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Practical Strategies for Establishing a Physical Activity Program for Older
Aboriginal People - Reflections About Decolonising Practice

Abstract

Background

Physical activity (PA) is a vital component of healthy ageing. However, there are few culturally appropriate
PA programs available for older Aboriginal and Torres Strait Islander people. The objectives of this review
were to i) assist health professionals to gain understanding about working with older Aboriginal people, ii)
provide practical strategies that guide a decolonising approach when delivering PA programs.

Methods

A review of PA program delivery was undertaken by two researchers, one of whom was a Noongar Wadjak
woman. The researchers conducted a weekly PA program for older Aboriginal people on Noongar Boodja
(Country). The researchers took a “Nih Waangkiny Kaadatjiny” (listening, learning and knowing) approach
to reflect on their practice. Practical strategies based on reflections about barriers and enablers to
successful program delivery were identified.

Results

Key learnings identified that rather than seeking to lead PA programs for older Aboriginal people, health
professionals who apply a decolonising approach recognise that program decisions are shared between
older Aboriginal people and the team. A key priority is building relationships with Elders and their
communities. Working collaboratively assists to develop understanding about Aboriginal ways of
working. Practical strategies that support a decolonising approach to PA program development include
regular consultation and debriefing with Elders, using yarning circles and addressing safety and security.

Conclusion
Decolonising practice when delivering PA programs removes barriers and facilitates strong, working
partnerships with older Aboriginal people. This assists to build and sustain effective PA programs.
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Physical activity (PA) is a key enabler of healthy ageing, as it contributes to physical,
mental, and social health (Bull et al., 2020; Langhammer et al., 2018; World Health
Organisation et al., 2010). Physical activity (which includes exercise) is recommended for
older adults for prevention of chronic disease, and maintaining independence (Bull et al.,
2020; Langhammer et al., 2018; Tricco et al., 2017).

Prior to colonisation, Aboriginal and Torres Strait Islander people led physically active
lifestyles (Gray et al., 2013; Sherwood, 2013). Colonisation led to a forced sedentary lifestyle
that has contributed to substantial chronic health disease burden amongst Indigenous
people (Czyzewski, 2011). Australian First Nations communities seek access to healthy
ageing programs, that are culturally appropriate and assist communities to address issues
related to chronic disease (Coombes et al., 2018). Colonisation has meant that health
programs, including PA programs, designed for dominant Western societies have been
imposed on Indigenous peoples without cultural or local context, leading to substantial health
inequities (Barnabe, 2021). A systematic review identified that there are few culturally
appropriate PA programs available for older Aboriginal and Torres Strait Islander people
(Gidgup et al., 2022a). The review found that throughout the evolving colonisation process,
the Western view of PA has not changed (Gidgup et al., 2022a). Therefore not recognising
other concepts of health and well-being for Indigenous communities has been devastating.
Recommendations were that PA programs be delivered using a decolonising framework that
refers to local Indigenous culture and addresses barriers caused by social determinants of
health (Gidgup et al., 2022a). These findings concurred with barriers to delivering PA
programs that exist within other colonised Indigenous populations, worldwide (Brooks-
Cleator & Lewis, 2019; Ryan et al., 2018; Warbrick et al., 2016).

Recently, a five-year research project focused on implementing a PA program for
older Aboriginal people on Noongar Boodja (Boodja is the Noongar word for Country) in the
South West region of Western Australia (WA) (Gidgup et al., 2022b; Gidgup et al., 2022c).
The project was conducted with two groups of Elders who completed a weekly program of

exercises and a yarning circle at community centres. Elders who participated in the PA
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program experienced positive physical, mental, and social outcomes and stakeholders
affirmed the program as being culturally appropriate (Gidgup et al., 2023; Gidgup et al.,
2022c; Gidgup et al., 2022b). The research team was led by a senior Noongar Wadjuk
woman in partnership with a non-Aboriginal researcher. The two researchers worked closely
with the Elders to guide the team in developing a decolonising way of thinking and doing the
research. Decolonisation has been described “as a long-term process involving the
bureaucratic, cultural, linguistic and psychological divesting of colonial power” (Smith, 2021).
Decolonisation assists to build and sustain strong culture, which is fundamental to improving
outcomes for Aboriginal and Torres Strait Islander people (Commonwealth of Australia,
2022). Health professionals invested in closing the gap can build a decolonising approach by
reflecting on concepts of leadership, self-determination, local ways of working and
community growth. These concepts can form a foundation for developing a strong working
partnership between Indigenous Elders and health professionals (Dudgeon et al., 2020;
Ryder et al., 2020).

The research provided a valuable opportunity for these two researchers to learn from
Elders’ resilience. Therefore, at the completion of the program the researchers sought to
reflect on their practice, to understand what they had learned about operating PA programs
for older Aboriginal people on Noongar Boodja. Programs that are not culturally appropriate
lack understanding about local ways of working and will most likely not take a decolonising
approach. This can hinder community engagement and lead to negative outcomes
(Barnabe, 2021; Coombes et al., 2018; Gatwiri et al., 2021; Laverty et al., 2017).
Understanding how PA programs can be successfully implemented could be useful for other
Aboriginal communities and health teams who seek to establish culturally appropriate PA
programs. However, there are few guidelines that offer simple, practical suggestions, i.e. “a
toolbox,” for health professionals about how to take a decolonising approach when delivering
a PA program. The two researchers aimed to provide practical tips and strategies for allied
health professionals, who seek to work with older Aboriginal and Torres Strait Islander

people, or Indigenous people worldwide, to provide effective PA programs.

https://ro.ecu.edu.au/aihjournal/vol5/iss2/3
DOI: 10.14221/2653-3219.1041



Gidgup et al.: Decolonising Physical Activity Programs

The objectives of this review were to (a) assist health professionals to gain
understanding and insight to the barriers and enablers to working in partnership with older
Aboriginal people; and (b) provide a toolbox of practical strategies that can guide health
professionals to apply a decolonising approach when delivering PA programs.

Methods
Design

The study used an Indigenous methodology of “Nih Waangkiny Kaadatjiny” (listening,
learning and knowing). The researchers critically reflected on their roles in the project and
sought to identify what they had learnt from Elders, staff, and communities. Being familiar
with other researchers who have described decolonisation of research and clinical practice
(Kovach, 2018; Ryder et al., 2020; Smith, 2021) strongly influenced the first researcher,
(MJRG), in completing the review.

Program Overview

The researchers reflected on the delivery of the Ironbark program. This falls
prevention program was designed and evaluated in NSW by Aboriginal communities and
researchers in NSW (Lukaszyk et al., 2018). Through discussion and collaboration, the
program was translated into practice for Aboriginal Elders in WA (Gidgup et al., 2022c). The
program consisted of one hour of exercises with strong balance and functional components,
followed by refreshments and a yarning circle. In WA, the program added elements such as
walking, music, dancing and group activities. Two groups of Elders, in a metropolitan and a
regional community, engaged in the program over approximately two years, with 52 enrolling
and participating in the program and 23 Elders completing final evaluations. A project team
of Aboriginal and non-Aboriginal health workers assisted in program delivery (Gidgup et al.,
2022c).

Ethics Approvals for the Ironbark Project

The project was conducted according to the National Health and Medical Research

Council of Australia ethical guidelines for conducting research with Aboriginal and Torres

Strait Islander peoples (National Health and Medical Research Council Australia, 2018).
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Ethics approvals for the Ironbark project were obtained from WA Aboriginal Health Ethics
Committee (HE 842) and Curtin University (HE number 2018-0425). All participants in the
Ironbark studies provided written, informed consent prior to participation.
Researchers’ Position

The first researcher (MJRG) is a local Noongar Wadjuk woman who has a diverse range
of experience across Australia. She has worked in the Central Desert Region, Kimberley,
Pilbara, Gascoyne-Murchison and South West regions of WA, and Koori communities in
NSW. These lived, and real experiences of working in diverse Aboriginal and Torres Strait
Islander communities gave the researcher a deep insight into the marginalisation and
disparities faced by these communities and a strong conviction that something needed to
change. Throughout the project, it was important that this researcher showed leadership and
provided feedback to Elders and communities that displayed a high level of accountability and
transparency.

The second researcher (AMH) is a non-Aboriginal person who has lived and worked
on Noongar Boodja throughout their life. This researcher is a physiotherapist with over 35
years’ experience working with older people and completed cultural awareness training
courses. They worked closely with Aboriginal researchers and community members over
four years prior to commencing the project. This researcher sought to critically reflect on
their position and adopted a stance of “sharing” rather than “imparting” knowledge about
exercise and seeking to learn from Aboriginal researchers and Elders. This researcher
recognised that the first researcher (MJRG) was a leader and holder of wisdom in Noongar
Boodja. The researcher has a senior Aboriginal mentor, who provided direction and advice
throughout the project.
Framework for the Review
The researchers framed their reflections using (a) the first researcher’s learnings

from Elders and community members during the PA program and prior understanding about

working with older Aboriginal people; and (b) findings from the team’s systematic review,
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which identified that a focus on decolonisation assisted to explain PA program barriers and
enablers to success for Indigenous communities (Gidgup et al., 2022a).
Results

Reflections and learnings are presented in three domains: (a) establishing a PA
program; (b) considerations underpinning practice when introducing a PA program; and (c)
practice tips for operating a PA program for Aboriginal Elders.

Establishing a Physical Activity Program

Table 1 presents a summary of practice tips and strategies for establishing a PA
program for Aboriginal Elders.

Preparations for Establishing a Physical Activity Program

Health professionals need to gain Elders’ agreement prior to commencing a PA
program and present the proposal for the program at wider community meetings as desired
by Elders. Initial consultations need to prioritise building strong relationships, establishing
commitment, and developing trust and accountability. Building these relationships takes an
extensive commitment of time over several months, or sometimes years, but is critical for
success. Building a network of service providers, particularly Aboriginal services, is
beneficial and can direct the team to relevant services that need to be involved. Health
professionals should seek to develop partnerships with key, local Aboriginal practitioners
and community members who will lead the engagement. A formal advisory group can be
convened to provide advice about establishing the program. This group may consist of
community members, service providers and Elders, both male and female and will provide
advice and feedback about each stage of the program.

The content of the PA program needs to follow evidence-based PA guidelines for
older people (Department of Health and Aged Care, 2021; World Health Organisation,
2022). A program that adheres to recommended PA guidelines facilitates good health
outcomes for Elders (Department of Health and Aged Care, 2021; World Health
Organisation, 2022). The program will contain strength, balance and other evidence-based

components. The program content must also be designed and informed throughout by

Published by Edith Cowan University, 2024



Submission to Journal of the Australian Indigenous HealthinfoNet, Vol. 5 [2024], Iss. 2, Art. 3

Aboriginal and Torres Strait Islander guidelines for health care (Australian Commission on
Safety and Quality in Health Care, 2017; Department of Health and Aged Care, 2023).

Training. A qualified health professional (for example, a physiotherapist or nurse)
can lead and provide oversight to the content and delivery of the PA components of the
program. Volunteers and non-health professionals can lead the PA program if they receive
regular training and support. Elders may prefer a program leader who is approved by the
community. Health professionals can enable success by working closely with Aboriginal
team members; for example, all training programs need to be co-led by Aboriginal team
members.

Confidentiality. Health workers need to provide Elders with clear information about
what information is required by the team and why. They need to explain to the Elders how
the personal information will be used, stored and kept confidential. This is important because
some Elders do not want to share their personal data, as they do not trust government
organisations (State of Western Australia South Metropolitan Health Services, 2018). This is
because government departments have a long history of using personal information to
oppress Aboriginal and Torres Strait Islander people and communities (Australian Human
Right Commission, 1997).

Terms of Reference

Terms of Reference (TOR) are the rules and guidelines that Elders develop for
themselves and others to follow throughout their participation in a program. Discussion
needs to take place in the yarning circle about TOR and the TOR needs to be defined clearly
for all stakeholders. TOR is important when lateral violence is ingrained in communities. It
safeguards against abuse, aggression, and other threatening behaviours. TOR help to keep
everyone grounded and committed to the tasks at hand; it is about “Nih Waangkiny
Kaadatjiny” (Gidgup et al., 2023), that means listening, learning, and knowing together

because you have respected each other through good communication.
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General Considerations

Welcome to Country. Always seek Elders’ views and guidance about how Welcomes
or Acknowledgements to Country should be incorporated into the PA program and follow the
advice they provide. Welcome to Country is a ceremony performed by Aboriginal Elders who
are traditional owners, or a person appointed by the Elders, as a sign of accepting and
permitting people from outside their land to be in their land (South West Aboriginal Land and
Sea, n.d.; The government of Western Australia, 2016).

Reciprocity. Offering incentives, such as a welcome dinner or a gift voucher, where
Elders are attending a PA program is part of reciprocity, recognising the Elders’ wisdom and
contribution to the program. This concept of acknowledging two-way learning has been
described by Aboriginal workers (Wilson et al., 2020). Reciprocity also acknowledges and
affirms that Elders lead their communities’ engagement in healthy practices by their example
and wisdom (Coombes et al., 2018).

Gender Considerations. When establishing a PA program for Aboriginal Elders,
mixed gender groups may not be viewed as acceptable. In the setting where the two
researchers worked, it was observed that Elders in some regions accepted a mixed gender
group, but others preferred single gender PA groups (Gidgup et al., 2023).

Competing Priorities That May Impact on Program Attendance. The impacts of
social determinants of health can affect Elders’ attendance at a PA program. Elders may
need to attend funerals, family events, or medical appointments. Common reasons for
absence include ill health due to chronic diseases, hospitalisation, attending doctors’
appointments, Sorry Business and minding children and grandchildren. Offering multiple
program sessions where possible, so that Elders can have flexibility to attend, is helpful to
address these barriers.

Program Setting

The choice of a venue should firstly consider whether it is a friendly, culturally safe

space for Elders, their family and local community members. Consult with Elders and also

consider the weather and accessibility.
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Considerations When Introducing a Physical Activity Program
Decolonisation

Taking a decolonising approach can be enabled when health professionals
acknowledge the local history of colonisation and its ongoing negative impact on Aboriginal
and Torres Strait Islander communities (Sherwood, 2013). Understanding the impacts of
history on older Aboriginal and Torres Strait Islander people’s health and wellness is to
recognise that there will be challenges within their cultural backgrounds and sensitivity is
required to be able to offer an effective PA program. Without this understanding, a health
professional can sometimes blame the Aboriginal person for their own loss and trauma and
injury within the life they have lived (Sherwood, 2013). In Australia, Western perceptions of
how everyone should be living can appear to validate this viewpoint. However, there is
strong evidence that the impact of history on Aboriginal and Torres Strait Islander peoples
has created levels of despair and disparity (Australian Bureau of Statistics, 2019) from which
it is not easy to escape.

Trauma and intergenerational trauma is an underlying and ongoing issue within many
Elders’ groups and is connected to the forced removal of Aboriginal and Torres Strait
Islander people from their land throughout colonisation (Crawford, 2014; Dudgeon &
Holland, 2017; Paradies, 2016; Sotero et al., 2006; Bombay et al., 2009). In WA in 2021, the
population of Aboriginal people was approximately 88,693 (Australia Bureau of Statistics,
2022) and nearly half of this population are either Stolen Generations survivors or have
Stolen Generations links (Healing Foundation, 2023). Health professionals can gain
knowledge and understanding about the history of colonisation by reading key references
such as the “Bringing them home” report (Australian Human Rights Commission, 1997).
Strategies for Adopting a Decolonising Approach

Table 2 presents a summary of practice tips and strategies for adopting a
decolonising approach and hence facilitating a culturally appropriate PA program for
Aboriginal Elders (Keikelame & Swartz, 2019; Smith, 2021). The PA program can seek to be

a safe place of shared knowledge, learning and teaching. While team members may be at
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different stages of their personal decolonising journey, a helpful team perspective is to take a
stance that decolonisation is everyone’s business (Andermann, 2016; Keikelame & Swartz,
2019; Sherwood, 2013). It is important for non-Aboriginal team members not to leave
responsibility for all ‘Aboriginal’ issues solely for Aboriginal team members because ‘it’s their
issue not mine.’

Health professionals who take a decolonising approach recognise that delivering a
PA program effectively involves sharing of power between all stakeholders, so that the
program becomes a two-way learning journey (Sherwood, 2013; Wilson et al., 2020).
Overall, decolonising methods while working with Elders is about ways of working with the
local Elders on their local Boodjas, doing things the way they see it, through their eyes and
listening to their voices of what needs to be done by them and for them.

When Elders participate in designing a PA program, they are more likely to join and
sustain their engagement. Health professionals can genuinely engage with Elders by
listening and accepting their advice, maintaining good communication and ongoing
consultation. This is a strengths-based and best-practice approach which is about good
communication and involves consistent consultation and feedback with Elders to develop
Elders’ sense of worth, belonging and ownership of the program (Gidgup et al., 2022b;
Kovach, 2018; Sherwood, 2013; Smith, 2021). Elders, as leaders in their community, seek to
support programs that benefit the whole community, build community networks and share
culture (Coombes et al., 2018). Therefore, all programs need to embed community
leadership and participation.

Relationships

A key consideration for health professionals when working with older Aboriginal and
Torres Strait Islander people is to understand and prioritise the importance of relationships.
Good health for Aboriginal people is centred around mental, emotional, and spiritual
wellbeing of both family and community not solely on the health of the individual (Barnabe,

2021; Gidgup et al., 2022b). Elders’ family relationships are important, but relationships with
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communities, health service providers and PA program teams are all part of the Elders’
holistic health journey.
Strategies for Building Relationships

Table 3 presents a summary of practice tips and strategies for building relationships
with Aboriginal Elders and their communities. Health professionals are expected to welcome
and respect all the relationships that exist. This can be achieved through sharing information
respectfully, honestly and being transparent.

Relationships between Elders and their families are important, and families may like
to visit the PA program. Aboriginal people may come from a Boodja outside the location of
the PA program to participate and these Elders need to be made welcome by the program
team. One relationship that is not often spoken about is the Elders’ relationship with their
Boodja. Elders like to introduce themselves and their connection to Boodja.

Debriefing is important when building relationships with Aboriginal Elders. It allows
the Elders to understand the information being provided and promotes positive ways of
working together. Health professionals delivering PA programs need to speak clearly,
interpret using simple language and regularly debrief with older Aboriginal people. Debriefing
aligns with longstanding culture as Aboriginal people have communicated orally for
thousands of years. Knowledge is handed down in an oral tradition which is intrinsic with
their special relationship with their Boodja, their ancestors and their community (Lin et al.,
2016; Geia et al., 2013). It may take time for mutual understanding to develop. Respectfully
listening to information conveyed by Elders during debriefing sessions ensures that all
communication is a two-way learning experience (Geia et al., 2013; Wilson et al., 2020).

Relationships between Elders, staff and communities can be impacted by lateral
violence (Gee et al., 2014). Sometimes Aboriginal health workers inform program organisers
of unrest in the Elders’ group. When violence occurs, discussion with community members
and service providers can assist to resolve problems. People in the community are aware of
dynamics around them and can be trusted to settle difficult issues, such as feuding. Health

professionals can reduce the likelihood of lateral violence by making sure there is respect for
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all individuals and ensuring all voices are heard. This respect assists Elders’ groups to be
protected from the unrest while they are participating in the PA program. Teamwork is
important for building all relationships. Where there is misunderstanding among the Elders,
team members are expected to take a neutral stance and remain professional and united.
Relationships between staff are important, including those between Aboriginal and non-
Aboriginal staff. Dedicating time to building respectful relationships within the team is
another key enabler for program success.

Some Elders may share information about experiencing abuse with fellow Elders or
staff during the PA program (Andermann, 2016). Health professionals can offer support,
including providing assistance with the Elder’s consent (National Aboriginal Community
Controlled Health Organisation [NACCHO], 2022). In Aboriginal culture, community support
is essential because when one person is unwell all Aboriginal people feel winyarn (sick),
(NACCHO, 2022). Therefore, it is important to offer Elders more support if they are
struggling.

Operating a PA Program

Table 4 presents a summary of practice tips and strategies for operating a PA program
for Aboriginal Elders.
Using Yarning Circles

Yarning circles are an important component when delivering a PA program for
Indigenous Elders (Bessarab & Ng’andu, 2010). Yarning, as an oral tradition, is an effective
way of communication between Indigenous Elders, health professionals and the team
before, during and after a PA program (Bessarab & Ng’andu, 2010). This communication
forms the “glue” that holds the program together. It also helps to build strong relationships
between the group participants themselves but also with the health team. When topics of
interest are introduced into a ‘Yarning Circle’ it then becomes a shared journey for everyone
who takes part in the Yarning Circle. Setting the chairs in a circle for yarning is inviting for
Elders. The team can support opposing Elders to share in the yarning circle peacefully. An

Aboriginal project officer or health worker takes an important role of respectfully inviting each
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Elder in turn to share and ensures all voices are heard. Health workers need to be present
when Elders are yarning to give support and prompts to ensure everyone gets the chance to
speak and if they choose not to then that is okay, as long as they are asked. Positive
relationships can be enabled by structuring the yarning circle with short formal introductions,
inviting health presenters to present on topics that Elders have requested and encouraging
Elders to use time to socialise and discuss their personal topics of choice.
Circuit Training

Circuit training is a useful structure when conducting a PA program with Aboriginal
Elders. It allows Elders to work at their own pace and ability and offers choice. This can
assist Elders to feel comfortable and safe. A circuit format allows Elders to start on a
preferred exercise, choose a peer partner to work with if desired, and choose equipment.
Music and dance may be preferred by some Elders during a PA session.
Building Participation

The initial sessions of the PA program need to focus on developing relationships that
build trust and ways of working together. If a PA program is built slowly and positively, Elders
are likely to attend the program regularly and health professionals will be less likely to
experience stress or lateral violence (Dimer et al., 2010; Gidgup et al., 2023). Elders may be
reluctant or embarrassed to commence PA immediately, especially in a group setting. Health
professionals are advised to allow sufficient personal space for these Elders and ensure
their privacy is maintained. The embarrassment can be due to several factors, including that
for some Elders it is their first time participating in a PA program and they are not sure what
they are supposed to do. Staff need to be patient, supportive and respectful in sharing
knowledge and building Elders’ confidence.
Social Determinants of Health

Social determinants of health continue to form a substantial barrier to First Nations’
peoples accessing health programs (Andermann, 2016). These social determinants of health
include income, education, employment, living conditions, social support, and access to

health care (Andermann, 2016). Health professionals, for example, may need to address
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social determinants of health, including by providing free PA programs or transport to the
venue. To identify the social determinants within a community, health professionals need to
show commitment to engage with the community over a sustained period (Wilson et al.,
2020). Listening, learning and building relationships will allow the team to understand what
social determinants each community identifies as priorities to address.
Safety and Security

Personal space that creates a sense of privacy while doing exercise in a group
setting is required, especially in the initial phases of the program. Other strategies are
required to increase Elders’ sense of safety and confidence as they engage in PA (Table 4).

Discussion

This review provides an Aboriginal-led perspective about what makes a PA program
successful for Aboriginal Elders on Noongar Boodja. Reflections privilege an Aboriginal
perspective about what makes a PA program culturally appropriate. We identified that there
is a fundamental need to understand the impacts of history when seeking to deliver health
programs for older Aboriginal people. Lessons learned indicate that taking a decolonising
approach works because it centres around breaking down barriers and building enablers to
make PA programs culturally appropriate. Involving Elders in the development of the PA
program from beginning to end, ensures cultural safety and security and provides non-
Aboriginal researchers with mentorship to work with greater confidence in the community,
resulting in positive and better outcomes for everyone. Our reflections on taking a
decolonising approach when delivering a PA program are supported by Indigenous
researchers from South Africa, New Zealand and Canada who highlight the importance of
decolonising research by examining one’s own approaches when conducting research
(Keikelame & Swartz, 2019; Khupe & Keane, 2017; Smith, 2021; Wilson, 2008).
Researchers in South Africa suggest applying a decolonising approach to research
recognises community strengths, builds respectful relationships, and addresses the issue of
sharing power and building cultural competence (Keikelame & Swartz, 2019; Khupe &

Keane, 2017).
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Practical strategies that were successful on Noongar Boodja centred around being
flexible throughout the PA program delivery and building honest and accountable
relationships with the Elders and the local communities (Gidgup et al., 2023). A study
conducted in South Australia identified that important strategies for working in Aboriginal
health included commitment to building relationships, relinquishing control, having an
awareness of Aboriginal history, flexibility and humility in taking on a two-way approach to
learning with Aboriginal people (Wilson et al., 2020). Indigenous researchers in Australia and
worldwide have shared deep cultural knowledge as they lead the drive for the urgent
changes required to provide holistic health programs for Indigenous people, led by
Indigenous people (Canuto et al., 2013; Kovach, 2018; Smith, 2021; Wilson, 2008). Lessons
learned when establishing and operating our PA program on Noongar Boodja are supported
by studies in other Indigenous nations, both in urban and rural settings, where taking a
decolonising approach, building relationships and seeking community leadership were
deemed fundamental to establishing and operating successful health programs (Morley,
2015; Passmore et al., 2017; Warbrick et al., 2016; Wilson et al., 2020; Ziabakhsh et al.,
2016). However, a key lesson for researchers and health practitioners is that specific ways
of working will differ in each community. While Western concepts of doing PA is that one
size fits all, this is clearly not the case when working with Indigenous peoples, who need to
exercise control over how PA programs are to be delivered within their community (Brooks-
Cleator & Giles, 2016; Giles & Darroch, 2014).

Strengths and Limitations of the Research

The practical strategies suggested in this review emanate from reflections of two
researchers who were involved in providing a PA program for Aboriginal Elders over several
years, including prior to the program commencing and after it was completed. The design of
the review was a strength because was led by an Aboriginal researcher, ensuring that the
authentic voice and viewpoints of Aboriginal people were presented. The lead researcher
(MJRG) is a leader within her community on Noongar Boodja and has strong local

knowledge, with practical experience of Aboriginal ways of working. The non-Aboriginal
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researcher (AMH) is a physiotherapist who has built relationships with Elders on Noongar
Boodja over several years. Walking together in conducting the program and during this
review, the two researchers sought to privilege Indigenous research voices (Geia et al.,
2013).

The toolbox forms a general guide to raise understanding about working with
Aboriginal people, based on the researchers’ collaborations with Elders and Aboriginal
communities living on Noongar Boodja. It is strongly recommended that health professionals
work in close partnerships with relevant Aboriginal communities to understand local ways of
working and translate these strategies accordingly.

Conclusion

Health professionals or researchers who seek to develop PA programs for older
Aboriginal and Torres Strait Islander people should actively facilitate Elders’ leadership of
the planned research or program. Embedding decolonising concepts at all stages of program
development and operation is important (Morley, 2015). A decolonising approach to PA
research and programs can reduce barriers and facilitate older Aboriginal and Torres Strait
Islander and health professionals to develop strong relationships. Building these
relationships can create a healthier future for older Aboriginal and Torres Strait Islander

people by increasing their engagement in physical activity.
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Appendix
Table 1

Establishing a Physical Activity Program

Practice Tips Strategies

Preparations for Establishing a PA Program

Seek community Explain unambiguously to Elders and their community the aims,
approval content and potential program health benefits, where and for how
long the program will be conducted, any costs and who has

approved and funded the program.

Convene aformal e Develop an advisory group with Elders’ agreement, including
advisory group Elders, community members, service providers and the program
team.

e Advisory group members need to be paid for their time.

Follow relevant PA Prepare PA program content by following national and
guidelines international guidelines for PA for older people.
¢ Align the content with Aboriginal local and national health delivery
guidelines.
¢ Seek feedback and guidance from the community about the final

program structure.

Provide training for  Train Aboriginal team members, including Aboriginal health workers,
team members to to lead the PA program or program sections and provide

build capacity opportunities to do so.

Program enrolment e Some Elders may require support to guide them through any
registrations.
o Assist Elders to obtain a medical clearance for engaging in PA if

they do not have a preferred medical doctor.

Explain use of Always explain to Elders exactly what information is required, why,
personal and how it will be kept confidential. Explain how information will be
information recorded, stored, and who will have access to that information.

Terms of Reference

Form group rules e Terms of Reference (TOR) — Elders need to work out a list of the
TOR (or group rules) themselves.
¢ Include a team worker who can give relevant information about

what the program can offer.
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e These group rules need to be completed at the first PA session in
the YC and revised periodically.
e Be prepared to give this important task sufficient time at the first

session.

Definition of TOR Define clearly what TOR is to the Elders at the first meeting as they

will only know it as group rules for meeting.

Draft of TOR Once Elders have agreed on TOR, record these and give all a copy,

the TOR document may be placed in the venue as well.

General Considerations

Listen to Elders e Ensure all voices are heard, seek regular feedback from the
Elders — ask them as a group and individually about suggestions
for improvements.

¢ Use simple easy to read and hear terms and descriptions -allow
for low Western-focused health literacy and unfamiliarity with

medical terms.

Seek guidance ¢ Discuss with Elders regarding the welcome to country (WTC) and
regarding welcome acknowledgement to country - who will do it, when, and where it
to country will be done.

¢ Only an Elder from the Boodja you are meeting on can conduct a
WTC.

¢ If there are no traditional owners to conduct a WTC, consider
conducting an acknowledgement to country (ATC) that allows
people in the community to show respect to the traditional owners
and abide by the protocols that are in place.

e ATC can be done by anyone using the right terms (respecting
past, present and future) and paying respect.

e Seek approval from the Elders before delivering ATC.

Engage in e The PA program should be about giving and receiving knowledge.

reciprocity e Vouchers, praise, certificates and providing formal and informal
assistance and renumeration to Elders and community form an
important part of reciprocity, as they respectfully acknowledge

Elders and community contributions.

Understand Elders’ e Elders will often have chronic health conditions.
health conditions e Provide a meal after they have exercised and regular drinks

throughout the session.
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Acknowledge sorry e

business °

Allow mourning and grieving time for family or community deaths.
It is important to allow the group to debrief together when

community deaths occur.

Mixed gender o
groups

Explore the Elders’ views about the group comprising mixed
genders when undertaking the PA program.
Take Elders’ advice on which type of group will be conducted

(either single or mixed gender).

Adapt for absences e

Accept Elders’ absences and support them through their journey,
keep contact when they are absent.
Create a welcoming environment when Elders return after

absence.

Offer choice .

Where possible, conduct a PA program two or three days a week
for Elders to aid regular engagement in PA.

Provide and encourage a regular home exercise program.

Program Setting

Select a welcoming Choose a location/organisation that shows evidence that it

location welcomes and supports the local Aboriginal community.

Check venue °
facilities .

Select a venue with air conditioning for both summer and winter.
Ensure there is enough space for exercise, including for privacy.

Kitchen and toilets need to be accessible for Elders with disability.

Provide safe food

service

Offering refreshments to Elders during and after a PA program
creates an atmosphere of relaxation and socialisation.

Where the venue is not community owned, explain to Elders and
community members that for safety purposes they won'’t be
allowed to use the kitchen, to avoid misunderstanding or
perceived disrespect.

Team workers can offer service from the kitchen.

Ensure staff have relevant occupational health and safety training,

including for food service.
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Table 2

Adopting a Decolonising Approach when Delivering a Physical Activity Program

Practice Tips

Strategies

Understand history and the
impacts of history

e Listen and learn about history from local Aboriginal
people.

¢ |dentify gaps in your knowledge and unpack your
colonial view of history.

e Know the impact of the Stolen Generations.

¢ Understand the current perspectives of Aboriginal and

Torres Strait Islander people.

Build cultural awareness

Non-Aboriginal team members - engage with Aboriginal-
led cultural awareness and training programs in your local

setting.

Accept individual
responsibility

Recognise and accept that decolonisation of a PA

program is everyone’s business.

Take a collaborative

approach to program delivery

Seek to understand the ways that Aboriginal Elders want

to engage in a PA program.

Work according to local

cultural needs

¢ Do not replicate a PA program from another Boodja in
your setting — each group will have some differences
(such as language and protocols).

e Work by collaborating with Elders. Recognise Elders’

needs and the culture of their local community.

Seek Aboriginal leadership

Engage with the community when seeking to commence a

PA program in your local Boodja.

Take a position of seeking to

learn

Know that your expectations will not be the same as that
of the Elders and the community and this is a great

learning space.

https://ro.ecu.edu.au/aihjournal/vol5/iss2/3
DOI: 10.14221/2653-3219.1041
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Table 3

Building Relationships with Families, Communities, and Service Providers

Practice Tips

Strategies

Work with local service

¢ |dentify relevant services, including Aboriginal controlled

providers organisations that work with the local community.
e Recognise importance of wider community views about the
PA program and accept feedback.
Acknowledge Respectfully ask Elders to share information with the team and

connections to Boodja

group about their Boodja.

Listen and learn from
Elders

e Make time to talk and share with Elders, for example prior to
or after the group.

¢ Join in yarning circles.

Understand community

¢ Older Aboriginal people have a network that includes family,

networks friends and service providers.
¢ Extend staff networks beyond the PA program, regularly meet
with communities at local events, e.g., NAIDOC week, to
build positive working partnerships.
Expect diversity ¢ Elders with different cultural identities outside of the local

Boodja may attend your PA program.
¢ Welcome all Elders and ask about their Boodja — ensure they

are introduced formally to Elders from the local Boodja.

Treat all stakeholders

respectfully

¢ All Elders need to be treated with respect regardless of which
Boodja they are from.

e Respect the different cultural identities in the group and team,
but make sure you know who the local owners are.

e Working with local owners of Boodja is essential.

Debrief with Elders

regularly

Debrief regularly with Elders when operating the PA program,

seek their feedback about the program -at least monthly.

Work as a team

Published by Edith Cowan University, 2024

e Share tasks and knowledge when operating a PA program,
don’t look at it as “them and us.”

e Engaging older Aboriginal people in the program is not up to
Aboriginal team members alone, but is every team member’s

role.
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Practice Tips

Strategies

Be collaborative

Be aware of power imbalances between health professionals,
junior team members and Elders — reflect on how to engage

and collaborate, show respect which should go both ways.

Respect community

leadership

Be aware of which families are often leading and speaking for

community.

Address lateral
violence in a

professional manner

¢ Never get involved in community lateral violence with Elders.
Intervene professionally in yarning circle discussions.

e If a person is running someone else down, discreetly change
the subject.

¢ All team members need to be united in their aims to engender
respect for all at each session — maintain positive

professionalism.

Support Elders as

needs arise

e Keep in contact and check on Elders if they do not attend the
PA program.

e Message them or ask an Elder friend if they are OK, if there is
unexpected absence.

e Recognise and support Elders who may need assistance

outside the program.

https://ro.ecu.edu.au/aihjournal/vol5/iss2/3
DOI: 10.14221/2653-3219.1041
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Table 4

Operating a Physical Activity Program

Practice Tips

Strategies

Share knowledge

Learning is a two-way street, have an attitude of learning
from the group, rather than leading with Western knowledge.

Prompt all staff to engage
in PA

All staff present at the group - not just Elders - should
engage in the PA to promote and lead by example and build

a positive group culture.

Using Yarning Circles

Take a holistic approach

to the program

Always offer a yarning circle (YC) as part of the PA program.

Prepare for the YC

Regardless of how many Elders are expected to attend,
having the YC prepared (chairs in a circle) and visible as
people enter the room is appealing, welcoming and
appropriate.

Structure the YC

Published by Edith Cowan University, 2024

e Seek help from Elders to plan the YC.

¢ YC can have a formal structure, such as presenters
speaking on health topics, informal such as Elders’
socialising and talking about their family, health or
holidays, or combine both formal and informal aspects.

e For the introduction, know if an Elder would like to start the
YC by a welcome (see Table 1). If the group is comfortable
with the health worker starting off the YC discussion then
that is also good.

e Start by asking if anyone has something that they want to
share with the group and generally this will start everyone
joining in.

e If it is a formal setting, have an agenda and give everyone
a copy so they can see the discussion points especially if
there is a guest speaker on a health topic that the Elders
want to hear about.

e Sometimes a YC will start with a minute silence if the
community has had a loss, these moments are important

because many Aboriginal people are passing away, and
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Practice Tips

Strategies

not necessarily just older people. Aboriginal health workers
will know to do this.

For non-Aboriginal health workers, if they know there is
something up, they can ask an Elders what has happened
and take the initiative to do a minute silence for the loss in

community.

Introduce all group

members and the team

At the first YC, schedule Elders to introduce themselves to
the group, and the team to introduce themselves to the
Elders.

Repeat this when new members join the group and at

regular intervals.

Physical Activity

Use exercise circuits

Recognise Elders’ ability and support them through the
circuit as per health professional recommendations.

Aim to build Elders’ confidence to participate.

Allow Elders to lead

Allow Elders choice, including type of exercises, choosing

equipment and who to be near, throughout the sessions.

Make exercise enjoyable

Encourage fun, with activities such as ball games, obstacle
courses, and dancing.

Offer choice of music.

Have equipment designed to promote patrticipation and

enjoyment.

Build participation slowly

Extend the length of the exercise sessions gradually.
Allow Elders several weeks to increase their participation
in the exercise sessions.

Start participation with easy exercises, e.g. walking and

simple stretches, lower limb body weight exercises.

Provide clear explanations

about the exercises

Give rationale for the exercise — e.g. explain how it is helping
functional ability in daily life, explain importance of warming

up, clearly mention number of repetitions and count down.

Offer feedback to Elders

https://ro.ecu.edu.au/aihjournal/vol5/iss2/3
DOI: 10.14221/2653-3219.1041

e Move around to give each Elder specific and respectful

one-to-one advice as needed to adapt exercise — have

multiple levels of exercise difficulty.
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Practice Tips Strategies

¢ Always support an Elder who may not be mentally or
physically prepared to do PA, until they are ready to

engage or be independent.

Use positive affirmation Warmly welcome and affirm Elders’ attendance, effort and

leadership in the PA space.

Consider social e Acknowledge and respect Elders’ time and freedom to
determinants of health attend medical treatments, hospitalisation, and funerals.
e Offer transport or financial assistance to attend the PA
program if required.

Safety and Security

Provide supervision ¢ Display visual exercise prompts, include supports, e.g.
chair support exercises, especially in early stages of the
program so Elders feel safe.

¢ Provide trained supervision.

Have clear rules regarding All mobile phones should be switched off or to silent (Elders
mobile phones and staff) during the PA program.

Facilitate personal security Use circuits and small group structures during exercise so
Elders can feel comfortable that other group members are
not observing them.

e Have separate stations and equipment for varied abilities.

Acknowledge community e Respectfully, always ask an Elder where they want to sit,
dynamics allow them to make their own decision.

¢ Be aware that community relationships mean that Elders

may want to choose a safe place to sit and to avoid some

community members.

Privacy and space e Ensure there is space to allow Elders to do exercises
easily and to feel comfortable.
¢ Allow enough personal space around each participant.
¢ Avoid exercises that require personal contact between
participants. (also see information regarding mixed

genders in Table 1).

Promote the use of e Encourage suitable footwear.
footwear e Some Elders may wish to go bare feet — check that the

ground is safe to do so.
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