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Objective

§ The aims of this research are:
◦ To explore understandings of ‘family’ within an Aboriginal context and how this 

understanding can inform infectious disease emergency strategies.
◦ To design and evaluate a cultural governance structure that privileges Aboriginal 

voices and recognises the importance of families, to effect system change in 
infectious disease emergencies.

§ Hypothesis:
◦ Risk of harm from ID emergencies can be reduced with Aboriginal people 

through self-determination, empowerment and the development of culturally 
appropriate family based policy and practice.



Approach
§ The research will employ an Indigenist research approach using a community-

based Participatory Action Research (PAR) framework and mixed methods. 

§ Three Aboriginal communities where there are existing relationships will be 
purposively selected and invited to participate - Hunter New England Local 
Health District, NSW; Kimberley Region, WA; and Cairns, QLD, or Brisbane, 
QLD.

§ Development phase & Evaluation phase



“If you get the process right, the outcome 
look after themselves…”
§ Central to the research is what some Elders have said to us: “If you get the 

process right, the outcome look after themselves…” 

§ This research will deliver a process that can be used by the Commonwealth and 
state health departments and also regional communities to consider public health 
emergencies and not just pandemic influenza.

§ Wingham High School build Indigenous garden and yarning circle



Translation & outputs
§ Challenging dominant discourse in health protection practice and research; 

perspectives from an Aboriginal world view
◦ Perspective piece discussing how current health protection health research fails to incorporate 

values, Aboriginal ways of knowing and ways of doing in health practice and service delivery. 
◦ Advocates for public health professionals and researchers to make space for meaningful and 

respectful engagement in the development of health policy, practice and research
◦ And raises the issue of public health taking a more culturally nuanced sociological approach.



Translation & outputs
§ Infectious disease risk in Aboriginal families

◦ Research will explore with families what is ‘family’ using the Photovoice method, and will 
explore how over the continuum of time, past/present/future, an infectious disease emergency 
may develop.

§ Governance structures for infectious disease emergencies: why and what 
options
◦ This paper will add new information about culturally appropriate and acceptable governance 

structures for infectious disease emergencies. It will provide a range of models as guided by 
First Nations peoples, incl citizen jury



Translation & outputs
§ Health protection & Aboriginal health; narrative analysis

◦ This paper will explore what has happened in public health and Aboriginal health over the last 
10-20 years, and how the stories have developed and have been framed. 

◦ The work will contextualise the social determinants of health in the wellbeing of First Nations 
people, and compare and contrast similarities and differences in the content, style, discourse 
and interpretations.



Translation & outputs
§ Evaluation of a governance structure for infectious disease emergencies; 

perspectives from First Nations peoples of Australia.
◦ This paper will describe First Nations peoples of Australia perspectives of a cultural governance 

structure/citizen jury in action within an infectious disease context, and offer a framework of 
how to work in good governance that privileges the voices of Australia’s First Nations peoples.
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1.2 What is an acceptable cultural 
governance structure?

Aim: To design and evaluate a cultural 
governance structure that privileges 
Aboriginal voices and recognises the 

importance of families, to effect system 
change in infectious disease 

emergencies.

2.1 Cultural Governance with a
First Nations lens

Desktop ID emergency exercise 
approach of ID emergency risk 

reduction strategies - HNE; Kimberley; 
Cairns

2.2 Cultural Governance with 
health service & policy lens

Conversations with Health Protection 
leads and other health services about 
experience - HNE;  Kimberley; Cairns

Evaluation
Method: Yarning Circles with Aboriginal 
people and organisations to explore 
what did the governance structure look 
like and did it work.
Participants: Key stakeholders from 
three participating communities (ACHS, 
health services, ACCOs, community 
representatives).

Evaluation
Method: Mixed methods
- Online survey
- Key stakeholder interviews
- Document review to understand 

what was done and if change 
occurred as a result of the 
governance structure

Participants: Key stakeholders in ID 
emergencies relevant to the 
communities participating

1.1 What is family?
Aim: To explore understandings of 

‘family’ within an Aboriginal context 
and how this understanding can inform 

ID emergency strategies.

Evaluation
Method: Family tree & Photovoice
• Social connectedness and ID risk lens 

across generations.
• Explore how past/present/future and 

ID risks develops
Participants: 3 families

Evaluation
Method: Modified Delphi Model
2 rounds of data collection of what 
seems to work and ranking options. 
Informed by project 1.1
Participants: Key stakeholders; ACCHS, 
health service, ACCOs, community 
representatives.

2 papers
• Research article: Governance 

structures for ID emergencies
• Systematic review: health protection 

& Aboriginal health; narrative 
analysis

1 paper
• Research article: Evaluation of a 

Governance structures  for ID 
emergencies, Aboriginal views

2 papers
• Research article: Evaluation of 

Governance structure for ID 
emergencies – Agency view

• Research article: Document review. 
What was done - risk mitigation with 
families

Overarching: Uluru Statement/Cultural Values and Principles; WHO/National/State Guidelines for ID Emergencies

Papers
1. What is family

2. ID risk in families
3. History piece

4. Perspectives on health protection
5. Governance structures research

6. Systematic review
7. Cultural governance evaluation

8. ID governance evaluation
9. ID governance implementation evaluation

10. Public health emergency ethics 
11. Advocacy piece

1 paper
Advocacy article to argue for system wide change (if Cultural Governance found to be acceptable/worked)

4 papers (first 2 are 80% complete)
• History & Aboriginal health in a 

regional area
• Perspective piece: Aboriginal health, 

Indigenous research methodologies 
& health protection

• What is family?
• Infectious disease risk in families

1. Development Phase

1 paper
Issue review article: Aboriginal ethics in public health emergencies and approaches (with seasonal flu being an expression of that)

2. Trial Phase: ID emergency exercise working within the governance



Next steps
§ Citizen jury development

§ Detailed discussions with communities involved

§ Aboriginal ethics and HREC approvals

§ Complete the perspective piece and the narrative analysis


