that provides important social and other forms of 
support to live strong and age well (Being). Recent narratives from age-
ing Aboriginal women similarly demonstrated their ability to adapt to 
change, keeping identities and cultures strong.19 Elders shared their 
experiences of previous programs and how these inform their percep-
tions of how new programs should operate to be relevant and cultur-
ally safe (Doing). Culture enhances identity, well-being and resilience.20 
Four aspects of social networks, inclusiveness, empowerment, and 
connections were found to create a safe place to learn about cultures 
and Country, supporting an environment for strengthening identity, 
improving health and building resilience. These aspects resonate with 
these six themes, giving collective learnings of the benefits of Elders.
Strengths include Aboriginal leadership in all processes, yarning 
circles and community-controlled stakeholder engagement directly 
informing the program and resource development. A limitation is a 
lack of opportunity to revisit the regional groups for feedback on 
the resulting program and manual, however ongoing informal discus-
sions occurred with the urban group and other stakeholders.

5  |  CONCLUSION

The Ironbark: Healthy Community program was developed through 
a co-design process that included stakeholder feedback at differ-
ent stages and perspectives from Aboriginal Elders. Gaining insights 
from future experiences of Elders groups regarding program imple-
mentation and manual use will be valuable to learn about its impact 
and to inform future program planning.
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