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Abstract 

Background  Having a strong connection to culture and Country is fundamental to the health and wellbeing of Aus-
tralian Aboriginal children. The aim of the research was to evaluate the feasibility of study methods and programme 
implementation of a co-created afterschool cultural programme, and identify areas for improvement.

Methods  Aboriginal Relational Research Methodology and mixed methods were applied to evaluate the feasibility 
of the implementation of the programme and study methods using a non-randomised single-group study design. 
Australian Aboriginal children and their siblings aged 5–13 years were recruited within regional New South Wales, 
Australia. The primary outcomes for feasibility included recruitment rates of children and Aboriginal programme 
mentors, compliance rates of outcome data collection and of the planned programme activities, programme attend-
ance, retention rates and mean enjoyment scores. Follow-up yarning circles were conducted with the children, their 
parents/caregivers, programme mentors and teachers to explore aspects of feasibility, and areas for improvement.

Results  A total of 90 caregivers consented to their children (n = 111) being part of the research. Sixteen Aboriginal 
mentors were recruited to deliver the programmes across the communities. Overall, 74.4% of all health outcome 
measures were completed across baseline (86.5%) and follow-up (55.9%). Only 61.0% of the programme activities 
were delivered as originally planned. The average programme attendance rate was 70.0% with a 92.0% retention rate. 
Eighty-nine percent of children reported a high level of enjoyment with the programmes. Follow-up yarning identi-
fied the importance of relational methodologies and flexibility within the programme design and implementation 
to ensure programmes were adapted to the local community, conditions and differing age groups. Considerations 
for future programmes included the timing of the programme and identifying health outcome assessment tools 
and methods that acknowledge cultural protocols and experiences.

Conclusions  Engaging the communities in the development, implementation and evaluation of the programmes 
were key to community support of the programme and conducting the feasibility study. Future programmes 
and evaluations need to be built on strong partnerships and embrace flexible and culturally embedded methodolo-
gies in order to be adaptive and responsive to research approaches, communities and to Country.
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Key messages regarding feasibility

(1)	What uncertainties existed regarding the feasibility?

The uncertainties pertained to realistic targets for 
recruitment, retention and compliance rates, of a co-cre-
ated afterschool cultural programme, as well as suitability 
of study methods and research tools.

(2)	What are the key feasibility findings?

The research exposed a disjunction between Western 
feasibility constructs and understanding feasibility using 
Aboriginal Relational Research Methodology (ARRM) 
in the context of an afterschool cultural programme. The 
results showed that the communities embraced a pro-
gramme that was adapted to the local context. Poten-
tial targets for participation, recruitment, retention and 
compliance within the programmes were identified. 
These were favourable due to continual negotiation with 
the communities and consideration of Country across 
all stages. A relational methodology, inclusive of mixed 
methods, was vital to programme acceptance and gaining 
a deeper understanding of the key findings.

(3)	What are the implications of the feasibility findings 
for the design of the main study?

A “one size fits all” approach is not suited to the imple-
mentation of an afterschool cultural programme in other 
Aboriginal communities. Future programmes need to 
be respectfully adaptable and responsive to research 
approaches, the communities and to Country.

Background
Enhancing health and educational outcomes among Abo-
riginal children through cultural connectedness can be 
achieved using a relational community-based interven-
tion. The “Strong Culture, Healthy Lifestyles” project is 
a participatory community-based project that was initi-
ated between a non-Aboriginal academic researcher (RS) 
and an Aboriginal woman, the Chief Executive Officer 
of an Aboriginal Child and Family Centre. The project 
team have worked together since 2014 to explore how 
connecting with culture and Country impacts health, 
lifestyle behaviours and educational outcomes of Aborig-
inal children and their non-Aboriginal siblings through 

an afterschool cultural programme. The project evolved 
into a partnership between Yuin Country, Aboriginal 
community organisations, Aboriginal Elders, commu-
nity members and academic researchers (both Aborigi-
nal and non-Aboriginal). To respect this partnership, the 
authors would like to acknowledge the traditional custo-
dians of Yuin Country, and their continuing connection 
to the land, sea and community and pay their respects to 
the Ancients, Ancestors and the Elders of today and the 
future.

Country informs the framework of the project. Coun-
try is a breathing living entity which people come from 
and have a custodial role to care for, as Country cares for 
them [1]. Kwaymullina [2] articulates Country as being 
“loved, needed, and cared for, and Country loves, needs, 
and cares for her peoples in turn. Country is family, cul-
ture, identity. Country is self” (p. 12). Country provides 
everything to human beings that is needed to survive, 
for example, water, air, communication and food. There 
are, however, many things through Country that connect 
people, and this is the framework that the project team 
are working from to identify the connections for the chil-
dren in the project.

Country, wellbeing and Indigenous health programmes
Australia has two similar yet distinct cultural groups—
Aboriginal and Torres Strait Islander peoples. From this 
point on, the community have asked the authors to refer 
to them as Aboriginal peoples. Having a strong connec-
tion to culture and Country is fundamental to the health 
and wellbeing of Aboriginal peoples [3–5]. The concepts 
of Country, health and wellbeing are perceived as holistic 
and interconnected, encompassing the social and emo-
tional wellbeing (SEWB), physical, cultural and spiritual 
health [6–9]. Other authors [10–12] have shown that 
people’s health is intricately linked to their connection 
to and their caring of Country. When this connection 
is disrupted, the health of Aboriginal peoples suffer [10, 
11]. For a number of Aboriginal children, the intergen-
erational cultural, socioeconomic and political impact 
of colonisation has also meant that they may not be pro-
vided with opportunities to engage with and learn about 
their culture and connect with Country [4, 13], placing 
their health at risk.

Despite recognition of the importance of culture on 
health and wellbeing [3–5, 7–9], few programmes have 
been developed with culture at the core to enhance a per-
son’s physical, SEWB and spiritual health [5, 14, 15]. Even 
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though there is a growing body of literature on strength-
based approaches and placing culture and Country centre 
to SEWB, mainstream approaches to programme devel-
opment and evaluation for Aboriginal peoples still per-
petuate the deficit discourse, focusing on isolated causes 
of illness, rather than protective factors and strength-
based approaches [16]. Viewing health from a holistic 
and interconnected perspective is vital when including 
the cultural determinants of health [5, 17]. Further-
more, health interventions and programmes tend to be 
developed, implemented and evaluated from an “expert” 
model or top-down approach. These approaches often 
involve a linear sequence of studies developed and tested 
under tightly controlled conditions [18], with narrowly 
defined and measured outcomes. Once efficacy is dem-
onstrated, the programmes are implemented as a “one 
size fits all” [19], which do not acknowledge the need for 
flexibility to account for the diversity of each commu-
nity. The approach is further compounded by the histori-
cal nature of Indigenous health research where research 
focusing on Aboriginal peoples’ health and wellbeing has 
been conducted on, rather than with or by Aboriginal 
peoples. These approaches provide limited benefit for the 
communities and are often damaging and exploitive in 
nature [20–22].

Recent approaches informed by Aboriginal relational 
methodologies (for example McKnight [1]) and Indig-
enous Research Methodology (IRM) [23] challenge the 
mainstream approaches to health research [22]. IRM is 
considered a critically reflexive and transformative pro-
cess of research that incorporates a deep understanding 
of Indigenous culture [22, 24]. Relational approaches are 
strongly connected to strength-based research and shift 
the power and decision-making processes by adopting 
a co-leadership approach with communities placing a 
focus on Country. Such approaches are fundamental to 
both decolonising research about Aboriginal health [25] 
and to empowering Aboriginal communities. Relational 
approaches demonstrate the interconnectedness of eve-
rything that is Country including people’s health. If one 
of these relationships is disrupted, everything is, and 
vice versa [26]. For the purpose of this paper, the authors 
will refer to their methodology as Aboriginal Relational 
Research Methodology (ARRM) [26]. ARRM draws on 
different aspects of Aboriginal relational methodologies, 
such as oneness [1], co-becoming [27], relationality [21] 
and relatedness [28]. We have used ARRM to demon-
strate the similarities and connectedness to a range of 
Indigenous authors working in this space to show respect 
to everyone each time we mention ARRM.

The aim of this study was to evaluate the feasibility of 
the study methods and implementation of a co-created 
afterschool cultural programme, specifically recruitment, 

retention, attendance, health outcome data collection 
and programme delivery compliance rates and enjoy-
ment, and identify areas for improvement prior to its 
adaptation into other communities. It is important to 
point out that ARRM informed how feasibility was 
understood, defined and classified from an Aboriginal 
viewpoint. As such, the feasibility was concerned with 
appraising the relational context and concepts, which is 
inclusive of the relationships between Country to people, 
people to Country, people to people, methods to people 
and how Country informs, for example, the programme 
and research evaluation. Thereby, a Western understand-
ing of feasibility may be challenged.

Methods
Methodology
The ARRM approach for this project was actioned to 
be more inclusive of Country and community [26]. The 
methodology required the research team to examine self 
and positionality in relation to Aboriginal health research 
methods, to engage Aboriginal communities [23, 29, 30]. 
The methodological framework consisted of a reciprocal, 
emotional, negotiated-re-negotiated space, which was 
constantly evolving and needed to be flexible and adapt-
able to find points of connection between Western and 
Aboriginal knowledge systems [31, 32]. A feature of the 
methodology is the acknowledgment of key concepts and 
entities that go beyond the human, that connect in one-
ness the mental, physical and spiritual to guide the direc-
tion of the project. The focal concepts and entities within 
this relationship were Country and Child. For more 
details about this methodology, please refer to McKnight 
et al. [26].

Study design
The overall “Strong Culture, Healthy Lifestyles” 
project is a non-randomised single-group study 
(ACTRN12619001224112) of an afterschool cultural pro-
gramme co-created and delivered by selected Aboriginal 
people (mentors) to primary school-aged children from the 
respective communities.

Following Elder approval, meetings were held with key 
organisations and stakeholders to develop and initiate the 
project through the ARRM approach. The project has 
evolved through three phases. The first phase was a needs 
assessment through Aboriginal community consultations 
[33]. The second phase was used to develop, implement 
and evaluate the feasibility of the study methods and 
the afterschool cultural programme in three New South 
Wales (NSW) Aboriginal communities. The third phase 
will apply the lessons learned from the second phase to 
further explore the feasibility and potential efficacy of 



Page 4 of 15Stanley et al. Pilot and Feasibility Studies           (2024) 10:31 

implementing an afterschool cultural programme. This 
paper reports on the second phase.

This current study was designed to identify and evalu-
ate realistic targets such as recruitment, retention and 
compliance rates, for future studies. For the purpose of 
this paper, “study” refers to the elements of the research 
related to the afterschool programmes in each commu-
nity, while “project” refers to the wider implementation 
of the afterschool programmes in the region.

Setting and participants
Three Aboriginal communities from the South Coast 
region of NSW, Australia, on Yuin Country, were iden-
tified by community Elders and leaders for this study. 
The project involved running six programmes across the 
three communities (two rounds per community). Each 
community, with the approval from the local Elders, 
decided the location where the programme would run. 
The facilities used by the three communities included a 
local primary school, a local Aboriginal Child and Fam-
ily Centre, and the third community held the programme 
at a local Aboriginal Community. All communities took 
the children on Country to areas of cultural significance 
within the region such as the river, ocean or bushland. 
Transportation was provided where necessary. Pro-
grammes were provided free of charge to the children 
who participated.

Children were identified by the local primary schools 
and were eligible if they were aged 5–13 years old, identi-
fied as being Aboriginal and/or Torres Strait Islander, or 
a sibling of an Aboriginal and/or Torres Strait Islander 
child. Given this was the first programme of its type to 
be created and delivered in these communities, no sam-
ple size was specified, rather the feasibility trial was used 
to identify how many children could be recruited to the 
programme. However, there was a restriction on the 
upper limit of the number of children per programme 
based on Australian outside of school hours care guide-
lines for staff to child ratios (i.e. 1:15) [34]. For our con-
text, this meant mentor to child ratios to achieve our 
primary feasibility outcome of mentor recruitment rates, 
as outlined below.

Voluntary written or verbal informed consent and 
assent were obtained from caregivers and children, 
respectively, to participate in the study (HE 2015/240). 
Voluntary written informed consent was also obtained 
from schoolteachers, programme mentors and caregivers 
to participate in follow-up yarning.

In keeping with Yuin cultural practices and the Aus-
tralian Institute of Aboriginal and Torres Strait Islander 
Studies (AIATSIS) ethical guidelines [35], families were 
also invited to attend a face-to-face information session 

where the details about the research and the afterschool 
cultural programme were presented. Participants were 
informed that they may consent to participate in the pro-
gramme and study, or just the programme itself.

Afterschool cultural programme and evaluation
The development of the afterschool cultural programme 
was informed by a formative scoping needs assessment 
of focus groups with children [33] and ongoing com-
munity consultation and collaboration. The academic 
researchers, Elders and community members, including 
children and caregivers, worked in partnership to co-
create the programme and the evaluation components of 
the research. Implementing an afterschool cultural pro-
gramme for primary school-aged children where children 
can connect with Country and learn about traditional 
and non-traditional cultural practices was identified by 
all stakeholders as a focal point for improving the health 
and wellbeing of the children and the communities.

The 10-week afterschool cultural programme was 
designed to run two afternoons per week (15:30–17:30), 
delivered to Aboriginal children and their siblings, by 
two local Aboriginal mentors (one male and one female). 
The mentors were employed and identified by Elders as 
being role-models holding appropriate cultural knowl-
edges. In addition, visiting Aboriginal volunteers were 
invited to share community-specific knowledges related 
to programmed activities. The volunteers were compen-
sated for their time. A programme coordinator for each 
community oversaw the running of the programmes. The 
children were provided with healthy afternoon snacks 
and hot meals. A research coordinator was employed to 
oversee the study. The programmes and evaluation were 
conducted between July 2016 and December 2018.

While the basic programme framework remained the 
same (i.e. the length and frequency of programme deliv-
ery), each community created their own agenda of activi-
ties. The agenda was designed to reinforce and build on 
the children’s connection to Country while promoting 
healthy lifestyles. Activities included locating, prepar-
ing and eating local native food (bushtucker), bushwalks, 
boomerang throwing, traditional games and sports, iden-
tifying bush medicine, and learning and celebrating cul-
ture through language, song and dance. In addition, the 
children were invited to use photography to capture what 
culture and Country meant to them.

Prior to commencement of the afterschool pro-
gramme, health outcomes to be assessed were identified 
by the communities in partnership with the research 
team. The methods and tools to assess these health 
outcomes were identified through the literature. These 
were measured at baseline and after implementation 
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using validated tools [36], validated using Western 
approaches. Details of the health outcomes and tools 
used are summarised in Table  1. The purpose of this 
feasibility study was not to report on the effectiveness 
of the cultural programme in relation to child health 
outcomes, rather to report the suitability and cultural 

appropriateness of the tools and methods used to assess 
the health outcomes.

Outcome measures
Feasibility, for the purpose of this paper, refers to both 
feasibility of the study methods and the programme 

Table 1  A summary of the participant-centred health outcomes, measures/approaches used, completion rates and the assessment 
time-point

NA not applicable, BMI body mass index

Outcome Measure/approaches Baseline
% complete data (n)

Follow-up
% complete data (n)

Demographics
  Caregiver and family demographics Caregiver-reported questionnaire—caregiver age, 

sex, Aboriginal status, Cultural and Linguistic Diversity, 
postcode (Index of Relative Aboriginal Socioeconomic 
Outcomes [37]), marital status, education level, employ-
ment status and family structure

81% (90/111) NA

  Child demographics Caregiver-reported questionnaire—child’s age, sex 
and Aboriginal status

81% (90/111) NA

  Food security Caregiver-reported 2-item survey—running out of food 
and unable to purchase more due to cost, and difficulty 
ensuring a constant food intake

81% (90/111) NA

Physical health
  Adiposity (body mass index) Child’s height and weight, BMI percentiles by gender 

using the World Health Organization’s BMI-for-age growth 
reference charts for 5–19 years [38]

91% (101/111) 85% (94/111)

  Dietary intake Child’s 24 h repeated food recalls 82% (91/111) 72% (80/111)

  Physical activity and sedentary time Accelerometry—time spent in total physical activity 
(minutes in light, moderate and vigorous physical activ-
ity, minutes in moderate to vigorous physical activity, 
minutes in sedentary behaviour) during the afterschool 
period

85% (94/111) 66% (73/111)

  Screentime Caregiver-reported three-item questionnaire—rules 
about screen entertainment, number of hours and min-
utes a child spends using screen entertainment on a typi-
cal weekday and weekend

81% (90/111) 63% (70/111)

  Sleep Caregiver-reported total minutes of sleep per night 
on a typical night

81% (90/111) 63% (70/111)

Education
  Afterschool activities Caregiver-reported—“How many days of the week does 

your child attend an afterschool activity (e.g. homework 
club, sports practice and games)?” (ranging from 0 
to 5 days)

81% (90/111) 63% (70/111)

  School attendance Caregiver-reported—“How many days did your child miss 
school in the last school term?”

81% (90/111) 63% (70/111)

Spiritual and Social and Emotional wellbeing data
  Cultural connectedness Child-reported short questionnaire—“I feel good 

about being Aboriginal or Torres Strait Islander when I 
am in class” and “I enjoy sharing things about being Abo-
riginal or Torres Strait Islander when I am in class” (6-point 
Likert scale from “No: Never” to “Yes: Always”)

84% (93/111) 79% (88/111)

Yarning circles 70% (78/111) 67% (74/111)

Photography and yarning Photo—70% (78/111)
Yarn—55% (61/111)

  Social and Emotional Wellbeing 
in the school and home context

Caregiver- and teacher-reported Strengths and Difficul-
ties questionnaire

Caregiver—81% (90/111)
Teacher—57% (63/111)

Caregiver—63% (70/111)
Teacher—57% (63/111)
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implementation, which were followed up with evaluative 
yarning as outlined below. The primary feasibility out-
comes of mentor and child recruitment were needed to 
achieve the required mentor to child ratios, as outlined 
below. Measures of feasibility success were determined 
through consultation with community and/or published 
literature.

Feasibility outcomes of the study methods
	(i)	 Recruitment rates of the mentors: the target was to 

recruit two mentors per community (one male and 
one female).

	(ii)	 Recruitment rates of the children: the number of 
eligible children who enrolled in the study and/or 
the programme, with a maximum of 15 children to 
every mentor recruited [34].

	(iii)	 Compliance in data collection: the percentage of 
completed outcome measures at baseline and fol-
low-up. “Complete” was defined as 100% or partial 
completion of the outcome measure, while non-
responses were classified as “incomplete”. Reasons 
for missing health and behavioural data at baseline 
and follow-up were also documented. Data collec-
tion was considered feasible if there was less than 
20% incomplete [39].

Feasibility outcomes of the programme
	(i)	 Programme attendance rates of the children: The 

programme mentors were trained to record the 
attendance at the start of each programme session 
to determine percentage attendance rate. A 60% 
attendance rate was identified as appropriate by the 
communities.

	(ii)	 Retention rates of the children: the percentage of 
enrolled children remaining in the programme and 
the study at the completion, including reasons for 
withdrawal. An 80% retention rate was identified as 
a feasible outcome by the communities.

	(iii)	 Programme delivered by mentors and guests as 
planned: The mentors developed a programme 
agenda and were trained to keep a record of what 
was delivered during each session including rea-
sons for why activities were not provided or were 
modified. A researcher conducted direct observa-
tion of two randomly selected sessions to compare 
activities with the original agenda. The percent-
age of activities observed compared to the original 
agenda were reported. Programme delivery feasi-
bility was discussed and determined with the men-
tors.

	(iv)	 Child enjoyment of the programme: level of enjoy-
ment in the programme was rated by children on 

a 5-point Likert scale using an age-appropriate 
emotional face scale ranging from 1 = did not like 
it at all (sad face) to 5 = I loved it (smiling face). The 
programme was considered feasible if at least 80% 
of children reported an enjoyment score of 4 or 
greater based on discussions with the community. 
Open-ended questions (“What did you like best 
about the programme?” and “What didn’t you like 
about the programme?”) were also used to identify 
what the children liked and disliked about the pro-
gramme.

Demographic characteristics
Demographic characteristics of participating children 
and their parents/caregivers were collected using a par-
ent/caregiver-reported survey. Parent/caregiver variables 
collected included parent/caregiver age, sex, Aborigi-
nal status, marital status, educational level and current 
employment status. Child variables collected included 
age, sex and Aboriginal status. In addition, family-level 
variables, including family structure (primary caregiver, 
number of adults and children living in the house), pri-
mary language spoken at home and postcode were also 
assessed.

Follow‑up yarning circles
After the programmes were completed, yarning cir-
cles were conducted separately with the children and 
programme mentors, caregivers and schoolteachers to 
obtain feedback about the feasibility of the programme 
and the study methods, including approaches to recruit-
ment and retention of children; delivery and content of 
the programmes; appropriateness of the study meth-
ods and participant outcomes; and feedback on how the 
programme and study protocols could be improved. The 
yarning occurred outside for the children and inside for 
the adults. Through mentorship from the Yuin researcher 
and the local communities, the team utilised the appro-
priate localised cultural protocols and levels for the adults 
and children. Yarning circles were led by members of the 
research team, with some team members specifically tak-
ing note of observations from Country and participants. 
Journals and notes were discussed in relationship with 
unpacking the data from the circles and exploring key 
themes. The discussions were audio recorded and tran-
scribed verbatim.

Data analysis
All data was 100% source data verified prior to analysis 
[40]. In brief, a random 10% sample of data points was 
taken and compared with the original source (paper 
copy of tools). Errors in the data were corrected but the 
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rate of error exceeded 5% hence a full review of all data 
and sources was completed to confirm the data quality. 
Quantitative data were summarised with descriptive 
statistics using SPSS software (version 24, SPSS, Inc., 
Chicago, IL). To analyse the qualitative data, an induc-
tive thematic analysis was conducted by a non-Aborig-
inal and Aboriginal researcher, following the process 
recommended by Braun et  al. [41], and confirmed by 
members of the Aboriginal communities. Qualitative 
analyses were managed in Microsoft Excel version 16 
(Microsoft Corportation, USA). Both the community 
members and Aboriginal researcher offered critical 
feedback to encourage reflexivity and explore multiple/
alternative interpretations that are grounded within 
an Indigenous standpoint [42, 43]. All data analyses 
were completed in consultation with the community to 
ensure that the Aboriginal people’s views were clearly 
reflected [44]. A part of this process of relationality 
[21] is to identify points of similarities, difference and 
contention and work together to find connecting and 
resolvable pathways.

Results
Research participant characteristics
A total of 111 children enrolled in the programme and 
consented to have their health and behavioural out-
comes assessed as part of the project. A majority were 
boys (54%) and the average age was 8.88 years (SD = 2.15) 
(Table  2). Ninety-six percent of children identified as 
being Aboriginal. The children who did not identify as 
being Aboriginal were siblings of the Aboriginal chil-
dren. For caregivers of the children (n = 90), a majority 
were female (77%) aged 37.09 years (SD = 9.03), ranging 
from 25 to 66  years. Sixty-seven percent identified as 
Aboriginal.

Feasibility of the study methods
Recruitment rates of mentors and children
The total number of children who participated in the 
afterschool cultural programme was 120 children. The 
average number of children enrolled per programme was 
20 children (ranging from 17 to 27 children) (Table  3). 
Community Elders successfully identified one male and 
one female mentor to run the programmes to ensure 
women’s and men’s business were taught appropriately. 
Overall, across the communities, a total of 16 mentors 
(7 males and 9 females) were recruited. One programme 
was run by two female mentors, with the male pro-
gramme coordinator available to assist as required. Two 
programmes were run by four mentors each (two males 
and two females) who job shared the roles (Table 3).

Compliance in data collection at baseline and follow‑up
Overall, 74.4% of all health outcome data were col-
lected across baseline and follow-up. Of these data, 
86.5% of baseline health measures and 55.9% of follow-
up measures were completed (Table  3). There was no 
statistical difference between baseline and follow-up 
compliance rates. The main reasons data were incom-
plete (non-response) were (i) the participant was absent 
on the day of data collection and could not be followed 
up, (ii) the participant did not want to complete the 
assessment and (iii) technological issues of measure-
ment tools. Further investigation into why participants 
did not want to complete the assessment exposed that 
caregivers found some of the assessments culturally 
inappropriate and represented a deficit viewpoint, as 
well as a lack of time to complete.

Table 2  Basic characteristics of participants of the project

Child characteristics (n = 111)

Boys, n (%) 60 (54.05)

Girls, n (%) 51 (45.95)

Mean age, years (SD) 8.88 (2.15)

Indigenous status, n (%)

  Aboriginal 106 (95.50)

  Torres Strait Islander 1 (1.00)

  None 4 (3.60)

Caregiver characteristics (N = 90)
  Males, n (%) 21 (23.33)

  Females, n (%) 69 (76.67)

  Mean age, years (SD) 37.09 (9.03)

Indigenous status, n (%)

  Aboriginal 60 (66.67)

  Torres Strait Islander 0 (0.00)

  None 30 (33.33)

Education, n (%)

  Primary school or equivalent 3 (3.33)

  Year 10 or equivalent 32 (35.56)

  Year 12 or equivalent 17 (18.89)

  Trade/apprenticeship/certificate 22 (24.44)

  Diploma 10 (11.11)

  University degree 6 (6.67)

Employment, n (%)

  Not employed 45 (50.00)

  Self-employed 3 (3.33)

  Part-time employed 19 (21.11)

  Full-time employed 14 (15.56)

  Other (e.g. household tasks, volunteer) 9 (10.00)

Average number of children per household, n (SD) 3 (1.22)

Average number of adults per household, n (SD) 2 (0.83)
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Feasibility of the programme
Programme attendance rates of the children
The median attendance was 73% (IQR = 40%) across all 
six programmes (Table 3).

Retention rates of the children
At follow-up, 92.5% of children (n = 111/120 children) 
who were enrolled in the programme were retained 
(Table  3). Reasons for withdrawing included moving 
away from the area (n = 4 children), disinterest in the 
programme (n = 4 children) and one child could not be 
contacted.

Programme delivered as planned
The main reason for changes to the programme agenda 
by the mentors were cultural observance. For exam-
ple, when Country provided a teaching opportunity, 
the mentors adapted the programme accordingly. The 
mentors who understood their cultural pedagogy rec-
ognised teachings from Country while on Country. 
Overall, 69% of all programme agendas were adhered to 
on the days of direct observation (range 0–100% adher-
ence) (Table 3). One of the sessions observed had to be 
cancelled due to poor weather and no children turning 
up. The programmed activities for another three ses-
sions were changed on the day. Following these ses-
sions, the mentors stated that they wanted to do other 
activities based on the messages they were receiving 
from Country.

Child enjoyment of the programme
Ninety children completed the enjoyment survey (81% 
of consenting children) with 89% of children (80/90 
children) reporting that they either “liked it” or “loved 
it”. One child reported that they “did not like it at all” 
and another child reported that they “did not really 

like it”. A further eight children reported that the pro-
gramme “was okay”.

The key themes that arose through the open-ended 
enjoyment question, “What did you like best about the 
programme?”, pertained to “learning about culture”, 
“going out on Country”, “trying new things”, “meeting new 
people” and “sharing culture”. In response to the open-
ended question, “What didn’t you like about the pro-
gramme?”, majority of the children of children reported 
not having any dislikes regarding the programme. For 
those that did respond, two key themes emerged, “disre-
spectful behaviours of other children” and “preferences 
for other activities”.

Follow‑up yarning circles
Children (n = 74), teachers (n = 5), Aboriginal Edu-
cation Officer (n = 1), programme mentors (n = 5) 
and caregivers (n = 4) participated in 12 yarning cir-
cles across the three communities. Three key themes 
emerged—feasibility of study methods, feasibility of 
programme design and implementation and accept-
ability of the programme.

Feasibility of study methods
Strategies for recruitment were discussed by the men-
tors and teachers. One group made a suggestion of using 
more visual strategies such as a video to assist with 
recruitment, “you can put together a small video clip. 
Like you’re talking Aboriginal learning” (Mentor). Word 
of mouth was identified as the most effective strategy, 
with more children wanting to attend by the end of the 
programme and an increase in numbers for the second 
round of programmes in each community.

“So I think at the start there was a lot of kids going 
‘Oh well we don’t know what we’re gettin’ into’, 
you know, ‘we’re not gonna do it’. And after a cou-

Table 3  Recruitment, attendance, retention rates and delivery of original agenda for each programme

Programme Recruitment of 
children (n)

Consent for health 
measurements (n)

Attendance (%) Retention (n) Delivery 
of original 
agenda (%)

Community 1

  Programme 1 17 16 64 15 100

  Programme 2 21 20 71 19 83

Community 2

  Programme 3 18 18 45 16 50

  Programme 4 27 26 66 25 100

Community 3

  Programme 5 17 17 74 17 83

  Programme 6 20 14 61 19 0
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ple of years the kids that did do it, talking to their 
friends, talking to their families and, ... we had kids 
that didn’t do the programme they were approach-
ing us going ‘Oh, we wanna do it’.” (Mentor)

The recruitment methods used attracted the children 
who already had some level of cultural knowledge. A 
number of the teachers mentioned wanting to recruit 
the children who were not as connected with their cul-
ture and harder to reach.

“If you look at our population ...there’s about 65 
Aboriginal and Torres Strait Islander students in 
the school, and I think there’s ... about 40 percent 
of those kids that we didn’t really see any interest, 
and ... there’s some I would’ve loved to get in there 
because I think they were probably more needier 
than the kids that we got in.” (Teacher)

One of the mentors acknowledged that recruiting 
children requires a relationship with the children.

“…knowing who these kids are, some of ‘em have 
got family problems, some of ‘em have got broke 
down family problems, some of ‘em are from single 
parent backgrounds, some of ‘em have got ADHD, 
some of ‘em have got just common health or behav-
ioural issues. So you need to understand these kids 
before you can go throwing them into something. 
So by building the relationship with them, by com-
municating with them, by understanding who they 
are or where they’re from and what it’s all about....” 
(Mentor)

Caregivers, teachers and mentors reflected on the 
participant outcomes assessed. It was identified that 
some important outcomes should be included in the 
future to capture the “whole story”, including child 
confidence and maturity levels, and school-related 
behaviours. For example, the teachers identified that 
school attendance may not have changed, however, 
engagement in school activities and the number of 
negative incidents reported, such as detentions, may 
be a better indicator of the impact on school-related 
behaviours.

The adult yarning circles discussed the appropriate-
ness of the methods to capture participant outcomes 
and capturing the journey of behaviour change. Strate-
gies included better use of photography and storytelling 
through journaling and documenting real-time experi-
ences to help uncover the “why” behind participant’s 
responses. The cultural connectedness survey was iden-
tified as not capturing cultural and localised contexts 
of information with the wording to be negotiated and 
modified for future programmes.

Feasibility of programme design and implementation
From the community’s perspective, involving the chil-
dren in the design from the beginning and using a bot-
tom-up approach was critical.

“So I think it was important that we had the kids, 
when we had the consultation with the families, the 
children were there with their parents. So they had 
consultation and a say in it from day dot. How it 
was gonna run, the programmes, the naming, the 
types of activities they wanted to learn and do, the 
cultural perspective, so I think it was really impor-
tant that they had ownership of that, ..., I think that 
consultation is valuable and I’m 100 percent sure 
that, it gives the kids that type of leadership as well, 
because I know a couple of the older boys, they were 
quite proud to go around and promote it.” (Aborigi-
nal Education Officer)

Mentors appreciated the ability to design and imple-
ment the programme with flexibility, in the way they 
wanted, giving them ownership and control. Each par-
ticipating community is unique with their own cultural 
protocols, and this was respected when designing and 
implementing a programme.

“The non-pushing of certain agendas…there was 
no interference. ... because they were able to let the 
mentors and Elders run with what they were doing 
so that was respectful as well.” (Mentor)

While everyone supported the programme, the time 
of year and the days were identified as an important fac-
tor impacting attendance and types of activities imple-
mented. Programmes during the winter months had 
a lower attendance rate due to poor weather, reduced 
sunlight and colder temperatures. These conditions 
impacted a number of activities, including bushwalks and 
traditional games, resulting in a modification or cancella-
tion as a result. Furthermore, the days of the programme 
often clashed with other activities, such as sports train-
ing. Transport was identified as a key factor in attendance 
and retention of children and an important consideration 
for future programmes.

The ages of children were an important considera-
tion in the design and the need for flexible program-
ming. Mentors who were new to teaching found the age 
differences challenging in meeting the ranges of educa-
tional/pedagogical needs of the children through the 
programme agenda. This is another element for future 
programmes to be re-negotiated. Children and men-
tors commented about gaps in the programme content 
and suggested activities they would like for future pro-
grammes that could extend the children’s knowledge 
and connection, such as “we can make the fishing rod 
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and then we can fish and then we can cook it on the fire” 
(Child) and “on the other tribes…Because they’re always 
wanting to find their roots” (Mentor).

Acceptability of the programme
There was a strong sense of acceptance of the programme 
among all the participants. The caregivers, teachers and 
mentors knew the children enjoyed the programme 
because “they kept coming back. If they weren’t inter-
ested, they wouldn’t have come to it” (Mentor). The 
mentors’ comments were supported by the dialogue of 
the children, noting the pride and connection to culture 
experienced by the participants.

“It makes me proud what I’ve learnt about my cul-
ture and how I get to learn about where I came 
from... now that I know things that you just taught 
me.” (Child)

When participants were asked what they would like 
to see in future programmes, not only did they mention 
programme content ideas, but everyone commented they 
wanted the programme to continue, demonstrating a 
strong level of acceptance.

“That we could like make like it go on for a long 
time.” (Child)
“I think it’s important [to keep the programme going] 
because they’re learning positives that go along with 
it....”. (Caregiver)

Discussion
This paper reported on the feasibility of the study meth-
ods and the implementation of an afterschool pro-
gramme aimed at promoting cultural connectedness and 
healthy lifestyles among Australian Aboriginal children 
and their siblings. The results showed that the communi-
ties embraced a programme that was adapted to the local 
context, with appropriate mentor to child ratios across 
all programmes being achieved. Further, a high reten-
tion rate and level of enjoyment were reached. Following 
discussions with the Elders and project stakeholders, the 
attendance rates were appropriate to the communities. 
Potential targets for participation, recruitment, reten-
tion and compliance within the programmes and spe-
cific areas for improvement were identified. A relational 
methodology, inclusive of co-created mixed methods, 
was vital to programme acceptance and gaining a deeper 
understanding of the key feasibility findings.

As the study focused on Aboriginal communities, it was 
imperative to examine the concept of feasibility through 
Country and the lens of ARRM. Country is a living entity 
that is a teacher and holds knowledge [1, 26, 45]. If we 
observe Country, we can be guided in our understanding 

of the concepts through the data [1, 45]. When Country 
from an Aboriginal standpoint is placed back into being 
the central tenet in knowing, doing and being then the 
findings are guided by Country through people (us the 
researchers) knowing and engaging in this knowledge sys-
tem. Employing this approach created cultural and knowl-
edge tensions with academic structures and research 
approaches and challenged our understanding, applica-
tion and measurement of feasibility. The research exposed 
a disjunction between Western feasibility constructs and 
understanding feasibility using ARRM.

The community comprehends feasibility differently 
from academia. For example, the community recognised 
the feasibility of Country (Country as teacher) changing 
the programme teaching content, whereas the Western 
understanding would state that the programme did not 
follow the set curriculum and therefore was not deliv-
ered as planned and categorised as poor feasibility. As 
such, we are trying to find points of connection between 
a Western understanding of feasibility and an Indigenous 
understanding of feasibility, thus finding a middle ground 
where both understandings are respected. Bamblett et al. 
[36] has found that this is common when working in 
two knowledge systems but highlights that even though 
these two knowledges of feasibility appear contradic-
tory, they can actually be complementary and provide a 
holistic view of programme feasibility. To be inclusive of 
this holistic view, First Nation approaches can be utilised. 
As a Canadian First Nation academic, Wilson [21] states 
“there is no need to be critical of or judge others’ ideas or 
theories if all are thought of as equally valid. Rather there 
is a need for each person to develop his or her own rela-
tionship with ideas and to therefore form their own con-
clusion” (p. 94). It is therefore important to move beyond 
Western-only frameworks and acknowledge the value of 
both knowledge systems to obtain a more in-depth, holis-
tic understanding of programme and study method feasi-
bility within Aboriginal contexts [36, 46, 47].

In the current study, feasibility within the Aborigi-
nal community context was repositioned in relationship 
with Western understandings: not separated [30, 36]. If 
we interpret the findings solely through a Western lens 
predominantly led by humans, the quantitative feasi-
bility measures in isolation may be considered “weak”. 
However, the application of the qualitative Aboriginal 
elements within the evaluation and inclusion of Country 
in interpreting findings provided a holistic evaluation of 
the programme, demonstrating acceptance and feasibil-
ity within the community. We are not saying that quan-
titative measures cannot be used, we are saying that it is 
important to use both relational approaches and quan-
titative outcomes to gain a holistic understanding of the 
context. For instance, 69% of the programmed activities 
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were delivered as planned but through an Indigenous lens 
where Country leads the programme, 100% was delivered 
as planned. The Aboriginal mentors listened to the mes-
sages from Country (Country as curricula) and adapted 
the programme activities according to what Country was 
teaching. By way of example, one planned activity was 
to take children on a bushwalk to the river. However, on 
the way to the river, the group came across a number of 
Willy Wagtail birds and the teaching changed to a teach-
ing around the birds’ story. The group never made it to 
the river because Country presented a teaching oppor-
tunity. Yuin Country as teacher is a space and place that 
produces messages and teaching from non-human enti-
ties and understandings are developed through feelings 
in regard to the cultural learning experience [1]. This 
demonstrates the importance of two knowledge systems 
working together to understand feasibility [36].

In adopting ARRM, informed by Country, our feasi-
bility assessment has highlighted three interconnected 
important considerations for future iterations of the pro-
ject, namely (i) strong partnerships for co-creation; (ii) 
embracing flexible methodology; and (iii) suitability of 
methods.

Strong partnerships for co‑creation
The partnerships and co-creation process were critical 
for guiding the development, implementation, evaluation 
and contribution to the feasibility and acceptance of the 
afterschool cultural programme by the community [46, 
48]. Historically and today, many Aboriginal health pro-
grammes have been developed without active involve-
ment from the participants that the programme was 
designed for [49]. Demonstrated in the feasibility of our 
programme design and implementation results, the com-
munity members welcomed and recognised the value 
of consultation with all participants, especially the chil-
dren, having an opportunity to voice their learning expe-
riences and incorporate cultural protocols. The value of 
this may have contributed to the targeted and successful 
recruitment, high retention rates of children and enjoy-
ment of the programme. By way of example surround-
ing cultural protocols, one element that was imperative 
across all three communities was the need for female and 
male mentors to meet cultural protocols on girl’s and 
boy’s business to educative practice. There was a need to 
encompass an Aboriginal pedagogical, healing and edu-
cational approach by the mentors when working with 
Country, and these skills were strengths in guiding the 
children. Furthermore, in defining feasibility measures 
and outcomes using ARRM, it is important to recognise 
that not adopting a partnership approach may lead to 
unsustainable and ineffective outcomes that perpetuate 

the historically known damage from Western research 
practices [23, 46].

The communities’ voices and the AARM literature 
helped the research team to become more aware of the 
tensions and contestations arising from the partnership. 
Through communication and negotiations, specific roles 
and responsibilities were identified to reduce potential 
interference of cultural practice/methods. More spe-
cifically, the project team with the community worked 
through communication on tensions and protocols from 
both knowledge systems, towards finding a point of 
understanding in identifying responsibilities, while not 
interfering with each other’s duty. For example, the com-
munity were leaders in implementing and teaching the 
programme, while the research team worked through 
the tensions around the methods and implementing the 
methods to obtain data from the programme. Through 
ARRM, visits on Country together, and observing each 
other during the programme, time was taken to iden-
tify each other’s strengths and how they were positioned 
within the relationship, programme and the overall pro-
ject. This enabled the project team to develop a shared 
equitable leadership approach during different phases of 
the research to enhance the feasibility of the project [36].

Embracing flexible and culturally embedded 
methodologies
Flexibility over the course of the project became a key 
priority identified through ongoing community con-
sultation and our own reflections of the programme 
and data collection. As stated above, embracing a flex-
ible two-way knowledge system respectfully to reduce 
colonial residues was essential. While the underlying 
framework remained the same across each community, a 
flexible methodology acknowledging the different local-
ised knowledge systems contributed to the feasibility and 
acceptance of the afterschool cultural programme within 
each community [36, 46, 48].

Flexibility of the programme and project was instilled 
through Country being a central focal point [30] and our 
growing understanding and implementation of ARRM 
[26]. This evolving understanding of knowledge invited 
the team to reflect on Western research norms and how 
these fitted within culturally embedded methodologies 
throughout the project (i.e. through the design, imple-
mentation and evaluation phases). The design phase 
needed to be flexible and adaptive to each community 
and Country, which was a core requirement to sustain-
ing, enabling and empowering the community, mentors 
and children [46]. The project demonstrated moder-
ate acceptance and compliance rates in relation to the 
health measures; however, this was subject to the pres-
ence of flexibility and adaptability within its design. We 
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acknowledge that not all health measures could be flex-
ible in regard to how the measures were delivered and 
data gathered. However, flexibility could be present in the 
interpretation of the data which needed to be inclusive 
of cultural understandings from both knowledge systems 
without valuing one over the other (the tensions between 
Western and Aboriginal knowledge systems). A “one size 
fits all” approach and design would have impeded and 
disempowered the children’s connection to Country and 
have continued colonial practice [30, 36]. ARRM allowed 
for an understanding of why a decline in the compliance 
of health measures occurred enabling the researchers 
to reflect on the appropriateness of the tools that were 
selected.

Finally, the research team had to adopt the ARRM 
approach in an attempt to decolonise “accepted” research 
approaches in academia, and be flexible around the 
methods to ensure the communities’ and academic needs 
were met [48]. Flexibility was also important to ensure 
workable, respectful relationships, with a shared goal to 
connect children to their culture, and enhance health and 
wellbeing.

Suitability of methods
During the design phase of the study, tools were identi-
fied through the literature, some of which were adapted 
to Indigenous populations. Despite these tools and meth-
ods having certain strengths (such as statistical analysis, 
psychometrics and various discipline of interpretation 
and conceptualisation), it was not until the implementa-
tion and interpretation of the data that the team noticed 
a disconnect between the tools and Aboriginal ways of 
doing, being and knowing. It became clear that the tools 
do not take into account culture, beliefs, connection to 
community and place, spirituality and individual experi-
ences, which are key constructs within the ARRM meth-
odology. Even though some of the tools had been adapted 
to Indigenous population, they are still susceptible to and 
maintain Western cultural bias reinforcing the deficit 
and colonial perspectives and practises [36, 48, 50]. This 
was demonstrated in the low completion rates of certain 
tools that had been validated in Indigenous populations, 
e.g. the Strengths and Difficulties questionnaire [51]. In 
adopting the relational approach and strengthening the 
relationships with the communities over the course of the 
project, the Aboriginal community identified that these 
tools were not appropriate as it reinforced the deficit and 
stereotypical colonial view of health and of Aboriginal 
peoples.

As an alternative, there was a shift towards adopting 
culturally appropriate, strengths-based approaches. 
In examining culturally appropriate, strengths-based 
approaches, Fogarty et al. [50] stated that importance 

of adopting these approaches because they “can be a 
highly effective method for shifting or changing nar-
ratives of Indigenous health, and to illuminate and 
provide alternative ways to deal with health issues 
effecting Indigenous peoples” (p.29). As such, in estab-
lishing the suitability of methods, the research team 
listened to the communities and engaged in continual 
negotiation and evaluation. This resulted in the addi-
tion of more culturally appropriate methods and tools 
that were based on cultural understanding, cultural 
respect and community engagement (e.g. storytelling, 
photography, and yarning) [1, 48, 52, 53].

Upon reflection, the research team also acknowledge 
that not all tools used in this current feasibility trial have 
been decolonised and this is an area for continual (re)
development, (re)negotiation and (re)consideration for 
future programme evaluations [54, 55]. This highlights 
the importance for similar studies using a relational flex-
ible methodology. This works to actively reinforce the 
importance of the community and Country informing 
the research at all phases [55].

Strengths and limitations
One of the strengths of this study was the relational 
methodology used from the conception of the project 
through to the community feedback stage. This ensured 
that the project was culturally grounded with the end 
goal of meeting the needs of all project stakeholders. 
Another strength of the study was the time taken to build 
and grow the relationships ensuring that each stage of 
project evolution was agreed upon as a collective.

This research was not without limitations. As a feasibil-
ity study, the sample was not intended to be generalisable 
or hold sufficient statistical power of the effectiveness of 
the programme on participant outcomes. Some meth-
ods selected were not deemed to be feasible yet were 
maintained in different forms to maintain data integrity. 
While this allowed for reporting of health behaviours, 
the tools used were deemed unsuitable. New tools and 
methods for future research will need to be negotiated, 
implemented and reviewed with community to allow for 
respectful two-way processes for the project to continue 
[55].

Conclusion
While it has been known for centuries that having a 
strong cultural identity and connection to Country has 
enabled Aboriginal people to have a healthy lifestyle [3], 
this study was a vital first step in determining the poten-
tial sustainability of an Aboriginal afterschool cultural 
programme in promoting health and wellbeing through 
cultural connectedness among Aboriginal children. 
Through the use of mixed methods, the study found that 
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a programme needs to be adaptable to the local context 
encompassing flexibility in its design through listening to 
Country and the community voices. The findings of this 
feasibility study and the identified areas for improvement 
will be instrumental to future iterations of the afterschool 
cultural programme [5]. Future research should examine 
the transferability of the programme to other settings, 
such as high schools and other community settings yet 
be grounded in relational methodologies. Future pro-
grammes with Australian Aboriginal communities need 
to be built on strong partnerships and embrace a flex-
ible culturally embedded methodology, such as ARRM, 
in order to be adaptive and responsive to research 
approaches, communities and to Country.

Overall, the programme was considered feasible by 
the communities due to the high participation, enjoy-
ment, recruitment and retention rates. Some of the study 
methods tested within this feasibility study were not 
deemed feasible and need to be re-negotiated with the 
community in future iterations of the programme. These 
feasibility targets were established through continual 
negotiation with the communities and consideration of 
Country across all stages of the research.
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